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Data & Technology:  
Applications for Medicare & 
Medicare PDPM Management

November 19, 2024

Not All State Transitions Are Created Equal
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Transitioning to PDPM Medicaid
Preparing for the Unknown

• Review current Medicare PDPM performance & 
educate facility staff on payment drivers

• Implement tools to monitor trends & prepare for 
possible dual system management

• Enhance clinical assessments & interventional 
proficiency

• Install consistent interdisciplinary processes to 
identify clinical changes

• Ensure documentation is compliant with Federal 
and State requirements 

Source: CORE Analytics database of claims; January 2024 to June 2024; rates displayed at an AWI=1

Rate 

Component 

Top 10% 

Providers

CORE 

Average

Bottom 10% 

Providers

PT / OT $185 $186 $183 

SLP $54 $47 $42 

Nursing $251 $216 $167 

NTA $165 $139 $109 

NCM $110 $110 $110 

Total $765 $698 $611 
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Introducing the “ZMI”
Neutralized Case-Mix to Account for State CMI Differences

• For Medicare Zimmet Healthcare invented the “Z-
Rate” at a neutralized wage index of 1.0

• Meet the “ZMI” a new measure for neutralized 
CMI to account for State system differences  

• Allows operators to compare performance within 
a portfolio from State-to-State 

• Offers industry standard metric for operators in 
one state or an individual SNF to compare

• Implications beyond CMI management include 
transactions and underwriting  

Early ZMI Capture Trends
Provider Performance Varies Significantly

Category Bottom Quartile Average Top Quartile

Neutralized "ZMI" 1.20 1.46 1.79

Extensive Services 0.0% 4.0% 12.5%

Special Care High 8.7% 27.5% 49.0%

Depression 0.1% 27.2% 58.8%

Physical Function 50.6% 33.4% 16.9%

GG Function Score "A" 41.0% 21.0% 5.0%

Source:  CMI-Connect & PDPM-Connect

Special Care High 
Medicaid PDPM

Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.

Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.

PDPM Medicaid Avg.

27.5%
Projection at “Maturity”
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Special Care High 
PDPM States v. RUG States

Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.
Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.
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Special Care High
Medicaid v. Medicare

Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.
Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.
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Special Care High 
Shortness of Breath When Lying Flat

Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.
Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.
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Special Care Low
Medicaid PDPM

Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.
Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.

PDPM Medicaid Avg.

10.2%
Projection at “Maturity”

12.5%
Source:  CMI-Connect

Special Care Low
PDPM States v. RUG States

Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.
Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.
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Source:  CMI-Connect & PDPM-Connect
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Special Care Low 
Medicaid v. Medicare

Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.

Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.
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Special Care Low 
Skin Issues & Treatments

Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.
Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.
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Clinically Complex
Medicaid PDPM

Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.
Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.

PDPM Medicaid Avg.
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Clinically Complex
PDPM States v. RUG States

Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.
Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.
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Clinically Complex
Medicaid v. Medicare

Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.
Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.
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Source:  CMI-Connect & PDPM-Connect

Special Care Low / Clinically Complex
Operational Concerns

• Clinical proficiency with high acuity 
interventions (IV medications)  

• Medical team involvement with diagnosis 
coding certification 

• Section GG assessment & coding 

• Skin/wound care assessment and interventions 
(treatments)

• Identification of conjunctive acuities 
(Respiratory failure + O2) 

Section GG Coding 
Medicaid “Acuity Eliminator” GG Coding ≥ 12

Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.
Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.
Source:  CMI-Connect & PDPM-Connect
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Section GG Coding 
Medicaid “Acuity Eliminator” GG Coding 15 or 16

• GG coding of 15 or 16 occurred on 8% of 
assessments in which an ES, SPH or SPL 
driver was coded

• Function Score of “A” was coded on 21% 
of total assessments 

• Average change in CMI from ES, SPH, or 
SPL to Behavioral or Physical Function 
score is 62.4 CMI points

Depression End-Split 
Resident Interview

• Approximately 5% of assessments did not 
progress past the initial two questions

• Minimal change in Depression capture since 
October 1, 2023 change

• Average Depression 32% (Medicare) v. 27% 
(Medicaid)

• Average PHQ  4.3 (Medicare) v. 3.7 
(Medicaid)

Depression End-Split 
Resident Interview

Interviewer v. Interviewee

• Poor performance necessitates 
evaluation of interviewing staff

• Multiple disciplines have been 
successful in end-split capture 
(Social Worker, Recreation staff, 
Nurse, Therapist) 

• Find your Facility All-Star  
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Clinical Reimbursement Management
Three Fundamental Imperatives

Knowledge Communication Tools

A new system brings intricacies and 

knowledge deficits that result in 

missed reimbursement 

opportunities. 

Conversion from RUG to PDPM  

requires active communication 

among the Interdisciplinary team.  

Nursing, Rehab, Social Service and 

Physician staff all play a role.

Applications providing advanced 

insight and efficient means to 

identify changing clinical acuities 

is the new requirement. 

Effective Case-Mix Management 
Technology Implementation

Bottom-Up 

• Education of Facility staff to drive acuity 
identification and capture

• Establish consistent systems to communicate 
changes in status – CMI Meetings

• Concerns

• Key staff turnover

• Daily “Fire Drills” that disrupt systems

• Over-reliance on tech to catch everything 

Top-Down 
 

• Corporate and Regional staff oversee process and 
direct staff using the technology

• Utilizes Leadership to advance Company initiatives 
(clinical programs, documentation)

• Educational benefit for new Facility staff 

• Concerns

• Lack of Facility staff engagement

• Labor intensive for Corporate team

Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.
Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.

CODE THE MDS 
Accurately code the MDS assessment 

while adhering to RAI Manual coding 

guidelines.

RECURRING IDT MEETINGS
Conduct interdisciplinary communication 

via regularly scheduled daily or weekly 

case-mix meetings.  

PHYSICIAN QUERY
Query the physician for additional medically 

appropriate active reimbursement sensitive 

diagnosis codes.

IDENTIFY CMI RESIDENTS
Identify residents that are included within 

the case-mix index calculation.  This varies 

on a state-by-state basis.  

REVIEW DOC COMPLIANCE
Review the clinical documentation within 

the chart to ensure support for MDS coding 

based on RAI Manual guidelines.

ADHERE TO OBRA SCHEDULE
Maintain compliance with MDS completion 

requirements set by the OBRA schedule 

and RAI Manual.  

MONITOR FOR CHANGES
Constantly review the EMR for any clinical 

acuity changes throughout the collection 

window that may warrant MDS completion.  

IDENTIFY REIMB ITEMS
Identify reimbursement sensitive clinical 

acuities based on the payment system in 

your state, including add-on items.

Source:  PresentationGO (www.presentationgo.com)

Medicaid Step-By-Step Reimbursement Process
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Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.
Medicaid PDPM transition information contained within this map is not based on final state regulations in all cases.  PDPM transition information is based on published state regulation or conversations with state officials, state association leadership or 

operators within the state.  The goal of this map is to show National trends and the possible direction that states may take leading up to the October 2025 transition deadline.  The information contained within is current as of July 1, 2024, and the status for 

any state may change at any time. Prior to adoption of any reimbursement strategy, we advise SNF operators to confirm the transition status with your respective State.

CODE THE MDS 
Accurately code the MDS assessment 

while adhering to Resident Assessment 

Instrument (RAI) Manual coding guidelines.

PDPM HUDDLE
Discuss primary diagnosis code selection, 

reason for skilled care and PDPM sensitive 

services and conditions with the IDT.

PHYSICIAN QUERY
Query the physician for additional medically 

appropriate active reimbursement sensitive 

diagnosis codes.

HOSPITAL RECORD REVIEW
Review hospital paperwork, including IV 

records and consults, for reimbursement 

opportunity.

CONDUCT INTERVIEWS
Conduct resident interviews for impaired 

cognition (BIMS) and depression (PHQ) 

assessment coding.   

ADMISSION ASSESS REVIEW
Review initial Admission Assessments and 

list of current diagnosis codes to search for 

reimbursement sensitive items.

MONITOR FOR IPA
Constantly review the EMR for PDPM 

status changes that may warrant Interim 

Payment Assessment (IPA) completion

COLLABORATION ON GG
Review with the IDT the resident functional 

status to document accurate Section GG 

functional performance.

Source:  PresentationGO (www.presentationgo.com)

Medicare Step-By-Step Reimbursement Process

Interim Payment Assessments
Financial Impact of IPA Completion 

X X X X X

X X X X XXX

X X X X XXX

+$93.30+$93.30

+$93.30 +$93.30 +$93.30 +$93.30 +$93.30

+$93.30+$93.30

+$93.30 +$93.30 +$93.30 +$93.30 +$93.30

+$93.30 +$93.30 +$93.30 +$93.30 +$93.30+$93.30 +$93.30

+$93.30 +$93.30 +$93.30

Interim Payment Assessments
Technology Enabled IPA Monitoring Case Study

• 2-month study of 15 SNF regional 
chain pre- and post- technology 
implementation 

• 250% increase in IPA completion 
over t-2 

• $18,492 recovered, or close to 9:1 
ROI after subscription fees

• Average PPD rate increase was 
$114 for IPAs completed 

• Increase in staff efficiency not 
quantified in the study 
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Thank You!

Amy Goldsmith
Chief Operating Officer

Reimbursement Reimagined (R2)
Agoldsmith@z-radar.com 

Vincent Fedele
Partner, Zimmet Healthcare

COO, z.PAX-Connect
vincent@zhealthcare.com 

28

https://www.z-r2.com/
mailto:Agoldsmith@z-radar.com
https://www.zhealthcare.com/
https://z-pax.com/home
mailto:vincent@zhealthcare.com

	Slide 1:  Data & Technology:  Applications for Medicare & Medicare PDPM Management
	Slide 2: Not All State Transitions Are Created Equal
	Slide 3: Transitioning to PDPM Medicaid Preparing for the Unknown
	Slide 4: Introducing the “ZMI” Neutralized Case-Mix to Account for State CMI Differences
	Slide 5: Early ZMI Capture Trends Provider Performance Varies Significantly
	Slide 6: Special Care High  Medicaid PDPM
	Slide 7: Special Care High  PDPM States v. RUG States
	Slide 8: Special Care High Medicaid v. Medicare
	Slide 9: Special Care High  Shortness of Breath When Lying Flat
	Slide 10: Special Care Low Medicaid PDPM
	Slide 11: Special Care Low PDPM States v. RUG States
	Slide 12: Special Care Low  Medicaid v. Medicare
	Slide 13: Special Care Low  Skin Issues & Treatments
	Slide 14: Clinically Complex Medicaid PDPM
	Slide 15: Clinically Complex PDPM States v. RUG States
	Slide 16: Clinically Complex Medicaid v. Medicare
	Slide 17: Special Care Low / Clinically Complex Operational Concerns
	Slide 18: Section GG Coding  Medicaid “Acuity Eliminator” GG Coding ≥ 12
	Slide 19: Section GG Coding  Medicaid “Acuity Eliminator” GG Coding 15 or 16
	Slide 20: Depression End-Split  Resident Interview
	Slide 21: Depression End-Split  Resident Interview
	Slide 22: Clinical Reimbursement Management Three Fundamental Imperatives
	Slide 23: Effective Case-Mix Management  Technology Implementation
	Slide 24
	Slide 25
	Slide 26: Interim Payment Assessments Financial Impact of IPA Completion 
	Slide 27: Interim Payment Assessments Technology Enabled IPA Monitoring Case Study
	Slide 28: Thank You!

