Data & Technology:
Applications for Medicare &
Medicare PDPM Management

November 19, 2024

P

e
FHKAHCF KCAL KSLA

" S CONNECT
Not All State Transitions Are Created Equal
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Transitioning to PDPM Medicaid

Preparing for the Unknown
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Introducing the “ZMI”

Neutralized Case-Mix to Account for State CMI Differences
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Early ZMI Capture Trends

Provider Performance Varies Significantly

Neutralized "ZMI" 1.46
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Extensive Services 4.0%

12.5%

Special Care High 27.5%

49.0%

Depression 27.2%

58.8%

Physical Function 33.4%

16.9%

GG Function Score "A" 21.0%

5.0%
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Special Care ngh PDPM Medicaid Ave
Medicaid PDPM 27.5%

Projection at “Maturity”
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Special Care H|gh PDPM Medicaid Ave. RUG Medicaid Avg
PDPM States v. RUG States 27.5% 18.6%

PDPM States ®RUG States
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Special Care ngh PDPM Medicaid Avg. PDPM Medicare Avg.
Medicaid v. Medicare 27.5% 55.8%

Medicaid = Medicare

COPD w/ SOB
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Septicemia
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Special Care High
Shortness of Breath When Lying Flat

Medicare Medicaid
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Special Care Low PPV Miedicaid Avg. Prajection ot Maturit”

Medicaid PDPM 10.2% 12.5%

19.5% 19.2% 13.9% 10.1% 9.2%
Parkinson's Pressure Ulcers Dialysis Feeding Tube Resp Fail & Oxygen
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Multiple Sclerosis Foot Infection Foot Condition Other Ulcers Cerebral Palsy
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Special Care Low PDPM Medicaid Avg. RUG Medicaid Avg.
PDPM States v. RUG States 10.2% 12.0%
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Parkinson's Dis
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MS
Foot Infection
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Special Ca re LOW PDPM Medicaid Avg. PDPM Medicare Avg

Medicaid v. Medicare 10.2% 10.9%

Medicaid u Medicare
Parkinson's Dis
Pressure Ulc
Dialysi
Feeding Tube

Resp Fail & 02
MS

Foot Infection
Foot Conditions
Other Ulcers
Cerebral Palsy
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Special Care Low
Skin Issues & Treatments

Foot Infection Diabetic Foot Ulcer
(M1040A)
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Clinically Complex
Medicaid PDPM

55.0% 14.4% 11.2%

Hemiplegia Oxygen Surgical
Hemiparesis Therapy Wounds
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Clinically Complex
PDPM States v. RUG States

PDPM States ®RUG States
Hemi
02
Surg Wound
Pneumonia
IV Medications

Open Lesions
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(M10408)

Other Open Lesion of
Foot (M1040C)
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PDPM Medicaid Avg.

14.7%

Projection at “Maturity”
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7.4%

Pneumonia

6.3% 5.7%

IV Medications | Open Lesions
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PDPM Medicaid Avg.

14.7%

RUG Medicaid Avg.

16.4%
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Clinically Complex PoPM Medcad g T e——,
Medicaid v. Medicare 14.7% 12.1%

Medicaid = Medicare

Hemi
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Surg Wound

Pneumonia
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Open Lesions
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Special Care Low / Clinically Complex
Operational Concerns

Clinical proficie
interventions (IV medicatio

Medical team involvement with dia
coding certification

Section GG nt & coding

Skin/wound care a: ent and inte
(treatments)

Identification of conjunctive acuities = = =
(Respiratory failure + 02) Help.
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Section GG Coding
Medicaid “Acuity Eliminator” GG Coding > 12

Medicaid ~ ® Medicare

Cerebral Palsy
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Section GG Coding
Medicaid “Acuity Eliminator” GG Coding 15 or 16

Sectian G4 ltems included in Nursing Functional Measure

GG coding of 15 or 16 occurred on 8
assessments in which an ES, SPH or SPL
driver was coded

Function Score of “A” was coded on 21%

of total assessments

Average change in CMI from ES, SPH, or
SPL to sioral or Physical Func
score is 62.4 CMI points
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Depression End-Split

Resident Interview

Approximately 5% of assessments did not

prog questions

Average Depre
(Medicaid)
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Depression End-Split

Resident Interview

Multiple disciplines have been
successful in end-split capture

(Social ecreation staff,




Clinical Reimbursement Management
Three Fundamental Imperatives

09 o
I"P“’ﬁ

-

Communication Tools

>n from RUG to PDPM Applications provi

2, Rehab, Social
Physician staff all play
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Effective Case-Mix Management
Technology Implementation

Bottom-Up Top-Down
> acuity
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ommunicate

] FCONNECT

Medicaid Step-By-Step Reimbursement Process

cive reimbursement sensit

i

11/8/2024




Medicare Step-By-Step Reimbursement Process

Interim Payment Assessments
Financial Impact of IPA Completion
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Interim Payment Assessments
Technology Enabled IPA Monitoring Case Study
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Thank You!
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https://www.z-r2.com/
mailto:Agoldsmith@z-radar.com
https://www.zhealthcare.com/
https://z-pax.com/home
mailto:vincent@zhealthcare.com
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