
GETTIN’ GG WITH IT
Breaking It Down Step-by-Step



Introduction

Call me StayLO!

Stacey Hallissey, PT
SVP of Integrity and Quality Improvement, QRM
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Understand the how/why behind 
the expected GG D/C score

Learn how CMS will use the 
expected GG D/C score

Objectives

Learn some best practices 
for accuracy of scoring

Identify tools and resources
3



What is the Expected GG Outcome Score?
This is what CMS (based off a very 
complicated, risk-adjusted algorithm) thinks 
the patient’s functional status (according to a 
few items included in Section GG on the MDS) 
will be upon a planned discharge from a 
Medicare Part A Skilled stay in a SNF.

aint nuthin’ but a 
gg thang, baby
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back  it up
How can GG information be used?
• QM calculations
• Comparing actual outcome scores to expected

What can it impact?
• 5-star, SNFQRP, and VBP
• Reimbursement
• Census
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What is used to calculate the 
Expected GG Outcome Score?
• It is based on 11 items in GG
• The Usual Performance 
• Not to be confused with the items for 

PDPM calculations

What is used to calculate the 
QM Expected GG Outcome Score?
• This is the % of patients who achieve the 

predicted outcome score

DOUBLE G
ya see

the
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GG Item Set
• Eating
• Oral Hygiene
• Toilet Hygiene
• Roll Left and Right
• Lying to Sitting
• Sit to Stand

Let's Score the 
Night Away
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• Chair/Bed-to-Chair Transfer
• Toilet Transfer
• Walk 10 Feet
• Walk 50 Feet with 2 Turns
• Wheel 50 Feet with 2 Turns



I like big outcomes

STEP 1 STEP 2 STEP 3

Prior Level
Hospital Notes

Patient Interview
Family/Caregiver Interview

Previous SNF

Admission Score
Usual Performance

Day 1-3
Prior to the Benefit of Interventions

D/C Score
D/C Date and Two Days Prior

and I cannot lie
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Code to the music
Exclusions* Covariates*

Unplanned D/C
D/C to Hospice

Certain Medical Conditions
Patient is Under 18

Admission GG Score
Primary Medical Condition

PLOF and Mobility
Age

Depression

*NOT AN ALL- INCLUSIVE LIST

9



Let’s Remix it
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Take it back now y’all

11



What is Usual Performance?
Per CMS: A resident’s functional status can be impacted by 
the environment or situations encountered at the facility. 
Observing the resident’s interactions with others in different 
locations and circumstances is important for a comprehensive 
understanding of the resident’s functional status. 
If the resident’s functional status varies, record the resident’s 
usual ability to perform each activity. Do not record the 
resident’s best performance and do not record the resident’s 
worst performance, but rather record the resident’s usual 
performance. RAI – page 267

this is how we
“Usually” do it
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Admission Baseline
The admission function scores are to reflect the resident’s admission 
baseline status and are to be based on an assessment. The scores should 
reflect the resident’s status prior to any benefit from interventions. The 
assessment should occur, when possible, prior to the resident benefitting 
from treatment interventions in order to determine the resident’s true 
admission baseline status. 

Even if treatment started on the day of admission, a baseline functional 
status assessment can still be conducted. Treatment should not be withheld 
in order to conduct the functional assessment. RAI – page 268

Hit the bass(line)
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Decode the beat
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Keep your moves in check
GG0130: Self-Care
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Don’t lose the beat
Eating

Assess eating/drinking by mouth only

Assistance with tube feedings or parenteral 
nutrition is not considered when coding the 
item Eating

If patient performs both eating and tube 
feeding the coding is for oral intake only.

Whether patient uses silverware or 
fingers/hands, code based on amount of 
assistance provided.

Eating is to assess the resident’s ability to use 
suitable utensils to bring food and/or liquid to 
the mouth and swallow food and/or liquid.

If a resident swallows safely without 
assistance, exclude swallowing from 
consideration.

Oral Hygiene

This includes only the oral aspect, not the 
Grooming & Hygiene process

If a resident does not perform oral hygiene 
during therapy, determine the resident’s 
abilities based on performance on the nursing 
care unit. 

For a resident who is edentulous, code Oral 
hygiene based on the type and amount of 
assistance required from a helper to clean the 
resident’s gums. 

Toileting Hygiene

Toileting hygiene takes place before and after 
use of the toilet, commode, bedpan, or urinal. 
If toileting occurs in bed, code based on the 
resident’s need for assistance managing 
clothing and perineal cleansing. 

Includes: Performing perineal hygiene. 
Managing clothing before & after voiding or 
BM. Adjusting clothing relevant to the 
individual resident.

On ostomy management, this includes wiping 
the opening but not management of the 
equipment (cleaning the ostomy but not 
emptying it)

Indwelling catheter: includes perineal hygiene 
to catheter site, not management of it 
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Bop to the top

7



Keep it movin’
Roll left and right

If the resident does not sleep in a bed, 
clinicians should assess bed mobility 
activities using the alternative furniture 
on which the resident sleeps (for 
example, a recliner). 

Lying to sitting on side of bed
The activity includes resident transitions 
from lying on their back to sitting on the 
side of the bed without back support. 

The resident’s ability to perform each of 
the tasks within this activity and how 
much support the residents requires to 
complete the tasks within this activity is 
assessed.

Lying to sitting on side of bed, clinical 
judgment should be used to determine 
what is considered a “lying” position for 
a particular resident.

Back support refers to an object or 
person providing support for the 
resident’s back.

Sit to stand
The activity includes the resident 
coming to a standing position from any 
sitting surface. 

If a sit-to-stand (stand assist) lift is used 
and two helpers are needed to assist 
with the sit-to-stand lift, then code as 01, 
Dependent. 

If a full-body mechanical lift is used to 
assist in transferring a resident for a 
chair/bed-to-chair transfer, code 
GG0170D, Sit to stand with the 
appropriate “activity not attempted” 
code.

Code as 05, Setup or clean-up 
assistance, if the only help is to retrieve 
an assistive device or adaptive 
equipment, such as a walker. 

GG0170: Mobility Key Points
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Keep it groovin’

Chair/bed-to-chair transfer
Depending on the resident’s abilities, the transfer may be a 
stand-pivot, squat-pivot, or a slide board transfer. 

Chair/bed-to-chair transfer: When assessing the resident 
moving from the chair/bed to the chair, the assessment begins 
with the resident sitting at the edge of the bed (or alternative 
sleeping surface) and ends with the resident sitting in a chair or 
wheelchair. 

When assessing the resident moving from the chair to the bed, 
the assessment begins with the resident sitting in a chair or 
wheelchair and ends with the resident returning to sitting at the 
edge of the bed (or alternative sleeping surface). 

Toilet transfer
Toilet transfer includes the resident’s ability to get on and off a 
toilet (with or without a raised toilet seat) or bedside commode. 

Toileting hygiene, clothing management, and transferring on 
and off a bedpan are not considered part of the Toilet transfer 
activity.

Code as 05, Setup or clean-up assistance, if the resident 
requires a helper to position/set up the bedside commode 
before and/or after the resident’s bed-to-commode transfers 
(place at an accessible angle/location next to the bed) and the 
resident does not require helper assistance during Toilet 
transfers. 

GG0170: Mobility Key Points
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Tap your feet to the beat
GG0170: Mobility Key Points

Walk 10 feet
Assessment of the walking activities starts with the resident in a 
standing position.

A walking activity cannot be completed without some level of 
resident participation that allows resident ambulation to occur 
for the entire stated distance. A helper cannot complete a 
walking activity for a resident. 

During a walking activity, a resident may take a brief standing 
rest break. If the resident needs to sit to rest during a Section 
GG walking activity, consider the resident unable to complete 
the walking activity and use the appropriate activity not 
attempted code. 

Walk /wheel 50 feet with two turns
The turns included in item GG0170J, Walk 50 feet with two 
turns, are 90-degree turns. 

The turns may be in the same direction (two 90-degree turns to 
the right or two 90-degree turns to the left) or may be in 
different directions (one 90-degree turn to the left and one 90-
degree turn to the right). 

The 90-degree turn should occur at the person’s ability level 
and can include use of an assistive device (for example, cane).
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From Entry to goal
Start with the constants

Certain covariates are applied evenly to all residents with the 
same starting point.

These covariates represent the baseline expected improvement 
for all residents starting with this entry score.

Using the sample stay from the left as an example, this category 
communicates:
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“This model assumes a possible improvement of 26.49 
points for all residents beginning with 21-point entry score.”



From Entry to goal
Fine-Tune with Resident Detail

The model constants set a ceiling for improvement, but the 
remaining covariates help to fine-tune this expectation based 
on the specific conditions present for this resident.

These covariates try to capture the impact of conditions that 
would limit the possible improvement expected for this resident.

Lack of independence prior to the current illness or 
complications present at the time of admission help to get a 
more realistic expectation of improvement in independence.
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“This model recognizes that the resident’s baseline functioning 
prior to current illness and conditions present at admission 

limit the expectation of improvement by 12.55 points.”



From Entry to goal
Fine-Tune with Resident Detail

Primary Medical Condition from I0020:

-4.71 Stroke
-4.07 Non-Traumatic and Traumatic Brain Dysfunction
-3.99 Non-Traumatic Spinal Cord Dysfunction
-7.87 Traumatic Spinal Cord Dysfunction
-4.72 Progressive Neurological Conditions
-3.60 Other Neurological Conditions
-1.91 Fractures and Other Multiple Trauma
-4.60 Amputation
-2.83 Other Orthopedic Conditions
-4.18 Debility, Cardiorespiratory Conditions
-4.24 Medically Complex Conditions
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From Entry to goal
Fine-Tune with Resident Detail

Prior Conditions:
GG0100 - Prior Functioning
GG0110 - Prior Mobility Device Use
J2000 - Prior Surgery

Admission Status:
A0900 - Age
B0700/B0800 - Communication Impairment
C0500/C0900 - BIMS Score
H0300/H0400 - Urinary Continence
J1700 - History of Falls
K0520 - Nutritional Approaches
K0200 - High/Low BMI
M300B-D  - Pressure Ulcers
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From Entry to goal
Fine-Tune with Resident Detail

Active Diagnoses:

I0020B - Primary Medical
I0100 - Cancer
I1500 - Renal 
Insufficiency/Failure
I2000 - Pneumonia
I2100 - Septicemia
I2900 - Diabetes Mellitus
I4800 - Non-Alzheimer’s 
Dementia
I4900 -
Hemiplegia/Hemiparesis
I5000 - Paraplegia
I5100 - Quadriplegia

I5200 -Multiple Sclerosis
I5250 - Huntington’s Disease
I5300 - Parkinson’s Disease
I5800 - Depression

I5900 - Bipolar Disorder
I5950 - Psychotic Disorder
I6000 - Schizophrenia
I8000 - Active Diagnoses
GG0120D - Limb 
Prosthesis
O0110J1 - Dialysis
O0500I - Amputation Care
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From Entry to goal
Add it all up

The sum-total of the values across these categories gives us a 
final Expected Discharge Score specific to the conditions 
recorded on the 5-Day.

21.00 - Entry Score
+26.49 - Baseline Constants
-12.55 - Resident Detail

34.94 - Expected Discharge Score

13.94 - Expected Improvement
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“The unique combination of this resident’s relevant 
conditions result in an expected improvement of 13.94 points 

and an expected discharge score of 34.94 or higher.”

Simple Averages 10/23-4/24:

28.61 - Entry Score
13.34 - Improvement
41.95 - Expected Discharge

42.32 - Actual Discharge



REGULATORS! MOUNT UP
What should the IDT team do to ensure 

coordination and success in GG?
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can’t touch this

Identify GG Champion: 
MDS, Nursing, Social Services, Rehab

IDT Roles & Responsibilities: 
Rehab – completes GG item set(s) 
Nursing – completes GG UDA(s) 
CNAs – every GG item documented every shift 

The GG Champion Process
28



stay on your toes
GG Champion Responsibilities
• Review ALL IDT notes

• Rehab GG Item Sets 
• Nursing UDAs 
• CNA Daily Notes 
• RNA
• Social Service Notes 

• Interview the patient, talk to the family if available, and 
interview staff 

• Meet with IDT to review and determine usual performance
• Complete the Huddle Note (after IDT has agreed upon the 

Usual Performance)
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Short, sweet 
and to the beat

GG Summary Tool
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Shake Your Coding

How to use it:
• One per patient per MDS
• Use it to collect the data from the IDT, resident, family
• Record the score that best summarizes each section
• Not the patient’s best or worst but usual performance 

prior to the benefit from any intervention
• Unfortunately, not black and white

• Scan into EMR when completed

Grooving Through the 
GG Summary Tool
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Example: Admission assessment
• Patient admitted Tuesday at 1:00
• Rehab eval Tuesday at  3:00
• Patient stayed in bed until therapy eval
• PT GG score: rolling left and right= “2” sub/max A

• Therapy tx Wed and Thursday for 45 minutes daily working on 
bed mobility by day 3 scored a “3”

• CNA notes: some “2’s” and some “3’s”
• Nursing UDA: day 1 N/A, day 2  evening shift coded a “3” and night 

shift coded a “2” for rolling left and right
• Resident states
• “Some days I can do it better than others”

Assessment Fever 

Catch it, Code it, Cure it!
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TWICE,TWICEBABY
What is usual performance?
GG champion reviews all notes, talks to the patient, and meets with IDT
• Patient varies between a “2” and “3” for rolling left and right.
• IDT decision: Patient was primarily a “2” as this is what they were before they 

benefited from the therapy treatment. Coded as a “2” sub/max assist.
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Finding Your 
GG Groove
Huddle note example:
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When to complete the huddle note
• RAI manual: 
• Can use up to 3 days to determine usual performance
• However, not required to use 3 days

• Complete the note based on the 3 days 
• Can be other days if the data to support the GG huddle note is 

within the 3 days
• Managed Care considerations
• Huddle note should be written within the 3 days
• The facility can make the decision
• QRM recommendation: within the 3 days to avoid takebacks 

Let’s
Break it down
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How not to do it.
• Rely completely on one department
• Not MDS
• Not Nursing
• Not Rehab

How to do it.
• IDT approach
• Assure all staff are trained
• Process to train new staff 

99 problems but

accurate gG AIN'T ONE
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• MDS accuracy is key
• Record all diagnosis
• Score all GG items- minimum 7,8,9
• Code prior to intervention
• Require documentation from all disciplines
• Code D/C correctly planned vs unplanned
• Put goals on the Care Plan
• Report on progress weekly

pop & lock it down
Lessons Learned
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OUR Last Dance

Centers for Medicare & Medicaid Services. “CMS’s RAI Version 3.0 v1.18.11 
Manual.” Cms.gov, CMS, 2023, Minimum Data Set (MDS) 3.0 Resident 

Assessment Instrument (RAI) Manual | CMS

Works Cited
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5057 Keller Springs Rd 
Suite 150, Addison, TX 75001

800.506.6925

shallisey@QRMhealth.com QRMhealth.com

Presentations

Upcoming Events

Contact Information
S T A Y  I N  T O U C H
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Function Scores Report – Bluffview Nursing

A real-time summary of the admission, expected, and discharge function scores from Section GG of the 
MDS. Expected Discharge Scores calculated according to CMS methodology for QRP Quality Measures.

Unlock visibility into this new QM and 
identify an actual Expected Discharge 
Score for each resident.

Your source for real-time
Expected Discharge Scores

Scan code or visit simpleltc.com/demo to get started

SimpleAnalyzer

See Expected 
Discharge Score for 
all stays as soon as 
you submit the 
Five-Day.

Analyze the 74 
Risk-Adjustment 
Variables used to 
calculate expected 
improvement.



QUESTIONS
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Thanks for attending!
You will receive a link to the webinar recording via email soon
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