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Kalena Britt, RN, BSN, CCM, CCDS, is the director of the CDI 
department at Rochester Regional Health in Rochester, New York, 
where she oversees the inpatient and skilled nursing facility CDI 
programs. She has over 30 years of nursing experience, including 
critical care, utilization review, case management, nurse management, 
and CDI. Britt has worked in the CDI realm since 2012 in consultant 
and leadership roles and has a passion for teaching.
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Learning Outcomes

• At the completion of this educational activity, the learner will be able to:
– Understand why a shift in the reimbursement method for skilled nursing facilities (SNF) has 

prompted a new focus for CDI departments

– Understand the daily drivers for CDI in the SNF

– Understand how to initiate a new SNF CDI program
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New CDI Focus on the SNF Prompted by the PDPM 
Reimbursement Method
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Patient-Driven Payment Model (PDPM) 

• CMS changed the RUG-IV Skilled Nursing Facility (SNF) PPS case mix model to the 
Patient-Driven Payment Model (PDPM) on October 1, 2019 

• PDPM remains a per-diem payment model, but components have changed
• PDPM removes therapy minutes as a determinant of payment and creates a new 

payment model in which payment is linked to differences in patient clinical 
characteristics or resident conditions 

• Those conditions are coded and reported utilizing ICD-10-CM alphanumeric codes. 
ICD-10-CM diagnosis codes are based on clinical documentation. 

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/Downloads/MLN_CalL_PDPM_Presentation_508.pdf
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Where Can CDI Assist in the SNF?

• Clarify the specificity and validity of 
all diagnoses, including the primary 
diagnosis and any comorbidities that 
exist on admission and/or develop 
throughout the resident’s stay.

Appropriate 
reimbursement

Accurate 
quality scores

Reduction in 
denials
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Appropriate Reimbursement

Physical therapy

(PT)*

Occupational 
therapy

(OT)*

Speech language 
pathology

(SLP)*

Nursing*

Non-therapy 
ancillary 

(NTA)*

Non-case mix

• PDPM determines payment through 
a combination of six payment 
components

• Five of the components* are case 
mix adjusted by patients’ diagnoses 
and characteristics 

• The non-case mix adjusted 
component covers the utilization of 
SNF resources that do not vary 
according to patient characteristics, 
such as electricity, water, laundry, 
and meals
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Accurate Quality Scores

• SNF quality measures and 
payments increasingly rely on risk 
adjustment based on the patient’s 
comorbidities measured by 
hierarchical condition categories 
(HCC)

• The final rule estimates an 
estimated reduction of $186 million 
in aggregate payments to SNFs 
during FY 2023 due to the SNF VBP 
program

https://www.cms.gov/files/document/fy-2023-snf-vbp-fact-sheet.pdf
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Reduce Denials                      

• Educate physicians on why complete and accurate documentation is important 
from the inpatient hospital side, as well as in the SNF: 
– Linking patients’ continued symptoms to their underlying etiology of hospital condition(s), to 

support primary and secondary diagnoses. The SNF stay must be related to the hospital 
stay.

– Document all comorbid conditions for risk adjustment. All active diagnoses will be coded.

– Clinical indicators in the medical record are supported with documented diagnoses. Support 
the most accurate ICD codes and ensure clinical validation of those diagnoses.

– Documented diagnoses that support the patients’ functional, cognitive, swallowing, and 
dietary statuses. Support ancillary teams’ findings and documentation.

• The best practice is to have regularly scheduled interdisciplinary team 
meetings. This approach will ensure consistency throughout the medical record 
by all disciplines and justification for the level of services provided.  

Discrepancies

10

Drivers for the CDI in the SNF
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PDPM Components

• PDPM consists of five case mix adjusted groups (CMG), all based on data-driven, stakeholder-
vetted patient characteristics 
– Physical therapy (PT): Clinical category, functional score

– Occupational therapy (OT): Clinical category, functional score

– Speech language pathology (SLP): Presence of acute neurologic condition, SLP-related comorbidity or 
cognitive impairment, mechanically-altered diet, swallowing disorder

– Nursing

– Non-therapeutic ancillary (NTA): NTA comorbidity score

• Each CMG also places a patient in severity levels per se determined by additional factors

• PDPM also includes a “Variable Per Diem (VPD) adjustment” that adjusts the per diem rate 
over the course of the stay
– The first three days of the stay NTA is multiplied by three to account for the additional costs early in the stay

– Starting on the 21st day of the stay, PT and OT decrease by 2% every seven days until the 100-day benefit 
period is up 

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/Downloads/MLN_CalL_PDPM-Presentation_508.pdf
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PDPM Snapshot

SNF PPS: Patient Driven Payment Model (cms.gov)

CDI
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Base Rates for Each CMGs: Urban versus Rural

https://www.federalregister.gov/documents/2022/08/03/2022-16457/medicare-program-prospective-payment-system-and-
consolidated-billing-for-skilled-nursing-facilities#h-30

CDI 
cannot 

affect the 
base rate

14

CMI Rates for Each CMG: Urban vs. Rural 
FY 2023

https://www.federalregister.gov/documents/2022/08/03/2022-16457/medicare-program-prospective-payment-system-and-
consolidated-billing-for-skilled-nursing-facilities#h-30

Accurate 
documentation 

affects the 
CMG levels
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SNF Admission Requirements

• While PDPM does change how patients are classified into payment groups 
under the SNF PPS, it does not change any coverage criteria or documentation 
requirements associated with the skilled therapy service coverage under PDPM 
– Four factors must be met and demonstrated in the medical record:

1. The patient requires skilled nursing services or skilled rehab services

2. The patient requires these skilled services daily

3. The daily skilled services can be provided only on an inpatient basis in the SNF

4. Services delivered are reasonable and necessary for the treatment of a patient’s 
illness or injury

16

Primary Diagnosis and CDI Opportunities

• A SNF CDI specialist should review the 
patient’s hospital medical records to identify 
any documentation gaps:

– Per the Medicare Benefit Policy Manual: “To be 
covered, the extended care services must have 
been for the treatment of a condition for which the 
beneficiary was receiving inpatient hospital services 
(including services of an emergency hospital) or a 
condition which arose while in the SNF for treatment 
of a condition for which the beneficiary was 
previously hospitalized. In this context, the 
applicable hospital condition need not have been 
the principal diagnosis that precipitated the 
beneficiary’s admission to the hospital but could be 
any of the conditions present during the qualifying 
hospital stay.”

– The primary diagnosis must meet the criteria of the 
RAI Manual (active diagnosis- diagnosis is active in 
the seven-day reference period) as well as the 
Official Guidelines for Coding and Reporting 
(condition responsible for the resident’s admission 
to the facility) 

• https://www.cms.gov/Regulations-and-
Guidance/Manuals/Internet-Only-Manuals-
IOMs-Items-Items/CMS012673
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Primary Diagnosis and CDI Opportunities

• The primary diagnosis requires a physician-
documented diagnosis (or by a nurse practitioner, 
physician assistant, or clinical nurse specialist if 
allowable under state licensure laws) in the last 60 
days.

• A Clinical Category is determined by the SNF 
primary diagnosis ICD-10-CM code. It will drive the 
patient’s PT and OT case mix adjusted components 
along with a functional score.

– Query inpatient and/or SNF physicians/providers when 
there needs to be more diagnosis-driven documentation. 
Keep in mind that diagnoses that have been resolved do 
not drive the resident’s plan of care during their skilled 
Medicare stay.

• CDI can significantly impact by clarifying a 
diagnosis that drives the patient to a higher 
complexity clinical category or permits admission 
for a  symptom linked to a qualifying diagnosis, no 
longer making it a return to provider (RTP) issue.  
And clarifying if a qualifying surgical procedure was 
done during the preceding hospital stay.

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/PDPM
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Primary Diagnosis and CDI Opportunities

External auditors for skilled nursing facilities look for inconsistencies between inpatient and skilled 
patient medical records. The SNF CDI specialist should be working collaboratively with the inpatient 
CDI and provider teams to support documentation for an SNF claim:

• An underlying diagnosis is needed to support the SNF admission 
– A symptom (e.g., weakness, debility, ambulatory dysfunction, etc.) is unacceptable 

• Inpatient documentation (discharge summary/ problem list) should support the necessary skilled 
nursing facility admission. 

– Do not label a diagnosis resolved if it caused the debility requiring continued care at a skilled nursing facility.

• If the patient is debilitated due to pneumonia, do not label pneumonia as resolved. 

• The patient requires further care/rehabilitation in an SNF setting to return to their baseline functional 
and/or cognitive status:

• Functional status back to baseline—Choose No or free text an explanation

• Cognitive back to baseline—Choose No or free text an explanation                                       
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PT & OT and CDI Opportunities

• PDPM advances CMS’ goal of using 
standardized assessment items across 
payment settings by using items in 
Section GG (nursing) of the MDS as the 
basis for patient functional assessments

• The functional score for the PT & OT 
components is calculated as the sum of 
the scores on ten Section GG items: 
– Two-bed mobility items 

– Three transfer items 

– One eating item 

– One toileting item 

– One oral hygiene item 

– Two walking item

CDI:
• Is the patient in the correct clinical category and has 

the most accurate SNF primary diagnosis?
• Eligible for surgical clinical category?
• Is the documentation between disciplines aligned and 

consistent throughout the stay to clinically support the 
function score (nursing and PT)?

CDI:
• Is the patient in the correct clinical category and has 

the most accurate SNF primary diagnosis?
• Eligible for surgical clinical category?
• Is the documentation between disciplines aligned and 

consistent throughout the stay to clinically support the 
function score (nursing and PT)?

SNF PPS: Patient Driven Payment Model (cms.gov)
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CMI Weight and Rates for Each CMG

https://www.federalregister.gov/documents/2022/08/03/2022-16457/medicare-program-
prospective-payment-system-and-consolidated-billing-for-skilled-nursing-facilities#h-30

Case Mix 
Groups

Physical Therapy- Level TH 
CMI Weight (1.13) X Rate ($74.65)= $84 CMI daily rate for PT

Copyright 2023, HCPro, a division of Simplify Compliance LLC and/or the session speakers. All rights reserved. 
These materials may not be copied without written permission.



21

CMI Weight and Rates for Each CMG

https://www.federalregister.gov/documents/2022/08/03/2022-16457/medicare-program-
prospective-payment-system-and-consolidated-billing-for-skilled-nursing-facilities#h-30

Case Mix 
Groups

Physical Therapy- Level TA 
CMI Weight (1.49) X Rate ($98.43)= $146 CMI daily rate for PT
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SLP and CDI Opportunities

• SLP comorbidities:

FY 2023 PDPM ICD-10 mapping for the specific conditions

• A patient’s cognitive status is assessed using the brief 
interview for mental status (BIMS score) or staff 
assessment by the provider (CPS score) CDI:

• Are there indicators to clinically support any acute 
neurological conditions or SLP-related comorbidities?

• Is the BIMS or staff assessment complete, and does 
documentation by the provider clinically support the 
cognitive status/diagnosis?

• Are there any indicators to clinically support a 
swallowing disorder diagnosis? 

CDI:
• Are there indicators to clinically support any acute 

neurological conditions or SLP-related comorbidities?
• Is the BIMS or staff assessment complete, and does 

documentation by the provider clinically support the 
cognitive status/diagnosis?

• Are there any indicators to clinically support a 
swallowing disorder diagnosis? 

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/PDPM
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Nursing and CDI Opportunities
CDI:
• Are providers documenting the diagnoses that are 

supported by these indicators in GG? Depression, sepsis, 
COPD with SOB, and chronic respiratory failure requiring 
resp. therapy, diagnosis for isolation, diagnosis for insulin?

• Are there any pressure ulcers? On admission (POA)? Is 
the type of ulcer(s) and location(s) documented by a 
provider?

• Is the documentation between disciplines aligned and 
consistent throughout the stay to clinically support the 
function score (nursing and PT)?

CDI:
• Are providers documenting the diagnoses that are 

supported by these indicators in GG? Depression, sepsis, 
COPD with SOB, and chronic respiratory failure requiring 
resp. therapy, diagnosis for isolation, diagnosis for insulin?

• Are there any pressure ulcers? On admission (POA)? Is 
the type of ulcer(s) and location(s) documented by a 
provider?

• Is the documentation between disciplines aligned and 
consistent throughout the stay to clinically support the 
function score (nursing and PT)?

SNF PPS: Patient Driven Payment Model (cms.gov)
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NTA and CDI Opportunities

• Comorbidities and extensive services for NTA 
classification are derived from a variety of MDS 
sources, with some comorbidities identified by ICD-10-
CM codes reported in Item I8000

FY 2023 PDPM ICD-10 mapping for all comorbidities

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/PDPM
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NTA and CDI Opportunities, Cont.

CDI:
• Are there indicators to clinically support the diagnoses 

on the NTA list? 
• Is there documentation that the patient has been 

provided IV fluids specifically addressing a nutrition or 
hydration need over the last 7 days? How many days? 
What % of calories? How many CCs of fluid per day?

• How many days do they need insulin and how often 
has the order changed over the last 2 days or more?

• Has the registered dietician (RD) completed an 
assessment? Is the patient at risk for malnutrition, or 
meets the criteria for malnutrition? What severity? 

CDI:
• Are there indicators to clinically support the diagnoses 

on the NTA list? 
• Is there documentation that the patient has been 

provided IV fluids specifically addressing a nutrition or 
hydration need over the last 7 days? How many days? 
What % of calories? How many CCs of fluid per day?

• How many days do they need insulin and how often 
has the order changed over the last 2 days or more?

• Has the registered dietician (RD) completed an 
assessment? Is the patient at risk for malnutrition, or 
meets the criteria for malnutrition? What severity? 

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/PDPM
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Risk Adjustment Diagnoses
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Risk Adjustment Diagnoses

28

Interim Payment Assessment (IPA)

• If the patient has a significant change in condition, the facilities can do an 
optional interim payment assessment or IPA. This assessment would change 
the HIPPS score effectively on the date that they complete the assessment. 

Examples of clinical changes that may prompt completion of the IPA:
– Change in BIMS score

– New orders (i.e., isolation, IV fluids or medications, respiratory therapy)

– Occurrence of swallowing disorder

– Changes that impact the GG function score

– New diagnosis (i.e. septicemia or pneumonia)
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SNF CDI Pilot

30

SNF CDI Pilot

• July 2019: Reach out to the health system’s CFO and long-term care leadership team 

‒ Present PDPM changes to begin October 1, 2019

‒ Present the potential benefits of a CDI review of documentation under PDPM based 
on the successes already achieved by the inpatient CDI program: Reimbursement, 
quality measures, and denial avoidance

‒ PDPM was new, so there weren’t any national benchmarks to measure the success 
for an SNF CDI program 

Copyright 2023, HCPro, a division of Simplify Compliance LLC and/or the session speakers. All rights reserved. 
These materials may not be copied without written permission.



31

SNF CDI Pilot

• August 2019: Initiate a PDPM steering committee 
– One discussion topic: CDI pilot program 

• Staffing: A contract, inpatient CDI specialist was approved and secured for the initial six 
months of the pilot. We would need to provide PDPM training. There were no PDPM-
trained CDI specialists as it was new to everyone

• A return on investment (ROI) figure was the first benchmark determined to be measured. 
We would be developing our ROI benchmarks month over month and at the end of six-
months

32

CDI Education for the SNF: American Health Care Association (AHCA) 
Partnerships

American Health Care Association 
(AHCA)/National Center for Assisted 
Living (NCAL)

• https://educate.ahcancal.org/2020P
DPMAcademy

• https://ahcapublications.org/product
s/a-snfs-guide-to-icd-10-coding-and-
operations-under-pdpm

American Health Care Association 
(AHCA)/American Health Information 
Association (AHIMA)

• https://educate.ahcancal.org/icd10
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SNF CDI Pilot

• September 2019: PDPM steering committee:
– Determine baseline PDPM training for the contract SNF CDI specialist, and initiate it

– Determine focused drivers for CDI 

– Create a hospital to SNF workflow 

– Determine the physician champion 

– Determine which of our six SNFs to initiate the CDI pilot. Reviewed anticipated volume of 
PDPM-covered patients at those facilities; Three were chosen

34

Hospital to SNF Workflow
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SNF CDI Pilot

• October 2019–January 2020:

• Create a day-to-day process flow map for CDI specialist

• Create an SNF CDI tracking spreadsheet

• Develop an orientation training manual

36

SNF (PDPM) CDI 
Process Flow Map
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SNF (PDPM) Tracking for Effectiveness and ROI Measure
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Moving to a New Web-based Tracking Application

• As of the fall 2023, our web development team is building a PDPM-specific CDI 
application. It will be completed and in full production soon. 
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SNF CDI Training Manual

40

SNF CDI Specialist 
Job Description
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SNF (PDPM) CDI Pilot Outcome

• In February 2020, the SNF CDI pilot ROI exceeded what we anticipated 

• We were approved to hire a permanent SNF CDI team member to continue with the program

• Developed the new SNF CDI job description

• Application and interview processes were conducted through February and March 2020

• The first SNF CDI team member was hired and began with us on March 30, 2020

July 2019 Aug 2019 Sept 2019 Oct 2019 Nov 2019 Dec 2019 Jan 2020 Feb 2020 March 2020

Inform CFO 
of PDPM & 
potential 
CDI benefits

PDPM Steering
Committee
initiated

SNF CDI 
pilot approved

SNF CDI 
pilot initiated 
with contract 
CDS. Tracking 
spreadsheet 
created

Employed SNF 
CDS started

ROI exceeded. 
SNF CDS job 
description is 
written and posted. 
Interviews began. 

SNF CDI 
interdisciplinary 
relationships
developing. 
Process flow 
map created

SNF CDI 
Training 
Manual
Creation 
initiated

SNF CDI 
Training 
Manual
creation 
continued
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PDPM Payment Methodology: 
HIPPS Additional Information 
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Health Insurance Prospective Payment System (HIPPS)

• A HIPPS code represents specific sets of patient characteristics (or case mix groups) 
health insurers use to make payment determinations

• PDPM classifies patients into separate groups for each case mix adjusted component, 
each with its associated case mix indexes and base rates 

• The adjusted PT, OT, and NTA per diem rates are then added with the unadjusted SLP 
and nursing component rates and the non-case mix component to determine a given 
patient’s full per diem rate 

• Five digits:
– The first character represents both the PT and OT CMG

– The second character represents the SLP CMG

– The third digit correlates to the nursing CMG 

– The fourth represents the NTA CMG

– And as under PPS, the fifth character represents the assessment indicator code

– Because the CMG codes are more than one digit, CMS has created tables to take the CMG to 
the HIPPS coding

44

Translation Tables to Create the HIPPS Code

The first, second, and fourth positions of the code use this table to 
translate PT/OT, SLP, NTA payment groups into code values:

Crosswalk for nursing component

Table for assessment indicators

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/
Downloads/MLN_CalL_PDPM-Presentation_508.pdf
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CMGs to a HIPPS

Now put the parts of the code together 
to create your HIPPS code for billing. 
The order is:

• PT/OT

• SLP

• Nursing

• NTA

• Assessment type

PT/OT= TL

SLP= SB

Nursing= ES3

NTA= NB

Initial Assessment= 1

PT/OT HIPPS= L

SLP HIPPS= B

Nursing HIPPS= A

NTA HIPPS= B

Initial Assessment= 1

HIPPS Code:

LBAB1
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Thank you. Questions?

Kalena.Britt@rochesterregional.org 

In order to receive your continuing education certificate(s) for this program, you must complete the 

online evaluation. The link can be found in the continuing education section of the program guide.
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