Home Health
Value Based
Purchasing 2025!

H

P

Melinda A. Gaboury, CEO

Healthcare Provider Solutions, Inc

8/7/2024

Melinda A. Gaboury, with more than 30 years in home Melinda A. Gaboul'y, COSs-C

care, has over 20 years of executive speaking and
educating experience, including extensive day to day
interaction with home care and hospice

professionals. She routinely conducts Home Care and
Hospice Reimbursement Workshops and speaks at state
association meetings throughout the country. Melinda
has profound experience in Medicare PDGM training,
billing, collections, case-mix calculations, chart reviews
and due diligence. UPIC, RA, ADR & TPE appeals with
all Medicare MACs have become the forefront of
Melinda’s current impact on the industry. She is currently
serving as Chair of the NAHC/HHFMA Advisory Board
and Work Group and is serving on the board of the Home
Care Association of Florida and the Tennessee
Association for Home Care. Melinda is also the author of
the Home Health OASIS Guide to OASIS-E and Home
Health Billing Answers, 2024.
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NQS Domains

Clinical Quality of
Care

Communication &
Care
Coordination

Patient Safety

Patient and Family
Engagement

Patient and Family
Engagement

Measure Full
Title/Short Form
Name

Improvement in
Dyspnea/Dyspnea

Discharged to
Community

Improvement in
Management of Oral
Medications/Oral
Medication

Total Normalized
Composite Change in
Mobility*/TNC
Mobility

Total Normalized
Composite Change in
Self-Care**/TNC
Self-Care

Data
Source

OASIS
(M1400)

OASIS
(M2420)

0ASIS
(M2020)

0AsIS
(M1840)
(M1850)
(M1860)

0ASIS
(M1800)
(M1810)
(M1820)
(M1830)
(M1845)
(M1870)

Measure

Patient &
Caregiver-
Centered
Experience

Efficiency & Cost
Reduction

Efficiency & Cost
Reduction

Achievement Threshold

The median (50th percentile) of Medicare-
certified HHAs’ performance on each
quality measure during the designated
baseline year, calculated separately for the
larger and smaller- volume cohorts.

Improvement Threshold

An individual HHAS’
performance on an applicable
measure during the HHA's
designated baseline year.

Achievement
Threshold

50th
percentile

Achievement Range

Improvement
Threshold

HHA
Baseline

Improvement Range

Measure Full
Title/Short Form
Name

Home Health
Consumer
Assessment
Healthcare Providers
and Systems
(HHCAHPS) Survey

Acute Care
Hospitalization
During the First 60
Days of Home Health
Use/ACH

Emergency
Department Use
without
Hospitalization
During the First 60
Days of Home
Health/ED Use

Benchmark

Benchmark

Mean of
90th

Data
Source

Claims

Claims

Benchmark

The mean of the top decile
(90th percentile) of all HHAs’
performance scores on the
specified
quality measure during the
baseline year, calculated
separately for the larger and
smaller-volume cohorts.

Used to calculate both
the achievement
score and the
improvement score.

8/7/2024



8/7/2024




8/7/2024

Achievement Threshold [c] Benchmark [c]

Data Period [b]
(12-Month End |Smaller-volume| Larger-volume |Smaller-volume| Larger-volume
Date) Cohort Cohort Cohort Cohort

OASIS-based Measures
Discharged to Community 12-31-2022
Improvement in Dysp 12-31-2022
Improvement in Management of Oral
Medications
otal Normalized Composite (TNC) Change in
Mobility
otal Normalized Composite (TNC) Change in
Self-Care
Claims-based M es
Acute Care Hospitalizations 12-31-2022
Emergency Department Use Without
Hospitalization
HHCAHPS Survey-based M es
Care of Patients 12-31-2022
Communications Between Providers and
Patients
Specific Care Issues 12-31-2022
Overall Rating of Home Health Care 12-31-2022
illingness to Recommend the Agency 12-31-2022

12-31-2022

12-31-2022

12-31-2022

12-31-2022

12-31-2022

Preliminary Achievement Thresholds and Benchmarks
Achi t Threshold [c] Benchmark [c]

Larger-
volume
Cohort

Data Period [b] |Smaller-volume | Larger-volume |Smaller-volume
Cohort Cohort Cohort

OASIS-based Measures
Discharge Function (DC Function) 12-31-2023 91.426
Improvement in Dyspnea 12-31-2023 100.000
Imprpvement in Management of Oral 12-31-2023 99.997
Medications

Claims-based Measures

Discharge to Community — Post Acute Care
(DTC-PAC)

Potentially Preventable Hospitalizations (PPH) 12-31-2023
HHCAHPS Survey-based Measures
Care of Patients 12-31-2023
Communications Between Providers and
Patients

Specific Care Issues 12-31-2023
Overall Rating of Home Health Care 12-31-2023
Willingness to Recommend the Agency 12-31-2023

12-31-2023

12-31-2023
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TABLE 29: PROPOSED QUALITY MEASURE WEIGHTING AND RE-
WEIGHTING SCHEDULE

Measure Reporting Scenarios
All No No Claims or
Measure Measures HHCAHPS No Claims HHCAHPS

OASIS
TNC Self-Care 8.75% 12.50% 13.46% 25.00%
TNC Mobility 8.75% 12.50% 13.46% 25.00%
Oral Medications 5.83% 8.33% 8.98% 16.67%
Dyspnea 5.83% 8.33% 8.98% 16.67%
Discharged to Community 5.83% 8.33% 8.98% 16.67%
Total for OASIS-based measures 35.00% 350.00% 53.85% 100.00%
Claims
ACH 26.25% 37.50% 0.00% 0.00%
ED Use 8.75% 12.50% 0.00% 0.00%
Total for claims-based measures 35.00% 350.00% 0.00% 0.00%
HHCAHPS Survey Measure Components
HHCAHPS Professional Care 6.00% 0.00% 9.23% 0.00%
HHCAHPS Communication 6.00% 0.00% 9.23% 0.00%
HHCAHPS Team Discussion 6.00% 0.00% 9.23% 0.00%
HHCAHPS Overall Rating 6.00% 0.00% 9.23% 0.00%
HHCAHPS Willingness to Recommend 6.00% 0.00% 9.23% 0.00%
Total for the HHCAHPS Survey-based measure 30.00% 0.00% 46.15% 0.00%

@ Points
for @) Proposed ®@
Applicable ‘Weight Weighted

(D) Quality Measure Measures | (percentage) | Points

OASIS

TNC Self-care 7.661 8.75 6.703
TNC Mobility 5.299 8.75 4.637
Oral Medications 3.302 5.83 1.925
Dyspnea 4.633 5.83 2.701
Discharged to Community 0.618 5.83 0.360
Claims

ACH 1.180 ‘ 3.098
ED Use 0.000 L7 0.000
HHCAHPS Survey Components
HHCAHPS Professional Care 10.000
HHCAHPS Communication 10.000
HHCAHPS Team Discussion 10.000 : 5
HHCAHPS Overall Rating 5.921 X 3.553
HHCAHPS Willingness to Recommend 8.406 2 5.044
Total Performance Score R 46.021




TABLE 32: 5PERCENT REDUCTION SAMPLE

Step 1

Step 2

Step 3

Step 4

Step §

Step 6

Step 7

Prior Year
Aggregate
HHA
Payment
Amount*

5-Percent
Payment
Reduction
Amount
(C2%5
percent)

TPS
Adjusted
Reduction
Amount
(C1/100)*C3

Linear
Exchange
Function
(LEF)
(Sum of
c3/
Sum of C4)

Final TPS
Adjusted
Payment

Quality
Adjusted
Payment

Final
Percent
Payment

Amount
(C4%C5)

Rate
(C6/C2)

Adjustmen
t+/-
(C7-5%)

€y

(€2)

(€3)

()]

(C5)

(C6)

C7) (C8)

38 $100.000

$5.000

$1.900

1.931

$3.669 3.669% -1.331%

55 $145.000

$7.250

$3.988

1.931

$7.701 5.311% 0.311%

22 $800.000

$40.000

$8.800

1.931

$16.995 2.124% -2.876%

83 $653.222

$32.661

$27.762

1.931

$53.614 8.208% 3.208%

50 $190.000

$9.500

$4.750

1.931

$9.173 4.828% -0.172%

63 $340.000

$17.000

$10.710

1.931

$20.683 6.083% 1.083%

74 $660.000

$33.000

$24.420

1.931

$47.160 7.146% 2.146%

25 $564.000

$28.200

$7.050

1.931

$13.615 2.414% -2.586%

$172.611

$89.379

$172.611

*Example cases.

July 2023 IPR
(July 2023)

October 2023 IPR
(October 2023)

January 2024 IPR
(January 2024)

April 2024 IPR
(April 2024)

July 2024 IPR
(July 2024)

12 months ending 3/31/2023

12 months ending 6/30/2023

12 months ending 9/30/2023

12 months ending 12/31/2023

12 months ending 3/31/2024

Baseline data only

12 months ending 3/31/2023

12 months ending 6/30/2023

12 months ending 9/30/2023

12 months ending 12/31/2023

Annual TPS and Payment Adjustment
Report
(Preview version, Aug 2024)

12 months ending 12/31/2023 12 months ending 12/31/2023
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Expanded HHVBP Model Reports

— Access Instructions (PDF)
on the

Expanded HHVBP Model webpage



https://iqies.cms.gov/iqies
https://innovation.cms.gov/innovation-models/expanded-home-health-value-based-purchasing-model
https://qtso.cms.gov/providers/home-health-agency-hha-providers
mailto:iqies@cms.hhs.gov
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* Preview APR: Preview Annual Report

o An HHA may submit an Annual Report recalculation
request within 15 calendar days after CMS issues the

. . X ; Recalculation Request
Preview Annual Report if they believe there is an error.

* Preliminary APR: Result of Recalculation —

. . Preliminary Annual Report
o If an HHA disagrees with the results of the CMS

15 calendar
recalculation, the HHA may submit a reconsideration 5 calendar days
request* within 15 calendar days after CMS issues the Reconsideration Request
Preliminary APR.

S
Outcome of Reconsideration Request

* From CY 2024 Final Rule, effective beginning CY 2024: gt
o An HHA may request a CMS Administrator review of a

reconsideration decision within seven (7) days from CMS’

notification to the HHA contact of the outcome of the

reconsideration request. Result of Appeals —
Final Annual Report
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Measure Changes for 2025 In Proposed | Current| Proposed
current for CY
model 2025

Improvement in Dyspnea Y .0 Proposed change in weight
Improvement in Management of Y .0 Proposed change in weight
Oral Medications

Discharge to Community (DTC) Removed d OASIS-based measure proposed to be
replaced by DTC-PAC

Discharge to Community-Post Replacement .0 Claims-based measure proposed to
Acute Care (DTC-PAC) measure replace existing DTC measure

Emergency Department Use Removed b Proposed to be replaced by PPH
(ED Use)

Acute Care Hospitalization Removed Proposed to be replaced by PPH

(ACH)

HH Within-Stay Potentially Replacement .0 Proposed to replace existing ACH and ED
Preventable Hospitalization measure Use measures

(PPH)

TNC Change in Mobility Removed Proposed to be replaced by DFS

TNC Change in Self-Care Removed Proposed to be replaced by DFS

Discharge Function Score (DFS) Replacement Proposed to replace TNC Mobility &
measure TNC Self-Care

Exhibit 25. Applicable Measure Sets: CY 2023 and 2024 Performance Years vs CY 2025 Performance Year

CY2023, Beginning
2024 CY 2025

Discharged to Community X
Improvement in Dyspnea

Improvement in Management of Oral Medications
Total Normalized Composite (TNC) Change in Mobility
Total Normalized Composite (TNC) Change in Self-Care
Discharge Function Score (DC Function)

Acute Care Hospitalization [ACH)

Category Quality Measure

Emergency Department Use without Hospitalization (ED Use)

Home Health Within-Stay Potentially Preventable Hospitalization (PPH)

Discharge to Community-Post Acute Care (DTC-PAC)
Care of Patients

Communication Between Providers and Patients
Specific Care Issues

Overall Rating of Home Health Care

willingness to Recommend the Agency
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Exhibit 27. Measure Weights - CY 2023 and CY 2024 vs CY 2025 Performance Years
Finalized Redistributions
Current Measure

Measure Weights

Weights* L
Measure Quality Measures (CY 2023, CY 2024) Beginning CY 2025

Larger- Smaller- Larger- Smaller-
Volume Volume Volume Volume
Cohort Cohort Cohort Cohort

Improvement in Management of Oral
Medications

OASIS-
Mossures |TNCChangeinMobiity |
TNC Change in Mobility

Category

Acute Care Hospitalization

I

s-based Measures

Care of Patients

Communication Between Providers
and Patien!
Ca

»
s

Overall Rating of Home Health Care
Willis to Recommend the Agency

e

*The weights of the measure categories, when one (1) category is removed, are based on the relative weight of each category when all measures are
used. For example, if an HHA is missing the HHCAHPS category, the remaining two (2) measure categories (OASIS-based and claims-based) each have a
‘weight of SO%.

following discharge to community.
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Measure
Category
Data Source  [fe — Medicare fee-for-service (FFS)

Measure This measure assesses successful discharge to the community from an HHA, with successful discharge to the community
Description cluding no unplanned ho! ations and no death in the 31 following discharge.

Numerator: The risk-adjusted estimate of the number of patients who are discharged to the community, do not have an
unplanned admission to an acute care hospital (ACH) or long-term care hospital (LTCH) in the 31-day post-discharge
observation window, and who remain alive during the post-discharge observation window.

Denominator: The risk-adjusted expected number of discharges to community. This estimate includes risk adjustment for
patient characteristics with the HHA effect removed. The “expected” number of discharges to community is the predicted
number of risk-adjusted discharges to community if the same patients were treated at the average HHA appropriate to the

Measure measure for home health stays that begin during the two (2) year observation window.

Calculation Risk-Standardized Rate: Numerator over denominator times the national observed DTC-PAC rate.
Measure-specific Exclusions: Home health stays discharged: to psychiatric hospital, against medical advice, to disaster
alternative care sites or federal hospitals, court/law enforcement, or hospice; enrolled in hospice in the post-discharge
observation window; not continuously enrolled in Medicare Parts A and B or enrolled in Part C; a short-term acute care stay or
psychiatric stay for non-surgical treatment of cancer in the 30 days prior to PAC admission; discharge to another home health
agency; or baseline nursing facility residents who return to nursing home as place of residence.

LUEEHTTER TN Utilization outcome




potentially preventable hospitalization (PPH) or potentially preventable
observation stays (PPOBS) that occur within a home health (HH) stay for all
eligible stays at each agency.

Measure
Category

Data Source

Measure
Description

Measure
Calculation

Ily preventable hospitalization (PPH) or pot
(PPOBS) that occur wi ome health stay for all ble stays at each agency.

Numerator: The risk-adjusted prediction of the number of patients with at least one (1) potentially preventable hospitalization
(i.e., in an acute care hospital or long-term care hospital) or observation stay during the home health stay.

Denominator: The risk-adjusted expected number of hospitalizations or observation stays. The “expected” number of
observation stays or admissions is the projected number of risk-adjusted hospitalizations if the same patients were treated at
the average HHA appropriate to the measure.

Risk-Standardized Rate: Numerator over denominator times the national observed PPH rate.

Measure-specific Exclusions: Home health stays 1) that begin with a Low Utilization Payment Adjustment (LUPA) claim, 2} in
which the patient receives service from multiple agencies during the home health stay, or 3) for patients not continuously
enrolled in Medicare Part A FFS for the 12 months prior to the home health admission date through the end of the home health
stay.

\EELTCR -0 Utilization outcome

8/7/2024
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potentially preventable (PP) and unplanned
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Measure

OASIS-based
Category

DEIERLTTEE Section GG — Self-Care [GG0130 three (3) items], Mobility [GG0170 eight (8) items]

Measure

e Proportion of HHA's episodes where a patient’s observed discharge score meets or exceeds their expected discharge score.

Numerator: Number of quality episodes in an HHA with an observed discharge function score that is equal to or higher than the
calculated expected discharge function score.

Observed score: Sum of the individual items at discharge.
Expected score: Determined by applying a regression equation determined from risk adjustment to each home health

Measure episode.
Calculation

Denominator: Total number of home health quality episodes with an OASIS record in the measure target period [four (4)
quarters] that do not meet the exclusion criteria.

Measure-specific Exclusions: Episodes that end with unexpected inpatient facility transfer, death, or discharge to hospice;
patient less than 18 years old; coma or vegetative state; episodes less than three (3) days.

\EEHTTER TN End Result Outcome — Health

14
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Item Description
GGO0130A Eating

GG0130B Oral Hygiene
GG0130C Toileting Hygiene
GGO170A Roll Left and Right
GG0170C Lying to Sitting on Side
GG0170D Sit to Stand
GG0170E Chair/Bed-to-Chair Transfer
GGO0170F Toilet Transfer
GG0170I Walk 10 Feet
GG0170) Walk 50 Feet with 2 Turns
GGO0170R Wheel 50 Feet with 2 Turns

The final Discharge Function Score for a given

pisodes where a patient’s observed discharge score meets

or exceeds their expected discharge score.
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Updated Resources for HHVBP

Resource Guide

New Email Address for Questions

HHVBPguestions@cms.hhs.gov

New FAQs Updated for 2025 Changes

https://www.cms.gov/priorities/innovation/media/document/hhvbp-exp-faqgs

Technical Expert Panel Report for 2025 Changes
‘ https://www.cms.gov/files/document/hhvbp-exp-tech-exp-panel-rpt.pdf

35

18


mailto:HHVBPquestions@cms.hhs.gov
https://www.cms.gov/priorities/innovation/media/document/hhvbp-exp-faqs
https://www.cms.gov/files/document/hhvbp-exp-tech-exp-panel-rpt.pdf
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Have any questions?

Scan the QR Code to
schedule a call!

8/7/2024

Thank You for
Participating!

Melinda A. Gaboury, COS-C
Chief Executive Officer

Healthcare Provider Solutions, Inc.
402 BNA Drive, Suite 212
Nashville, TN 37217

615.399.7499
info@healthcareprovidersolutions.com

19
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