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Connecting the Dots from Orientation 
to HH VBP Success

Tammy Ross, MHA, BSN, RN, CCM
Axxess, EVP Professional Services

Mike Carr, PT
Axxess, Sr. Director of Training and Education

Objectives 

• Identify Workforce Trends 

• Identify Key Components of an Effective Orientation Program

• Define Key Metrics and Performance Measures Used in HH VBP

• Develop Strategies to Align Staff Education with HH VBP Success

• Apply Best Practices for Continuous Improvement
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Workforce Trends

3
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Training is Critical for Better Outcomes

46

80%

1.8X

40%

90%

70%-
76% $40k-

60k

Average age of home health 
nurses

Costs associated with replacing 
a home health nurse

Of people who leave, do so in the 
first 100 days

Home health nurses are more 
likely to leave their job than 

hospital nurses

Better retention if nurses receive 
continued education

% increase in confidence to 
provide patient care with 

formalized training

Retention rate of new nurses 
who were involved in a 
mentorship program

Orientation As A Strategic 
Lever
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Pre-Orientation 
Touchpoints

Welcome and 
Introductions

Policies and 
Procedures

Facility Tour 

Roles, 
Expectations and 
Responsibilities

Resources and 
Support 
Systems

Agency 
Overview

Technology and 
Tools

Questions 
and 

Feedback

Elements of A Strong Orientation

Mentorship Bridges the Gap

EXPERIENCE GAPCurrent situation Ideal situation
Clinician is here and 

gets the job done
Clinician is confident 
and efficient.

• Clinical and 
Operational 
Advice 

• Patient 
Interaction

• Unique 
Challenges in 
the Home

• Tips on 
Building 
Relationship

• Best Practices 

• Feeling Valued 
and Supported

• Documentation 

• Patient Safety 

• Understanding 
Procedures

• Reduces Stress 

• Promotes 
Agency Culture 
and Team 
Connection

Confidence
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Training Builds Confidence, Competency and Compliance

Boosts Confidence 
in Providing 
Patient Care

Improved 
Patient Care

Improved 
Patient Care

Regulations

HIPAA

Infection 
Control

Emergency 
Preparedness

Supports Success 
in PDGM and VBP

Improves 
Regulatory 

Compliance

Foundational Training 
and Continued 

Education Documentation

Home Health 
101

Role Plays

First visits post-orientation

9
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Discussion Questions

• What did the clinician miss?

• What did the clinician do well?

• Compare both clinicians. What are the key 
differences you noticed?

• What elements of orientation, mentorship and 
training could help improve both nurses 
experience?

Bonus Question

• Of the aspects of care that either 
clinicians missed, could this impact 
patient outcomes, PDGM and VBP?
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PDGM and VBP 101 

Understanding Your Medicare Payment

PDGM

Admission 
Source

Admission 
Timing

Clinical 
Grouping

Functional 
Impairment 
Level

Comorbidity 
Adjustment

HHVBP
Quality 
Measures 
OASIS, Claims and 
HHCAHPS

Performance Score

HHRG

Payment Rate
(per 30-day period)

Final Medicare Payment 
to Agency

13
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Components of PDGM

Admission 
Timing

(Claims Data)

Comorbidity 
Adjustment

(Secondary Diagnosis 
on Claims)

Clinical Groupings

(Principle Diagnosis on Claims)

Functional
Impairment 

Level
(OASIS Items)

Admission 
Source

(Claims Data)

Community

Institutional

Early

Late

Neuro 
Rehab

Complex 
Nursing 

Interventions

Behavioral 
Health
MMTA –
Surgical 

Aftercare

MMTA -
Endocrine

MMTA –
Infectious 

Disease

Wounds

MS Rehab

MMTA -
Other

MMTA –
Cardiac and 
Circulatory

MMTA –
GI/GU

MMTA -
Respiratory

Low

Medium

High

None

Low

High

Components of VBP
• Improvement in dyspnea (7%)
• Improvement in the management of oral medications (11%)
• Discharge Functional Score (15%)
• Improvement in Bathing (3.5%)
• Improvement in Dressing Upper Body (1.75%)
• Improvement in Dressing Lower Body (1.75%)

• Potentially Preventable Hospitalization – PPH (15%)
• Discharged to the Community – Post Acute Care (15%)
• Medicare Spend Per Beneficiary – Post Acute Care (10%)

OASIS
(40%)

CLAIMS
(40%)

HHCAHPS 
(20%) • Overall rating of home health care (10%)

• Willingness to recommend the agency (10%)

15
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OASIS Items

Improvement in management 
of oral medications (11%)

Discharge Functional Score (15%)

Improvement in dyspnea (7%)

• M1400 • M2020

GG0130 Section - Self Care:
• GG0130A – Eating
• GG0130B - Oral hygiene
• GG0130C – Toilet hygiene

GG0170 Section - Mobility:
• GG0170A – Rolling left and right
• GG0170C – Lying to sitting
• GG0170D – Sit to stand
• GG0170E – Bed-to-chair transfer
• GG0170F – Toilet transfer
• GG0170I – Walk 10 feet
• GG0170J – Walk 50 feet with 2 turns
• GG0170 – Wheel 50 feet with 2 turns

OASIS
(40%)

Improvement in Bathing 
(3.5%)

Improvement in Dressing 
Upper Body (1.75%)

Improvement in Dressing 
Lower Body (1.75%)

• M1830 • M1810 • M1820

Claim-Based Measures

Potentially Preventable 
Hospitalization – PPH (15%)

Discharge to the Community –
Post Acute Care (15%)

Both measures are risk-adjusted, so agencies are not penalized for treating a 
higher-risk population. 

Utilize claim-based data to identify 
hospitalizations that fall under 

specific Ambulatory Care Sensitive 
Conditions (e.g., CHF, Diabetes, 

COPD, UTI and Pneumonia)

% of patients discharged from a PAC 
setting who return to the community 

without readmission or death 
within 30 days (higher percentage is 

better)
CLAIMS
(40%)

Medicare Spend Per Beneficiary 
– MSPB (10%)

Measures the average Medicare spending per 
beneficiary during the episode of care, including:
• The HH episode itself
• Related Services before and after the episode 

(e.g., hospitalizations, physician visits, skilled 
nursing

17
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HHCAHPS Questions

Willingness to recommend 
the agency – Q25 (10%)

Overall rating of home 
health care – Q20 (10%)

• Would you recommend this 
agency to your family or friends if 
they needed home health care?

• Only Definitely Yes is considered 
a positive score

• Rate your care from this agency’s 
home health providers from 0-10.

• Only scores of 9 and 10 are 
considered positive

HHCAHPS 
(20%)

After comparing Achievement Points and 
Improvement Points, only the HIGHER point value 

is kept.

Opportunities for Success in VBP

Achievement Points

Agency score during the performance year on 
each measure compared to their cohort

Improvement Points

Agency score during the performance year on 
each measure compared to the agency score 

during the baseline year

19
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Tools to Track and Measure VBP 

Aug

One Annual 
Performance 
Report (APR)

Oct Jan Apr July

Four Quarterly Interim Performance 
Reports (IPR)

Excel Report Tabs

Overview

Achievement

Improvement

Care Points

Measure Scorecard

Annual Payment 
Adjustment*

*Only available in APR 

PDGM Sets Your Baseline, VBP Adjusts Your Final Payment

PDGM 
Determined

Baseline
Expected 
Payment

Up to 5% Bonus for 
Strong VBP 

Performance

Up to 5% Penalty 
for Weak VBP 
Performance

VBP Report 
Impact

VBP Report 
Impact

$2,038
Averaged episodic 

reimbursement

-$102

+$102

21
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Take Control of Your Reimbursement

$2,230 

$26,760 

$6,690 

$80,280 

25 Patients 25 Patients
Over a Year

75 Patients 75 Patients
Over A Year

Impact of 5% VBP 
Adjustment by Number 

of Patients

Would you want this number to be 
additional reimbursement or a
reduction in reimbursement?

Let's Revisit the Impact of Mr. 
Johnson visit with 
Nurse Emily and Nurse Sarah
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Small Changes, Major Impacts

Before the Visit

Didn’t prepare Mr. 
Johnson beforehand

Called a day ahead

Patient mentions that 
he doesn’t regularly 

visit his doctor

Didn’t address lack 
of visits

Worked to set Mr. 
Johnson up with a 

regular PCP

Mobility

Limited follow up 
Questions

Asked more questions. 
Highlighted walker and 

fall risks

Ending the Visit

“Someone will 
follow up with you 

soon”

“Don’t hesitate to call 
the office” //

“Goal to delivery care 
that’s rated a 10…”

Nurse Emily 
(Hurried 

Orientation)

Nurse Sarah 
(Outcome 
Focused 

Orientation)

PDGM/VBP 
Impact

VBP – CHAPS 
Q15

PDGM – Diagnosis and 
Comorbidity 

VBP – Hospitalizations 
and Readmissions

PDGM – Functional 
Impairment Level 
VBP – Discharge 
Functional Score

HHCAHPS 
Q22, Q23, Q20

People-Centered 
Care

Communication 
focused on quality of 

care-delivery

Technology 
Driven 

Documentation

Coordination of 
Care

Plan of Care Promote self-
care 

management

Informatics and 
Healthcare 
Technology

Nursing Practice Will Always Be The Key To Success

25
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QAPI is Driven by Intentional and Meaningful Improvement

Quantify

A
ssess

Plan

Im
p

le
m

e
n

t

Quantify your performance 
using data.

Start today, go on IQIES and 
review your latest APR and 

IPRs.

Assess your current 
performance.

Identify what is going well 
and your areas of 

opportunity.

Implement your plan.

Use the tools provided and 
create action in your agency!

Action Plan with Clear Goals

Create a plan and outline the 
changes needed. Think about 

how orientation and training can 
help achieve those changes!

Tools for Change

27
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What To Do If You Fall

Work Smarter By Leveraging Great Tools!

OASIS Functional 
Assessment Tool

Minimizing 
Losses for 

Payment Periods

VBP Risks and 
Tips

And Many More Tools 
Available on Axxess.com

Tools Only Specially Shared 
Today!

HHCAHPS Scripting

HHCAHPS Letter to Patient

Home Safety Assessment Tool

Tuck In Call 
Fall Prevention

Click on the red boxes to directly 
access tools available online.

29
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Questions?

Section #

References
1. Medicare Benefit Policy Manual – Chapterௗ7: Home Health Services

Covers definitions of homebound, skilled services, intermittent care, documentation requirements, 
face-to-face encounter, and what must be in the plan of care .

2. 42ௗCFRௗ§484 – Home Health Services Regulations

These federal regulations detail documentation procedures like Notice of Admission (NOA) timing, RAP 
filing, and provider responsibilities .

3. Medicare Administrative Contractor (MAC) Guidance

Go to your MAC (NGS, CGS, Palmetto, Novitas, etc.) Website, and search for for “Home Health 
Documentation” or “Home Health Clinical FAQs” to find updated guidelines tailored to coverage and claims.

4. Medicare Benefit Summary Handbooks

e.g., “Medicare & Home Health Care” (Publication 10969) that provide clear, patient-friendly definitions of 
“intermittent,” visit limits, and certification .

5. CMS Preparing for HHVBP CY 2025

Provides breakdown of VBP Measures in 2025 and how measures have changes since inception. 

6. CMS HHVBP APR Example Report CY 2024 

Measures have changed between 2024 and 2025, but format of tabs remain the same 

Anything underlined are 
clickable links

35
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Section #

The Home Health Agency (HHA) and its personnel must operate and furnish services in 
compliance with all applicable federal, state, and local laws and regulations related to the 
health and safety of patients. If state or local law provides for licensing of HHAs, the HHA must 
be licensed. 

The HHA, its branches, and all persons furnishing services to patients must be licensed, 
certified, or registered, as applicable, in accordance with the state licensing authority as 
meeting those requirements.

The HHA has a physical location and all required license(s) and or permit(s) are current and 
posted in a prominent location accessible to public view in all locations/branches and/or in 
accordance with appropriate regulations or law.

The Home Health Agency (HHA) is in compliance with federal, state and local 
laws. 484.100 (G848), 484.100(b) (G860).

Standard HH1-1A

• Section 1

Section #

The HHA is an established entity with legal authority to operate and has the appropriate Articles of 
Incorporation or other documentation of legal authority. Legal authority is granted to one individual, 
members of a limited liability corporation, a board of directors, or a board of health (usually referred to 
as the governing body), and as allowed in state statutes for the appropriate type and structure of the 
organization. The entity, individual or HHA has a copy of the appropriate documentation or 
authorization(s) to conduct business.

Evidence: Copy of all current applicable licenses/permits for each location and copy of Articles of 
Incorporation/Bylaws and all applicable amendments 

Evidence: Observation

Evidence: Personnel Files

Standard HH1-1A Cont.

37
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Thank you
tross@axxess.com

mcarr@axxess.com
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