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COMPARE & CONTRAST

RUG IV
• Therapy Minutes
• 66 Groups
• Section G for Function Score
• Multiple Assessments (5, 14, 30, 60, 

90-day, COT, EOT, SOT etc.)
• 3 Components/2 Case Mix Index
• Constant Rate

PDPM
• Patient Characteristics 
• 28,000+ Groups
• Section GG for Function Score
• Initial Medicare Assessment, Optional 

IPA, Discharge Assessment
• 6 components/5 Case Mix Index
• Variable Per Diem Rate
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Therapy
$430.00

Nursing
$203.00

Therapy + Non-Case Mix
$530.00

Non-Case Mix
$100.00
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Five Case Mix Scores

NURSING

NTA
SPEECH THERAPYa

OCCUPATIONAL THERAPY
PHYSICAL THERAPY

Physical Therapy
Clinical Category & GG 
Functional Score
Occupational Therapy
Clinical Category & GG 
Functional Score

Speech Therapy
Acute Neurologic, SLP Comorbidity, 
Swallowing Dysfxn, Modified Diet

Non-Therapy Ancillary (NTA)
Medical Condition & 
Extensive Services
Nursing
Nursing RUG IV (25 
Categories) – GG Function 
Score, Depression, RNP.



Patient Driven Payment Method (PDPM)

Baseline Rate

Major Joint Replacement
Other Orthopedic

Non-Orthopedic Surgery
Acute Neurologic

Medical Management

Functional Score
Section GG 

Eating, Hygiene, 
Toileting, Bed Mobility, 

Transfers. Walking

NTA
Capturing Medical 
Complexities and 

services
Point System 0-12+

Skilled Nursing Services
Capturing Skilled 
Services Provided 

Based on 25 nursing 
RUG categories

Medicare Rate
Rate is Determined by 
Day 7 or 8
ONE Assessment  (most 
common)
NTA Variable Rate
PT & OT Variable Rate

Medical Diagnosis
ICD-10 SLP

Comorbidities, Cognition, 
Mechanical Diet & 

Dysphagia



Active DiagnosisThe Primary Reason 
for Skilled Nursing 

Home Services

PDPM AcceptableSpecific & Distinct

ICD 10

Peeling the Layers of a Diagnosis Code
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NTA Case Mix
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Medical complexities, + co-morbidities + skilled

services = higher case mix scores.

+$233

+$314
+156.00+$27

+$70

Base $
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Variable Per Diem Rate

15

Longer Stay, Less Pay
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Assessing for signs and 

symptoms of swallowing 

disorders

Supporting documentation 

of mechanically altered 

diets

Accurate calculations of 

percent by artificial route

Swallowing Disorder Diet Parenteral Feeding
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Swallowing Disorder
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Swallowing Disorder
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Mechanically Altered Diet
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Parenteral Feeding



Parenteral Feeding
• Presence of parenteral/IV feedings at K0510A while a resident % of artificial 

intake at K0710A while a resident. 
• HIGH: In order to qualify, the resident must receive 51% or more of total calories 

by artificial route. (7 NTA Points)
• LOW: If the resident receives 26–50% and 501cc/day at K0710A and K0710B, 

then the resident would qualify for low-intensity parenteral/IV feedings for three 
points. (3 NTA Points)

• Accurate calculation by the dietitian during the seven-day look-back period is 
required. 

1. Review the intake records to determine actual intake through parenteral/IV or 
tube-feeding routes

2. Calculate the portion of total calories received through artificial routes, 
requiring a calculation of total calories by mouth and artificial route.
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Mechanically Altered Diet &
Swallowing Disorder 

23

Risks

Success

Downside

• Increase cost for mechanically altered 
diets.

• This is a focus item during state surveys.
• It increases the risk of malnutrition.
• Increase risk for medical deterioration e.g. 

choking, pneumonia, etc.
• Conflict between resident right and 

resident safety. 

Upside
• Risk of compliance and 

errors resulting in harm 
and F-tags.

• Failure to properly code in 
the MDS. (Average: Less 
than 5% coded with 
swallow issues).

• Mechanically altered diet may 
affect the case mix group in the 
SLP component and affect rates 
up to +$28 PPD.

• Swallow Disorder may affect the 
case mix group and affect rates  
in the SLP component up  +$20 
PPD.

• Providing the proper care for the 
resident and establishing an 
individualized care plan improves 
quality of life.



Collaboration = Accuracy

MDS Coding

The therapists
report this on 
Section GG &

BIMS…

The resident is on 
thickened liquids
and is pocketing

Let me tell you about 
my Nursing Admission 

Assessment.

It’s PDPM Huddle 
Time!
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