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This presentation was current at the time it was published or uploaded
onto the web. Medicare policy is subject to change, so links to the
expanded Home Health Value-Based Purchasing (HHVBP) web pages
have been provided as supplemental resources for your reference.

This presentation was prepared as a service to the public and is

not intended to grant rights or impose obligations. This presentation may
contain references or links to statutes, regulations, or other policy materials.
The intent of the information provided is to be a general summary and not
to take the place of either the written law or regulations. We encourage
readers to review the specific statutes, regulations, and other interpretive
materials for a full and accurate statement of their contents.
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Today’s Agenda

 Welcome and introductions.
* What is the expanded HHVBP Model?

« Calendar Year (CY) 2024 APR: eligibility, cohorts,
and Model years.

 Expanded HHVBP Model applicable measure set.
 Interpreting your agency’'s CY 2024 APR.

 The appeals process.

* Public reporting.

* Resources.

* Q&A session.
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Objectives

» Describe the expanded HHVBP Model.
» Define key concepts of the CY 2024 APR.

» Summarize performance periods and minimum
data thresholds by quality measure category.

» Interpret Total Performance Score (TPS) and
Annual Payment Percentage (APP) using the
information provided in the CY 2024 APR.

» Explain how to initiate the appeals process for the
CY 2024 APR when applicable.
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Event Navigation

Welcome to Q&A

During the event,

a navigation General and technical Content-related
panel can be support questions can be questions can be entered
accessed entered into the chat. in the Q&A.

from the

bottom of the
screen.




How often do you access the expanded HHVBP Model web
page?

CMS.gOV Centers for Medicare & Medicaid Services About CMS Mewsroom Data & Research o
‘ \ O | l Ce a We e k O r | I l O r‘ ’ Ofte I l Medicare v Medicaid/CHIP Marketplace & Private Insurance v Priorities Training & Education v
- u

@ » Priorities > Overview » Innovation Models » Expanded Home Health Value-Based Purchasing Model

Expanded Home Health Value-Based Purchasing  [[NNEGEGEER

B. Once a month. Model

HHVBP Announcements

Model Summary

Stage: Active

Number of Participants: N/A
Category: Disease-Specific &
Episode-Based Models

C. Afew times per year. pry e v

» Risk Adjustment Technical Specifications 2024 (PDF)
» HH Discharge Function Score Technical Report 2024 (PDF)

Just released: the latest HHVBP Newsletter (PDF), now provided on a quarterly basis.

Milestones &
Updates

NOW AVAILABLE: The updated Guide to Home Health Help Desks is available at:
https://www.cms.gov/medicare/quality/home-health/home-health-guality-reporting-program-help- November 1, 2023
Announced: CY 2023 Home

D. | have not accessed or am not e s o

published

g u Building upon experience from the original Home Health Value-Based Purchasing Model (HHVBP Model),
fa l I I I I I a r W I t h th e eX a n d e d H H V B P this page provides information, resources, and technical assistance to support implementation of the 0”‘°h9r31=2922
expanded HHVEP Model nationwide. Announced: CY 2023 Home
Health Prospective Payment
Have questions about the expanded HHVBP Model? Please send guestions to System (HH PP3) final rule

M O d e I We b p a g e HHVEBPguestions@cms.hhs.gov. Be sure to include your name and the home health agency's name and CCN. published
L]

June 17, 2022

Announced: CY 2023 Home
Highlighis Health Prospective Payment

System (HH PPS) proposed rule

published

L,

HHVBP

EXPANDED HOME HEALTH
PURCHASING
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» How long have you been in your current role within your
lome Health Agency (HHA)?

A. More than 10 years.
B. 5-9 years.
C. 1-4 years.

D. | am new to my current role.
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What Is the Expanded
HHVBP Model?




Introduction to the Expanded HHVBP Model

« The original HHVBP Model was first
tested between 2016 and 2021.

HHAs in nine states were included:
— Arizona (AZ)

— Florida (FL)

- lowa (lA)

— Maryland (MD)

— Massachusetts (MA)

— Nebraska (NE)

— North Carolina (NC)

— Tennessee (TN)

— Washington (WA)

National expansion started on January 1, 2022.
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The Expanded HHVBP Model: Goals and Structure

 The expanded HHVBP Model is
designed to support greater
care quality and efficiency
among HHAs nationally.

Each CY, HHAs receive two types of reports:

Interim Performance Reports (IPRs)

Four quarterly IPRs published in

* Medicare payments made to January, April, July, and October.

HHAs are dependent on their
performance on a set of quality
measures relative to their peers
(i.e., value-based payments).

Annual Performance Reports (APRS)

One APR published in August.
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The Expanded HHVBP Model: Performance Metrics

The HHVBP Model's key performance metrics are the

and 100.

e APP: Payment adjustment percentage derived

from the TPS that ranges between -5 percent and

TPS and APP.
I‘ ' 0 TPS: A numeric score ranging between zero (0)

The HHVBP CY 2024 Annual Performance Report (APR)

+5 percent. It is applied to payment for each final
Medicare fee-for-service (FFS) claim submitted

with a payment episode “through date” in CY 2025.




CY 2024 APR:
Eligibility, Cohorts, and Model Years




Eligibility

Model participation is mandatory for all Medicare-certified HHAs with a
CMS Certification Number (CCN) in the 50 States, District of Columbia,
and U.S. territories that receive payment from CMS for home health

care services.

 HHAs compete with other HHAs within one of two nationwide volume-
based cohorts on a set of quality measures related to care provided.

CY 2024 APR Eligibility
 HHAs receive an APR and APP if they:
— Were Medicare-certified prior to January 1, 2022, and
— Had sufficient data for at least five quality measures to calculate a TPS.
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Cohorts

« Cohorts are based on the HHA's number of unique survey-eligible beneficiaries

for the Home Health Consumer Assessment of Healthcare Providers and
Systems (HHCAHPS) Survey.

 The cohorts for the CY 2024 APR were determined based on the number of
unique HHCAHPS Survey-eligible beneficiaries in CY 2022.

Larger-Volume Cohort

HHAs with at least 60 unique HHCAHPS
Survey-eligible beneficiaries in the CY prior
to the performance year.

Smaller-Volume Cohort

HHAs with fewer than 60 unique
HHCAHPS Survey-eligible beneficiaries in
the CY prior to the performance year.
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Model Years

CY 2022 CY 2023 CY 2024 CY 2025

Baseline Year Performance Year Publication Year Payment Year /

(CY 2022 performance is\ 4 CY 2024 APRs are
used to calculate quality published in August
measure-specific 2024 and reflect HHA 4 )
achievement thresholds, performance in CY 2023. .CY 2025 payment
adjustment ranging from
benchmark d g Y,
enchrmares, an 4 ) -5% to 5% applied to
improvement thresholds. CY 2023 performance o (;F%p "
\_ /| is measured against 12 Medicare claims
quality measures with through dates in
relative to performance \_ CY 2025. J
of HHAs in each cohort.
\_ )
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Which model year is the performance year for the CY 2024
APRs?

CY 2022 CY 2023 CY 2024 CY 2025

A. CY 2022 C. CY 2024
B. CY 2023 D. CY 2025
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Which model year is the performance year for the CY 2024
APRs?

NN

Baseline Year Performance Year Publication Year

Payment Year

CY 2022 CY 2023 CY 2024 T CY 2025 j_/
N_
A. CY 2022 C. CY 2024
@ B. CY 2023 D. CY 2025
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How is the smaller-volume cohort defined for the CY 2024
APRs?

A. Includes HHAs with fewer than 60 quality episodes of care in CY 2022.
B. Includes HHAs with fewer than 60 quality episodes of care in CY 2023.

C. Includes HHAs with fewer than 60 uniqgue HHCAHPS Survey-eligible
beneficiaries in CY 2023.

D. Includes HHAs with fewer than 60 unigue HHCAHPS Survey-eligible
beneficiaries in CY 2022.
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How is the smaller-volume cohort defined for the CY 2024
APRs?

A. Includes HHAs with fewer than 60 quality episodes of care in CY 2022.
B. Includes HHAs with fewer than 60 quality episodes of care in CY 2023.

C. Includes HHAs with fewer than 60 unique HHCAHPS Survey-eligible
beneficiaries in CY 2023.

@ D. Includes HHAs with fewer than 60 unique HHCAHPS Survey-eligible
beneficiaries in CY 2022.

Smaller-Volume Cohort

HHAs with fewer than 60 unique
HHCAHPS Survey-eligible beneficiaries in
the CY prior to the performance year.




Expanded HHVBP
Applicable Measure Set




OASIS-Based Measures

Outcome and Assessment Information Set
OASIS-E Manual

Effective January 1, 2023
Centers for Medicare and Medicaid Services

Measures:
» Discharged to Community.

Improvement in Dyspnea (Dyspnea).

Improvement in Management of Oral Medications.

Total Normalized Composite (TNC) Change in Mobility.

Total Normalized Composite (TNC) Change in Self-Care.

The HHVBP CY 2024 Annual Performance Report (APR) 22



Claims-Based Measures

Measures:

* Acute Care Hospitalizations During
the First 60 Days of Home Health (ACH).

D D n  Emergency Department Use without
Hospitalization During the First 60 Days of Home

I I Health (ED Use).

The HHVBP CY 2024 Annual Performance Report (APR)
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HHCAHPS Survey-Based Measures

Measures:
« Care of Patients (Professional Care).

HHCAHPS SURVEY

« Communications between Providers and Patients
(Communications).

» Specific Care Issues (Team Discussion).

* Overall Rating of Home Health Care (Overall Rating).

« Willingness to Recommend the Agency (Willingness to
Recommend).

The HHVBP CY 2024 Annual Performance Report (APR) 24



Interpreting Your
Agency’s CY 2024 APR




Accessing Your Agency’s CY 2024 APR

For detailed instructions on how to
acceSS your HHA’S CY 2024 APR, Instructionsff:(fj:r;iii ::V\;izﬂlltiﬁiports iniQIES
please refer to the following resource:

Data reports for the expanded HHVBP Model will be available on the Internet Quality Improvement and
Evaluation System (iQIES) portal: https://igies.cms.gov/. The Centers for Medicare & Medicaid Services (CMS)
will notify HHAs via email when new reports are available.

L] L]
I n St ru Ctl O n S fo r ACCGSS I n q H H V B P Below are the types of reports home health agencies (HHAs) can access through iQIES:
= . * Pre-Implementation Performance Reports (PIPR): PIPRs are the first reports available in the expanded
M Od e | Re po rtS I n I Q I E S (Cm S . q OV) HHVBP Model that contain HHA-specific performance information. The PIPRs provide HHAs with a
n current snapshot of their performance data on the expanded HHVBP Model quality measures, with
comparison to their respective volume-based cohort.

* Performance Feedback Report - Interim Performance Report (IPR): These quarterly reports contain
information on the quality measure performance based on the twelve (12) most recent months of data
available. The IPR provides feedback to HHAs about performance relative to quality measure
achievement thresholds, benchmarks, and improvement thresholds. The IPR provides HHAs the
opportunity to assess and track their performance relative to peers in their respective cohort. The first
IPR will be available in July 2023 for the calendar year (CY) 2023 performance year/CY 2025 payment
year. A sample of this report is available on the Expanded HHVBP Model webpage.

* Performance Feedback Report - Annual Performance Report (APR): The APR focuses primarily on the
HHA's payment adjustment percentage for the following payment year and includes an explanation of
when CMS will apply the adjustment and how CMS determined this adjustment relative to the HHA's
performance scores. The first APR will be available in August 2024 for the CY 2023 performance year/CY
2025 payment year. A sample of this report is available on the Expanded HHVBP Model webpage.

For additional information, please refer to the “Expanded HHVBP Model Frequently Asked Questions (FAQs)” and
the “Expanded HHVBP Model Guide” on the Expanded HHVBP Model webpage.

Access to iQIES
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Conceptual Model: From HHA Performance to APP

(1 HHA PERFORMANCE*

Achievement Points*

and/or Care Points*

Sum of weighted Care Points

Total Performance Score

Improvement Points*

*For each applicable quality measure.

Annual Payment Percentage
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Achievement Points: Definition

* An HHA can earn between zero (0) and 10 achievement points for each
quality measure.

 An HHA's performance year measure value must exceed the designated

achievement threshold for a quality measure to receive achievement points
for that quality measure.

The formula for calculating achievement points is:

P 10 . ( HHA Per formance - Achievement Threshold )
Benchmark - Achievement Threshold

|

\ |
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Achievement Points: Key Components

HHA Performance Score:

— The risk-adjusted value for each quality measure based on the HHA's performance in CY
2023 when sufficient data are available.

o 20+ quality episodes/stays for OASIS-based/claims-based measures.
o 40+ surveys for HHCAHPS Survey-based measures.

Achievement Threshold:

— The median (50th percentile) of HHAs' performance on each quality measure in CY 2022,
calculated separately for each volume-based cohort.

Benchmark:

— The mean of the top decile (90th percentile) of HHAS’ performance on each quality
measure in CY 2022, calculated separately for each volume-based cohort.

The HHVBP CY 2024 Annual Performance Report (APR) 29



Achievement Points Tab

Achievement Points

Measure

Performance Year
Data Period [a]
(12-Maonth End Date)

Your HHA's
Performance Year
Measure Value [a]

Your Cohort's
Achievement

Threshold [b]

Your Cohort's
Benchmark [c]

Your HHA's
Achievement
Paints [d]

Maximum Possible
Achievement
Points

0ASIS-based Measures

Discharged to Community 12-31-2023

Improvement in Dyspnea 12-31-2023 E
Improvement in Management of Oral Medications 12-31-2023 : ; ; : L
Total Normalized Composite (TNC) Change in Mobility [e] 12-31-2023 0.754 0.656 0.862 6.214 10,000
Total Normalized Compasite (TNC) Change in Self-Care [f] 12-31-2023 2.135 1.827 2.343 5.977 10.000
Claims-based Measures

Acute Care Hospitalizations 12-31-2023 14,297 15.058 8.976 1.251 10.000
Emergency Department Use Without Hospitalization 12-31-2023 15.830 12.854 6.099 0.000 10.000
HHCAHPS Survey-based Measure Components

Care of Patients 12-31-2023 87.456 BE.948 94.372 0.000 10.000
Communications Between Providers and Patients 12-31-2023 83,850 86.465 92,832 0.000 10.000
Specific Care lssues 12-31-2023 78.287 83.651 92.214 0.000 10.000
Overall Rating of Home Health Care 12-31-2023 82.541 85.306 93.946 0.000 10.000
Willingness to Recommend the Agency 12-31-2023 75.283 79.876 90.890 0.000 10.000

The HHVBP CY 2024 Annual Performance Report (APR)
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Achievement Points Tab: Example

Calculating achievement points for Improvement in Dyspnea “manually.”

(HHA Performance Score — Achievement Threshold)

10
= (Benchmark — Achievement Threshold)

Achievement Points

Performance Year Your HHA's Your Cohort's Vo Cilliaris Your HHA's Maximum Possible
Measure Data Period [a] Performance Year Achievement Achievement Achievement

(12-Month End Date) | Measure Value [a] Threshold [b] Benchmark [c] Points [d] Points

0ASIS-based Measures

+

. g ! | | P iz N TN Ptz \
[improvement in Dyspnea 12-31-2023 | \28.431) | \82.042) | (96.651

10.000

88.431 |—(82.042))
((96.651)-(82.042 )

(6.389)

= 10x0.4373
(14.609)




Improvement Points: Definition

* An HHA can earn between zero (0) and 9 improvement points for each
quality measure.

 An HHA's performance year measure value must exceed its improvement

threshold for a quality measure to receive improvement points for that quality
measure.

The formula for calculating improvement points is:
P g (HHA Per formance - HHA Improvement Threshold)
‘ Benchmark - HHA Improvement Threshold
\ |
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Improvement Points: Key Components

HHA Performance Score:

— The risk-adjusted value for each quality measure based on the HHA's performance in CY
2023 when sufficient data are available.

o 20+ quality episodes/stays for OASIS-based/claims-based measures.
o 40+ surveys for HHCAHPS Survey-based measures.
— Note: The same value is used to calculate achievement points.

Improvement Threshold:

— The HHA's baseline year performance score for each quality measure with sufficient data in
CY 2022 performance.

Benchmark:

— The mean of the top decile (90th percentile) of HHA performance on each quality measure in
CY 2022, calculated separately for each volume-based cohort.

— Note: The same value is used to calculate achievement points.

The HHVBP CY 2024 Annual Performance Report (APR)



Improvement Points Tab

Improvement Points

Measure

Performance Year
Data Period [a]
(12-Month End Date)

Baseline Year Data
Period [a]
(12-Month End Date)

Your HHA's
Performance Year
Measure Value [b]

Your HHA's
Improvement
Threshold [c]

Your Cohort's
Benchmark [d]

Your HHA's
Improvement
Points [e]

Maximum Possible
Improvement
Points

0ASI5-based Measures

Discharged to Community 12-31-2023 12-31-2022

Improvement in Dyspnea 12-31-2023 12-31-2022

Improvement in Management of Oral Medications 12-31-2023 12-31-2022

Total Normalized Composite (TNC) Change in Mobility [f] 12-31-2023 12-31-2022

Total Normalized Composite (TNC) Change in Self-Care [g] 12-31-2023 12-31-2022

Claims-based Measures

Acute Care Hospitalizations 12-31-2023 12-31-2022 14297 14 756 B.976 0.715 9.000
Emergency Department Use Without Hospitalization 12-31-2023 12-31-2022 15.830 15.761 6.099 0.000 9.000
HHCAHPS Survey-based Measure Components

Care of Patients 12-31-2023 12-31-2022 B7 456 B7. 929 94 372 0.000 9000
Communications Between Providers and Patients 12-31-2023 12-31-2022 85.89%6 B84.837 92 832 1.192 9.000
Specific Care Issues 12-31-2023 12-31-2022 78.287 83.502 92.214 0.000 9.000
Owerall Rating of Home Health Care 12-31-2023 12-31-2022 82541 B3.287 93.946 0.000 9.000
Willin gness to Recomm end the Agency 12-31-2023 12-31-2022 75.283 75.248 90.5820 0.020 9.000

The HHVBP CY 2024 Annual Performance Report (APR)
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Improvement Points Tab: Example

Calculating improvement points for Improvement in Dyspnea “manually.”

Ox

(HHA Performance Score — HHA Improvement Threshold)

(Benchmark — HHA Improvement Threshold)

Improvement Points

Performance Year Baseline Year Data Your HHA's Your HHA's Y CoRats Your HHA's Maximum Possible
Measure Data Period [a] Period [a] Performance Year Improvement Benchmark [d] Improvement Improvement
(12-Month End Date) | (12-Month End Date) | Measure Value [b] Threshold [c] Points [e] Points
0A5I5-based Measures
P ke P i, N
Ilrrtpru:uvernent in Dyspnea I 12-31-2023 [ 12-31-2022 9.000

—(82.038))

(6.39

—(82.038))

3)

(14.613)

=9 x 04375




Care Points: Definition

@ Care Points are the higher of Achievement Points or Improvement Points
for each quality measure.

Example: Example:

Improvement Points > Achievement Points Achievement Points > Improvement Points

Care Points Care Points
=0 =10




Care Points Tab

Care Points

Y HHA'
Sufficient Data for Your HHA's Your HHA's : ] : .
. Your HHA's Care Percentile
Measure Measure Achievement Improvement ; i e
N Pt Pkt Points [a] Ranking Within Your
’ HHA's Cohort [b]

0ASIS-based Measures
Discharged to Community
Improvement in Dyspnea

Improvement in Management of Oral Medications 3 ; ;

Total Normalized Composite (TNC) Change in Mobility Yes 6.214 4.585 6.214 =75
Total Normalized Composite (TMC) Change in Self-Care Yes 5.977 4,468 5.977 =75
Claims-based Measures

Acute Care Hospitalizations Yes 1.251 0.715 1.251 25-43
Emergency Department Use Without Hospitalization Yes 0.000 0.000 0.000 <25
HHCAHPS Survey-based Measure Components

Care of Patients Yes 0.000 0.000 0.000 <25
Communications Between Providers and Patients Yes 0.000 1.192 1.152 25-43
Specific Care Issues Yes 0.000 0.000 0.000 <25
Overall Rating of Home Health Care Yes 0.000 0.000 0.000 <25
Willingness to Recommend the Agency Yes 0.000 0.020 0.020 25-49
|Number of Measures Included 12 Summed Care Points: 29.625 50-74

L,
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Measure Weights

Measure Category Quality Measures Within-category weight
Discharged to Community 16.67%
, . Improvement in Dyspnea 16.67%
 An HHA's TPS is the sum of each
. y . OASIS-based . Ly .
q u a I Ity measu re S Welg hted Ca re e Improvement in Management of Oral Medications 16.67%
pOi ntS . TNC Change in Mobility 25.00%
e Measure Category We|g hts: TNC Change in Self-Care 25.00%
@ OASIS-based: 35 percent. . o L
Measures
) Claims-based: 35 percent. i e
Care of Patients 20.00%
HHCAHPS-Survey-based: 30
percent Communication Between Providers and Patients 20.00%
 An HHA must have sufficient data to oo [ gt
calculate care points for at least five Overal Rating of .
] . Home Health Care
quality measures to receive a TPS
a n d AP P f:glglgg::jj to Recommend 20.00%




Measure Scorecard Tab

Measure Scorecard

Your HHA's Maximum Possible Measure "l"our syl CaICUIatlng Welg hted measu re pOIntS for
Measure s _ 2 Weighted Measure
e e e Improvement in Dyspnea “manually.”
0ASIS-based Measures p y p y.
i i ﬁéﬁl 10.000 5 833 3 827
improvement in Dyspnea 4.373 10.000 5.833 2.551 s care POiﬂ.tS . .
Improvement in Management of Oral Medications 4057 10000 X 2355 Measure Weight x = Weighted Measure Points
Total Mormalized Composite [TNC) Change in Mobility 6.214 10.000 8.750 5.437
Total Normalized Composite [TNC) Change in Self-Care 5.977 10.000 8.750 5.230
Sum of DASIS-based Measures 27.162 50.000 35.000 19.400
Claims-based Measures
Acute Care Hospitalizations 1251 10.000 26.250 3.284
Emergency Department Use Without Hospitalization 0.000 10.000 8.750 0.000
Sum of Claims-based Measures 1.251 20,000 35,000 3.284
HHCAHPS Survey-based Measure Components 5 . 8 3 3 x p— 2 . 5 5 1
Care of Patients 0.000 10.000 5.000 0.000
Communications Between Providers and Patients 1.192 10.000 6.000 0.715
Specific Care lssues 0.000 10.0:00 6.000 0.000
Overall Rating of Home Health Care 0.000 10.000 6.000 0.000
‘Willingness to Recommend the Agency 0.020 10.000 6.000 0.012
Sum of HHCAHPS Survey-based Measure Components 1.212 50.000 30.000 v
Sum of All Measures 29.625 120.000 100.000
Total Performance Score (TPS)
MNumber of Measures Included | 12
Your HHA's Summed Care Points | sl i
Your HHA's TPS 23.411
Percentile Ranking within Your HHA"s Cohort [c] 2549 ,
TPS Statistics for Your HHA's Cohort
Number of HHAS in Your HHA's Cohort 7,056
25th Percentile 15.053
50th Percentile 23543
75th Percentile 34,984
99th Percentile 71534
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TNC Change Reference Tab

Performance Summary for TNC Change Measures [a]

Your HHA's count of eligible quality episodes [b] 1,267 |
Changes in DASIS Item Responses between SOC/ROC and EDOC as a Percent of Eligible Quality Episodes [d]

DASIS Item [c] YOUR HHA AVERAGE FOR YOUR HHA'S COHORT [e]

Mo Change l Fositive Change | Megative Change Mo Change ] Fositive Change | Megative Chﬂni
Total Normalized Composite (TMC)] Change in Mobility
M 1240 Toilet Transferring (0-2) 108 BE% 35% B3% 2%
#1850 Transfeming (0-5) 6% S4% 25% 65% 2%
M1860 Ambulation/Locomotion (0-8) 7% 92% 27% T1% 2%
Total Normalized Composite [TNC) Change in Self-Care
M 1200 Grooming [0-3) A5 29% B9 2%
M1210 Ability to Dress Upper Body (0-3) 39% 26% 72% 2%
M1320 Ability to Dress Lower Body (0-3) 8E% 265 T3% 1%
M1330 Bathing (0-8) ' 22% 765 2%
M1845 Toileting Hygiene [0-3) 0% 2%% 705 2%
M1870 Feeding er Eating (0-5) C4% 43% 3%

L,
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Annual Payment Adjustment: Definition

« Payment adjustments are the amount by which an
HHA's final claim payment amount under the Home
Health Prospective Payment System (HH PPS) is
changed per the payment adjustment methodology
described in §484.370.

« CMS applies the APP to Medicare FFS payments.

€ If positive, the payment amount increases
according to the APP.

e If negative, the payment amount decreases
according to the APP.

The HHVBP CY 2024 Annual Performance Report (APR)

The APP range is minus five

percent (-5%) to plus five
percent (+5%) and
is applied to final Medicare
FFS payments in CY 2025.
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Annual Payment

Description

Adj u Stm e nt C a I c u I ati O n Determine the HHA's Prior Year Payment

¢  For each HHA in the cohort, the Prior Year Payment (Column C2) is the total Medicare FFS home
health claims payment for the year prior to the performance year.

Determine the HHA Unadjusted Payment Amount
*  For each HHA in the cohort, the HHA Unadjusted Payment Amount (Column C3) is calculated by

Th e a mou nt Of eaCh H HA’S payme nt 2 multiplying the 5% maximum payment percentage by the Prior Year Payment in Step 1 (Column C2).
adj ustment depends On the fOI IOWi ng : ¢ The total Unadjusted Payment Amount for all HHAs in the cohort is in the row below (Sum C3).

Determine the HHA TPS-Adjusted Payment Amount
y ¢  For each HHA in the cohort, the HHA TPS Adjusted Payment Amount (Column C4) is calculated
Th e H HA S T PS . 3 by dividing the TPS (Column C1) by 100 and multiplying it by the Unadjusted Payment Amount
(Column C3).
¢ The total TPS-Adjusted Payment Amount for all HHAs in the cohort is in the row below (Sum C4).

The performance of other
. Calculate the Linear Exchange Function (LEF) Ratio (Column C5)
H HAS I n th e H HA,S VOI u m e- ¢ Divide the cohort-level Unadjusted Payment Amount (Column C3) by the cohort-level TPS-

4 Adjusted Payment Amount (Column C4). This is the Linear Exchange Function (LEF) Ratio.

based CO h O rt . ¢ The LEF ratio is the same for each HHA in the respective cohort.

Determine the HHA Final TPS-Adjusted Payment Amount
5 ¢ The HHA Final TPS-Adjusted Payment Amount (Column C6) is calculated by multiplying the HHA
TPS-Adjusted Payment Amount (Column C4) by the LEF Ratio (Column C5).

Determine the HHA TPS-Adjusted Payment Percentage

The H HA’S TPS tu rnS i nto th e e The HHA TPS-Adjusted Payment Percentage (Column C7) is calculated by dividing the HHA TPS-

6 Adjusted Payment Amount (Column C6) by the Prior Year Payment (Column C2). This represents

H HA’S AP P i n Seve n Ste pS the gross payment percentage applicable to your HHA without accounting for the 5% payment

reduction.

Determine the HHA Final TPS-Adjusted Payment Percentage (APP)
7 *  Subtract 5% from the HHA TPS-Adjusted Payment Percentage (Column C7).

¢ The Final TPS-Adjusted Payment Percentage (Column C8) is capped at +/- 5%.




Annual Payment Adjustment Tab

Annual Payment Adjustment Calculation

Step 1 Step 2 Step 3 Step 4 Step 5 Step & Step 7
(C1) (C2} (C3) (ca) (C5) {Cel (C7) (CE]
. . . . . TPS-Adjusted .
Total Unadjusted TP5-Adjusted Linear Exchange Final TPS-Adjusted p b= tE Final TP5-Adjusted
Performance |Prior Year Payment| Payment Amount | Payment Amount | Function (LEF) Ratio | Payment Amount P a',rm::n Payment Percentage
Score [TPS) 5% x (C2) (€1/100) x (€3) | Total (C3)/Total {C4) (C4) x (C5) E;;::, c‘;ﬁe (C7) 5%
Your HHA: 23.411 52,307,857 $115,393 527,015 4.574 5123,560 5.354% 0.354%
Your HHA's Cohort (all HHAs): 2250 517,184 680,726 5859 234 036 5187,845, 948 4574 5859,234,036 5.000% -

Final TP5-Adjusted Payment Percentage Statistics For Your HHA's Cohort

The HHVBP CY 2024 Annual Performance Report (APR)

MNumber of HHAs in Your HHA's Cohort: 7,056
Mean 25th Percentile 50th Percentile 75th Percentile 99th Percentile
Final TP5-Adjusted Payment Percentage 0.000% -1.880% -0.416% 1.645% 5.000%
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Achievement Thresholds and Benchmarks

Report July 2023 Interim Performance Report Return to TOC

CCN 999999 Go to Model Resources
HHA Name We Love Home Health

HHA Address 999 Home Health Ln, Home Health, MD 99999

Your HHA's Cohort [a] Larger-Volume

Final Achievement Thresholds and Benchmarks
Achievement Threshold [c] Benchmark [c]

Data Period [b]
Measure Smaller-volume Larger-volume Smaller-volume Larger-volume

12-Month End Dat
( s e Bete) Cohort Cohort Cohort Cohort

OASIS-based Measures

Discharged to Community

Improvement in Dyspnea

Improvement in Management of Oral Medications
Total Normalized Composite (TNC) Change in Mobility
Total Normalized Composite (TNC) Change in Self-Care
Claims-based Measures

Acute Care Hospitalizations

Emergency Department Use Without Hospitalization
HHCAHPS Survey-based Measures
Care of Patients

Communications Between Providers and Patients

Specific Care Issues
Overall Rating of Home Health Care

+
Willingness to Recommend the Agency HHVBP

L,
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What is the maximum Payment Adjustment Percentage
HHAs can achieve?

A. Between -3% and +3%.
B. Between -4% and +4%.
C. Between -5% and +5%.
D. Between -6% and +6%.

The HHVBP CY 2024 Annual Performance Report (APR)



What is the maximum Payment Adjustment Percentage
HHAs can achieve?

A. Between -3% and +3%.
B. Between -4% and +4%.
@ C. Between -5% and +5%.
D. Between -6% and +6%.

The HHVBP CY 2024 Annual Performance Report (APR)



The Appeals Process




The Appeals Process: Overview

December

September/October Final Reports

Preliminary Reports

August
Preview Reports

O Reconsideration Requests

° Recalculation Requests O Administrator Review Requests

Y, /
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The Appeals Process: Recalculation Requests

“Preview Reports” are published in August.

« HHASs have 15 calendar days to submit a
recalculation request if they find evidence of an error
in their report.

- CMS investigates submitted requests, makes
adjustments/corrections if needed, and notifies

HHAs of decision (i.e., request granted or denied).

The HHVBP CY 2024 Annual Performance Report (APR)

Recalculation requests

may be submitted by
any HHA that received a
“Preview” CY 2024 APR.
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The Appeals Process:

Reconsideration/Administrator Review Requests

“Preliminary Reports” are published in September/October.

« HHAs have 15 calendar days to submit a reconsideration request if they submitted a
recalculation request and are not in agreement with the recalculation request decision.

— CMS investigates requests, makes adjustments/corrections if needed, and notifies
HHAs of decision (i.e., request granted or denied).

 HHAs have 7 calendar days to submit a request for administrator review if they
submitted a reconsideration request and are not in agreement with the reconsideration
request decision.

— CMS investigates requests, makes adjustments/corrections if needed, and notifies
HHAs of decision (i.e., request granted or denied).

“Final Reports” are published 30 days before the payment year.

The HHVBP CY 2024 Annual Performance Report (APR)



Public Reporting




HHVBP Public Reporting

When and where will public reporting start?
« Early in CY 2025 on Provider Data Catalog (PDC).

- See CY 2024 Home Health Prospective Payment System (HH PPS) Final Rule § 484.355(c).
What will be publicly reported?

« Each quality measure’s benchmark and achievement threshold by volume-based cohort.
« For each HHA that qualified for a payment adjustment based on CY 2023 performance:
— Applicable measure results and improvement thresholds.
— TPS and TPS percentile ranking.

— Payment adjustment percentage.

The HHVBP CY 2024 Annual Performance Report (APR) 52
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Resources




Resources

@ If you are interested in receiving additional information and updates or have questions about
the expanded HHVBP Model:

» Subscribe to the HHVBP Model Expansion listserv.
» Contact the HHVBP Help Desk at HHVBPquestions@cms.hhs.gov.

Additional Resources:

Expanded HHVBP Model webpage.
Expanded HHVBP Model YouTube playlist.
CY 2024 HH PPS Final Rule.

Expanded HHVBP Model Guide.
Expanded HHVBP FAQs.

Instructions for Accessing HHVBP Model Reports in iQIES (cms.qgov).

¢ o & o o O

The HHVBP CY 2024 Annual Performance Report (APR) 54


https://public.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_12825%22%3EClick%20to%20subscribe%3C/a%3E
mailto:HHVBPquestions@cms.hhs.gov
https://www.cms.gov/priorities/innovation/innovation-models/expanded-home-health-value-based-purchasing-model
https://www.youtube.com/playlist?list=PLaV7m2-zFKpiqtkONJtiCWEogBzzMpqi0
https://www.federalregister.gov/public-inspection/2023-24455/medicare-program-calendar-year-2024-home-health-prospective-payment-system-rate-update-quality
https://www.cms.gov/priorities/innovation/media/document/hhvbp-exp-model-guide
https://www.cms.gov/priorities/innovation/media/document/hhvbp-exp-faqs
https://www.cms.gov/priorities/innovation/media/document/hhvbp-exp-reports-access-instr

HOME HEALTH RESOURCES AND HELP DESKS J

Home Health Quality Reporting Program

Home Health (HH) Quality Reporting Program (QRP) and links to topic specific webpages.

https://www.cms.gov/medicare/quality/home-health

HomeHealthQualityQuestions@cms.hhs.gov

Expanded HH Value-Based
Purchasing (HHVBP) Model

Resources related to
the HHVBP Model.

https://www.cms.gov/
priorities/innovation/
innovation-models/
expanded-home-health-
value-based-
purchasing-model

HHVBPQuestions@cms.hhs.gov
A .

HHCAHPS® Survey

HHCAHPS Survey,
requirements, and the
Patient Survey Star
Ratings.

https://homehealthcahps.org

HHCAHPS@rti.org

\ (866)-354-0985

Quality of Patient Care Home Health
(QoPC) Star Ratings Payment Policy

Resources related to
QoPC Star Ratings.

https://www.cms.gov/medicare/
quality/home-health/home-
health-star-ratings

Requests for Formal Review:
HHC_Star_Ratings_Review_
Request@cms.hhs.gov

HomeHealthQualityQuestions

\ @cms.hhs.gov y

Medicare payment
policies including
eligibility, coverage
requirements, and the
Payment Driven Grouping
Model (PDGM).

HomeHealthPolicy@cms.hhs.gov
\ S

HHVBP Recalculation

Request

Resources related
to submitting a
recalculation request.
https://www.cms.gov/
priorities/innovation/

media/document/hhvbp-
exp-ipr-recalc-instrux

HHVBP_Recalculation_Requests
@abtassoc.com y

Data Submission
and Validation

OASIS data submission
and reports.
https://qtso.cms.gov/

providers/home-health-
agency-hha-providers

iQIES@cms.hhs.gov
(800)-339-9313

V.

HH QRP
Reconsideration Process

Extensions, exemptions, and
reconsideration requests.

https://www.cms.gov/
medicare/quality/home-
health/home-health-quality-
reporting-reconsideration-
and-exception-extension

HHAPUReconsiderations

@cms.hhs.gov y

Compliance with HH

Conditions of Participation

Survey and certification,
regulations, and
interpretive guidance.

HHASurveyProtocols

\ @cms.hhs.gov

2
HOME
HEALTH

QUALITY REPORTING

HHVBP

EXPANDED HOME HEALTH
VALUE-BASED PURCHASING
MODEL
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https://homehealthcahps.org/
https://www.cms.gov/medicare/quality/home-health/home-health-star-ratings
https://qtso.cms.gov/providers/home-health-agency-hha-providers
https://www.cms.gov/medicare/quality/home-health/home-health-quality-reporting-reconsideration-and-exception-extension
https://www.cms.gov/priorities/innovation/media/document/hhvbp-exp-ipr-recalc-instrux
mailto:HomeHealthQualityQuestions@cms.hhs.gov
mailto:HHASurveyProtocols@cms.hhs.gov
mailto:HHAPUReconsiderations@cms.hhs.gov
mailto:HHVBP_Recalculation_Requests@abtassoc.com
mailto:iqies@cms.hhs.gov




CENTERS FOR MEDICARE & MEDICAID SERVICES

CMngV Centers for Medicare & Medicaid Services

Priorities Training & Education v

Medicaid/CHIP

Medicare Marketplace & Private Insurance v

# > Pricrities > Overview > > Based Purchasing Model

Expanded Home Health Value-Based Purchasing
MOdel Model §

® CMS.gov

Stage: Activ
HHVBP Announcements Numberof o] E*Panded Home Health
Value-Based Purchasing

Just released: the latest HHVBP Newsletter (PDF), now provided on a quarterly basis. Model

Updated resources: Authority:

Affordal HHVEP Announcemants
» Risk Adjustment Technical Specifications 2024 (PDF) . e A
« HH Discharge Function Score Technical Report 2024 (PDF) Milestor} new: swaved cna
Updates
NOW AVAILABLE: The updated Guide to Home Health Help Desks is available at:
November1,|

https://www.cms.gov/medicare/quality/home-health/home-health-quality-reporting-program-help-
desks

Announced
h Pros

Thank You

esources will be
available on the
HHVBP Model

web page.



https://www.cms.gov/priorities/innovation/innovation-models/expanded-home-health-value-based-purchasing-model

List of Acronyms

:\d sl Annual Payment Percentage Home Health Value-Based Purchasing

A28 Annual Performance Report Interim Performance Report

Internet Quality Improvement and

(o{od\'B CMS Certification Number .
Evaluation System

(o'W Centers for Medicare & Medicaid Services Outcome and Assessment Information Set
(@ Calendar Year
Z:\e8 Frequently Asked Questions
F2W Fee for Service
21z Home Health

2 [:7:W Home Heath Agency

Provider Data Catalog
Performance Year
Questions & Answers
Quality Measure

Quality Reporting Program

Home Health Consumer Assessment of Healthcare
Providers and Systems

HHCAHPS

Total Normalized Composite

Total Performance Score

3 B 250 Home Health Prospective Payment System
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