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Poll – What’s your biggest priority in 
responding to the CY 2026 Final Rule?

A. Understanding and overcoming the 
financial impact

B. Assessing operational impacts across 
departments

C. Developing a strategic response
D. Training staff on new requirements
E. Growing the census in the face of cuts
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Financial Updates
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How did we get here?
Bipartisan Budget Act of 2018

Mandated payment reform in 2020

Budget neutrality

Behavioral adjustments (LUPA, comorbidities and clinical group upcoding)

Prohibits therapy volume as a determinant of reimbursement

30-day payment unit

6
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CMS Reported Top Line Numbers

+2.4% -0.9%

-0.1%

2025 Estimated Aggregate 
Reimbursement

Home Health Payment 
Update Percentage

Permanent Behavioral 
Adjustment

Update to FDL for 
Outliers

2026 Estimated Aggregate 
Reimbursement

+$405M
-$460M

-$150M
$-220M

-1.3% Reduction 
mitigated slightly by an 

inflation adjustment. 
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Temporary
Behavioral Adjustment

-2.7% -$15M
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Permanent Adjustment

Permanent Adjustment is the factor CMS believes is needed to bring payments 
inline with the statutory guidance of budget neutrality

Breaking News!! CMS agreed with some of the commenters and acknowledged 
that there could be other reasons why behavior has changed beyond the switch to 
PDGM. CMS reduced the Permanent Adjustment from a proposed -4.162% to 
apply an adjustment of –1.023 % to the CY 2026 home health payment rate.
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Permanent Adjustments

9

We acknowledged that the 
full permanent adjustment 
in a single year may be 
burdensome for some 
providers. As shown in 
table 5, we finalized only 
half of the permanent 
adjustment percentages in 
CYs 2023 through 2025 
final rules. However, we 
recognize that only 
applying half of the 
calculated permanent 
adjustments in previous 
years has contributed to the 
significant growth of the 
temporary adjustment.
- CMS CY 2026 PPS final Rule
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Temporary Adjustment

Temporary Adjustment is the factor CMS believes is needed to begin to 
recoup alleged overpayments accrued since the start of PDGM.

We have considered commenters’ concerns about the magnitude of a -5.0 
percent temporary adjustment in tandem with any finalized permanent 
adjustment. As such, we are finalizing implementing a 3.0 percent reduction 
in CY 2026. By implementing a -3.0 % temporary adjustment, we can begin 
recoupment of retrospective overpayments.
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Temporary Adjustments
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We (CMS) have stated in past 
rules that implementing both the 
permanent and temporary 
adjustments in the same year 
may be burdensome to HHAs; 
Beginning to apply only a portion 
of the temporary adjustment in 
CY 2026 balances the 
underlying statutory goal of 
budget neutrality against any 
hardship to HHAs. 
- CMS CY 2026 PPS final Rule

Confidential. Copyright © Netsmart. All rights reserved. 

Temporary Adjustments

3.0% reduction equals approximately $471 million or 10% of the $4.7B in 
Table 6

Approximately, $5 billion in future recoupments on the table

Begins precedent to have temporary adjustments each year

CMS will evaluate for each rulemaking year

12
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Home Health Final Rule for CY 2026

CY 2025 
$2,057.35

CY 2026 
$2,038.22

↓0.93%

13

If the temporary adjustment were not in place for the first time, 
the increase in standard payment would have been 2.13%
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Case Mix Weight Comparison from 2025 vs 2026

-1.375% -1.308% -0.821% +2.246% +3.165%-0.909% -0.558% -0.650% -0.278% +0.522% +0.676%-0.909%

4 Clinical Groups to increase case 
mix weight

Largest % 
decrease

Largest % 
increase

Changes to CMW much less than last year; Every wound HIPPS code up 2.7%-7.4%

14
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Case Mix Weight (CMW) Winners

Complex

Community

Late

Medium Functional

No Comorbidity 

3DB11 +7.7% 3DA11 +7.3% 3CA11 +7.2%

Complex

Community

Late 

Low Functional

No Comorbidity

Wound

Community

Late

Low Functional

No Comorbidity 

LUPA Threshold 
dropped from 3 to 2

11 HIPPS codes CMW increased by 5% or more, no CMW decreased by more than 3%
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Change in LUPA Thresholds by Functional Impairment

Average national LUPA 
rates below 7% for two 
consecutive years
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Impact of Wage Index Changes

• The Villages, FL: +33.9%
• Rome, GA: +20.8%
• Medford, OR: +15.8%
• Harrisburg, PA + 10.6%
• Montana 29.4%

Winners

• Fort Lauderdale, FL
• Tuscaloosa, AL
• Florida Panhandle
• Santa Rosa-Petaluma, CA

Losers -5%

Half went up and half went down

18
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Total Impact by Census Region

New England is 
positive 0.2%

Pacific is -2.4%

Urban –1.4%
Rural -1.1%

-2.4%

-1.1%

-2.0%

-0.4%

-0.8%

-0.8%

-1.4%

0.2%

19
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Functional and Clinical

20



11

Confidential. Copyright © Netsmart. All rights reserved. 

Final
OASIS 
Points Table 
CY 2026

CY2026CY2025
OASIS 
AnswerOASIS Item

000 or 1
M1800

332 or 3
000 or 1

M1810
552 or 3
000 or 1

M1820 432
12113
000 or 1

M1830 232
10103 or 4
17185 or 6
000 or 1

M1840
652, 3 or 4
000

M1850 111
442,3,4 or 5
000 or 1

M1860
562
123
20184,5, or 6

1212

4 or more 
items 

checked
M1033

21
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Final CY 2026 (with comparisons) Clinical Group 
Threshold

22

Diff
High 
2026

High 2025Diff
Med 
2026

Med 2025
Low 
2026

Low 
2025

Clinical Group

+246+44++232-4530-430-310-29MS Rehab

+353+50++135-5234-490-340-33Neuro Rehab

+453+49++134-5233-480-330-32Wound

+255+53++232-5430-520-310-29Complex Nursing

+247+45++332-4629-440-310-28Behavioral Health

+243+41++331-4228-400-300-27MMTA Aftercare

+344+41++129-4328-400-280-27MMTA Cardiac

+142+41++028-4128-400-270-27MMTA Endocrine

+149+48++235-4833-470-340-32MMTA GI/GU

+247+45++133-4632-440-320-31MMTA Infection

+247+45++134-4633-440-330-32MMTA Respiratory

+246+44++231-4529-430-300-28MMTA Other
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CY 2026 Functional Impairment Threshold

23

BHMS RehabComplexWound
Neuro
Rehab

MMTA
Other

MMTA
Resp

MMTA
Infect

MMT
GI/GU

MMTA
Endo

MMTA
Cardiac

MMTAAfterPoints
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Low Comorbidity Adjustment Subgroups

24
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Comorbidity Changes (final)

25

• Net gain of 6 new pairings

High Interaction List (98)

• 3 New: Heart 5, MS 1, Neo 6
• 5 Removed: Endo 3, Circ 7, Neuro 11, Neuro 12, 

Neo 1

Low Comorbid List (20)

Highlights:
Removed diabetes as a low comorbidity

Anemias (Circ 2) remain
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Impact

26
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Face-to-Face (F2F) 
Change

27
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Finalized Changes

Revise to say: Face-to-face encounter must be performed by one of 
the following: a physician, a nurse practitioner, a clinical nurse 
specialist, or a physician assistant as defined at 42 CFR 484.2; or a 
certified nurse-midwife as defined in section 1861(gg))

Remove: 

§ 424.22(a)(1)(v)(C), which limits the face-to-face encounter to the 
certifying physician or allowed practitioner unless the encounter is 
performed by either of the following:

• A physician, physician assistant, nurse practitioner, or clinical nurse specialist 
with privileges who cared for the patient in the acute or post-acute facility from 
which the patient was directly admitted to home health and who is different 
from the certifying practitioner.

28



15

Confidential. Copyright © Netsmart. All rights reserved. 

Rule—What is the Intent?

Allow any practitioner to perform the face-to-face encounter 
• Not limit this regulation to the certifying practitioner, a permitted NPP, 

or a physician or allowed practitioner with privileges who cared for the 
patient in an acute or post-acute care facility from which the patient 
was directly admitted to home health.

• Does this provider have knowledge of the patient’s condition?

Does not restrict F2F for those in the same practice, in 
supervisory or collaborative relationships.

Does not restrict F2F from 2 different providers in the community

Should be able to show that the provider signing the certification 
is aware of the face-to-face encounter.

29
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F2F

F2F

Physician

Nurse practitioner

Physician Assistant

Clinical Nurse Specialist

Certified Nurse Midwife

Certification

Physician

Nurse practitioner

Physician Assistant

Clinical Nurse Specialist

Certified Nurse Midwife

30

Can be same or different
Can be in facility or in community

“Provider performing face-to-face encounter has firsthand information of the 
patient’s primary reason for needing home health services and also is the 
most appropriate (that is, the most knowledgeable) provider to complete the 
face-to-face encounter.”
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Encounter was related to the primary reason that home 
health services were needed

Diagnosis codes are not required to be on the face-to-face 
documentation and do not exactly have to match the primary 
diagnosis for which the patient is receiving home health services.

Rather, the face-to-face documentation has to sufficiently 
demonstrate that the encounter was related to the primary reason 
that home health services were needed (42 CFR 424.22(a)(1)(v)).

31
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QRP Changes
Includes Care Compare

32
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Deleted from QRP Effective Immediately

Beginning with patients discharged on or after April 1, 2026, HHAs are 
not required to collect and submit the Patient/Resident COVID-19 
Vaccine measure data to CMS.

Until that time and with the posting of this final rule, HHAs may submit 
any valid response (0 – No, 1-Yes or dash) on a Transfer, Death at 
home, or Discharge OASIS assessment, without any future quality 
measure implications.

34
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Remember these slated for 2027? Savings of $13,484,033

35
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QRP Reconsideration Policy 

Receive a letter indicating non-compliance with submitting OASIS 
data for QRP purposes, outlining a 2% reduction in payment

• Check iQIES, regular mail and email now!

Must submit a reconsideration request by the 30-day deadline

CMS may reverse the initial finding if:

(1) the HHA provides proof of compliance with all requirements 
during the reporting period; or 

(2) the HHA provides adequate proof of a valid or justifiable excuse    
for non-compliance if the HHA was not able to comply with 
requirements during the reporting period

36
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QRP Reconsideration Policy

Permit an HHA to request, and CMS to grant, an extension to file 
a request for reconsideration of a non-compliance determination 
if, during the period to request a reconsideration as set forth in §
484.245(d), the HHA was affected by an extraordinary 
circumstance beyond the control of the HHA (for example, a 
natural or man-made disaster such as a cyber-attack, hurricane, 
tornado, or earthquake). 

The HHA must submit its request for an extension to file a 
reconsideration request to CMS via email no later than 30 
calendar days from the date of the written notification of non-
compliance.

Beginning with the CY 2027 HH QRP
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RFI—Final Data Submission Deadline Period

HHAs have approximately 4.5 months after the reporting quarter 
to correct any errors of their assessment-based data to calculate 
the measures. 

During the time of data submission for a given quarterly reporting 
period and up until the quarterly submission deadline, HHAs 
could review and perform corrections to errors in the assessment 
data used to calculate the measures.

Biggest contributor to the 9- month lag between end of the data 
collection and when measures are publicly reported is the current 
4.5-month timeframe for data submission

Considering moving the 4.5 months to 45 days

38
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Finalized Changes 
to OASIS

39
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Transportation—Not in Rule, but in change table

CurrentModified

Collect at SOC/ROC only.

40
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SDoH Slated for January 2027 Will Not Be Added

41
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Finalized changes for OASIS-E2

Not in Rule

Adding A1110 – Language, B0200 –
Vision, and B1000 – Hearing to the ROC 
time point

• This information can be used for risk-
adjustment of quality measures and 
must be available at the start of the 
quality episode (SOC/ROC).

Changing Gender to Sex

Skip patterns in M0102 and M1000

https://www.cms.gov/files/document/o
asise2changetable07-17-2025.pdf-0

In rule

Retiring O0350 – Patient’s 
COVID-19 vaccination is up to 
date

42
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All Payor OASIS  CoP Change

“An HHA must encode and electronically transmit each 
completed OASIS assessment to the CMS system, 
regarding each patient with respect to which information is 
required to be transmitted (as determined by the 
Secretary), within 30 days of completing the assessment of 
the patient.”

Also changed ‘beneficiary elected transfer’ to ‘elected 
transfer’

43
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No OASIS Required for Part B Outpatient Therapy 

OASIS submission requirements continue not to apply to patients 
receiving Part B outpatient therapy services provided by an HHA 
that elects to provide these outpatient services. 

Patients receiving Part B outpatient therapy services would not 
have an HHA plan of care nor would an OASIS assessment be 
completed on these patients.

44
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Changes to 
HHCAPHS
Will implement the revised HHCAHPS 
Survey beginning with the April 2026 
sample month

45
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Patient Survey Star Rating

Current Components (2025)

Care of Patients

Communication

Specific Care Issues

Overall Rating of Care

Willingness to Recommend

Changes after April 2026

Survey Updates

• 3 new questions
• 8 questions removed

Star Rating Calculation

• Five new quality measures 
added

• Weighting adjustments
• Domains remain visible on 

Care Compare but 
underlying methodology 
changes

46
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HHCAHPS and Care Compare

The first Care Compare refresh in which publicly reported 
measures scores will be updated to include the new measures 
will be October 2027, with scores calculated using data from Q2 
2026 through Q1 2027. 

In the interim period, measure scores will be made available to 
HHAs confidentially via their Provider Preview reports on the 
HHCAHPS Survey website after two full quarters of data are 
submitted

47

Overall Rating of Care and Willingness to Recommend will 
continue to be reported as there are only minor changes.
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HHVBP Changes

48
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Changes to VBP based on HHCAHPS
Removed the following HHCAHPS Survey-based measures from the 
HHVBP applicable measure set starting with CY 2026:

Care of Patients

Communications between Providers and Patients

Specific Care Issues

CMS needs a full year of data from new HHCAHPS items (CY2027). Needs 
achievement and improvement thresholds and benchmarks. 

New rulemaking to add the revised items back into HHVBP.

49
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Addition of Medicare Spending Per Beneficiary Post-
Acute Care (MSPB-PAC)

High quality at lower cost (agencies that can deliver necessary 
care in fewer episodes should be recognized and rewarded).

Preliminary benchmarks, achievement thresholds, and 
improvement thresholds for the MSPB-PAC measure are in the 
October 2025 Interim Performance Reports (IPR) 

The MSPB-PAC measure is a claims-based measure that 
includes price-standardized payments for Part A and Part B 
services.
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Addition of Medicare Spending Per Beneficiary Post-
Acute Care (MSPB-PAC)

Excludes services that are clinically unrelated to post-acute care 
treatment or services over which HHAs may have limited to no 
influence (for example, routine management of certain preexisting 
chronic conditions). 

The episode of care window consists of a treatment period and an 
associated services period (from the admission to the home 
health services up to 30 days after the end of the home health 
treatment period).

• Medicare traditional only

• 90 days prior through the 30 days after

51
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Addition of OASIS-Based Function Measures to 
Supplement DC Function

Improvement in Bathing (based on OASIS item M1830)

Improvement in Upper Body Dressing (based on OASIS item 
M1810)

Improvement in Lower Body Dressing (based on OASIS item 
M1820)

Benchmarks, achievement thresholds, and improvement thresholds for 
the OASIS-based function measures are in the October 2025 IPRs

52
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2025: Quality Measures Home Health VBP TPS

53

WeightOASIS-based Measures

20%Discharge Function Self-Care and Mobility
(based on GG)

9%Oral Meds (M2020)

6%Dyspnea (M1400)

35.00%Total for OASIS-based Measures

WeightHHCAHPS Survey Measures

6.00%HHCAHPS Care of Patients

6.00%HHCAHPS Communication

6.00%HHCAHPS Specific Care Issues

6.00%HHCAHPS Overall Rating

6.00%HHCAHPS Willingness to 
Recommend

30.00%Total for HHCAHPS Survey 
Measures

WeightClaims-based Measures

26%PPH

9%DTC

35.00%Total for claims-based Measures

OASIS 
35%

HHCAHPS 
30%

Claims 35%
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Updates to Individual Measure and Category Weights 
Performance Year 2026

54

HHCAHPS 
20%

Claims 40%

OASIS 
40%

WeightMeasure

7%Improvement in 
Dyspnea

11%Improvement in Oral 
Med Management

15%Discharge Function

3.5%Improvement in 
Bathing

1.75%Improvement in 
Dressing Upper Body

1.75%Improvement in 
Dressing Lower Body

WeightMeasure

15%PPH

15%DTC-PAC

10%MSPB

WeightMeasure

10%Willingness to 
Recommend

10%Overall Rating
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CY2026 Achievement Thresholds and Benchmarks

55
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Questions?

@McBee

@McBeeassociates

S TAY  C O N N E C T E D

Contact us via email
Webinars@McBeeAssociates.com

Visit the McBee website
www.McBeeAssociates.com


