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That time of year… Proposed Rule!
1.) Payment adjustments

Yearly adjustment increase, plus PDGM recalibration and 
rebasing of wage index
2.) HHQRP changes
3.) HHVBP changes
4.) Coverage changes
5.) Advocacy/Data/Request for Information



Payment Changes
• Payment increase of 2.7%
• Remainder of the “behavioral adjustment” from last 
year is an additional 5.63% reduction

• After the adjustment for the cost of inflation, the final 
impact for a 30-day Home Health PDGM base payment 
will be $1,974.38, a decrease from this year's base 
payment of $2010.69. 



Recalibration
• CMS will also "recalibrate" the case-mix items to be 
more reflective of costs for agencies.

Cardiac up 1.33%
MS Rehab down 1.74%



Little changes 
to functional 

points…



Easier to get to 
thresholds…



Rebasing

• Wage index for your 
county’s CBSA may have 
changed (check for your 
county in the Proposed 
Rule!

• Some winners- some 
losers

• Max loss is 5%, per 
this maximum 
established loss from 
last year’s rule



Admission and Discharge Functional 
Assessment and Care Plan that Addresses 
Function
ATTENTION! This means no more column 2 "Discharge goal" for GG0130 
and GG0170!! That's correct-- we will no longer be required to report a 
Discharge Goal (that is, GG0130, Column 2 or GG0170, Column 2) on the 
OASIS beginning with patients admitted on April 1, 2024 (and this column 
will be removed at next OASIS revision). 

This Photo by Unknown Author is licensed under CC BY-NC

HHQRP 
Changes-
Removing 
Process 
Measure

https://www.pngall.com/celebration-png/download/24432
https://creativecommons.org/licenses/by-nc/3.0/


Other OASIS Removals
• Proposed Removal of M0110, Episode Timing
• Proposed Removal of 2200 Therapy Needs. 

• These items have been obsolete for some time since our 
episode timing for payment is driven by the claims system, 
and we are no longer reimbursed based on therapy need.

• Current OASIS guidance for these items states we should 
enter “NA”, because they are not applicable for Medicare 
patients 



HHQRP Changes- Adding
• CMS is proposing the public reporting of four measures:

(1) Discharge Function; CMS drives this based on our discharge GG self care 
and mobility items, and compares your patient's improvement to what was 
statistically expected for improvement, based on a number of other factors. 

• (NOTE: Important to lessen our use of the "not attempted responses" 
now! Try to decrease your 07, 09, 10 and 88 scores as much as accurately 
possible!) CMS will “fill in the blank” if you use an NA code!
(2) Transfer of Health (TOH) Information to the Provider — Post-Acute Care 
(PAC) Measure (TOH-Provider); (based on the current transfer OASIS item)
(3) Transfer of Health (TOH) Information to the Patient — Post-Acute Care 
(PAC); (based on the current DC OASIS item)
(4) COVID-19 Vaccine: Percent of Patients/Residents Who Are Up to Date. A 
new OASIS item will have to be added, expected in January of 2025, simply 
asking "Is the patient up to date on COVID-19 vaccination-- __ Yes __No."

• TEP voted “no”- CMS moved forward with measure anyway for data purposes 
only



HHVBP Changes- Remove
• CMS is proposing to remove five quality measures from HHVBP:

(1) OASIS-based Discharge to Community;
(2) OASIS-based Total Normalized Composite Change in Self-Care (TNC Self-
Care);
(3) OASIS-based Total Normalized Composite Change in Mobility (TNC 
Mobility);
(4) Claims-based Acute Care Hospitalization During the First 60 Days of Home 
Health Use (ACH); and
(5) Claims-based Emergency Department Use without Hospitalization During 
the First 60 Days of Home Health Use (ED Use).



HHVBP Changes- Add
• In place of these retired measures, CMS is proposing 

to add the following measures:

(1) The claims-based Discharge to Community-Post Acute 
Care (DTC-PAC) Measure for Home Health Agencies;

(2) The OASIS-based Discharge Function Score (DC 
Function) measure; and

(3) The claims-based Home Health Within-Stay Potentially 
Preventable Hospitalization (PPH) measure.



Potentially Preventable 
Hospitalizations
• CMS used Abt Associates to develop a new measure regarding 

hospitalizations and observation stays that would be more meaningful 
and impactful for home health agencies

• New PPH and potentially preventable observation stays (PPOBS) 
measures uses a list of diagnoses that home health most typically could 
have an impact in with good disease management, and case management 
that anticipates the needs of the patient

• https://www.cms.gov/files/document/proposed-pph-measure-
specifications-cy22-hh-qrp-nprm.pdf

• FINALIZED in the Home Health Final Rule to begin collecting 1/1/2023
• PROPOSED in the HH Proposed Rule to take the place of current claims 

based measures of ACH and ED use

https://www.cms.gov/files/document/proposed-pph-measure-specifications-cy22-hh-qrp-nprm.pdf


The Math…
• This measure calculates a risk-adjusted PPH rate for each HHA. This is 

derived by first calculating a standardized risk ratio – the predicted number 
of unplanned, potentially preventable hospital admissions or observation 
stays at the HHA divided by the expected number of admissions or 
observation stays for the same patients if treated at the average HHA.

• The standardized risk ratio is then multiplied by the mean potentially 
preventable admission or observation stay rate in the population (i.e., all 
Medicare FFS patients included in the measure) to generate the HHA-level 
standardized hospitalization rate of potentially preventable hospitalization. 

• Measure uses 12-month CY data- and includes all Medicare stays, using 
full dates of service, plus one day after discharge.



The Exclusions
1) Stays where the patients are less than 18 years old. 

• Rationale: Patients under 18 years old are not included in the target population for this 
measure. Pediatric patients are relatively few and may have different patterns of care from 
adults. 

2) Stays where the patients were not continuously enrolled in Part A FFS Medicare 
for the 12 months prior to the HH admission date through the end of the home 
health stay. 

• Rationale: The adjustment for certain comorbid conditions in the measure requires 
information on acute inpatient claims for one year prior to the HH admission, and 
hospitalizations and observation stays must be observable in the observation window 
following discharge. Patients without Part A coverage or who are enrolled in Medicare 
Advantage plans will not have complete claims in the system. 

3) Stays that begin with a Low Utilization Payment Adjustment (LUPA) claim.
• Rationale: Home health stays designated as LUPAs are excluded because it is unclear 

that the initial HHA had an opportunity to impact the patient’s health outcomes. 



More Exclusions…
4) Stays where the patient receives service from multiple agencies during 
the home health stay. 

• Rationale: These home health stays are excluded because it is unclear that the initial 
HHA had an opportunity to impact the patient’s health outcomes. 

5) Stays where the information required for risk adjustment is missing. 
• Missing beneficiary’s birthday information; 
• Beneficiary has gender other than male or female; 
• Missing payment authorization code information; 
• Beneficiary has Medicare Status Code other than the following: o 10: Aged 
without ESRD o 11: Aged with ESRD o 20: Disabled without ESRD o 21: 
Disabled with ESRD o 31: ESRD only



Selecting Diagnoses for “Preventable”
CMS sought clinical and TEP advice on why some 
rehospitalizations/ observation stays may have been prevented
• 1) Inadequate management of chronic conditions 
• 2) Inadequate management of infections 
• 3) Inadequate management of other unplanned events 
• 4) Inadequate injury prevention 



Excluded Diagnoses
• This measure is focused on inpatient admissions or observation stays that are 

potentially preventable (PP) 
• Planned admissions are not counted in the numerator
• Planned inpatient admissions and observation stays are defined by the definition 

used for the Hospital Wide Readmission15 and “Potentially Preventable Within 
Stay Readmission Measure for Inpatient Rehabilitation Facilities16 measures”

• https://www.cms.gov/Medicare/Quality-Initiatives-Patient-AssessmentInstruments/IRF-
Quality-Reporting/IRF-Quality-Reporting-Program-Measures-Information- .html

• If an inpatient or outpatient claim contains a code for a procedure that is 
frequently a planned procedure, then that inpatient admission or observation stay 
is designated to be a planned inpatient admission or observation stay, and will not 
impact PPH



Risk Adjustment on the PPH Score
• Demographics:

• Age, gender and “enrollment status” (Aged, disabled or ESRD)
• ADL score: CMS using a composite of a number of ADLs from M1800s

• Proximal Hospitalizations:
• Because beneficiaries who enter home health care from prior proximal 

hospitalizations may have different health statuses, this model takes into 
account beneficiaries’ immediate prior care setting, length of stay in proximal 
care (1-7 or 8 or more days) principal diagnoses, and procedures.

• Other care in last year
• Number of: Acute discharges, ED visits, SNF visits, IRF and LTCH visits



Diagnoses Used for PPH (pp 21-37)
https://www.cms.gov/files/document/proposed-pph-measure-specifications-cy22-hh-
qrp-nprm.pdf



“Condition “Groups” in PPH Measure

1. Adult Asthma
2. CHF
3. COPD
4. Diabetes complications
5. Hypo/Hypertension
6. Influenza
7. Bacterial pneumonia
8. UTI/Kidney infection
9. C.Diff

• 10. Septicemia
• 11. Dehydration/Electrolyte issues
• 12. Skin/Subq Infections
• 13. Aspiration pneumonitis
• 14. Arrythmia
• 15. Intestinal impaction
• 16. Pressure Ulcers



Timeframes…
• CMS is proposing to make all changes to the applicable 
measure set discussed in this rule beginning with the CY 
2025 performance (calendar) year, thus all changes will 
affect the same payment year beginning with the CY 2027 
payment year.
Since we would then have two less measures, CMS is 
proposing to adjust the weights for the measures in the 
OASIS-based and claims-based measure categories starting 
in CY 2025. Lastly, CMS is proposing to update the Model 
baseline year to CY 2023 for all measures starting in CY 
2025.



Additional Changes…
• There were some additional changes related to:
• -- lymphedema therapy
• -- IVIG therapies being provided in the home setting
• --enrollment changes
• --Major hospice program integrity changes



Request for information
• CMS shared a number of concerns about utilization changes 

and the sharp decrease in aide utilization
• Requesting HHAs to provide feedback as to why

• Staffing
• Payment cuts
• Change in patient



1. Know the changes
2. Review your current data- Medicare payments to calculate 

potential loss in 2024, CBSA wage index amount, case mix, 
functional domain and diagnoses impacts

3. Track and review rates for Medicare patient hospitalizations and 
observations throughout care

4. Plan how to impact these areas of need
5. Respond to CMS in Comments and RFI 



Annette Lee RN, MS, 
COS-C, HCS-D





CALL US: 
(561) 454-8121

EMAIL US: 
heretohelp@homehealthfundamentals.com

The information enclosed was current at the time it was presented. This presentation is intended 
to serve as a tool to assist providers and is not intended to grant rights or impose obligations.

Although every reasonable effort has been made to assure the accuracy of the information within 
these pages, the ultimate responsibility for the correct submission of claims and response to any 
remittance advice lies with the provider of services.
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