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Description

Agencies are likely to be paid, at least in part, based upon the quality of care rendered in the relatively near future.  The factors to be considered have likely been identified and the likely preliminary structure has been identified but the details of the program have not yet been developed.  But it is clear that agencies cannot succeed under pay for performance if they admit patients who are not appropriate for home care services or if they are unable to assist patients and primary caregivers to achieve compliance with their plans of care. Agencies also face a number of ethical issues related to P4P.  The purpose of this presentation is to assist agencies to achieve success under P4P.  The emphasis will be on practical strategies.  

Outline
I. Pay for performance (P4P).

A. Likely indicators.

1. Improvement in shortness of breath.

2. Improvement in bladder control.

3. Improvement in bathing.

4. Improvement in management of oral medications/medication reconciliation.

5. Improvement in walking or moving around.

6. Improvement in getting in or out of bed.

7. Improvement in pain interfering with activity.

8. Any emergency car provided.

9. Acute care hospitalization.

B. Methodology.

1. Phase in withholds.

2. Rewards for performance.

          II.  Barriers to success under P4P.


            A.Noncompliant patients/caregivers.

1. Identifying instances of noncompliance.

2. Documenting noncompliance.

a. Type of documentation.

b. Counseling.

c. Teaching.

d. Return demonstrations.

e. Use of contracts.

B. Referrals of patients who are not appropriate for home care services.

1. Fridays at 4:00 p.m.

2. Appropriateness for home care services.

a. Clinical needs of patients.

b. Patients can care for themselves or they have a paid or volunteer caregiver who can meet their needs in between visits from professional staff.

c. Patients’ home environments support the provision of home care services.

II. Pactical strategies for achieving success under P4P.
A. Noncompliant patients/caregivers.

1. Discontinuation of services.

2. Avoiding liability for abandonment.

a. Definition of abandonment.

(1) Unilateral termination of the provider/patients relationship by the provider.

(2) Without reasonable notice.

(3) When further attention is needed.

b. How to give reasonable notice.

(1) Case conferences.

(2) Verbal notices.

(3) Written notices.

B. Referrals that are inappropriate for home care services.

1. The admission process.

a. Use of consent forms/admission agreements.

b. When to have consent forms/admission agreements signed.

c. Notification of referral sources.

d. Transport to the emergency room.

2. Education of referral sources.

Objectives

1. Identify three (3) key indicators under P4P.
2. List three (3) requirements of proof of abandonment.

3. Describe three (3) practical strategies for achieving success under P4P.
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