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What is Section GG?

• In 2016, Medicare added a new section to the MDS called Section GG

• Section GG was designed to standardize functional assessments across 
different healthcare settings (SNF, HH, IRF, LTCH)

• This allows Medicare to compare patient status and outcomes 
between settings

• Section GG includes both a SELF CARE section & a MOBILITY section

• These sections are coded upon evaluation and upon discharge
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GG0130: Self Care

•7 MDS questions reflecting the patient’s self care status

•Medicare does not define which discipline completes 
what section, but does require the section to be 
completed, therefore: 

Generally completed by OT, but if the patient is not 
on OT, then PT needs to complete it

All therapists must be cross trained in both
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MDS GG0130: Self Care   (7 items)  

Ability to use suitable utensils to bring food and/or liquid to mouth AND swallow 
food and/or liquid once meal is placed before resident

Assess eating and drinking by mouth only ---- Assistance with tube feeding or 

TPN is not considered when coding

If resid eats solely via g-tube, code “activity did not occur”

If resid eats partially by mouth and partially by G-tube, code assistance by mouth 

only

If resid eats solely via tube, then this is coded as “activity did not occur” 

If resid eats finger foods with hands, code based on amount of assist needed

GG0130 A: Eating
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GG0130 B: Oral Hygiene 

Ability to use suitable items to clean 
teeth and dentures (if applicable)

Ability to insert and remove dentures 
into and from the mouth and manage 
denture soaking and rinsing with use of 
equipment

GG0130C: Toileting Hygiene

Ability to maintain perineal hygiene and adjust clothes before and after voiding 

or having a bowel movement.  If managing an ostomy, include wiping the 

opening but not managing equipment.

Includes perineal cleansing before and after voiding or bowel movement

If resid has catheter, then code based on assistance needed for bowels 

Includes managing undergarments, clothing, and incontinence products 

If resid doesn’t use undergarments, then assess management of lower body 

clothing

Does not include toilet transfers (that’s under mobility)
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GG0130E: Shower/Bathe Self

Ability to bathe self, including washing, rinsing and drying

Assessment can take place in a shower, tub, at sink or bedside

Includes ability to wash, rinse & dry face, upper & lower body, 

perineal area and feet

 Excludes back and hair

 Excludes transferring in and out of tub/shower

GG0130F: Upper Body Dressing

• Upper Body – Ability to dress and undress above 

the waist, including fasteners, if applicable
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GG0130G: Lower Body Dressing

• Lower body – The ability to dress and undress below the 

waist, including fasteners.  Does not include footwear

GG0130H: Putting on/Taking off Footwear

Ability to put on and take off socks and shoes or other 
footwear that is appropriate for safe mobility
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GG0130: Mobility

 17 MDS questions that reflect the patient’s mobility

status

 Medicare does not define which discipline completes 

what section, but does require the section to be 

completed, therefore: 

Generally completed by PT, but if the patient is not on 

PT, then OT needs to complete it

All therapists must be cross trained in both
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GG0170: Mobility Performance 

GG0170: Mobility Performance                                                          
(cont.)
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GG0170 A,B,C:  Bed Mobility

• GG0170A: Roll Right and Left : The ability to roll from lying on back, to left and 

right side, and return to lying on back on the bed 

• GG0170B: Sit to Lying: The ability to move from sitting on side of bed to lying flat 

on bed

• GG0170C: Lying to sitting on the side of the bed:  The ability to move from lying 

on the back to sitting on the side of the bed with feet flat on the floor and no 

back support

“no back support” means neither a person nor an object

Sit to lying and Lying to sitting on side of bed are two separate activities 

GG0170 D,E,F,G:  Transfers

• GG0170D: Sit to Stand: The ability to come to a standing position 

from sitting in a chair or on the side of the bed

• GG0170E: Chair/Bed to Chair Transfers: The ability to transfer to 

and from a bed to a chair (or wheelchair)

• GG0170F: Toilet Transfers:  The ability to get on and off a toilet or 

commode. Does not include bedpan (hygiene is not included here)

• GG0170F: Car Transfers:  The ability to transfer in and out of  car or 

van on the passenger side. Does not include the ability to 

open/close door or fasten seatbelt 
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GG0170 I,J,K,L:  Walking

Resid can be coded with or without assist device.  Assistive device does not affect coding

GG0170I: Walk 10 feet

• Once standing, the ability to walk at least 10 feet in a room, corridor, or similar space. 

• Do NOT code mobility in parallel bars

• This item has skip pattern.  If walk 10 ft didn’t occur, skip next 3 quest and go to GG0170M: 1 step curb

GG0170J: Walk 50 feet with 2 turns: 

• Once standing, the ability to walk at least 50 feet and make 2 turns

• 2 Turns = two 90’ turns.  They may be in one direction (180’), or in two directions

GG0170K: Walk 150 feet: 

 Once standing, the ability to walk at least 150 feet in a corridor or similar space

GG0170L: Walk 10 feet on uneven surfaces :  

 The ability to walk 10 feet on uneven or sloping surfaces, (indoor or outdoor), such as turf or gravel

GG0170 M,N,O:  Steps

GG0170M: 1 Step (curb)

• The ability to go up and down a curb and/or up and down 1 step 

• Includes a skip pattern. If performance is coded 07,09,10,88 skip to 
GG0170P: Pick up object

GG0170N: 4 Steps: 

• The ability to go up and down 4 steps with or without a handrail

GG0170O: 12 Steps: 

• The ability to go up and down 12 steps with or without a handrail
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GG0170 P:  Picking Up Object

•The ability to bend / stoop from a standing 
position to pick up a small object, such as a 
spoon, from the floor 

GG0170 Q:  Wheelchair

Does the Resident use a Wheelchair and/or scooter?    

Yes or No?

• If resid walks and is not learning how to use a WC, and only 
uses one for transport between locations in the facility or 
staff convenience, code this question as NO 

• If coded NO – skip the next two questions
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GG0170 R,S,SS:  Wheelchair

GG0170R: Wheel 50 feet with 2 turns: 

• Once seated in wheelchair/scooter, the ability to wheel at least 50 
feet and make 2 turns

GG0170S: Wheel 150 feet: 

• Once seated in wheelchair/scooter, the ability to wheel at least 150 
feet in a corridor or similar space

• GG0170SS: Indicate the type of Wheelchair used:  Manual or 
Motorized

GG
SCORING

LATA NARAYAN, PT, RAC-CTA

EVP OPERATIONS

TENDER TOUCH REHAB

OCT 2021
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GG Scoring: 6 Point Performance Scale

GG Scoring: Activity was not attempted or completed  

Difference between 88 vs 09: 

88 = resident didn’t do activity now, but did do it prior to illness, eg 
amb for a new hip fx who can’t walk now due to pain, but did walk 
before

09: “resid didn’t do activity now OR prior to illness” e.g. amb for a 
pt who had double amputation 5 yrs ago.  Didn’t walk now and 
didn’t walk before
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Coding Tips: Common Errors 

GG0130A: Eating If resid eats solely via g-tube, code “activity did not occur” (88 or 09)

GG0170C: Lying to sitting is often under-coded.  Resident must sit up with no back support

Mobility: Resid can be coded with or w/o assist device.  Assist device does not affect coding

GG0170E: Chair/Bed Transfer:  If mechanical lift is used and two helpers are needed then 
code Dependent, even if resid assists with transfer

Do not code mobility perform in parallel bars. If pt only walks in parallel bars, code 88

GG0170J: walk 50’ with 2 turns: The whole activity needs to be completed to Code 1- 6. If pt
walked 50,’ but didn’t make two turns, then you code 88, 09, 10, 07

If pt needs assist of 2 - even if it’s just for a WC follow-, it is automatically “01- Dependent”

Dashes are never allowed to be used for performance. If activity didn’t occur, use 07, 88, 09, 
10. Dashes may only be used for goals 

GG0130 & 
GG0170:                      

When is it 
done?

UPON 
ADMISSION 

AND 
DISCHARGE
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When is section GG done?

Admission:  

Every Med A adm no matter how long patient stays in 

facility (even 1 day)

Some states require admission GG for OBRA 

assessments too (MD, GA,CT,VA,PA,WV, etc)

Discharge:  

Med A only

Admission Performance
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Admission

Therapy completes GG with the Therapy Evaluation in Optima

MDS also gathers information from nursing dept

Final information is put in the MDS 5-day assessment

Assessment period is based on days 1 - 3 of Part A admission

Code the usual performance of the patient

Adm status should reflect resid’s baseline status prior to any benefit from treatment 

intervention

Resid should be allowed to perform activities as indep as possible, as long as they are safe

Activities may be completed with or without assistive device

Admission includes Discharge Goals
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Discharge Goals (5 Day)

Completed with therapy Eval and inputted in MDS 5-day Adm assessment

A minimum of one self-care OR one mobility goal must be coded; however, 

facilities may complete more than one if they choose

Use of dash (-) is permissible for goals that were not coded

If adm perform is coded “activity did not occur,”  the pt can still have a DC goal 

DC goal may be HIGHER than Adm Performance if resid is expected to progress; 

it can be the SAME as Adm Performance if resid expected to maintain function; 

and it may even be LOWER than Adm Performance if resid is expected to decline

but receiving skilled therapy may slow the decline

Goals should correlate to documentation and care-plan

Discharge Performance
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Discharge Performance

Assessment period is last 3 days of Part A stay.

Based on an assessment that occurs as close 

to the resident’s discharge as possible

(usually completed along with DC summary)

The IPA and Section GG 

• IPA: Interim Payment Assessment. 

• The IPA is an OPTIONAL assessment performed if patient 
status changes. The facility will let you know when an IPA is 
indicated 

• The look-back is a three-day window up to and including the 
ARD of the IPA (ARD +2 days back) 

• This will capture a more up to date GG score
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Why is section GG so important?

• GG scores reflect our pt’s functional outcomes! It shows what we achieved with our pts!

• Medicare set up QRP measures that are based on section GG in order to compare your 
facility’s performance to other SNFs and other healthcare settings 

• Outcome performance is publicly posted on the “CARE Compare,” website where it is 
available for everyone to see (hosp, pt’s ,families) 

• Because Medicare wants accurate data, there is a 2% Medicare penalty if section GG is not 
completed at least 80% accurately

• In addition, CMS has indicated that in the future they may pay facilities based on how well 
they perform on section GG

• GG scores also affect the PDPM Case Mix Group

• Bottom line: If you code incorrectly and don’t follow all coding instructions, you will not 
demonstrate the full progress you made with your patients!  

This can include coding too high upon admission, or coding too low upon DC

4 GG QRP Measures

There are 4 GG QRP Measures:

1.Change in Self Care Score

2.Change in Mobility Score

3.Discharge Self Care score

4.Discharge Mobility Score
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1.Change in Self Care Score for Rehab Patients:

2.Change in Mobility Score for Rehab Patients:

These 2 measures compare the GG status upon admission

to the GG status upon discharge

These 2 measures reflect how much progress the patient 

made 

Documentation Recommendations

3. Discharge Self Care Score for Rehab Patients:

4. Discharge Mobility Score for Rehab Patients:

These 2 measures look at what level of independence you discharged
the patient at for self-care & mobility

 It calculates the % of patients who meet or exceed Medicare’s 
discharge expectations  

Bottom line: The 4 GG measures represent how good a job therapy does with 
their patients!!!
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Who Completes Section GG?
Interdisciplinary Approach 
 GG is a collaborative effort between Rehab AND Nursing

 We have seen denials when GG coding was based ONLY on rehab!

Rehab

In general, OT completes self care and PT completes mobility – however, 

if the patient is not on both disciplines, the one discipline must complete 
both GG sections 

GG is evaluative and may only be completed by a Therapist and not an 
Assistant 

Nursing/CNA – Must have their own GG documentation

 MDS should review both rehab and nursing scores and integrate both for final 
MDS coding - see attached form

.
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OPTIMA
A Section GG tab is on the Case Manager of all Med A pts

In some facilities, GG is also embedded within the documentation

GG is completed with eligible Evals and Discharges

Any missing GG will trigger on hotlist and closeout

GG data will print on the MDS data report to give MDS coordinator

Tracking GG Measures

2 Optima GG Reports: 
1. Section GG Outcome Summary – by facility

 Shows how your overall GG scores compare to the rest of TT

2. Section GG Outcome Detail - by specific patient

 Shows the GG detail for each patient

QRP Reports:

Rehab directors should get a copy of these reports from MDS monthly

These are the scores that will be publicly posted on CARE Compare 

A separate webinar will be provided to review these reports 
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QUESTIONS
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What is Section GG?

• In 2016, Medicare added a new section to the MDS called Section GG

• Section GG was designed to standardize functional assessments across 
different healthcare settings (SNF, HH, IRF, LTCH)

• This allows Medicare to compare patient status and outcomes 
between settings

• Section GG includes both a SELF CARE section & a MOBILITY section

• These sections are coded upon evaluation and upon discharge
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GG0130: Self Care

•7 MDS questions reflecting the patient’s self care status

•Medicare does not define which discipline completes 
what section, but does require the section to be 
completed, therefore: 

Generally completed by OT, but if the patient is not 
on OT, then PT needs to complete it

All therapists must be cross trained in both
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MDS GG0130: Self Care   (7 items)  

Ability to use suitable utensils to bring food and/or liquid to mouth AND swallow 
food and/or liquid once meal is placed before resident

Assess eating and drinking by mouth only ---- Assistance with tube feeding or 

TPN is not considered when coding

If resid eats solely via g-tube, code “activity did not occur”

If resid eats partially by mouth and partially by G-tube, code assistance by mouth 

only

If resid eats solely via tube, then this is coded as “activity did not occur” 

If resid eats finger foods with hands, code based on amount of assist needed

GG0130 A: Eating
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GG0130 B: Oral Hygiene 

Ability to use suitable items to clean 
teeth and dentures (if applicable)

Ability to insert and remove dentures 
into and from the mouth and manage 
denture soaking and rinsing with use of 
equipment

GG0130C: Toileting Hygiene

Ability to maintain perineal hygiene and adjust clothes before and after voiding 

or having a bowel movement.  If managing an ostomy, include wiping the 

opening but not managing equipment.

Includes perineal cleansing before and after voiding or bowel movement

If resid has catheter, then code based on assistance needed for bowels 

Includes managing undergarments, clothing, and incontinence products 

If resid doesn’t use undergarments, then assess management of lower body 

clothing

Does not include toilet transfers (that’s under mobility)
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GG0130E: Shower/Bathe Self

Ability to bathe self, including washing, rinsing and drying

Assessment can take place in a shower, tub, at sink or bedside

Includes ability to wash, rinse & dry face, upper & lower body, 

perineal area and feet

 Excludes back and hair

 Excludes transferring in and out of tub/shower

GG0130F: Upper Body Dressing

• Upper Body – Ability to dress and undress above 

the waist, including fasteners, if applicable
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GG0130G: Lower Body Dressing

• Lower body – The ability to dress and undress below the 

waist, including fasteners.  Does not include footwear

GG0130H: Putting on/Taking off Footwear

Ability to put on and take off socks and shoes or other 
footwear that is appropriate for safe mobility
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GG0130: Mobility

 17 MDS questions that reflect the patient’s mobility

status

 Medicare does not define which discipline completes 

what section, but does require the section to be 

completed, therefore: 

Generally completed by PT, but if the patient is not on 

PT, then OT needs to complete it

All therapists must be cross trained in both
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GG0170: Mobility Performance 

GG0170: Mobility Performance                                                          
(cont.)
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GG0170 A,B,C:  Bed Mobility

• GG0170A: Roll Right and Left : The ability to roll from lying on back, to left and 

right side, and return to lying on back on the bed 

• GG0170B: Sit to Lying: The ability to move from sitting on side of bed to lying flat 

on bed

• GG0170C: Lying to sitting on the side of the bed:  The ability to move from lying 

on the back to sitting on the side of the bed with feet flat on the floor and no 

back support

“no back support” means neither a person nor an object

Sit to lying and Lying to sitting on side of bed are two separate activities 

GG0170 D,E,F,G:  Transfers

• GG0170D: Sit to Stand: The ability to come to a standing position 

from sitting in a chair or on the side of the bed

• GG0170E: Chair/Bed to Chair Transfers: The ability to transfer to 

and from a bed to a chair (or wheelchair)

• GG0170F: Toilet Transfers:  The ability to get on and off a toilet or 

commode. Does not include bedpan (hygiene is not included here)

• GG0170F: Car Transfers:  The ability to transfer in and out of  car or 

van on the passenger side. Does not include the ability to 

open/close door or fasten seatbelt 
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GG0170 I,J,K,L:  Walking

Resid can be coded with or without assist device.  Assistive device does not affect coding

GG0170I: Walk 10 feet

• Once standing, the ability to walk at least 10 feet in a room, corridor, or similar space. 

• Do NOT code mobility in parallel bars

• This item has skip pattern.  If walk 10 ft didn’t occur, skip next 3 quest and go to GG0170M: 1 step curb

GG0170J: Walk 50 feet with 2 turns: 

• Once standing, the ability to walk at least 50 feet and make 2 turns

• 2 Turns = two 90’ turns.  They may be in one direction (180’), or in two directions

GG0170K: Walk 150 feet: 

 Once standing, the ability to walk at least 150 feet in a corridor or similar space

GG0170L: Walk 10 feet on uneven surfaces :  

 The ability to walk 10 feet on uneven or sloping surfaces, (indoor or outdoor), such as turf or gravel

GG0170 M,N,O:  Steps

GG0170M: 1 Step (curb)

• The ability to go up and down a curb and/or up and down 1 step 

• Includes a skip pattern. If performance is coded 07,09,10,88 skip to 
GG0170P: Pick up object

GG0170N: 4 Steps: 

• The ability to go up and down 4 steps with or without a handrail

GG0170O: 12 Steps: 

• The ability to go up and down 12 steps with or without a handrail
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GG0170 P:  Picking Up Object

•The ability to bend / stoop from a standing 
position to pick up a small object, such as a 
spoon, from the floor 

GG0170 Q:  Wheelchair

Does the Resident use a Wheelchair and/or scooter?    

Yes or No?

• If resid walks and is not learning how to use a WC, and only 
uses one for transport between locations in the facility or 
staff convenience, code this question as NO 

• If coded NO – skip the next two questions
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GG0170 R,S,SS:  Wheelchair

GG0170R: Wheel 50 feet with 2 turns: 

• Once seated in wheelchair/scooter, the ability to wheel at least 50 
feet and make 2 turns

GG0170S: Wheel 150 feet: 

• Once seated in wheelchair/scooter, the ability to wheel at least 150 
feet in a corridor or similar space

• GG0170SS: Indicate the type of Wheelchair used:  Manual or 
Motorized

GG
SCORING

LATA NARAYAN, PT, RAC-CTA

EVP OPERATIONS

TENDER TOUCH REHAB

OCT 2021

23

24



1/6/2022

13

GG Scoring: 6 Point Performance Scale

GG Scoring: Activity was not attempted or completed  

Difference between 88 vs 09: 

88 = resident didn’t do activity now, but did do it prior to illness, eg 
amb for a new hip fx who can’t walk now due to pain, but did walk 
before

09: “resid didn’t do activity now OR prior to illness” e.g. amb for a 
pt who had double amputation 5 yrs ago.  Didn’t walk now and 
didn’t walk before
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Coding Tips: Common Errors 

GG0130A: Eating If resid eats solely via g-tube, code “activity did not occur” (88 or 09)

GG0170C: Lying to sitting is often under-coded.  Resident must sit up with no back support

Mobility: Resid can be coded with or w/o assist device.  Assist device does not affect coding

GG0170E: Chair/Bed Transfer:  If mechanical lift is used and two helpers are needed then 
code Dependent, even if resid assists with transfer

Do not code mobility perform in parallel bars. If pt only walks in parallel bars, code 88

GG0170J: walk 50’ with 2 turns: The whole activity needs to be completed to Code 1- 6. If pt
walked 50,’ but didn’t make two turns, then you code 88, 09, 10, 07

If pt needs assist of 2 - even if it’s just for a WC follow-, it is automatically “01- Dependent”

Dashes are never allowed to be used for performance. If activity didn’t occur, use 07, 88, 09, 
10. Dashes may only be used for goals 

GG0130 & 
GG0170:                      

When is it 
done?

UPON 
ADMISSION 

AND 
DISCHARGE
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When is section GG done?

Admission:  

Every Med A adm no matter how long patient stays in 

facility (even 1 day)

Some states require admission GG for OBRA 

assessments too (MD, GA,CT,VA,PA,WV, etc)

Discharge:  

Med A only

Admission Performance
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Admission

Therapy completes GG with the Therapy Evaluation in Optima

MDS also gathers information from nursing dept

Final information is put in the MDS 5-day assessment

Assessment period is based on days 1 - 3 of Part A admission

Code the usual performance of the patient

Adm status should reflect resid’s baseline status prior to any benefit from treatment 

intervention

Resid should be allowed to perform activities as indep as possible, as long as they are safe

Activities may be completed with or without assistive device

Admission includes Discharge Goals
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Discharge Goals (5 Day)

Completed with therapy Eval and inputted in MDS 5-day Adm assessment

A minimum of one self-care OR one mobility goal must be coded; however, 

facilities may complete more than one if they choose

Use of dash (-) is permissible for goals that were not coded

If adm perform is coded “activity did not occur,”  the pt can still have a DC goal 

DC goal may be HIGHER than Adm Performance if resid is expected to progress; 

it can be the SAME as Adm Performance if resid expected to maintain function; 

and it may even be LOWER than Adm Performance if resid is expected to decline

but receiving skilled therapy may slow the decline

Goals should correlate to documentation and care-plan

Discharge Performance
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Discharge Performance

Assessment period is last 3 days of Part A stay.

Based on an assessment that occurs as close 

to the resident’s discharge as possible

(usually completed along with DC summary)

The IPA and Section GG 

• IPA: Interim Payment Assessment. 

• The IPA is an OPTIONAL assessment performed if patient 
status changes. The facility will let you know when an IPA is 
indicated 

• The look-back is a three-day window up to and including the 
ARD of the IPA (ARD +2 days back) 

• This will capture a more up to date GG score
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Why is section GG so important?

• GG scores reflect our pt’s functional outcomes! It shows what we achieved with our pts!

• Medicare set up QRP measures that are based on section GG in order to compare your 
facility’s performance to other SNFs and other healthcare settings 

• Outcome performance is publicly posted on the “CARE Compare,” website where it is 
available for everyone to see (hosp, pt’s ,families) 

• Because Medicare wants accurate data, there is a 2% Medicare penalty if section GG is not 
completed at least 80% accurately

• In addition, CMS has indicated that in the future they may pay facilities based on how well 
they perform on section GG

• GG scores also affect the PDPM Case Mix Group

• Bottom line: If you code incorrectly and don’t follow all coding instructions, you will not 
demonstrate the full progress you made with your patients!  

This can include coding too high upon admission, or coding too low upon DC

4 GG QRP Measures

There are 4 GG QRP Measures:

1.Change in Self Care Score

2.Change in Mobility Score

3.Discharge Self Care score

4.Discharge Mobility Score
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1.Change in Self Care Score for Rehab Patients:

2.Change in Mobility Score for Rehab Patients:

These 2 measures compare the GG status upon admission

to the GG status upon discharge

These 2 measures reflect how much progress the patient 

made 

Documentation Recommendations

3. Discharge Self Care Score for Rehab Patients:

4. Discharge Mobility Score for Rehab Patients:

These 2 measures look at what level of independence you discharged
the patient at for self-care & mobility

 It calculates the % of patients who meet or exceed Medicare’s 
discharge expectations  

Bottom line: The 4 GG measures represent how good a job therapy does with 
their patients!!!
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Who Completes Section GG?
Interdisciplinary Approach 
 GG is a collaborative effort between Rehab AND Nursing

 We have seen denials when GG coding was based ONLY on rehab!

Rehab

In general, OT completes self care and PT completes mobility – however, 

if the patient is not on both disciplines, the one discipline must complete 
both GG sections 

GG is evaluative and may only be completed by a Therapist and not an 
Assistant 

Nursing/CNA – Must have their own GG documentation

 MDS should review both rehab and nursing scores and integrate both for final 
MDS coding - see attached form

.
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OPTIMA
A Section GG tab is on the Case Manager of all Med A pts

In some facilities, GG is also embedded within the documentation

GG is completed with eligible Evals and Discharges

Any missing GG will trigger on hotlist and closeout

GG data will print on the MDS data report to give MDS coordinator

Tracking GG Measures

2 Optima GG Reports: 
1. Section GG Outcome Summary – by facility

 Shows how your overall GG scores compare to the rest of TT

2. Section GG Outcome Detail - by specific patient

 Shows the GG detail for each patient

QRP Reports:

Rehab directors should get a copy of these reports from MDS monthly

These are the scores that will be publicly posted on CARE Compare 

A separate webinar will be provided to review these reports 
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QUESTIONS
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