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Home Health 
Billing Update 
2025 & Beyond

Melinda A. Gaboury, with more than 30 years in home 

care, has over 20 years of executive speaking and 

educating experience, including extensive day to day 

interaction with home care and hospice 

professionals.  She routinely conducts Home Care and 

Hospice Reimbursement Workshops and speaks at state 

association meetings throughout the country.  Melinda 

has profound experience in Medicare PDGM training, 

billing, collections, case-mix calculations, chart reviews 

and due diligence.  UPIC, RA, ADR & TPE appeals with 

all Medicare MACs have become the forefront of 

Melinda’s current impact on the industry.  She is currently 

serving as Chair of the NAHC/HHFMA Advisory Board 

and Work Group and is serving on the board of the Home 

Care Association of Florida and the Tennessee 

Association for Home Care.  Melinda is also the author of 

the Home Health OASIS Guide to OASIS-E1 and Home 

Health Billing Answers, 2025.

Melinda A. Gaboury, COS-C
Chief Executive Off icer
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2025 Final Rule 
Recap Impact on 
Reimbursement

CY 2025 Final Home Health Prospective Payment System 
Rate 

Final is -1.975% (4.067% was proposed) permanent 
PDGM Budget Neutrality Adjustment

2.7% net inflation rate update (3.2% – 0.5% productivity 
adjustment) was proposed at 2.5%

Outlier FDL modified to 0.35 (2024 - 0.27) – proposed 
at 0.38

Recalibrates all 432 case mix weights (separate budget 
neutrality of 1.0039%)

Wage Index Changes lead to 0.9988% budget neutrality 
adjustment.

Adds OT LUPA only add-on and modifies other LUPA 
add-ons – LUPA threshold update

Standard Base Rate

Proposed

3

4



12/3/2024

3

Comorbidity Adjustment
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Low Comorbidity Subgroup Description

Cerebral 4 Sequelae of Cerebrovascular Diseases, includes Cerebral Atherosclerosis and Stroke Sequelae

Circulatory 2 Hemolytic, Aplastic, and Other Anemias

Circulatory 7 Atherosclerosis, includes Peripheral Vascular Disease, Aortic Aneurysms and Hypotension

Circulatory 9 Other Venous Embolism and Thrombosis

Circulatory 10 Varicose Veins and Lymphedema

Endocrine 3 Type 1, Type 2, and Other Specified Diabetes

Endocrine 4 Other Combined Immunodeficiencies and Malnutrition, includes graft-versus-host-disease

Gastrointestinal 2 Intestinal Obstruction and Ileus

Heart 10 Dysrhythmias, includes Atrial Fibrillation and Atrial Flutter

Heart 11 Heart Failure

Neoplasms 1 Malignant Neoplasms of Lip, Oral Cavity and Pharynx, includes Head and Neck Cancers

Neoplasms 2 Malignant Neoplasms of Digestive Organs, includes Gastrointestinal Cancers

Neoplasms 17 Secondary neoplasms of respiratory and GI systems.

Neoplasms 18 Secondary Neoplasms of Urinary and Reproductive Systems, Skin, Brain, and Bone

Neurological 5 Spinal Muscular Atrophy, Systemic atrophy and Motor Neuron Disease

Neurological 7 Paraplegia, Hemiplegia and Quadriplegia

Neurological 10 Diabetes with neuropathy

Neurological 11 Disease of the Macula and Blindness/Low Vision

Neurological 12 Nondiabetic neuropathy

Skin 1 Cutaneous Abscess, Cellulitis, and Lymphangitis

Skin 3 Diseases of arteries, arterioles and capillaries with ulceration and non-pressure chronic ulcers

Skin 4 Stages Two-Four and unstageable pressure ulcers by site

HH PPS Final Low Comorbidity Adjustment Subgroups for CY 2025

Patient Driven Groupings Model (PDGM)

7

8



12/3/2024

5

Functional Impairment

OASIS Points Table – Final 

Rule 2024

Response 2024 

Points

2025 

Proposed 

Points

% of Periods 

M1800:  Grooming 2,3 3 3 74.6%

M1810:  Current Ability to 

Dress Upper Body

2,3 5 5 80.5%

M1820:  Current Ability to 

Dress Lower Body

2 3 3 65.3%

3 11 11 25.4%

M1830:  Bathing 2 0 3 10.0%

3,4 7 10 49.6%

5,6 14 18 38.0%

M1840:  Toilet Transferring 2,3,4 6 5 39.0%

M1850:  Transferring 1 3 1 18.8%

2,3,4,5 6 4 80.0%

M1860:  Ambulation 2 6 6 13.8%

3 4 2 65.2%

4,5,6 20 18 17.8%

M1033:  Risk of Hospitalization

4 or more 

marked
1-7 11 12 41.1%
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CBSA Changes

Case-Mix Weight Adjustments
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LUPA STATS

LUPA Thresholds Updated – 8 case-mix groups saw a decline 

of 1 visit in the threshold

LUPA Add-on Update 2025

LUPA Add-On %

• SN 1.7200

• PT 1.6225

• SLP 1.6696

• OT 1.7238

To calculate the payment, multiply the per-visit payment 
amount for the Start of Care visits - SN, PT, SLP or OT 
visit in LUPA episodes that occur as the only episode or an 
initial episode in a sequence of adjacent episodes by the 
appropriate factor to determine the LUPA add-on payment 
amount.

For example, using the proposed CY 2025 per-visit 
payment rates for those HHAs that submit the required 
quality data, for LUPA periods that occur as the only 
period or an initial period in a sequence of adjacent 
periods, if the first skilled visit is SN, the payment for that 
visit would be $297.09 (1.7200 multiplied by $172.73), 
subject to area wage adjustment.
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Notice of Medicare Non-Coverage

dNPWT Devices
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Home 
Health 
Value Based 
Purchasing

Finalized Changes - 2025!
The HH Final Rule, released on Nov 1, 2023, finalized several changes to HHVBP, 
starting in CY2025:

• Removal of 5 measures, addition of 3 new measures (starting in CY 2025)

• Updated weights for all measures, except HHCAHPS (starting in CY 2025)

• Updated Baseline Year (2023) for all measures (starting in CY 2025)

• Codify the measure removal factors (effective in CY 2024)

Public Reporting Update

CMS is including an update to remind HHAs and other stakeholders that public 
reporting of HHVBP performance data and payment adjustments will begin in 
December 2024.
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Annual Payment Adjustment
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Updated Resources for HHVBP

https://www.cms.gov/priorities/innovation/media/document/hhvbp-exp-model-resource-
index

HHVBPquestions@cms.hhs.gov

https://www.cms.gov/priorities/innovation/media/document/hhvbp-exp-faqs

https://www.cms.gov/files/document/hhvbp-exp-tech-exp-panel-rpt.pdf

HHVBP - Future

21

22

mailto:HHVBPquestions@cms.hhs.gov
https://www.cms.gov/priorities/innovation/media/document/hhvbp-exp-faqs
https://www.cms.gov/files/document/hhvbp-exp-tech-exp-panel-rpt.pdf


12/3/2024

12

Managed 
Care Plans

When you receive the Referral 
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Verification

Common missteps
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Authorizations

Authorization
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Authorizations

Authorizations
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Five “Rights” of authorization

Common Information Needed
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Common Information Needed

Continuation of Care for Skilled

33

34



12/3/2024

18

Medicaid

Letters of Agreement
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Case 
Management

Pro Tips

Case Management Pro Tips
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SUCCESS!
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Have any questions?

Scan the QR Code to
schedule a call!

Thank You for
Participating!

Melinda A. Gaboury, COS-C
Chief Executive Officer

Healthcare Provider Solutions, Inc.
402 BNA Drive, Suite 212
Nashville, TN 37217

615.399.7499
info@healthcareprovidersolutions.com
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