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• Identify the potential parameters of this program, the 
proposed implementation and the potential financial 
exposures using the experience of the HHP4P 
demonstration and Hospital VBP provisions as a guide

• Understand the methods of identifying your agency’s current 
ongoing clinical outcomes and HH-CAHPS performance and 
where you need or want to be

• Identify what your agency should be doing now to create 
improvement and implement plans to better position 
yourself to be successful in this expected new program

Objectives
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CMS and Value Based Purchasing

HHS has adopted a framework that categorizes health care payment 
according to how providers receive payment to provide care:

Category 1—fee-for-service with no link of payment to quality
Category 2—fee-for-service with a link of payment to quality
Category 3—alternative payment models built on fee-for-service 
architecture
Category 4—population-based payment

Value-based purchasing includes payments made in categories 2 
through 4. Moving from category 1 to category 4 involves two shifts: 
(1) increasing accountability for both quality and total cost of care 
and (2) a greater focus on population health management as 
opposed to payment for specific services

Source: CMS Fact Sheet 01-26-2015
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CMS and Value Based Purchasing (cont.)

Source: CMS Fact Sheet 01-26-2015
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• Identify the potential parameters of this program, the 
proposed implementation and the potential financial 
exposures using the experience of the HHP4P 
demonstration and Hospital VBP provisions as a guide

• Understand the methods of identifying your agency’s 
current ongoing clinical outcomes and HH-CAHPS 
performance and where you need or want to be

• Identify what your agency should be doing now to create 
improvement and implement plans to better position 
yourself to be successful in this expected new program

Objectives
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• Section 3006(b)(1) of the Affordable Care Act directed the 
Secretary to develop a plan to implement a VBP program for 
home health agencies (HHAs) and to issue an associated Report 
to Congress

• http://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/HomeHealthPPS/downloads/stage-2-NPRM.PDF

• The report proposed a guideline to develop a Home Health 
VBP program

• It included the idea that the program should build on and 
refine existing quality measurement tools and processes

• Tie payments to overall quality performance

What we know…

The Final Rule – November 2014
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• Consider a HHA VBP model in which participation by all 
HHAs in five to eight selected states is mandatory

• Represents HHA’s nationally, no selection bias and 
meaningful results

• HHA VBP model would reduce or increase Medicare 
payments, in a 5–8 percent range

• Distribution of payments would be based on quality 
performance, as measured by both achievement and 
improvement across multiple quality measures

• The model also presents an opportunity to test whether 
larger incentives than what have been previously tested 
will lead to even greater improvement in the quality of care 
furnished to beneficiaries

The Final Rule – November 2014 (Cont.)

8

• Voluntary demonstration to determine the impact of offering 
incentive payments to HHAs for improving the quality of care 
where the care provided reduced the overall cost of care to the 
beneficiaries

• Two year demo (CY2008 – CY2009) in four regions – Northeast, 
Midwest, South and West

• Incentive pool was generated out of the savings accrued from the 
reduction in overall Medicare spending by beneficiary

• 75% of the incentive pool was shared with agencies in the top 
20%; 25% was shared with the top 20% in making the biggest 
improvement in patient care

• If there was no overall savings, there were no incentives

Overview

HHP4P Demonstration Project
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Notable Conclusions:

• Improvements and Incentives were not timely and linked

• Introduced the concept of overall spending by beneficiary

• Limited quality improvements comparing test vs. control groups

HHP4P Demonstration Project (Cont.)

OASIS Measures Utilized

Incidence of Acute Care Hospitalizations

Incidence of Any Emergent Care

Improvement in Bathing

Improvement in Ambulation/Locomotion

Improvement in Transferring

Improvement in Management of Oral Medications

Improvement in Status of Surgical Wounds
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• Initially required in the Affordable Care Act and further defined in 
Section 1886(o) of the Social Security Act

• Quality incentive program built on the Hospital Inpatient Quality 
Reporting (IQR) measure reporting infrastructure

• Next step in promoting higher quality care for Medicare beneficiaries

• Pays for care that rewards better value, patient outcomes, and 
innovations, instead of just volume of services

• Funded by a 1.50% reduction from participating hospitals’ 
Diagnosis-Related Group (DRG) payments in FY 2015

– Hospitals have the potential to earn more than the 1.50% based on 
their total performance 

Introduction

Hospital Value Based Purchasing (HVBP)
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• Has changed over time – The number of measures and domains 
have changed in each of the last 3 years including Domain weighting

• Like we saw in the Home Health P4P there is an opportunity to score 
“points” for both Achievement and Improvement

• HCAHPS also includes points for consistency if better than the 50th

percentile in each of the Patient Experience dimensions

• Improvements are recognized based on changes from a base year

• The Bonus or Penalty is netted against the withholds in each year 
limiting the impacts on cash flow

• Measures that are reported this year can likely impact your rates 
starting in FY17

What can we learn about this implementation 

Hospital Value Based Purchasing (HVBP) (cont.)



6/9/2015

7

13

Measures and Domains

Hospital Value Based Purchasing (HVBP) (cont.)
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FY2015 Baseline and Performance Periods

Source: CMS National Provider Call – March 14, 2013
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• Pilot Begins – January 2016

• What if Full Implementation – January 2018

You have 9 months before 
your scores are used…

What the timeline means to Home Health (if like Hospitals)

Hospital Value Based Purchasing (HVBP)(cont.)

Baseline Period Performance Period

Outcomes April 2012 – March 2013 April 2014 – March 2015

Performance Period

Outcomes April 2014 – March 2015 April 2016 – March 2017
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• Awarded by comparing an individual hospital’s rates during the 
performance period with all hospitals’ rates from the baseline 
period.* 

– Rate equal to or better than the benchmark: 10 points

– Rate worse than the achievement threshold: 0 points

– Rate equal to or better than the achievement threshold 
and worse than the benchmark: 1–10 points

Achievement Points

Hospital Value Based Purchasing (HVBP)(cont.)

Source: CMS National Provider Call – March 14, 2013
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• Awarded by comparing an individual hospital’s rates during the 
performance period with that same individual hospital’s rates 
from the baseline period.

– Rate equal to or better than the benchmark: 9 points

– Rate worse than the achievement threshold: 0 points

– Rate equal to or better than the achievement threshold 
and worse than the benchmark: 1–9 points

Improvement Points

Hospital Value Based Purchasing (HVBP)(cont.)

Source: CMS National Provider Call – March 14, 2013
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• Using the Base Period two calculations are set

• Threshold Value – 50th percentile

• Benchmark – Mean of the best decile (~95 percentile)

• Hospitals are awarded points for Achievement and Improvement 
for each measure or dimension, with the greater set of points used

• Points are added across all measures to reach the Clinical 
Process of Care and Outcome domain scores

• Points are added across all dimensions and are added to the 
Consistency Points to reach the Patient Experience of Care 
domain score

• Points are converted to a percentage of possible points

How points will be evaluated

Hospital Value Based Purchasing (HVBP)(cont.)
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Thresholds and Benchmarks

Hospital Value Based Purchasing (HVBP)(cont.)

Source: CMS National Provider Call – July 11, 2012
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Calculating the Points

Hospital Value Based Purchasing (HVBP)(cont.)

Source: CMS National Provider Call – July 11, 2012
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• Law requires that the total amount of value-based incentive 
payments that CMS may distribute across all hospitals must be 
equal to the amount of the base operating DRG payment 
reduction (1.50% for FY 2015)

• Law also requires that the value-based incentive payments be 
based on hospitals’ performance scores

• CMS will use a linear exchange function to distribute the 
available amount of value-based incentive payments to hospitals, 
based on hospitals’ total performance scores on the Hospital 
VBP measures

Net Reimbursement Impacts

Hospital Value Based Purchasing (HVBP)(cont.)

22

• Each hospital’s value-based incentive payment amount for a 
fiscal year will depend on:

• Range and distribution of hospital total performance scores

• Amount of hospitals’ base operating DRG payment amount

• The value-based incentive payment amount for each hospital will 
be applied as an adjustment to the base operating DRG payment 
amount for each discharge

Net Reimbursement Impacts

Hospital Value Based Purchasing (HVBP)(cont.)
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Hospital FY15 Net Rate Impacts

Hospital Value Based Purchasing (HVBP)(cont.)
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FY2013 Filed Cost Reports – Averages of Reported Agencies*

Worse and Best case scenarios 

Impact to Home Care Agencies

Net Income Net Rev
Medicare 

Reimb
Medicare 
Margin

Un-
weighted 
Medicare 
Margin

Overall 
Margin

Un-
weighted 
Overall 
Margin

Free Standing -
All

$161,898 $4,072,127 $1,928,784 14.84% 8.31% 3.98% 2.15%

Free Standing -
Urban

$167,071 $4,227,744 $1,956,730 14.88% 8.21% 3.95% 2.31%

Free Standing -
Rural

$132,419 $3,185,343 $1,769,536 14.56% 8.91% 4.16% 1.22%

Source: * NAHC Cost report database

• Worse case is that CMS pre-funds the Bonus Pool

• At a 8% withhold, an average agency would see their Medicare 
Margins drop to .31% and their overall margin would drop to .19%

• But…  UNLIKELY?
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Hypothetical Agency

Impact to Home Care Agencies

Average Worse Best

Revenue

Medicare $1,928,784  $1,774,482  $ 2,113,268 

Other 2,143,342  2,143,342  2,143,342 

Total 4,072,127  3,917,824  4,256,611 

Expense

Medicare 1,768,502  1,768,502  1,768,502 

Other 2,141,727  2,141,727  2,141,727 

Total 3,910,229  3,910,229  3,910,229 

Net Income

Medicare 160,282  5,979  344,766 

Other 1,616  1,616  1,616 

Total 161,898  7,595  346,382 

Margins

Medicare 8.31% 0.31% 16.31%

Other 0.08% 0.08% 0.08%

Total 2.15% 0.19% 8.14%
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• Identify the potential parameters of this program, the 
proposed implementation and the potential financial 
exposures using the experience of the HHP4P 
demonstration and Hospital VBP provisions as a guide

• Understand the methods of identifying your agency’s 
current ongoing clinical outcomes and HH-CAHPS 
performance and where you need or want to be

• Identify what your agency should be doing now to create 
improvement and implement plans to better position 
yourself to be successful in this expected new program

Objectives
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Possible Inclusions in HH VBP

• Process measures – CMS Evidence Based Best 
Practice Recommendations

• Patient Outcomes – Improvement vs. Stabilization

• Utilization Outcomes – Re-hospitalization/Emergent 
Care Use

• Patient Perception – Satisfaction Scores – How did your 
patients rate your care?

• Claims Data – Effectiveness/Value + Efficiency/Cost

28

Quality of Patient Care Star Rating 

• Process Measures:
• Timely Initiation of Care

• Drug Education on all Medications Provided to 
Patient/Caregiver

• Influenza Immunization Received for Current Flu 
Season

• Outcome measures:
• Improvement in Ambulation
• Improvement in Bed Transferring
• Improvement in Bathing
• Improvement in Pain Interfering With Activity
• Improvement in Shortness of Breath
• Acute Care Hospitalization 
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Quality of Patient Care Star Rating

• 3 Publically Reported HHCAHPS Composite Scores:

• How often the home health team gave care in a 
professional way?

• How well did the home health team communicate 
with patients?

• Did the home health team discuss medicines, pain 
and home safety with patients? 

• Overall Rating of Care

• Your single Star Rating will be the average of all of 
the Star Ratings of the HHCAHPS measures.

30

If Your Outcomes Look Like 
This..........
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Home Health Compare
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Home Health Compare (cont.)

How do patients rate the overall care from the home health agency
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Population Younger Than Mean 

CASPER Report

34

Shorter LOS

CASPER Report (Cont.)
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Where Do You Differ?

CASPER Report (Cont.)
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Where Do You Differ?

CASPER Report (Cont.)
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Quality Patient Care Star Outcomes

38

Quality Outcomes and HHCAHPS
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And Your Competitor Looks 
Like This……….

40

This is What You’re Competing Against 
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Quality Improvement Program

42

Study Your Outcomes 

• Emphasis on Quality Patient Care Star 
Outcomes

• At or above State and National Averages

• Review CASPER Reports
• Demographic information

• Risk adjustment factors

• Additional data management analysis
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A Closer Look At Patient Outcomes 

44

Quality Improvement Program

• Designate improvement team(s)

• Start with 2 - 3 outcomes for improvement

• Look for opportunities to achieve greatest 
improvement 

• Assign responsibility for implementation of plan

• Set timeframes

• Aggregate results and make results visible 

• Identify good (and not so good) performers

• Drill down by team and clinician

• Hold everyone accountable for improvement
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Process Measures
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Drill Down - Pain Interfering With Activity
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Bathing - Stabilization

48

Patients without Drug Education On All Medications
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CMS 60-Day Claims-based Hospitalization Metric
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Dashboard Measures
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Star Rating = Single Score

Average of HHCAHPS Scores
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Star Rating = Single Score

Average of HHCAHPS Scores
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• Where to begin?

• Identify improvement opportunities

• Plan, plan and plan some more….but make it 
snappy!

• Set incremental goals

• Designate authority and responsibility

• Implement Plan

• Re-evaluate Plan

Quality Improvement Program
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• Responsibility for the Performance 
Improvement Program

• Services and processes to be assessed 
• Data to be documented and aggregated
• Frequency of data collection and analysis 
• How findings will be used 
• How you will implement action plan findings
• Method(s) of evaluating improvement
• Frequency you will report on performance

Develop a PI Plan – Include…
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Performance Improvement Calendar
Daily Data 
Capture

Weekly 
Review

Monthly

Reporting

Quarterly 
Reporting

Annual 
Review

Patient Record Audit X X X

Infection Control X X X

HHCAHPS X X

PAE (Utilization 
Outcomes)

X X X X X

Customer Concerns X X X X

Process Measures X X X

Patient Outcomes X X X

Patient Safety 
Initiatives

X X X X
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• Identify the potential parameters of this program, the 
proposed implementation and the potential financial 
exposures using the experience of the HHP4P 
demonstration and Hospital VBP provisions as a guide

• Understand the methods of identifying your agency’s 
current ongoing clinical outcomes and HH-CAHPS 
performance and where you need or want to be

• Identify what your agency should be doing now to create 
improvement and implement plans to better position 
yourself to be successful in this expected new program

Objectives
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BUT…A Quality Improvement Program 

Alone Does Not Solve The Equation….

58

Cost$ Will Be a Factor in VBP…
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Best Practice: OASIS Accuracy

• OASIS accuracy is key to financial 
success
• Outcomes can only improve when SOC 

assessment accurately reflects patient frailty 
and disability

• Enhance OASIS education 
• Repeat education at specified intervals

• Validate knowledge received and retained

• Utilize OASIS Q & As 
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Manage Cost: Evaluate Agency Operations 

• Review work processes
• Objective review from intake to submission of RAP & 

EOE

• Review how patients are referred, accepted, 
assigned and admitted – look for redundancies

• OASIS review process

• Who reviews the OASIS?          

• Is this a primary function?

• Is the individual qualified? - is there an RN COS-C 
in the house???

• Do you have a coder(s)?

• Manual review or Data Scrubber?   
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Best Practice: Evaluate Agency Operations 
• Check for “symptoms” of inefficiency and 

inadequate clinical management 
• High average SN utilization or…

• Very low average SN utilization

• ↑Referrals not admitted
• Inadequate staffing 

• Admission nurses

• High % of down-codes
• No communication process between PT/RN 

• Therapists managing schedules not patients

• ↓HHCAHPS outcomes scores

• ↑Re-hospitalizations, patient declines, poor outcomes

• ↑ LUPA rate
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Best Practice: Evaluate Agency Operations 

• “Symptoms” of inefficiency and inadequate clinical 
management may also include:

• Patients not receiving timely and/or necessary visits

• Low score on timely initiation of care (HHC)
• Could simply be inaccurate completion of OASIS 

M0030/M0102/ M0104

• EXAMPLE:  (M0104) Date of Referral (M0030) Start of Care Date -
This date must be changed to reflect date agency notified that  
patient is to  be discharged!   If patient scheduled to go home  
1/31/15 but does not go home until  2/3/15, and you are contacted 
with the new discharge date on 2/2/15 – you must change the 
referral date to 2/2/15  in order to “restart the clock”.
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Manage Cost: Evaluate Agency Operations 

• Review payer mix

• % of Medicare 

• % Managed Medicare

• % Insurance

• Episodic versus reduced contracted rates

• Review contract rates

• More of a loss – is… just…more loss!

• Define your referral “triage” strategy 

• All referrals are not created equal

• Criteria for admission – a “mission” or part of a 
“strategy”?

• Admitting patients who do not actually qualify is costly!
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Manage Cost -Evaluate Agency Operations 

• Know what it costs to provide services — by 
discipline

• Knowledgeable financial accounting

• Pay for what your clinicians do - not how long it 
takes them to do it!!!

• Consider a per visit / case management incentive 
compensation - include outcomes improvement.

• Hourly compensation incentivizes…hours!

• Salaried employees often have more difficulty with 
productivity
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Manage Cost -Evaluate Agency Operations

• Manage clinical operations

• Right people in right positions

• Manage utilization of resources 

• Prevent unnecessary hand-offs

• One-on one case conferencing

• Adequate clinical oversight of care delivery

• Thorough analysis necessary before cutting staff 
and necessary resources

• No “Broad Brush” approaches

• Make sure you are comparing apples to apples
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Manage Cost -Evaluate Agency Operations

• Promote standardization

• Number of patients managed by case managers

• Productivity expectations (vs. reality)

• Documentation submission timelines

• Best practice protocols

• Requirements for OASIS corrections – same for 
every clinician!
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Manage Cost -Evaluate Agency Operations

• Corrections versus consequence….

• OASIS error corrections

• Supervisory “fixing”  

• Teach, re-teach then….

• Eliminate “warm body syndrome”    

• Eliminate poor performers

• Process for insuring the F2F is adequate

• Process for order tracking and bill submission

• “Bottlenecks” are Sx of inefficiency and lost $
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Best Practice Benchmarks

• Average visits per episode 

• Total visits per episode 17 or below

• Timeliness of RAP Submission 

• Set a standard of 7-10 days

• Productivity expectations -

• SN -Minimum average of 5 actual visits per day – 6 – 6.25 
weighted visits

• PT – Minimum average of 6 actual visits per day – 6.5 – 7 
weighted visits

• Supervisor/Manager – 1 per 8-10 FTEs (depends on function)

• OASIS Reviewer (no Dx coding) – w/data manager - 75 - 85 
patients

• Dx Coding Specialist – 20 – 25 admissions per day (with 
scrubber – coding alerts)
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