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APPROVAL STATEMENT DISCLOSURE
• This nursing continuing professional development activity was approved by 

Broad River Rehab, an accredited approver by the American Nurses 
Credentialing Center's Commission on Accreditation. 

• This course has been approved for 1.0 contact hours.

• Broad River Rehab is not charging for this educational offering and has no 
financial or other conflicts of interest regarding this program.

CONFLICT OF INTEREST DISCLOSURE
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SUCCESSFUL COMPLETION 
REQUIREMENTS
• Live, in-person

• In order to obtain nursing contact hours, you must attend the entire activity, 
participate in case study analysis, and complete the evaluation.

• Live, virtual
• In order to obtain nursing contact hours, you must participate in the entire 

program, participate in audience polling and/or Q&A and complete the 
evaluation.

• Web-Based/On-Demand
• In order to obtain nursing contact hours, you must view the entire program, 

and complete the evaluation.
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• Contact hours for this program will not be awarded after 30 days

DISCLOSURE OF THE EXPIRATION DATE FOR 
AWARDING CONTACT HOURS FOR ENDURING 
PROGRAMS
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B R O A D  R I V E R  R E H A B

• Understand the state PDPM resource 
library and transition timeline

• Recognize the difference in the PDPM CMI 
calculation

• Identify the nursing components that 
contribute to the PDPM specific CMI

• Apply this understanding to facility CMI 
capture processes.

Transition to PDPM for 
Medicaid CMI

Learning 
Objectives
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Transition to PDPM for Medicaid CMI

• Transition Resources:
• GA PDPM Transition Resource Page
• DCS Nursing Facility Policy Manual
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https://dch.georgia.gov/providers/provider-types/nursing-home-providers/pdpm
https://www.mmis.georgia.gov/portal/PubAccess.Provider%20Information/Provider%20Manuals/tabId/18/Default.aspx


Timeline
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• 06/04/2023 – Meyers and Stauffer presents preliminary update at summer convention
• 07/01/2023 – Shadow rates for PDPM issued to providers (PDPM CMI to RUGs CMI 

Comparison) GA GCH makes the decision to use only the nursing component of PDPM 
for MCD CMI purposes.

• 10/01/2023 – CMS phases out RUGs begins PDPM only. Shadow rates for PDPM issues 
to providers (PDPM CMI to RUGs CMI comparison)

• 11/06/2023 – DCS and Meyers and Stauffer training wth PDPM FAQ posted by Myers 
and Stauffer

• 01/01/2024 – Shadow rates for PDPM issued to providers (PDPM CMI to RUGs CMI 
comparison). 1/1/24 RUG based CMI and rate will stay frozen until July 2024. No new 
RUG based CMI data.

• 04/01/2024 - Shadow rates for PDPM issued to providers. No new RUG based CMI data.
• 07/01/2024 – DCH converts to PDPM for rate setting purposes.



Georgia 
PDPM 
MCD CMI
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Georgia 
PDPM 
Grouper
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Georgia PDPM Rate Sheet
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Nursing Category Breakdown
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Nursing Category Breakdown
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Nursing Category Breakdown
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Nursing Category Breakdown
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REVIEW OF PRELIMINARY RESIDENT LISTING
 
Case Mix Index Reports 

- Selection criteria for quarterly “Listing of Residents” reports – Residents are determined by identifying individuals for whom an MDS assessment has been 
received and for whom no subsequent discharge tracking document has been received. It is assumed that residents for whom a periodic assessment is more 
than 3 months past due have been discharged and these individuals are not included in this report. Data elements are selected from the most recent assessment 
data for patients residing in the nursing home on the last day of a calendar quarter.

- MDS Data for Quarterly Patient Listing – Using Minimum Data Set (MDS) information submitted by a facility, the Division will prepare a Case Mix Index Report, 
listing information for patients in a facility on the last day of a calendar quarter. A preliminary version of the report will be distributed to a nursing facility about 
the middle of the following quarter after each calendar quarter end. The preliminary version of the report will be distributed with instructions regarding 
corrections to patient payer source information that a nursing facility may submit for consideration before the final version of the report is prepared and 
distributed. 

- RUG Classification – For each patient included in the quarterly Case Mix Index Report, the most recent MDS assessment will be used to determine a PDPM 
Nursing Category, appropriate HIPPS and CMI. 

- Payer Source – For each patient included in the quarterly Case Mix Index Report, a payer source will be identified. As described in section D.4.a of the Nursing 
Facility Policy Manual, a facility will have the opportunity to submit updated payer source information for changes that may occur by the last day of the calendar 
quarter.

Payment Source – Primary source of payment for services to residents based on information included in MDS assessment data. If the MDS data includes a 
Medicaid identification number or Medicaid pending designation, Medicaid is assumed to be the resident’s payment source. If a Medicaid identification number 
is not present and a Medicare identification number is present, Medicare is assumed to be the payment source. If neither a Medicaid nor Medicare identification 
number is present, the payment source is identified as “other.” A facility may submit a correction entry to the Division to note any changes to a patient’s 
payment source that may not be reflected in MDS data. Such correction entries for payment status will be assumed to be permanent unless a subsequent 
correction entry is submitted for a resident.



Case Mix Management

• MCD grouper CMI has changed!
• Learn the Nursing Categories.
• IDT Approach.
• Daily, weekly, monthly, quarterly analysis.
• MDS schedule/ARD flexibility i.e., early and or extra.
• Pay attention to the recorded payer source. 
• Analyze your resident listings. Use the “clean up” period to ensure 

payer sources are correct.
• Don’t leave success to chance.
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Case Mix Management
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CMI: 1.1348 CMI: 1.6376



QUESTIONS?
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