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Agenda
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• The quality measures included in the expanded HHVBP Model from 
the following measure categories:

o OASIS-based – five measures

o Claims-based – two measures

o HHCAHPS Survey-based – five measures

• Quality measure resources

• Next steps



Objectives
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• Describe the applicable quality measures included in the expanded 
HHVBP Model measure set

• Identify where to locate agency data and quality measure information

• Become familiar with resources regarding the quality measures

For “next steps” the HHVBP TA Team will highlight an additional  
quality improvement resource to support 

home health agency (HHA) success in the expanded HHVBP Model.
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Applicable Quality Measures in the 
Expanded HHVBP Model
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Category Count Quality Measure

OASIS-based 5

Improvement in Dyspnea
Discharged to Community
Improvement in Management of Oral Medications
Total Normalized Composite Change in Self-Care
Total Normalized Composite Change in Mobility

Claims-based 2

Acute Care Hospitalization During the First 60 Days of Home Health 
Use
Emergency Department Use without Hospitalization During the First 
60 Days of Home Health

HHCAHPS
Survey-based 5

Care of Patients/Professional Care
Communication
Specific Care Issues/Team Discussion
Overall Rating
Willingness to Recommend

Applicable Measures in the 
Expanded HHVBP Model
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Category Count Quality Measure Payers

OASIS-based 5

Improvement in Dyspnea Medicare FFS
Medicare Advantage

Medicaid FFS
Medicaid managed 

care

Discharged to Community
Improvement in Management of Oral Medications
Total Normalized Composite Change in Self-Care
Total Normalized Composite Change in Mobility

Claims-based 2

Acute Care Hospitalization During the First 60 Days of Home 
Health Use Medicare FFSEmergency Department Use without Hospitalization During 
the First 60 Days of Home Health

HHCAHPS 
Survey-based 5

Care of Patients/Professional Care Medicare FFS
Medicare Advantage

Medicaid FFS
Medicaid managed 

care

Communication
Specific Care Issues/Team Discussion
Overall Rating
Willingness to Recommend

Payers by Measure Category
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Quality Measures: Data Sources and Uses
* *

* *



Quality Measure
Sub-topics Quality Measure Details by Sub-topic

Use in Home Health by 
CMS

Measure Category OASIS-based, Claims-based, or HHCAHPS Survey-based

Data Source OASIS M Items, Medicare FFS Claims, or HHCAHPS Survey

Measure Description

Measure Calculation For example, Numerator, Denominator, and Measure-specific Exclusions

Measure Type All are Outcomes, and include: End Result Outcome – Health, End Result Outcome –
Functional, Utilization Outcome, or Composite Outcome

Quality Measure Template
Quality Measure Title/Name:  

9

HHVBP Quality of Patient 
Care Star Rating

Care 
Compare

Patient Survey 
Star Rating
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OASIS-based Measures



Quality Measure
Sub-topics Quality Measure Details by Sub-topic

Use in Home Health by 
CMS

Measure Category OASIS-based
Data Source OASIS item:  M1400 – When is the patient dyspneic or noticeably Short of Breath?

Measure Description Percentage of home health (HH) quality episodes during which the patient became less short 
of breath or dyspneic.

Measure Calculation

Numerator:  Number of HH quality episodes where the discharge assessment indicates less 
dyspnea at discharge than at SOC or ROC.

Denominator:  Number of HH quality episodes ending with a discharge during the reporting 
period, other than those covered by generic or measure-specific exclusions

Measure-specific Exclusions:  Home health quality episodes for which the patient, at 
SOC/ROC, was not short of breath at any time, episodes that end with inpatient facility 
transfer or death. 

Measure Type End Result Outcome - Health
11

HHVBP Quality of Patient 
Care Star Rating Care Compare

Improvement in Dyspnea
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Improvement in Dyspnea: OASIS item
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Quality Measure
Sub-topics Quality Measure Details by Sub-topic

Use in Home Health by 
CMS

Measure Category OASIS-based
Data Source OASIS item:  M1400 – When is the patient dyspneic or noticeably Short of Breath?

Measure Description Percentage of home health (HH) quality episodes during which the patient became less short 
of breath or dyspneic.

Measure Calculation

Numerator:  Number of HH quality episodes where the discharge assessment indicates less 
dyspnea at discharge than at SOC or ROC.

Denominator:  Number of HH quality episodes ending with a discharge during the reporting 
period, other than those covered by generic or measure-specific exclusions

Measure-specific Exclusions:  Home health quality episodes for which the patient, at 
SOC/ROC, was not short of breath at any time, episodes that end with inpatient facility 
transfer or death. 

Measure Type End Result Outcome - Health

HHVBP Quality of Patient 
Care Star Rating Care Compare

Improvement in Dyspnea (continued)



Quality Measure
Sub-topics Quality Measure Details by Sub-topic

Use in Home Health 
by CMS

Measure Category OASIS-based
Data Sources OASIS item:  M2420 Discharge Disposition

Measure Description Percentage of home health (HH) episodes after which patients remained in the community 

Measure Calculation

Numerator:  Number of HH episodes where the assessment completed at the discharge 
indicates the patient remained in the community after discharge. 

Denominator:  Number of HH quality episodes ending with a discharge or transfer to inpatient 
facility during the reporting period, other than those covered by generic or measure-specific 
exclusions. 

Measure-specific Exclusions:  Home health quality episodes that end in patient death. 

Measure Type Utilization Outcome
14

Discharged to Community

HHVBP
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Discharged to Community: OASIS item
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• PLACEHOLDER TO REPEAT MEASURE SLIDE

Quality Measure
Sub-topics Quality Measure Details by Sub-topic

Use in Home Health 
by CMS

Measure Category OASIS-based
Data Sources OASIS item:  M2420 Discharge Disposition

Measure Description Percentage of home health (HH) episodes after which patients remained in the community 

Measure Calculation

Numerator:  Number of HH episodes where the assessment completed at the discharge 
indicates the patient remained in the community after discharge. 

Denominator:  Number of HH quality episodes ending with a discharge or transfer to inpatient 
facility during the reporting period, other than those covered by generic or measure-specific 
exclusions. 

Measure-specific Exclusions:  Home health quality episodes that end in patient death. 

Measure Type Utilization Outcome

Discharged to Community (continued)

HHVBP



Quality Measure
Sub-topics Quality Measure Details by Sub-topic

Use in Home Health 
by CMS

Measure Category OASIS-based
Data Sources OASIS item:  M2020

Measure Description Percentage of home health (HH) quality episodes during which the patient improved in ability to 
take their medicines correctly (by mouth)

Measure Calculation

Numerator:  Number of HH quality episodes where the value recorded on the discharge 
assessment indicates less impairment in taking oral medications correctly at discharge than at 
SOC or ROC.

Denominator:  Number of HH quality episodes ending with a discharge during the reporting 
period, other than those covered by generic or measure-specific exclusions

Measure-specific Exclusions:  Home health quality episodes for which the patient, at SOC/ROC, 
was able to take oral medications correctly without assistance or supervision, episodes that end 
with inpatient facility transfer or death, or patient is nonresponsive, or patient has no oral 
medications prescribed. 

Measure Type End Result Outcome - Functional
17

Improvement in Management of Oral Medications

HHVBP Quality of Patient 
Care Star Rating Care Compare
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Improvement in Management of Oral 
Medications: OASIS item
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Quality Measure
Sub-topics Quality Measure Details by Sub-topic

Use in Home Health 
by CMS

Measure Category OASIS-based
Data Sources OASIS item:  M2020

Measure Description Percentage of home health (HH) quality episodes during which the patient improved in ability to 
take their medicines correctly (by mouth)

Measure Calculation

Numerator:  Number of HH quality episodes where the value recorded on the discharge 
assessment indicates less impairment in taking oral medications correctly at discharge than at 
SOC or ROC.

Denominator:  Number of HH quality episodes ending with a discharge during the reporting 
period, other than those covered by generic or measure-specific exclusions

Measure-specific Exclusions:  Home health quality episodes for which the patient, at SOC/ROC, 
was able to take oral medications correctly without assistance or supervision, episodes that end 
with inpatient facility transfer or death, or patient is nonresponsive, or patient has no oral 
medications prescribed. 

Measure Type End Result Outcome - Functional

Improvement in Management of Oral 
Medications (continued)

HHVBP Quality of Patient 
Care Star Rating Care Compare



Quality Measure
Sub-topics Quality Measure Details by Sub-topic

Use in Home Health by 
CMS

Measure Category OASIS-based
Data Sources OASIS items:  M1800, M1810, M1820, M1830, M1845, M1870 – for TNC Self-Care

Measure Description The magnitude of change, either positive or negative, based on the normalized amount of possible change 
on each of six OASIS M items.

Measure Calculation

The total normalized change in self-care functioning across six OASIS items (grooming, bathing, upper & 
lower body dressing, toilet hygiene, and eating)

A prediction model is computed at the episode level.  The predicted value for the HHA and the national 
value of the predicted values are calculated and are used to calculate the risk-adjusted rate for the home 
health agency (HHA), which is calculated using this formula:  HHA Risk Adjusted = HHA Observed + National 
Predicted – HHA Predicted.

Measure-specific Exclusions:  Home health quality episodes for non-responsive patients and episodes that 
end with inpatient facility transfer or death

Measure Type Composite Outcome

20

Total Normalized Composite Change in Self-Care

HHVBP
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Total Normalized Composite Change in 
Self-Care: OASIS items
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Quality Measure
Sub-topics Quality Measure Details by Sub-topic

Use in Home Health by 
CMS

Measure Category OASIS-based
Data Sources OASIS items:  M1800, M1810, M1820, M1830, M1845, M1870 – for TNC Self-Care

Measure Description The magnitude of change, either positive or negative, based on the normalized amount of possible change 
on each of six OASIS M items.

Measure Calculation

The total normalized change in self-care functioning across six OASIS items (grooming, bathing, upper & 
lower body dressing, toilet hygiene, and eating)

A prediction model is computed at the episode level.  The predicted value for the HHA and the national 
value of the predicted values are calculated and are used to calculate the risk-adjusted rate for the home 
health agency (HHA), which is calculated using this formula:  HHA Risk Adjusted = HHA Observed + National 
Predicted – HHA Predicted.

Measure-specific Exclusions:  Home health quality episodes for non-responsive patients and episodes that 
end with inpatient facility transfer or death

Measure Type Composite Outcome

Total Normalized Composite Change in 
Self-Care (continued)

HHVBP
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Five-Step Process for Computing the TNC 
Self-Care Measure

How is the term “normalized” 
applied in the measure 

calculations?

Normalizing occurs because there 
are multiple OASIS items used in the 

calculations of this composite 
measure and the number of coding 
options varies amongst the OASIS 

items.  By dividing the quality 
episode raw change by the 

maximum possible change for that 
OASIS item, the change score is 

normalized to fit a range of -1 to 
+1 for each OASIS item.



Quality Measure
Sub-topics Quality Measure Details by Sub-topic

Use in Home Health 
by CMS

Measure Category OASIS-based
Data Sources OASIS items: M1840, M1850, M1860 – for TNC Mobility

Measure Description The magnitude of change, either positive or negative, based on the normalized amount of possible 
change on each of three OASIS M items.

Measure Calculation

The total normalized change in mobility functioning across three OASIS items (toilet transferring, bed 
transferring, and ambulation/locomotion)

A prediction model is computed at the episode level. The predicted value for the HHA and the national 
value of the predicted values are calculated and are used to calculate the risk-adjusted rate for the home 
health agency (HHA), which is calculated using this formula: HHA Risk Adjusted = HHA Observed + 
National Predicted – HHA Predicted.

Measure-specific Exclusions: Home health quality episodes for non-responsive patients and episodes 
that end with inpatient facility transfer or death

Measure Type Composite Outcome

24

Total Normalized Composite Change in Mobility

HHVBP



25

Total Normalized Composite Change in 
Mobility: OASIS items
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Quality Measure
Sub-topics Quality Measure Details by Sub-topic

Use in Home Health 
by CMS

Measure Category OASIS-based
Data Sources OASIS items: M1840, M1850, M1860 – for TNC Mobility

Measure Description The magnitude of change, either positive or negative, based on the normalized amount of possible 
change on each of three OASIS M items.

Measure Calculation

The total normalized change in mobility functioning across three OASIS items (toilet transferring, bed 
transferring, and ambulation/locomotion)

A prediction model is computed at the episode level. The predicted value for the HHA and the national 
value of the predicted values are calculated and are used to calculate the risk-adjusted rate for the home 
health agency (HHA), which is calculated using this formula: HHA Risk Adjusted = HHA Observed + 
National Predicted – HHA Predicted.

Measure-specific Exclusions: Home health quality episodes for non-responsive patients and episodes 
that end with inpatient facility transfer or death

Measure Type Composite Outcome

Total Normalized Composite Change in Mobility

HHVBP
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Five-Step Process for Computing the TNC 
Mobility Measure

How is the term “normalized” 
applied in the measure 

calculations?

Normalizing occurs because there 
are multiple OASIS items used in the 

calculations of this composite 
measure and the number of coding 
options varies amongst the OASIS 

items.  By dividing the quality 
episode raw change by the 

maximum possible change for that 
OASIS item, the change score is 

normalized to fit a range of -1 to 
+1 for each OASIS item.
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Claims-based Measures



Acute Care Hospitalization During the First 60 
Days of Home Health Use (ACH)

Quality Measure
Sub-topics Quality Measure Details by Sub-topic

Use in Home Health 
by CMS

Measure Category Claims-based
Data Sources Claims (Medicare FFS)

Measure Description Percentage of home health (HH) stays in which patients were admitted to an acute care hospital 
during the 60 days following the start of the home health stay. 

Measure Calculation

Numerator:  Number of HH stays for patients who have a Medicare FFS claim for unplanned admission 
to an acute care hospital in the 60 days following the start of the HH stay. 

Denominator:  Number of HH stays that begin during the 12-month observation period. 

Measure-specific Exclusions:  Home health stays 1) that begin with a Low Utilization Payment 
Adjustment (LUPA) claim, 2) in which the patient receives service from multiple agencies during the 
first 60 days, or 3) for patients not continuously enrolled in Medicare FFS for the 6 months prior to the 
home health stay or for the 60 days following the start of the HH stay or until death. 

Measure Type Utilization Outcome
29

HHVBP Quality of Patient 
Care Star Rating Care Compare
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ACH (continued)
Quality Measure

Sub-topics Quality Measure Details by Sub-topic

Use in Home Health 
by CMS

Measure Category Claims-based
Data Sources Claims (Medicare FFS)

Measure Description Percentage of home health (HH) stays in which patients were admitted to an acute care hospital 
during the 60 days following the start of the home health stay. 

Measure Calculation

Numerator:  Number of HH stays for patients who have a Medicare FFS claim for unplanned admission 
to an acute care hospital in the 60 days following the start of the HH stay. 

Denominator:  Number of HH stays that begin during the 12-month observation period. 

Measure-specific Exclusions:  Home health stays 1) that begin with a Low Utilization Payment 
Adjustment (LUPA) claim, 2) in which the patient receives service from multiple agencies during the 
first 60 days, or 3) for patients not continuously enrolled in Medicare FFS for the 6 months prior to the 
home health stay or for the 60 days following the start of the HH stay or until death. 

Measure Type Utilization Outcome

HHVBP Quality of Patient 
Care Star Rating Care Compare
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ACH: Measure Calculation

Home Health Stay

A sequence of home health payment episodes separated from other home health 
payment episodes by at least 60 days. This is relevant for claims-based measures. 

Number of home health stays that begin 
during the 12-month observation period

Number of home health stays for patients who have a Medicare 
FFS claim for an unplanned admission to an acute care hospital 

in the 60 days following the start of the home health stay



Emergency Department Use without Hospitalization 
During the First 60 Days of Home Health (ED Use)

Quality Measure
Sub-topics Quality Measure Details by Sub-topic

Use in Home Health 
by CMS

Measure Category Claims-based
Data Sources Claims (Medicare FFS)

Measure Description Percentage of home health (HH) stays in which patients used emergency department but were not 
admitted to the hospital during the 60 days following the start of the HH stay. 

Measure Calculation

Numerator:  Number of HH stays for patients who have a Medicare FFS claim for outpatient 
emergency department use and no claims for acute care hospitalization in the 60 days following the 
start of the HH stay. 

Denominator:  Number of HH stays that begin during the 12-month observation period. 

Measure-specific Exclusions:  Home health stays 1) that begin with a Low Utilization Payment 
Adjustment (LUPA) claim, 2) in which the patient receives service from multiple agencies during the 
first 60 days, or 3) for patients not continuously enrolled in Medicare FFS for the 6 months prior to the 
home health stay or for the 60 days following the start of the HH stay or until death. 

Measure Type Utilization Outcome
32

HHVBP Care Compare
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ED Use (continued)

Quality Measure
Sub-topics Quality Measure Details by Sub-topic

Use in Home Health by 
CMS

Measure Category Claims-based
Data Sources Claims (Medicare FFS)

Measure Description Percentage of home health (HH) stays in which patients used emergency department but were not 
admitted to the hospital during the 60 days following the start of the HH stay. 

Measure Calculation

Numerator:  Number of HH stays for patients who have a Medicare FFS claim for outpatient 
emergency department use and no claims for acute care hospitalization in the 60 days following the 
start of the HH stay. 

Denominator:  Number of HH stays that begin during the 12-month observation period. 

Measure-specific Exclusions:  Home health stays 1) that begin with a Low Utilization Payment 
Adjustment (LUPA) claim, 2) in which the patient receives service from multiple agencies during the 
first 60 days, or 3) for patients not continuously enrolled in Medicare FFS for the 6 months prior to the 
home health stay or for the 60 days following the start of the HH stay or until death. 

Measure Type Utilization Outcome

HHVBP Care Compare
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ED Use: Measure Calculation

Number of home health stays for patients who have a Medicare FFS 
claim for outpatient emergency department use and 
no claims for acute care hospitalization in the 60 days 

following the start of the home health stay

Number of home health stays that begin 
during the 12-month observation period

Home Health Stay

A sequence of home health payment episodes separated from other home health 
payment episodes by at least 60 days. This is relevant for claims-based measures. 
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HHCAHPS Survey-based Measures



Home Health Consumer Assessment Healthcare 
Providers and Systems (HHCAHPS) Survey

Quality Measure
Sub-topics Quality Measure Details by Sub-topic

Use in Home Health 
by CMS
Measure Category HHCAHPS Survey-based, with 3 Composites and 2 Global Ratings

Data Sources

• Care of Patients/Professional Care [Composite]                                                         (Q9, Q16, Q19, Q24)
• Communication [Composite]                                                                      (Q2, Q15, Q17, Q18, Q22, Q23)
• Specific Care Issues/Team Discussion [Composite]                            (Q3, Q4, Q5, Q10, Q12, Q13, Q14)
• Overall rating [Global]                                                                                                      (Q20)       
• Willingness to recommend the agency/Willing to Recommend (No Star Rating) [Global] (Q25)

Measure Description Each of the HHCAHPS patient survey-based measures is calculated using data from one or more survey 
questions.  

Measure Calculation

Numerator:  The number of respondents who gave the most positive response to each question.

Denominator:  The total number of respondents who answered the question.

Detailed scoring information is contained in the Steps for Calculating Global Ratings and Composite Scores 
for the HHCAHPS Survey 
https://homehealthcahps.org/Portals/0/HHCAHPS_steps_calculate_composites.pdf?ver=7PCs8ovwE7U9VewwEbtXVg%3d%3d

Measure Type Outcome
36

HHVBP Patient Survey Star Rating Care Compare

https://homehealthcahps.org/Portals/0/HHCAHPS_steps_calculate_composites.pdf?ver=7PCs8ovwE7U9VewwEbtXVg%3d%3d
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HHCAHPS: Care of Patients
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HHCAHPS: Communication Between 
Providers and Patients
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HHCAHPS: Specific Care Issues

Calculation Steps

• For each question, calculate the
proportion of cases in the quarter
in which the respondent gave the
most positive response

• Average the proportions
calculated for the 7 questions

• Average the results obtained from
each of the 4 separate quarters

• Statistically apply the patient mix
adjustment factors
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HHCAHPS: Overall Rating

Calculation Steps

• For Question 20, calculate the proportion of survey responses in the quarter with 
an overall rating of 9 or 10

• Average the results obtained from each of the 4 separate quarters

• Statistically apply the patient mix adjustment factors

A Patient Survey Star Rating will appear if the agency is eligible for public reporting on Care 
Compare and had at least 40 completed surveys in the public reporting period.
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HHCAHPS: Willingness to Recommend

Calculation Steps

• For Question 25, calculate the proportion of respondents who answered “Definitely Yes”

• Average the results obtained from each of the 4 separate quarters

• Statistically apply the patient mix adjustment factors

Q25. is not included in the Patient Survey Star Rating due to providing similar information to the “Overall 
Rating of the HHA” survey question, but is a publicly reported survey question on Care Compare.
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HHCAHPS Survey
Quality Measure

Sub-topics Quality Measure Details by Sub-topic

Use in Home Health 
by CMS
Measure Category HHCAHPS Survey-based, with 3 Composites and 2 Global Ratings

Data Sources

• Care of Patients/Professional Care [Composite]                                                         (Q9, Q16, Q19, Q24)
• Communication [Composite]                                                                      (Q2, Q15, Q17, Q18, Q22, Q23)
• Specific Care Issues/Team Discussion [Composite]                            (Q3, Q4, Q5, Q10, Q12, Q13, Q14)
• Overall rating [Global]                                                                                                      (Q20)       
• Willingness to recommend the agency/Willing to Recommend (No Star Rating) [Global] (Q25)

Measure Description Each of the HHCAHPS patient survey-based measures is calculated using data from one or more survey 
questions.  

Measure Calculation

Numerator:  The number of respondents who gave the most positive response to each question.

Denominator:  The total number of respondents who answered the question.

Detailed scoring information is contained in the Steps for Calculating Global Ratings and Composite Scores 
for the HHCAHPS Survey 
https://homehealthcahps.org/Portals/0/HHCAHPS_steps_calculate_composites.pdf?ver=7PCs8ovwE7U9VewwEbtXVg%3d%3d

Measure Type Outcome

HHVBP Patient Survey Star Rating Care Compare

https://homehealthcahps.org/Portals/0/HHCAHPS_steps_calculate_composites.pdf?ver=7PCs8ovwE7U9VewwEbtXVg%3d%3d


43

Quality Measure Resources
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Quality Measure Resources

CMS Home Health Quality Reporting Program
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits
 Help Desk: homehealthqualityquestions@cms.hhs.gov

CMS Home Health CAHPS
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/CAHPS/HHCAHPS
 Patient-Mix Adjustment Factors for Home Health Care CAHPS Survey Results Publicly Reported on Care Compare in January 

2022 https://homehealthcahps.org/Portals/0/PublicReporting/PMAandHHCAHPSresults_CY20Q3toCY21Q2.pdf

 Steps for Calculating Global Ratings and Composite Scores for the Home Health Care CAHPS Survey 
https://homehealthcahps.org/Portals/0/HHCAHPS_steps_calculate_composites.pdf?ver=7PCs8ovwE7U9VewwEbtXVg%3d%3d

 Understanding the HHCAHPS Survey Preview Reports 
https://homehealthcahps.org/Portals/0/UnderstandPrevRepSept2020.pdf?ver=7PCs8ovwE7U9VewwEbtXVg%3d%3d

 Help Desk: hhcahps@rti.org or call 1-866-354-0985

CMS Expanded HHVBP Model Web-page
https://innovation.cms.gov/innovation-models/expanded-home-health-value-based-purchasing-model
 Help Desk: HHVBPquestions@lewin.com

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits
mailto:homehealthqualityquestions@cms.hhs.gov
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/CAHPS/HHCAHPS
https://homehealthcahps.org/Portals/0/PublicReporting/PMAandHHCAHPSresults_CY20Q3toCY21Q2.pdf
https://homehealthcahps.org/Portals/0/HHCAHPS_steps_calculate_composites.pdf?ver=7PCs8ovwE7U9VewwEbtXVg%3d%3d
https://homehealthcahps.org/Portals/0/UnderstandPrevRepSept2020.pdf?ver=7PCs8ovwE7U9VewwEbtXVg%3d%3d
mailto:hhcahps@rti.org
https://innovation.cms.gov/innovation-models/expanded-home-health-value-based-purchasing-model
mailto:HHVBPquestions@lewin.com
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Quality Improvement Cycle

Collect & Submit 
Data

Analyze Reports

Identify Measures 
for Improvement

Develop and 
Implement Quality 
Improvement Plans
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Next Steps
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Next Steps

Review with your team the details of the applicable Quality Measures 
included in the expanded HHVBP Model measure set

Access your agency’s data and quality measure performance information

Utilize this recording, Quality Measures used in the Expanded HHVBP Model, 
and the written resource How to use Existing Quality Assurance and 
Performance Improvement (QAPI) Processes to Support Improvement in 
Expanded Home Health Value-Based Purchasing (HHVBP) Model



This material was prepared by Lewin Group under the HHVBP Technical Assistance contract (HHSM-500-2014-0033I.) with the Centers for Medicare & Medicaid 
Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official 
views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 
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Thank you!
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