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Enhancing your Webinar Experience

Click the red arrow on the upper left to hide the GoToWebinar
control panel

To access the audio portion of the webinar, use your computer
speakers or call the number shown in the “Audio” section of the
GoToWebinar control panel

Make sure the volume on your speakers or phone is turned up as
high as necessary

If you call in to the webinar and experience poor audio quality,

please try hanging up and calling in again

Use the “Questions” section of the GoToWebinar Control Panel to
submit any questions you have during the webinar

Expand the “Handouts” section to download any relevant webinar
materials
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N\

VN

File Options View Help @~ mi [
+ Screen Sharing 3]
= Audio 2]

(O Telephone
® Mic & Speakers

[Speakers {Realtek High Definition Audio) v]

Cennecting to Audic...

= Questions it 3
[0 Show Answered Questions

X Question Asker

Send Privatehy Send to All o

- Handouts: 2 of 5 I
Handout 1.pdf i
¥ Handout 2.pdf i

rr— /== "i

|

| Drag & drop afile |

| |

+ Chat £ ¥

Webinar Now
Webinar ID: 108-483-483

GoTlo\Webinar




Guiding
Thoughts for
Today

How would these
events occur within the
workflow of your
everyday operations?

How would these
events be mapped in
your EMR to claims for
billing & payment
purposes?

How would these
events be documented
in your EMR?

What system settings
in your EMR are you
responsible for
adjusting to capture
these events?
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PPS PDGM

» 60-day episodes for both » 60-day episodes for documentation
documentation & payment purposes purposes

» Applies to all episodes beginning in » 30-day periods for payment purposes

2019 » Applies to all episodes beginning in
2020

> SOCs & recertifications

BKD / ©1SHP
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PPS

National standard 60-day episode
payment rate

NRS payment add-on per 60-day
episode based on OASIS assessment

Transition rate for episodes beginning
in 2019 & ending in 2020

2% penalty for lack of OASIS or
HHCAHPS submissions can apply

2% sequestration reduction applies

PDGM

» National standard 30-day period
payment rate

> $1,864 final rate, after application of
4.36% reduction for behavior
adjustments

> 2% penalty for lack of OASIS or
HHCAHPS submissions can apply

» 2% sequestration reduction applies

BKD / ©1SHP



PPS episodes ending Rate Paid for PPS Episodes
prior to 01/01/20 paid Ending Prior to 01/01/20*
based on 2019 PPS

GIES $3,154.27

PPS episodes ending Rate Paid for PPS Episodes
on or after 01/01/20 Ending On or After 01/01/20*
paid based on 2020 —

PPS transition rates $3,220.79

- . Rate Paid for PDGM Periods
SOCs or recertifications Beginning On or After

beginning on or after 01/01/20*
01/01/20 paid based on $1.864.03

PDGM rates (after reduction for behavior

*Before any application of rural payment add-on adjustments)
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Admission Source and Timing (From Claims)
Community Institutional Institutional
Late Early Late
W
Clinical Grouping (From Principal Diagnosis Reported on Claim)
MNeuro Ms Behavioral MMTA -
Nursing
MMTA, - MMTA - MMTA -
MMTA - MMTA - MMTA -
Surgical Cardiac and 1 Infectious
Aftercare J Circulatory linl Disease? Respiratory

Functional Impairment Level (From OASIS Items)

Comorbidity Adjustment (From Secondary Diagnoses
Reported on Claims)

(Home Health Resource Group)

BKD / ©1SHP
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PPS

» No comparative payment element » |nstitutional
> |nitial payment periods

> Acute or post-acute inpatient stay 14
days prior to

> Subsequent payment periods
> Acute stay 14 days prior to
> Post-acute stay 14 days prior to

> Only if discharged from &
readmitted to HH

» Community

> Any payment period not qualifying as
institutional

BKD / ©1SHP



PPS

> Early > Early
> 60-day episodes one & two > |nitial admission 30-day payment period
> Late > Late

> All third & later 60-day episodes > All subsequent 30-day payment periods

BKD / ©1SHP
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PPS PDGM

» 13 payment weighted OASIS » 12 clinical groupings based on primary
questions for each 60-day episode diagnosis billed on claim for each 30-
> SOC day payment period
> Recertification > Per SOC & recertification OASIS

> ROC, if used as recertification OASIS > Per updates in clinical documentation
reflecting changes & communication/
coordination with certifying physician

BKD / ©1SHP
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PPS

» Six payment weighted OASIS
questions for each 60-day episode

M1810 current ability to dress upper
body

M1820 current ability to dress lower
body

M1830 bathing

M1840 toilet transferring
M1850 transferring

M1860 ambulation/locomotion

PDGM

» Eight payment weighted questions
from most recently completed OASIS
assessment

> M1033 risk of hospitalization
> M1800 grooming

> M1810 current ability to dress upper
body

M1820 current ability to dress lower
body

M1830 bathing

M1840 toilet transferring
M1850 transferring

M1860 ambulation/locomotion

BKD / ©1SHP
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PPS

» No comparative payment element

PDGM

» Based on other diagnoses billed on
claim

> No adjustment

> No other diagnosis on claim from
qualifying comorbidity subgroups
> Low adjustment

> Other diagnosis on claim from one of
13 comorbidity subgroups

> High adjustments

> Two or more other diagnoses on
claim from one of 31 comorbidity
subgroup interactions

BKD / ©1SHP



Case-Mix
Weights
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PPS

» 153 possible case-mix weights for
each 60-day episode

> 0.4691 low
> 2.0228 high

» Correspond to HIPPS codes

PDGM

» 432 possible case-mix weights for

each 30-day payment period
> 0.5057 low
> 1.8430 high

» Correspond to HIPPS codes

BKD / ©1SHP
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PPS PDGM

» Per-visit payment applied to any 60- » Per-visit payment applied to any 30-
day episode with less than five total day period with total visits ranging
Visits from less than two to less than six

» LUPA add-on conditionally applied > LUPA threshold unique to each case-
mix weight

>LLUPA add-on conditionally applied

BKD / ©1SHP
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PPS PDGM

» Required for each 60-day episode » Required for each 30-day period

» Paid based on submitted HIPPS code > Two required for each payment period
in one 60-day episode

» Paid based on submitted HIPPS code
> Phased out by 2022
> Replaced by NOA billing transaction

BKD / ©1SHP



Effective Effective Effective
January 1, 2020 January 1, 2021 January 1, 2022

* Agencies Medicare * All agencies bill “no * All agencies bill NOA
certified prior to 2019 pay” RAPs for all for SOC payment
* Bill RAPs for each payment periods period only
payment period * Must be billed  Must be billed
Paid 20% on all within 5 days or within 5 days or
RAPs payment penalty payment penalty
applies applies

* Agencies Medicare “No pay” RAP
certified in 2019 or billing
after requirements
* Bill “no pay” RAPs revised
for all payment
periods




PPS PDGM

» Subject to payment recoupment when » Subject to payment recoupment when
matching final claim not received matching final claim not received
timely timely
> 120 days from episode start date, or > 90 days from episode start date, or
> 60 days from RAP payment date > 60 days from RAP payment date

> Which ever date is latest > Which ever date is latest

> Recoupments monitored by MACs > Recoupments monitored by MACs

BKD / ©1SHP



PPS PDGM

» Key billing requirements » Key billing requirements
> OASIS, POC & first billable visit > |nitial 30-day payment periods

occurring during 60-day episode must > Same requirements for OASIS, POC
be completed prior to billing RAP & first billable visit

> Diagnosis codes must match OASIS > Diagnosis codes would typically
match OASIS

> Subsequent 30-day payment periods

> First billable visit occurring during
period must be completed

> Changes to diagnosis codes must be
documented

> No new OASIS required

BKD / ©1SHP
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PPS

» Required for each 60-day episode

» Claim paid in full based on submitted
HIPPS code & OASIS matching string
» Subject to payment adjustments
> LUPA & LUPA add-on
> PEP
> Qutlier

PDGM

» Required for each 30-day period

> Two required for each payment period
in one 60-day episode

Claim paid in full according to
Medicare claims processing system
calculated HIPPS code based on
claims & OASIS data

Subject to payment adjustments

> LUPA & LUPA add-on

> PEP

> Qutlier

BKD / ©1SHP



PPS PDGM

» Key billing requirements » Key billing requirements
> OASIS must be received by QIES > OASIS must be received by iQIES
> All physician orders must be signed & > |nitial 30-day payment periods

dated > Same requirements for OASIS &
> Physician FTF encounter physician orders

documentation > Diagnosis codes match OASIS &
> POC & all other orders RAP

> Diagnosis codes must match OASIS & > Subsequent 30-day payment periods

RAP > Same requirements for physician

orders

> Changes to diagnosis codes must be
documented

> New OASIS might have been
completed

BKD / ©1SHP



PPS PDGM

» Key billing requirements » Key billing requirements
> Must report OASIS matching string > New occurrence code to replace OASIS
matching string
> 50 — OASIS M0090 date

> New occurrence codes to report
institutional admission source

> 61— hospital discharge date

> 62 — SNF, IRF, LTCH or IPF
discharge date

BKD / ©1SHP



PPS PDGM

» Subject to payment validation against » Subject to new process for payment
OASIS on file in QIES validation against OASIS in iQIES

» Subject to payment recoding & » Subject to payment recoding &
adjustments adjustments

BKD / ©1SHP



Admission source

« CWF vs. occurrence codes
61/62

Paid HIPPS code

Payment adjustments

- LUPA, LUPA add-on
- PEP
« Outlier

Admission timing
.- CWF

Comorbidity
adjustment

- Claim other diagnoses

Paid claim amount

Clinical grouping

- Claim primary diagnosis

Functional impairment
level

« Occurrence code 50
- Most recent OASIS

BKD / ©1SHP



Figure 2: How Payments and Adjustments Are Calculated For the Patient-Driven
Groupings
Model

30-day peried is grouped into one of
432 home health resource groups (HHRGs) based
on admission source and timing, clinical grouping,
functional impairment level, and comorbidity adjustment

The 30-day base numﬁ; g;iisits

ayment rate is - i
nEurliiplied by the during the 30-day is p:;g S;‘r{weeirtl{:;[;ing
HHRG’s case-mix period below national per-visit amounts

weight to adjust the LUPA*
for case mix threshold?

Case-mix adjusted
payment is further
adjusted for area wage
differences by multiplying

Discharged
and readmitted Partial ;
or transferred agencies el Earlins

labor portion of the within 30-day adjustment

payment by the wage
index value** for the
patient’s location

High cost

30-day period? Outlier payment***

Final payment for 30-day periocd

* LUPA = Low Ukilization Payment Adjustment

. ** The wage-ad)ustad payment Tor 3 30-dzy period Is calculated by taking tha
SOU rce. M L N Matte rs S E 19028 case-mix adjusted 30-day payment amount and multiplying 76.1% of that payment by a wage-index wvalua
that controls for area wage differences. That value is then added to 23.9% of the case-mix adjusted base-payment to

d ated N ovem be r 22 ’ 20 1 9 determine the wage-adjusted payment amount.
*** Qutlier psyment is in addition to the wage-adjusted and case-mix adjusted 30-day period payment




HIPPS Codes
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Position 1 Position 3 Position 4
Admission Source & Position 2 Functional Comorbidity Position 5
Timing Clinical Grouping Impairment Adjustment Unassigned

1 Community, early MMTA — Other A Low No adjustment 1 (unassigned)

Institutional, early Neuro rehab B Medium Low adjustment

2
3 Community, late Wounds C High High adjustment
4

Institutional, late Complex nursing
MS rehab
Behavioral health

MMTA — Surgical
aftercare

MMTA - Cardiac
MMTA — Endocrine
MMAT - GI/GU

MMTA - Infectious
disease

MMTA - Respiratory




4 4
BES B ‘

c}:]



BKD / ©1SHP



Billing Scenarios
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Assess data capture

process at
intake/SOC

Test & monitor claim
& payment
scenarios

X

Assess data capture
at each 30-day
payment
period/recertification

Assess pre-billing
process controls




oSS RpP PPS OPSRyaim

1011115 T1HTT20111T125 111130111135 11114011114511115011115511
‘ Front-loaded visits ’ \ Tapered visits }

$1,250 $2,500 $1,250

OPS\© PDGM OPS\S

\ Front-loaded visits ’ | Tapered visits )
RAP cla™ _AP ! Claim

\ (

11 OIlTITHMSTIHTT201T1125 111130 I O 1TSS TITT20 111125 ]

Full 30-day payment LUPA??

$340 $1,700 $1,360 $290 $1,450 $1,160
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Scenario 1 — Admission Source

Scenario

'S

Patient admitted to HH 01/01/20
with no prior inpatient stays

'S

Patient admitted to emergency

room 01/28/20

.

Patient discharged home from
observation stay 01/29/20

Observation stays
not qualified as
institutional

Payment period
01/01/20 grouped as
community

Payment period
01/31/20 grouped as
community




Scenario 2 — Admission Source

Scenario

prior inpatient stays
'S

Patient admitted to HH 01/01/20 with no

Patient admitted to hospital 01/20/20 &
discharged to SNF 01/23/20

'S

Patient returns to HH 01/30/20 after
discharge from SNF 01/28/20

.

Payment period 01/01/20
grouped as community

HH discharged as of 01/23/20
due to SNF admission

Payment period 01/30/20
grouped as institutional

Report occurrence code “62”
with date 01/28/20




Scenario 3 — Admission Timing

1 Prior HH services
Scena rlo | covered under MA

are not considered

Patient admitted to HH 11/17/19 with
MA plan as primary

'L | Payment period
Y 01/01/20 grouped
Patient reverts to original Medicare as early

as primary effective 01/01/20

'S




Scenario 4 — Clinical Grouping

Scenario

\

Patient admitted to HH 01/01/20 with wound
care as primary focus of care

%

By 01/31/19 wound has healed as expected

& focus of care shifts to address patient’s
deconditioned state

Clinical grouping for
payment period 01/01/20
is Wounds

Shift in focus of care was
not due to significant
change in condition

Clinical grouping for
payment period 01/31/20
is MS Rehab




Scenario 5 — Functional Impairment Level

Scenario

Patient admitted to HH 01/01/20
with functional impairment
grouping of “3” on SOC OASIS

ROC OASIS completed 01/29/20
resulted in functional impairment
grouping of “2”

\

Recertification OASIS completed
02/29/20 resulted in functional
impairment grouping of “1”

<

Functional impairment
grouping for payment
period 01/01/20 is “3”

based on SOC OASIS

Functional impairment
grouping for payment
period 01/31/20 is “2”

based on ROC OASIS

Functional impairment
grouping for payment
period 03/01/20 is “1”
based on recertification
OASIS




Scenario 6 — Overlapping Inpatient Stay

= | Inpatient stays can
S Ce n a rl O overlap payment periods

but not episodes

Patient admitted to HH 01/01/20

'L - RAP for payment period
\ 01/01/20 based on SOC

Patient admitted to hospital
01/29/20

'Y

RAP for payment period
01/31/20 billed after care

HH care resumed 02/02/20 :
is resumed




Scenario 7 — Low Visit Frequency

Scenario

'Y

Patient admitted to HH 01/01/20
for catheter care

'S

Visits were made 01/01/20 &
03/01/20

Patient was discharged 03/10/20

Payment periods with no ordered
visits must have a RAP submitted

RAP & claim billed for payment
period 01/01/20

RAP for payment period 01/31/20
billed, paid & eventually auto
canceled by MAC

RAP & claim billed for payment
period 03/01/20




Revenue Cycle
Strategies
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Assess data capture
process at
intake/SOC

Assess coding/OASIS
review processes

Invest in ongoing
EMR education &
testing

Test & monitor claims
& payments

%

Assess data capture
at each 30-day
payment
period/recertification

b |
N

Assess pre-billing
process controls &
order management

BKD / ©1SHP



PDGM
Resources
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PDGM Resources

» 2020 final payment rule
> Federal Register & attachments dated November 8, 2019

» Other documents
Change Request 11272 dated May 23, 2019
MLN presentation dated August 21, 2019
Change Request 11395 dated August 23, 2019
Change Request 11527 dated November 8, 2019
Change Request 11536 dated November 8, 2019
MLN Matters SE19027 dated November 22, 2019
MLN Matters SE19028 dated November 22, 2019




e National Standard Home Health Payment Rate Data
Effective for Episodes Ending January 1, 2019 Through December 31, 2019

BKD Rural All Other Add-on Category 3.0%

CPAs & Advisors: National standand rural adiusted episods rate § 3.13083

07854
02147

D.7755

14770
161.46
162 56
17540
236.78

66.89

Skilled nursing
Phiysical therapy
Speech therapy
Dutier cap
Areas Included in CBSA Code

00026 Rursl Missowi All Other Add-on 30%
FIPS code is required on all heme health daims with dates of senvice on or after January
EPS  CountyParish EIPS  CountyParish
25001  Adair, MO 25089 Howard, MO
25005 Atchisom, MO 29091
25007 Audrain, MO 250593
25008  Bamy, MO 20101
25041 Barfon, MO 29103
25015  Benfon, MO 29105
25023  Butler, MO 29109
25028  Camden, MO
29033  Camol, MO
29035 Garler, MO
25039 Cedar, MO

Ghariton, MO 29123
Clark, MO 29125
Cooper, MO 29127
Crawford, MO 29129
Dade, MO 201
Daviess, MO 29133
Dent, MO 29137
Dowgias, MO 29139
Dunkiin, MO 25141
Gasconade, MO 25143
28075 Genfry, MO 259147
28079  Grundy, MO 25143
29081 Harrisan, MO 20153
25083  Hemry, MO 29155
25085  Hickory, MO 29157
29087  Holt MO 29159
Source: All rate dats per Federal Register dated November 13, 2018, and the Cenfers for Medicare and Medicaid Senvices Change
Reguest 10992 dafed October 19, 2018

“Adjusted for sequestabion

2020 Payment Rates

e Available soon at bkd.com

https://www.bkd.com/services/home-
health-payment-rates




Glossary

CMS Centers for Medicare & Medicaid
Services

CWF Common working file

EMR Electronic medical record

FTF Face-to-face

HH Home health

HHCAHPS Home Health Consumer
Assessment of Healthcare Provider &
Systems

HHRG Home health resource group
HIPPS Health insurance prospective
payment system

IPF Inpatient psychiatric facility

IRF Inpatient rehabilitation facility
LTCH Long-term care hospital

LUPA Low utilization payment adjustment

MAC Medicare Administrative Contractor
NRS Non-routine supplies

NOA Notice of Admission

OASIS Outcome & Assessment
Information Set

PDGM Patient Driven Groupings Model
PEP Partial episode payment

POC Plan of care

QIES Quality Improvement Evaluation
System

PPS Prospective Payment System

RAP Request for anticipated payment
ROC Resumption of care

SNF Skilled nursing facility

SOC Start of care




Questions
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Thank you for

Attending!

M. Aaron Little, CPA
Managing Director




