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Patient Driven Groupings Model (PDGM) Overview 
Modifications and enhancements have been made to myUnity to comply with the CMS PDGM 
regulation effective 1/1/2020. This document outlines what these changes and enhancements 
are as well as how to setup and use these new features for the PDGM payment model. 

• CMS issued a Final Rule to implement a new Patient Driven Grouping Model (PDGM) to 
go into effect 1/1/2020. 

• This involves a 30 day payment period for Medicare patients, categorized into 432 case 
mix groups, for the purposes of adjusting payment in the PDGM. Payment Periods are 
placed into different subgroups. 
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There are 5 main case-mix variables used to determine the HIPPS. These correspond to 
an alpha/numeric positions in the HIPPS. 

1. Position 1 = Admission Source and Timing 
2. Position 2 = Clinical Grouping 
3. Position 3 = Functional Impairment Level 
4. Position 4 = Co-Morbidity 
5. Position 5 = Placeholder 

Example HIPPS Code:  

2DC21 = Early-Institutional/Complex Nursing/High Functional Impairment/ Low Comorbidity 
Adjustment 

PDGM Workflow 
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myUnity PDGM Setup 
Add/Update Payers 
Important: All clients should have already completed the set-up for the new HH 
accounting model that allows true elapsed days revenue recognition. You can access a 
guide and also a smart training tool on this set-up on the Wiki: 

• myUnity > myUnity User Guides and Education Tools  
o Smart Tools: New Episodic Accounting Model Training Tool 
o myUnity Enterprise User Guides: 9.3.3 HH New Accounting Model 

The plan can be set up as PDGM ahead of 1/1/2020.  

• Navigate to Setup > Entities > Payers > Add/Update Payers > Plans More Info 
• The plan should already be set as PPS; this remains the same 
• Select PPS Groups on the right side of the screen. 

 

• Then add the PDGM Grouper effective 1/1/2020 for Medicare HH Episodic plan. 
o When Managed Care Plans convert to PDGM, this will also be the process for 

activating them. 
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Admission Source: Location of Service 
For Home Health patients, every location must be entered for the 14 days prior to admission. 
The Admission Source is calculated based on the locations for the 14 days prior to each billing 
period start date. 

Inpatient stays during the fourteen days prior to a billing period start date will equal either a 
community or institutional admission source. 

 

• If Early or Late and Stay was an Inpatient Acute Care Hospital (IP) and not for 
Observation Only 

o Institutional  
o Occurrence Code 61  

• If Early, and one of these types (IPF, SNF, IRF, LTCH) and not for Observation Only 
o Institutional 
o Occurrence Code 62 

• If Late, and one of these types (IPF, SNF, IRF, LTCH) and not for Observation Only and 
patient was discharged from HH prior to stay 

o Institutional  
o Occurrence Code 62 

• If Late, and one of these types (IPF, SNF, IRF, LTCH) and patient was NOT Discharged 
from HH prior to stay    

o Community 
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Location of Service types – for Business Entities 

 

Location of Service types – for Internal Facilities 
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Admission Timing 
With PDGM, both billing periods are created when the certification/485 is created. 

• Once the billing period exists, the Admission Timing and Admission Source are initially 
calculated. 

o The calculations update when any changes are made. 
o Although Admission Source is not displayed here, any changes to Admission 

Source will update this record if the category changes between Institutional and 
Community. 

Episode Type: PDGM Episode Timing 

• The system will look at current and prior admissions for the Home Care setting and with 
Medicare A Coverage in the 60 days prior to Period Start Date. 

o If none is found, Timing is early. Otherwise it is Late. 

 

For PDGM, if an admission is associated to an OASIS, limited manual changes are permitted. 

• Date of First Service 
• Episode Type (used for Admission Timing) 

o Override if it should be Late due to coming from another HH agency with 
Medicare coverage 

o Once overridden manually, myUnity will not recalculate this value. 

 

Components can be manually added to calculate the HIPPS. 
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• Cannot update the certification period but can update any other field. 
Note: In an upcoming release, the Allow System to Update HIPPS checkbox will be 
removed. A manual record will only by able to be edited manually. Any records which 
were created with the option checked will be auto-changed to unchecked. 
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Clinician 
The following OASIS items are used to determine the functional impairment level under PDGM 

• M1800 (Grooming) 
• M1810 (Dressing) 
• M1820 (Dressing) 
• M1830 (Bathing) 
• M1840 (Toileting) 
• M1850 (Transferring) 
• M1860 (Ambulation) 
• M1033 (Risk for Hospitalization) 

The responses of these items is scored and converted into a functional level of Low impairment, 
medium impairment, and high impairment.  
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Coding Specialist 
Under PDGM, the principal diagnosis reported on the claim is used to determine the Clinical 
Grouping for HIPPS code.  

• Adding in Admission diagnosis – now includes a Tool Tip 

 

• It will display in Admission diagnosis and in the Cert Diagnosis. 

 

• The Certification period diagnosis displays on the claim and updates the HIPPS 
calculation from here after the POC is locked. 

Note: Initially the clinical category and comorbidity come from Admission Diagnosis. But once 
the certification is locked, the certification diagnosis is used and if it is different, will update the 
HIPPS calculation. 

Certification Period diagnosis support for PDGM Rules: 

• The HIPPS cannot change during the Billing Period 
• Any diagnosis changes which would affect the HIPPS must not be displayed on the final 

claim unless the changes are retroactive to the first date of the billing period. 
o Primary Diagnosis sequence changes 
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 In Cert Diagnosis page, when resequencing a diagnosis code to primary 
on any diagnosis code which is active on or before the billing period, the 
user will be presented with questions: 

• Is this primary as of (date of Billing Period 1)? 
• Is this primary as of (date of Billing Period 2)? 

 A validation will prevent duplicate sequence. 

 

 When selecting a diagnosis as Sequence 1 for PDGM, during either 
billing period, the question will be asked based on the active date of the 
diagnosis and the billing period start date. 

• This example depicts a change that could affect both the first and 
the second billing periods. 

Billing Period 1 
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Billing Period 2 

 

• Users will have the ability to edit the Primary Diagnosis checkboxes with the popup 
editor for any sequenced diagnosis. 

o Will not be able to uncheck a primary but can check another as primary, which 
will prevent removing the primary designation from all diagnoses in the cert 
diagnosis page. 
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LUPA Risk Advisor 
A new dashboard displays Billing Periods at risk for LUPA. This is found in the Related Links on 
the Manage HH Episodic page. 

• Security access is required: Setup > Security > Roles > Menu Access Privileges 

 

 
• For the PDGM LUPA Risk dashboard, select an organization and the statuses for which 

you want the risk to be defined. The Risk is when there are fewer visits with the selected 
statuses than the Threshold for the HIPPS. 

o Regardless of the statuses selected, the page displays the Number of Posted, 
Batched, Completed/In Progress, and Scheduled. It also includes the number of 
cancelled visits. Cancelled visits are not included in total visits. 
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o Visit Definition:  
 Billable 
 In one of these Categories - HH, PT, OT, ST, SN, or SW. 
 Marked as Statistical Visit = Y in the reimbursement rule. 

o Displays only Bill Periods that end on or after Current Date 

• For Batched, a 'mock posting' is done to determine if the payer would be a PDGM payer 
and to confirm which reimbursement rule to evaluate. 
 

• For Completed, In Progress, and Scheduled: if the Authorization or Plan was selected 
when the request was created, that information is used to determine if a PDGM visit and 
if billable. If neither were selected, the primary payer in Admission payers is evaluated 
for the date of the visit to determine if it qualifies as a PDGM visit. 
 

• The dashboard contains links to the Patient Calendar in the Scheduled and Cancelled 
Columns. 
 

• The number days left includes the Current Date through the end of the Billing Period. 
Completed billing periods are not included. Billing periods which start after the Current 
Date will show number of days left as greater than 30 days. 
 

• The listing displays in Descending order of number of days left. This is to allow you to 
focus on the most 'urgent' ones to address. 

 

• Manage HH Episodic > Financial Information: also displays LUPA Threshold 
information.  
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• The LUPA Threshold is also displayed in the Census/Payer Bill Info/PDGM/PPS Update 
for PDGM Billing Periods. 

 

• The LUPA Risk can also be accessed from the patient calendar when the Selected 
Admission option is chosen, the user has security rights to the LUPA Risk Dashboard, 
and the selected admission has a current or future PDGM billing period. 
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Billing 
The HIPPS is calculated based on the existence of the five components. It will be updated when 
changes occur in: 

• The OASIS, when validated 
• Diagnosis Codes 

o Admission diagnosis (default) until cert diagnosis is created 
o Any changes to cert diagnosis that affect comorbidity or clinical category 

• Admission Source 
o When Location of Service changes 

• Admission Timing 
o From changes to PDGM/PPS HH Update record for billing period 

Claim Updates 
• Occurrence Code 50 will appear with Assessment Date 
• Occurrence Code 61 or 62 will appear if Institutional Inpatient Stay 

 

 
• PDGM HIPPS code will appear 

o Option to pull based on Claim Begin Date or Claim End Date 
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• No OASIS Matching Key 
• UTN will display if applicable 
• 30-day Billing Period on final claim 

 

• HIPPS on RAP is stored to use on the final claim. 
o Per CMS they must match 
o If it was incorrect on the RAP, cancel the RAP and submit new 

• Error message will appear when generating Final if no unbilled RAP. 

 

• Error message will appear if any RAP claim already exists when creating a new one for 
the same period. 

o Delete all but one and refresh it unless it has been billed. 

Note: Any claim validation message can be enabled or disabled in the Claim Utility 
feature. 

 

• Claim Overrides now include a Cert Period. 
o Users can use Begin/End date within the cert period to handle overrides 

separately per period. 
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• Claims logic has been updated to handle the Diagnosis Primary Sequence changes. 
o Final claim for each billing period will only display diagnosis codes active as of 

the billing period start date 
o Final claim for each billing period will display the primary code that is marked as 

primary as of billing period start date 
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Updates to HH Payments 
Payments will automatically select the Billing Period based on the Date Received and the Type of Bill.  If 
the payment is a 322, it selects the Billing Period that begins prior to but as close to the Date Received 
value.  If the payment is a 328 or 329, it selects the Billing Period that Ends prior to but as close to the 
Date Received value. 

When the user needs to select a Billing Period: 

 

 

• The RAP billed amount displays at 20% of the episodic amount. 
• The 835 Import will automatically select the PDGM Billing Period. 
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Manage HH Episodic 
A PDGM selection has been added for Payment Model Type on the Census/Organization and 
within the Manage HH Episodic tab. 

 

Note: Access will need to be added in Security to enable the path. 

 

• When selected it will handle PDGM 30-day billing periods. 
• The date selection will return any patient who has a billing period with at least one active 

day in the date selection. 

 

 

• The links icon has been updated for PDGM. 
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• The Plan and HIPPS codes have a hover function for further information. 

 
• Selecting a single bill period on the prior page displays both bill periods. 

o The most recently billed invoice is displayed for the RAP and the Final. The links 
navigate to the claim. 
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Reports 
PPS HH Reports have been updated to HH Episodic. 

 

• Some reports, intended for the previous model, are described as having ‘Blended 
Revenue Recognition where the visits post to AR. These reports do not support PDGM 
or the new Elapsed Days Revenue Recognition episodes. 

 

• Other reports have been updated to include PDGM and have had the titles changed to 
remove PPS. These reports only support the Elapsed Days Revenue Recognition PPS 
and PDGM periods. 

 

Episodes Log/Episodic Payment Log/Episodic Visits Log 
• The selection screen has been updated to include billing periods for PDGM Admissions. 
• The reports display billing periods. 
• On the Episodic Visits Log, the Total Periods Count is counting cert periods for PPS and 

Billing Periods for PDGM. 
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Appendix A: PDGM HIPPS on Fee for 
Service Claim 
Overview 
Some Fee for Service plans require the PPS HIPPS score and this function works as it did prior 
to PDGM. 

However, other Fee for Service plans require the PDGM HIPPS score on the claims.  myUnity is 
in process of automating this; the work is planned for Version 2020.1 which will be available in 
February 2020. The work relates to VIS-16782 and VIS-16836.    When automated, there will be 
a new option on the plan to choose whether to use the HIPPS in effect at the start or at end of 
the claim period. 

Until then, please use the steps shown here for the PDGM HIPPS to display on claims.   

Setup – Whether Interim or Permanent Process 
When working with a Fee for Service plan and to display the PDGM HIPPS on the claim, follow 
these steps. 

1. The Plan should be set up in this fashion 

Setup>Entities>Payers>Add/Update Payers and Plans 

a. Select the Payer, then select the Plan and click on More Info 
b. On the Plans page, in the Charge Generation section, ensure the Payment Model is set 

as Fee for Service/Per Diem 

 

c. On the Related Items, select ‘PPS Groupers’   When the page opens, select the PDGM 
Grouper with the applicable Active date. 
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d. In the Claims Generation section, enable the Display HIPPS on claim: 

 
 

e. In the Related Links, Claim Formats, select this one:   

 

These options must be in place in order for the permanent or interim process to work. 

 

Interim Process  
In order for a HIPPS code to generate, the must be a 485/Cert and an OASIS must be validated 
and associated to the Cert.   For an accurate score, be sure to use the valid diagnosis codes 
and enter any inpatient stays that are applicable in the 14 day period prior to the Billing Period 
Start Date.   

 
1. Create a 485/Cert; this can be done prior to or after the OASIS has been created. 

a. Creation of the Cert, creates the PDGM Billing Periods. 
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b. Validation of the OASIS at this time is incorrectly creating a 60-day cert 
period record in the PPS/PSGM HH Update screen.   This record cannot 
be accessed to delete.   

c. Association of the OASIS to the Cert enables the creation of the HIPPS 
code for each billing period. 

 
 

 
2. There is not a report that displays these patients with their HIPPS codes.  You 

might want to create a report for the patients on this plan that are active or have 
visits in the month being billed. Then you could look up their HIPPS and write on 
the report. This will make it easier when you complete the next step. 
 

3. Create the claims for the Billing Period(s).  myUnity creates an 0023 row with the 
HIPPS code blank.  This needs to be updated manually in the Claim Editor.  In 
the Claim Editor, access the Detail Lines tab. 

a. Edit the 0023 row by adding the HIPPS code into the HCPCS column.  
Also enter PDGM (or a period) in the Description (the description cannot 
be blank).  The description is not used in the 837 EDI file so this text will 
cause no harm on the file submission.    
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