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Today’s Discussion 

•  Med A-Innovative payment models 

• The growth of ACOs 

• MSPB (Medicare Spend and Value Based 
Purchasing) 

• Companies managing the post acute benefit 

• CMS Final Rule Summary 

• Medicare Part B Therapy Update 

• How we can still deliver therapy services with a 
focus on person centered care 

 



Why Reform? 















2013 Innovative Initiatives 7 models  



2014 Bundling Model 2 & 3 Only 



2015 Bundling Model 2 & 3 Only 



AHCA Bundling Workgroup 

“The train has left the station,” with respect to 
bundling.  We have reached a tipping point in 
the level of interest in moving toward bundled 
payments, and it would be virtually impossible 
to slow down or to stop it.” 



AHCA Bundling Workgroup 

“Congress is sparing no time in moving forward 
with a tangible bundled payment proposal that 
would pose numerous challenges for the skilled 
nursing profession.” 



BPCI Model 2: Hospital Holder 



How does it work? 

• Payor is the same (Medicare Part A) 

• Payor rules must be adhered to 

• After the bundle time period is over, a 
reconciliation will be performed by Medicare, 
if the hospital does better than their target 
average, they are refunded money, if they do 
worse, they pay back. 

 



BPCI Model 3: Nursing Home Holder 



How does it work? 

• Payor is the same (Medicare Part A) 

• Payor rules must be adhered to 

• After the bundle time period is over, a 
reconciliation will be performed by Medicare, 
if the nursing home does better than their 
target average, they are refunded money, if 
they do worse, they pay back. 

 



Demonstration ACOs 







Number of ACOs by State 
 January 2015 

Source: Leavitt Partners Center for Accountable Care Intelligence 





Impact Act 



IMPACT ACT 

Improving Medicare Post Acute Care 
Transformation Act of 2014 

• Fast track for payment reform 

• Post-acute providers will begin submitting 
standardized assessment data in 2019 

– Items on the Care Tool 

 





Alternative Payment Models: 

By 2016 30% of all payments  

By 2018 50% of all payments 

 

Payment Linked to Outcomes: 

85% by the end of 2016 

90% by the end of 2018 

 



Value Based Purchasing 





 



 





Example in Ohio: Dual Eligible 
Demonstration 



Dual Eligible Demonstrations 



Major Differences in 2015 Final Rule 
and 2016 Proposed Rule! 



2015/2016 Final and Proposed Rule 
Therapy Issues 

2015 

• SNF Therapy Research 
Project 

• Find alternatives to pay for 
therapy in SNFs 

• Identified three alternatives 
and implementing studies 
to find the most appropriate 

• Therapy in the hot seat 

 

 

2016 

Nothing! Nada!  Therapy is a 
non-factor. 

 

 



CMS Proposed Rule FY 2016 
October 2016 

Some topics in proposed rule: 

• Payroll verification of staffing levels 

• Rehospitalization measure for SNFs 

• IT road map for exchange of clinical 
information across the continuum 

• Three measures for quality/payment 

– Skin, falls, function/cognitive status declines 

 



 
Medicare Part B Therapy 

 What is the Future? 
One Theory/Proposal  that has been discussed: 

49 Current CPT codes (97000 codes) will be collapsed into a per visit/episode 
code structure 

 

• PT/OT will have 4 evaluation codes (3 eval and one re-eval) 

 

• One bundled code (ther ex, neuro re-ed, ther act, manual therapy, gt 
training) described in five levels depending on acuity 

 

• Levels will be reported based on complexity and intensity of therapist 
work 

 



Medicare Part B 

Therapy Cap 2015 $1,940 

Exception Process- until 2017 

 



Medicare Access and CHIP Reauthorization Act of 2015 
& Threshold 

Effective 90 days after enactment 
Target high denial ratings 
Target outlier billing patterns 
New providers 
Certain medical conditions and certain group practices 
Takes RAC auditors out of the review process 
Limits funding to conduct audits giving relief to providers 



The Reality: 
Less funded time to accomplish therapy goals 

How can we continue to provide quality therapy 

to our patients with decreased funding in less 

time? 

 



Person Centered Therapy 

• Is it possible with less time and 

reimbursement? 

– Yes! 



Culture Change 

 



 

Headline Culture Change 

 

“Nothing about me 
without me.” 

     -Pioneer Network 



 

Headline Therapy and Person Centered Care 

• Clinical professionals funded for one on 
one care 

• Focus is to attain goals to get patient to 
prior level of function 

• Focus should be on the personal goals of 
the patient 

 Patient discharging 

 Patient staying long term  

 



BENHA Changes 
 

 
Some important changes to note and remember! BENHA has been renamed BELTSS (Board of Executives of Long-Term 
Services and Supports) and is moving October 31/November 1 to 50 West Broad Street, 9th Floor, Columbus, 43215. Their 
phone and fax numbers will remain the same, but they will have a new web address: www.BELTSS.ohio.gov. While traffic to 
both new email and the website will be redirected for a few months, it is encouraged to begin using the new addresses as of 
their move. For more detailed information on these and other changes, visit that new web address! 

Headline 
How can Person Centered Care 

continue to be the focus? 

Tips 

 

1. Thoroughly interview the patient upon 
evaluation, isolate the patient’s top goals 

2. Start discharge planning early 

3. Make every clinical treatment functional 

4. Make patient education and carry over a 
priority 

5. Start educating care givers early in the therapy 
regimen 

http://www.beltss.ohio.gov/


BENHA Changes 
 

 
Some important changes to note and remember! BENHA has been renamed BELTSS (Board of Executives of Long-Term 
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Headline 
How can Person Centered Care 

continue to be the focus? 
Tips 
 
6. Work with nursing to control pain prior to therapy session 
7. Encourage patients to participate and help them enjoy 

therapy sessions 
8. Share clinical data showing improvement with the patient 
9. Listen and interact with the patient during treatment times 
10. Observe preferred times for activities (waking up, etc.) 
11. Assign a consistent therapist to each patient 
12. Advocate for the patient for re-certifications if necessary 
 

http://www.beltss.ohio.gov/


How can Person Centered Care 
continue to be the focus? 

 Tips 

13. Staff identifies self each therapy session 

14. Include patient clinical decisions and conferences  

15. Include patient in goal setting 

16. Encourage feedback about progress, barriers, etc.  



 

Headline Quality Starts With Effective 
Treatments 

 

Therapists’ goals should be to provide 
effective, individualized, detailed and 
motivating treatments evidenced by 
documentation of skilled interventions.  

 

 



How can we start to make sure therapy 

embraces person center care? 

-Pioneer Network website 



Class Exercise 

Actionable ways to implement person centered 

care into rehab within the confines of funded 

care. 

 

  



 

Headline Questions? 
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