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Objectives

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

Benchmarking Data

» Based on PDGM 30-Day Periods (as of Mar 19t 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

» QF’s are notincluded

» Claims (LUPA rates and Visits) data based on Jan — Dec ‘20
» COVID-19 is impacting the PDGM Transition

71SHP

PDGM Components - National

Y2018 | cvoz0 SHP CY 2020 |
[Clinical Group. s a | a2 a | o |
MMTA - Other 3.0%) 3.1%] 2.9%| 3.0%) 3.3%| 3.2%)|
Neuro / Stroke Rehab 10.2%) 10.7%) 10.5%) 10.4%| 11.0%] 10.8%)
[Wounes 1w 149 13.0%] [ o] 150w
[Compiex Nursing T T
Behavioral Health 3.1%] 2.8%| 2.7%] 2.8%] 2.8%] 2.7%|
MMTA - Surgical Aftercare 3. .15 1.3%) 5.9%) 4.2%] .25
MMTA - Endocrine 7.1%) 564 5.2%) 5.8%) 5.8%) 564
MMTA - 61/ 6l a.1%] 5.0%) 5.0%| 5.1%[ 5.0m| 5.0%)
MMTA - Infoctious Disaase 3.0 5.2%) 5.3% 53% 5.2%] 5.1
MMTA - Respiratory 8.3%] 8.0%] 5.3% 5.6%| 7.1%] 8.7%|
[Tatai 10005 100.0% 100  1000%] 1000%  100.0%

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

|Comorbidity Adjustment

=0

Low

High 14.2%) 15.5% 14.7% 187%|
[Total 100.0%|  1000% 1000%] 100.0%]
[Functionsl Impairment [ az a3 )
Low 235 24.9% 242%|  233%]
Med 33.0% 3L4%) 319%]  314%]
High

[Total

[source & Timing [ az a3 )
|Commanity — Early 14.2% 1125 12.0%| 113%|
Instiutional - Early 31.1% 19.8% 2.0%|  23.0%)

[Community ~ Late
institutionsl - Late .
[Tatal | 2o0ox[  100.0%|
Source: SHP 30-Day Period Stars Jan 20 - Dec 20

5.2%| 5.1%|

5.5%) .
w00%| 10004  1000w] 1000w
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PDGM Components — CMS Region

‘Source: SHP 30-Day Period Starts Jan 20 — Dec 20
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CMS Regression Analysis - CMW

> Case-mix i— e
weight for
HHRG - 3A28 -

> Adjustment i:i’nj;_:;rm_
factor of Late  § e et e
Community is i :C,J’.if"ﬂw
significant :v:"““;.'.""

‘Source: Amended from CY 2020 CMS Final Rule

T1SHP

Case-Mix Weight monura)

> First Periods CMW reflect the higher resources utilized

Clinical Group All Perlods | Period 1 | Perlod2 | Perlod3 | Periodd
MMTA _ Other 1003 1261 0.822 0776 0777
Newuro [ Stroke Rehab 1176 1.000 0.956 0956
Wwounds 1199 1095 1063 1.066
Complex Nursing 0866 1228 0795 0.765 0767
Musculoskeletal Rehab 1149 1375 0.500 0835 0.842
Behavioral Health 0854 1139 0737

MMTA - Surgical Aftercare 1076 1281 0778 0.729 0.730
[MMTA - Cardiac / Circulatory 0958 1278 0.820 0770 0.767
MMTA_Endocrine 1061 0959 0.908 0.907
MMTA - Gl / 5U 1.000 0797 0.768 0.767
MMTA - Infectious Disease 1002 0772 0768
[MMTA - Respiratory 1018 0.805 0.766 0762
overal Lo71 0.892 0.864 0862

‘Source: SHP 30.Day Period Claims Biled Jan ‘20 - Dec 20

TiSHP

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

£
e o §

Source: SHP 30-Day Period Claims Biled Jan 20 — Dec 20
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Case-Mix Weight — CMS Region on-ura)

Begion VI - | Region 18-
Mountain | West

Source: SHP 30.Day Period Claims Biled Jan ‘20 - Dec

FisHP

LUPA Rates

» Rates based on Period Sequence — Overall Rate = 9.1%
» Nuances of Period LUPA rates if Stay ends in that Period

Clinical Group Period 1 Periodz | period3 | Periodd |  Periods+
5.7% 5.7%
Complex Nursing 11.4% 12.8%
MIMTA - Cardiac 9.7% 3.7%
MMTA - Endocrine 98% 15.0%
MMTA - Gl / GU 9% 105%
MMTA - infectious s5% 10.4%
MMITA —Other 53% 101%
MMTA Respiratory 9.9% 10.4%
MMTA - Surg Aftcr 105% 135%
M5 Rehaby 10.2% 9.8%
Nevro Rehab 105% 5.a%
Wounds 93% 7%
Overall 5% 107%

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

LUPA Rates — CMS Region

(Gesrat 1]
Source: SHP 30-Day Period Claims Biled Jan 20 - Dec 20
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LUPAs by HHRG and Sequence (Top 10)

Cinesl Groun

[Comelex

[Comlex Nurcing arverions

[Comelex

[Comlex Nursing Faerventions

[Comelex
[Benavioral Fiealt

Mhascides
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[
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Source: SHP 30-Day Period Claims Biled Jan 20 — Dec 20

FISHP
LUPA Trend Rates
» National and selected states
» March ‘20 had the highest National rate — 11.8%
LUPA Rate a1, 2020 Qz, 2020 Q3, 2020 Q4, 2020
National 0.8% 8.3% 8.8% 8.9%
FL B.9% 7.3% B.0% 7.5%
MA 11.2% 10.0% 10.5% 10.5%
1L1% 1L3% 1L.9%
10.6% 11.0% 11.7%
Sorce, SHP 50-Day P Clams il Jan 20 Doc 20
FISHP

Visit Utilization

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

Behanioral tealth 3.1 252
MMTA - Surgical Aftarcare. 5.16| 2.80]
MMTA - Cardiac f Circulatory 10| i
MMTA Endocring .38 a2
MMTA 61/ 6U 28| 71
MMTA - Infectious Disease 36| a4
MMTA Respiratory 15| 6|
Overall 33 1

‘Source: SHP 30-Day Period Claims Biled Jan 20 - Dec 20
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Visit Utilization

» Breakout by Payment Adjustment Type and Clinical Group

Clnical Group. Standard | LUPA FEP | Outlier
MMTA - Other 7.9z 158 598 50
Neuro [ 510 201 701 s 82
[viounds - Post-Op Wound Aftercare 941 189 7.34 70

586 107 512 T
914 237 7.55
Bohavioral Health 583 139 510] 1969
MTA - Surgical Afiercare 863 189 691|222
MMTA - Cardiae  Circulatory 779 170 652 2158
MMTA - Endocrine £10 180 037
MMTA- G/ GU 759 142 co3| zm
MMTA - Infectious Disease 761 125 612|218
MMTA- Respiratory 824 163 cao| 2201
Overall 541 179 so7| 2400
[percent of perio caims 1000%  B63% 0.1 0.1% asx]

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

Visit Utilization

» Breakout by Period Sequence (Non-LUPA)

[Clinical Group Period3 | Periodd | Period 5+
MMTA - Other 7.40 6.42 6.80
Meuro / Stroke Rehabilitation 8.64 7.20 7.98
Wounds - Post-Op Wound Aftercare 9.52 891 9.63

ntions

ehavioral Health

MTA - Surgical Aftercare

MTA - Cardiac / Circulatory .
MMTA - Endocrine 7.85 824 7.68
MMTA - 61 / GU 6.89 7.29 6.50 6.59
MMTA - Infectious Disease 65.87 713 545 5.39
MMIA - Respiratory 6.88 129 6.27 6.50
Oversll 7.28 7.8 698 7.9

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

Recognize how COVID-19
impacted PDGM results in 2020




COVID-19 Volume Statistics

> 30-Day Periods Start April 20 through December '20

Medicare All Payers
PDGM Periods

4/21/2021

COVID-19 95,254 189,414
All Diagnoses 5,198,010 9,720,367
Percent 18% 1.9%
Medicare Loy ||
Porods
% of Periods 1.5% 2.7% 1.9% 1.7% 2.5% 1.5% 2.8% 2.1% 1.4%
wotiperods  25% 3% 30% 3% 40%  34% 4% 34%  23%  18%
Sorce: SHP Natona Databas: Apr 20 D 20
FISHP
COVID-19 as a Percent of 15t Periods
> Based on SOC COVID-19 Patients to all 1°t Period Patients
PERCENT OF 1ST PERIODS
oo 9%
-
s
7%
o
o
aom
wam | T 2s% 21% 2% 2%
20% 13% 1
10%
o apr May Jun sl g Sep Oct Now Dec
T —r————y
TISHP
PDGM Components — COVID-19
Soure: SHP 30-DayPeriod Sarts A9 20 e 20
FISHP
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COVID-19 Medicare 30-Day
Period Claim Statistics

> LUPA Rates and Visits April 20 — Dec ‘20

COVID-19 All Primary
Primal Diagnoses

LUPA Rate 1.9% 8.9%
Revenue/Period $1,871.06 $1794.61
Visits/Period 8.39 8.37
Case-Mix Weight 1136 1.059
Outlier Rate 3.4% 43%

‘Source: SHP National Database Claims Blled: April 20 - Dec 20

TISHP

Discuss potential changes we
might see in 2021

Budget Neutrality

» 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.

TISHP




CMS Behavior Assumptions

TABLE 14 ESTIMATED 30-DAY BUDGET-NEUTRAL PAYMENT AMOUNTS

| Pt Chregs o G

> 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

TISHP

CMS Behavior Assumptions

> Clinical Coding — Some shifts to higher paying CMW Clinical
Groups

> Using Casemix weight factors from the Final Rule there isa 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 isa 1.1%
increase observed using the SHP ratios

TiSHP

CMS Behavior Assumptions

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

TISHP
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Functional Impairment

» Points AVERAGE FUMCTIONAL IMPAIRMENT POINTS.
Distribution
EEp—
By OASIS ok of W, 3,20

Item

Grooming, 332

» Total Points

Avg.=512

» Higher than
CMS base- D er
line points «.T(;.h,
Avg. =45.9 S, 1837 it

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

FisHP

Length of Stay Measures

> Percent of First Period Only and Periods per Admission

1 2020 starts of care Only
% First Only ta All
|clincal Group First Period Only. First Periods
MM1A - Other 32,060 92,429 3a.7%)
Mouro / Stroke Roha 2,371 303,109
Wounds 80,738 | 287,713
Complex Nursing 13,825
o 532,691 701,732
|Behavioral Health 15,359 X
| MM~ Surgical Aftercare 73,018 164,296
Cargiac / Circulatory 127,781 416,038
Endocrine 29,810 112,658
GI/GU 54,605 150,242
fiectious Disease. 55,797 | 147,161
- Respiratory 92,681 262,582
]

1,000,740 | 2,734,688
Source: SHP 30-Day Period Starts Jan 20 ~Dec 20

TiSHP

Home Health Clinical Episodes LOS

Clinical Episode Length of Stay *

(based an 3 months ending average)

o
@o

Mals  Ael3  Sepls  Decls M2 W20 Sepdd  Deedn
——meban 7 ms s osu sas sa s sy
——smireen 42w a2 @2 wa ma s s

e Maicars e 4 Py

* Ginical Eplsode LOS = Dy from SOC/ROC to Discharge
Source: SHP National Database: Jan 19 - Dec 20

FISHP
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Visits Per Period by Clinical Group

» Compares CMS Limited Data Set (LDS) visits to SHP National Data

Al Pariods Al Paymant Types
CMS LDS Files - CY 2018 SHP CV 2020 Jan - Dec Claims % Varkance
Wational | National ationa 2
g |
Mistionsl| Therapy | Therapy
pugVisits| visits | Visits
Behavioral Hoalth 730 aaa| 339
(Compiex 658] 50| 1s¢
MMTA- Cardise [ Coculatory | 923 571  as2
MMTA - Endocrine PR Ty I T
MMIA 61/ 6U 1 37

MMTA 7 XY
MMTA_ Gther 1 33
MMTA_Respratory .3 ¥ .1
MMTA - Surgical Aftercare T Y .

053] am| 6
[Newro / Stroke Rehabiitation | 11.23 419 705
|waunds 1087 852|235
|overas sss| sm| am
Source: SHP 30-Day Period Ciams Biled Jan 20— Dec 20

FisHP

National Standardized Margins

» Overall margins look strong to date: Period average: 27.8%
Stay average: 28.9%

Clinical Group Period Margin Stay Margin |
MMTA Other
Neuro / Stroke Rehab
Wounds

[

Musculoskeletal fehat,
Behavioral Health

MMTA - Surgical Aftercare
MMTA - Cardiac / Circulatory
MMTA - Endocrine

MMTA -G/ 6U

MMTA - Infectious Disease
MMTA - Respiratory

Overall

Source: SHP PDGM Scorecard Overview Jan 20 - Dec 20

FISHP

Key Lessons Learned

» 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

T1SHP

4/21/2021

12



Key Lessons Learned

» 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!

.
Questions
Chris Attaya, MBA

VP of Product Strategy a n d
cattaya@shpdata.com

Answers

Zeb Clayton
VP of Client Services
zclayton@shpdata.com
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