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(b) Determining HHA utilization. In 
calculating the initial unadjusted na-
tional 60-day episode payment, CMS de-
termines the national mean utilization 
for each of the six disciplines using 
home health claims data. 

(c) Use of the market basket index. CMS 
uses the HHA market basket index to 
adjust the HHA cost data to reflect 
cost increases occurring between Octo-
ber 1, 1996 through September 30, 2001. 

(d) Calculation of the unadjusted na-
tional average prospective payment 
amount for the 60-day episode. For epi-
sodes beginning on or before December 
31, 2019, CMS calculates the unadjusted 
national 60-day episode payment in the 
following manner: 

(1) By computing the mean national 
cost per visit. 

(2) By computing the national mean 
utilization for each discipline. 

(3) By multiplying the mean national 
cost per visit by the national mean uti-
lization summed in the aggregate for 
the six disciplines. 

(4) By adding to the amount derived 
in paragraph (d)(3) of this section, 
amounts for nonroutine medical sup-
plies, an OASIS adjustment for esti-
mated ongoing reporting costs, an 
OASIS adjustment for the one time im-
plementation costs associated with as-
sessment scheduling form changes and 
amounts for Part B therapies that 
could have been unbundled to Part B 
prior to October 1, 2000. The resulting 
amount is the unadjusted national 60- 
day episode rate. 

(e) Standardization of the data for vari-
ation in area wage levels and case-mix. 
CMS standardizes— 

(1) The cost data described in para-
graph (a) of this section to remove the 
effects of geographic variation in wage 
levels and variation in case-mix; 

(2) The cost data for geographic vari-
ation in wage levels using the hospital 
wage index; and 

(3) The cost data for HHA variation 
in case-mix using the case-mix indices 
and other data that indicate HHA case- 
mix. 

(f) For periods beginning on or after 
January 1, 2020, a national, standard-
ized prospective 30-day payment rate 
applies. The national, standardized pro-
spective 30-day payment rate is an 
amount determined by the Secretary, 

as subsequently adjusted in accordance 
with § 484.225. 

[65 FR 41212, July 3, 2000, as amended at 83 
FR 56629, Nov. 13, 2018] 

§ 484.220 Calculation of the case-mix 
and wage area adjusted prospective 
payment rates. 

CMS adjusts the national, standard-
ized prospective payment rates as ref-
erenced in § 484.215 to account for the 
following: 

(a) HHA case-mix using a case-mix 
index to explain the relative resource 
utilization of different patients. To ad-
dress changes to the case-mix that are 
a result of changes in the coding or 
classification of different units of serv-
ice that do not reflect real changes in 
case-mix, the national, standardized 
prospective payment rate will be ad-
justed downward as follows: 

(1) For CY 2008, the adjustment is 2.75 
percent. 

(2) For CY 2009 and CY 2010, the ad-
justment is 2.75 percent in each year. 

(3) For CY 2011, the adjustment is 3.79 
percent. 

(4) For CY 2012, the adjustment is 3.79 
percent. 

(5) For CY 2013, the adjustment is 1.32 
percent. 

(6) For CY 2016, CY 2017, and CY 2018, 
the adjustment is 0.97 percent in each 
year. 

(b) Geographic differences in wage 
levels using an appropriate wage index 
based on the site of service of the bene-
ficiary. 

[72 FR 49879, Aug. 29, 2007, as amended at 80 
FR 68717, Nov. 5, 2015; 83 FR 56629, Nov. 13, 
2018] 

§ 484.225 Annual update of the 
unadjusted national, standardized 
prospective payment rates. 

(a) CMS annually updates the 
unadjusted national, standardized pro-
spective payment rate on a calendar 
year basis (in accordance with section 
1895(b)(1)(B) of the Act). 

(b) For 2007 and subsequent calendar 
years, in accordance with section 
1895(b)(3)(B)(v) of the Act, in the case of 
a home health agency that does not 
submit home health quality data, as 
specified by the Secretary, the 
unadjusted national, standardized pro-
spective rate is equal to the rate for 
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the previous calendar year increased by 
the applicable home health market 
basket index amount minus 2 percent-
age points. Any reduction of the per-
centage change will apply only to the 
calendar year involved and will not be 
taken into account in computing the 
prospective payment amount for a sub-
sequent calendar year. 

(c) For CY 2020, the national, stand-
ardized prospective 30-day payment 
amount is an amount determined by 
the Secretary. CMS annually updates 
this amount on a calendar year basis in 
accordance with paragraphs (a) and (b) 
of this section. 

[80 FR 68717, Nov. 5, 2015, as amended at 83 
FR 56629, Nov. 13, 2018; 84 FR 60645, Nov. 8, 
2019] 

§ 484.230 Low-utilization payment ad-
justments. 

(a) For episodes beginning on or be-
fore December 31, 2019, an episode with 
four or fewer visits is paid the national 
per-visit amount by discipline deter-
mined in accordance with § 484.215(a) 
and updated annually by the applicable 
market basket for each visit type, in 
accordance with § 484.225. 

(1) The national per-visit amount is 
adjusted by the appropriate wage index 
based on the site of service of the bene-
ficiary. 

(2) An amount is added to the low- 
utilization payment adjustments for 
low-utilization episodes that occur as 
the beneficiary’s only episode or initial 
episode in a sequence of adjacent epi-
sodes. 

(3) For purposes of the home health 
PPS, a sequence of adjacent episodes 
for a beneficiary is a series of claims 
with no more than 60 days without 
home care between the end of one epi-
sode, which is the 60th day (except for 
episodes that have been PEP-adjusted), 
and the beginning of the next episode. 

(b) For periods beginning on or after 
January 1, 2020, an HHA receives a na-
tional 30-day payment of a predeter-
mined rate for home health services, 
unless CMS determines at the end of 
the 30-day period that the HHA fur-
nished minimal services to a patient 
during the 30-day period. 

(1) For each payment group used to 
case-mix adjust the 30-day payment 
rate, the 10th percentile value of total 

visits during a 30-day period of care is 
used to create payment group specific 
thresholds with a minimum threshold 
of at least 2 visits for each case-mix 
group. 

(2) A 30-day period with a total num-
ber of visits less than the threshold is 
paid the national per-visit amount by 
discipline determined in accordance 
with § 484.215(a) and updated annually 
by the applicable market basket for 
each visit type, in accordance with 
§ 484.225. 

(3) The national per-visit amount is 
adjusted by the appropriate wage index 
based on the site of service for the ben-
eficiary. 

(c) An amount is added to low-utili-
zation payment adjustments for low- 
utilization periods that occur as the 
beneficiary’s only 30-day period or ini-
tial 30-day period in a sequence of adja-
cent periods of care. For purposes of 
the home health PPS, a sequence of ad-
jacent periods of care for a beneficiary 
is a series of claims with no more than 
60 days without home care between the 
end of one period, which is the 30th day 
(except for episodes that have been par-
tial payment adjusted), and the begin-
ning of the next episode. 

[83 FR 56629, Nov. 13, 2018] 

§ 484.235 Partial payment adjustments. 

(a) Partial episode payments (PEPs) for 
episodes beginning on or before December 
31, 2019. (1) An HHA receives a national, 
standardized 60-day payment of a pre-
determined rate for home health serv-
ices unless CMS determines an inter-
vening event, defined as a beneficiary 
elected transfer or discharge with goals 
met or no expectation of return to 
home health and the beneficiary re-
turned to home health during the 60- 
day episode, warrants a new 60-day epi-
sode for purposes of payment. A start 
of care OASIS assessment and physi-
cian or allowed practitioner certifi-
cation of the new plan of care are re-
quired. 

(2) The PEP adjustment does not 
apply in situations of transfers among 
HHAs of common ownership. 

(i) Those situations are considered 
services provided under arrangement 
on behalf of the originating HHA by 
the receiving HHA with the common 
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