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Home health value based purchasing is part of a larger 
initiative by the Department of Health and Human 
Services' to closely tie payments towards the quality of 
care as opposed to the amount of care provided. 
Medicare-certified home health agencies (HHA) will be 
either penalized or rewarded for their performance on 
certain measures. Over the past few years, even hospitals 
and physician's offices have slowly transitioned from a fee-
for-service to a pay-for-performance reimbursement 
model.

stAs of January 1  this year, HHVBP has been implemented 
in nine states across different geographic regions of the 
United States. Though the pilot version of HHVBP is only 
in nine states for now, there is no doubt that the 
government will spread it across all fifty states as 
accountability in elder care becomes more prevalent.
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Value based purchasing moves reimbursement away from 
the fee-for-service model to a risk-sharing and outcomes-
based reimbursement model. Below is an expression that 
delineates the relation between value, quality, and cost.

                 

The main objective is to increase value and quality while 
keeping cost constant. VBP outlines the activities and 
processes required to improve the quality of care. 
However, it is up to the provider to think of cost saving 
measures that do not adversely affect the quality of care.

CMS also hopes value based purchasing leads to 
increased transparency and public reporting, joint 
accountability between other healthcare delivery systems, 
ensured access that provides equal access to high quality 
affordable care, and more. In order to measure 'Value', 
CMS has developed performance indicators that cover six 
domains:

What are the goals of VBP?

Population Health

Clinical Quality

Patient Safety

Patient Satisfaction

Efficiency & Effectiveness

Care Coordination

 Quality

                   Cost
Value =



www.kantime.com 3© 2016 Kanrad Technologies Inc.

A                      White Paper

A computer algorithm was used to randomly select nine states across different geographic sections of the United 
States. All Medicare-certified agencies in the following states are mandated to follow value based purchasing:

l  Washington

  Arizonal

  Nebraskal

  Iowal

  Tennesseel

  Floridal

  North Carolinal

 Marylandl

  Massachusettsl

Who all will be involved in home health VBP?

Washington

Arizona

Nebraska

Tennessee

Florida

North 
Carolina

Maryland

Massachusetts

Iowa
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Since 1999, CMS has collected the Outcome and Assessment Information Set (OASIS) for all HHAs and stored the data in a central federal 
repository. Moreover, agencies with 60 or more patients are mandated to use the Home Health Consumer Assessment of Healthcare 
Providers surveys (HHCAHPS) to record feedback fulfillment on their services. All of this data, along with the Medicare claims data that 
delineates utilization of services and care patterns, feed into the home health value based purchasing model. The result is agencies are 
evaluated on a specific set of 24 measures including the following:

What measures will be used to determine payment rewards or 
penalties?

Care management: types and sources of assistance 

Influenza immunization received for current flu season

Influenza vaccine data collection period

Pneumococcal polysaccharide vaccine ever received

Reason pneumococcal vaccine not received

Drug education on all medications provided 

1
2
3
4
5
6

Process Measures

  Improvement in ambulation

 Improvement in bed transferring

 Improvement in bathing

Improvement in dyspnea

Discharged to community

Acute care hospitalization

Emergency department use without  hospitalization

Improvement in pain interfering with activity

Improvement in management of oral medications

Prior functioning ADL/IADL (not currently reported)

1
2
3
4
5
6
7
8
9

10

Outcome Measures
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The 24 measures stated above are just a preliminary set of measures mandated for the nine pilot states. However, it is highly probable that 
CMS will adapt the measures it requires agencies to track after monitoring the effectiveness of the 24 measures over the course of the five-
year pilot period. One such example would be the IMPACT Act, whose goal is to standardize data submission from LTCHs, SNFs, HHAs, and 
IRFs. Therefore, this initial starter set of measures will be added upon and changed in the future.

Consumer Satisfaction 
(HHCAHPS) Measures

  Care of patients

 Communication between providers and patients

 Specific care issues

Overall rating of home health care

Willingness to recommend the agency

1
2
3
4
5

1
2
3

Influenza vaccination coverage for home health personnel 

Advance care plans for patients 65 or older

Herpes Zoster (Shingles) vaccination ever received by patient

3 New Measures
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Agencies in each state will be divided up into cohorts, agencies with 
an annual census of 60 and above vs. agencies with an annual census 
of 59 and below. Once the agencies are divided into cohorts, they 
will be scored in comparison to their peers in the same cohort and 
who deliver a similar volume of services. Additionally, agencies will 
also be judged based on their past performance.

All agencies will have both an improvement score and an 
achievement score. The achievement score indicates how well an 
agency compares with peers in its state. It is comprised of a 
benchmark score, which is a mean of the top 10% of agencies, and a 
threshold score, median of all agencies. The improvement score 
indicates whether the agency got better, worse, or stayed the same 
on a measure compared with how it performed in a preselected 
baseline year. For most agencies, the baseline year is CY 2015, and 
will remain the same for the five-year pilot period. However, if a new 
agency joins during the VBP period, then that agency will only join 
the HHVBP pilot program after delivering services for one full 
calendar year. That calendar year will serve as the new agency's 
baseline year.

How will agencies be scored for their performance on these 
measures?

Each of the 24 measures is scored on a scale of 1 to 10, and the data 
is used to calculate the Total Performance Score (TPS). The 
Outcome, Process, and Consumer Satisfaction Measures are worth 
90% of the TPS and the 3 New Measures are worth 10%. CMS has 
instructed that each agency in the nine states submit their 
performance on each of the individual quality measures used to 
calculate the TPS on a quarterly basis. The higher of either the 
achievement or improvement score will count towards the TPS 
score. 
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CMS plans on making performance reports available on a quarterly basis with the first one starting from Q3 of 2016. The reports will include 
the agency's performance results and a comparison between competing HHAs within the state. Agencies will have 30 days from when 
results are published to review and request any recalculations.

Payment adjustments will be issued once each year, with the first adjustment taking effect in CY 2018, based on the agency's full year 
performance in 2016. Agencies will have a preview period of 30 days to review the findings and request CMS to review.

Payment Adjustment Rates (up or down)

When and how much will payments be affected because of VBP?

±3% ±5% ±6% ±7% ±8%

2018 2019 2020 2021 2022
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While there is no one particular strategy that will help all agencies succeed in VBP, there are a few best practices that agencies should 
implement to ensure they have a good chance especially when it comes to payment adjustments. Luckily, having a comprehensive Electronic 
Health Record (EHR) system that captures OASIS and CAHPS metrics ensures that you will record the majority of data required for VBP.

Here are a few best practices when it comes to dealing with VBP:

2.  Review OASIS data prior to submission
A substantial amount of data involved in value-based purchasing is obtained from OASIS, hence agencies 
need to hone their coding skills. Particularly, agencies should focus on the start and end of care as it can 
present opportunities for improvement. Agencies may even consider taking an assessment nurse to 
reduce the possibility of documentation errors.

1.  Evaluate current performance and identify areas of improvement
Most of the data included in the TPS score is already available at the Home Health Compare website, 
including current HHCAHPS scores. Agency star ratings give you a preview of the TPS score; therefore 
using the feedback there can help you resolve issues.

3.  Focus on HHCAHPS surveys
Many agencies take a relaxed approached when it comes to HHCAHPS surveys. Although it's been 
available for a few years now, agencies do not give it the importance it requires. The survey data is used to 
determine HHA star ratings as well as plays a role in the VBP model. Therefore, it is high time agencies 
start identifying areas of improvement. 

How to adapt your agency to win?
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4.  Target the easy areas of improvement first
Usually, process measures are easier to improve than outcome measures in a short timeframe. 
Furthermore, agencies should note whether their achievement scores or improvement scores could 
improve faster and then focus on that area.

5.  Periodic adjustments and training required
VBP requires employees from different departments including management, quality assurance, clinical, 
IT, and finance to be trained periodically. Management should share the results of the monthly CASPER 
reports to employees to develop new processes to address deficiencies. In addition, an agency may 
recognize that new staff and restructuring might be necessary to overcome the hurdles of VBP.

6.  Reward top performers and train underperformers
Top performing employees are the foundation on which great agencies are built. It is important to 
recognize and reward great talent with incentive programs. For example, an agency may tie in employee 
performance on VBP metrics to VBP bonus payments (note these are paid on a two-year trailing basis). 
On the other hand, management needs to be able to identify struggling employees and provide retraining 
where necessary. 
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Whether you are in one of the nine states that is currently 
undergoing VBP, one thing is for certain: CMS will continue to 
expand the value based purchasing framework throughout the 
remaining 41 states. The Affordable Care Act (ACA) will continue to 
spread across different areas of the healthcare sector, so there is no 
reason to believe that VBP will go away after the pilot period.

“The bottom line is that agencies need to understand the 
importance of data collection & analysis, especially when more 
changes like VBP are coming to the forefront,” says Rachana V., VP 
of Product Management at KanTime. “Without embracing 
technology and all it has to offer to the post acute industry, agencies 
run a high risk of losing profitability.”
 
Taking advantage of the value based purchasing opportunity will not 
be quick, simple, or inexpensive, but it will seem easier if agencies do 
not resist the change but rather lean in.

What does the future of VBP look like?

The bottom line is that agencies need to understand 
the importance of data collection & analysis...

- Rachana V  VP of Product Management at KanTime.
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