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How to stay on course with GG and PDPM

Shipwrecked or

Smooth Sailing
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Changes in Course!1
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Why the focus on GG now?

• G removal from the MDS data sets October 2023

• G is currently utilized for Quality Measures - there has not 
yet been a replacement plan released
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It’s time to batten down the hatches and prepare for G removal.

• States must replace RUG-based models with the loss of the 
OSA option at the end of 2025. Many are moving toward 
PDPM or subsets of PDPM

• GG is the remaining mandated universal set of questions 
used across LTACHs, IRFs, SNFs and HH to assess 
functional levels in self care and mobility, a key factor in 
SNF QRPs ($ Penalty for Dashing)

• GG is utilized as a component of the PDPM Nursing 
Category and one of the drivers of reimbursement

Sources: MDS 3.0 Final Item Sets, RAI Manual 

https://www.cms.gov/files/zip/mds30finalitemsetsv11811foroct12023.zip
https://www.cms.gov/files/document/draftmds-30-rai-manual-v11811october2023.pdf


MDS 3.0 Quality Measures - currently utilizing G ADLs 

• Percent of residents who make improvement in function (SS)

• Percent of high-risk residents with pressure ulcers (LS)

• Percent of low-risk residents who lose control of their bowel or bladder (LS)

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

• Percent of residents whose ability to move independently worsened (LS)
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Sailing into the great beyond

Sources: MDS 3.0 Final Item Sets, RAI Manual 

https://www.cms.gov/files/zip/mds30finalitemsetsv11811foroct12023.zip
https://www.cms.gov/files/document/draftmds-30-rai-manual-v11811october2023.pdf


SNF GG Essentials

Mandated set of questions utilized to determine self care and 
mobility functional levels assessed upon admission prior to the 
benefit of intervention through DC

• Capture of “usual performance” in 3-day window

• Foundation for establishing individualized goals and care plans 

• Utilized by CMS to set expected outcomes

• October 2023 - included in Admission, Discharge, and 
OBRA/Interim completion

• Driver of reimbursement under PDPM models for PT/OT and 
Nursing 

• PT/OT - estimation of amount and cost of therapy needed

• More independence = higher reimbursement

• Nursing - reimbursement for level of effort to provide self care 
and mobility support

• More dependence = higher reimbursement

Learn the ropes.
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Sources: MDS 3.0 Final Item Sets, RAI Manual 

https://www.cms.gov/files/zip/mds30finalitemsetsv11811foroct12023.zip
https://www.cms.gov/files/document/draftmds-30-rai-manual-v11811october2023.pdf


Assessment based on direct observation,  
resident self-reports and reports from 
qualified clinicians, care staff and/or 
family.  

• Admission - first 3 days prior 
to the benefit of intervention

• IPA, OBRA and DC - ARD and 2 days 
prior

Documentation to support coding across 
all shifts and final determination

06 - Independent
05 - Set Up/Clean-up Assist
04 - Supervision/Touching
03 - Partial/Moderate (<1/2 the effort)
02 - Substantial/Max (>1/2 the effort)
01/07/09/10/88 - Not Attempted/ 
Refused/Dependent

GG Rules
Gain your sea legs.

The GG Rules Simplify Coding Capture
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Sources: MDS 3.0 Final Item Sets, RAI Manual 

https://www.cms.gov/files/zip/mds30finalitemsetsv11811foroct12023.zip
https://www.cms.gov/files/document/draftmds-30-rai-manual-v11811october2023.pdf


CMS GG Training Videos 

7

Source: CMS GG Training Video

Keep your coding shipshape.

https://www.youtube.com/watch?v=dTtyAIMQj-M
https://www.youtube.com/watch?v=dTtyAIMQj-M
https://www.youtube.com/watch?v=dTtyAIMQj-M
https://www.youtube.com/watch?v=dTtyAIMQj-M
https://www.youtube.com/watch?v=dTtyAIMQj-M
https://www.youtube.com/watch?v=0O_Yjh_9ot8&t=1s


GG Missteps

• Defaulting to therapy eval coding

• Capturing 1x/day vs. each shift

• Overlooking patients and family's input 

• Lack of a signed and dated source document (assessment) that 
correlates with the actual GG recorded values (must be by day 3)

Capture

• Inaccurate identification of level of assist

• Inappropriate goals

• CMS Expected Outcomes set too high - QRP impact

• Payment not commensurate with services provided

• Payment placed at risk under audit

• Will QM’s begin pulling from GG for functional
improvements vs. G?

Consequences
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What lies below the surface.

Sources: MDS 3.0 Final Item Sets, RAI Manual 

https://www.cms.gov/files/zip/mds30finalitemsetsv11811foroct12023.zip
https://www.cms.gov/files/document/draftmds-30-rai-manual-v11811october2023.pdf


Poll Question

#1



Impact of GG Accuracy 

Lack of substantiation of MDS Section GG is frequently 
a citation among medical review findings, especially 
from Managed Care audit contractors. In absence of 
GG supporting documentation, reviewers are
determining a resident’s function score to be consistent 
with independent performance. 

Example: Recent findings on 3 separate claims cited 
lack of signed and dated assessments within days 1-3 
equaling on average >$1,500/claim and the only PDPM 
findings. 

Medical Review
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Take the helm and run a tight ship.

Sources: MDS 3.0 Final Item Sets, RAI Manual 

https://www.cms.gov/files/zip/mds30finalitemsetsv11811foroct12023.zip
https://www.cms.gov/files/document/draftmds-30-rai-manual-v11811october2023.pdf


Medical Review
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Take the helm and run a tight ship.

• Review scores recorded in MDS Section GG against the 
signed/dated assessment 

• Confirm all values are supported by source 
documentation 

• Verify source documentation and assessment are 
contained within 
the Electronic Medical Record for ease of location in event 
of an audit

Note: As review of GG items is often a quick win for 
medical review contractors, taking time to solidify 
processes and documentation tools will contribute 
to audit success.

Ensure accuracy of values captured in Section GG

Sources: MDS 3.0 Final Item Sets, RAI Manual 

https://www.cms.gov/files/zip/mds30finalitemsetsv11811foroct12023.zip
https://www.cms.gov/files/document/draftmds-30-rai-manual-v11811october2023.pdf


GG Strategies
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Assign GG Champion

• Oversee capture process
• Review daily
• Assess and share score

with IDT 

Educate

• Simplify questions for 
caregivers, families and
patients per RAI definitions

Document

• Utilize 3-Day q shift tool
• IDT sign off on usual decision
• Enter into medical record

Communicate

• Discuss GG activities and
level of assist each shift 

• Gather from IDT
• Review in UR

All hands on deck.



Hoisting the anchor 

and full speed 

ahead to PDPM 
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PDPM Essentials

14

Anchor your team in a safe harbor.

HIPPS Coding - 4 letter plus 1 number coding 
providing insight into specific diagnosis, 
conditions and functional levels - 100% from MDS 

*Each letter ties to a CMI which is a multiplier 

of the base rate for each component



1st Letter: PT/OT Component 

(A-P)
• Primary reason for SNF stay, 

surgical HX and GG score

2nd Letter: ST Component 

2 categories (A-L)
• Co-morbidities, cognitive 

impairment, neuro DX as 
primary

• Swallowing disorder and 
mechanically altered diet

3rd Letter: Nursing Component 

(A-Y)
• Clinical conditions
• Cognition (BIMS)
• GG score
• Depression (PHQ9)
• Behavior 
• Restorative

4th Letter: NTA 

(A-F)
• 50 active DX and conditions 

5th Number: Assessment Type
• 0 = IPA
• 1 = PPS assessment
• 6 = OBRA assessment

PDPM Essentials
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Anchor your team in a safe harbor.



PDPM 

Worksheet
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Source: QRM PDPM Worksheet

https://qrmhealth.com/wp-content/uploads/2023/03/1-L-PDPM-Component-Criteria-Buzz-Sheet-092822.pdf
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PDPM 

Worksheet

Source: QRM PDPM Worksheet

https://qrmhealth.com/wp-content/uploads/2023/03/1-L-PDPM-Component-Criteria-Buzz-Sheet-092822.pdf


Get back on course.

ST

Mechanically altered diet

Nursing

Shortness of breath while lying flat with COPD
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NTA

Failing to report conditions/DX in all MDS capture sites

ST 

Swallowing disorder 

PDPM Top Misses 



Reported by CORE Analytics

PDPM Category Target Area National %

PT/OT Non-Orthopedic surgery and acute neurologic 21.6%

SLP 1 All three 7.3%

SLP 2 Both (mech altered diet & swallowing disorder) (SC) 15.2%

Nursing Special care high (D-G) 35.1%

Nursing Extensive services (A-C) 7.8%

Nursing Depression end-split 19.7%

NTA 3-5 points (D)   Note:  E=1-2 and F = 0 33.0%

NTA 6-8 points (C) 9.5%

NTA 9-11 points (B) 3.8%

NTA 12+ points (A) 1.6%

N/A PPD rate (AWI=1) $627

N/A Average length of stay 26.319

CMS % Capture Averages by Category

Sources: MDS 3.0 Final Item Sets, RAI Manual 

https://www.cms.gov/files/zip/mds30finalitemsetsv11811foroct12023.zip
https://www.cms.gov/files/document/draftmds-30-rai-manual-v11811october2023.pdf


2023 CMI 

and Rate

by HIPPS
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Source: QRM PDPM Rate Calculator with CMI Tab

FY 2023 CMI and Base Rates

Classification
PT

CMI
PT Rate

OT

CMI
OT Rate

SLP

CMI

SLP

Rate

Nursing

Case

Mix

Group

Nursing

CMI

Nursing

Rate

NTA

CMI

NTA

Rate

Rural

A 1.49 $112.2 1.45 $100.28 0.66 $20.51 ES3 3.95 $434.58 3.15 $261.45

B 1.65 $124.25 1.59 $109.96 1.77 $54.99 ES2 2.99 $328.96 2.46 $201.18

C 1.83 $137.8 1.64 $113.12 2.60 $80.78 ES1 2.85 $313.56 1.79 $148.57

D 1.87 $140.81 1.49 $103.05 1.42 $44.12 HDE2 2.33 $256.35 1.29 $107.07

E 1.38 $103.91 1.37 $94.75 2.28 $70.84 HDE1 1.94 $213.44 0.93 $77.19

F 1.57 $118.22 1.56 $107.89 2.90 $90.1 HBC2 2.18 $239.84 0.70 58.1

G 1.62 $121.99 1.60 $110.66 1.98 $61.52 HBC1 1.81 $199.14

H 1.13 $85.09 1.12 $77.46 2.78 $86.37 LDE2 2.02 $222.24

I 1.10 $82.83 1.15 $79.53 3.43 $106.57 LDE1 1.68 $184.83

https://qrmhealth.com/pdpm-calculator-2023/


Poll Question

#2



Overcoming the Misses

• Early identification of potential swallowing problem that could lead 
to serious complications including the possibilities of aspiration, 
pneumonia and hospitalization

• Loss of ST component revenue capture commensurate with care
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Swallowing and Mechanically Altered Diet

Impact of Accuracy

Why the Miss

• Identification and evaluation of complications after the close 
of the assessment window

• IDT lack of education and information surrounding the 4 Section 
K questions driving capture of “swallowing disorder” for ST 
component (refer to PDPM worksheet)

• Mechanically altered diets  not captured if upgraded during the 
window

Note: If ordered and consumed even once during look back it 
should be captured 

Break through the waves and educate your team on Section K.

Myth: Must have a DX of Dysphagia to capture 

swallow disorder - however, identification of a 

problem leads to further evaluation and assessment
Sources: MDS 3.0 Final Item Sets, RAI Manual 

https://www.cms.gov/files/zip/mds30finalitemsetsv11811foroct12023.zip
https://www.cms.gov/files/document/draftmds-30-rai-manual-v11811october2023.pdf


Overcoming the Misses
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Sources: MDS 3.0 Final Item Sets, RAI Manual 

• Potential lack of management of increased fluid on the 
lungs, difficulty breathing and potential lack of oxygen

• Miss of potential Nursing special care high 
reimbursement commensurate with care

COPD/Asthma/Chronic Lung Disorder with 

shortness of breath while lying flat

Impact of Accuracy

Why the Miss

• Lack of DX capture of active COPD or Chronic Lung 
Disorder by practitioner

• Absent documentation

• Head of bed elevated or resident sleeping in recliner 
without the reason found in the EMR

Dive into the unknown.

https://www.cms.gov/files/zip/mds30finalitemsetsv11811foroct12023.zip
https://www.cms.gov/files/document/draftmds-30-rai-manual-v11811october2023.pdf


Overcoming the Misses

• Capture of all active DX and conditions leads to improvements 
in delivery of care, care planning and resolution of medical 
complications for successful outcomes.

• NTA value is TRIPLED day 1-3 for payment (hundreds of dollars 
at risk for medications and care provided)
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Explore uncharted waters.

Source: QRM Physician Query Form

Impact of Accuracy

Why the Miss

• Lack of DX capture in I0020B AND in I8000 

• Lack of DX in I8000 

• Lack of check on MDS indicating an active DX or condition

• Absent provider DX in medical record to support capture

• Absent documentation in the medical record to support 
overall capture on MDS 

NTA

https://qrmhealth.com/wp-content/uploads/2023/03/physician-query-form-002.pdf


• Invest in education of your IDT members

• Identify gaps in capture, processes and 
communication 

• Implement strategies for monitoring capture 
prior to ARD (UDA)

• Utilize your partners for support 

• Trend and review your PDPM capture by 
Component 

• Tune into state-by-state Medicaid 
reimbursement re-Modeling

• QM’s - watch for updates from CMS 
on G replacement

Smooth Sailing Beyond 2023
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Strategies for success



Resources
MDS 3.0 Final Item Sets

Color Coded MDS from Briggs 

RAI Manual 

CMS GG Training Video

QRM PDPM Worksheet

AAPACN GG Tracker (OBRA Assessment Example)

QRM PDPM Rate Calculator with CMI Tab

Diagnosis List

QRM Physician Query Form

CMS Proposed Rule Fact Sheet

CMS Full Proposed Rule
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https://www.cms.gov/files/zip/mds30finalitemsetsv11811foroct12023.zip
https://qrmhealth.com/wp-content/uploads/2023/03/MDS-3.0-Nursing-Home-Comprehensive-NC-Item-Set_V1.17.2_Briggs-1851P-20.pdf
https://www.cms.gov/files/document/draftmds-30-rai-manual-v11811october2023.pdf
https://www.youtube.com/watch?v=0O_Yjh_9ot8&t=1s
https://qrmhealth.com/wp-content/uploads/2023/03/1-L-PDPM-Component-Criteria-Buzz-Sheet-092822.pdf
https://qrmhealth.com/wp-content/uploads/2023/03/Section-GG_Three-Day-Performance-for-OBRA_V1.pdf
https://qrmhealth.com/pdpm-calculator-2023/
https://qrmhealth.com/wp-content/uploads/2023/03/Diagnosis-List_Redacted.pdf
https://qrmhealth.com/wp-content/uploads/2023/03/physician-query-form-002.pdf
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vd3d3LmNtcy5nb3YvbmV3c3Jvb20vZmFjdC1zaGVldHMvZmlzY2FsLXllYXItZnktMjAyNC1za2lsbGVkLW51cnNpbmctZmFjaWxpdHktcHJvc3BlY3RpdmUtcGF5bWVudC1zeXN0ZW0tcHJvcG9zZWQtcnVsZS1jbXMtMTc3OS1wIiwiYnVsbGV0aW5faWQiOiIyMDIzMDQwNC43NDYxODg0MSJ9.VrgcCAnlDTNQfGf8hmQ_owh92sjxnHokMUdBhszMZgg/s/971971698/br/157412141995-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9..TfTAnWxIsrxMTwKdT4x-r1zetdnf6Zt__tZ52pYfNSU/s/971971698/br/157412141995-l


Our next voyage: September 14, 2023

A Rising Tide Lifts All Boats



Additional Service Offerings

28 Receive the latest industry updates: qrmhealth.com/resources

For questions or additional information: info@qrmhealth.com

QRM keeps you afloat.

• Branding & Logo Design
• Website Design & Management
• Search Engine Optimization (SEO)
• Social Media Management
• Google Listing
• Print Collateral

LTC Branding & Marketing

View Portfolio

• Monitoring MDS Submissions
• MDS Compliance Reporting
• Reimbursement Capture
• Regulatory Compliance
• MDS Support Hotline
• 5-Star Analysis
• RAI Education

MDS Oversight

Learn More 

• MAC Probe Review
• SMRC Review
• UPIC Review

Multi-Claim Contractor Audits

Learn More 

qrmhealth.com/resources
mailto:info@QRMHealth.com
https://qrmhealth.com/ltc-branding-digital-marketing-portfolio/
https://qrmhealth.com/mds-oversight/
https://qrmhealth.com/medical-review-clinical-compliance/


CORE Analytics joins the Simple/Netsmart family!

For your free demo, email sales@simpleltc.com

The first complete view of

Claims + MDS + Staffing+ =

mailto:sales@simpleltc.com


Questions?
Thank you for attending

Presented By: Susan Krall, PT, CSO, QRM



Webinar recording and slides available here

Thanks for 

joining us today!

https://www.simpleltc.com/webinar-registration-stay-on-course-with-gg-pdpm/
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