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 Change Request 12017 
 
Transmittal 10439, dated Novermber 6, 2020, is being rescinded and replaced by Transmittal 10488 
dated, November 20, 2020, to revise the Policy section, business requirement 12017.5 and the Payment 
Rate Tables attachment to include information on the cost per-unit table for outlier payments. All 
other information remains the same. 
 
SUBJECT: Home Health Prospective Payment System (HH PPS) Rate Update for Calendar Year 
(CY) 2021 
 
I. SUMMARY OF CHANGES: This change request updates the CY 2021 30-day base payment rates, the 
national per-visit amounts, and the cost-per-unit payment amounts used for calculating outlier payments 
under the HH PPS. The attached recurring update notification applies to Pub. 100-04, Medicare Claims 
Processing Manual, chapter 10, section 70.5. 
 
EFFECTIVE DATE: January 1, 2021 
*Unless otherwise specified, the effective date is the date of service. 
IMPLEMENTATION DATE: January 4, 2021 
 
Disclaimer for manual changes only: The revision date and transmittal number apply only to red 
italicized material. Any other material was previously published and remains unchanged. However, if this 
revision contains a table of contents, you will receive the new/revised information only, and not the entire 
table of contents. 
 
II. CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated) 
R=REVISED, N=NEW, D=DELETED-Only One Per Row. 
 

R/N/D CHAPTER / SECTION / SUBSECTION / TITLE 

N/A  
 
III. FUNDING: 
For Medicare Administrative Contractors (MACs): 
The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined 
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is 
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically 
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to 
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question 
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions 
regarding continued performance requirements. 
 
IV. ATTACHMENTS: 
Recurring Update Notification 
 
 
 



Attachment - Recurring Update Notification 
 

Pub. 100-04 Transmittal: 10488 Date: November 20, 2020 Change Request: 12017 
 
Transmittal 10439, dated Novermber 6, 2020, is being rescinded and replaced by Transmittal 10488 
dated, November 20, 2020, to revise the Policy section, business requirement 12017.5 and the Payment 
Rate Tables attachment to include information on the cost per-unit table for outlier payments. All 
other information remains the same. 
 
 
SUBJECT: Home Health Prospective Payment System (HH PPS) Rate Update for Calendar Year 
(CY) 2021 
 
EFFECTIVE DATE:  January 1, 2021 
*Unless otherwise specified, the effective date is the date of service. 
IMPLEMENTATION DATE:  January 4, 2021 
 
I. GENERAL INFORMATION   
 
A. Background:   The Medicare Home Health Prospective Payment System (HH PPS) rates provided to 
Home Health Agencies (HHAs) for furnishing home health services are updated annually as required by 
section 1895(b)(3)(B) of the Social Security Act (the Act). The CY 2021 HH PPS rate update includes a 
change to the 30-day base payment rates, the national per-visit amounts, and the cost-per-unit payment 
amounts used for calculating outlier payments under the HH PPS. This rate update will increase the CY 
2021 30-day base payment rates by the appropriate rural add-on percentage prior to applying any case-mix 
and wage index adjustments, as required by section 421(b) of the Medicare Prescription Drug, Improvement, 
and Modernization Act of 2003 (MMA), as amended by section 50208(a) of the BBA of 2018. Finally, in 
CY 2021 the Office of Management and Budget (OMB) statistical areas and the five (5) percent cap on 
wage index decreases under the statutory discretion afforded to the Secretary under sections 
1895(b)(4)(A)(ii) and (b)(4)(C) of the Act. 
 
B. Policy:   Section 1895(b)(3)(B) of the Act requires that the standard prospective payment amounts for 
CY 2021 be increased by a factor equal to the applicable home health market basket update for those HHAs 
that submit quality data as required by the Secretary. Section 1895(b)(3)(B)(v) of the Act requires that the 
home health update be decreased by two (2) percentage points for those HHAs that do not submit quality 
data as required by the Secretary. Section 1886(b)(3)(B)(xi)(II) of the Act defines the productivity 
adjustment to be equal to the 10-year moving average of change in annual economy-wide private nonfarm 
business Multi-Factor Oroductivity (MFP) (as projected by the Secretary for the 10-year period ending with 
the applicable fiscal year, calendar year, cost reporting period, or other annual period) (the ‘‘MFP 
adjustment’’). Sections 1895(b)(4)(A)(ii) and (b)(4)(C) of the Act require the Secretary to provide 
appropriate adjustments to the proportion of the payment amount under the HH PPS that account for area 
wage differences, using adjustment factors that reflect the relative level of wages and wage-related costs 
applicable to the furnishing of HH services. 
 
Market Basket Update 
 
Based on IHS Global Insight Inc.’s third-quarter 2020 forecast (with historical data through second-quarter 
2020), the home health market basket percentage increase for CY 2021 is, specified at section 
1895(b)(3)(B)(iii) of the Act, 2.3 percent. The CY 2021 home health market basket percentage increase of 
2.3 percent is then reduced by an MFP adjustment, as mandated by the section 3401 of the Patient Protection 
and Affordable Care Act (the Affordable Care Act) (Pub. L. 111-148), currently estimated to be 0.3 
percentage point for CY 2021. 
 
National, Standardized 30-Day Period Payment 
 



As finalized in the CY 2020 HH PPS final rule, the unit of home health payment changed from a 60-day 
episode to a 30-day period effective for those 30-day periods beginning on or after January 1, 2020. The CY 
2021 national, standardized 30-day period payment rate beginning January 2021 is a 2.0 percent increase. 
For HHAs that do not submit the required quality data for CY 2021, the home health payment update would 
be 0.0 percent (2.0 percent minus 2 percentage points). These 30-day payment rates are shown in Tables 1 
and 2. The CY 2021 national, standardized 30-day period payment rate are further adjusted by the individual 
period’s case-mix weight and by the applicable wage index. 
 
National Per-Visit Rates  
 
To calculate the CY 2021 national per-visit rates, CMS started with the CY 2020 national per-visit rate. 
CMS applies a wage index budget neutrality factor of 0.9997 to ensure budget neutrality for Low-Utilization 
Payment Adjustment (LUPA) per-visit payments after applying the CY 2021 wage index. The per-visit rates 
are then updated by the CY 2021 HH payment update of 2.0 percent for HHAs that submit the required 
quality data and by 0.0 percent (2.0 percent minus 2 percentage points) for HHAs that do not submit quality 
data. The per-visit rates are shown in Tables 3 and 4. 
 
Non-Routine Supply Payments  
 
Payment for Non-Routine Supplies (NRS) is now part of the national, standardized 30-day period rate. 
Durable medical equipment provided as a home health service as defined in section 1861(m) of the Act is 
paid the fee schedule amount and is not included in the national, standardized 30-day period payment 
amount. 
 
Rural Add-On Provision 
 
In the CY 2019 HH PPS final rule (83 FR 56443), CMS finalized policies for the rural add-on payments for 
CY 2019 through CY 2022, in accordance with section 50208 of the BBA of 2018. The CY 2019 HH PPS 
proposed rule (83 FR 32373) described the provisions of the rural add-on payments, the methodology for 
applying the new payments, and outlined how CMS categorized rural counties (or equivalent areas) based on 
claims data, the Medicare Beneficiary Summary File and Census data. 
 
The HH PRICER module, located within CMS’ claims processing system, will increase the CY 2021 30-day 
base payment rates by the appropriate rural add-on percentage prior to applying any case-mix and wage 
index adjustments. The CY 2019 through CY 2022 rural add-on percentages outlined in law are shown in 
Table 5. 
 
Outlier Payments 
 
The Fixed Dollar Loss (FDL) ratio and the loss-sharing ratio used to calculate outlier payments must be 
selected so that the estimated total outlier payments do not exceed the 2.5 percent aggregate level (as 
required by section 1895(b)(5)(A) of the Act). Historically, CMS has used a value of 0.80 for the loss-
sharing ratio which CMS believes, preserves incentives for agencies to attempt to provide care efficiently for 
outlier cases. With a loss-sharing ratio of 0.80, Medicare pays 80 percent of the additional estimated costs 
above the outlier threshold amount. No changes were made to the loss-sharing ratio of 0.80 for CY 2021. 
CMS finalized that the FDL ratio for 30-day periods of care in CY 2020 would need to be set at 0.56 for 30-
day periods of care. Given that CY 2020 is the first year of the Patient-Driven Groupings Model (PDGM) 
and the change to a 30-day unit of payment, for CY 2021, CMS finalized to maintain the fixed-dollar loss 
ratio of 0.56, as finalized for CY 2020. 
 
In the CY 2019 HH PPS final rule with comment period (83 FR 56521), CMS finalized a policy to maintain 
the current methodology for payment of high-cost outliers upon implementation of the PDGM beginning in 
CY 2020 and that CMS will calculate payment for high cost outliers based upon 30-day periods of care.The 
per-visit rates are shown in Table 6. 
 



Home Health Wage Index 
 
On September 14, 2018, the OMB issued OMB Bulletin No. 18-04, announcing revisions to the delineation 
of Metropolitan Statistical Areas (MSAs), Micropolitan Statistical Areas, and Combined Statistical Areas, 
and guidance on uses of the delineation in these areas. These revisions will be incorporated into the HH PPS 
wage index for CY 2021. For CY 2021 as a transition to help mitigate any significant negative impacts that 
HHAs may experience due to the CMS proposal to adopt the revised OMB delineations, CMS applied a five 
(5) percent cap on any decrease in a geographic area’s wage index value from CY 2020 to CY 2021. Due to 
the way that the transition wage index is calculated, some Core Based Statistical Areas (CBSAs) and 
statewide rural areas will have more than one wage index value associated with that CBSA or rural area. For 
example, some counties that change OMB designations will have a wage index value that is different than 
the wage index value associated with the CBSA or rural area they are moving to because of the transition. 
However, each county will have only one wage index value. For counties that correspond to a different 
transition wage index value, the CBSA number will not be able to be used for CY 2021 claims. These 
counties are listed in Table 7. In these cases, a number other than the CBSA number will be needed to 
identify the appropriate wage index value for claims for home health care provided in CY 2021. These 
numbers are five digits in length and begin with “50”. These special 50xxx codes are shown in the last 
column of the CY 2021 HH PPs wage index file located at https://www.cms.gov/Medicare/Medicare-Fee-
for-Service-Payment/HomeHealthPPS/Home-Health-Prospective-Payment-System-Regulations-and-
Notices. For counties that do not correspond to a different transition wage index value, the CBSA number 
will still be used. 
 
II. BUSINESS REQUIREMENTS TABLE 
  
"Shall" denotes a mandatory requirement, and "should" denotes an optional requirement. 
  

Number Requirement Responsibility   
  A/B 

MAC 
D
M
E 
 

M
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C 

Shared-
System 

Maintainers 

Other 
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M
C
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V
M
S 

C
W
F 

12017.1 The contractor shall install a new HH PPS Pricer 
software module effective January 1, 2021. 
 

    X    HH Pricer 

12017.2 The contractor shall apply the CY 2021 HH PPS 
payment rates for periods with claim statement 
"Through" dates on or after January 1, 2021. 
 

        HH Pricer 

12017.3 The contractor shall use the table of wage index values 
associated with CBSA codes and special wage index 
codes for CY 2021 home health payment calculations. 
 

        HH Pricer 

12017.4 The contractor shall instruct providers to submit the 
CBSA code or special wage index code corresponding 
to the state and county of the beneficiary's place of 
residence in value code 61 on home health Request for 
Anticipated Payments (RAPs) and claims. 
 

  X       

12017.5 The contractor shall instruct providers serving 
beneficiaries in areas where there is more than one 
unique CBSA due to the wage index transition, to use 
the codes in the range 50xxx in the attached table 7 

  X       
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transition wage index table to determine the code to 
report in value code 61. 
 

 
III. PROVIDER EDUCATION TABLE 
 
Number Requirement Responsibility 

 
  A/B 

MAC 
D
M
E 
 

M
A
C 

C
E
D
I A B H

H
H 

12017.6 MLN Article: CMS will make available an MLN Matters provider education 
article that will be marketed through the MLN Connects weekly newsletter 
shortly after the CR is released. MACs shall follow IOM Pub. No. 100-09 
Chapter 6, Section 50.2.4.1, instructions for distributing MLN Connects 
information to providers, posting the article or a direct link to the article on your 
website, and including the article or a direct link to the article in your bulletin or 
newsletter. You may supplement MLN Matters articles with localized 
information benefiting your provider community in billing and administering the 
Medicare program correctly.  Subscribe to the “MLN Matters” listserv to get 
article release notifications, or review them in the MLN Connects weekly 
newsletter. 

X  X   

 
IV. SUPPORTING INFORMATION 
 
 Section A:  Recommendations and supporting information associated with listed requirements: N/A 
 
  
"Should" denotes a recommendation. 
 

X-Ref  
Requirement 
Number 

Recommendations or other supporting information: 

 
Section B:  All other recommendations and supporting information: N/A 
 
V. CONTACTS 
 
Pre-Implementation Contact(s): Wil Gehne, 410-786-6148 or Wilfried.Gehne@cms.hhs.gov , Ashley 
Standridge, 410-786-6018 or ashley.standridge@cms.hhs.gov  
 
Post-Implementation Contact(s): Contact your Contracting Officer's Representative (COR). 
 



VI. FUNDING  
 
Section A: For Medicare Administrative Contractors (MACs): 
The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined 
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is 
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically 
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to 
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question 
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions 
regarding continued performance requirements. 
 
ATTACHMENTS: 1  
 



TABLE 1: CY 2021 NATIONAL, STANDARDIZED 30-DAY PERIOD PAYMENT 
AMOUNT 

 CY 2020 
30-day Budget Neutral (BN) 

Standard Amount 

Wage Index Budget 
Neutrality Factor 

CY 2021 HH 
Payment 
Update 

CY 2021 National, 
Standardized 30-Day 

Period Payment 
$1,864.03 X 0.9999 X 1.020 $1,901.12 

 
TABLE 2: CY 2021 NATIONAL, STANDARDIZED 30-DAY PERIOD PAYMENT 
AMOUNT FOR HHAS THAT DO NOT SUBMIT THE QUALITY DATA 

CY 2020 National, 
Standardized 30-Day Period 

Payment 

Wage 
Index 

Budget 
Neutrality 

Factor 

CY 2021 HH 
Payment Update 

Minus 2 
Percentage Points 

CY 2021 National, 
Standardized 30-Day Period 

Payment 

$1,864.03 X 0.9999 X 1.000 $1,863.84 
 
TABLE 3:  CY 2021 NATIONAL PER-VISIT PAYMENT AMOUNTS  

HH Discipline 

CY 2020 
Per-Visit 
Payment 

Wage 
Index 

Budget 
Neutrality 

Factor 

CY 2021 
HH Payment 

Update 
CY 2021 Per-
Visit Payment 

Home Health Aide $67.78 X 0.9997 X 1.020 $69.11 
Medical Social Services $239.92 X 0.9997 X 1.020 $244.64 
Occupational Therapy $164.74 X 0.9997 X 1.020 $167.98 
Physical Therapy $163.61 X 0.9997 X 1.020 $166.83 
Skilled Nursing $149.68 X 0.9997 X 1.020 $152.63 
Speech-Language Pathology $177.84 X 0.9997 X 1.020 $181.34 

 
TABLE 4:  CY 2020 NATIONAL PER-VISIT PAYMENT AMOUNTS FOR HHAS THAT 
DO NOT SUBMIT THE REQUIRED QUALITY DATA 

HH Discipline 
CY 2020 
Per-Visit 

Rates  

Wage 
Index 

Budget 
Neutrality 

Factor 

CY 2021  
HH Payment 

Update 
Minus 2 

Percentage 
Points 

CY 2021 Per-
Visit Rates 

Home Health Aide $67.78 X 0.9997 X 1.000 $67.76 
Medical Social Services $239.92 X 0.9997 X 1.000 $239.85 
Occupational Therapy $164.74 X 0.9997 X 1.000 $164.69 
Physical Therapy $163.61 X 0.9997 X 1.000 $163.56 
Skilled Nursing $149.68 X 0.9997 X 1.000 $149.64 
Speech- Language Pathology $177.84 X 0.9997 X 1.000 $177.79 

 
TABLE 5:  HH PPS RURAL ADD-ON PERCENTAGES, CYs 2021-2022 

Category CY 2019 CY 2020 CY 2021 CY 2022 



High utilization 1.5% 0.5% None None 
Low population density 4.0% 3.0% 2.0% 1.0% 
All other 3.0% 2.0% 1.0% None 

 
TABLE 6: COST-PER-UNIT PAYMENT RATES FOR THE CALCULATION OF 
OUTLIER PAYMENTS 

 
For HHAs that DO 

Submit the Required 
Quality Data 

For HHAs that DO NOT 
Submit the Required 

Quality Data 

 
HH Discipline 

Average 
Minutes 
Per-Visit 

CY 2021 
Per-Visit 
Payment 

Cost-per-
unit (1 unit= 
15 minutes) 

CY 2021 
Per-Visit 
Payment 

Cost-per-
unit (1 unit= 
15 minutes) 

Home Health Aide 63.0 $  69.11 $16.45 $67.76 $16.13 

Medical Social Services 56.5 $244.64 $64.95 $239.85 $63.68 
Occupational Therapy 47.1 $167.98 $53.50 $164.69 $52.45 

Physical Therapy 46.6 $166.83 $53.70 $163.56 $52.65 

Skilled  Nursing 44.8 $152.63 $51.10 $149.64 $50.10 

Speech- Language 
Pathology 48.1 $181.34 $56.55 $177.79 $55.44 

 
TABLE 7: LIST OF COUNTIES THAT MUST USE 50XXX CODES FOR CY 2021 DUE 
TO THE WAGE INDEX TRANSITION  
 

FIPS 
County 
Code County Name 

CBSA 
FY 
2020 CBSA NAME CY 2020 

Alternate 
IDs NAME CY 2021 

17039 DE WITT 14010 Bloomington, IL 50001 ILLINOIS 
18143 SCOTT 31140 Louisville/Jefferson County, KY-IN 50002 INDIANA 
20149 POTTAWATOMIE 31740 Manhattan, KS 50003 Manhattan, KS 
20161 RILEY 31740 Manhattan, KS 50003 Manhattan, KS 
20095 KINGMAN 48620 Wichita, KS 50004 KANSAS 
21223 TRIMBLE 31140 Louisville/Jefferson County, KY-IN 50005 KENTUCKY 
25011 FRANKLIN 99922 MASSACHUSETTS 50006 Springfield, MA 
26159 VAN BUREN 28020 Kalamazoo-Portage, MI 50007 MICHIGAN 

27143 SIBLEY 33460 
Minneapolis-St. Paul-Bloomington, 
MN-W 50008 MINNESOTA 

28009 BENTON 32820 Memphis, TN-MS-AR 50009 MISSISSIPPI 



30037 GOLDEN VALLEY 13740 Billings, MT 50010 MONTANA 
31081 HAMILTON 24260 Grand Island, NE 50011 NEBRASKA 
34023 MIDDLESEX 35614 New York-Jersey City-White Plains, NY- 50012 New Brunswick-Lakewood, NJ 
34025 MONMOUTH 35614 New York-Jersey City-White Plains, NY- 50012 New Brunswick-Lakewood, NJ 
34029 OCEAN 35614 New York-Jersey City-White Plains, NY- 50012 New Brunswick-Lakewood, NJ 

36071 ORANGE 35614 New York-Jersey City-White Plains, NY- 50013 
Poughkeepsie-Newburgh-
Middletown, NY 

37051 CUMBERLAND 22180 Fayetteville, NC 50014 Fayetteville, NC 
37093 HOKE 22180 Fayetteville, NC 50014 Fayetteville, NC 
45087 UNION 43900 Spartanburg, SC 50015 SOUTH CAROLINA 
46033 CUSTER 39660 Rapid City, SD 50016 SOUTH DAKOTA 

47081 HICKMAN 34980 
Nashville-Davidson--Murfreesboro—
Fran 50017 TENNESSEE 

48007 ARANSAS 18580 Corpus Christi, TX 50018 TEXAS 
48221 HOOD 23104 Fort Worth-Arlington, TX 50019 TEXAS 
48425 SOMERVELL 23104 Fort Worth-Arlington, TX 50019 TEXAS 
51029 BUCKINGHAM 16820 Charlottesville, VA 50020 VIRGINIA 
51033 CAROLINE 40060 Richmond, VA 50021 VIRGINIA 
51063 FLOYD 13980 Blacksburg-Christiansburg-Radford, VA 50022 VIRGINIA 
53051 PEND OREILLE 44060 Spokane-Spokane Valley, WA 50023 WASHINGTON 

54003 BERKELEY 25180 Hagerstown-Martinsburg, MD-WV 50024 
Hagerstown-Martinsburg, MD-
WV 

24043 WASHINGTON 25180 Hagerstown-Martinsburg, MD-WV 50024 
Hagerstown-Martinsburg, MD-
WV 

72083 LAS MARIAS 99940 PUERTO RICO 50025 Mayaguez, PR 
01065 HALE 46220 Tuscaloosa, AL 50026 Tuscaloosa, AL 
01107 PICKENS 46220 Tuscaloosa, AL 50026 Tuscaloosa, AL 
01125 TUSCALOOSA 46220 Tuscaloosa, AL 50026 Tuscaloosa, AL 
01127 WALKER 13820 Birmingham-Hoover, AL 50027 ALABAMA 
13007 BAKER 10500 Albany, GA 50028 GEORGIA 
22119 WEBSTER 43340 Shreveport-Bossier City, LA 50029 LOUISIANA 
29119 MC DONALD 22220 Fayetteville-Springdale-Rogers, AR-MO 50030 MISSOURI 
45027 CLARENDON 99942 SOUTH CAROLINA       50031 Sumter, SC 
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