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Those who prepare 
for growth will find 
success under PDGM. 
Here’s how.



The forecast: PDGM at a glance
Whether we like it or not, PDGM is 
coming. The good news is that the 
predictions are clear – we know 
what to expect and we know how to 
navigate the difficult parts. Like any 
scary forecast, preparation is key to 
survival. 

Providers are anxious, and we get it. The 
Patient-Driven Groupings Model (PDGM) 
is fast approaching (it will be implemented 
for periods of care on or after January 
1, 2020) and agencies are feeling 
underprepared.

With changes happening in intake, 
coding, case management, orders 
tracking, technology, billing, and 
more – it’s no wonder providers feel 
overwhelmed. The good news is that we 
know how to help you adapt, to guide 
you in finding success in this evolving 
landscape, and to make the transition as 
smooth as possible.

We’re in the calm before the storm, 
which is the perfect time to manage 
expectations and get prepared.

 The Rates: 30-day periods instead of 60-day episodes, with an average standard rate of 
$1,570 per 30-day period

The LUPA Threshold: 1.75% reimbursement decrease to a LUPA behavioral adjustment

The Clinical Grouping: Increased accuracy of coding, with a potential 4%+ reduction in 
reimbursement

The Comorbidity Coding: Potential decrease in adjustments based on diagnosis coding

The Timing: Anything posted after the 30-day period will be considered late  (25% are less 
than 30 days)

The Admission Source: Patients will be discharged to one of two facility categories – 
institutional or community, with higher resource use going to the former

The Reimbursements: Expect an average $550 difference in reimbursements

The Billing: With now 30-day periods for claim submission and billing, RAPs still need to 
be submitted

Behavior Adjustments: Built-in assumptions that reduce rates and reimbursements; many 
agencies are fighting this by contacting state governments to pass three bills that will 
eliminate this feature

Before we get into PDGM prep, let’s look at an overview of the 
significant changes that are coming
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Prepare for the financial impact of PDGM

Getting down to the financial details during this time is absolutely critical, because having this 
information from a budgeting standpoint will help you to make decisions and to zero in on the 
areas that need focus. Most importantly, having a firm grasp on the financial impact will allow 
you to roll out PDGM changes without affecting your current profitability. 

This is why our first recommendation to clients is to start building financial projections – the first 
of which should be on the length of stay by each of the clinical groupings.

CLINICAL GROUPINGS
Look at how many admissions and how many patients you have within each clinical grouping, and then look at the percentage 
of revenue and the margins. As you can see from this sample data, muscular rehab has the highest negative reimbursement 
impact, but it still has one of the highest gross and net margins of any of the clinical groupings, and that is consistent. This is 
just an example from one agency, but the takeaway is that the more turnover you have, the higher volume you have – which 
results in a higher profit margin.

A NOTE ON QUESTIONABLE ENCOUNTERS
As we assess clinical groupings, consider how you will prepare for questionable encounters. First, be sure to review 
questionable encounters for another diagnosis that can be billed for within another clinical grouping. Then decide how you’ll 
tackle these encounters – upfront, start of care visit, etc. From there, you can start distributing them across clinical groupings.

“ A lot of agencies 
are too focused on 
that reimbursement 
impact. We really 
need to get down to 
the details of: Which 
are the particular 
categories where I’m 
going to be making 
money and where 
am I going to be 
losing money?”

  Rob Simione, Title, Company
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Prepare for the financial impact of PDGM

CLINICAL GROUPINGS
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Supplies are another factor to consider. 
Even though wound care had the highest 
increase at 10%, the wound supplies 
created a negative impact by 7%. 

Clinical grouping Agency specific State specific Variance
Behavioral Health Care 1.91 2.61 (0.70)
Complex Nursing Interventions 5.00 8.51 (3.51)
MMTA- Surgical Aftercare 1.63 1.87 (0.24)
MMTA- Cardiac/Circulator 2.45 2.88 (0.43)
MMTA- Endocrine 2.29 2.75 (0.46)
MMTA- GI/GU 2.13 2.67 (0.54)
MMTA- Infectious Disease 2.58 2.73 (0.15)
MMTA- Other 2.21 2.51 (0.30)
MMTA- Respiratory 1.95 2.37 (0.42)
Musculoskeletal Rehabilitation 1.71 1.84 (0.13)
Neuro/Stroke Rehabilitation 2.01 2.52 (0.51)
Wound 3.97 4.51 (0.54)
Questionable Encounters 1.94 2.43 (0.49)
Total 2.07 2.60 (0.53)

Clinical grouping SN PT OT ST MSW HHA Total
Behavioral Health Care 3.05 2.53 1.01 0.38 0.33 1.11 8.41
Complex Nursing Interventions 3.52 0.93 0.25 0.10 0.05 2.22 7.07
MMTA- Surgical Aftercare 5.03 2.51 0.59 0.13 0.11 0.62 8.99
MMTA- Cardiac/Circulator 4.88 2.69 0.73 0.11 0.16 0.99 9.56
MMTA- Endocrine 4.54 2.55 0.82 0.12 0.22 1.23 9.48
MMTA- GI/GU 4.17 2.59 0.69 0.15 0.16 1.06 8.81
MMTA- Infectious Disease 4.75 2.24 0.57 0.11 0.15 0.94 8.75
MMTA- Other 4.90 2.62 0.79 0.15 0.20 1.14 9.80
MMTA- Respiratory 4.33 3.01 0.80 0.18 0.19 1.04 9.55
Musculoskeletal Rehabilitation 3.31 5.13 1.39 0.12 0.14 1.01 11.11
Neuro/Stroke Rehabilitation 3.23 4.20 2.06 1.04 0.23 1.35 12.11
Wound 7.06 1.56 0.53 0.08 0.09 1.23 10.55
Questionable Encounters 2.95 4.13 1.34 0.33 0.16 0.86 9.77
Total 4.34 3.14 0.97 0.22 0.15 1.09 9.91

Clinical grouping % of revenue Reimbursement
impact Reimbursement Gross Margin % Net income %

MMTA - Cardiac/Circulator 16% 3% $160,554.00 44% 4%
MMTA - Endocrine 1% 8% $9,780.00 26% -14%
MMTA - GI/GU 5% 3% $53,064.00 32% -8%
MMTA - Infectious Disease 6% 3% $59,452.00 41% 1%
MMTA - Other 1% 2% $11,771.00 46% 6%
MMTA - Respiratory 6% 2% $57,000.00 48% 8%
MMTA - Surgical Aftercare 6% -5% $60,952.00 48% 8%
Musculoskeletal Rehabilitation 18% -9% $183,762.00 51% 11%
Neuro/Stroke Rehabilitation 6% -8% $58,955.00 53% 13%
Questionable Encounters 12% -2% $122,808.00 38% -2%
Wound 23% 10% $229,656.00 33% -7%



LUPA IMPACT

CMS assumes that for one-third of 
LUPAs that are one to two visits away 
from the LUPA threshold, agencies 
will provide extra visits to receive a full 
30-day payment. Under PDGM, visits 
under the threshold are paid per-visit, 
and visits at or over the threshold are 
paid the case-mix adjusted 30-day 
payment rate.

In that first 30-day LUPA, many agencies 
have a decrease compared to where they 
were in PPS. But they see a huge uptake 
during the second 30-day LUPA. What 
this means for you is that your agency 
should focus on areas where you have 
high second 30-day LUPA numbers – 
then do some research to figure out 
what’s causing it. The care plan, the 
scheduling, the therapy utilization? 
Whatever the cause, negative impacts 
are likely due to that second 30 days.

Admissions & PDGM Periods
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LUPAs
1st 30 Day 2nd 30 Day

Behavioral Health Care 33 27
Complex Nursing Interventions 28 30
MMTA- Surgical Aftercare 164 33
MMTA- Cardiac/Circulator 23 23
MMTA- Endocrine 19 20
MMTA- GI/GU 14 7
MMTA- Infectious Disease/Neoplasms/Blood-forming Diseases 47 27
MMTA- Other 19 20
MMTA- Respiratory 28 27
Musculoskeletal Rehabilitation 38 83
Neuro/Stroke Rehabilitation 42 17
Wound 14 20
Total 469 33

Total visits

Month Skilled 
nursing

Physical 
therapy

Occupational 
Therapy

Speech 
therapy

Medical social 
services

Home health 
aid

Total 
Visits Periods

Behavioral Health Care 97 63 52 - 27 11 250 23
Complex Nursing Interventions 74 51 36 - - - 160 11
MMTA- Surgical Aftercare 1,046 726 486 - 56 85 2,399 216
MMTA- Cardiac/Circulator 2,065 1,687 876 - 177 259 5,064 439
MMTA- Endocrine 458 239 140 - 57 50 945 84
MMTA- GI/GU 841 837 454 - 92 139 2,362 212
MMTA- Infectious Disease 840 519 290 - 54 55 1,757 173
MMTA- Other 339 295 175 - 37 82 928 81
MMTA- Respiratory 1,400 1,276 734 - 164 216 3,790 328
Musculoskeletal Rehabilitation 1,740 4,056 1,554 - 156 409 7,916 706
Neuro/Stroke Rehabilitation 719 1,379 713 - 78 213 3,102 260
Wound 1,861 629 319 - 95 162 3,066 274
Total 11,481 11,755 5,830 - 992 1,681 31,739 2,805

Baseline Total Visits 11,481 12,995 5,830 - 992 1,681 32,980 2,805



Prepare for the Operational Impact of PDGM
After you have a thorough understanding of the financial impact that PDGM will 
have on your agency, turn your focus to the operational impact. Everything from 
staffing to marketing strategies will be affected by PDGM changes – this is how 
you can prepare.

First and foremost, make sure you have the staff to take this on, that they are 
educated, and that they understand what’s coming down the pipeline.

CLINICAL OPERATIONS UNDER PDGM

   Case Management Model 
-  Primary clinician coordination, case manager assessments, clinician autonomy, 

and use of LPN/LVN/therapy assistants

   Interdisciplinary Team Coordination 
-  Appropriate utilization of therapies, skill mix ensured, interdisciplinary skill sets, 

admission reviews, 30-day check-ins

   Team Manager Role 
-  PDGM gatekeeper, care oversight, monitors delays and missed visits, regular 

caseload reviews

   Visit Utilization & LUPA Management 
-  Ensure timely start of care, determine LUPA thresholds, front-load visits,  

re-hospitalization monitoring, utilize telemonitoring, recertification reviews
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CODING & QUESTIONABLE ENCOUNTERS UNDER PDGM

   Reduce current coding cycle time
   Evaluate benefits of outsourcing coding
   Specify codes
   Update diagnosis codes as needed
   Use predictive tool to determine questionable encounter status
   Coding guidelines and conventions still apply

REFERRAL & INTAKE UNDER PDGM

   Referral accuracy determines reimbursement
   Scripting for intake staff
   Required items include home health diagnosis, physician face-to-face, 
accurate referral source, supporting documentation, and diagnosis info

SALES & MARKETING STRATEGIES UNDER PDGM

When evaluating your current referral sources, is it the type of business you want? 
If so, foster those relationships, but try new ways of diversifying these sources:

New markets: Find new referral markets to expand to.

Compensation plans: Use sales compensation plans that incent the kind of 
business you want.

Sales teams: Perhaps liaisons would be a good investment.
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Preparing 
for PDGM 
Implementation

If you’re looking for one big 
answer to handling PDGM 
changes with success, it 
would be technology. The 
right EMR will be able to guide 
the actions that your agency 
can take to achieve complete 
PDGM preparedness.

   Handle your organization needs
   Keep you updated with how the changes are being handled
   Offer PDGM-compliant technology
   Know what your agency needs to move forward  
(like telemonitoring, document management,  
supply solutions, etc.)

When it comes to PDGM 
implementation, the right EMR will:



When it comes to PDGM implementation, know 
that your agency is not alone. 
From coast to coast, these are possibly some of the biggest 
changes this industry has seen in decades. And to stay competitive, 
agencies like yours are preparing – are you one of them?

An expert in home health care, Brightree is your resource for 
navigating PDGM in 2020 and beyond.

© 2019 Brightree LLC. Brightree is a registered trademark of Brightree LLC. All rights reserved.

For more information or to 
request a demo, please visit 

www.brightree.com/demo or 
call us at 1.888.598.7797.

www.simione.com
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