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Summary of Clinical Impact from PDGM

Accuracy of functional scoring

LUPA rates as a moving target

Visit utilization over two 30 day periods

BKD “sHP

Episode Management Drivers

Interdisciplinary Care  Patient Centered Care  Clinical Management

" T T—

0 Collaboration for O Managing episodes 0 Facilitate accurate
OASIS accuracy not visits revenue drivers

0 Collaboration for
diagnoses accuracy

inati Patient engagement in
7 Care coordination for ] gag

[] Primary clinician role [] Clinician accountability

Key performance

isit utilizati self care
visit utilization metrics
Appropriate visit Tapered frequency of
O utilization [ visits
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* Interdisciplinary Care

BKD "~ sHP
Skill Mix on Interdisciplinary Team
Collaborated care = optimize outcomes ]
N
Unique skills of each discipline
L/
.
Generalized skills to reduce duplication
24
BKD "~ sSHP
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Care Coordination

Reinforce
each other’s

Frontload Collaborate,

coordinate...

...not just
communicate

care, not just
visits education

BKD “sHP

Interdisciplinary Case Conferencing

Begin of Episode

e OASIS/diagnosis
collaboration

e Most effective/
efficient POC

e Care
coordination

30 Day Review

® Progress toward
outcomes

e Barriers to
progress

e Change in
primary
diagnosis?

e Challenge recert
& discharge plan

e |dentify
outcomes that
are unexpected
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Episode Einstein®™ as a Conference Tool

' 1SHP Erisode Einstein s
e e Case-Mix OASIS Ms (01) SOC 11/23/2018 __pts (03) ROC 12/30/2018 _pte (04) Recert 0171772019 pts_HHC
Primary or Other DXs see DX chart 21 | [see DX chart - see DX chart B
M1030 Ther at Home [4 none of the above = | 4 none of the above = [+ none of the above - g|
M1200 Vision 1- partially impaired NA | [1- partially impaired . 1- partially impaired NA
M1242 Freq of Pain 3: daily, not constant = | |- tess than daity - [1- does not interfere - 10
M1311 Cur Unheal PUs 3-4 - - -
M1324 Stg of Prob PU NA- no observe PU = | INAno observe PU - INA: no observe PU - z
M1334 Stat Prob Obs SU - - Fl
M1342 Stat Prob Obs SW  [3: not healing 8 | [ notheaiing . 5 not healing + |o
M1400 Dyspnea 2w/ mad exertion 1 | |o:w/ mod exertion - [1- 420 feevstairs - 10
4 M1620 Bowel Incont Freq  |0: rarely/never = | fo: rarelymever . 0 rarely/mever - £
M1630 Ostomy 0: no ostomy - 10: no ostomy B I0: no ostomy B %
M1810 Dressing Upper |3 dependent | [ravieitpiaced i l2: needs assist , i
M1820 Dressing Lower |3 dependent 13- dependent [3- dependent o
M1830 Bathing l4- able at bed/chair = | |p:needs assist - 8- needs assist s lo 2
M1840 Toilet Transfer 1: able w/ assist = | [1:able w assist - 1- able wi assist %
M1850 Transferring 3 unable to bear wt = | [: can bear weight - 12 can bear weight 2 1O 2
M1860 Ambulation l4: chairfast can wheel 7 | |o-wl two hand device . [2- w/ two hand device + |o §
M2030 Mgt of Injct Meds |3: unable to manage NA | [3 unable to manage - 3 unable to manage NA
M2200 Therapy Need o 17 | |oio - looo - -
30(C3) E Clinical Total: | 12 (C3)
7(F2) - Functional Total: | 12 (F3)
17(s2) - Service Ut Total: | 0(s1)
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Managing diagnosis selection & coding accuracy

Understand
Clinical
Groupings

A\Volo!
questionable
encounters

ICD10
accuracy

Collaborate on
primary & co-
morbidities
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Clinical & Functional Grouping Matrix

Clinical Grouping " Functional: Low

MMTA — Surgical Aftercare
MMTA — Cardiac & Circulatory
MMTA — Endocrine

l
MMTA — Gastrointestinal & Genitourinary system I
MMTA - Neoplasms, Infectious & Blood-Forming Diseases I
MMTA — Respiratory l
MMTA — Other 0-32
Behavioral Health I
Complex Nursing Interventions
Musculoskeletal Rehabilitation
Neuro Rehabilitation
Wound l

Unacceptable Primary Diagnoses

Low back pain

9 of the top 50
primary diagnoses
used from 2015 — Difficulty in walking, not elsewhere classified

Muscle weakness (generalized)

2017 are not on the Unsteadiness on feet

acceptable list Other abnormalities of gait and mobility

Unspecified abnormalities of gait and mobility

Repeated falls

Weakness

Encounter for other specified surgical aftercare

BKD “sHP
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Muscle Weakness (M62.81)

* CMS citing concern with this code since 2008
* One of the top 5 primary diagnoses

* CMS believes muscle wasting and atrophy codes could be
more appropriate if muscle weakness is the primary focus

of therapy

* Determine underlying cause for muscle weakness
OR

* [dentify the true underlying reason for therapy

BKD SHP

Avoid using diagnoses based on the need

for a “therapy diagnosis”.

Expect the proper process:

o Inquire for patient goals

o Assess for functional performance

o Develop a plan of care appropriate to
the patient’s condition

BKD SHP
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M1800: Grooming 1 2,3 4
M1810: Dress upper body 1 2,3 6
M1820: Dress lower body 1 2 5
2 3 11
M1830: Bathing 1 2 3
2 3,4 13
3 5,6 21
M1840: Toilet Transferring 1 2,3,4 4
M1850: Transferring 1 1 4
2 2,3,4,5 8
M1860: Ambulation/ Locomotion 1 2 10
2 3 12
3 4,5,6 24
M1033: Hospitalization Risk 4 or more items From 1-7 11
BKD “/SHP
Managing OASIS Accuracy
Consensus discussion Assessing functional tasks
on discrepancies in isolation limits the picture
(observation or interview?) of the patient’s routine
Patients living alone are Be VERY aware of the
Consider how time of day not necessarily performing response item in which
effects performance ADLs safely just because they assistive devices are
have no assistance introduced
Practice among therapists Remember dressing items Some ADL items are best
and nurses to be very familiar include getting things out of scored starting from the
with how “25%"” physical closets and drawers (and bottom up to capture the
assistance really feels letting go of the walker?) most accurate response item
BKD "~ SHP
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e Patient Centered Care

> o /
- g
“A'.'
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Patient Centered Care Management

e Focus on patient’s priorities
* Get patient participation & engagement in POC

¢ Encourages ‘in between visit progress’ by patient
¢ Optimizes the 60 days in episode, not just visits made

¢ Focus on progress toward outcomes, not just visit compliance
¢ Taper frequency in response to patient progress to outcomes

® One primary clinician per discipline, managing progress
¢ Improved continuity of care & patient experience

BKD SHP
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Care Coordination Between Disciplines

Instruction from
other disciplines
integrated into

performance and
routines by
therapy

Spontaneous,
consistent
performance is
the ultimate
teach-back
response

Use aides as an
opportunity for
patient to practice,
refine performance
(practice that does
not require a skilled
therapy practitioner

to be present)

BKD FiSHP

Care Coordination Example: CHF

* Patient goal: stay out of hospital, regain access to
bedroom and bathroom on upper level of house, be able

to stay at home

* Care plan goals: Patient will

* Take meds as ordered.

* Incorporate energy conservation into ADL/IADL routines.
* Be able to use stairs to access bedroom & bathroom.

* Prepare meals consistent with dietary restrictions.

* Spontaneously and consistently monitor weight.

* Self monitor and respond appropriately

Care plan goals focus on patient behavior and promote the
patient’s overarching goals.

BKD 7 isHP
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Care Coordination Example: CHF

RN: Promote symptom monitoring, taking meds as ordered
PT:  Increase mobility/activity tolerance (steps)

OT: Incorporate energy conservation, incorporate dietary changes and
weighing into existing habits and routines, advance ADLs as access
to bathroom/bedroom are achieved

HHA: Fading assistance with ADL through transition from sponge
bathing/BSC to accessing bathroom, reinforce revised routines

MSW: Ongoing resources for patient and caregiver
Physician: Reinforce patient & caregiver, ongoing care coordination
Caregiver: Assist/reinforce

Interventions support patient overarching goal and care plan, and are
coordinated

BKD SHP

Patient Participation with Tapered Frequency

Clinician frequency Patient engagement
Q.
Beginning of episode End of episode
&
Patient engagement Clinician frequency
BKD SHP
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Managing LUPAs with Tapered Frequency

OPSV® PDGM OPS\S
LA SLLLro T 1as 120 [ [25 [ 30350111401 1145]1[1150]]]|55)]|]||60
e -
\ Front-loaded visits ) Tapered visits
/ .
?\AP Cla\® ?\P\P clair®

1||.-0||||15||||20||||25||||3’ ||10||||15||||20||||25| £

Full 30-day payment
LUPA or managed utilization?

BKD "~ sHP
Managing LUPAs
Assess Rehospitalization risks reduced with known strategies?
‘unplanned’
LUPAs

Patient’s clinical picture match visit utilization?
Are the visit frequencies tapered?

LUPAs a result of missed visits, staffing issues, not
homebound, patient refusal, and/or scheduling issues?

Did patient require more visits to meet goals/improve
outcomes?

Were the right disciplines added during episode?

BKD “sHP
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Care Management with Primary Clinician

Performs bulk of own visits or in coordination with one other
clinician for continuity of care

Autonomous self-scheduling for managing visits

Priority to perform own Comprehensive Assessment, OASIS
data collection & develop POC

May be necessary to separate the Initial Assessment to allow
case manager to perform own Comprehensive Assessment

BKD FiSHP

Separating Initial & Comprehensive Assessment

Initial
Assessment

(CoP 8§484.55, Standard a)

Comprehensive
Assessment
(CoP 8§484.55, Standard b)

BKD 7 isHP
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m

Y
e+ (linical Management

BKD FiSHP

Clinical Management Oversight

| OASIS & diagnosis accuracy

{ Caseload rather than visit productivity standards

| Outcomes improvement

14
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Measure, Monitor & Manage

Measure
performance by
clinician

Monitor
performance with

accountability benchmarks

Communicate
performance with

Focus education
on: Poor
performers &

, dashboards /
Poor outcomes JE scorecards

BKD " IsHP

Accountability Metrics

Clinician Individual Avg Clinical Supervisor Team Avg Clinical Manager Agency Avg
= Individual case mix weight = Team case mix weight = Patient payment by agency
= Individual LUPA rate = Team LUPA rate = Unadjusted episode payments

= Caseload averaged over quarter | ® Caseloads averaged over quarter
= Patient volume for a quarter

= New patients in a quarter = New admissions in a quarter

= Average visits per patient = Average visits per all patients = Average cost per patient

= Re-hospitalization rate = Average re-hospitalization rate = Re-hospitalization rate

= Targeted QAPI outcomes = Targeted QAPI outcomes score = Targeted QAPI outcomes score

BKD "IsHP
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Clinician S d Provides th Metri
ﬁ SOC/ROC Clinician Scorecard Stand: 06/18-05/19, 30/60 Day: 03/18-02/19, HHCAHPS: 03/18-02119
SH P Superior Outcomes Home Health Feport Date: 6/8/2019
E Overall HHC Score Hospitalizations e SHP Multistate ‘SHP National
RN PT_ Agency | RN PT__ Agency
30-Day Rehospitalization [~ ~\ 138% 155% | | 135% | 60% 125% | 132%  6.1% | 122%
Caseload LR L 60-Day Hospitalization L ~A 15E% 181% 176%  90%  16.0% | 170%  89%  155%
S0Cs (01) A~ | |All Acute Care Hospitalization -~ 240%  227% | | 257%  11.0%  232% | 255%  112%  230%
ROCs (03) ey 2007 763 2,007 100 £
Recens (03s - Day 55-60), (04) Apre 9505 2655 9505 100. Provider ‘(’;\;’ ‘ B R SFREE]
Translers (06), (07) o~ 3160 1036 3,160 100, v B T e B T Avency: IES CL__ o
Deochorgs (07, (061, ©F) otha! 705 2 70w 100 [~AN, o19%f s0a% ‘ 807% 834%  81.1% ‘ 200% 828%  80.7%
SHP Multistale An/\ere  08% 14% 14%  06% 1.2% 15%  06% 13%
Top Primary Diagnosis Categories & PT Age A ol Tazw
MenlaliBehavioraliNeurodev 9.79%  066% 8, |Bed Transfer MAAN- 9225%)] To.3% ‘ 81.9% | 85.1%  825% ‘ 816% 853%  823% |
Factors Inluencing Stalus/Sup Ciass 952% 922% 8 MA 07%  13% 12%  05%  14% | 13%  05%  14%
Thesapy/Fenab 0.09% 2817% 2, Improve - Risk Ad) AN 7% 812%
Aftercare f96%  40i%  7.|Bathing Improve - Actual [\ ny o30% s13% 822% 820% 821% | 821% 834%  822%
Injury/Poisoning TI0% BN 7, Dedline A 06%  20% 18%  08%  16% ‘ 17%  08%  15%
i —Improve - Risk Adj A=A sronl] s12%
SHP Alert Management SHP Multistate o Ao Improve - Actual o~/ ose%] 8% 805% | B23%  B800% | 817% 836% 821%
Agency) Decline A, 05%  42% 43%  33%  41% | 37%  29%  36%
';5 Gritical Alerts Closed 55.42% Improve - Risk Ad] ] AMA~ 891% To3%
f‘ Pobalia Ne";::;:m xx Dyspnea Improve - Actual A~ u8%l] 811% ‘ 808% B19% B09% | 822% B42%  A25% |
Decline MA 08%  29% 25%  15%  23% | 23%  14%  21%
Modioars Tradional SHP Multistate Improve - Risk Ad] [TA 3% w39%
Financial Performance/RAC Metrics AN PT  Agel §f$;’wm Improve - Actual "AAL. 938% 920% ‘ 911%  B892%  90.9% ‘ 919% 921%  920% |
Avg Case W1 (9,253 Pymt Eps Completed) 1o 121 Decline J 03%  06% 08% 03% 07% | 07% 03% 06%
vy Therapy Visit A a3 386 omtor Improve - Risk Adj A, 859%] 69.0%
LUPAS 1056% 1180 10|00 Meds  ImProve - Actual WA, 878%)| 704% | [ 746% 698% 735% | 735% 705% 728%
Downcodes 2305% 40.43% 285, Decline A_,\_ 0.9% 34% 32% 25% 32% 33% 26% 32%
Outiiers 421%  041%  3|[Actual Improvement Rollup AAA, 928%] 79.3% | | 805% 809%  80.5% | 80.5% B1.9%  80.7%
Fecert Rale ((SOCs + Recerts) / SOCs) Y 155 131 L TS 1A T,
vg Lenglh of Stay (Days / Episode of Care) 69.06 6886 5749 4500 ss’:m 6015 93.30 ssﬁ [

Byproduct of Episode Management

¢ Through data collaboration of OASIS and diagnoses

e Coordinated skill mix

o Efficient use of visits

ITapered frequency of all disciplines

* Reduced visits with patient engagement & coordinated care
* Reduce LUPA risk with visits drawn out over 60 day episode

BKD “snip A0
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