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About the Alliance 
•  501(c)(3) non-profit research and education 

foundation 

•  Mission: To support research and education on the 
value home health care can offer to patients and the 
U.S. health care system. Working with researchers, 
key experts and thought leaders, and providers 
across the spectrum of care, we strive to foster 
solutions that will improve health care in America. 

•  www.ahhqi.org 



Today’s Webinar 

•  During the presentation submit questions to 
“Teresa Lee” at the Fuze Chat Box. 

•  Slides will be posted on the “Webinars” 
portion of the Alliance website. We are also 
recording the webinar for playback on the 
website. 



Today’s Speaker: Lisa Culver 
Lisa L Culver, PT, DPT, MBA 
Senior Specialist, Clincial Practice, Department of Practice and 
Research, American Physical Therapy Association 
 
Culver has been at the American Physical Therapy Association (APTA) since 
1993 and now holds the title of Senior Specialist, Clinical Practice in the 
Department of Practice and Research. She communicates and collaborates with 
APTA Sections and Chapters, in addition to various committees and task forces 
to meet Association and professions goals, contributes to practice and policy 
development related to the practice of physical therapy within the current 
health care environment and promotes the role of the physical therapy as an 
integral part of healthcare delivery including exploring new and innovative 
areas of practice. She has been involved in the development of the Guide to 
Physical Therapist Practice since its first publication in 1995 and has taken key 
roles in various components of its development and revisions. She also recently 
developed resources for Safe Patient Handling and Movement. Culver's prior 
experience includes management of both physical therapy services and of 
multidisciplinary rehabilitation settings and service provision in the home 
health setting. Culver received her Bachelor of Science in physical therapy in 
1977 from Indiana University and her Master of Business Administration in 
1989 from George Mason University and her doctorate in physical therapy in 
Massachusetts General Hospital Institute of Health Professions in 2007. 
 



Today’s Speaker: Roger Herr 
Roger Herr, PT, MPA, COS-C 
Director, Board of the American Physical Therapy 
Association 
 
Roger Herr, PT, MPA, COS-C is an elected Director on the Board of 
the American Physical Therapy Association (APTA), the national 
nonprofit membership organization of physical therapists based in 
Alexandria, VA. Roger's career is in geriatrics, rehabilitation, home 
care, and post-acute care data sets & reporting. Roger has worked in 
seven settings of care, with the majority in post-acute care focused in 
home health and hospice. He has served as a clinician, analyst, 
manager, director and external site visitor for accreditation. 
Currently, Roger is Vice President Quality Management at 
Independence Care System, a Not-For-Profit integrated Managed Long 
Term Care Plan in New York City. Roger has degrees in biological 
science in physical therapy from Temple University in Philadelphia 
and a master's degree in public administration - health care 
management from New York University. 



Home Health  
After Hip or Knee Replacement 

Physical Therapist 
Decision-Making 



Lower Extremity Arthroplasty 

•  Person 
– Elective Hip or knee replacement 
– Male or female 
– 50-70 years old 
– Active lifestyle: Career, social, family, etc. 

•  Orthopedic Surgeon 
•  Continuum of Care 



Changing Environment 

•  Integrating providers and systems 
–  Incentivizing the Continuum of Care 

•  ACOs, Bundling and Post-Acute Reform 

– Data sets & shifting from volume to outcomes  
– Preventable readmissions 
– Medical review and audits 

•  Person-centered care 
•  Patient Experience 



Orthopedic Home Care 

•  Functional mobility 
•  Pain management 
•  Anticoagulation Therapy 
•  Medication Management 



Key Care Areas 

•  Functional Mobility 
– Bed, bath and beyond 
– Safety, support and assistive devices 

•  Pain Management 
– Assessment 
– Expectations 
– Support 



Key Care Areas 

•  Anticoagulation Therapy 
– Variety of approaches 
– Efficiency in care and clinicians 

•  CLIA waiver  

•  Medication Management 
– Conditions of Participation 
– OASIS 



http://www.apta.org/Payment/Medicare/
CodingBilling/HH/  



Evidence-Based Practice  

Best 
Available 
Evidence 

Clinical  
Expertise 

Patient/Client 
Values & 
Circumstances 



Patient Values & Circumstances 
•  What is most important to them? 

•  What type of support do they have? 

•  What was their prior level of function? 

•  What are their expectations post-op level 
of fucntion? 



Clinical Expertise 

•  Are you familiar with this type of surgery 
and the typical progression? 

•  How often have you had this type of 
patient? 

•  How successful have you been? 



Best Available Evidence 

•  What does this really mean? 

– What resources are available? 

– How do you apply them? 









Measurement 

•  Determines initial status 

•  Gauges progress toward goals 

•  Determines status at conclusion of care 



Table  3.  Contextual factors  that influence delivery and outcomes of post–acute rehabilitation after THA and TKA* 
	  

Need  for 
rehabilitation Timing  Setting  Dose  Outcomes 

	  
THA  TKA THA  TKA THA  TKA THA  TKA THA  TKA 

	  
Personal factors 

General health  ● ● ● ● ● ● ● ● 
Body  weight ● 
Other symptomatic joints                                                                                                                                                 ●             ● 
Fitness level                                                       ●             ●                                           ●             ●                                           ●             ● 
Pain  status                                                                              ●             ●                                           ●             ●             ●             ● 
Healing/wound status                                                             ●             ● 
Postoperative complications    ● ● ●   ● ● 
Functional status ● ● ● ● ● ●  ● ● ● 
Psychological status  ●        ● ● 
Mental/cognitive status   ●  ● ● ● ●  ● ● 
Patient expectations and  goals  ● ●     ● ● ● ● 
Patient attitude        ●  ● ● 
Patient engagement and  motivation       ● ● ● ● 
Physical response to rehabilitation       ● ● 
Patient adherence  ● 

External factors 
Support of spouse/family ● ● ● ● ● ● ● ● 
Attitude of physician ● 
Access/availability of rehabilitation 

professionals 
● ● ● ● ● ● ● ● 

Access to rehabilitation programs ● ● 
Waiting time  for rehabilitation ● 

services 
Access to transportation ● ● ● ● ● 
Health insurance policies/coverage ● ● 
Health care  system/policies ● ● 
Health professional skills  ● ● 
Surgeon skills  ● ● 

	  
* Bullets show factors achieving >80% agreement in round 3. THA  = total  hip  arthroplasty; TKA = total  knee  arthroplasty. 

Expert Consensus on Best Practices for Post–Acute Rehabilitation After Total Hip and Knee 
Arthroplasty: A Canada and United States Delphi Study.. Arthritis Care & Research 
Vol. 66, No. 3, March 2014, pp 411–423 



Outcome Measures 

•  What are outcome measures? 

•  Why and how to choose 

•  Need to repeat measures 

•  Collection of standardized measurements 





10-Meter Walk Test (10MWT) for Hip Fracture  





Lower Extremity Functional Scale (LEFS) for Hip Disorders 





Lower Extremity Functional Scale (LEFS) for Knee Disorders 





Knee Outcome Survey-Activities of Daily Living (KOS-
ADLS) for Total Knee Replacement 



Plan of Care 

•  With total joint replacements often a 
collaborative decision with the surgeon. 

•  Patient centric goals collaborating with 
other members of the team. 

 





Expert Consensus on Best 
Practices for Post–Acute 
Rehabilitation After Total Hip and 
Knee Arthroplasty: A Canada and 
United States Delphi Study 
 
Arthritis Care & Research 
Vol. 66, No. 3, March 2014, pp 
411–423 



Expert Consensus on Best Practices for 
Post–Acute Rehabilitation After Total Hip 
and Knee Arthroplasty: A Canada and 
United States Delphi Study 
 
Arthritis Care & Research 
Vol. 66, No. 3, March 2014, pp 411–423 









Knee Society Score (KSS) for Total Knee Replacement 





Discharge Planning 

•  Conclusion of Care 
•  Setting up for success 
•  Scheduling 
•  Communication 

– Patient & Family/caregiver 
– Physician & staff 



Medicare Part A Requirements 

•  OASIS 
–  ICD Coding 
– Functional Assessment  
– Falls Assessment 

•  Functional Reassessment 
•  Face-to-Face 
•  Restorative or Skilled Maintenance 
•  Competitive bidding (DME) 



Home Care Diagnosis 

•  Primary Diagnosis 
– Aftercare codes, not the procedure 

•  Except non-routine post op situations 

– Therapy case V57.X 
•  Utilized when a therapy case 

•  Secondary Diagnosis 
– After care following THA/TKA 
– Symptoms and diseases that impact care 



Functional Assessment 

•  Start of Care (SOC) 
–  Initial Assessment 
–  Integrating multiple disciplines 

•  Functional Reassessment (April, 2011) 
– 13th, 19th visit or 30 days 
– Common clinical practice 
–  Implementation challenges: 

•  Competitive bidding 



http://www.cms.gov/Center/Provider-Type/Home-
Health-Agency-HHA-Center.html 



www.homehealthsection.org 



F2F and Skilled Maintenance 

•  Face-to-Face (F2F) 
– Physician attestation 

•  Additional to physician orders/Plan of Care/”485” 
•  Physician designee may see the person 
•  Physician must complete the document 

–  Specific to each patient,  
–  Same primary diagnosis/reason for care  

•  Skilled Maintenance Therapy 
– Uncommon in arthroplasty population 



Summary/Questions? 
 
 
 
 
 
 
 

Summary 
 
 
 
 
 
 
 
 



Discussion & Questions 

•  Submit questions to “Teresa Lee” at the Fuze 
Chat Box. 

 
•  Presentation slides will be available at: 

http://ahhqi.org/education/webinars  



Speaker Contact Information 

If you have additional questions regarding today’s webinar, 
please feel free to contact the speakers via email. 
 

Lisa Culver 
lisaculver@apta.org  

 
Roger Herr 

rogerherr@apta.org  
 



Thank You! 


