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Chris Attaya
VP of Product Strategy

Strategic Healthcare Programs (SHP)
Wednesday, October 1, 2025

HHVBP – Tracking 

and Managing 

Results under the 

new CY 2025 

Measure Set

New England Financial 

Management Conference
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❖ Describe the new CY 2025 HHVBP measures and 

how they are calculated

❖ Compare how scores are changing over the first 

two years of the expanded model 

❖ Examine how to translate measure points and 

scoring to the TPS and APR 

❖ Analyze clinical strategies to improve your 

HHVBP measure scores 

Objectives
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Describe the new CY 2025 

HHVBP measures and how 

they are calculated
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Comparison of Applicable Measure Sets:          

CY 2023, CY 2024, and CY 2025

4
Source: CMS HHVBP Webinar – Nov 9, 2023

Measure Set Updates: Beginning with the CY 

2025 Performance Year

5
Source: CMS HHVBP Webinar – Nov 9, 2023

New Measure Weights

6
Source: CMS HHVBP Webinar – Nov 9, 2023
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Model Baseline Year

7
Source: CMS HHVBP Webinar – Nov 9, 2023

New HHVBP PY 2025 Measure:    

Discharge Function Score
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• Measure Name: Discharge Function Score (DC Function)

• Measures success at achieving expected level of functional 

ability at discharge

• Assess current status for a subset of the GG-Items

• Patient observed discharge score meets or exceeds calculated 

expected discharge score

• Accounts for 20% weight of HHVBP score

• GG Items Measured: Eating, Oral Hygiene, Toileting Hygiene, Roll L/R, 

Lying to Sitting, Sit to Stand, Chair/Bed-Chair Transfer, Toilet Transfer, Walk 10 

feet, Walk 50 feet with 2 turns, Wheel 50 feet with 2 turns

New HHVBP PY 2025 Measure:          
Discharge Function Score
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• Sum of 10 individual function items at DC
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New HHVBP PY 2025 Measure:    

Discharge Function Score
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• Excludes quality episodes that end in a transfer (6 or 7), that 

end in Death at Home (8), episodes lasting less than 3 days, 

Discharged to Hospice, under 18 or in coma/vegetative state

• Statistical imputation will be used on any GG item that is 

incomplete - activity not attempted (ANA), a dash (-) or a skip (^)

• July ‘25 Care Compare measure score distribution

New HHVBP PY 2025 Measure:                     

Potentially Preventable Hospitalization 
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• Measure Name: Home Health Within Stay Potentially 

Preventable Hospitalization (PPH)

• This measure reports a home health agency (HHA)-level rate of 

risk-adjusted potentially preventable hospitalization (PPH) or 

potentially preventable observation stays (PPOBS) that occur 

within a home health (HH) stay for all eligible stays at each 

agency

• Using Medicare claims data, CMS has identified the most 

frequent diagnoses associated with hospital admissions among 

home health beneficiaries, and applied the conceptual PPH 

definition to evaluate whether these common conditions for a 

hospitalization may be considered potentially preventable

New HHVBP PY 2025 Measure:                     

Potentially Preventable Hospitalization 
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• Planned admissions are not counted in the numerator

• Exclusions similar to 60-day ACH <=18; Not FFS for last 12 

months; LUPA; Multiple agencies; Risk adjustments missing

• Accounts for 26% weight of HHVBP score

• July ‘25 Care Compare measure score distribution
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New HHVBP PY 2025 Measure:                     

Potentially Preventable Hospitalization 
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• Care Compare – July 2024

• Not much correlation

New HHVBP PY 2025 Measure:                     

Discharge to Community
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• Measure Name: Discharge to Community – Post Acute Care 

(PAC) Home Health Quality Reporting Program (Claims-based)

• Percentage of home health stays in which patients were 

discharged to the community and do not have an unplanned 

admission to an ACH or LTCH in the 31 days and remain alive in 

the 31 days following discharge to community

• Accounts for 9% weight of HHVBP score

• Exclusions include Discharges to psychiatric hospital, against 

medical advice, hospice and more

New HHVBP PY 2025 Measure:                     

Discharge to Community
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• Has been on the HH QRP for a couple of years and is reported 

on Care Compare

• Replaces the Discharged to Community (OASIS-Based) measure

• July ‘25 Care Compare measure score distribution
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New HHVBP PY 2025 Measure:                     

Discharge to Community
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• Risk Adjusted Scores – OASIS higher than Claims 90.4% of the time

• Average difference = 6.7 points - Claims-based is lower

IPR July 2024 – CY 2025 Measure Set 
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• Added the Achievement Threshold and Benchmarks for the CY 2025 

Measure set

• Note it refers to preliminary scores

IPR January 2025 – Agency for New Measures
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• Includes your Baseline Year and Improvement Threshold for the CCN

• Your HHA’s Ranking and Cohort Percentiles are available



9/25/2025

7

IPR July 2025 – Finalized CY 2025 AT and BM
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• Additionally

 - Updated “CY 2025 Final Improvement Thresholds”

 - CY 2025 Measure set Performance Summary on 3 New Measures

CY 2026 Proposed Rule

20

Medicare Spending Per Beneficiary - PAC

21

Median= .97

• Measure on Care Compare we tend to overlook

• Two Year measure captures Medicare Part A & B cost during 

episode and up to 30 days after treatment period
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Compare how scores are 

changing over the first two 

years of the expanded model 

Measure Outcomes CY 2021 - CY 2024

23

• Across the 
board, HHVBP 
measures 
have improved 
year over year

• OASIS-based 
scores have 
improved 
greater than 
claims and 
HHCAHPS

Source: SHP National Clinical Scorecard Benchmarks; CMS Care Compare

Tracking Trends and Percentile Rankings

24

• Improving scores are important, improving rankings is 

the Key

• Set goals based on targets that are attainable and that 

increases percentile ranking

Source: SHP Clinical Scorecard Percentiles report - 6/17/25
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Comparing VBP Measure Scores in CY 24
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• SHP VBP median scores using the new CY 2025 Measure Set

Source: SHP National DW CY 2024 – SHP with Agencies with TPS Scores

* April ‘25 Care Compare

CMS National TPS Scores Targets
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• Expect to see the TPS scores 

increase as measure scores 

improve – based on 

improvements from the HHA 

Baseline Year and scores within 

the Model Baseline Year 

achievement range (2023)

• Need to improve at or faster than 

the agencies in your cohort

• Need to anticipate where the 

scores will be to set your target

Wayne Gretzky Quote:

“I skate to where the puck is 

going to be, not where it has 

been”

IPR Changes in TPS Percentile Scores
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• Scores are increasing

• Lower percentile ranks increasing faster than upper %’tile rankings

Source: CMS Quarterly IPRs
* July ‘25 Preliminary IPR
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Changes to Baselines and Weighting
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• Based on Larger-volume cohorts scores in CY 2024

• Oral Meds

• Dyspnea

Source: SHP National DW CY 2024 – SHP with Agencies with TPS Scores

Changes to Baselines and Weighting
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• Based on Larger-volume cohorts scores in CY 2024

• Care of Patients

• Willingness to Recommend

Source: SHP National DW CY 2024 – SHP with Agencies with TPS Scores

APR Results – CY 2023 vs CY 2024

30

• Larger-Volume Cohort

• TPS Scores have increased year over year
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Examine how to translate 

measure points and scoring to 

the TPS and APR 

Annual Payment Calculation
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• Linear Exchange Function

• Two inputs 1) TPS scores and 2) Prior Year Payment

APP Results – First Year 2023
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• Comparing Larger-volume to Smaller-volume cohorts
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APP Results – First Year 2023

34

• Larger-Volume Cohort

• TPS scores over 58.06 received 5% payment adjustments

APR Results – First Year 2023
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• New England Larger-Volume Cohort by CCN

• NE distribution skews more to the left

APR Results – Top and Bottom 5

36

• Larger-Volume Cohort



9/25/2025

13

APR Results – Reaching 5% Bonuses
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• Larger-Volume Cohort

• 71.0% of CCNs had no HHCAHPS data

• HHCAHPS required if over 59 eligible patients in a calendar year but 

scores are not reported if under 40 returned surveys

• OASIS and Claims-based scores are reallocated to 50%/50% of the 

total TPS

Sensitivity Analysis (What-if)

38

• Larger-Volume Cohort

Sensitivity Analysis (What-if)

39

• Larger-Volume Cohort
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Sensitivity Analysis (What-if)

40

• Larger-Volume Cohort

41

Analyze clinical strategies to 

improve your HHVBP measure 

scores 

VBP in 2025

42

• Where are we today

• Potentially Preventable 
Hospitalizations

▪ Same type of strategies

▪ Prioritize prevention – ingrain in 
culture now

• Discharge Function Score

▪ GG education for your staff

• Discharge to Community

▪ Difference from OASIS-based 
measure
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Potentially Preventable Hospitalizations
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• Hospitalization prevention is still the name of the game

• Keep in mind- observation stays count so avoid the ED

• Assess the risk and address in the care plan

• It’s everyone’s job to prevent – continued accountability

• Hospitalization retrospectives – a must

• Assess the risk and use technology available to you

Potentially Preventable Hospitalizations
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• Standardized Intake Assessment Form

• Front Load Visits

• Comprehensive Med Reconciliation 

• Teach Caregiver- Especially on Call Me First

• Teach Back

• Videos as a resource

Hospitalization/ED prevention

45

• Patient Focused Approach

▪ What are the risks?
o If the patient were to go in the hospital – what would be the 

cause?

▪ Plan to mitigate the risks?

▪ What is in the care plan now?

▪ What can each member do to prevent?

▪ Assess SDoH

• Agency initiative

▪ Call Me First

▪ Tuck In Calls

▪ Telehealth visits
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Risk of Hospitalization in Plans of Care
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• Utilize Risk of Hospitalization predictions your vendor may have

• Front load, High Risk Case Conference, Remote Patient Monitoring

• The data is compelling…

Source: SHP National Database (3/7/25)

Discharge Function Scores

47

• Reinforce education

• Assess your current GG outcomes

• Identify opportunities for improvement

• Item by item education needed 

• Understand the ANA definitions

• Focus on what you can control 

• Investment in proficiency now pay off

Discharge Function Score

48

• Complete OASIS review for success

• Items included for Expected Score: Age, BMI, Prior 

Function/Device Use, Availability of Assistance, 

Supervision and Safety and many more

• Review of M items to GG
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Discharge to Community 

49

• Focus on what it will take to achieve successful 

discharge

o Thirty-one day forecast for hospitalization/death

• Discharge planning for success – starts at the 

beginning of care

• Monitor track and trend  agency results - 2 years 

of data – longer runway

• Discharge to hospice if needed

Discharge to Community

50

• Recert vs Discharge

▪ Ask at Case Conference: Do you see this patient 

readmitted in 31 days? If yes consider a recert. If no, 

proceed with the discharge.

▪ Ask if there was a need for Social Work to ensure 

community resources are in place to decrease 

likelihood of readmit

 

Discharge to Community

51

• Clear discharge instructions

• Ensure Community Resources are in place

• Patient/CG have printed resources

• Discharge Call- follow up post-discharge 

• Utilize videos
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Prioritize OASIS Competency 

52

• PDGM/VBP items

• Identify trends of learning need by 

clinician/team/location

• Apply clinician specific education to 

meet the clinicians need

• Apply team/location education if 

identified

• Monitor progress (QAPI) is a great 

resource for identification

• Reinforce education as needed

CAHPS Strategy

53

• Longer to see results of all the VBP measures

• Focus on the questions that impact VBP first

• Focus on complaints

• Customer service – same day follow-up

• Part of QAPI

▪ Review monthly

▪ Plans to address

• Education based on results

CAHPS Strategy

54

• Courteous Intake

• Consistency in staffing

• Timeliness in follow up of any complaints

• Clear expectations

• Discharge calls week before planned discharge

• Role play with staff

• Use survey terms
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Foundation for Success
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• Culture of Quality

▪ QAPI Focused

• Staff knowledge – VBP/PDGM

▪ Know the “Why” – hard to land if you 
don’t know where you are going

▪ How they contribute

• Current VBP performance

▪ IPR

▪ Real Time Data

• OASIS Competency

▪ Start with the VBP/PDGM items

• Episode Management Strategy

▪ Focused on outcomes – not report

• Performance Accountability

Evaluating Outcomes

56

Outcomes/Benchmarks • At an agency level

Drill Down

• Location level

• Team level

• Clinician Level

Target Performance • Set the goals

Monitor Performance • Accountability

Importance of Drill Down

57
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Winning Plan - Intentionality
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• Daily/Weekly
▪ Episode Management

• Monthly
▪ Real Time Data Outcomes

o By Clinician

o By Team

o By location

▪ QAPI

o Review results – entire team

o Adjustments to plans

• Quarterly
▪ IPR/APR

▪ Clinician/location scorecard

59

Questions?

60

Contact:

Chris Attaya, MBA

VP of Product Strategy

Strategic Healthcare Programs (SHP)

cattaya@shpdata.com

www.SHPdata.com

Phone: 805-963-9446

mailto:cattaya@shpdata.com
http://www.shpdata.com/
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