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Patient Driven Payment Model (PDPM): Speech-Language Pathology Classification Groups 

Presence of Acute 
Neurologic Condition (as 

coded at I0020B), SLP- 
Related Comorbidity, or 

Cognitive Impairment 

Mechanically Altered 

Diet or Swallowing 

Disorder 

SLP 

Case-Mix 

Group 

CMI Rank 

None 

Neither SA 0.68 12 

Either SB 1.82 10 

Both SC 2.67 7 

Any One 

Neither SD 1.46 11 

Either SE 2.34 8 

Both SF 2.98 5 

Any Two 

Neither SG 2.04 9 

Either SH 2.86 6 

Both SI 3.53 3 

All Three 

Neither SJ 2.99 4 

Either SK 3.70 2 

Both SL 4.21 1 

 Qualifying Acute Neurologic Conditions can be found at : SNF PDPM ICD-10 Mapping 

Cognitive Impairment 

PDM Cognitive Level BIMS Score Staff Assessment Score 

1 - Cognitively Intact 13-15 0 

2 – Mildly Impaired 8-12 1-2

3 – Moderately Impaired 0-7 3-4

4 – Severely Impaired - 5-6

Residents are classified as cognitively impaired when they are assessed to be mildly, 

moderately, or severely impaired. 

Comorbidities Included in SLP Component 

Condition ICD-10-CM Code Condition MDS Item 

ICD-10 codes entered in I8000 
Conditions must be coded as 

indicated on the MDS 

ALS G12.21 Aphasia I4300 

Apraxia 

I69.090 
I69.190 
I69.290 
I69.390 
I69.890 
I69.990 

CVA, TIA, Stroke I4500 

Dysphagia 

I69.091 
I69.291 
I69.391 
I69.891 
I69.991 

Hemiplegia or 

Hemiparesis 
I4900 

Laryngeal Cancer C32.- Traumatic Brain Injury I5500 

Oral Cancers 

C00.- C05.- 

C01 C06.- 

C02.- C10.-

C03.-    C14.- 
C04.- 

Tracheostomy Care 

While a Resident 
O0100E2 

Speech and 

Language Deficits 

I69.02- 
I69.12- 
I69.22- 
I69.32- 
I69.82- 
I69.92- 

Ventilator or Respirator 

While a Resident 
O0100F2 

Calculation Worksheet  (pg 14-18) RAI User’s Manual 
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