
HIGH VOLUME THERAPY LOSSES
 
The most common instance of PDGM resulting in a lower reimbursement despite full payment in both periods is when a high volume of 
therapy services was provided. One of the largest changes from PPS to PDGM is the removal of the additional payment for high therapy 
utilization. In the 60-day PPS episodes, it was not uncommon to be reimbursed more than $6,000. Under PDGM, the maximum 
reimbursement, even with full payment for both 30-day periods, falls well below that level.

CHRONIC CARE PATIENT LOSSES
Another scenario that can result in lower reimbursement under PDGM is related to the management of chronic care patients who tend 
to fall on the low end of the reimbursement spectrum. PDGM minimizes payment for patients who have not recently been in an 
institutional setting such as a hospital or post-acute facility. These are classified as “community” referrals and apply to many 
chronic care patients. Additionally, only the first 30-day payment period is reimbursed at the higher, “early” rate. Chronic care patients 
do not often receive a 60-day interruption in their care that would allow for a reset to an early timing, so they frequently remain in 
the lower paying, “late” category.

For more information, visit axxess.com/pdgm
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TIP Use the Case-Mix Analysis Tool to Examine Revenue

Use the Case-Mix Analysis tool found in the Axxess Home Health software QA Center 
to see an episode-by-episode impact on reimbursement. There are therapy dollars 
built into the clinical groups, particularly for Musculoskeletal Rehab and Neurological 
Rehab. In this MS Rehab patient example, the revenue generated under PDGM 
exceeded what would have been earned under PPS for providing 10 visits. 
Therefore, in this case it is affordable to provide 10-12 visits and still have 
the same gross profit margin seen under PPS.

Here is a similar example for a Neuro Rehab patient. 
In this case, the PDGM revenue is very similar to a PPS 
episode with 12 visits.

PRACT ICAL  T IPS  FOR 
Minimizing Losses For Both 30-day Payment Periods



For more information, visit axxess.com/pdgm

MANAGE AND EVALUATE THE PATIENT CARE PLAN
It is entirely appropriate for Registered Nurses to make home health visits for 
management and evaluation of a non-skilled plan of care. Patients who benefit from the 
M&E skill usually have multiple comorbidities, multiple caregivers and need an RN to 
oversee non-skilled care such as logging of meals, medication administration, weights 
or glucose levels, intake and output sheets, or turn schedules for example. The skill is 
managing and evaluating these processes and data to ensure there are adjustments to 
keep the patient stable and out of the hospital.

This is an example of revenue margins using management and evaluation as a skill along 
with home health aides and telephone touch point calls. Because of the limited resources 
generated under PDGM, it is important to maximize the impact of each visit and to have 
appropriate clinical pathways in place to avoid visit over-utilization. 
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TIP

Maintenance Therapy 
If the removal of therapy services would likely result in a decline in function or 
hospitalization, then consider using therapy for maintenance for patients at high risk. 
From a financial perspective, these resources need to be used wisely. To minimize cost, 
when appropriate, use PTAs, COTAs, and perhaps even specially trained home health 
aides to encourage exercises and mobility.

According to a study published in the Journal of the American Medical Directors
Association, one physical therapy or two skilled nurse visits a week lowered the risk 
of rehospitalization in older patients by up to 82% and 48% respectively. 

More Information can be found here.



For more information, visit axxess.com/pdgm

TELEHEALTH FOR CHRONIC CARE PATIENTS
Telehealth can play a significant role in reducing visit-related cost, by having contact 
with the patient without a physical visit. This can reduce hospitalizations as patients, 
including those in rural areas, have faster access to skilled providers. Wound care 
specialists may remotely view a patient’s wound and provide appropriate guidance. 
High risk patients can be monitored, and care needs can be addressed through 
triage and education.

Emergency Plans like this can be used in the management of chronic care patients. 
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