Home Care Updates: Nov 2019


· CMS Home Health CY2020 Final Rule (CMS-1711-FC) – Effective 1/1/2020
· Updates HH PPS payment rates and wage index for CY 2020; implements new PDGM payment model; modifies regulations r/t content of the home health POC; allows therapy assistants to provide maintenance therapy; includes HHVBP updates and HH QRP updates (including new assessment measures to be included in patient assessment beginning in 2022)
· CMS Discharge Planning Rule (CMS-3346-F) – Effective 11/29/2019
· Revises requirements for discharge planning for hospitals, critical access hospitals, and home health agencies.

Impact to HHAs:

· Revise § 484.58(a)(6) to require that the HHA assist patients and their caregivers in selecting a PAC provider by using and sharing data that includes, but is not limited to, HHA, SNF, IRF, or LTCH data on quality measures and resource use measures that are relevant to the patient’s goals of care and treatment preferences. 

· Revise § 484.58(b)(1). Instead of a specified list, the agency must send necessary medical information pertaining to the patient’s current illness and treatment, post-discharge goals of care and treatment preferences to the receiving facility or health care practitioner to ensure the safe and effective transition of care.

· Revise § 484.58(b)(2). The agency must comply with requests for additional clinical information made by the receiving facility or health care practitioner. This may include items such as a copy of the patient’s current plan of care or latest physicians’ orders
· Protecting Statutory Conscience Rights in Health Care; Delegations of Authority (4153-01-P)

· Was intended to protect individuals, entities and healthcare entities that refuse to perform, assist in performing, or provide certain services which they object to for religious, moral, ethical, or other reasons.

·  “Conscience rule” was to take effect in July, but was delayed four months.  

· HHS acted outside authority, contrary to Title VII; rule vacated 11/6/19 by US District Court
· 21st Century Cures Act https://www.congress.gov/114/plaws/publ255/PLAW-114publ255.pdf
· Electronic Visit Verification (EVV) system required for Personal Care and Home Health Care services under Medicaid.  Personal care – required by 1/1/2019; home health care by 1/1/2023
· Home Health Care Planning Improvement Act of 2019 (S.296/HR.2150) 
· support bill that would allow non-physician providers to order home health services (NP/CNS/CNM/PA)
· Medicare Home Health Flexibility Act of 2019 (S.1725/HR.3127) 
· support OTs ability to complete the initial and comprehensive assessments in home care

· Home Health Rural Add-On being phased out

· ask legislators for support in extending the 3% rural add-on for an additional 3 years

Additional Regulations (already in effect):

· CMS Conditions of Participation for Home Health Agencies (CMS-3819-F) – effective 1/13/2018
· CMS Interpretive Guidelines (8/31/2018)

· CMS CoPs Frequently Asked Questions  (1/23/2019)

· CMS Emergency Preparedness Requirements for Medicare & Medicaid Participating Providers & Suppliers (CMS-3178-F) – effective 11/15/2016, to be implemented by 11/15/2017

· CMS Interpretive Guidelines (6/2/2017)
· Interpretive Guidelines for HHAs (provided by NAHC)
· CMS Beneficiary Notices (CMS BNI webpage)
· ABN - Form CMS-R-131 (Exp. 03/2020)

· HHCCN - last updated effective 7/1/2019 - Form CMS-10280 (Exp. 04/30/2022)

· NOMNC - Form CMS 10123-NOMNC (Approved 12/31/2011)

· DENC - Form CMS-10124-DENC (Approved 12/31/2011)
Additional Resources:

· iQIES:  Quality Improvement and Evaluation System (QIES) used for OASIS assessment submission and CASPER reporting is transitioning to new iQIES system for HHAs beginning in January 2020; onboarding for MN agencies began in August.  Obtain access to iQIES prior to 12/23/2019 in order to prevent delay in OASIS submission 1/1/2020
https://qtso.cms.gov/news-and-updates/register-iqies-account-action-required
· Review Choice Demonstration for Home Health website with resources: 
· 5 year demo in Illinois (started 6/1/19), Ohio, NC, FL, TX to reduce improper HHA payments;  3 choices: Pre-Claim Review; Post-payment Review, or Minimal Review with a 25% payment reduction (if no selection made, automatically assigned post-pay review).  Will be evaluated for 6 months, if claim approval rate for that period is 90% or greater (based on minimum of 10 submitted pre-claim review requests or claims), agency may select one of three subsequent review choices (pre-claim, selective post-payment review or spot check review.   RCD Operational Guide for Home Health is available

https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Review-Choice-Demonstration/Review-Choice-Demonstration-for-Home-Health-Services
· Value Based Purchasing Model in home health
· Implemented in 9 States Jan 2016: Massachusetts, Maryland, North Carolina, Florida, Washington, Arizona, Iowa, Nebraska, Tennessee
https://innovation.cms.gov/initiatives/home-health-value-based-purchasing-model
· Home Health Compare October 2019 update: includes annual update for all claims-based measures, as well as data on Medicare Spending Per Beneficiary (going from one years’ worth of data to 2 years’ worth); Now includes claims-based measures on Potentially Preventable Readmissions (PPR) within 30 day window following discharge from a HHA (mandated by Impact Act)

Minnesota Specific Info: 

· Focus on Vulnerable Adults, update to MN Home Care Bill of Rights.  Final BOR documents now posted on MDH site (Nov 2019)
· MN Registered Predatory Offender reporting requirements – home care provider to be notified of predatory offender status, if risk level assigned, fact sheet to be given to staff providing direct services to person – effective for crimes committed on/after 8/1/2019
· MN BFCC-QIO changed from KEPRO to Livanta (effective 6/8/2019) –MOA with Livanta completed prior to 6/8, NOMNC and other forms revised with correct QIO info
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