ACTION IS NEEDED TO OPTIMIZE HOME HEALTH CY26 MEDICARE PAYMENT RATES
The CY26 Home Health Medicare payment regulations are final and now is the time to prepare for implementation, compliance and optimization 
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The CY26 Home Health Final Rule was issued November 28, 2025 and makes a number of required adjustments to the Medicare payment rate. The Chart shows the individual adjustments, however, at the end of the day the bottom line will be a 1.3% decline or $220 million reduction in home health payments for CY26 as compared to CY25.
 FINAL RULE_______________________ RATE %______AMOUNT $
FINAL PERMANENT ADJUSTMENT__(0.9%)________($150M)______________________ TEMPORARY ADJUSTMENT_________(2.7%)________($460M)__________________________ FIXED DOLLAR RATIO/OUTLIERS____(0.1%)________($15M)_________________________ CY2026 PAYMENT RATE UPDATE____ 2.4%_________$405M__________________________ TOTAL HH RATE______________________(1.3%)_______($220M)
There are a lot of substantive changes where management should focus to avoid losses and take advantage of opportunities to offset the final rate reduction. Each of the 432 payment groups in the Payment-Drive Groupings Model (PDGM) are being recalibrated using 2024 paid claims data. Complete and accurate clinical coding to support case-weight and low-utilization payment adjustment (LUPA) thresholds is imperative for obtaining proper reimbursement.
One favorable change in the Final Rule is to the Face-to-Face encounter policy amended by Section 3708 of the Cares Act. This allows Nurse Practitioners (NPs), Certified Nurse Specialists (CNSs), and Physician Assistants (PAs) to order and certify patients for eligibility of home health benefits and establish a plan of care.
CMS is updating the Home Health (HH) Quality Reporting Program (QRP) by removing the Covid-19 Vaccine; Percentage of Patients Up to Date Measure and corresponding Outcome and Assessment Information Set (OASIS) data beginning with CY26 HH QRP. CMS is also removing four assessments in the standardized patient assessment for the CY26 HH QRP.
A revised HH Consumer Assessment of Healthcare Providers and Systems (HHCAHPS) survey will be finalized for use in the April 2026 sample month. The changes being finalized by CMS include removal of three survey-based measures and the addition of four OASIS-based measures. These changes will require accurate coding to ensure proper measurement of PDGM weight
Other changes include several new and revised Provider Enrollment provisions which will grant authority to Medicare for retroactive revocations and ability to recover monies that have been improperly paid providers.
The CY26 rule changes will be implemented rapidly and become effective. Now is the time to prepare for implementation, compliance and optimization.
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