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health care services and high per-
forming health care providers may be 
rewarded with improved reputations 
through public reporting, enhanced 
payments through differential reim-
bursements, and increased market 
share through purchaser, payer, and/or 
consumer selection. 

[80 FR 68718, Nov. 5, 2015, as amended at 81 
FR 76796, Nov. 3, 2016] 

§ 484.310 Applicability of the Home 
Health Value-Based Purchasing 
(HHVBP) Model. 

(a) General rule. The HHVBP Model 
applies to all Medicare-certified home 
health agencies (HHAs) in selected 
states. 

(b) Selected states. Nine states have 
been selected in accordance with CMS’s 
selection methodology. All Medicare- 
certified HHAs that provide services in 
Massachusetts, Maryland, North Caro-
lina, Florida, Washington, Arizona, 
Iowa, Nebraska, and Tennessee will be 
required to compete in this model. 

§ 484.315 Data reporting for measures 
and evaluation under the Home 
Health Value-Based Purchasing 
(HHVBP) Model. 

(a) Competing home health agencies 
will be evaluated using a set of quality 
measures. 

(b) Competing home health agencies 
in selected states will be required to re-
port information on New Measures, as 
determined appropriate by the Sec-
retary, to CMS in the form, manner, 
and at a time specified by the Sec-
retary. 

(c) Competing home health agencies 
in selected states will be required to 
collect and report such information as 
the Secretary determines is necessary 
for purposes of monitoring and evalu-
ating the HHVBP Model under section 
1115A(b)(4) of the Act (42 U.S.C. 1315a). 

[80 FR 68718, Nov. 5, 2015, as amended at 81 
FR 76796, Nov. 3, 2016] 

§ 484.320 Calculation of the Total Per-
formance Score. 

A competing home health agency’s 
Total Performance Score for a model 
year is calculated as follows: 

(a) CMS will award points to the 
competing home health agency for per-

formance on each of the applicable 
measures excluding the New Measures. 

(b) CMS will award points to the 
competing home health agency for re-
porting on each of the New Measures 
worth up to ten percent of the Total 
Performance Score. 

(c) CMS will sum all points awarded 
for each applicable measure excluding 
the New Measures weighted equally at 
the individual measure level, to cal-
culate a value worth 90-percent of the 
Total Performance Score. 

(d) The sum of the points awarded to 
a competing HHA for each applicable 
measure and the points awarded to a 
competing HHA for reporting data on 
each New Measure is the competing 
HHA’s Total Performance Score for the 
calendar year. 

[80 FR 68718, Nov. 5, 2015, as amended at 81 
FR 76796, Nov. 3, 2016] 

§ 484.325 Payments for home health 
services under Home Health Value- 
Based Purchasing (HHVBP) Model. 

CMS will determine a payment ad-
justment up to the maximum applica-
ble percentage, upward or downward, 
under the HHVBP Model for each com-
peting home health agency based on 
the agency’s Total Performance Score 
using a linear exchange function. Pay-
ment adjustments made under the 
HHVBP Model will be calculated as a 
percentage of otherwise-applicable pay-
ments for home health services pro-
vided under section 1895 of the Act (42 
U.S.C. 1395fff). 

§ 484.330 Process for determining and 
applying the value-based payment 
adjustment under the Home Health 
Value-Based Purchasing (HHVBP) 
Model. 

(a) General. Competing home health 
agencies will be ranked within the 
larger-volume and smaller-volume co-
horts in selected states based on the 
performance standards that apply to 
the HHVBP Model for the baseline 
year, and CMS will make value-based 
payment adjustments to the competing 
HHAs as specified 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 
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claim payment amount as calculated 
in accordance with § 484.205 by the pay-
ment adjustment percentage. 

(c) Calculation of the payment adjust-
ment percentage. The payment adjust-
ment percentage is calculated as the 
product of: The applicable percent as 
defined in § 484.320, the competing 
HHA’s Total Performance Score di-
vided by 100, and the linear exchange 
function slope. 

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

(a) Requests for recalculation—(1) Mat-
ters for recalculation. Subject to the 
limitations on review under section 
1115A of the Act, a HHA may submit a 
request for recalculation under this 
section if it wishes to dispute the cal-
culation 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 HHVBP Se-
cure Portal, in a time and manner 
specified by CMS. 

(3) Content of request. (i) The pro-
vider’s name, address associated with 
the services delivered, and CMS Certifi-
cation Number (CCN). 

(ii) The basis for requesting recal-
culation to include the specific quality 
measure data that the HHA believes is 
inaccurate or the calculation the HHA 
believes is incorrect. 

(iii) Contact information for a person 
at the HHA with whom CMS or its 
agent can communicate about this re-
quest, including name, email address, 
telephone number, and mailing address 
(must include physical address, not 
just a post office box). 

(iv) The HHA may include in the re-
quest for recalculation additional doc-
umentary evidence that CMS should 
consider. Such documents may not in-
clude data that was to have been filed 
by the applicable data submission 
deadline, but may include evidence of 
timely submission. 

(4) Scope of review for recalculation. In 
conducting the recalculation, CMS will 
review the applicable measures and 
performance scores, the evidence and 
findings upon which the determination 
was based, and any additional docu-
mentary evidence submitted by the 
home health agency. CMS may also re-
view any other evidence it believes to 
be relevant to the recalculation. 

(5) Recalculation decision. CMS will 
issue a written notification of findings. 
A recalculation decision is subject to 
the request for reconsideration process 
in accordance with paragraph (b) of 
this section. 

(b) Requests for reconsideration—(1) 
Matters for reconsideration. A home 
health agency may request reconsider-
ation of the recalculation of its annual 
total performance score and payment 
adjustment percentage following a de-
cision on the home health agency’s re-
calculation request submitted under 
paragraph (a) of this section, or the de-
cision to deny the recalculation re-
quest submitted under paragraph (a) of 
this section. 

(2) Time for filing a request for recon-
sideration. The request for reconsider-
ation must be submitted via the 
HHVBP Secure Portal within 15 cal-
endar days from CMS’ notification to 
the HHA contact of the outcome of the 
recalculation process. 

(3) Content of request. (i) The name of 
the HHA, address associated with the 
services delivered, and CMS Certifi-
cation Number (CCN). 

(ii) The basis for requesting reconsid-
eration to include the specific quality 
measure data that the HHA believes is 
inaccurate or the calculation the HHA 
believes is incorrect. 

(iii) Contact information for a person 
at the HHA with whom CMS or its 
agent can communicate about this re-
quest, including name, email address, 
telephone number, and mailing address 
(must include physical address, not 
just a post office box). 

(iv) The HHA may include in the re-
quest for reconsideration additional 
documentary evidence that CMS 
should consider. Such documents may 
not include data that was to have been 
filed by the applicable data submission 
deadline, but may include evidence of 
timely submission. 
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