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American Physical Therapy Associa-
tion and after January 1, 2010, meets
the requirements of paragraph (h)(1) of
this section.

(3) Before January 1, 2008, where li-
censure or other regulation does not
apply, graduated from a 2-year college
level program approved by the Amer-
ican Physical Therapy Association.

(4) On or before December 31, 1977,
was licensed or qualified as a physical
therapist assistant and has achieved a
satisfactory grade on a proficiency ex-
amination conducted, approved, or
sponsored by the U.S. Public Health
Service.

(j) Standard: Physician. A person who
meets the qualifications and conditions
specified in section 1861(r) of the Act
and implemented at §410.20(b) of this
chapter.

(k) Standard: Registered nurse. A grad-
uate of an approved school of profes-
sional nursing who is licensed in the
state where practicing.

(1) Standard: Social Work Assistant. A
person who provides services under the
supervision of a qualified social worker
and:

(1) Has a baccalaureate degree in so-
cial work, psychology, sociology, or
other field related to social work, and
has had at least 1 year of social work
experience in a health care setting; or

(2) Has 2 years of appropriate experi-
ence as a social work assistant, and has
achieved a satisfactory grade on a pro-
ficiency examination conducted, ap-
proved, or sponsored by the U.S. Public
Health Service, except that the deter-
minations of proficiency do not apply
with respect to persons initially 1li-
censed by a state or seeking initial
qualification as a social work assistant
after December 31, 1977.

(m) Standard: Social worker. A person
who has a master’s or doctoral degree
from a school of social work accredited
by the Council on Social Work Edu-
cation, and has 1 year of social work
experience in a health care setting.

(n) Standard: Speech-language patholo-
gist. A person who has a master’s or
doctoral degree in speech-language pa-
thology, and who meets either of the
following requirements:

(1) Is licensed as a speech-language
pathologist by the state in which the
individual furnishes such services; or
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(2) In the case of an individual who
furnishes services in a state which does
not license speech-language patholo-
gists:

(i) Has successfully completed 350
clock hours of supervised clinical
practicum (or is in the process of accu-
mulating supervised clinical experi-
ence);

(ii) Performed not less than 9 months
of supervised full-time speech-language
pathology services after obtaining a
master’s or doctoral degree in speech-
language pathology or a related field;
and

(iii) Successfully completed a na-
tional examination in speech-language
pathology approved by the Secretary.

[82 FR 4578, Jan. 13, 2017, as amended at 82
FR 31732, July 10, 2017]

Subpart D [Reserved]

Subpart E—Prospective Payment
System for Home Health Agencies

SOURCE: 656 FR 41212, July 3, 2000, unless
otherwise noted.

§484.200 Basis and scope.

(a) Basis. This subpart implements
section 1895 of the Act, which provides
for the implementation of a prospec-
tive payment system (PPS) for HHAs
for portions of cost reporting periods
occurring on or after October 1, 2000.

(b) Scope. This subpart sets forth the
framework for the HHA PPS, including
the methodology used for the develop-
ment of the payment rates, associated
adjustments, and related rules.

§484.202 Definitions.

As used in this subpart—

Case-mix inder means a scale that
measures the relative difference in re-
source intensity among different
groups in the clinical model.

Discipline means one of the six home
health disciplines covered under the
Medicare home health benefit (skilled
nursing services, home health aide
services, physical therapy services, oc-
cupational therapy services, speech-
language pathology services, and med-
ical social services).
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Furnishing Negative Pressure Wound
Therapy (NPWT) using a disposable de-
vice means the application of a new ap-
plicable disposable device, as that term
is defined in section 1834(s)(2) of the
Act, which includes the professional
services (specified by the assigned
CPTF code) that are provided.

HHCAHPS stands for Home Health
Care Consumer Assessment of
Healthcare Providers and Systems.

HH QRP stands for Home Health
Quality Reporting Program.

Home health market basket index
means an index that reflects changes
over time in the prices of an appro-
priate mix of goods and services in-
cluded in home health services.

Rural area means an area defined in
§412.64(b)(1)(ii)(C) of this chapter.

Urban area means an area defined in
§412.64(b)(1)(ii)(A) and (B) of this chap-
ter.

[70 FR 68142, Nov. 9, 2005, as amended at 81
FR 76796, Nov. 3, 2016; 83 FR 56628, Nov. 13,
2018; 84 FR 60644, Nov. 8, 2019]

§484.205 Basis of payment.

(a) Method of payment. An HHA re-
ceives a national, standardized pro-
spective payment amount for home
health services previously paid on a
reasonable cost basis (except the
osteoporosis drug defined in section
1861(kk) of the Act) as of August 5, 1997.
The national, standardized prospective
payment is determined in accordance
with §484.215.

(b) Unit of payment—(1) Episodes before
December 31, 2019. For episodes begin-
ning on or before December 31, 2019, an
HHA receives a unit of payment equal
to a national, standardized prospective
60-day episode payment amount.

(2) Periods on or after January 1, 2020.
For periods beginning on or after Janu-
ary 1, 2020, a HHA receives a unit of
payment equal to a national, standard-
ized prospective 30-day payment
amount.

(c) OASIS data. A HHA must submit
to CMS the OASIS data described at
§484.55(b) and (d) in order for CMS to
administer the payment rate meth-
odologies described in §§484.215, 484.220,
484. 230, 484.235, and 484.240.

(d) Payment adjustments. The na-
tional, standardized prospective pay-
ment amount represents payment in
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full for all costs associated with fur-
nishing home health services and is
subject to the following adjustments
and additional payments:

(1) A low-utilization payment adjust-
ment (LUPA) of a predetermined per-
visit rate as specified in §484.230.

(2) A partial payment adjustment as
specified in §484.235.

(3) An outlier payment as specified in
§484.240.

(e) Medical review. All payments
under this system may be subject to a
medical review adjustment reflecting
the following:

(1) Beneficiary eligibility.

(2) Medical necessity determinations.

(3) Case-mix group assignment.

(f) Durable medical equipment (DME)
and disposable devices. DME provided as
a home health service as defined in sec-
tion 1861(m) of the Act is paid the fee
schedule amount. Separate payment is
made for ‘‘furnishing NPWT using a
disposable device,” as that term is de-
fined in §484.202, and is not included in
the national, standardized prospective
payment.

(g) Split percentage payments. Nor-
mally, there are two payments (initial
and final) paid for an HH PPS unit of
payment. The initial payment is made
in response to a request for anticipated
payment (RAP) as described in para-
graph (h) of this section, and the resid-
ual final payment is made in response
to the submission of a final claim.
Split percentage payments are made in
accordance with requirements at
§409.43(c) of this chapter.

(1) Split percentage payments for epi-
sodes beginning on or before December 31,
2019—@1) Initial and residual final pay-
ments for initial episodes on or before De-
cember 31, 2019. (A) The initial payment
for initial episodes is paid to an HHA
at 60 percent of the case-mix and wage-
adjusted 60-day episode rate.

(B) The residual final payment for
initial episodes is paid at 40 percent of
the case-mix and wage-adjusted 60-day
episode rate.

(i1) Initial and residual final payments
for subsequent episodes before December
31, 2019. (A) The initial payment for
subsequent episodes is paid to an HHA
at 50 percent of the case-mix and wage-
adjusted 60-day episode rate.
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