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(v)(A) The non-covered days are a 
provider liability; and 

(B) The provider must not bill the 
beneficiary for the non-covered days. 

(4) Exception to the consequences for 
filing the NOA late. (i) CMS may waive 
the consequences of failure to submit a 
timely-filed NOA specified in para-
graph (j)(3) of this section. 

(ii) CMS determines if a cir-
cumstance encountered by a home 
health agency is exceptional and quali-
fies for waiver of the consequence spec-
ified in paragraph (j)(3) of this section. 

(iii) A home health agency must fully 
document and furnish any requested 
documentation to CMS for a deter-
mination of exception. An exceptional 
circumstance may be due to, but is not 
limited to the following: 

(A) Fires, floods, earthquakes, or 
similar unusual events that inflict ex-
tensive damage to the home health 
agency’s ability to operate. 

(B) A CMS or Medicare contractor 
systems issue that is beyond the con-
trol of the home health agency. 

(C) A newly Medicare-certified home 
health agency that is notified of that 
certification after the Medicare certifi-
cation date, or which is awaiting its 
user ID from its Medicare contractor. 

(D) Other situations determined by 
CMS to be beyond the control of the 
home health agency. 

[83 FR 56628, Nov. 13, 2018, as amended at 84 
FR 60644, Nov. 8, 2019; 85 FR 27628, May 8, 
2020] 

§ 484.215 Initial establishment of the 
calculation of the national, stand-
ardized prospective payment rates. 

(a) Determining an HHA’s costs. In cal-
culating the initial unadjusted na-
tional 60-day episode payment applica-
ble for a service furnished by an HHA 
using data on the most recent available 
audited cost reports, CMS determines 
each HHA’s costs by summing its al-
lowable costs for the period. CMS de-
termines the national mean cost per 
visit. 

(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] 
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