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SPEAKER:  MELINDA A. GABOURY

healthcareprovidersolutions.com

HOME CARE REVENUE 
CYCLE 2022 & BEYOND

(INCLUDING 2023 PROPOSED)

MELINDA A. GABOURY, COS-C
CHIEF EXECUTIVE OFFICER
Melinda A. Gaboury, with more than 30 years in home 
care, has over 20 years of executive speaking and 
educating experience, including extensive day to day 
interaction with home care and hospice 
professionals. She routinely conducts Home Care and 
Hospice Reimbursement Workshops and speaks at state 
association meetings throughout the country. Melinda 
has profound experience in Medicare PDGM training, 
billing, collections, case-mix calculations, chart reviews 
and due diligence. UPIC, RA, ADR & TPE appeals with all 

current impact on the industry. She is currently serving 
on the NAHC/HHFMA Advisory Board and Work Group 
and is Treasurer on the Home Care Association of 
Florida Board of Directors. Melinda is also the author of 
the Home Health OASIS Guide to OASIS-D1 and Home 
Health Billing Answers, 2022.
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TIPS TO REMEMBER - NOA

An NOA was required for any period of care that started on or after 01.01.22 

written or verbal order that contains the services required for an initial visit, and the 
HHA has conducted the initial visit at the start of care 

NOA must be submitted within five calendar days from the start of care. A payment 
reduction applies if an HHA does not submit the NOA within this time frame. 
» Reduction in payment amount would be equal to a 1/30th reduction to the wage-adjusted 30-
day period payment amount for each day from the home health start of care date until the date 
the HHA submitted the NOA 

- Reduction would include any outlier payment 

-

Notice of Admission

For all patients receiving HH services in 2021 whose services will continue in 
2022, you should submit an NOA with a one-

2022.

Example:  Start of Care 12/15/2021

First 30-day Period 12/15/21 01/14/22 (NO PAY RAP)

Second 30-day Period 01/15/22 02/17/22 (NOA)

need to be used on all final claims going forward until the patient is discharged.
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NOA 2022 - EXAMPLE
Start of Care 60-DAY Episode with 30-day PAYMENT PERIODS

01/03/22 02/01/22 & 02/02/22 03/04/22

NOA filed and accepted at MAC on 02/20/22

HIPPS Code value $2,800 for 1st Period and $1,800 for 2nd Period

When 1st final is paid the agency will receive the following payment:
$0 due to NOA be accepted after the first 30-day period is over.

When 2nd final is paid the agency will receive the following payment:
$1,800 divided by 30 = $60 per day
$60 X 18 days (2/2 2/19) = $1,080
$1,800 - $1,080 = $720

If the claim reflects visit counts that are below the LUPA threshold the NOA is 
filed, but is accepted LATE the agency will not be paid per visit for the visits that 
are in the penalty window.

Patient admitted January 15, 2022 (1/15 02/13)

HIPPS code calculated reflects a 5 visit LUPA threshold visits were provided on 
1/15, 1/22, 1/29 & 2/10 

Agency does file a NOA, but it is not received until 1/23.  

Due to the Final Claim payment resulting in a LUPA, the agency will be penalized 
for the visits in the non-covered days range.  So, NON-covered is 1/15 & 1/22.

Example
Low Utilization Payment Adjustments (LUPA)
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REVENUE 
CYCLE

Medicare eligibility verified Part A or B (& at recertification)
Inpatient discharge outpatient emergency physician office
Payment period timing early vs. late ONLY Early SOC

Intake

Medicare eligibility validated by start of care/recert assessment
Clinical grouping established by Primary diagnosis
Functional payment score established by OASIS data 

Clinical Assessment

Receipt of physician signed & dated F2F & home health 
certifications, orders, & F2F encounter notes

Order Management

RAP & Final Claim filed
Final Claims validated against OASIS
Final claim payment adjusted based on multiple adj factors

Billing, collecting & payment posting

INTAKE/ADMISSION

What will Intake need to collect during referral process:
1. Referral Order
2. Establish the practitioner that will be following the patient in home health 

and confirm that the practitioner has agreed to follow and certify the 
patient for home health

practitioner that is going to follow the patient in home health having a 

office of the practitioner that is going to certify the patient for homecare 
and ensure they are willing to follow and sign orders.
Ensure the practitioner to certify is in PECOS
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INTAKE/ADMISSION

What will Intake need to collect during referral process:
3. Face to Face Encounter Note or evidence to support if a F2F has been done

You need to gather this information, including getting the encounter note itself as 

encounter:
the primary reason for the homecare episode was addressed during the F2F 
encounter
The encounter occurred within 90-days prior to or 30-days after the SOC of 
home health
The encounter note has been signed and dated by the practitioner that 
conducted the encounter.

What will Intake need to collect during referral process:
4. History & Physical Discharge Summary or any other documentation that will contain 

support for practitioner issued diagnosis coding this documentation will also assist in 
supporting skilled need for home health and homebound status for certification 

5. Documentation surrounding any facility ADMISSIONS/DISCHARGES to help determine if 
making sure to know the 

specific facility type due to differing codes for the home health claim
The above will assist in helping to support medical necessity for home health
The above could contain data to assist with supporting homebound status
Medical Records including the diagnosis codes to support coding
You must have the actual DISCHARGE date from the facility and the level of care that 
they are discharged from for the home health claim to be correct and institutional 
credit to be given.

INTAKE/ADMISSION
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What will Intake need to collect during referral process:

6. Medicare Eligibility Verification to establish eligibility for the home health 
benefit and to determine if the patient has been in a home health episode 
that ended less than 60-days ago EARLY vs. LATE reverification at 
recertification if early in the calendar year to ensure that Medicare Advantage 
is not in the mix

Early vs Late
Establish the correct payer (Traditional vs. MA or Commercial)

INTAKE/ADMISSION

ORDERS 
MANAGEMENT

Timely signed orders will be critical to cash flow

Orders management must be treated with urgency, as if it 
were a new thing and we are forced to make it happen

Assign someone the specific task in their job description 
and ensure that timelines established for follow-up and 
resending of orders is followed.

Use the tools you have to the fullest MOST EMRs have 

realize exists
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BILLING AND COLLECTIONS

NOAs every new start 
of care or crossover 
period start from 2021

Finals - end of every 30-
day payment period 

Remittance Advice 
Issued Cash Posting 
Occurs

Reconciliation between 
what you are paid and 
what EMR calculated 
that you would get paid

Position #1 Position #2 Position #3 Position #4 Position #5
Source & Timing Clinical Group Functional Level Co-Morbidity Placeholder
Community Early 1 MMTA_OTHER A Low A None 1 1

Institutional Early 2 Neuro Rehab B Medium B Low 2
Community Late 3 Wounds C High C High 3
Institutional Late 4 Complex Nursing D

MS Rehab E
Behavioral Health F
MMTA - Surgical 
Aftercare G
MMTA - Cardiac H
MMTA - Endocrine I
MMTA - GI/GU J
MMTA - Infectious K
MMTA - Respiratory L
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FINAL CLAIMS BILLING REQUIREMENTS

All payment periods

OASIS assessment(s) transmitted to & accepted at database

SOC, recertification, ROC or other follow-up, if applicable

Compliant F2F encounter documentation obtained

All physician orders signed & dated

POC & all other interim orders applicable to payment period

All billable visit & NRS documentation completed

Compliant therapy reassessment documentation completed

PAYMENT PRICING

Claim payments subject to pricing

OASIS Validation is the first step the Claim will RTP if the OASIS data and 
the claim do not match.

Payment period timing

Claim payments to be automatically repriced for early or late status based 
on paid claims history on Medicare CWF (Start of Care ONLY)

Admission source

Occurrence codes 61 & 62 will now be used to trigger payment 
calculation for Institutional vs. Community. Claims data will be utilized 
to reconcile periodically with the Institutional credit given.  
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PAYMENT PRICING

Claim payments subject to pricing

Clinical Grouping & Comorbidities

The primary & all secondary diagnoses are taken from the CLAIM to 
determine the Clinical Grouping and Comorbidity level.

Functional Scores

OASIS Responses will be extracted from the OASIS-D1 and used to 
calculate the HIPPS code

The final HIPPS code calculated by the Medicare MAC is the one that your final claim 
payment will be based on regardless of the HIPPS code that you sent in on the claim.

2023 PROPOSED RULE RATE UPDATE

This rule proposes routine, statutorily required updates to the home health 
payment rates for CY 2023. CMS estimates that Medicare payments to HHAs in 
CY 2023 would decrease in the aggregate by -4.2% based on the proposed 
policies. This decrease reflects the effects of the proposed 2.9% home health 
payment update percentage ($560 million increase), an estimated 6.9% decrease 
that reflects the effects of the proposed prospective, permanent behavioral 
assumption adjustment of -7.69% ($1.33 billion decrease), and an estimated 
0.2% decrease that reflects the effects of a proposed update to the fixed-dollar 
loss ratio (FDL) used in determining outlier payments ($40 million decrease). 
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2023 PROPOSED RULE BASE RATE

2023 PROPOSED RULE PER VISIT RATE
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CASE-MIX WEIGHT CHANGES PROPOSED 2023

Each of the 432 payment groups under the PDGM has an associated 
case-mix weight and Low Utilization Payment Adjustment (LUPA) 

-mix 
weights and LUPA thresholds using the most complete utilization 
data available at the time of rulemaking. In this proposed rule, CMS 
is proposing to recalibrate the case-mix weights (including 
the functional levels and comorbidity adjustment subgroups) and 
LUPA thresholds using CY 2021 data to more accurately pay for the 
types of patients HHAs are serving.

LUPA THRESHOLD PROPOSED CHANGES 2023

Original based on the 10th percentile of visits - based on 2021 the 
following is proposed in updating the LUPA Thresholds for 2023:

120 case mix groups will have a reduction of 1 visit in the LUPA Threshold

18 case mix groups will have an increase of 1 visit in the LUPA Threshold

12 case mix groups will have a reduction of 2 visits in the LUPA Threshold

2 case mix groups will have a reduction of 3 visits in the LUPA Threshold

280 case mix groups will have NO CHANGE in the LUPA Threshold
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LUPA ADD-ON UPDATE NO CHANGE 2023

LUPA Add-On
SN 1.8451
PT 1.6700
SLP 1.6266
OT 1.6700 (2022 will be 
updated after data is gathered from OT 
actually doing initial visits)

To calculate the payment, multiply the per-visit 
payment amount for the first SN, PT, or SLP visit in 
LUPA episodes that occur as the only episode or an 
initial episode in a sequence of adjacent episodes by the 
appropriate factor to determine the LUPA add-on 
payment amount.

For example, using the proposed CY 2022 per-visit 
payment rates for those HHAs that submit the required 
quality data, for LUPA periods that occur as the only 
period or an initial period in a sequence of adjacent 
periods, if the first skilled visit is SN, the payment for 
that visit would be $287.06 (1.8451 multiplied by 
$155.58), subject to area wage adjustment.

OUTLIER

The FDL ratio and the loss-sharing ratio are selected so that the estimated total outlier 
payments do not exceed the 2.5 percent aggregate level (as required by section 
1895(b)(5)(A) of the Act). 
Historically, we have used a value of 0.80 for the loss-sharing ratio, which, we believe, 
preserves incentives for agencies to attempt to provide care efficiently for outlier cases. 
With a loss-sharing ratio of 0.80, Medicare pays 80 percent of the additional estimated 
costs that exceed the outlier threshold amount. 
Using CY 2021 claims data (as of March 21, 2022) and given the statutory 
requirement that total outlier payments do not exceed 2.5 percent of the total 
payments estimated to be made under the HH PPS, we are proposing an FDL ratio 
of 0.44 for CY 2023. CMS will update the FDL, if needed, once we have more 
complete CY 2021 claims data. (2022 = 0.40)
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TELEHEALTH DATA COLLECTION 2023

To collect more complete data on the use of telecommunications technology in the 
provision of home health services, we are soliciting comments on the collection of such 
data on home health claims, which we aim to begin collecting by January 1, 2023 on a 
voluntary basis by HHAs, and will begin to require this information be reported on claims 
by July of 2023. 
Specifically, we are soliciting comments on the use of three new G-codes identifying when 
home health services are furnished using synchronous telemedicine rendered via a real-
time two-way audio and video telecommunications system; synchronous telemedicine 
rendered via telephone or other real-time interactive audio-only telecommunications 
system; and the collection of physiologic data digitally stored and/or transmitted by the 
patient to the home health agency, that is, remote patient monitoring. We would capture 
the utilization of remote patient monitoring through the inclusion of the start date of the 
remote patient monitoring and the number of units indicated on the claim.

HOME HEALTH OASIS PROPOSED CHANGES

In addition to OASIS-E Implementation effective January 1, 2022 
there are proposed changes, INCLUDING the proposal to 

require OASIS be completed on ALL payers and ALL OASIS be 
transmitted to the database and ALL OASIS be used in risk 
adjusted outcome calculations!
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HOME HEALTH VALUE-BASED PURCHASING MODEL

Home Health Value-Based Purchasing is set to begin January 1, 2023

Proposed Rule for 2023 proposing changing the HHA Baseline and 
Model Baseline Years to 2022 INSTEAD of 2019 assuming your 
agency was certified PRIOR to January 1, 2022
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Thank You 
For 

Participating! 
info@healthcareprovidersolutions.com
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