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June 25,2007 

Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
Attn: CMS - 154 1 - P 
P.O. Box 8012 
Baltimore, MD 2 1244-80 1 2 

Dear Sirs: 

We are writing to comment on the proposed rule published on April 27, 2007 concerning 
the Home Health Prospective Payment System Refinement and Rate Update for Calendar 
Year 2008. 
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We question whether the proposed refinements achieve these goals. The proposed 
refinements increase the number of HHRGs from 80 to 153, distinguish between early and 
later episodes, expand the number of diagnostic codes, create three therapy thresholds, and 
introduce four separate regression equations. 

These changes will make it more difficult for providers to understand how the system 
works. It will make it more difficult for providers to manage the level of services provided 
for each HHRG with the payment for that HHRG. This could decrease efficiency, not 
increase it. If operational simplicity is measured by the number of HHRGs, the proposed 
refinements nearly double the complexity of the system. 

Provisions of the Proposed Regulations 
We support the proposal to eliminate M0175 from the case mix model. It is often difficult 
for providers to code this item accurately. We also recommend that CMS stop the 
retrospective M0175 audits for the same reason. 
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We disagree with the proposal to reduce rates by 8.7 percent because of a "nominal" 
change in case mix. First, it is unclear from Table 7 what "Average Resource Cost" is and 
what data source was used. Second, the separation of "real" vs. "nominal" seems arbitrary 
as do thedates chosen (HH P S  baseline and most recent data available from 2003). We 
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June 2 1,2007 

Department of Health & Human Services 
Centers for Medicare & Medicaid Services 
Attention: CMS-154 1 -P 
P.O. Box 8012 
Baltimore, MD 2 1244-8012 

RE: CMS-1541-P Medicare Program; Home Health Prospective Payment System 
Refinement and Rate Update for Calendar Year 2008 

The South Carolina Home Care Association (SCHCA), established in 1978, is a non- 
profit association representing 80% of the Medicare certified home health agencies of 
South Carolina. Thank you for the opportunity to review the HH PPS Proposed Rule 
Refinement and Rate Update for CY 2008. Please accept the following comments and 
recommendations. 

Issue - 2.75% Case Mix Adjustment 
+ Section Title - Provisions 
+ Discussion - 8.7% of the 23.3% change in the average case-mix is purported to be 

due to coding behavior, rather than real changes in the patient's condition. SCHCA 
believe that there has been real changes in the patient's condition. There are improtant 
reasons to explains that explain this increase in the average case mix rate as a real 
change. First, patient characteristics and case mix has changed. Patients now are 
different than those in 2000,2003, and 2006. It is readily apparent that the age of the 
Medicare home health patient has increased, with a growth in the percentage of 
patients over 85 increasing fiom 17 to 23 percent nationally. At the same time, it also 
is apparent that the home health modality of care has dramatically changed with a 
shift to rehabilitative services and shorter lengths of stay. Therapy has greatly reduced 
the need for need for aide services by improving fimctioning and patient self-care. 
Second, although OASIS began prior to HH PPS, it is was implemented during a time 
of massive changes and conflicting instructions. Lastly, there are training issues for 
staff on all aspects of home health especially on OASIS, IPS (during that period), HI-I 
PPS, and ICD-9 coding. There was a significant learning curve in the midst of all the 
changes and clarification. 

+ Recommendation - SCHCA recommends the elimination of the case mix adjustment 
of 2.75% in the base rate for 2008, 2009, and 2010. Changes in patient population, 
conflicting CMS instructions, and staff learning curves all play into the increase in the 
case mix. Further, the original rates were based on a relatively small sample and the 














































































































