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PDPM:What RDNs 
Need to Know
Ellen Turk RDN,LD
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PDPM: What is it?

• Medicare Part A system for payment for skilled nursing facilities 

• Started October 1, 2019

• Replaced the previous ”RUGS” payment system 
• Changed from a system based on therapy minutes to a system based on 

resident conditions and care needs 
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How does PDPM 
Work?
• Uses a combination of 6 components to 

determine payment

• 5 Case Mix Components that vary 

according to patient characteristics 

• PT

• OT

• ST

• Nursing

• NTA (Non Therapy Ancillary)

• 1 Non Case Mix Component

Resident

Nursing

NTA

Non-
Case Mix 
Payment

ST

OT

PT
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RDNs Focus Areas for PDPM

RDNs can have a huge impact on payments for SNF

Focus Areas
ST Component

NTA Component 
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ST Component 

• Reimbursed based on 5 factors

• Acute neurological condition

• One or more of 10 comorbidities

• Cognitive impairment

• Swallowing disorder

• Mechanically altered diet
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Swallowing Disorder
• Coded on MDS Section K0100: Identification of signs and symptoms of a 

possible swallowing disorder during the 7 day look back period 
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RAI Guidance – Swallowing disorder
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RAI Guidance – Swallowing Disorder
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Mechanically Altered Diets
• Coded on MDS section K0510C: Use of a Mechanically Altered Diet

• RAI Manual defines mechanically altered diet as: 

• “A diet specifically prepared to alter the texture or consistency of 
food to facilitate oral intake. Examples include soft solids, pureed 

foods, ground meat, and thickened liquids…”
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RDN Best Practice 

• Ensure your facility has a process in place for identifying residents with potential 

swallowing problems prior to the ARD date

• Provide proper documentation and coding on the MDS

• Communicate with IDT team to help change diets to mechanically altered diets 

if appropriate and beneficial to residents

• Mechanically altered textures may be appropriate for residents without a 

swallowing problem

• Consider chewing problems, limits in self feeding
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RDNs Focus Areas for PDPM

RDNs can have a huge impact on payments for SNF

Focus Areas
ST Component

NTA Component 
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NTA: Non Therapy Ancillary

• Based on the presence of certain comorbidities or use of certain 
extensive service

• Different comorbidities are worth different points (50 conditions 
identified)
• Based on NTA Score range, patient is assigned NTA Case Mix Index 

Number 
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NTA: Non Therapy Ancillary
NTA Score Range NTA Case Mix NTA Case Mix Index 

(CMI)

12+ NA 3.25

.9-11 NB 2.53

6-8 NC 1.85

3-5 ND 1.34

Any 1-2 NE .96

0 NF .72

• For the NTA component:

• Case mix index is multiplied against 

the applicable variable per diem 
adjustment factor to determine rate

• Variable Per Diem Adjustment 
Factor
• Takes into account that patients stay 

in the first 3 days may be more 
expensive and decreasing th

Medicare Payment Days Adjustment Factor

1-3 3.0

4-100 1.0
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Nutrition NTA Components

Malnutrition or At Risk for Malnutrition 

Parenteral/IV Feeding, High Intensity

Parenteral/IV Feeding, Low Intensity

Feeding Tube

Morbid Obesity (based on ICD10 Code)
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Malnutrition or at 
Risk for Malnutrition
• PDPM does not specify how to define or 

diagnosis malnutrition
• Up to facility providers to determ ine criteria based on 

evidence based practice

• Actual Malnutrition Diagnosis

• M ust m eet 2 of 6 AND/ASPEN criteria to be diagnosed 
with m alnutrition

• Follow your facility policy, som e corporations we 
work w ith require 3 criteria to diagnose 
m alnutrition

• Malnutrition can only be diagnosed by an RD or 
MD/Practicioner
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“At Risk” for Malnutrition

• At risk for malnutrition can also be coded on the MDS

• There is no clinical definition for at risk malnutrition
• Need a policy that delegates who is “at risk”

• Use a validated screening tool per AND 
• Provide proper documentation to back up findings 

***Follow your facility/corporation policies! Some of the 
corporations we work with do not code for at risk for malnutrition***
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Feeding Tube 
/Parenteral IV Feeding

• IV Feeding Classified as High or Low Intensity

• High Intensity = 7 NTA Points 

• Must have >51% or more of total calories 

by artificial route 

• Low Intensity = 3 NTA Points

• <50% of total calories by artificial route 

• Facilities may change ARD dates to capture fluids 

given in acute hospital
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RAI Guidance – Parenteral/IV Feeding
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RAI Guidance: When to code IVF on the MDS
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RAI Guidance: When not to 
code IVF on the MDS
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Morbid Obesity

• BMI > 40

• 1 NTA Point

• Physician documented 
condition in the last 90 days
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NTA Points in 
Dollars

• Difference in 1 NTA point can lead to 
$$$

• Daily rates for NTA Points:
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RDN Best Practice

• Follow your facility policy for coding malnutrition

• Fill out MDS appropriately
• Fill out MDS timely

• Provide thorough accurate documentation to back up MDS coding

• Do NOT code/document inappropriate conditions 
• Use clinical judgement
• Make sure supporting documentation is available to back up your findings

• Goal is improved patient care and revenue enhancement 
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RD and PDPM 
Benefits for our 
Residents

• Improved patient care

• Screening for malnutrition

• Quicker Identification of potential nutrition 

problems faster

• Faster Interventions

• More thorough assessments

• Nutrition focused physical exam 

• RD assessing patients within 7 days of 
admit 
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RDN and PDPM Benefits for our Facilities

• RDNs can have huge financial impacts on facilities as well
• From July 2021-September 2021 a SNF we work with averaged 6

malnutrition codings per month
• Assuming coding for malnutrition lead to a change in NTA points from 0 to 

1-2 or 9-11 to +12 it had the potential to increase reimbursement for the 
facility up to $117-348 per week and $42,000-126,00 per year
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RDN and 
PDPM 
Benefits for 
our Facilities

Lead to potential increased reimbursement for the corporation of 
~1.4-4.2 million dollars per year 

S & S RDs increased malnutrition coding over a 3 month period by 
an additional 220 malnutrition codings between 2019 and 2021

265% increase

This facility is part of a larger corporation with 17 facilities
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RDN Benefits 
from PDPM

RDN value in SNF is being recognized 
now more than ever

Improved patient care

Increased RD utilization and hours

Increased communication with IDT 
team
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