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In the skilled nursing facilities (SNFs) and 
contract therapy fields, we witnessed a 
major industry overhaul with the rollout of 
the Patient Driven Payment Model (PDPM) 
for Fiscal Year 2020. Officially in effect as 
of October 1st, 2019, PDPM is the Centers 
for Medicare & Medicaid Services (CMS) 
attempt to better align payment rates with 
the cost of care through a value- instead of 
volume-based approach to reimbursement.1

As PDPM is here to stay, at least for the foreseeable 
future, agile and forward-thinking providers are focusing 
on embracing PDPM by developing new best practices 
for success. 

Early analysis of the new system has uncovered four 
specific areas where we can focus to drive better results. 
This ebook offers four tips to help embrace PDPM with 
success:

 ° Understand the Importance of the Minimum  
Data Set (MDS) Assessment

 ° Invest in the Right Areas of Training

 ° Properly Align Payment Components with  
Therapy Services

 ° Ensure Protection Through Data
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1 Understand the Importance of the 
Minimum Data Set (MDS) Assessment

Under PDPM, reimbursement is 
calculated based on the patient’s 
primary diagnosis and the 
medical complexity of the patient. 
Compared to the old RUG-IV 
system, this is a switch from the 
volume-based approach to a value-
based approach.

Additionally, the RUG-IV system included 
several frequent MDS assessments 
throughout the patient’s stay, which 
could correct errors or factors missed in 
the initial assessment. With PDPM, the 
initial MDS assessment can determine the 
reimbursement rate for the entire duration of 
the patient’s treatment.

Because of this, the initial MDS assessment 
becomes that much more important 
under PDPM. As we dig deeper into the 
reimbursement calculations under the new 
system, that importance continues to grow. 

A few tips for rehab therapists to  
consider include:

The timing of the MDS is critical.

 ° Non-therapy ancillary (NTA) component 
pay is tripled during the first three days 
of the patient’s stay.3 NTAs are a series 

of 50 conditions or comorbidities that a 
patient may have that add to the medical 
complexity of their needs. Examples 
include things like HIV, morbid obesity, 
cirrhosis of the liver, severe skin burn, 
and opportunistic infections. CMS 
understands that patients may require 
much more attention and services during 
their first few days, which is why the rate 
is tripled. Patients are the sickest as soon 
as they are discharged from the hospital. 
A delayed assessment might not capture 
all conditions affecting reimbursement.

 ° A delayed assessment could force the 
assessment to be rushed, resulting 
in missed conditions affecting 
compensation.

Improperly assessing patients  
can be costly.

 ° Under-assessing can result in insufficient 
reimbursement.

 ° Over-assessing can result in payment 
components not lining up with therapy 
services, opening us up to audits and 
takebacks.
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Because of the major changes 
PDPM brings, we recommend that 
SNFs and contract therapists invest 
in training in the right areas. By 
properly equipping our staff and 
contractors with the knowledge 
and resources to thrive under 
PDPM, we can ensure longevity 
and survival through the changing 
landscape. Two areas to focus on 
for training:

1. Staff in Charge of Initial Assessments

MDS coordinators and the staff in charge 
of initial assessments need to become our 
rock stars. The more knowledgeable these 
employees are in properly and quickly 
assessing patients, the better our chances of 
receiving the correct reimbursement. Areas 
of focus for training should include:

 ° ICD-10-CM coding system4

 ° Section GG functional items (part of 3 of 
the 5 functional scores used to calculate 
payment)5

 ° Organization and efficiency of operations

 ° Developing collaboration channels with 
therapy providers

 2. Interim Payment Assessments 

While the reimbursement rate determined 
under the initial MDS assessment can carry 
for the entire duration of the stay, staff and 
therapists are required to closely monitor 
patients for changes in conditions. If there 
is a significant change in condition, an 
Interim Payment Assessment (IPA) could 
be completed. While the assessment is 
optional, it’s CMS’ vision that it be a tool to 
capture changes in the patient’s condition, 
even in cases where there is no expected 
change in reimbursement. 

Training staff to properly handle IPAs under 
PDPM could include:

 ° Proper identification of patients needing 
an IPA (developing an in-house checklist 
is recommended)

 ° Understanding that IPAs are helpful 
even if no change in reimbursement is 
expected

 ° Understanding the importance of 
supporting documentation following  
an IPA

Invest in the Right Areas of Training
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Under the old RUG-IV system, 
defending audits and takebacks 
focused primarily on therapy 
services. Under PDPM, though,  
the focus extends wider, looking 
at the overall patient. Because of 
this, it’s important that the whole 
staff is involved in ensuring the 
accuracy and alignment of  
records and payment. 

If an MDS or IPA requests reimbursement 
for a condition and that condition has 
never been treated, that opens us up to 
takebacks and audits. If we request payment 

for something, it must be addressed and 
covered in the treatment plan. A few starting 
points to consider include:

 ° Collaboration between Nurse 
Assessment Coordinators, therapy staff, 
and nursing staff

 ° Data flowing in both directions between 
therapists and medical staff to identify 
trends and shortcomings

 ° A deeper understanding of the PDPM 
system by all involved

Properly Align Payment 
Components with Therapy Services
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Ensure Protection Through Data4

The threat of takebacks and 
audits doesn’t have to be as 
daunting as it may initially seem. 
As long as we develop systems of 
collaboration and data collection, 
we can protect our teams and our 
decisions. Empowering therapists 
and providers with tools to better 
record treatment should be priority 
number one. Be sure to have 
records and data available to back 
up your decisions. 

Areas to focus on data collection and 
treatment records include:

 ° Justifying the decision to use group or 
concurrent therapy

 ° Documenting the changes in the 
treatment plan following an IPA

 ° Tracking that all identified factors from 
the MDS assessment are being addressed

 ° Using business intelligence to better 
assess treatment decisions

Additionally, data can go further than just 
protecting us from takebacks and audits. 
As reimbursement is now value-based, 
efficiency of care becomes paramount for 
success. By tracking metrics like resource 
usage, key performance indicators (KPIs), 
clinical outcomes, success trends, the 
average length of stay, and readmittance 
rates, we can empower decision-makers to 
steer the company through the uncertainty 
of PDPM towards success.

In the end, the providers that most quickly 
adapt to PDPM, make the best data-driven 
decisions, and develop the strongest new 
best practices will thrive and grow into the 
next phase of the industry for years to come.
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EMBRACE PDPM WITH AN EHR SOLUTION TAILORED  
FOR SKILLED NURSING & SENIOR LIVING

Learn how Optima Skilled Nursing & Senior Living can empower your 
staff to comply with PDPM with a proactive approach to regulatory 
changes that gives your staff peace of mind and the ability to thrive.

ABOUT NET HEALTH

Net Health is reuniting caregivers with their calling through cloud-
based software for specialty medical providers across the continuum of 
care. Net Health’s interoperable EHRs deliver end-to-end solutions that 
ensure compliance, improve outcomes, empower providers and inspire 
care. The company serves over 14,000 facilities, including 98 percent 
of the largest hospital chains, two-thirds of skilled nursing facilities and 
many leading hospice organizations and private practices. Net Health is 
a portfolio company of The Carlyle Group, Level Equity and Silversmith 
Capital Partners. www.nethealth.com

1,4 CMS, Medicare Fee for Service Payment/SNFPPS/PDPM

,3,5 CMS, Medicare PDPM Presentation

https://www.nethealth.com/solutions/snf-therapy/
http://www.nethealth.com
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/PDPM
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/Downloads/MLN_CalL_PDPM_Presentation_508.pdf

