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Objectives

|dentify Workforce Trends

|dentify Key Components of an Effective Orientation Program

Define Key Metrics and Performance Measures Used in HH VBP 0

Develop Strategies to Align Staff Education with HH VBP Success

Apply Best Practices for Continuous Improvement




Workforce Trends

STRUGGLES FACED BY HOME HEALTH
AGENCIES

POST-COVID | STAFFING | RUSHED RISING REGULATORY
BURNOUT | SHORTAGES | ONBOARDING COSTS CHANGES
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Training is Critical for Better Outcomes

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

Average age of home health
nurses

provide patient care with

% increase in confidence to
formalized training

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

Better retention if nurses receive
continued education

—

likely to leave their job than
hospital nurses

Home health nurses are more ]

X
Cost and 1me®°

Costs associated with replacing
a home health nurse




Elements of A Strong Orientation

Pre-Orientation
Touchpoints

Questions e
and () [
Feedback 4
(]

Technology and

Tools & AxxEess
Agency o
Overview (
Resources and @ L
Support
Systems

Welcome and
Introductions

(] Facility Tour

Roles,
Expectations and
Responsibilities

Policies and
Procedures

Mentorship Bridges the Gap

Confidence
Navigatind the
R me
skill Ho
De\le\fiF"“‘e“t + Unique
Challengesin
the Home

Best Practices

Feeling Valued

+ Clinical and and Supported

Operational
Advice

Patient
Interaction

e Tipson
Building
Relationshj

Current situation
Clinician is here and

Co

Documentation
Patient Safety

Understanding
Procedures

Mpjjy

n
Ce Cultu,e an
Retentiop,

Reduces Stress

Promotes
Agency Culture
and Team
Connection

EXPERIENCE GA

gets the job done

P Ideal situation
Clinician is confident
» and efficient.
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Training Builds Confidence, Competency and Compliance

Foundational Training
and Continued )
Education Regulations
Infection
Control

Emergency
Preparedness
Home Health

101




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?

11

Bonus Question

Admission
Source

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

Admission
Timing

Clinical
Grouping

° Functional
Impairment
Level

/—/\ PDGM \

I HHRG |

HHVBP
— Quality

v=| Measures

=1 0AsIs, Claims and
HHCAHPS

N

Performance Score

e

Comorbidity
\ Adj it )

Payment Rate
(per 30-day
period)

Final Medicare
Payment to Agency

$

12
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PDGM and VBP 101

13
Understanding Your Medicare Payment
/— PDGM \ HHVBP
A Admission Quality
Source 7=| Measures
%= oasis, claimsand
Admission HHCAHPS
Timing
iﬁ Clinical L
Grouping
£/
® Functional
Impairment 2 Performance Score
Level
Comorbidity
Adjustment
Payment Rate
(per 30-day period)
[ Final Medicare Payment P
to Agency
14
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‘Components of PDGM

e o

- - Functional ;g
Admission Admission .. . < Comorbidity
. Impairment h
Source Timing Clinical Groupings Rl Adjustment
(Claims Data) (Claims Data) (Principle Diagnosis on Claims) (OASIS Items) (Secoggagf;a%’ms's
. Community | | Early ) [ Neuro ][ Wounds ] ( Low ] None
i i Complex H
" Institutional | Late ) e ][ MS Rehab ] [ Medium | | Low
Interventions - -
Behavioral MMTA - [ ngh ] [ ngh
Health Other
MMTA — MMTA -
Surgical Cardiac and
Aftercare Circulator

MMTA - MMTA -
Endocrine Gl/GU

Ao MMTA -
Infectious !
Disease Respiratory

15
‘Components of VBP
!
16
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OASIS ltems

Improvement in management
of oral medications (11%)

M2020

Improvement in dyspnea (7%)
« MI1400 .

Improvement in Bathing Improvement in Dressing Improvement in Dressing

(3.5%) Upper Body (1.75%) Lower Body (1.75%)
+ MI1830 + M1810 + M1820
Discharge Functional Score (15%)
GGO170 Section - Mobility: GGO130 Section - Self Care:
GGO170A - Rolling left and right * GGOI30A - Eating
GGO0170C - Lying to sitting + GGO130B - Oral hygiene
GGO170D - Sit to stand + GGO0130C - Toilet hygiene

GGO170E - Bed-to-chair transfer
GGO170F - Toilet transfer

GGO1701 - Walk 10 feet

GG01703 - Walk 50 feet with 2 turns
GGO0170 - Wheel 50 feet with 2 turns

Average Function Scores

17

Claim-Based Measures

Potentially Preventable
Hospitalization — PPH (15%)

Utilize claim-based data to identify
hospitalizations that fall under
specific Ambulatory Care Sensitive
Conditions (e.g., CHF, Diabetes,
COPD, UTl and Pneumonia)

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

% of patients discharged from a PAC
setting who return to the community
without readmission or death
within 30 days (higher percentage is
better)

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

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

18
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HHCAHPS Questions

« Rate your care from this agency’s * Would you recommend this
home health providers from 0-10. agency to your family or friends if
they needed home health care?

* Onlyscores of 9 and 10 are « Only Definitely Yes is considered
considered positive a positive score

19

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

" j
\4‘» A

HHVBP TRIATHLON

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

OAS/S HHCAHPS

20
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Tools to Track and Measure VBP

s - Excel Report Tabs
Four Quarterly Interim Performance ] One Annual _

Performance
Reports (IPR) Report (APR) Overview

.

Achievement

m k
Oct == | Jan [==>| Apr |==> July | = Improvement

Care Points

‘ iQ I E S Measure Scorecard

*Only available in APR

21

‘PDGM Sets Your Baseline, VBP Adjusts Your Final Payment

Up to 5% Bonus for
+$102 Strong VBP $2,038
Performance Averaged episodic
reimbursement
VBP Report VBP Report
Impact Impact
Up to 5% Penalty
— — -
for Weak VBP $1°2
Performance

22
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Take Control of Your Reimbursement

Impact of 5% VBP
Adjustment by Number g4 550
of Patients ‘

$26,760

25 Patients 25 Patients 75 Patients 75 Patients
Over a Year Over A Year

additional reimbursement or a

Would you want this number to be
reduction in reimbursement?

axxess.com  [EIEJENEl/Axxess

23

Let's Revisit the Impact of Mr.
Johnson visit with
Nurse Emily and Nurse Sarah

2/13/2026
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Small Changes, Major Impacts
( Patient mentions that ) ( \

Before the Visit he doesn’t regularly Mobility Ending the Visit
visit his doctor

s Y ' A ' A
Nu(rl_s|e ET'ly Didn’t prepare Mr. Didn’t address lack Limited follow up folli(\)umuepo\r/:/?t\rlmvslou
urrie .. .
Orientatlon) Johnson beforehand of visits Questions soon”
- J - J - J - J
s Y s Y s Y ( « B . Y
NL:rse Sarah Worked to set Mr. Asked more questions. Dor;': he:flﬁats/t;) call
Quiteei Called a day ahead Johnson up with a Highlighted walker and € otfice
Focused Y | pPCP enlig fall risks ”Goal‘ to delivery ca"re
Orientation) L L regular ) L ) | that’srateda10..”

PDGM/VBP VBP - CHAPS O martiay [y HHCAHPS

Im pact Q‘|5 VBP - Hospitalizations VBP - Discharge Q22’ Q23, QZO

and Readmissions Functional Score

Nursing Practice Will Always Be The Key To Success

¥  People-Centered B Coordination of 1 '”fomat'cs and
Care - Care Healthcare
Technology

/N Jz |
@ ¥ ia

Plan of Care Promote self- Communicatlpn Technology
care focused on quality of Driven
management care-delivery Documentation

26
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QAPI is Driven by Intentional and Meaningful Im|

Quantify

Implement

2/13/2026
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‘Work Smarter By Leveraging Great Tools! & AxxEess

Fhxxess

HHCAHPS HHCAHPS Scripting
o OASIS Functional BE= T —e
PDGMuOAslf F“”E“nn.z.l Aﬁ‘s‘sssmuns Tool

Qrwinting

Assessment Tool Fhxxess

- —e [ Home Safety Assessment Tool }
& hxxess o Phiis
Satery Asssssmant Toal —. { HHCAHPS Letter to Patient ]

Payment Periods 521,:.,,

§hxxess — { What To Do If You Fall }

'_. Tuck In Call

Fall Preven

-—
. e P Ll

PRACTICAL TiPS Minimizing

Minimizing Losses For Both 30-day Payment Periods _. Losses for

VBP Risks and
Tips

= b p
Value-Based Putchéising /|
Risks and Tips |

And Many More Tools Tools Only Specially Shared

Today!

Available on Axxess.com

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

axxess.com  [EIEJENEl/Axxess
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HHCAHPS
Scripting

Understand each question asked. What purpose of each question is? Learn a
seed statement/question to use during your t. Apply recommended

frequency.

HHCAHPS Questions

Training Frequency

Purpose:

This first question is to ensure that responses relate to the

agency care and not the hospital or skilled nursing experience, | BY every
staff
member

Seed Statement/Key Words: caring for

the patient
atevery
visit or
phone call

“Hello, I'm (name), your (nurse/therapist/social
worker) from “ABC home care agency.”

“I'm giving you a folder of information about your
care team from “ABC home care agency.”

“Good afternoon. This is (name), call from your “ABC
home care agency.”

2/13/2026
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Discharge Letter to Patient Template
Dear [Insert Patient and Care Giver Name],

Thank you for choosing [Insert Agency Name] to meet your in home skilled
nursing and therapy needs. Our goal is to exceed your expectations for care
and customer service. If at any time you can't rate my professional and
support staff a 10 on a scale of 1-10, where 10 is the best possible score and
1is the worse possible score, PLEASE call me. | have the most dedicated
and professional staff in the business however at times we make mistakes.
Please allow us the opportunity to correct this.

You may receive a survey after you are discharge from our care. It is very
important to me and the agency that you complete and return this survey. By
participating in the survey you help improve the care we provide and the
outcomes our patients obtained. The survey is required to be mailed in a plan
white envelope so it is easy to be over looked. Please be on the lookout and
if any of may staff do an exceptional job, feel free to mention them by name.

Again , thank you for your trusting us as your health care provider. | hope we
eam your referral to friends and family that may need home health services.
If | can assist you in any way please free feel to call me at [Insert Best
Contact Number]

[Insert Administrator Name]
Administrator [Insert Agency Name]

Safety Assessment Tool

When performing the Home Safety Assessment, consider the following safety issues. Report
salety issues to the family or caregiver. Make recommendations for change.
Client
Check shoes- should be secure, properly fitting and have non-skid soles.
Avoid shoes with exira thick soles
Recommend lace up instead of slip-ons, and keep laces tied (If trouble tying laces
recommend footwear with fabric fasteners
. Check for dizziness, encourage slow sit - stand, dangle at bedside priof o getting up
(bed or chair)
Entryway
Steps and walkways that are in poor condition and have crumbling edges which may
cause a fal
The “peephole” in the front dooar is too high so the client has difficulty seeing wha is at
the front door.
Inadequate lighting-the outdoor lighting should illuminate the front steps and backyard
Living Areas:
1. Narrow doorways that are not wide encugh to pass through with a wheelchair or a
walker
Cluttered walkways.
Smoke detectors that do not work.
Overioaded electrical outlets of frayed electrical cords.
Lang axygen tubing that sits on top of the carpet o ficoring surface which may pose a
fall risk
. Casters or wheels on the furniture legs.
Throw rugs that are not tacked into place.
Telephone that is not easily accessible from all reoms (consider an emergency alent
necklace).
Poor lighting
10. Windows that are difficult to close or won't open.
11. Rodent or bug infestation
12. Consider glow in the dark or illuminated switches
13, Handrails on both sides of stepsistairway
14. Assistive devices properly maintained and always within easy reach
15. Emergency numbers within easy reach

axxess.com g8 10f2
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Rising from a Fall

Panic is often the first reaction.

How you react after a fall can cause more
injuries than the fall itself.

If you try to get up too quickly or in the wrong
position you may make an injury worse.
Remember to take several deep breaths...

Determine if you are hurt.

If you believe you are injured, do not attempt
to get up. Instead, call 911 or get help from a
family member.

If you feel strong enough to get up, follow these

steps provided by the American Academy of
Orthopedic Surgeons

TUCK IN CALL
Fall Prevention

Process: All patients at risk for fall we will receive at least ane call per week to check their status and

determine if additional interventions are needed to help prevent falls. Calls can be performed at any time,

but Tuck-In-Calls are highly encouraged to occur on Friday 1o tuck in patients for the weekend.

egend

Tuck-In-Calls _| Performed on a Friday for any high-risk patient for fall Onsile check in vist may be performed

Wellbeing Call | Call is performed at anytime and is generally for those patients that have new needs such as
recent hospitalization or change in condition

Manday Wake | For any patient that called the ON CALL service over the weekend of reporied a change of
Up Gall condition or at the request of the resident.

Scheduled [ Telehealth visil or designed to disease

Patient Name: Cetification Period:

Typeof Call: [0 Tuck-in-Call O wellbeing DOMonday Wake-Up Dscheduled

Resident Name: Phone Number:,

Date:.

[is there any change in the patients health?

| Any increase in pain?
Location: Intensity 0 to 10 scale:

| Have you any falls of injuries since the last call?

[Have you taken your today?

[ Any changes in medications since the last visit?
| (List the changes below )

hiow o take your If ot name of home health agency I

| Do you
| applicable

| Does the patient /caregiver know how to access the On-Call phone number?

[/Are you drinking adequate liquids to include water 7

Do you have any new symptoms such as dizziness. shortness of breath. or chest pain?

[Findings/Required Action

2/13/2026
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Questions?

axxess.com  [EIEJENEl/Axxess
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Anything underlined are 5S
References clickable links

1. Medicare Benefit Policy Manual — Chapter 7. 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. 42 CFR§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

axcesscon  EREIEIE ocess

2/13/2026
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Standard HH1-1A &7 axxess

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

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.

» Section] RETEIE Mxess
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Standard HH1-1A Cont. &7axxess

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

acess.com  QREEEAE/ Noxess
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Thank you

tross@axxess.com

mcarr@axxess.com

& AxxEess

axxess.com  [EIEJENEl/Axxess
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