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between 2000 and 2004, with a disproportionate increase in patients with intensive 
rehabilitation needs. This would increase the average home health case mix score. 
 

 Lewin further notes that the growth in home health payments runs parallel to 
reductions in nursing home use and changes in Medicare payment policy in other 
provider sectors such as rehabilitation hospitals. 
 

 The research method, data and findings that CMS has used to justify the cuts to date 
raise serious concerns about the validity of the rate cuts. For example, while 
changes in the need for therapy services significantly affect the case mix “score,” 
the CMS research methodology disregards those changes in evaluating whether the 
patient population has changed. Also, the methodology does not address the wide 
range in coding results throughout the country leading providers that experienced 
no coding creep to suffer a payment rate penalty equal to those providers that had 
high increases in coding weights. 
 

 The method by which CMS evaluates changes in case mix coding is not 
transparent, does not allow for true public participation, and is not performed in a 
manner that secures accountability to Medicare patients and providers in terms of 
its methodological validity and accuracy of outcomes. 
 

LEGISLATION 
The Home Health Care Access Protection Act would: 

 

 Establish a reliable and transparent process for determining whether the payment 
rate cuts are needed to account for improper changes in “case mix scoring” that are 
not related to changes in the nature of the patients served in home health care or the 
nature of the care they received. This process will still enable the Secretary of 
Health and Human Services to enact rate adjustments provided there is reliable 
evidence that there are higher case mix scores resulting from factors other than 
changes in patient conditions or an improper increase in overall home health 
expenditures as a result of such factors. 
 

 Prevent the implementation of future payment rate cuts in home health until the 
Secretary is able to justify such payment cuts through the improved process set 
forth above. 

 

For more information contact NAHC Government Affairs 202-547-7424. 
To cosponsor this bill, please contact Priscilla Hanley with Senator Collins at 202-224-2523 

or 
Lisa Salerno with Congressman McGovern’s office at 202-225-6101. 

 


