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Enhancing Your Webinar Experience

Click the red arrow on the upper left to hide the GoToWebinar
control panel

To access the audio portion of the webinar, use your computer
speakers or call the number shown in the *Audio’ section of the
GoToWebinar control panel

Make sure the volume on your speakers or phone is tumed up
as high as necessary

I you call in to the webinar poor
please try hanging up and calling in again

Use the “Questions” section of the GoToWebinar Control Panel
to submitany questions you have during the webinar

Expand the *Handouts section to download any relevant
webinar materials

All presentations are recorded, so if you have
technical problems, all is not lost!
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Objectives

< Review the five-year VBP model structure and
significant changes

< Review Proposed Rule (CY 22) HHVBP
national expansion

< Review statistics surrounding outcomes and
reimbursement impact from the model

« How SHP is helping you prepare for the
National Expansion
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* Question & Answers
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Review the five-year VBP
model structure and significan

changes

CMMI 10 years later

« Launched 54 models to address critical areas
of health care and to test innovative payment
and service models

« Most have not saved money but cost money
« HHVBP results show a 4.6% improvement in

quality scores for HH (it is one of only 5
programs of the 54 which shows savings!)

Source: CMS Innovation Center at 10 Years-Progress and
Lessons Learned, Brad Smith, NEJM January 2021
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HHVBP CMMI Demonstration

« 5 year pilot starting with Performance Year 2016

« Bonus or Penalty up to 3% first year then - 5%, 6%, 7%, 8%
« Baseline year 2015 used for calculating the median (achievement
threshold) and mean of top decile (benchmark)

* 17 OASIS/Claims/HHCAHPS measures (90% of the score) along
with 3 “New Measures” - New Measures scored based on self
reporting data only (10% of the score)

« Up to 10 Points for Achievement and Improvement for each
measure - get the higher of the two

« Total Performance Score (TPS) for each CCN is used to calculate
the Linear Exchange Function (LEF) to determine the adjustments
for the “payment” years

SHP




Original Measures by NQF Domain

Domain | Measure. [Measure Type| ‘Source.
| Communications bstween Praviders and Patients Quizome CAHPS
[Specific Care lssues Guicome CAHPS
[__1__Overall rating of hame health care Outzome CAHPS
ilingness o recommend the sgenc) Qutzome CAHPS
in Ambulation-Locomation Guicome | GASIS (M1850)
improvement in Bad Transfering Outcome CASIS (M1850)
improverent in Bathing Outcome | OASIS (M1530)
in Dyspnea uicome | OASIS (M1400)
Drug Education on All Medications Prodded to Patient Caregr Process | _OASS (M2015]
Diseharged to Communiy uizome | CASIS (2420
ization Recewed for Current Fiu Season Process | OASIS (M1048]
Ever Received Process OASIS (M1051
Acute Care uizeme | CCW (Clains)
Emergency utcome | CCW (Claims
Pain Interlening with Activity Outcome. CASIS (M1242
af Oral Medcabans. Outcome OASIS (M2020)
Care of Patients Qutzome CAHPS
Total
powAINS
1) Patient and Caregiver centered experience  2) Clinical Quality of Care
3) Communication & Care Coordination 4) Population Health
5) Efficiency and cost reduction 6) Safety.
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Changes in HHVBP across five years

« CY 2018 Final Rule
+ Changed HHCAHPS to 40 completed surveys versus 20 (back to HHVBP start)
+ Removed Drug Education from measure list starting in PY 3 (CY 2018)

« Performance Year 4 (v 2019)
+ Removed 5 OASIS measures from the applicable measures

+ Added two new “Composite” measures — Total Normalized Composite for Mobility and for
Self Care

+ New Weighting for the measure scores for 90% of the TPS (10% for new measures)

- 35% for the OASIS-based measures (6 outcomes); 35% for the Claims-based
measures (2 outcomes); 30% for the HHCAHPS measures (5 outcomes)

+ Reducing the maximum points for Improvement from 10 points to 9 points
« Performance Year 5 (Cv 2020)
+ CMS proposes to end the program early and not apply any adjustments from the PY 5
due to uncertainties from the pandemic and the exempted quarters

SHP
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TNC Measure Calculation

« The magnitude of possible change depends on the response
score of the OASIS Items
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TNC Measure Calculation Steps

Computed and normalized at the episode level, then aggregated to the
HHA level using the following steps:
« Step 1: Compute Absolute Change for each OASIS item by Episode

= Subtract discharge response value from SOC/ROC response value for each
OASIS item

« Step 2: Compute Normalized Change for each OASIS item by Episode

= Divide the absolute change by the maximum positive change possible for each
OASIS item

= Normalized change ranges from -1 to +1 by OASIS Item
« Step 3: Sum the Normalized Changes across All OASIS items by Episode

= Sum the normalized scores for each OASIS item in each composite measure
(TNC in Self-Care ranges from -6 to +6; TNC in Mobility -3 to +3)

SHP
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TNC Measure Calculation Steps

« Step 4: Average the HHA's Episode-level TNC Values

= HHA's averages range from -6 to +6 for TNC in Self-Care and
from -3 to +3 for TNC in Mobility

« Step 5: Compute the HHA's risk-adjusted TNC Measure

= Formula: HHARisk Adjusted = HHAObserved +
(NationalPredicted — HHAPredicted)

SHP

TNC Measure Calculations

Activity (OASIS item) Sumof
soct | ber Hermakeed
Change
[Tolle Transterrine (M1540) [l 3 [ T
Changein [Bed Trarsforring (M1850) 5 2 5 3 1350
Miobility_|Améulation (M1250] a 1 [ F]
i 1 2 3 E
e [npe Body Dressign (MIELD) 3 1 3 2 0,667
Changele |L2# B0 ressing (1520 z 1 5 1 03B |
et F] 1 [ F] 0333
[Toitet Hygence M1845) 3 ] 3 F] 1.000
Esting (M1670) [ 1 5 Y 0.200
* hovalue of 0" The value for most
deperdent status vries by DASIS fteeh snd i equsl 1o the ten's “Masimuni Possitie Changs"
SHP Source: CMS Resource: Computing the HHVBP Composite Measures (updated)




TNC Measure Calculations

- Step 4: ot | s | s | ot | et Noonit | sy
T T
Average the HHA's El E¥)
Episode-level TNC Values T
3
- Step 5: ;
Formula: HHARisk i O er 5 on - -
Adjusted = HHAObserved + i 5 o
(NationalPredicted — i )
HHAPredicted) u C
w0
0.63 +1.00 - 0.73 = 0.90 i
o
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TNC: Mobility by Measure (Observed)

‘Components of TNC: Mobility
Overall Average
=.746
[5.22:]
[o222]
ailet Transforring
wlation
T 1SHP Source: SHP National Database CY 2020

TNC: Self Care by Measure (Observed)

Components of TNC: Self-Care

Overall Average
=2.028

FISHP Source: SHP National Database CY 2020
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Review Proposed Rule (CY 22)
HHVBP national expansion

CMS Proposed Rule - June 28, 2021

« Proposal to expand HHVBP demonstration nationally effective
January 1%t, 2022

« All HHAs certified to participate in Medicare program prior to
1/1/21 required to participate

« Payment range of increase or decrease of up to 5% of Medicare
revenues

« Improvement in Pain measure will be removed; No longer need
to report “New Measures” (self reported)

« Points scoring similar to the approach used in CMMI PY 4
demonstration

= 10 points for Achievement; 9 points for Improvement
SHP

HHVBP Measure Points Scoring
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Key Dates

« HHVBP dates
« CY 2019 — Baseline year
+ CY 2022 — 1st Performance Year

+ CY 2024 — 1st Payment Adjustment Year

» Newly certified HHA schedule

Medicare-certification Date Baseline Performance Paymeni
Year Year Year
Prior to January 1, 2019 2019 2022
On January 1, 21 2021 2022
2021 2022
2022 2023

SHP
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HHVBP Cohorts and Weighting

« Creating Smaller- and Larger — Volume HHA Cohorts for setting
benchmarks, achievement thresholds and competing for payments

« Smaller-volume HHA cohort are exempt from submitting the
HHCAHPS survey under HH QRP (fewer than 60 eligible patients)
« Cohorts would be compared nationwide vs by state
« TPS Weighting
= OASIS Items 35% (5 measures)
= Claims Data 35% (2 measures)
+ 75% 60-Day Hospitalization
+ 25% ED use without Hospitalization
= HHCAHPS 30% (5 measures)

SHP

Proposed Weighting Schedule

Measnre Reparding Scenni
Al No No Claiss or
Measure Measures | HHCAHPS | No Claims | HECAHPS
| Basis
INC Self-Care. 875%
INC Mobiliy [RES
Al Medication: EEED
spuea EEED
<clirged to Commmty EED
otal for CASIS-based mesires F.00%
Tnims
ACH i [0
EDUse D [T
Toual for clainis-hased e 00 G00%
HIHCAHPS Survey Measure Componeats |
HHCAHPS Professional Care T G0
HHCAHPS C i 6.00%% 00
HHCAHPS Tean Discussion 6.0 001
HHC AHPS Ovennll Ratiig 600 [
HHCAHPS Willyzness o Reconmnend 6007 0.0
Towal for the HHCAHPS Survey-based measime | 70.00% 2.00%
SHP Source: CMS HH CY 2022 Proposed Rule




Total Performance Score (TPS)

« A numeric score, ranging from 0 to 100, awarded to each qualifying
HHA based on the weighted sum of the performance scores for each
applicable quality measure

The HHA’s TPS would reflect all of the claims- and OASIS-based
measures for which the HHA meets the minimum of 20 home health
episodes of care per year

The individual components that compose an HHCAHPS survey
measure for which the HHA meets the minimum of 40 HHCAHPS
surveys received in the performance year

HHA needs at least 5 Quality Measure scores to have a TPS score

SHP
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TPS Example

(@) Polnts.
for (@) Proposed @
Applicable | Weight | Weighted
(1) Quality Measure Measures Points
OASIS
| INC Sclf-care. 7.661 875
TNC Mobility 529 873
Oral Medications. 3300 583
Dy o T
| Discharged to Commnunity 0618 S83
ACH 1.180 3098
ED Use 0.000 0.000
HHCAHPS Survey Component:
HHCAHPS Professional Care 10.000 6.00 6.000
HHCAHPS C iC Al 10.000 600 6,000
HHCAHPS Team Discussion 10.000 6.00 6,000
HHCAHPS Ovenall Rating 5821 6.00 3553
1PS Willingness 1o Recomend 3406 6.00 3044
‘erformance Score 10000 46.021
SHP Source: CMS HH CY 2022 Proposed Rule
Linear Exchange Function (LEF)
Step 1 Step 2 Step 3 Step 4 Step § Step 6 Step 7
HHA | TPS | Prior Year | SPercent TPS Linear Final TPS | Quality Final
Aggresate | Payment | Adjusted | Exchange | Adjwsted | Adjusted | Percent
HHA Reduction | Reduction Function Payment | Payment | Payment
Payment Amount Amount (LEFy Amount Rate
Amount® (€28 | (CUIB0)"C3 | (Sumof | (C47CS) | (C6C2)
percent) ¥
Sum of C4)
1y [(&]] 1C5) (C6) (8]
HHAL 38 $100.000 1931 $3.669 3.669%
HEAT] 53 | S145000 Tos [ sTrer [ sam
HHA3 2 $800,000 £16,995 124%
HHAL| 85 | 8653220 [ 83 $S3.614 208%
HHAS 50 $190.000 | 4828%
WiAG| 63 | ssd0000
AT | 70| 566000 ;
WHAR | 29 | ssotom 1931
St S172.611
SHP Source: CMS HH CY 2022 Proposed Rule




Linear Exchange Function (LEF)

Each agency’s value-based
incentive payment amount for
a fiscal year will depend on:

= Range and distribution of agency
total performance scores

The value-based incentive
payment amount for each
agency will be applied as an
adjustment to the base

VOP Hypothetical Case

s L
»

Amount of agency's base 5 "

operating HHRG payment amount } . I

Tetal Periormance Seore

operating HHRG payment
amount for each episode

SHP
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Linear Exchange Function (LEF) Examples

« One agency is 10 times the size of the others with TPS scores

of 20 vs 50 vs 80

VBP Hypothetical Case #2

Payment Adjsutmant %

S

Total Performance Scores

o
s
=
o e
o ML II I
.

w 2 . @ s s 7 s

@ 100

SHP

Linear Exchange Function (LEF) Examples

« Same 50 Agencies but with TPS scores closer together...

VBP Hypothetical Case #3

Payment Adiustment %

Total parformanes Scars

CoLh

I 20 30 4 S0 60 70 8 %0

100

SHP




Linear Exchange Function (LEF) Examples

« And then they all increase their TPS scores by 20 Points...

VBP Hypothetical Case #3

L LE

a7

1 20 30 40 50 6 70 80 %0 100
Total Performance Scare

Paymat Adjustmant %

SHP
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Linear Exchange Function (LEF) Examples

« Shared in the Proposed Rule — Large volume cohort

*of Average Payment Adjustment Percentile Distribution (%)
State | Lo Payment
Adjustment % 20% 50% | 80%
ND 12 2004 0.465 z.ﬁ‘ 3503
VT 10 {1.145]] (2.771) {1.555) 0310
L 676 0.933 (1.416)] 0.760 3530
NC 152 0.616 (1.285)) 0.448 2613
MA | 127 (0.162) (2.207) (0.091) 1.582
™| 97 0.154 (3.261) (0.090) 2732
cA_ | oo 0799 (1.930) 0381 2.200
Al | 7,064 0.429 (1.919)] 0.244 | 2.857
SHP Source: CMS HH CY 2022 Proposed Rule

Performance Feedback Reports

« Interim Performance Report (IPR)
« Distributed Quarterly (first one in July 2022)
« Includes 12 most recent months of data

« Provides feedback to HHAs regarding performance both achievement
and improvement within their applicable nationwide cohort

« Both Preliminary and Final IPRs (after any appeals) will be issued
» Annual TPS and Payment Adjustment Report (3)
+ Preview Annual Report — confidential review of scores and adjustments
« Preliminary Annual Report (if applicable) if agencies appeal their data
« Final Annual Report — issued before the start of the payment
adjustment year

SHP
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CMS Sample Timeline

Report Type Claims-Based and
(Approximate Date OASIS-Based Measures HHCAHPS-Based
Tssued) Measures
July 2022 IPR 12 months ending Baseline data only
(July 2022) 33
2 I iths endi
October 2022 [PR 12 months ending wonths ending
(Oct 2022
Tanuary 2023 IPR 12 months ending 12 months ending
(Tan 2023) 9/30/2022 63012022
April 2023 IPR 12 months ending 12 months ending
(April 2023) 12/31/2022 9/30/2022
July 2023 TPR 12 months ending 12 months ending
(July 2023) 3312023
Annual TPS and Payment 12 months ending 12131500
Adjustment Report (Aug 12/31/2022 =t
2023)
SHP Source: CMS HH CY 2022 Proposed Rule

10/18/2021

Review statistics surrounding
outcomes and reimbursement
impact from the model

Reweighting Impacted TPS Scores

TPS Scores Comparison PY 3to PY 4.

oot Porconsi

SHP Source: CMS PY3 & 4 Payment Adjustment Reports
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HHVBP Performance Year 4 — CY 2019

ZISHP

W25thPercentile W 50th Percentie B 75th Percentilo

Large Cohort TPS Scores by State|

i

Source: CMS PY4 Payment Adjustment Reports
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HHVBP Performance Year 4 — CY 2019
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[Lage Cohort TPS Scores by
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Source: CMS PY4 Payment Adjustment Reports, CY 2019 Star Ratings

HHVBP Performance Year 4 — CY 2019

ZISHP

o0

[Adjusted Payment Percentages - PY 4 Large Cohorts) |

i,

- 25th Percentile -50th Percentile
e 75th Parcantile i 93th Percentile
— Linear (35th Percentila)

Source: CMS PY4 Payment Adjustment Reports
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Measure Outcomes PY 4 & 5

« HHVBP Pilot States have continued to outperform non-HHVBP
states although both continue to improve

Exceptions tend to be around claims and HHCAHPS measures

Improvement i Mgt of Oral Meds
Iprovsament o Dysgnes (Risk Adijusted)
impeovement in Pain {risk Adjusted)
‘ompasite (TNCF: Change in Mobility
TNC}: Change in Self-Care
[Discharge to Comemumity (fisk Adjusted)

Care of Patients

Speciic Care (swes
3% who Rated Agoncy 7,10
% who would Recommend

FISHP Source: SHP National Database - Real-ime HHVBP report data, 5 or more measures
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SHP National TPS Scores

« Although PY 5 (CY 2020)

will not be used —
agencies on average o
continue to improve their -
TPS scores
o
« Note the bell curve e
shifting to the right L
comparing the blue to . | I
the orange bars . In || .
wh ma e om me wn o we e
FISHP Source: SHP National Database - Real-time HHVBP report data, 5 or more measures (all states)

How SHP is helping you
prepare for the National

Expansion
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“The Star Ratings, TPE, HHVBP all
happened at same time. Sometimes, in the
beginning, it was a little like a tug-of-war.
Until we figured out that there was much
overlap.”

Source: 4" Annual Report of Evaluation of HHVBP Model Report

ZISHP
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Overview of SHP’s VBP National Preview Report

T GHP Y Y e

C1SHP

ZISHP

Using the SHP VBP National Preview Report

« Start with Parameter Page to select the reporting period end dates

« For larger enterprises quickly identify the poorer performing CCN’s
by comparing their TPS scores and national SHP percentile ranks

« Hover your mouse over the rank to see the specific SHP rank
« New Datasheet provides measure details for further analysis

EISHP e st et s
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Using the New VBP Datasheet

« New Datasheet for easier download and comparisons
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Preparing for the National Rollout

« Use our report to help identify opportunities to improve your
TPS scores

+ Compare your CY 21 measure scores to the Baseline Year

Verify if agency scores are over the achievement threshold or have improved
since the baseline year

Review the thumbnail graph to see how these scores are trending

Drill down from your current scores to the outcome patient detail reports for
further analysis

Identify the agency’s national rank and consider setting goals based on
percentile rank

Note: Your percentile rank from the previous state-based cohorts
may be very different when compared to the national cohorts

SHP

Upcoming Enhancements in CY 2022

* Risk-Adjusted TNC Measures

» Update Thresholds, Benchmarks, and Baselines to
2019 using CMS finalized HHVBP data

* Evaluate Small vs Large Cohort reporting

« Evaluate handing of new agencies and changes to
baseline data

» Add TNC measures to the clinical reporting suite

ZISHP
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Questions?

Thank You for Preparing for the
Attending! HHVBP National
Expansion

Chris Attaya
VP of Product Strategy
cattaya@shpdata.com

Zeb Clayton
VP of Client Services
zclayton@shpdata.com

Winning Wednesday Webinar Series
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