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(d) CMS may grant an exception with 
respect to quality data reporting re-
quirements in the event of extraor-
dinary circumstances beyond the con-
trol of the HHA. CMS may grant an ex-
ception as follows: 

(1) A competing HHA that wishes to 
request an exception with respect to 
quality data reporting requirements 
must submit its request to CMS within 
90 days of the date that the extraor-
dinary circumstances occurred. Spe-
cific requirements for submission of a 
request for an exception are available 
on the CMS website. 

(2) CMS may grant an exception to 
one or more HHAs that have not re-
quested an exception if CMS deter-
mines either of the following: 

(i) That a systemic problem with 
CMS data collection systems directly 
affected the ability of the HHA to sub-
mit data. 

(ii) That an extraordinary cir-
cumstance has affected an entire re-
gion or locale. 

§ 484.358 HHVBP Measure removal fac-
tors. 

CMS may remove a quality measure 
from the expanded HHVBP Model based 
on one or more of the following factors: 

(a) Measure performance among 
HHAs is so high and unvarying that 
meaningful distinctions in improve-
ments in performance can no longer be 
made (that is, topped out). 

(b) Performance or improvement on a 
measure does not result in better pa-
tient outcomes. 

(c) A measure does not align with 
current clinical guidelines or practice. 

(d) A more broadly applicable meas-
ure (across settings, populations, or 
conditions) for the particular topic is 
available. 

(e) A measure that is more proximal 
in time to desired patient outcomes for 
the particular topic is available. 

(f) A measure that is more strongly 
associated with desired patient out-
comes for the particular topic is avail-
able. 

(g) Collection or public reporting of a 
measure leads to negative unintended 
consequences other than patient harm. 

(h) The costs associated with a meas-
ure outweigh the benefit of its contin-
ued use in the program. 

[88 FR 77878, Nov. 13, 2023] 

§ 484.360 Calculation of the Total Per-
formance Score. 

A competing HHA’s Total Perform-
ance Score for a performance year is 
calculated as follows: 

(a) CMS awards points to the com-
peting home health agency for per-
formance on each of the applicable 
measures. 

(1) CMS awards greater than or equal 
to 0 points and less than 10 points for 
achievement to each competing home 
health agency whose performance on a 
measure during the applicable perform-
ance year meets or exceeds the applica-
ble cohort’s achievement threshold but 
is less than the applicable cohort’s 
benchmark for that measure. 

(2) CMS awards greater than 0 but 
less than 9 points for improvement to 
each competing home health agency 
whose performance on a measure dur-
ing the applicable performance year ex-
ceeds the improvement threshold but is 
less than the applicable cohort’s bench-
mark for that measure. 

(3) CMS awards 10 points to a com-
peting home health agency whose per-
formance on a measure during the ap-
plicable performance year meets or ex-
ceeds the applicable cohort’s bench-
mark for that measure. 

(b) For all performance years, CMS 
calculates the weighted sum of points 
awarded for each applicable measure 
within each category of measures 
(OASIS-based, claims-based, and 
HHCAHPS Survey-based) weighted at 
35 percent for the OASIS-based meas-
ure category, 35 percent for the claims- 
based measure category, and 30 percent 
for the HHCAHPS survey measure cat-
egory when all three measure cat-
egories are reported, to calculate a 
value worth 100 percent of the Total 
Performance Score. 

(1) Where a single measure category 
is not included in the calculation of the 
Total Performance Score for an indi-
vidual HHA, due to insufficient volume 
for all of the measures in the category, 
the remaining measure categories are 
reweighted such that the proportional 
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contribution of each remaining meas-
ure category is consistent with the 
weights assigned when all three meas-
ure categories are available. Where two 
measure categories are not included in 
the calculation of the Total Perform-
ance Score for an individual HHA, due 
to insufficient volume for all measures 
in those measure categories, the re-
maining measure category is weighted 
at 100 percent of the Total Performance 
Score. 

(2) When one or more, but not all, of 
the measures in a measure category 
are not included in the calculation of 
the Total Performance Score for an in-
dividual HHA, due to insufficient vol-
ume for at least one measure in the 
category, the remaining measures in 
the category are reweighted such that 
the proportional contribution of each 
remaining measure is consistent with 
the weights assigned when all measures 
within the category are available. 

(c) The sum of the weight-adjusted 
points awarded to a competing HHA for 
each applicable measure is the com-
peting HHA’s Total Performance Score 
for the calendar year. A competing 
HHA must have a minimum of five ap-
plicable measures to receive a Total 
Performance Score. 

§ 484.365 Payments for home health 
services under the Expanded Home 
Health Value–Based Purchasing 
(HHVBP) Model. 

CMS determines a payment adjust-
ment up to the applicable percent, up-
ward or downward, under the expanded 
HHVBP Model for each competing HHA 
based on the agency’s Total Perform-
ance Score using a linear exchange 
function that includes all other HHAs 
in its cohort that received a Total Per-
formance Score for the applicable per-
formance year. Payment adjustments 
made under the expanded HHVBP 
Model are calculated as a percentage of 
otherwise-applicable payments for 
home health services provided under 
section 1895 of the Act (42 U.S.C. 
1395fff). 

§ 484.370 Process for determining and 
applying the value-based payment 
adjustment under the Expanded 
Home Health Value-Based Pur-
chasing (HHVBP) Model. 

(a) General. Competing home health 
agencies are ranked within the larger- 
volume and smaller-volume cohorts na-
tionwide based on the performance 
standards in this part that apply to the 
expanded HHVBP Model, and CMS 
makes value-based payment adjust-
ments to the competing HHAs as speci-
fied in this section. 

(b) Calculation of the value-based pay-
ment adjustment amount. The value- 
based payment adjustment amount is 
calculated by multiplying the home 
health prospective payment final claim 
payment amount as calculated in ac-
cordance with § 484.205 by the payment 
adjustment percentage. 

(c) Calculation of the payment adjust-
ment percentage. The payment adjust-
ment percentage is calculated as the 
product of all of the following: 

(1) The applicable percent as defined 
in § 484.345. 

(2) The competing HHA’s Total Per-
formance Score divided by 100. 

(3) The linear exchange function 
slope. 

[86 FR 62422, Nov. 9, 2021, as amended at 87 
FR 66887, Nov. 4, 2022] 

§ 484.375 Appeals process for the Ex-
panded Home Health Value-Based 
Purchasing (HHVBP) Model. 

(a) Requests for recalculation—(1) Mat-
ters for recalculation. Subject to the 
limitations on judicial and administra-
tive review under section 1115A of the 
Act, a HHA may submit a request for 
recalculation under this section if it 
wishes to dispute the calculation of the 
following: 

(i) Interim performance scores. 
(ii) Annual total performance scores. 
(iii) Application of the formula to 

calculate annual payment adjustment 
percentages. 

(2) Time for filing a request for recal-
culation. A recalculation request must 
be submitted in writing within 15 cal-
endar days after CMS posts the HHA- 
specific information on the CMS 
website, in a time and manner specified 
by CMS. 
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