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Enhancing Your Webinar Experience
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All presentations are recorded, so if you have 

technical problems, all is not lost!

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

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

control panel



Objectives

3

⊲ Evaluate what we know so far about the 
impacts of PDGM

⊲ Recognize how COVID-19 is impacting PDGM 
results in 2020

⊲ Discuss potential changes we might see in 2021



Evaluate what we know so far 
about the impacts of PDGM
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Benchmarking Data
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⊲ Based on PDGM 30-Day Periods (as of Mar 19th 2021)

⊲ Based on SHP National Database with CY’20 Period Start 
Dates (Jan – Dec ‘20) for Medicare Traditional patients

⊲ Comparisons to CMS ‘20 Final Rule projections which were 
based on CY 2018 Claims data (paid through July 31, 2019)

⊲ Based on later of either Final Claims or OASIS

⊲ QE’s are not included

⊲ Claims (LUPA rates and Visits) data based on Jan – Dec ’20

⊲ COVID-19 is impacting the PDGM Transition



PDGM Components - National
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Source:  SHP 30-Day Period Starts Jan ‘20 – Dec ‘20



PDGM Components – CMS Region
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Source:  SHP 30-Day Period Starts Jan ‘20 – Dec ‘20



PDGM Components – National
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Source:  SHP 30-Day Period Starts Jan ‘20 – Dec ‘20



PDGM Components – CMS Region
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Source:  SHP 30-Day Period Starts Jan ‘20 – Dec ‘20



CMS Regression Analysis – CMW
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Source: Amended from CY 2020 CMS Final Rule

▸Case-mix 
weight for 
HHRG - 3A2B

▸Adjustment 
factor of Late 
Community is 
significant 



Case-Mix Weight (Non-LUPA)
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▸First Periods CMW reflect the higher resources utilized

Source:  SHP 30-Day Period Claims Billed Jan ‘20 – Dec ‘20



Casemix vs % Early Periods
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▸Reflects strong correlation to Early Periods with Non-LUPA CMW

Source:  SHP 30-Day Period Claims Billed Jan ‘20 – Dec ‘20



Case-Mix Weight – CMS Region (Non-LUPA)
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Source:  SHP 30-Day Period Claims Billed Jan ‘20 – Dec ‘20



LUPA Rates
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⊲ Rates based on Period Sequence – Overall Rate =  9.1%

⊲ Nuances of Period LUPA rates if Stay ends in that Period

Source:  SHP 30-Day Period Claims Billed Jan ‘20 – Dec ‘20



LUPA Rates – CMS Region
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Source:  SHP 30-Day Period Claims Billed Jan ‘20 – Dec ‘20



LUPAs by HHRG and Sequence (Top 10)

16

Source:  SHP 30-Day Period Claims Billed Jan ‘20 – Dec ‘20



LUPA Trend Rates
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⊲ National and selected states

⊲ March ‘20 had the highest National rate – 11.8%

Source:  SHP 30-Day Period Claims Billed Jan ‘20 – Dec ‘20



Visit Utilization

18

⊲ Breakout by Discipline and Clinical Group (Non-LUPA)

Source:  SHP 30-Day Period Claims Billed Jan ‘20 – Dec ‘20



Visit Utilization
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▸Breakout by Payment Adjustment Type and Clinical Group

Source:  SHP 30-Day Period Claims Billed Jan ‘20 – Dec ‘20



Visit Utilization
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⊲ Breakout by Period Sequence (Non-LUPA)

Source:  SHP 30-Day Period Claims Billed Jan ‘20 – Dec ‘20



Recognize how COVID-19 
impacted PDGM results in 2020
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▸30-Day Periods Start April ‘20 through December ’20

COVID-19 Volume Statistics

Primary
Diagnosis

Medicare 
PDGM Periods

All Payers

COVID-19 95,254 189,414

All Diagnoses 5,198,010 9,720,367

Percent 1.8% 1.9%

COVID – 19 
Medicare
Periods

Region I -
New 

England

Region II -
Northeast

Region 
III - East

Region IV -
South

Region V -
Central

Region VI -
Southwest

Region  VII –
Midwest

Region VIII -
Mountain

Region IX -
West

Region X -
Northwest

% of Periods 1.5% 2.7% 1.9% 1.7% 2.5% 1.5% 2.8% 2.1% 1.4% 1.0%

% of 1st Periods 2.5% 3.9% 3.0% 3.1% 4.0% 3.4% 4.4% 3.4% 2.3% 1.8%

Source: SHP National Database: April ‘20 – Dec ‘20



COVID-19 as a Percent of 1st Periods
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▸Based on SOC COVID-19 Patients to all 1st Period Patients

Source: SHP National Database: April ‘20 – Dec ‘20



PDGM Components – COVID-19
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Source:  SHP 30-Day Period Starts April ‘20 – Dec ‘20
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▸LUPA Rates and Visits April ‘20 – Dec ‘20

COVID-19 Medicare 30-Day 

Period Claim Statistics

Metric COVID-19 
Primary

All Primary  
Diagnoses

LUPA Rate 11.9% 8.9%

Revenue/Period $1,871.06 $1,794.61

Visits/Period 8.39 8.37

Case-Mix Weight 1.136 1.059

Outlier Rate 3.4% 4.3%

Source: SHP National Database Claims Billed: April ‘20 – Dec ‘20



Discuss potential changes we 
might see in 2021
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Budget Neutrality
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▸CMS required to evaluate budget neutrality of PDGM for 6 years

▹Reconciliation with HHAs annually

▹May lead to increase or decrease in rates to achieve budget neutrality

▸CY22 PDGM rulemaking will examine whether CY20 PDGM spending was 
“budget neutral”

▸Compare spending under PDGM to spending that would have occurred if 
HHPPS stayed in operation

▸Utilization changes due to Covid impact will not be directly considered: 
increased LUPAs; number of admissions; visit utilization

▸Real change in case mix controls budget neutrality calculation; “nominal” 
change is excluded.  CMS used similar approach in earlier “case mix creep” 
adjustments.



CMS Behavior Assumptions
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▸LUPA Threshold – With the assumption cut in half, CMS was 
likely expecting a rate of 6.2%.  Latest SHP YTD LUPA rate = 9.1%

▹Opposite from what CMS Predicted

▹Need to translate the dollar impact against the other assumptions



CMS Behavior Assumptions
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▸Clinical Coding – Some shifts to higher paying CMW Clinical 
Groups

▹Using Casemix weight factors from the Final Rule there is a 1.7% 
increase observed using the SHP ratios

▸Comorbidity Adjustment – Significant increase in “High” level 
of Comorbidity

▹Using Casemix weights factors from the Final Rule there is a 1.1% 
increase observed using the SHP ratios



CMS Behavior Assumptions
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Possible Behavior Changes not addressed in the final rule

▸Change in Functional Impairment – Higher Casemix weight

▸Longer Lengths of Stay (LOS) – more periods per Admission

▸Change in First Period Only Episodes – more 2+ Periods

▸Fewer Visits per Period – Could reflect lower costs

▸Profitability – Outside of scope but something to watch



Functional Impairment 
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⊲ Points 
Distribution 
By OASIS 
Item

⊲ Total Points 
Avg. = 51.2

⊲ Higher than 
CMS base-
line points 
Avg. =45.9

Source:  SHP 30-Day Period Starts Jan ‘20 – Dec ‘20



Length of Stay Measures
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▸Percent of First Period Only and Periods per Admission

Source:  SHP 30-Day Period Starts Jan ‘20 – Dec ‘20
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Home Health Clinical Episodes LOS

Source: SHP National Database: Jan ‘19 – Dec ‘20



Visits Per Period by Clinical Group
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▸Compares CMS Limited Data Set (LDS) visits to SHP National Data 

Source:  SHP 30-Day Period Claims Billed Jan ‘20 – Dec ‘20



National Standardized Margins
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⊲ Overall margins look strong to date: Period average: 27.8%      
Stay average: 28.9%

Source:  SHP PDGM Scorecard Overview Jan ‘20 – Dec ‘20



Key Lessons Learned

36

▸COVID-19 is impacting the expected transition from PPS to a steady state 
under PDGM

▸Behavioral Changes are mixed to what CMS projected

▸CMS may consider other behavioral adjustments in the future

▸Functional Impairment threshold points for Low, Medium and High will likely 
be updated to recalibrate a more even distribution (1/3rd, 1/3rd, 1/3rd) 
similar to annual updates of the Functional PPS recalibrations

▸The largest factor in CMW benchmark differences is related to the 
proportion of Early/Late periods

▸While many of the average PDGM metrics shared are helpful, there is a wide 
variance based on CMS Region and down to the state and provider level



Key Lessons Learned
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▸Telephony may be contributing to the lower visits per period 
compared to the CMS LDS 

▸Managing avoidable LUPA’s is complicated with the 5 different visit 
thresholds – agencies need to identify where they have higher rates 
and update their workflow to manage these cases  

▸Profitability for late periods may be greater or less depending on 
LUPA rates and visits rather than case-mix weight

▸Proposed rule for CY 2022 could see the BA addressed and updates 
to the case-mix values based on updated claims data from CY 2020.  
If so, there will be differences between the proposed and final rule 
after additional claims are analyzed for CY 2020. 



Thank You for 
Attending!
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