
 

 

On July 3, 2013, the Centers for Medicare and Medicaid Services (CMS) released the proposed 
rule - Home Health Prospective Payment System (HHPPS) Rate Update for CY2014 – that 
included a rebasing reduction of 14 percent or the maximum cap of a 3.5 percent over each of 
the next four years (CY 2014-2017). The data does not support such a deep payment reduction. 
If implemented as proposed, such deep rebasing reductions:  

• Will significantly limit patients’ access to home health care for patients with higher 
costs or more complex care or in underserved or rural communities;  

• Do not factor in significant payment reductions resulting from legislative and regulatory 
cuts of $72.5 billion (2011-2020);  

• Do not support a reasonable operating margin to support essential delivery of Medicare 
home health services. 

• Will limit home health providers’ ability to support broader delivery system reform 
efforts; and 

Proposed Rebasing Reductions Could Harm Access to Care for Vulnerable patients:  The 
results of the CMS vulnerable patient study mandated by the Affordable Care Act Section 3131 
must be taken into consideration for rebasing.  A 2012 study by VNAA and the Visiting Nurse 
Services of New York showed that 40 percent of vulnerable patients had costs of care that 
exceeded reimbursement.  Patients in this category included those who are clinically complex; 
have poorly controlled chronic conditions (hypertension, diabetes, PVD); require respiratory 
therapy, IV/infusion therapy or parenteral nutrition; and have serious or frail overall status. 

Home Health Rebasing 

Congress should not implement rebasing cuts of 14 percent (3.5 percent each year 
2014-2017) for Medicare home health care.   

Payment reductions of this magnitude are unjustified, will significantly limit access to 
care for vulnerable patients, and will harm the ability of home health agencies to 
support broader delivery system reform efforts.  

The needs of vulnerable beneficiaries must be considered along with the need for a 
reasonable operating margin to support essential delivery of Medicare home health 
services. 

(VNAA letter to Marilyn Tavenner, August 26, 2013)  



Further payment reductions resulting from the CMS proposed rebasing policy will further 
jeopardize access to care for the sickest and hardest to treat patients. 

Legislative/Regulatory Cuts/Loss of Rural Add On: Not Factored In: With the expiration of the 
three percent rural add on in December 2015, rural patients will see a 17 percent cut in services 
as opposed to 14 percent. Already planned cuts include market basket reductions, productivity 
adjustments, outlier cut, sequestration and case mix adjustments of $72.5 billion (2011-2020).   

Proposed Rebasing Reductions will Hamper Delivery Reform Efforts: The proposed payment 
reductions are in direct conflict with existing health care reform goals that seek to prevent 
initial hospitalizations and readmissions through close coordination among all providers 
including primary care providers and community based resources such as home health care 
providers.  

Necessary Analysis on the Impact of Proposed Rebasing Reductions is Incomplete: CMS did 
not conduct a complete impact analysis of the proposed payment reductions, choosing instead 
to consider only one year of impact and providing no substantive analysis of the state-by-state 
or urban versus rural care impact.  

Proposed Rebasing Reductions Do Not Take Into Account All Necessary Costs: CMS does not 
consider the significant, non-reimbursed costs associated with patient care including health 
information technology, regulatory compliance, staff training, etc. 

Proposed Quality Measures Require More Analysis: CMS proposes quality measures for home 
health care providers that do not align with current measures for other care settings, have not 
been approved by leading measure development organizations, and are not appropriately risk-
adjusted. 

Proposed Modifications of Codes Could Impact Patient Care: CMS proposes to eliminate certain 
ICD-9 codes that are necessary for highly complex, post-acute care patients. 

RECOMMENDATIONS 
VNAA urges CMS to completely revise the proposed rebasing policy to ensure patient access to 
care will not be harmed and that rebasing is based on the most up-to-date data and results of 
the CMS Section 3131 Vulnerable Patient Study.  CMS must complete impact analysis for the 1) 
four-year implementation, 2) rural patients and 3) state-by-state basis.       

VNAA also urges CMS to ensure the final rebasing policy reflects the original statutory 
authorization and existing policy goals to improve patient care and outcomes, encourage and 
incentivize coordination among providers, and appropriately manage the cost of care without 
harming patient access and affordability.  

Finally, VNAA urges CMS to re-evaluate proposed home health quality measures and changes to 
ICD-9 coding rules. 


