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(4) By adding to the amount derived 
in paragraph (d)(3) of this section, 
amounts for nonroutine medical sup-
plies, an OASIS adjustment for esti-
mated ongoing reporting costs, an 
OASIS adjustment for the one time im-
plementation costs associated with as-
sessment scheduling form changes and 
amounts for Part B therapies that 
could have been unbundled to Part B 
prior to October 1, 2000. The resulting 
amount is the unadjusted national 60-
day episode rate. 

(e) Standardization of the data for vari-
ation in area wage levels and case-mix. 
CMS standardizes— 

(1) The cost data described in para-
graph (a) of this section to remove the 
effects of geographic variation in wage 
levels and variation in case-mix; 

(2) The cost data for geographic vari-
ation in wage levels using the hospital 
wage index; and 

(3) The cost data for HHA variation 
in case-mix using the case-mix indices 
and other data that indicate HHA case-
mix.

§ 484.220 Calculation of the adjusted 
national prospective 60-day episode 
payment rate for case-mix and area 
wage levels. 

CMS adjusts the national prospective 
60-day episode payment rate to account 
for— 

(a) HHA case-mix using a case-mix 
index to explain the relative resource 
utilization of different patients; and 

(b) Geographic differences in wage 
levels using an appropriate wage index 
based on the site of service of the bene-
ficiary.

§ 484.225 Annual update of the 
unadjusted national prospective 60-
day episode payment rate. 

(a) CMS updates the unadjusted na-
tional 60-day episode payment rate on 
a fiscal year basis. 

(b) For fiscal year 2001, the 
unadjusted national 60-day episode 
payment rate is adjusted using the lat-
est available home health market bas-
ket index factors. 

(c) For fiscal years 2002 and 2003, the 
unadjusted national prospective 60-day 
episode payment rate is updated by a 
factor equal to the applicable home 
health market basket minus 1.1 per-
centage points. 

(d) For subsequent fiscal years, the 
unadjusted national rate is equal to 
the rate for the previous fiscal year in-
creased by the applicable home health 
market basket index amount.

§ 484.230 Methodology used for the cal-
culation of the low-utilization pay-
ment adjustment. 

An episode with four or fewer visits 
is paid the national per-visit amount 
by discipline updated annually by the 
applicable market basket for each visit 
type. The national per-visit amount is 
determined by using cost data set forth 
in § 484.210(a) and adjusting by the ap-
propriate wage index based on the site 
of service for the beneficiary.

§ 484.235 Methodology used for the cal-
culation of the partial episode pay-
ment adjustment. 

(a) CMS makes a PEP adjustment to 
the original 60-day episode payment 
that is interrupted by an intervening 
event described in § 484.205(d). 

(b) The original 60-day episode pay-
ment is adjusted to reflect the length 
of time the beneficiary remained under 
the care of the original HHA based on 
the first billable visit date through and 
including the last billable visit date. 

(c) The partial episode payment is 
calculated by determining the actual 
days served by the original HHA as a 
proportion of 60 multiplied by the ini-
tial 60-day episode payment.

§ 484.237 Methodology used for the cal-
culation of the significant change in 
condition payment adjustment. 

(a) CMS makes a SCIC payment ad-
justment to the original 60-day episode 
payment that is interrupted by the in-
tervening event defined in § 484.205(e). 

(b) The SCIC payment adjustment is 
calculated in two parts. 

(1) The first part of the SCIC pay-
ment adjustment reflects the adjust-
ment to the level of payment prior to 
the significant change in the patient’s 
condition during the 60-day episode. 
The first part of the SCIC adjustment 
is determined by taking the span of 
days (the first billable visit date 
through and including the last billable 
visit date) prior to the patient’s signifi-
cant change in condition as a propor-
tion of 60 multiplied by the original 
episode amount. 
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(2) The second part of the SCIC pay-
ment adjustment reflects the adjust-
ment to the level of payment after the 
significant change in the patient’s con-
dition occurs during the 60-day episode. 
The second part of the SCIC adjust-
ment is calculated by using the span of 
days (the first billable visit date 
through and including the last billable 
visit date) through the balance of the 
60-day episode. 

(c) The initial percentage payment 
provided at the start of the 60-day epi-
sode will be adjusted at the end of the 
episode to reflect the first and second 
parts of the total SCIC adjustment de-
termined at the end of the 60-day epi-
sode.

§ 484.240 Methodology used for the cal-
culation of the outlier payment. 

(a) CMS makes an outlier payment 
for an episode whose estimated cost ex-
ceeds a threshold amount for each 
case-mix group. 

(b) The outlier threshold for each 
case-mix group is the episode payment 
amount for that group, the PEP adjust-
ment amount for the episode or the 
total significant change in condition 
adjustment amount for the episode 
plus a fixed dollar loss amount that is 
the same for all case-mix groups. 

(c) The outlier payment is a propor-
tion of the amount of estimated cost 
beyond the threshold. 

(d) CMS imputes the cost for each 
episode by multiplying the national 
per-visit amount of each discipline by 
the number of visits in the discipline 
and computing the total imputed cost 
for all disciplines. 

(e) The fixed dollar loss amount and 
the loss sharing proportion are chosen 
so that the estimated total outlier pay-
ment is no more than 5 percent of total 
payment under home health PPS.

§ 484.245 Accelerated payments for 
home health agencies. 

(a) General rule. Upon request, an ac-
celerated payment may be made to an 
HHA that is receiving payment under 
the home health prospective payment 
system if the HHA is experiencing fi-
nancial difficulties because there is a 
delay by the intermediary in making 
payment to the HHA. 

(b) Approval of payment. An HHA’s re-
quest for an accelerated payment must 
be approved by the intermediary and 
CMS. 

(c) Amount of payment. The amount of 
the accelerated payment is computed 
as a percentage of the net payment for 
unbilled or unpaid covered services. 

(d) Recovery of payment. Recovery of 
the accelerated payment is made by 
recoupment as HHA bills are processed 
or by direct payment by the HHA.

§ 484.250 Patient assessment data. 
An HHA must submit to CMS the 

OASIS data described at § 484.55(b)(1) 
and (d)(1) in order for CMS to admin-
ister the payment rate methodologies 
described in §§ 484.215, 484.230, 484.235, 
and 484.237.

§ 484.260 Limitation on review. 
An HHA is not entitled to judicial or 

administrative review under sections 
1869 or 1878 of the Act, or otherwise, 
with regard to the establishment of the 
payment unit, including the national 
60-day prospective episode payment 
rate, adjustments and outlier pay-
ments. An HHA is not entitled to the 
review regarding the establishment of 
the transition period, definition and 
application of the unit of payments, 
the computation of initial standard 
prospective payment amounts, the es-
tablishment of the adjustment for 
outliers, and the establishment of case-
mix and area wage adjustment factors.

PART 485—CONDITIONS OF PAR-
TICIPATION: SPECIALIZED PRO-
VIDERS

Subpart A [Reserved]

Subpart B—Conditions of Participation: 
Comprehensive Outpatient Rehabilita-
tion Facilities

Sec.
485.50 Basis and scope. 
485.51 Definition. 
485.54 Condition of participation: Compli-

ance with State and local laws. 
485.56 Condition of participation: Governing 

body and administration. 
485.58 Condition of participation: Com-

prehensive rehabilitation program. 
485.60 Condition of participation: Clinical 

records. 

VerDate jul<14>2003 13:27 Oct 14, 2003 Jkt 200174 PO 00000 Frm 00588 Fmt 8010 Sfmt 8010 Y:\SGML\200174T.XXX 200174T


