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LEARNING OBJECTIVES:

• Identify the primary reimbursement risks associated with PDPM coding, 
documentation, and interdisciplinary communication.

• Evaluate documentation practices that support accurate clinical 
classification and defensible Medicare reimbursement.

• Implement operational strategies to reduce denials, audits, and payment 
recoupments while maintaining regulatory compliance.

Defending Your Medicare Margin



CMS definition of Medical Review :
Collection of information and clinical review of medical records by Medicare Contractors 
to ensure that payment is made only for services that meet all Medicare coverage, coding, 
and medical necessity requirements.

Goal of Medical Review
Reduce payment error by identifying and addressing billing errors concerning coverage 
and coding made by providers.

Multiple types of ADRs:
Traditional Medicare A or B, or insurance reviews

Audits, TPEs, and ADRs



An ADR may be sent by:
• Medicare Administrative Contractor (Michigan utilizes WPS and NGS)
• Unified Program Integrity Contractor (UPIC)
• Recovery Audit (RA) contractors
• Supplemental Medical Review Contractors (SMRCs)
• CERT Contractor

Skilled Review: 
• Did resident meet a skilled level of care for dates of service billed? 
• Does resident have accurate Physician Certification? 
• Did resident have a 3-day qualifying hospital stay? (unless waived)
• Is the entire HIPPS code supported by documentation? 

• Must be reproducible in audit! 

Audits, TPEs, and ADRs



Generates a “score” that identifies the complexity of the patient: 

• 1st digit:  PT/OT component
• 2nd digit: SLP component
• 3rd digit: Nursing component
• 4th digit: NTA component
• 5th digit: type of assessment completed 

Understanding HIPPS Code



Understanding HIPPS Code



Understanding HIPPS Code



• No documentation received

• GG coding not supported (Usual 
performance decision form)

• Medical Necessity

• Incorrect Coding

• Physician Certification 

• Incomplete documentation 
submitted

– No physician orders included

– No signed therapy evaluations 
included

• Signature of the certifying physician 
was not included

• Physician Signature requirement not 
met- Not dated 

• Physician Signature requirement not 
met- Untimely 

Historic Denial Trends



• Primary Diagnosis Not Supported
• Coded on MDS in section I0020B: 

• Primary reason or the Medicare Part A Stay 
• Two sources: RAI Manual and Medicare 

Benefit Policy Manual Chapter 8 

PDPM Denial Trends (Skilled)

To be covered… 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 actually precipitated 
the beneficiary’s admission to the 
hospital, but could be any one of 
the conditions present during the 

qualifying hospital stay



Diagnosis Coding not supported as “active” 
• Signed by a physician in the last 60 days
• Active in the last 7 days 
• Considerations for diagnoses that don’t have medications/treatments
• Impacts Nursing and NTA categories 

Hard to prove diagnoses: 
• Diabetes with no medication or monitoring
• COPD with no medication or monitoring
• History of CVAs with no active treatment
• At risk of malnutrition with no interventions in 7 day look back

PDPM Denial Trends (Skilled)



PDPM Denial Trends (Skilled)

Mechanically altered diet  not 
delivered

If orders not present to support, dietary 
slips can be printed and submitted

IV fluids provided for a hydration need

No proof of oxygen delivery

No proof of qualifying 3-day hospital stay 

No proof of BIMS/PHQ2-9 interview conducted in 7-day look back



Section GG Considerations: 
• Assess the resident’s self-care performance based 

on direct observation, incorporating resident self-
reports and reports from qualified clinicians, care 
staff, or family documented in the resident’s medical 
record during the assessment period. CMS 
anticipates that an interdisciplinary team of qualified 
clinicians is involved in assessing the resident during 
the assessment period.

• Only use the “activity not attempted codes” if the 
activity did not occur; that is, the resident did not 
perform the activity and a helper did not perform that 
activity for the resident.

PDPM Denial Trends (Skilled)



Section GG Considerations: 
• Code based on the resident’s need for assistance to perform the activity safely(for example, 

choking risk due to rate of eating, amount of food placed into mouth, risk of falling)..

• 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 during the assessment period.

• Code based on the resident’s performance. Do not record the staff’s assessment of the resident’s 
potential capability to perform the activity.

• Documentation to support MDS being reproducible – usual performance as an IDT decision 
during 3-day window

PDPM Denial Trends (Skilled)

Documentation to support GG: 
• PT/OT evaluations completed in first 3-days of the stay
• Nursing documentation
• Nursing assistant task documentation
• NEED: GG IDT decision form to submit to “prove” usual performance determination 



Physician Orders
• Need signed and dated 

Diagnoses
• Need signed within last 60 days, 

active in the last 7 days 

Isolation Orders
• Example:  Single-room isolation- 

droplet precautions due to COVID-19 
x 10 days.  All services brought to 
resident in room. 

COPD and Shortness of Breath While Lying Flat: 
• Intervention:  Elevate HOB to prevent 

resident reported shortness of breath while 
lying flat due to COPD. 

• Monitoring:  Does resident have shortness of 
breath or trouble breathing while lying flat 
due to COPD?  Yes or No, Q shift

Orders to support conditions that don’t have 
active treatment 
• Example:  Fasting FSBS Q Monday, once a 

week. 
• Example:  Resident requires additional ADL 

assistance to hemiparesis of left side.  Sign 
off Q shift

Supporting Documentation in Audits



GG: Functional Abilities
• Look-back Period: Admission (1st3 days of stay), OBRA/Interim/DC- (ARD plus 2 previous days)
• CMS anticipates that an interdisciplinary team of qualified clinicians is involved in assessing the 

resident during the assessment period.
• If using narrative notes to support Section GG, each occurrence must include the specific 

activity. Wording must be equivalent to MDS key definitions for example “The ability to use 
suitable utensils to bring food and/or liquid to the mouth and swallow food and/or liquid once the 
meal is placed before the resident

• The IDT should determine usual performance based on the data gathered, document the IDT 
decision, and enter into the medical record.

PHQ 2-9 and BIMS Interviews
• Need signed on/before ARD in Z0400 (train staff to code and sign on MDS at time of interview, or 

ensure they are editing collection date if signing after the ARD)
• Staff interview- proof of completion on all shifts

Supporting Documentation in Audits



• Best practice recommendations come 
from experience in audits/appeals

• Example: No where in the RAI manual 
does it give instructions there needs to be 
a formal document identifying “usual 
performance”

https://oig.hhs.gov/documents/audit/11270/A-02-
22-01017.pdf

Interpretations:  RAI Manual vs. Auditing entity 

https://oig.hhs.gov/documents/audit/11270/A-02-22-01017.pdf
https://oig.hhs.gov/documents/audit/11270/A-02-22-01017.pdf
https://oig.hhs.gov/documents/audit/11270/A-02-22-01017.pdf
https://oig.hhs.gov/documents/audit/11270/A-02-22-01017.pdf
https://oig.hhs.gov/documents/audit/11270/A-02-22-01017.pdf
https://oig.hhs.gov/documents/audit/11270/A-02-22-01017.pdf
https://oig.hhs.gov/documents/audit/11270/A-02-22-01017.pdf


• 99 out of 100 sampled claims not supported, overpayments of $1.1 million in 2020-2021
• Estimates overpayment of at least $31.2 million

Case Study: PDPM OIG Audit – Pinnacle NY 

3.  PT/OT Case Mix Group – Error
38 claims unsupported

Incorrect PT/OT group based on 
diagnosis of osteoarthritis as primary 
when it should have been major 
depressive disorder

4.  NTA Classification Group- Error
•31 claims unsupported

IV medication not supported-  
individual diagnosed with MDRO, 
for which treatment did not require 
the admin of IV medication.  

1.  Nursing Case Mix Group- Error
88 claims unsupported

Example given:  depression was not 
supported, because “no support 
that the SNF investigated the 
causes/contributing factors for the 
individual’s mood distress level or if 
any interventions were put into 
place to maintain her safety”

2.  Speech Language Pathology Group- Error
63 claims unsupported

Example:  aphasia- “no speech 
therapy intervention is indicated at 
this time” 



1.  Designate an audit and appeal champion 
Assign a single individual to oversee all audits and appeals from receipt through final determination. 
This person may be from medical records, reimbursement, business office, or compliance, but 
should be responsible for coordinating the process and monitoring deadlines. 

2.  Establish Immediate Escalation Procedures: 
Audit requests are time sensitive. Administrators should ensure that ADRs, TPE requests, managed 
care audits, and denials are immediately routed to the appropriate team members upon receipt. 
Delays of even a few days can significantly reduce the time available for packet development and 
review.

Leading an Efficient Audit Process



3.  Create a Standardized Documentation Collection Process
• Consider using a checklist
• Each department needs to understand its responsibility for gathering documentation 
• Make it as easy as possible for the audit reviewer to validate critical elements within packet
Consider a TPE checklist to ensure that all needed material has been gathered

Consider a cover letter which indicates:
– Date of service
– Reason the resident required skilled services
– Where documentation to support each component of the score and each technical 

requirement can be found
– Contact name and phone number if the reviewer has any questions

4. Final review by MDS expert to validate MDS coding and “reproducible” 

Leading an Efficient Audit Process



Leading an Efficient Appeal Process

1.  Conduct a Root Cause Review of Every Denial
Before filing an appeal, administrators should ensure the team understands exactly why the 
denial occurred.

• Understanding the denial is essential to building an appeal strategy

2. Appeal each denial that warrants an appeal 

3. Monitor denial trends and educate staff: 
• Denial patterns
• Frequently missing documents
• Diagnosis coding issues
• Section GG discrepancies
• Physician documentation concerns
Recurring problems should be incorporated into staff education and internal auditing effort



SNF Validation Audits: 
• January 12, 2026 – Date first round of facilities 

found notifications iniQIES
• Healthcare Management Solutions , LLC (HMS)
• Respond to survey form of main and secondary 

point-of-contact (POC) within 5 business days
• Records must be submitted within 45 calendar 

days
• Noncompliance may result in 2% reduction in 

APU
• Very specific directions for responding and 

preparing files
• At conclusion will receiving a Summary Scoring 

Report

Additional Reimbursement Trends and Risks



Additional Reimbursement Trends + Risks

Total Nursing Hours per Resident Day

• Links staffing levels to Medicare payment

• Current Five-Star Measure Staffing reported 
through PBJ

Nursing Staff Turnover Measure

• Links Nursing staff turnover to Medicare 
payment

• Current Five-Star Measure Staffing reported 
through PBJ

Expanding SNF Value Based Purchasing

FY 2026 Program Year Impacts:

SNF 30-Day All-Cause Readmission Measure 
(SNFRM)
• Historical SNF VBP Measure
• Annual risk-standardized rate of unplanned, 

all-cause readmissions

Skilled Nursing Facility Healthcare Associated 
Infections Requiring Hospitalization (SNF HAI)
• Targets infection prevention and management
• Current SNF QRP Measure



Expanding SNF Value Based Purchasing

FY 2027 Program Year Impacts:

Discharge to Community – Post Acute Care 
Measure (DTC)
• Outcome measure that assesses the rate of 

successful discharges to community from a 
SNF setting

• Current SNF QRP Measure

Discharge Function Score Measure
• Adopted as a new QRP Measure effective

FY 2027
• Directly ties patient functional outcomes to 

Medicare A payment

Additional Reimbursement Trends + Risks

Long Stay Hospitalization Measure per 1,000 
Resident Days

• Links performance with long-term residents 
care to Medicare A reimbursement

• Current Claims-based Quality Measure in Five-
Star Rating system 

Percent of Residents Fall with Major Injury (Long 
Stay)

• Links performance with long-term residents 
care to Medicare A reimbursement

• Current MDS 3.0 Quality Measure



FY 2027 SNF VBP Reports are available



MDS Accuracy: 
• Starts with accurate MDS records
• Documentation compliance- is your MDS reproducible?
• Look at facility-wide processes-  is GG reproducible in an audit?
• Consider training for MDS team 

Audit Process: 
• Designate an audit/appeal leader
• Implement an audit/appeal tracking system
• Ensure complete, thorough records are being gathered
• Final review of packet by MDS expert
• Don’t just gather records – be strategic 

Key Takeaways



THANK YOU!

JENNIFER NAPIER, 
BSN, RN, RAC-CT, RAC-CTA, QCP
Practice Director, Engage Consulting
JenniferN@engageconsultingpartners.com
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