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Postal Service and the CMS-designated 

data submission system. 

(ii) An HHA may request reconsider-

ation no later than 30 calendar days 

after the date identified on the letter 

of non-compliance. 

(2) Reconsideration requests may be 

submitted to CMS by sending an email 

to CMS HHAPU reconsiderations at 

HHAPureConsiderations@cms.hhs.gov 

containing all of the following infor-

mation: 

(i) HHA CCN. 

(ii) HHA Business Name. 

(iii) HHA Business Address. 

(iv) CEO or CEO-designated personnel 

contact information including name, 

title, telephone number, email address, 

and mailing address (the address must 

be a physical address, not a post office 

box). 

(v) CMS identified reason(s) for non- 

compliance as stated in the non-com-

pliance letter. 

(vi) Reason(s) for requesting recon-

sideration, including all supporting 

documentation. 

(3) CMS does not consider a reconsid-

eration request unless the HHA has 

complied fully with the submission re-

quirements in paragraphs (d)(1) and (2) 

of this section. 

(4) CMS makes a decision on the re-

quest for reconsideration and provide 

notice of the decision to the HHA via 

letter sent via the United States Postal 

Service. 

(e) Appeals. An HHA that is dissatis-

fied with CMS’ decision on a request 

for reconsideration submitted under 

paragraph (d) of this section may file 

an appeal with the Provider Reim-

bursement Review Board (PRRB) under 

42 CFR part 405, subpart R. 

[84 FR 60645, Nov. 8, 2019, as amended at 87 

FR 66886, Nov. 4, 2022] 

§ 484.250 OASIS data. 

An HHA must submit to CMS the 

OASIS data described at § 484.55(b) and 

(d) as is necessary for CMS to admin-

ister the payment rate methodologies 

described in §§ 484.215, 484.220, 484.230, 

484.235, and 484.240. 

[84 FR 60646, Nov. 8, 2019] 

§ 484.260 Limitation on review. 

An HHA is not entitled to judicial or 
administrative review under sections 
1869 or 1878 of the Act, or otherwise, 
with regard to the establishment of the 
payment unit, including the national 
60-day prospective episode payment 
rate, adjustments and outlier pay-
ments. An HHA is not entitled to the 
review regarding the establishment of 
the transition period, definition and 
application of the unit of payments, 
the computation of initial standard 
prospective payment amounts, the es-
tablishment of the adjustment for 
outliers, and the establishment of case- 
mix and area wage adjustment factors. 

§ 484.265 Additional payment. 

An additional payment is made to a 
home health agency in accordance with 
§ 476.78 of this chapter for the costs of 
sending requested patient records to 
the QIO in electronic format, by fac-
simile, or by photocopying and mail-
ing. 

[85 FR 59026, Sept. 18, 2020] 

Subpart F—Home Health Value- 
Based Purchasing (HHVBP) Models 

SOURCE: 80 FR 68718, Nov. 5, 2015, unless 
otherwise noted. 

HHVBP MODEL COMPONENTS FOR COM-
PETING HOME HEALTH AGENCIES WITH-
IN STATE BOUNDARIES FOR THE ORIGI-
NAL HHVBP MODEL 

§ 484.300 Basis and scope of subpart. 

This subpart is established under sec-
tions 1102, 1115A, and 1871 of the Act (42 
U.S.C. 1315a), which authorizes the Sec-
retary to issue regulations to operate 
the Medicare program and test innova-
tive payment and service delivery mod-
els to improve coordination, quality, 
and efficiency of health care services 
furnished under Title XVIII. 

§ 484.305 Definitions. 

As used in this subpart— 
Applicable measure means a measure 

for which a competing HHA has pro-
vided a minimum of— 

(1) Twenty home health episodes of 
care per year for the OASIS-based 
measures; 
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