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PDPM Implementation
& 5 Star Changes

Presented by 

Maureen McCarthy, RN, BS, RAC-MT, QCP-MT, DNS-MT, RAC-MTA

President, Celtic Consulting

Maureen McCarthy, RN, BS, RAC-MT, QCP-MT, DNS-
MT, RAC-MTA

Maureen is the President of Celtic Consulting, LLC and the CEO and Founder of Care Transitions, LLP. She has been a 
registered nurse for 30 years with experience as an MDS Coordinator, Director of Nursing, Rehab Director and a Medicare 
biller. 
McCarthy is a recognized leader and expert in clinical reimbursement in the skilled nursing facility environment. She is dually 
certified in both the resident assessment process and QAPI by nationally recognized organizations and holds Master Teacher 
status in both and is a board member of American Association of Post-Acute Nurses (AAPACN) and is an Expert Advisory 
Panel member for American Association of Nurse Assessment Coordination (AANAC).

Maureen and her associates at Celtic Consulting regularly provide the following services for SNFs, state affiliates and 
provider organizations:

• 5 Star Quality Improvement Program
• Quality Auditing
• Clinical Care Management
• PDPM/PPS/MDS/CMI Services 
• Compliance Solutions
• Medicare Compliance Auditing
• Customized Education / In-Services
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Objectives

• Explain the concepts of PDPM

• Provide ideas for implementing PDPM 

• Review financial implications of PDPM

• Explain the April 2019 changes to the 5-star Rating System

• Identify the overlaps between the programs and their differences and 
how PDPM will effect

• Reviewing your ‘next steps’ towards improvement

FY 2020 
Rate Methodology

• Base Rate + CMI + Adjustment factor

• CMI dependent on resident 
classification assigned

• Nursing

• PT
• OT

• SLP

• NTA
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FY2020 PDPM Base Rates
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Physical & Occupational 
Therapy

PDPM Component

Diagnosis & 
Conditions –
Applicable to 
PDPM and SNF 
QRP
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Effective Capture of ICD-10 
Diagnosis Codes

PT/OT/SLP/Nursing/NTA

Determining the Primary reason for Coverage

• ICD-10 codes determine the clinical category from mapping

• Multiple comorbidities will be more difficult to determine primary 
reason than single condition admits

• Start practicing now!
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Surgeries Applicable to PDPM 
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Surgeries Applicable to PDPM 
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Surgeries Applicable to PDPM 

Surgeries Applicable to PDPM 
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PDPM 
PT & OT 
Components 

Functional Performance and 
Outcomes

Capturing Section GG
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Functional Score for PT & OT Case Mix Groups

PDPM & SNFQRP

• Section GG also used to determine 

• Improvement in function from admission to discharge
• Self care

• Mobility

• Meet or Exceed Discharge Score
• Self care

• Mobility
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Preparing for Section GG Outcome Measure

Recommended Planning

• Determine Section GG Assessment Team Leader

• Identify Team Members & all Part A  residents requiring GG data

• Define roles, responsibilities, tools, & processes

• What is the process for documenting Section GG items & who is 
responsible?

• When & how will GG items be documented?

• How & when will the “usual” performance and discharge goals be 
determined?

• Who will care plan the goal once determined?

• How will the plan of care and functional goal be communicated to the 
direct care staff?

Reminder!

• Section GG will need to be assessed for all FFS Medicare residents 
covered on Medicare Part A benefit on or after 10/1/2019

• Manage transition schedules now

• Consider collection tools and how you will manage the process
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Clinical Category Functional 

Score

PT/OT 

Case-

Mix 

Group

PT

CMI

OT 

CMI

Major Joint Replacement 

Or Spinal Surgery

0-5 TA 1.53 1.49

6-9 TB 1.69 1.63

10-23 TC 1.88 1.68

24 TD 1.92 1.53

Other Orthopedic 0-5 TE 1.42 1.41

6-9 TF 1.61 1.59

10-23 TG 1.67 1.64

24 TH 1.16 1.15

Medical Management 0-5 TI 1.13 1.17

6-9 TJ 1.42 1.44

10-23 TK 1.52 1.54

24 TL 1.09 1.11

Non-Orthopedic Surgery &

Acute Neurologic

0-5 TM 1.27 1.30

6-9 TN 1.48 1.49

10-23 TO 1.55 1.55

24 TP 1.08 1.09

PT & OT 
Groups
$61.16/PT
$56.93/OT
FY20 Urban

$94.80
$88.24

$183.04
OT pays > PT

OT pays > PT

Major Joint Replacement or Spinal Surgery

PT/OT Category TD –
Set Up/Independent in GG 

$59.33 
x 1.92

$55.23 
x 1.53

PT/OT 
rate 

$198.41

PT/OT Category TC –
Some Assist Needed in GG

$59.33 
x 1.88

$55.23 
x 1.68

PT/OT 
rate 

$204.33
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PT & OT Adjustment Factor

Group & Concurrent Therapy
Providing therapy with multiple residents
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Limitations

• There is a 25% limit on the amount of therapy that can be given by 
group or concurrent means.

• No more than 25% of total minutes can be given by group or concurrent

• If using group and concurrent to reduce therapy costs, monitor the 
use of this type of provision

• Consider 1 day/week as a guide (monitor minutes for 25% limits)
• 5x/wk is required to meet skilled care coverage requirements

Preparing Your Team for Group/Concurrent

• Educate your team on the requirements and limitations of this type of 
therapy provision

• Look at current residents and begun to identify who would benefit 
from groups or concurrent therapy

• Consider the residents needs and what types of groups you may need 
to consider developing

• Consider adding to the baseline care plan to alert the IDT
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Speech Language Pathology
PDPM Component

Other SLP-Related Scoring Components

MDS Item Description 
I4300 Aphasia 

I4500 CVA, TIA, or Stroke 

I4900 Hemiplegia or Hemiparesis 

I5500 Traumatic Brain Injury 

I8000 Laryngeal Cancer 

I8000 Apraxia 

I8000 Dysphagia 

I8000 ALS 

I8000 Oral Cancers 

I8000 Speech and Language Deficits 

O0100E2 Tracheostomy Care While a Resident 

O0100F2 Ventilator/Respirator While a Resident 

SLP Clinical Category___________________

Swallowing Disorder (K0100A-D)?   Yes or No

Mechanically Altered Diet (K0510C)? Yes or No

CFS Score 2, 3, or 4? Yes or No

At least one SLP-related Comorbidity?  Yes or No
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Mechanically Altered Diet

• MECHANICALLY ALTERED DIET A diet specifically prepared to alter the 
texture or consistency of food to facilitate oral intake. Examples 
include soft solids, puréed foods, ground meat, and thickened liquids. 
A mechanically altered diet should not automatically be considered a 
therapeutic diet.

Cognitive Function Score Table
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Determine SLP
Case Mix Group using 
CFS, Clinical Category, 
Comorbidities, Diet, & 
Swallowing Disorder 

Presence of:

Acute Neurologic Condition,

SLP-Related Comorbidity, or

Cognitive Impairment

Mechanically 

Altered Diet or 

Swallowing 

Disorder

SLP Case 

Mix 

Group

CMI

None Neither SA 0.68

Either SB 1.82

Both SC 2.66

Any One Neither SD 1.46

Either SE 2.33

Both SF 2.97

Any Two Neither SG 2.04

Either SH 2.85

Both SI 3.51

All Three Neither SJ 2.98

Either SK 3.69

Both SL 4.19

SLP Component

• CMI 0.68-1.82 difference for missing Mechanically altered diet/or a 
swallowing disorder

• Even if NO OTHER items are present

• Can be the difference of $50.77 vs. $18.97 

• $31.80/day difference

• Who fills out Section K100?
• Is there collaboration?
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Nursing 
PDPM Component
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Nursing 
CMI

Nursing 
CMI
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Nursing Function Score 

Case Mix Acuity Comparisons

ES3 4.04 LDE1 1.72 CA1 0.94

ES2 3.06 LBC2 1.71 BAB2 1.04

ES1 2.91 LBC1 1.43 BAB1 0.99

HDE2 2.39 CDE2 1.86 PDE2 1.57

HDE1 1.99 CDE1 1.62 PDE1 1.47

HBC2 2.23 CBC2 1.54 PBC2 1.21

HBC1 1.85 CBC1 1.34 PBC1 1.13

LDE2 2.07 CA2 1.08 PA2
PA1

0.7
0.66
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Nursing CMG Crosswalk (Default=ZZZZZ)

Case Mix Groupings

• HDE2- $106.64 X 2.39 = $254.87

• HDE1- $106.64 X 1.99 = $212.21

• Difference -$42.66

• Missing depression score of 10 or more
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Non-Therapy Ancillaries
NTA PDPM Component

NTA Classification
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Determine NTA
Case Mix Group 
using Score Total 
for all 
Comorbidities 
$78.05 Urban

NTA Score Range NTA Case-Mix Group NTA CMI

12+ NA 3.25

9-10 NB 2.53

6-8 NC 1.85

3-5 ND 1.34

1-2 NE 0.96

0 NF 0.72
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Adjustment Factor-NTA

PDPM Rate Structure 
Nursing: 106.64 x 2.39 (HDE2) $254.87

+
NonTherapy Ancillary 80.45 (NTA) x 2.53 X 3 (adj)  $610.62 (drops on day 4)

+ $203.54

PT: 61.16 (PT) X 1.88 (TC) X .98 (Adjustment factor day 21) $114.98

OT: 56.93 (OT) X 1.68 (TC) X .98 (Adjustment factor day 21) $95.64

SLP: 22.83 (SLP) X 2.97 (SF) $67.81

+
Non-Case Mix:  95.48

Total Rate= $1,239.40
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PDPM 
MDS Assessment Schedule

What changes and what stays the same

Assessment Schedule

• All OMRA MDS assessments are eliminated

• All PPS assessments EXCEPT the 5-day are eliminated

• All OBRA assessments remain the same, no changes to OBRA 
requirements
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MDS Schedule

Interrupted Stay Policy

• Discharge of < 3 days will not require a new MDS, same CMG level 

continues (even if they are discharged home)

• Payment will resume at prior PDPM rate (same SNF)

• IPA assessment will take precedence and allow changes to CMG level

• Discharge to new provider will restart with 5-day
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Interrupted Stay Policy

• Readmission to the same SNF after discharge 3 or 
more days, will require new 5-day MDS 

• VPD is reset to initial adjustment factor (Day 1)

Presumption of Coverage
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PDPM Transitioning for 10/1 Section GG

• Must set up system to capture GG items for PDPM transition

• Setting up interviews for cognition for the transition

• Set up system to identify which residents will remain beyond 9/30/19

• Add review of meds taken at home from DRR process to identify 
additional conditions or diagnoses

Therapy provision collection items D/C MDS
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Additional Considerations 
• OBRA MDS schedule for late September and 10/1/19

• Move some up earlier

• Additional staffing needed?

• Per diem staff vs training staff nurses to do MDS for the transition

• Educating MDS on case management

• Skilled documentation training refresher

• Diagnosis coding refresher

Example
• PT component $90.52

• OT component $84.02

• SLP component $33.33

• Nursing component $237.80

• NTA component $148.83

• Non-Case Mix $95.48

• Total per diem rate $689.98
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5-Star Reporting Changes 
April 2019

5-Star Reporting Changes

• QM data is from 1,2,3,4th quarters 2018

• Claims based data- Emergency Room Visits and Rehospitalizations 
10/1/17-9/30/18

• Discharge to community 10/1/16-9/30/17

• Short stay pressure ulcers 7/1/17-6/30/18

• Staffing based on 4th quarter 2018
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5 Star Survey

Survey Weights-REVISED
• 3 most recent annual inspections

o Includes substantiated complaint surveys

• Each deficiency is weighted by scope & severity

• More recent surveys weigh more heavily

oMost recent= ½ of survey score total

o1st prior survey= 1/3 of survey score

o2nd prior survey= 1/6 of survey score
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Complaint Surveys
• Substantiated findings from last 36 months

• Within the last calendar year= ½ weight

• 13-24 months ago= 1/3 weight

• 25-36 months ago=1/6 weight

Re-survey for Compliance
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5 Star Staffing 
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Where Does CMS Get Staffing Data Now?
• Staffing numbers used to come from the CMS-671 form completed during survey

o Full time employees

oPart time employees

oContracted staff

oNow uses facility PBJ data submitted quarterly

• Census from the 672 (total residents)

oResident census & conditions report

oWas replaced by MDS census 2018

Expected Staffing Weights

• Staffing is a case-mix adjusted based on RUG-IV categories 

oRUGs for each resident are calculated for the previous quarter using the most 
recent assessment for each resident at the facility during the quarter

o Facilities with higher acuity are expected to have higher staffing levels
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PBJ Job Codes that are Used in the RN, LPN, 
and Nurse Aide Hours Calculations
• RN hours: Includes RN director of nursing (job code 5), registered nurses with 

administrative duties (job code 6), and registered nurses (job code 7). 

• LPN hours: Includes licensed practical/licensed vocational nurses with administrative 
duties (job code 8) and licensed practical/vocational nurses (job code 9) 

• Nurse aide hours: Includes certified nurse aides (job code 10), aides in training (job 
code 11), and medication aides/technicians (job code 12) 

The Daily Resident Census, is derived from MDS 
census and is calculated as follows:
1. Identify the reporting period (quarter) for which the census will be calculated (e.g., 

CY 2018 Q2: April 1 – June 30, 2018).  

2. Extract MDS assessment data for all residents of a facility beginning one year prior 
to the reporting period to identify all residents that may reside in the facility (i.e., 
any resident with an MDS assessment may still reside in the facility). For example, 
for the CY 2018 Q2 reporting period, extract MDS data from April 1, 2017 through 
June 30, 2018
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Identify Discharged Residents Using the 
Following Criteria:
• If a resident has an MDS Discharge assessment, use the discharge date on that 

assessment and assume that the resident no longer resides in the facility as of the 
date of discharge on the last assessment. If there is a subsequent admission 
assessment, then assume that the resident re-entered the nursing home on the entry 
date indicated on the entry assessment.   

• For any resident with an interval of 150 days or more with no assessments, assume 
the resident no longer resides in the facility as of the 150th day from the last 
assessment.  If no assessment is present, assume the resident was discharged, but 
the facility did not transmit a Discharge assessment.

Staffing ‘Data Not Available’

• Results reported for those facilities with improbable PBJ data

o Total nurse staffing (job codes 5-12) <1.5 HRD

o Total nurse staffing (job codes 5-12) >12 HRD

oNurse aide staffing (job codes 10-12) >5.25 HRD
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PBJ Reporting Deadlines
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Scoring Exceptions

• Providers that fail to submit any staffing data by the required deadline will receive a 
one-star rating for overall staffing and RN staffing for the quarter.

• Providers that submit staffing data indicating that there were four or more days in the 
quarter with no RN staffing hours (job codes 5-7) will receive a one-star rating for 
overall staffing and RN staffing for the quarter. 

Scoring Exceptions

• CMS conducts audits of nursing homes to verify the data submitted and to ensure 
accuracy. 

• Facilities that fail to respond to these audits and those for which the audit identifies 
significant discrepancies between the hours reported and the hours verified will 
receive a one-star rating for overall staffing and RN staffing for three months from 
the time at which the deadline to respond to audit requests passes or discrepancies 
are identified.
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Staffing Calculations 

5 Star Quality Measures 
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Measures for Long-Stay Residents 

• Percent of residents whose need for help with ADLs has increased  

• Percent of residents whose ability to move independently worsened

• Percent of high-risk residents with pressure ulcers  

• Percent of residents who have/had a catheter   

• Percent of residents with a urinary tract infection

• Cut points have been recalculated- Deciles and Quintiles (15 or 20 point per level)

• Restraints removed 

Measures for Long-Stay Residents 
• Percent of residents experiencing one or more falls with major injury 

• Percent of residents who self-report moderate to severe pain

• Percent of residents who received an antipsychotic medication

• Number of hospitalizations per 1,000 long-stay resident days* 

• Number of outpatient emergency department (ED) visits per 1,000 long-stay 
resident days*   

*claims based measures
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Measures for Short-Stay Residents
• Percent of residents who made improvement in function 

• Percent of SNF residents with pressure ulcers that are new or 
worsened 

• Percent of residents who self-report moderate to severe pain 

• Percent of residents who newly received an antipsychotic medication 

Measures for Short-Stay Residents-Claims

• Percent of short-stay residents who were re-hospitalized after a nursing home 
admission 

• Percent of short-stay residents who have had an outpatient  emergency 
department (ED) visit  

• Rate of successful return to home and community from a SNF

• All of the claims-based measures are risk adjusted 
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Long Stay Measures

Long Term Claims Based Measures
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Short Stay Measures

Short Stay Claims Based Measures

87

88



6/4/2019

45

Long Stay & Short Stay Ratings

Cut Point Tables for QM Ratings
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Questions??

Maureen McCarthy, RN, BS, RAC-MT, QCP-MT, DNS-MT

President, CEO

Phone (Office): 860-321-7413

Email: mmccarthy@celticconsulting.org

www.celticconsulting.org
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