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Our Roots

Founded in 1975 by
Mark Baiada in Philadelphia

A private, family-owned home health 
provider that transitioned to nonprofit

Headquartered  in 
Moorestown,
New Jersey

24,000 field clinicians 
32,000 clients/week

3,900 full time 
office employees

$2.0 billion in
annual revenue

1,000 hospital/SNF 
collaborations and 

5,000 physician 
partners nationwide

23 States



BAYADA is the only large national home health company that offers 8 in-house service lines 
to provide a comprehensive care continuum at scale 
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Our work is rooted in our core values...
  Compassion, Excellence, and Reliability: The BAYADA Way



Home Health:
  A highly regulated, value-based payment setting 
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Clinicians gather real-time data: 
• Clinical
• Social
• Functional / environmental status
Informs:
• Risk-stratification
• Care planning / outcomes
• Payment

INPU
T

Global outcomes (CASPER)

OUTPUT
Required measure set Payment -  HHVBP

Certification And Survey Provider Enhanced Reports 



Measurement environment

• Home health assessments have specific mandated measures
• Start of Care (SOC)
• Resumption of Care (ROC)
• Discharge (D/C)
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•  Measures vary in structure 
• Self-report – Pain scale
• Provider-report – Function (M1800, GG codes)
• Quantitative – MAHC-10, BIMS [added - 2MWT, RPE, SPPB, etc]
• Global – timely initiation of care; recertification; re-admission 



Provider reported measures – M1800 scores
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**Currently help drive 
STAR ratings

Concerns:

Consistency
Subjectivity
(inter; intra)



Provider reported measures – GG scores
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**In 2025, will drive 
20% of TPS scores

(HHVBP)

Concerns:

Consistency
Subjectivity
(inter; intra)



Concerns with provider reported 
measures
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Beyond OASIS…how do we select and collect 
data?
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**Michele Berman, PT, DPT, MHA
    Director, Rehabilitative Practice, Leadership and Support 

Exclusion criteria for a measure / 
test



Beyond OASIS…how do we select and collect 
data?
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**Michele Berman, PT, DPT, MHA
    Director, Rehabilitative Practice, Leadership and Support 



Measure changes
 coming in 2025

**new - DC Function          
         Score
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Home Health Value Based 
Purchasing 

DC Function = 20%
PPH      = 26%

       46%



Home Health Value Based 
Purchasing 

**new composite measure
         (self care = 3; mobility = 8)

Discharge (DC) Function 
Score

Achieve or exceed an expected** 
(predicted) level of functional ability

**based on SOC/ROC function, age, clinical conditions, 

etc.     
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Standardize “lead” measures - example
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Impairments Tests Intervention
• Balance Berg test    ?
• Strength 5xSTS, 30sec CS    ?
• Endurance 2MST, 2MWT, RPE     ?

Outcome – DC Function Score



Clinician level considerations: 

Importance of data collection
• Fundamentally aligned and understand purpose
• Training to ensure inter-rater reliability

Workflow barriers and burdens
• EMR limitations – makes data entry and tracking difficult

• Insights / retrieval to trending data

Understand interpretation and limitations of the data
• Resources available / accessible within EMR

• (i.e. validity, change MDC, applicable dx, etc)

Understanding clinician point of view and measure needs
• Engaging clinicians in measure selection and integration into clinical decision-making
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System / clinic level considerations: 

Organization and staffing
• Starts of Care (SOC) – RN, PT, OT, SLP

• Who completes the functional assessment (M1800, GG codes)?

Institutional priorities
• IT resource – integration, changes

Regulatory requirements
• Use and submission of OASIS
• Required measures built into OASIS (i.e. MACH 10)
• OASIS measures and derived composites used to assess outcomes related to HHVBP

EHR and other electronic infrastructure
• Alignment with Institutional priorities
• System limitations / costs
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This is KEY!  
Inputs set the expected level 

of DC function



Thank you


