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I am writing to strongly oppose CMS' significant payment reductions for home health services for CY 2023. The PDGM 
implementation CY 2021 reduced each Medicare episode reimbursement so agency’s need to seek out higher acute 
patients with co-existing co-mobilities, higher functional needs and came from an institute. This payment system did not 
equate for those individuals that do need in-home care regardless of the PDGM payment system. As a result, many 
agencies have lost millions of dollars to care for the people that deserve it. 
 
Now with the CY 2023 proposed plan CMS wants to decrease reimbursement an additional 7.69% plus maintain all the 
PDGM factors for reimbursement and add VBP. CMS' repeated reduction in payment will impede Medicare beneficiary 
access to Home Health as companies will not be able to provide the care needed. CMS must take immediate action to 
mitigate the negative impact of these cuts. 
 
The health care system continues to be impacted by the pandemic. Home health Providers are struggling to recover 
from a year in which patients were afraid to leave their homes, lost their jobs and health coverage, and delayed 
necessary care. CMS should use its regulatory authority to help these providers and the patients they serve rather than 
impose cuts to payment when they are most vulnerable. 
 
While I understand CMS is bound by legislation health care is bound by CARING FOR PATIENTS by providing 
professional care to everyone that is deserving. 
 
Comment ID  CMS-2022-0109-0003 
Submitter Info    -        -    ???? 
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With inflation high, gas prices high, wages high, this rule change will dramatically affect my agency for the worse. We 
have great staff that do a fabulous job at taking care of our patients. I don’t won’t that to change because I have to cut 
costs. We need higher reimbursements, not lower reimbursements. 
 
Comment ID  CMS-2022-0109-0004 
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Dear CMS, I wsih to comment on one aspect of the Proposed 2023 hHome Health final rule, as it pertains to requiring 
home health agencies to submit Oasis data for patients under ALL payors. This will only serve to further redcue the time 
clinicians have to provide vital direct care services for their patients. By adding the the already significant amount of 
paperwork and charting, CMS will achieve only an erosion of the level of care able to be provided to some of our most 
vulnerbale and frail citizens. This proposal also flies in the face of the Patients over Paperwork Act, which was suppsoed 
to have REDUCED the documentation burden on clinical staff, so that they may spend more time with the patient. I urge 
CMS to back away from the idea of adding more Oasis charting for cases where the payors do not even require it, nor 
use the data. 
 
Comment ID  CMS-2022-0109-0005 
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Hello -- I am a home health care provider and I strongly oppose cutting home health reimbursement. I work for a 
company that is ethical, and had very few changes in how it managed patients and visits with the switch from PPS to 
PDGM. 
 
It is illogical to cut home healthcare reimbursement when everything from food to gas prices are sky rocketing. Now is 
not the time for cuts. There are so many seniors in dire need of our services. 
 
Comment ID  CMS-2022-0109-0006 
Submitter Info    -    ????    WA 
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Cutting reimbursements for patients is not the answer. My patients struggle daily to get the care they need because of 
low reimbursements and this causes them increased length of stay in hospitals. Supporting reimbursements will help get 
patients back on their feet as productive members of society faster and more effectively. 
 
Comment ID  CMS-2022-0109-0007 
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I am a retired PTA with 29 years of experience and half of my career in Home Health. Having worked for many agencies 
I can say that by far most are just profit-driven and even push their employees to work more hours than they are 
reimbursed for. No matter what you do these companies will find a way to profit. If you take legal action they'll just lawyer 
up. What I have proposed years ago is the only solution I can see. Place a $20 co-pay on for each visit. If you want to 
have Medicaid patients not be included that would be a good idea. I have always been interested in the business side of 
Physical Therapy. The fact that Home Health is essentially free except for some private insurance it is ripe for abuse and 
always will be. 
 
Comment ID  CMS-2022-0109-0008 
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I appreciate CMS' comment re: providers' actual behavior vs the assumptions CMS made for the PDGM model. 
However, this should not have surprised CMS. Ultimately, CMS will have to develop a method for ensuring individual 
OASIS items are scored accurately. Until then, the system is ripe for gaming and manipulation. I appreciate the 
technological and practical difficulties in developing such a methodology. I understand that OIG and CMS discussed this 
as part of an audit in 2017. Here are a couple of suggestions: As part of the accreditation process, accreditation 



3

agencies should be tasked with observing Start of Care visits and reviewing the final OASIS for accuracy of individual 
items. These agencies should include observing feedback given to clinicians by HHA staff who have not seen the patient 
directly (ie, HHA's quality assurance case reviewers) and their methodology as part of their review. 
CMS should review all attached referral documentation as part of an individual case audit. Specifically, if a beneficiary 
was discharged from a SNF or IRF and their clinical notes describe the beneficiary's mobility and ADL's dramatically 
different than the HHA's initial OASIS scores, this should be a red flag for further review. 
I feel the Medicare Learning Network should have resources available that gives clinicians guidance that's written in 
easy to understand language, is unambiguous about scoring OASIS, with plenty of clinical examples. Local Fiscal 
Intermediaries should be tasked with offering live instruction sessions for front line staff. 
Finally, I've always felt that CMS gives additional guidance and commentary on OASIS scoring that, in general, 
broadens the scoring criteria for homebound and the lower scores for individual OASIS items but OIG uses a tighter 
more stringent criteria when they review cases in audits. I would suggest a more consistent application of criteria which 
makes it clear for front line providers. 
Thank you for the opportunity to comment. 
 
Comment ID  CMS-2022-0109-0009 
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My name is Rachel Miller PT, DPT. I am a 2018 graduate of Duke University’s master’s in biomedical science program 
as well as a 2022 graduate of Duke University’s Physical Therapy program. I have spent the last year travelling 
throughout the United States including New Mexico, Colorado, and California enhancing my skillset in a variety of 
practice settings including inpatient rehabilitation, hospital-based outpatient orthopedic clinic, and a privately owned 
sports clinic in both urban and rural areas, working primarily with Medicare and Medicaid patients. 
 
CMS’s proposal to make further cuts to Medicare Fee Schedule will undoubtedly be detrimental to patients, as well as 
physical therapists, and physical therapy assistants. These cuts would significantly limit access to care, and place 
further burden on providers who have already struggled to stay afloat amongst the COVID-19 pandemic. With my entire 
career in front of me, it is frightening that I will not be able to provide the high-quality evidenced based treatment that I 
have taken on a tremendous debt for and spent several years acquiring. 
 
I am thankful that Congress intervened in December 2021 and provided additional funding to the 2022 Medicare Fee 
Schedule, however long-term reform to the Medicare Fee Schedule is needed. The primary goal of the fee schedule 
must be to encourage broad participation of health care providers to deliver appropriate and timely quality care to meet 
the health needs of Medicare beneficiaries. A secondary goal should be to reflect the modern health care delivery 
system in which different health care professionals work collaboratively. This model not only demonstrates better patient 
outcomes, but significantly lowers healthcare costs. Unfortunately, these goals are not reflected in the “zero-sum” 
structure of the fee schedule. The result is that patients suffer as providers adjust to unpredictable and excessive 
reductions to payment. While short-term funding assistance is required to prevent looming cuts, a long-term strategy and 
reforms are needed to ensure that future congressional intervention is not required. 
 
Comment ID  CMS-2022-0109-0010 
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To quote from President Biden, "it is unconscionable" to believe CMS feels home health agencies can survive another 
hit to their financials as will occur with the proposed Final Rule of 2023 as it is written. 
We struggle with staffing as all other health care providers, but we also have to contend with the "nature of the business" 
with traveling, gas prices, and inflation. We have a difficult enough time trying to entice a nurse or therapist to join home 
health with the inherent risks of going into peoples' homes, but we have to also include the discussion of paying for gas 
and the mileage and wear and tear on a vehicle they can't afford to replace because of the rising cost of inflation! 
Now CMS wants us to believe we would be getting a 2.9% increase in the base rate, which doesn't even begin to 
scratch the surface of the costs, but the proposal to apply the behavioral adjustment leaves us in the negative and not 
with an increase at all! 
You want to encourage home agencies to keep patients out of the hospitals... you want to send them home as early as 
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possible from the hospital and now you want us to care for those extremely fragile, critically ill, immunocompromised 
patients, with staff who are under paid, and are supposed to be grateful for a job! It doesn't work that way folks. 
WE have endured some of the nations most troubling times, COVID, shortages of PPE to protect our staff, and have 
dealt with the changes in ICD 10 coding, OASIS, VBP, PDGM and the list goes on and on.... when will it ever be 
enough? We just want to care for patients. There is an ART in the HEART of nursing. Let us do our jobs and invite 
others to help us without feeling those financial burdens of employing them. Please review that 2023 Proposed Rule with 
a different viewpoint and try to see it from others eyes too. 
Thank you. 
 
Comment ID  CMS-2022-0109-0011 
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The proposed negative financial impact for FY 2023 was very surprising to the Home Health industry. CMS has been a big 
suporter for home based care and has shown that through Acute Care at Home and Telemedicine as opposed to facility 
based care. Patients prefer staying in the comfort of their own home to receive the physician supervised; skilled nursing, 
physical therapy, occupational therapy, speech therapy and social work services. The costs to provide services in the home 
has drastically increased over the last 7 - 12 months due to wage demands in the healthcare industry as well as cost of 
supplies and gas. When our expenses have increased by over 11% in the last year, sequestration has been reinstated at 2% 
and now a 4.2% additional cut to reimbursement, this will put many providers out of business. Competition fuels innovation 
so to reduce the options for patients will impact eventually begin to impact the overall quality of care. Now is not the time to 
reduce payments to the home health industry. Reimbursement should keep up with inflation. 
 
Comment ID  CMS-2022-0109-0012 
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The following proposals are not sustainable for non profit agencies to continue to provide quality care to the Medicare 
Beneficiaries We are already challenged with a lack of local Providers and hospitals that are beyond their surge 
capacity, and Homehealth care has been at the forefront of caring for individuals during the COVID-19 pandemic. A 6.9 
percentage point cut to all payments; implementation of a 0.2% high-cost outlier cut and In addition, a rule that would 
require collection of all patient assessment data for the HH Quality Reporting Program; collect feedback on strategies to 
better measure disparities in health care outcomes; and change the terminology and timeline for baseline years used to 
calculate performance in the Value-based Purchasing program exceeds the capabilities of homecare agencies to 
continue to provide cost effective- quality patient care. 
 
I agree with Bill Dombi, when he said “The stability of home health care is at risk as a consequence of CMS proposing 
the application a fatally flawed methodology for assessing whether the PDGM payment model led to budget neutral 
spending in 2020. That has been made clear to CMS in the 2021 rulemaking and in multiple discussions since. “With 
significantly rising costs for staff, transportation, and more, home health agencies across the country cannot withstand 
the impact of the proposed rate cut,” Dombi added. “Reliable analyses proves that PDGM underpaid home health 
agencies. 
 
The impact of this proposed change would be devasting for Homecare agencies and more importantly it will limit access 
of care to beneficiaries that need it, as agencies can only reduce efficiencies so much before the quality of care, patient 
satisfaction are impacted. We are in the midst , a severe Nursing Shortage, an increasing patient population, raised 
labor costs, a severely high inflation rate and other ongoing heightened expenses related to COVID-19 that have an 
impact on operations of agencies. . In addition changes to the Oasis Document including 27 new Oasis questions that 
will require time and resources for clinician education, and the proposed requirement that all payers will need and Oasis 
tool complete, which would account for at least a 30% increase in the number assessments an agency may complete for 
different timepoints. In addition, are there any recommendation on how an agency will transition to completing Oasis for 
all payers, including those already on service without and oasis and the capabilities of submitting this data via IQIES 
 
Comment ID  CMS-2022-0109-0013 
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I have worked in health care for 26yrs. This ruling should it succeed will be detrimental to home care agencies that 
already struggle to obtain and retain staff. It will cause undo harm to patients and more exspense on medicare when 
these patient are rehospitalized because home health cannot meet the needs due to cuts in fiances. It does not match 
the expectaion that medicare has on home care agencies to take care of the very high risk ill and complex patients that 
are being released early from Hospitals to spare cost. Being sent home still acutley ill with expectaions that home health 
agencies are expected to keep them from being rehospitilized with less resources to do so does not make sense. Home 
health is striving to create supportive special programs like telehealth and increased rehab at home to reduce snf costs 
plus much more. Cutting rates will make this impossible. who loses everyone and will increase cost in the long run. 
These are paients lives and they deserve quality of care. People that have worked hard all thier lives for there local state 
and goverment of united states you should treated better than this and just a number. There are so many other wasteful 
things the goverment can cut . We need to stand up and help our own people fisrt that is was united states stands for. 
This ruling should not go through. 
sincerly Teresa Wilder Rn DCS. 
 
Comment ID  CMS-2022-0109-0014 
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I am writing regarding CMS-1766-P. I have worked in the home health industry as a clinician and now as a director for 
over 12 years. I have seen and navigated many CMS regulation changes over the years. I strongly oppose this proposal 
and here is why. 1) CMS is rolling out Oasis E for 2023, there are many changes. It will take time and money to train our 
clinicians to properly navigate Oasis E, this version is also longer than the current version and therefore will cost 
agencies more money to perform start of care visits as they navigate this new form. 2) Gas prices are through the roof, 
cost of living (therefore agency office rent, utilities etc) is up and continuing to rise. Our clinicians rely on GAS to get to 
their patients. So its costing us more to serve our patients but this rule would cut our reimbursement. Our job in home 
health is to keep patients out of the hospital and serve those that cannot get to services otherwise. This industry is highly 
regulated and we are already struggling to serve our sick, disabled and underserved patients while being able to pay our 
clinicians a living wage. Between Oasis E and the rollout of value based purchasing, there are already so many changes 
happening in home health for 2023, this would add an additional challenge and will no doubt result in having to lay 
employees off and then have less ability to serve the community. I'm also confident that a 6.9% cut will also result in 
some already struggling agencies to have to close their doors and the industry already can't keep up with the demand. 
 
 
Comment ID  CMS-2022-0109-0015 
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Cutting payments to medical services when the number of Home Health patients is only going up, based on 
demographics alone much less increasingly high acuity of needs, will do nothing but drive agencies and healthcare 
workers away from the industry. So unless that is your intention, would strongly suggest a re-visiting of the DME and 
Supplies and let CMS negotiate with pharmacies for better pricing. These cuts to providers/agencies will ultimately affect 
the patients that need it the most and that seems cruel at best. Find somewhere else to cut budgets, not healthcare in 
the middle of one of the worst staffing crises we've ever had. It's almost like you're trying to sink the industry. 
 
Comment ID  CMS-2022-0109-0016 
Submitter Info:    -    ????  OR 
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I think moving the HHVBP baseline year to 2022 is unfair given it doesn't allow the 2022 preparatory year to get ready. I 
understand moving baseline year from 2019 but perhaps it should be moved to 2021 instead of to the current year that 
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we are in. Moving baseline to the current year we are in which is still in progress doesn't allow agencies enough time to 
take a look at their annual results and make appropriate performance improvement changes. 
 
Comment ID  CMS-2022-0109-0017 
               
 
 
18 
 
I think that it is very unfair that the proposed final rule is looking to change the Home Health Value Based Purchasing 
baseline year from 2019 to 2022. Our agency has been focused throughout all of 2022 in making improvements based 
on our 2019 scores. Now we are being told that those improvements will actually be held against us (as seen by no 
longer getting improvement points). This decision to move baseline years seems like an attempt to financially penalize 
those agencies that are in the improvement point world, while rewarding those who are in the achievement point world. 
Your decision to change baseline years is distrustful, and lacks integrity. 
 
Comment ID  CMS-2022-0109-0018 
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I respectfully ask you to reconsider moving the baseline year for Value Based Purchasing in Home Care. In 2019, our 
home care agency was a 2.5 star agency. Since then, we have made significant gains in our quality program with 
agency focus on improving our outcomes and quality of care. As of 2022, we have achieved a 4.5 star rating. This 
proposal to change to using fiscal year 2022 as the baseline year undercuts all of the work we have put in and would 
penalize us for doing just what the intent of this rule has been- to achieve improvement and reward those agencies with 
improvement. Instead we would be penalized for the hard work and resulting success we have had in achieving 
excellent quality care. In essence, we would be penalized for being proactive in preparing our agency to succeed with 
the anticipated proposed rule, while agencies who failed to take time to prepare may be rewarded if they improve after 
2022. 
Appreciate your consideration of the impact this will have on agencies trying to do the right thing. 
 
Comment ID  CMS-2022-0109-0019 
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in Regard to CMS-1766-P 
 
As a practicing clinician doing my best to provide good patient care while taking time to provide good documentation to 
ensure everything is clearly understood and necessary, I find it disheartening that we are working to see even more 
patients to compensate for the already reduced reimbursement to our companies. You are now proposing even more 
cuts while adding an even more expanded OASIS documentation to ensure that the services we provide are both skilled 
and necessary. I understand the purpose of oversight to ensure a reduction in fraudulent billing. However it appears that 
you are punishing everyone that is providing care because of these few bad apples. I love my career as a home PT and 
I hope to be able to continue to provide great service to my community and my patients. If you continue down this path 
though you will not only be losing clinicians because of the excessive documentation time you keep adding, you will also 
be forcing several companies to close because their reimbursement will not be enough to cover the costs to just keep 
the doors open. This gets combatted in two ways and neither are good for the patients. One will be fighting all the other 
agencies for more patients to make up the difference. Two reduce the salaries of the employees. Most homecare 
workers that deal directly with patients are already underpaid and overworked from higher patient caseloads and long 
periods of documenting all while trying to provide care, make after or before visit calls to physicians, family, other 
clinicians, etc. We are not machines nor are our support teams nor our patients. We get tired and burnout just like 
everyone else. But we are expected to continuous take what little is being offered by Medicare and other insurance 
companies. This is not good business nor is it good patient care. How can you expect a clinician to be able to provide 
the highest level of care when you won't pay for what we are actually providing. There will be severely negative 
consequences to the public at large and to the industry in general if you go forward with these proposed budget cuts. 
Please remember we want to be able to help our patients but need the mean to be able to do so. Thank you. 
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Comment ID  CMS-2022-0109-0020 
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I dissent to CMS-1766-P for the following reasons: 
 
1. As a home health physical therapist, I am very familiar with the amount of time and thorough documentation involved 
in completing start of cares. The proposed additions of a cognitive assessment to OASIS E is further adding in-home 
time and documentation time to a process that already takes 2-5 hours to complete. Therefore, this proposition is adding 
further working time required by home health clinicians but decreasing reimbursement, thus making field staff do more 
for less. 
 
2. CMS-1766-P is also attempting to decrease overall Medicare reimbursement by 6.9% for Home Health services. The 
last 2.5 years have put a severe strain on healthcare in general, with hospitals remaining at full or overcapacity, with not 
enough staff to safely treat patients and not enough beds to support the patients within the hospitals. Furthermore, 
employment in the healthcare sector has dropped, making skilled nursing facilities unable to work at full capacity. 
Because of both of these issues, the burden has fallen onto home health to treat more acute, more severe and more 
sick patients with higher skilled needs as there is no space for them in hospitals and SNFs. Patients are being 
discharged home sooner with more complex diagnoses, higher support required from field staff and a higher risk of re-
hospitalization for the patients. To ask providers in the home health sector to treat higher acuity and higher complexity 
patients with a 6.9% reduction in reimbursement is irresponsible and frankly, unethical. The healthcare system will 
continue to fail, with more people continuing to deal with the cycle of minimal treatment in a hospital setting and minimal 
treatment in home health and outpatient settings by continuing to reduce reimbursement. 
 
Comment ID  CMS-2022-0109-0021 
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HOME HEALTH PAYMENTS SHOULD REFLECT THE COST OF INFLATION, GAS PRICES, AND INCREASED 
COST FOR RECRUITMENT AND RETENTION. HOME HEALTH AGENCIES ARE STRUGGLING TO HIRE STAFF 
AND COMPETE WITH HUGE INCREASES IN PAY BY HOSPITALS WHO HAVE RECEIVED HUGE AMOUNTS OF 
COVID MONEY. OUR LOCAL HOSPITAL SYSTEM FURLOUGHED ALL THEIR REGULAR STAFF AND WERE 
GIVEN FEMA NURSES DURING THE HEIGHT OF COVID. THEY SAVED HUGE AMOUNTS OF MONEY AND HAVE 
NOW BOUGHT UP ALL HEALTH CARE FACILITIES IN OUR AREA WITH THE MONIES. NOW THEY ARE 
RECRUITING NURSES WITH HUGE BONUS AND HOME HEALTH AGENCIES CANNOT COMPETE WITH OFFERS 
WITH AS MUCH AS $30,000 
SIGN ON BONUSES, AND NOW CMS WANTS TO CUT OUR REIMBURSEMENT. 
 
Comment ID  CMS-2022-0109-0022 
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As costs go up, you all continue to hurt patients and physicians with long slow cuts that do not keep up with inflation. We 
should be getting a 6% raise for inflation. 
 
Comment ID  CMS-2022-0109-0023 
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Re:COVID-19 Pandemic, Current Medicare Payment System, Impending Cuts of 9%, and Fraud and Abuse 
Investigations: A Perfect Storm is Brewing 
 
To Whom It May Concern:: 
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As a practicing interventional pain physician and a member of both the American Society of Interventional Pain 
Physicians (ASIPP) and my state society of interventional pain physicians, I am deeply disturbed by the accumulation of 
financial burdens to interventional pain physicians caused by the COVID-19 pandemic and decreasing Medicare 
payments, over the past several years. 
 
Most alarming are the potential 9% cuts in physician fees and 6% cut in facility fees schedule to begin on January 1, 
2023, increasing fraud and abuse investigations with refund requests, and increasing work related to documentation for 
the Merit-Based Incentive Payment System (MIPS) (please see ASIPP Fact Sheet). 
 
I am joining ASIPP and my state society to request your assistance in reversing these trends by: 
 
1.Adding a 3.75% increase and making it permanent instead of the 3% from last year in the Medicare physician fee 
schedule (PFS) conversion factor to avoid payment cuts associated with budget neutrality adjustment tied to PFS policy 
changes. 
 
2.Eliminating the 2% sequester completely without budget gimmicks and extending potentially through 2050. This policy 
was scheduled to sunset in 2021. 
 
3.Waiving the 4% statutory PAYGO sequester permanently. This sequester was a result of the passage of the American 
Rescue Plan Act. 
 
4.Reform fraud and abuse investigations policies. At present, the Office of Inspector General (OIG) and multiple private 
contractors have their own policies of investigation with any regard for established local coverage determinations (LCDs) 
and medical policies. 
 
·These audits and investigations, from Noridian Healthcare Solutions as appointed by CMS for the whole country and 
private contractors, are also defying LCDs, precertification rules and regulations, and demanding refunds on patients 
even when precertification has been obtained. 
 
The future of interventional pain and interventional pain physicians is at stake here. Some interventional pain physicians 
have already been forced to close their practices due to financial devastation. We need your understanding and 
assistance. 
 
Thank you in advance for your generous assistance in supporting the future of interventional pain practice in the future. 
 
Sincerely yours, 
 
Henry Vucetic MD 
 
Comment ID  CMS-2022-0109-0024 
               
 
25 
 
Hello, 
I am commenting in the hopes of having CMS reconsider moving the baseline year from 2019 to 2022, and leave the 
baseline year 2019. This new proposal undercuts all the hard work my, and many other, agencies have put in over the 
course of the last couple of years; hard work that has in turn made us a better agency, with better policies and 
procedures and in turn better patient care. The moving of the year would just continue to penalize agencies that are not 
already 4.5 or 5 stars. Agencies should get credit for all the hard work they are doing to try and improve, and moving the 
baseline year would negate that. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0025 
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Good Morning Folks! 
 
I know these are really tough times for all and for you folks to cut our reimbursement after we are still trying to adjust to the 
PDGM/RCD trials. I'm still trying to collect and submit to RCD from September of 2021. 
 
This PDGM was a great idea for the government to prolong reimbursement but we have to adjust constantly to the reduction 
in the timing of reimbursement. Can't you get past just one year before you make new changes in the reverse? 
 
We had a problem with IQies and our reimbursement was tied up for 4.5 months. It was due to a clerical error that they 
couldn't seem to get fixed until I told them that I was going to have to close our doors and not pay my well deserving staff. It 
was only then that I received the fix! This is the most stressful business and these changes makes us feel like we're building 
the plane in the air. 
 
Please give this response your full consideration, at least until we get over this freaking Pandemic! 
 
Respectfully submitted, 
 
Michael Ligeti 
 
Comment ID  CMS-2022-0109-0026 
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As a practicing interventional pain physician and a member of both the American Society of Interventional Pain 
Physicians (ASIPP) and my state society of interventional pain physicians, I am deeply disturbed by the accumulation of 
financial burdens to interventional pain physicians caused by the COVID-19 pandemic and decreasing Medicare 
payments, over the past several years. 
 
Most alarming are the potential 9% cuts in physician fees and 6% cut in facility fees schedule to begin on January 1, 
2023, increasing fraud and abuse investigations with refund requests, and increasing work related to documentation for 
the Merit-Based Incentive Payment System (MIPS) (please see ASIPP Fact Sheet). 
 
I am joining ASIPP and my state society to request your assistance in reversing these trends by: 
 
1.Adding a 3.75% increase and making it permanent instead of the 3% from last year in the Medicare physician fee 
schedule (PFS) conversion factor to avoid payment cuts associated with budget neutrality adjustment tied to PFS policy 
changes. 
 
2.Eliminating the 2% sequester completely without budget gimmicks and extending potentially through 2050. This policy 
was scheduled to sunset in 2021. 
 
3.Waiving the 4% statutory PAYGO sequester permanently. This sequester was a result of the passage of the American 
Rescue Plan Act. 
 
4.Reform fraud and abuse investigations policies. At present, the Office of Inspector General (OIG) and multiple private 
contractors have their own policies of investigation with any regard for established local coverage determinations (LCDs) 
and medical policies. 
 
•These audits and investigations, from Noridian Healthcare Solutions as appointed by CMS for the whole country and 
private contractors, are also defying LCDs, precertification rules and regulations, and demanding refunds on patients 
even when precertification has been obtained. 
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The future of interventional pain and interventional pain physicians is at stake here. Some interventional pain physicians 
have already been forced to close their practices due to financial devastation. We need your understanding and 
assistance. 
 
Thank you in advance for your generous assistance in supporting the future of interventional pain practice in the future. 
 
Comment ID  CMS-2022-0109-0027 
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Home health agencies strongly oppose CMS’s CY2023 proposed payment rule that will devastate access to 
home health services. The home health community urges Congress to take action to stop CMS’s massive cuts 
to Medicare home healthcare. 
 
"HHAU stands with the National Association for Home Care and Hospice (NAHC) in combating several of the key 
provisions found in the 2023 Proposed Home Health Rule, and echoes the statement made by NAHC President, Bill 
Dombi, that: 
"With significantly rising costs for staff, transportation, and more, home health agencies across the country cannot 
withstand the impact of the proposed rate cut. Reliable analyses proves that PDGM underpaid home health agencies. 
We will be taking all steps to protect the home health benefit as this proposed rule advances and have fully prepared for 
congressional action and more.” 
According to a recent analysis performed of available data, NAHC estimated that should the proposed rule pass in its 
current form, 37% of free-standing home health agencies, and 50% of all non hospital-based agencies, would be 
operating at <0% net margin." 
 
Comment ID  CMS-2022-0109-0028 
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Good afternoon- 
Through the pandemic health systems were looking at ways to care for patients in their home. Certified Home Health as 
a complex job for RN's, PT's, OT's et al. To stay competitive in our fractured healthcare landscape we have raised our 
salaries by 12%. Our margins are very tight, those systems that are compliant and not causing Medicare Fraud need to 
be the focus. Implement more RCD (Record Choice Demonstration) that is how you wean out those fraudulent 
agencies. Leave the high quality, high value systems standing to serve our communities where they live. You are going 
to create more Medicare spend when patients are sent to SNF's instead of home. 
 
Comment ID  CMS-2022-0109-0029 
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Home Health Agencies: Calendar Year 2023 Proposed Rule 
The proposed rule to change the baseline year for HHVBP from 2019 to 2022 will be unfavorable to the pilot states since 
those states have already made progress in improving. This is a request to consider keeping the baseline year as 2019 
for all states. 
Thanks! 
 
Comment ID  CMS-2022-0109-0030 
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The proposed rule that will possibly go into effect will be determental both to pts care and agencies. Basically its 
eliminating the medicare benefit that pts have contributed to all their life There is no chronic care benefit We are 
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basically an emergency room with "treat em and street em" This is a sad time for home care, rehab , and hospice 
Basically this is a death sentence to these patients. Medical care in the USA has disinigrated and families and pts and 
doctors are unaware. 
 
Comment ID  CMS-2022-0109-0031 
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Hi - I am writing out of concern for all CMS changes that is impacting our industry. There are many items changing in 
home health care starting 1/1/23 (payments, OASIS, and EVV monitoring). It is a LOT to keep track of all the new 
policies and requirements, prep all the training materials, update policies, and train the staff. The reimbursements from 
Medicaid and Medicare have stayed stagnant while inflation has caused many things around us to go up. We are 
competing with restaurants like chick-fil-a who are paying $18 an hour (while our home health aide reimbursement is 
$12). Plus as a small business, we do not have great benefits to offer. In Indiana we also have third party administrators 
who are now in the mix administrating Medicare advantage plans for big managed care plans- like anthem, united, etc- 
who are also getting a piece of the reimbursement puzzle. It is really difficult for us to keep staff at $12 an hour. I hope 
you will reconsider changes to reimbursement for our clinician services and increase payments. 
 
Comment ID  CMS-2022-0109-0032 
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Thank you for allowing time to receive comments from our industry on the Home Health and proposed cuts to future 
reimbursement and collection from past reimbursement. I have been with CRMC Home Health non-for profit hospital 
based agency for 32 years. This year I have watched 3 Home Health care agencies close that are with in a 30 mile 
radius. I have hospital discharge planners reaching out to me hopeful we can cover their patients in these nearby 
counties, due to lack of availability and access to continued care when discharged to home. I have lost Nurses and 
Registered Therapist when Covid-19 Pandemic hit, I attempt to regain staff of 6 recent losses of professionals to Urban 
areas with wages we are unable to compete with and very limited budget. I have increased wages and mileage by 10% 
to retain the staff currently, and still unable to find replacement staff even with wage adjustments. The cost of mileage 
paid out to clinicians, road time paid in a rural area, wages, and an extreme increase in costs of supplies makes it 
difficult to keep Home Health open and available. I was in Home care during the late 90's when many Mo. Home Care 
agencies had to close, I am seeing the same thing happen again. I have always advocated for patients, and fell all your 
cuts are only going to do more damage to patients and no access to care. Please consider carefully all the changes 
planned, our patients will be the ones losing. Thank you. 
 
Comment ID  CMS-2022-0109-0033 

Submitter Name  Sherry E     -    MO 
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HHCAHPS Satisfaction: 
These outcomes suggest that when a scale is easily divided in half — for example, when the maximum value is 10 
rather than 9 — it’s more likely for respondents to select the midpoint. A score of 8, 9, or 10 should be determining if an 
agency is meeting the expectation. It is not realistic for patients to score a 10/10 for any survey they do as there is 
always room form improvement. 
 
Also we have found inconsistencies with the survey responses. Under the comments section there may be a comment 
that state “the agency was wonderful, thank you for everything you do”, but then score the agency as a 7 or a “probably” 
for would you recommend to a friend or family. 
 
Response bias is a term for when respondents don’t tell you the full truth when answering your survey questions. This 
leads to inaccurate data and makes it difficult to garner useful insights for any business 
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Comment ID  CMS-2022-0109-0034 
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The following proposals are not sustainable for non profit agencies to continue to provide quality care to the Medicare 
Beneficiaries. We are already challenged with a lack of local Providers and hospitals that are beyond their surge 
capacity, and Home health care has been at the forefront of caring for individuals during the COVID-19 pandemic. A 6.9 
percentage point cut to all payments; implementation of a 0.2% high-cost outlier cut and in addition, a rule that would 
require collection of all patient assessment data for the Home Health Quality Reporting Program; collect feedback on 
strategies to better measure disparities in health care outcomes; and change the terminology and timeline for baseline 
years used to calculate performance in the Value-based Purchasing program exceeds the capabilities of homecare 
agencies to continue to provide cost effective- quality patient care. In addition recruiting has already been extremely 
difficult with people leaving Healthcare, burnout and looking for more money. For profit companies are offering sign on 
bonuses and higher wages which non profit agencies cannot complete with if these cuts were to happen. A cut in the 
payment means we cannot offer competitive wages to our employees and our patients then see a decrease in care. 
With inflation rising almost 9% this year a cut in the payment method would potentially be catastrophic for many non 
profit agencies to give quality care due to a lack of staffing and burnout. 
 
I agree with Bill Dombi, when he said “The stability of home health care is at risk as a consequence of CMS proposing 
the application a fatally flawed methodology for assessing whether the PDGM payment model led to budget neutral 
spending in 2020. That has been made clear to CMS in the 2021 rulemaking and in multiple discussions since. “With 
significantly rising costs for staff, transportation, and more, home health agencies across the country cannot withstand 
the impact of the proposed rate cut,” Dombi added. “Reliable analyses proves that PDGM underpaid home health 
agencies. 
 
Comment ID  CMS-2022-0109-0035 
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The CMS 2023 Proposed Rule for Home Health is not sustainable. It will put extreme financial burdens on us at time 
when we are already challenged by provider shortages, critical nursing shortages, and hospitals that are functioning 
beyond capacity. Despite these near crippling burdens, Home health has remained at the forefront of caring for 
increasingly ill individuals throughout the COVID-19 pandemic. 
Adding to those burdens this Proposed Rule creates additional burdens that exceed the capabilities of most homecare 
agencies. 
Bill Dombi, President of the National Association for Home Care and Hospice has provided the following apt language to 
address the issues with this “The stability of home health care is at risk as a consequence of CMS proposing the 
application of a fatally flawed methodology for assessing whether the PDGM payment model led to budget neutral 
spending in 2020. That has been made clear to CMS in the 2021 rulemaking and in multiple discussions since…. With 
significantly rising costs for staff, transportation, and more, home health agencies across the country cannot withstand 
the impact of the proposed rate cut. Reliable analyses proves that PDGM underpaid home health agencies.” 
We request that CMS use more recent economic data from the latest 2022 quarters when making such a far-reaching 
decision. 
Regardless of whether an agency already collects OASIS Data on non-Medicare/Medicaid beneficiaries, the submission 
of this data will be burdensome to agencies as the clinical review, quality, and coding guidelines for a non-Medicare 
Payor are not as stringent. The change to requiring OASIS data on all payers would necessitate additional manpower to 
process, review, code and ensure accuracy. The impact of this proposed change more importantly, will limit access of 
care to beneficiaries that need it, as agencies can only improve efficiencies so much before the quality of care and 
patient satisfaction are impacted. We are in the midst, a severe Nursing Shortage, an increasing aging patient 
population, raised labor costs, severely high inflation rate and other ongoing heightened expenses related to COVID-19 
that have an impact on agency operations. In addition, changes to OASIS documentation that will require time and 
resources. In addition, has there been consideration on how agencies will submit this data? 
 
Disparities in Healthcare outcomes happen for a multitude of reasons that do not necessarily reflect a provision of poor-
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quality care regardless of demographic. 
Human Resource practices follow current equity standards in regards to recruiting from diverse populations within our 
community. 
Capturing gender identity on OASIS should not impact billing - most insurances including Medicare have options for only 
Male/Female; ICD 10 coding and billing practices correlate with the same 2 genders. There are no options allowing for 
agencies to veer from these in either billing or coding documentation. 
These outcomes suggest that when a scale is easily divided in half it’s more likely for respondents to select the midpoint. 
A score of 8, 9, or 10 should be determining if an agency is meeting the expectation. It is not realistic for patients to 
score a 10/10 for any survey. Additionally, regional human nature traits impact how survey respondent choose high level 
responses. 
 
Additionally, inconsistencies exist between answers using radio buttons and narrative responses. Narrative comments 
that state “the agency was wonderful, thank-you for everything you do” whereas the radio button score for the general 
satisfaction is a 7. 
 
Comment ID  CMS-2022-0109-0036 
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All these changes would impact a lot on my work since would impact my Company and our patients. home health and 
hospice do a big job every day with people who need our services and that is quality of life, nothing is more important 
than that. i really hope that the best decision will be make to all professionals and people who needs to take care of their 
health / life. 
 
thank you very much! 
 
Comment ID  CMS-2022-0109-0037 
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I have been a Physical Therapist fir 25 years. I have watched wage cuts and quality of care decline. 
 
I acknowledge many are screaming for Universal Healthcare. It makes sense to think that by destroying Healthcare, this 
goal can be achieved. And the Government is doing a great job if pushing the destruction of quality care. 
 
Currently, I dividuals who should be hospitalized are being sent ho.e unable to even stand up. Those who need 
subacute rehab can't find placement. CAHS are threatening to close at any time, which would leave much of America 
without access. Outpatient clinics are failing, And, so. Home Health agencies have been picking up the slack. 
 
If and when you put us out of business, then who will take care of those in need? 
 
Maybe, let's worry a little less about spending taxpayer funds on elective drastic interventions, and let's focus on 
facilitating a viable Medicare service. 
 
Comment ID  CMS-2022-0109-0038 
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1. Behavioral Assumptions and Payment adjustment: Home health has taken significant hits in reimbursement over the 
past 10 years. Non profits already work on a very slim margin to survive and this would put a significant hardship on 
independent agencies like mine. There are known large agencies that are fraudulent. Medicare should target the 
offenders not all home care agencies. There has been no evidence of visits, or LUPA changes to support this behavioral 
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adjustment. In addition, with VBP and Quality measure changes, this is putting agencies at a hardship to train, collect 
more data and billing to oversee all the requirements. The stability of home care is at risk if Medicare makes this 
change. 
 
2. HHCAHPS Satisfaction. A) Medicare needs to look at the survey questions, as 30 questions is too long for elderly 
patients that have cognitive deficits and many socioeconomic factors to complete this survey accurately and fully. B) A 
score of 8, 9, 10 should be positive responses. An 8 should not hurt an agency. I never give a 9 or 10 and give an 8 for 
solid performance. In addition, the answer choices are misleading to patients. I would never give an ALWAYS score, no 
one is perfect. Answer choices of usually and always should be positive responses. 
 
3. VBP and quality measures. A) Discharged to the Community outcome measure. An agency should not get penalized, 
if a patient is discharged to a non-institutional hospice. This is the most appropriate health setting for a patient. In 
addition, if a patient is discharged from hospice, then, Oasis outcomes should be excluded from the HHA's eligible 
outcomes. Patients would not be expected to get better and/or would decline if they are going to hospice. So why are 
HHA's being penalized for this? B) Hospitals SNF's, and HHA's are measured on ACH. Why aren't Primary care 
providers? Until Primary Care Providers are held accountable, HHA's are stuck in the middle. We are told by PCP 
offices to send patients to the ED regardless of the visits or recommendations HHAs ask for to try and keep the patient 
home. In addition, if a patient is admitted to the hospital, then that is the best setting for the patient to be. HHA's should 
not be penalized caring for a patient with a very fragile disease that needs in patient monitoring and treatment. This is 
going to cause agencies to cherry pick patients. You may not see it in the numbers, but we see it within our community 
all the time. I agree with including avoidable hospitalization which Medicare should determine a list of what those 
diagnoses should be and hold all health care providers including PCPs for this. 
 
Comment ID  CMS-2022-0109-0039 

Submitter Name  Jennifer G     -    NH 
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The proposals in this rule change are not sustainable for the ability of non profit home healthcare agencies. During the 
increase of patient need due to the aging population and the lack of professionals in healthcare alone would be even 
more negatively impacted by these changes. Not bringing covid-19 into this conversation as we already have issues with 
staffing in all aspects of healthcare would be an oversight as well. Many employers have lost staff due to the rules put in 
place for vaccination. These cuts in funding will put many out of business as we have already begun to see in local 
hospitals. Patients are not able to receive the care they need and deserve and homecare has taken a lot more 
responsibility in caring for these patients as there has been a loss of providers and loss of staffing outpatient, PCP, and 
emergency fields. 
 
Comment ID  CMS-2022-0109-0040 

Submitter Name  Michael C     -    ???? 
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2022-13376 -- The proposed rule for 2023 -- continues to decrease home health revenue. The industry has not taken in 
to considerations, the cost of staffing which has gone up due to the shortage of clinical staff. The cost of supplies which 
have sky rocketed due to gas prices and shortages. The patient acuity has increased due to the pandemic and patient's 
being released home with multiple co-morbidities and requiring multiple disciplines. Agencies have cut back on visits 
due to shortages and continued cuts. I personally know of agencies that will not give a patient with a recent joint 
replacement more than 4 therapy visits due to the payment for episodes. With the additional cuts, I see patient's 
receiving less care in order for the agency to survive. In the long run it will result in more re-hospitlizations, decreased in 
outcomes and patient quality as a result of the constant cutting of home health services. Home health is the most 
economical system in place for care that helps patient's stay out of hospitals and skilled facility. However, we are the first 
to receive cuts. We as an industry are striving to keep people in their homes and as independent as possible, and yet 
we do not receive the necessary funding to continue to save money for Medicare. I ask that you reconsider the cuts and 
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look at how everything has skyrocketed as how the average patient is the one that will loose in the long run. Thank you 
for your time and consideration. 
 
Comment ID  CMS-2022-0109-0041 
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File code CMS-1766-P 
Home Health Quality reporting Program (QRP) 
Requiring organizations to collect OASIS data on non-Medicare patients is a burden by increasing the time it takes to 
collect the data-increasing the cost of care. Particularly for pediatrics and perinatal patients. The data is not relevant and 
will increase the time that is needed on patient care. 
Expanded Home Health Value Based Purchasing (HHVBP) Model 
 
Behavioral Assumptions and Payment adjustments: 
The payment adjustments based on behavioral assumptions is detrimental to the care that our Medicare beneficiaries 
will receive in the future. You are cutting needed care in the home for the least cost care center. The assumptions need 
more time to be evaluated. The past two years, because of the pandemic, has been a significant financial drain on our 
organization and most likely all home health and hospice organizations in our country. There is a significant shortage of 
nurses (now a crisis), nurses’ aides and other health care personnel. We are doing everything we can to keep the staff 
we have and encourage our community members that healthcare is a good career. But as the financial crisis continues 
and reductions in the horizon, our ability to have competitive wages will be lost even more than now. Today, we are not 
able to afford to be as competitive with wages as hospitals or nursing home facilities. Yet, our staff are in the homes of 
the most vulnerable, providing much needed expert care to help them heal and stay out of the hospital-saving money in 
the long run. Our organization provides ongoing education for clinicians to become certified in many aspects of health 
care. This is an expense that would be impossible to cover with more cuts. Not all organizations are like ours, but we 
can’t lose this culture of expert care. 
In addition to payment cuts, our counties we serve will also be getting a significant wage adjustment that puts us at an 
overall 9% decrease in payment for 2023. This is not sustainable. Our Home Health and Hospice organization is going 
on 110 years old, please do not make us make changes that affect our communities and our future. These changes will 
affect patient care and lessen our ability to be sustainable. 
 
Comment ID  CMS-2022-0109-0042 
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Can Medicare open its skilled nursing services to expand beyond the covered Medicare part B covered drugs done in 
the home, to incorporate a teaching and re-education for all Home Infusion Therapy. 
  
Comment ID  CMS-2022-0109-0043 
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CMS 1766 P NLH Comment Home Health Proposed Rule 2023 FINAL 

July 18, 2022 

The Honorable Chiquita Brooks-LaSure 

Administrator 

Centers for Medicare & Medicaid Services 
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7500 Security Blvd 

Baltimore, MD 21244 

RE: CMS-1776-P Medicare Program; Calendar Year (CY) 2023 Home Health 

Prospective Payment System Rate Update; Home Health Quality Reporting 

Program Requirements; Home Health Value-Based Purchasing Expanded Model 

Requirements; and Home Infusion Therapy Services Requirements 

 

Dear Administrator Brooks-LaSure: 

On behalf of Northern Light Health we appreciate the opportunity to comment on the home health 
proposed rule for 2023. Northern Light Health member organizations include four general inpatient 
hospitals, a regional trauma hospital, three critical access hospitals, a psychiatric hospital, 7 
nursing facilities, air/ground ambulance services and a statewide home care/hospice program. 

The response of our home care clinicians to the unprecedented impact of the COVID-19 pandemic 
is a critical component of Northern Light Health’s successful response to Maine’s public health 
crisis. Our home care clinicians traveled throughout the State of Maine providing testing support, 
vaccines for our most vulnerable populations and supported high risk COVID-19 positive 
individuals to remain in alternative living environments with successful daily monitoring. On any 
given day our home care clinicians cared for many more COVID-19 patients at home than in our 
acute care hospitals supporting the critical need to decompress patient census in our acute care 
beds. Our success in supporting the people of Maine also created financial challenges that are 
significant and ongoing. 

As of March 31st , 2022 the fiscal year operating loss for Northern Light Home Care totals $1.582 
million dollars. At the same point in fiscal year 2021, our losses totaled $812,119. We are 
experiencing a $770,000 degradation in financial performance for Northern Light Home Care 
during this 12-month period. 

Impact from the COVID-19 pandemic has disrupted our workforce for the foreseeable future, The 
escalation in Northern Light Health Home Care staffing costs is staggering, it would be 
irresponsible for CMS to adjust payment rates without consideration of significant costs that are 
the new reality for our statewide home care service, two years after the pandemic began. 

• Our skilled nursing cost has increased by $50.43 per visit – an increase of 18%. 
• Temporary nursing staff costs are nine times higher in this fiscal year than they were 

last year – an overall added expense of $1.15M 
• Our overall cost per visit has risen by 6.2% including the escalating cost of supplies 
• Increasing mileage reimbursement to staff at the IRS reimbursement rates costs 

Northern Light Home Care an additional $140,000 per year. 

This rule proposes devastating payment reductions for home care resulting in a net decrease of 
4.2%, or $810 million, after all policy changes, compared to CY 2022 payments. We are strongly 
opposed to the unprecedented behavioral offset, 6.9 percentage points. In addition, we also 
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oppose the proposed payment update of only 2.9%, given the extraordinary  inflationary 
environment and continued labor and supply cost pressures we are experiencing. 

The proposed payment reduction for home care results in a 6.9% decrease in Medicare 
reimbursement for Northern Light Home Care in 2023. This is simply unbearable and cannot be 
absorbed within our cost structure. This cut is certain to decrease services, especially in rural 
Maine, and force more patients into higher cost facility-based care. 

We understand that the proposed rule is broader than payment policy, but we are choosing to 
focus our comments on the detrimental impact of the payment reduction that will unnecessarily 
and negatively impact Medicare beneficiary access to home health care services in Maine and 
nationally. When home care services are discontinued the remaining components of the proposed 
rule become irrelevant. 

On behalf of our home care staff and patients in our care we urge your consideration of the 
comments we are providing and eliminate the proposed payment reduction in the final published 
rule for 2023. 

Sincerely, 

Lisa Harvey-McPherson RN, MBA, MPPM 

Vice President Government Relations 

Comment ID  CMS-2022-0109-0044 

Organization Name  Northern Light Home Care & Hospice 
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This will hurt private practice physicians who has to bear ever increasing overhead. Patient care will be affected as 
patients will have even less options to find a doctor they trust. 
 
Comment ID  CMS-2022-0109-0045 
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The estimated financial impact for FY 2023 was unexpectedly negative for the home health sector. In contrast to facility-
based treatment, CMS has been a strong supporter of home-based care, as evidenced by Acute Care at Home and 
Telemedicine. To get the medically supervised skilled nursing, physical therapy, occupational therapy, speech therapy, 
and social work services, patients choose to remain in the comfort of their own homes. Due to rising healthcare industry 
pay demands, as well as the price of supplies and gas, the cost of providing services in the home has significantly 
increased over the last 7 to 12 months. Sequestration has been resumed at a 2 percent rate, and is currently 4.2 
percent, even though our spending have climbed by more than 11% in the past year. A further reduction in payment will 
force many providers out of business. Reducing the options available to patients will eventually start to affect the overall 
standard of care since competition spurs innovation. Reducing funding to the home health sector at this time is not a 
good idea. Inflation-adjusted reimbursement should be provided. 
 
Comment ID  CMS-2022-0109-0046 
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As a practicing physician caring for patients every day I want to express my concern about further stressors to an 
already stressed out healthcare workforce. Implementing reimbursement cuts in a setting with high inflation and 
increasing overhead costs will put more strain on physician practices with the risk of decreasing patient access and 
quality of care. I strongly urge you to reconsider these extreme reimbursement cuts 
 
Comment ID  CMS-2022-0109-0047 
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The proposed govermental reduction in physician reimbursement is very disheartening. This letter should be a letter 
thanking you for the generous raise that physicians deserve for the hardwork and long hours that they put in to take care 
of the ever increasing Medicare population instead of a letter complaint about this pay cut. I am very disappointed in this 
proposal and hope that it will be reversed 
 
Comment ID  CMS-2022-0109-0048 
               

 
49 
 
Cutting payment to doctors anymore is going to add to physical burnout and physician shortage and worsening access 
to patients to quality health care. Why don’t you consider suggesting salary for admistrators, insurance companies such 
as united or Cigna or Humana who do nothing but act as middle man to drain health care dollars. Insurances health care 
CEO takes home 60 million or more . Ever wonder what health care would be without these middle men 
 
Comment ID  CMS-2022-0109-0049 
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Do not cut Mediacare,I will be force to retire and this will hurt many patients in our area 
 
Comment ID  CMS-2022-0109-0050 
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I am a private practice physician who currently accepts new and existing Medicare patients. I worked diligently through 
the viral pandemic to care for all of our patients. My office rent and supply costs have risen, my staff costs have risen 
and to retain quality staff, we have to give retention bonuses. Between the Medicare cut last month and the proposed 
Medicare cut pending next year, I will no longer be able to stay in practice if I continue seeing Medicare patients. 
Therefore, if this cut goes through, I will no longer see new Medicare patients, and I will have to discharge from our clinic 
all existing Medicare patients. I have informed my patients of this, and they are quite upset, as trying to find health 
providers that will accept Medicare is onerous at best. Essentially CMS has left us no option. In addition, I will have to 
terminate some of my staff. We have not had a cost of living increase, while all of our expenses have continued to go 
up. I implore you to please reverse the current cut, stop the pending cut and give us a cost of living increase so that I 
can remain in practice and continue to care for my patients. 
Thank you, 
Chandler Mann, MD 
Kingwood,Texas 
 
Comment ID  CMS-2022-0109-0051 
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With the rising cost of wages and supplies, HH agencies are already struggling to provide world class care to their 
patients given the financial constraints agencies are currently facing. With the 6.9% decrease, agencies will be forced to 
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do more with less, greatly increasing clinician burnout which is already at an all time high. Agencies are not able to find 
staff to provide care for the demand in the community and with the decrease in reimbursement requiring staff to do 
more, clinician burnout with continue to increase and the staffing shortage will only become a bigger barrier to providing 
care to those in need. 
 
With the proposal on submitting OASIS on all payers, many managed/ private payors are already barely reimbursing 
agencies enough to cover cost of care. With the amount of extra time it takes clinicians to complete an OASIS, the 
agency would be losing money for the care of patients with commercial payors. Many agencies are already not caring 
for patients who have private insurance due to the low reimbursement. For agencies who are seeing all patients 
regardless of payor, they are now going to have to renegotiate payor rates (which is already a losing battle being fought) 
to cover expenses, or no longer accept all payers. This will greatly decrease the patients right to choose their healthcare 
providers. 
 
The current proposal jeopardizes the opportunity to provide world class care for persons served and ability to serve our 
community. When considering the changes in the proposed rule, I hope the best interest of people served and agencies 
are considered so we can continue providing the care patients deserve. 
 
Comment ID  CMS-2022-0109-0052 
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This is disturbing.... home health care agencies are struggling to pay decent wages and gas reimbursement as it is. 
Retaining talented staff takes incentives and benefits along with being able to pay a livable wage for nurses and 
caregivers. Decreasing CMS reimbursement will likely cause serious disruptions in quality health care and an increase 
in rehospitalizations due to home health agencies not being able to keep the workforce necessary to prevent this. 
 
Comment ID  CMS-2022-0109-0053 
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I think all of us who work in Home Health understand the why behind stringent rules to avoid fraud/misuse. TPE/RCD 
and routine audits have been put in place to have oversight on the industry. Instituting additional financial cuts to an 
industry already extremely challenged with providing care due to several factors( pandemic, staffing crisis, rising costs of 
everything etc) is just ridiculous. Isn't Home Health the future of health care? Its has been identified as the most safe, 
reliable and CHEAPEST method of care to provide, and its what the population wants. Yet, its does not feel that Home 
Health is supported at all by Medicare. Its not right how Home Health should be subjected to further restrictions/barriers 
when it's is trying extremely hard to give the best care to patients in their homes. Find another way to cut costs and 
make those that are committing fraudulent activities pay more. Medicare should be advocating for Home Health instead 
of trying to add barriers. We need to grow Home Health and not try to discourage health care professionals in joining this 
type of health care. 
 
Comment ID  CMS-2022-0109-0054 
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I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
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beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0055 
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I’m a PT student and former Marine Corps Intelligence Officer. Please fight these cuts! 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
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In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0056 
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I agree with this person: I dissent to CMS-1766-P for the following reasons: 
 
1. As a home health physical therapist, I am very familiar with the amount of time and thorough documentation involved 
in completing start of cares. The proposed additions of a cognitive assessment to OASIS E is further adding in-home 
time and documentation time to a process that already takes 2-5 hours to complete. Therefore, this proposition is adding 
further working time required by home health clinicians but decreasing reimbursement, thus making field staff do more 
for less. 
 
2. CMS-1766-P is also attempting to decrease overall Medicare reimbursement by 6.9% for Home Health services. The 
last 2.5 years have put a severe strain on healthcare in general, with hospitals remaining at full or overcapacity, with not 
enough staff to safely treat patients and not enough beds to support the patients within the hospitals. Furthermore, 
employment in the healthcare sector has dropped, making skilled nursing facilities unable to work at full capacity. 
Because of both of these issues, the burden has fallen onto home health to treat more acute, more severe and more 
sick patients with higher skilled needs as there is no space for them in hospitals and SNFs. Patients are being 
discharged home sooner with more complex diagnoses, higher support required from field staff and a higher risk of re-
hospitalization for the patients. To ask providers in the home health sector to treat higher acuity and higher complexity 
patients with a 6.9% reduction in reimbursement is irresponsible and frankly, unethical. The healthcare system will 
continue to fail, with more people continuing to deal with the cycle of minimal treatment in a hospital setting and minimal 
treatment in home health and outpatient settings by continuing to reduce reimbursement. 
We keep requiring more and more from the nursing and therapy staff and have difficulty in getting raises to them for cost 
of living. WHERE is it going to stop!! Hard to hire staff anyway. 
 
Comment ID  CMS-2022-0109-0057 
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I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
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including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0058   
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As a provider and family member of senior parents who required home care services, I cannot imagine how these 
proposed cuts will, in the end, safe the healthcare system money. Given our collective push toward care and aging in 
the home, these cuts seem fully in conflict with the definition of high quality, patient centered care. Please reconsider 
your perspective. 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
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Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0059    
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I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0060 
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While the burden of assessment items as part of the OASIS continues to grow, reimbursement for home health services 
is slated to decline this next year. OASIS E will be implemented for 2023 requiring 22 additional assessment items at 
start or resumption of care timepoints with only 6 items being removed for a net change of 16 additional items. While 
ensuring a comprehensive assessment is performed covering a multitude of patient considerations and characteristics, 
no other practice setting comes close to the comprehensive nature and collective content variables of home health 
related assessment questions. Practice sustainability for nursing and therapy staff correlate highly to the workload of 
assessment items, documentation time and appropriate POC interventions provided for patient-specific needs. In 
comparison to other practice settings, the requirements of many of the designated assessment items as part of the 
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OASIS far outweigh other practice settings that, in turn, represent much larger patient populations and reimbursement 
spend. I would encourage CMS to consider assessment and subsequent documentation burden as it relates directly to 
patient care and reimbursement without realigning payment methodology based loosely on certain-specific patient 
characteristics. CMS has not considered the economic burden that must be transferred to the employer or directly to the 
clinician employee providing care such as those increased costs that have resulted from supply chain issues, 
transportation costs (i.e. gasoline, vehicles, maintenance, etc..), clothing etc. as it directly negatively impacts the home 
health clinician when providing care throughout a community at a patient's place of residence. 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration 
 
Comment ID  CMS-2022-0109-0061 
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As the Director of Rehabilitation for a agency in Providence, RI; I see how these changes would affect the clients that we 
serve on a daily basis. Managed care has already whittled away at the care that is needed for many. The expansion of 
home care, not the retractions are what are needed to keep our elderly safe and living in their own homes. 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
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demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0062 
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I am commenting regarding my opposition to CMS-1766-P. I have worked in home health care for the last 15 years and 
have been a PT in other areas including outpatient and SNF for 15 years prior to that. I have seen a lot of changes in 
reimbursements over the years, and every time it ends up being to the detriment of the patient. The claim that behaviors 
of agencies change when the proposed rules change is certainly not off base, but everywhere I have worked, it has 
been to find a way to provide appropriate care while enabling agencies to hold on to quality staff in spite of cuts to their 
reimbursement. These behaviors were never to "game the system," and it is troubling to me that these rule changes 
result from the assumption that we home care providers are trying to cheat the government rather than trying to take 
good care of a population that needs and deserves our help. The 2023 proposed rule will be detrimental to home care 
agencies and the patients we care for. It significantly impacts overall patient care when agencies are not able to provide 
the resources their patients need. Our patients are having acute care stays cut, and shortened or no SNF or IRF stays, 
and are coming home sicker and more complicated to care for. And yet the expectation continues to be to do more with 
less. If this trend continues, at best, patients will not get good care, but at worst, agencies will be driven to bankruptcy, 
excellent clinicians will continue to leave the field for more fruitful employment, and there will be no one left to care for 
our aged population. And this is without inflation coming in to the picture. Our clinicians expenses are higher, from 
gasoline to groceries to rent, and yet agencies are not able to keep up with wage compensation for cost of living hikes. 
Our patients can't afford to hire additional help in the home to keep them safe, and will struggle to remain safe to age in 
place. I implore CMS to reconsider implementation of the rate cuts, and propose an inflation adjustment remain in place 
to enable best practices and allow the agencies providing excellent care to continue to do so, to keep our heads above 
water and our patients home and safe. 
 
Comment ID  CMS-2022-0109-0063  
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Increase your reimbursement for Home Health! Meeting the needs of rural and complex patients and doing all of this 
with a very low margin only leads to poor patient care. The agencies will be forced to cut somewhere - no matter where 
it is it will roll down to the patient needs not being met. The burden of documentation and data gathering with the 
expectation to do even more and then cut reimbursement, really benefits no one. CMS makes rules based on all these 
assumptions, well if you put a dog in the pool he is going to dog paddle - not sure what you all expect. We are a non 
profit and we are so aware of doing what is allowed and what is right and it hurts to go home knowing you could not give 
that patient truly what they need to help them. They are sicker, alone, have no help, have no money, and look to use to 
save hte day only to find out that we need to get in get out. We try so hard to be good stewards and meet the needs of 
our community and CMS just continues to tie our hands. Our staff are pushed, tired, leaving the field because we have 
failed to find the efficiency that is needed to keep this pace up. GIVE us the solutions vs making demands and paying 
less. The burden is too much, hospitals will discharge poorly and too early because CMS is forcing that. The SNF's and 
IRFs have to meet their own demands and cannot staff so lets send them home to home health clinicians and then CUT 
the reimbursement so we cannot make ends meet. Do you think all sick people could benefit from physical and 
occupational therapies? Of course, they can, but you tie our hands with ridiculous conditions of participation. You have 
doctoral degreed clinicians who are experts at what a CNA does, but cannot sign off on Aide skills, cannot be trusted to 
review medications, and cannot perform an admission if nursing is ordered? Do RNs have more medical value and 
training? Not true CMS. This illogical rule is just another example of how CMS ties our hands and creates barriers to 
timely admission. Stop making it impossible to work efficiently. We need a a global EMR that would allow efficient 
documentation, we need direct access to CMS and health care records. Why are we not working together to meet the 
medical needs of the patient...why are these things not being addressed? CMS is driving the bus and not willing to take 
accountability for mapping the path? Our staff spend so little time hands on treating because they are glued to their 
computers in fear of compliance and documentation standards. The patient's feel it. Agency's are forced to fudge on 
accuracy scoring to show improvement and push outcomes favorably. THIS IS NOT WORKING. The patient needs us to 
turn this around and make something better. Please be serious about the cost of doing business, inflation, patient 
complexity and needs. I did not get a decent raise this year because of the cost of labor. Get out of the business of 
providing a service if you are not willing to change in order to meet the needs of those paying you for it. 
 
Comment ID  CMS-2022-0109-0064 
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I am a physical therapist in upstate New York with over 10 years of homecare, acute and subacute care experience. I 
have had to adjust my patient care along with the past changes in reimbursement. I fear further changes will continue to 
negatively impact clinicians in the homecare environment ability to provide appropriate care. This setting is critical in 
improving patients independence and overal health and ability to often manage multiple comorbidities. Further cuts in 
reimbursent I fear will have multiple negative outcomes. First being that patients will not receive care that they need to 
prevent them from re-hospitalization due to sustaining a falls or exacerbation of other chronic conditions. Secondly a 
decrease in reimbursement will restrict employers in this setting to competitively compensate incoming therapists which 
will negatively impact an already in need area of patient care, again leading to a decrease in services provided to this 
critical service to the community. 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
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During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0065 
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I am providing comments as a licensed physical therapist on behalf of the patients that I serve. I primarily serve clients 
who have sustained a spinal cord injury or brain injury, that often times leaves these individuals with limited ability to 
leave the home or access outpatient therapy services due to a multitude of needs. Many of my patients that I serve rely 
on home health to maintain or enhance their independence, decrease the burden of care on their caregivers, and 
continue to prevent costly further disability or disablement that may come without access to healthcare services and 
home health therapy. 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
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In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0066 

Submitter Name  Daniel D     -    ???? 
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I am a Physical Therapist who works in a hospital setting. I rely heavily on Home Health Physical Therapy [HHPT] 
services for my patients that are returning home. HHPT provides several services, one of which is a home assessment 
for safe mobility, which assists in decreasing fall opportunities. HHPT provides continued family and caregiver training 
on equipment use and safe mobility of the individuals that were in my care. I was privilege to provide care for an 
individual that has COPD, required additional care and support to reach their goal of completing a flight of stairs to 
access the main bedroom on the second floor. I have received word from the family that the HHPT was instrumental to 
this goal. The family and my prior patient were very grateful for the services provided by HHPT. 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
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Comment ID  CMS-2022-0109-0067 
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I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0068 
               

 
69 
 
Please stop the cuts. This is another way to prevent true access to care. Please STOP the cuts. Our patients need 
skilled care. We are seeing g many patients who have been weakened by the long lasting affects of Covid. 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
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must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0069 
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I am a physical therapist and an outpatient private practice owner. My clinic caseload consists of over 60% Medicare. 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
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In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0070 
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Working in home health through the height of the PHE of COVID and at the same time attempting to practice under 
PDGM caused significant stress to the HH industry. So many factors impacted the ability to provide care to patients that 
it’s still impossible to determine which impacted us more. Our agency initially experienced reduced referrals d/t 
stoppages in elective procedures and significant fear in the community resulting in cancellation of referrals. As the 
pandemic continued we started seeing sicker and more complex patients as people refused to go into nursing homes. 
Now, as a result of over 2 years of confining themselves to their homes, we are seeing increased referrals for falls and 
the effects of not receiving health care. To change payment implications based on the mercurial state of healthcare 
during the continued PHE will cause significant harm by negatively impacting that ability to provide care to the patients 
that are in dire need of skilled care. 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
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Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0071 
               
 
72 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0072 
               
 
73 
 
I highly oppose the CMS CY2023 proposed payment rule. It will take away the availability of home health services to 
many hard-working US citizens, especially in rural areas. I'm a nurse and work as a consultant in home health and 
hospice. I've been in the industry for over 25 years. Many of the agencies I work with hire me to help them to get over 
cost hurdles they already face. Many agencies struggle to have net profits of over 0-5% and many have a loss. With the 
proposed rule, the number of agencies that will be forced out of the market and out of business will devastate many 
communities that already face difficulties with access to healthcare. You are already aware of the rising costs and 
shortage of staff for post-acute care. Cutting payments to home health does not make any logical sense. With a lack of 
home health services, emergent care and rehospitalizations will increase and costs to Medicare will be higher than 
funding home health properly. Well deserving citizens who paid into the Medicare system for their working life deserve to 
have access to home health services. In the end, it will be the patients that suffer. 
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I stand with the National Association for Home Care and Hospice (NAHC) in combating several of the key provisions 
found in the 2023 Proposed Home Health Rule, and echo the statement made by NAHC President, Bill Dombi, that: 
"With significantly rising costs for staff, transportation, and more, home health agencies across the country cannot 
withstand the impact of the proposed rate cut. Reliable analyses proves that PDGM underpaid home health agencies. 
We will be taking all steps to protect the home health benefit as this proposed rule advances and have fully prepared for 
congressional action and more.” 
According to a recent analysis performed of available data, NAHC estimated that should the proposed rule pass in its 
current form, 37% of free-standing home health agencies, and 50% of all non hospital-based agencies, would be 
operating at <0% net margin." 
 
Please consider increasing instead of decreasing payments to home health agencies for 2023 
 
Comment ID  CMS-2022-0109-0073 
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CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
 
Thank you for your consideration 
 
Comment ID  CMS-2022-0109-0074 
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CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
 
Thank you for your consideration 
 
Comment ID  CMS-2022-0109-0075 
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CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
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My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
 
Thank you for your consideration 
 
Comment ID  CMS-2022-0109-0076 
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I'm the billing manager for our home health agency. This is very sad that CMS does not value our agencies and people 
with "feet on the street", out there every day taking care of our countries senior population. It is sad, frustrating and 
maddening all at the same time. PLEASE reconsider this proposed rule with rate reductions as agencies are barely 
hanging on with the reimbursement we receive currently. Thank you! 
 
Comment ID  CMS-2022-0109-0077  
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CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Our 
patients deserve the highest quality of care. 
 
Thank you for your consideration 
 
Comment ID  CMS-2022-0109-0078 
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I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
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which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0079 
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CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
 
Thank you for your consideration 
 
Comment ID  CMS-2022-0109-0080  
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I have been a Home Health Nurse Case Manager for 9 years. Home Health is already struggling to hire and retain staff 
as they cannot pay hospital level wages and benefits. Home Health decreases Medicare costs exponentially by 
providing care at home that would otherwise need to be provided in a hospital or TCU as many do not have family to 
provide in home care otherwise. Please reconsider cuts to Home health. 
 
CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
 
 
Thank you for your consideration 
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Comment ID  CMS-2022-0109-0081 
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CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
 
Thank you for your consideration 
 
Comment ID  CMS-2022-0109-0082 
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Hello CMS, 
 
The Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment reduction of 
4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment reduction could 
impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled staff, and the 
need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
 
Thank you for your consideration, 
Laura C  
 
Comment ID  CMS-2022-0109-0083 
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CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
 
Thank you for your consideration 
 
Comment ID  CMS-2022-0109-0084 
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CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
 
Thank you for your consideration 
 
Comment ID  CMS-2022-0109-0085 
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CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
 
Thank you for your consideration 
 
Comment ID  CMS-2022-0109-0086 

Submitter Name  Cindi O     -    ???? 
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CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
 
Thank you for your consideration  
 
Comment ID CMS-2022-0109-0087 
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Good morning, There many areas within our government to which to save money. Home Health Care is not one of them! 
It is an effective form of health care for keeping seniors in there home, out of acute care settings and long term care 
setting.....all saving of country valuable resources. Please reconsider the Final Rule regarding cuts to this vital industry 
to our most vulenerable population. Thank you, Hugh Jones, Physical Therapist 
 
Comment ID  CMS-2022-0109-0088 
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CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
 
Thank you for your consideration 
 
Comment ID  CMS-2022-0109-0089 
               
 

At least 34 of the 89 (40.0%) comments thus far submitted are obvious copy-and-paste submissions (although some 
did have unique intros) or were submissions for other Proposed Rules. 
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CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
 
Thank you for your consideration 
 
Comment ID  CMS-2022-0109-0090 
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CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
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My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
 
Thank you for your consideration 
 
Comment ID  CMS-2022-0109-0091 

Submitter Name  Sue M  
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I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0092 
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CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
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2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
 
Thank you for your consideration 
 
Comment ID  CMS-2022-0109-0093 
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CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
 
Thank you for your consideration 
 
Comment ID  CMS-2022-0109-0094 

Submitter Name  Meghan J  
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I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
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that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0095 

Submitter Name  Robert P  
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Thank you for the opportunity to discuss issues regarding home health services. I work as an outpatient therapist and 
see the issues of having inadequate home health services. There was one client who had a knee replacement and was 
not able to get home services. She lived alone and could not drive due to the pain medication she needed to recover 
from the surgery. She only had a couple of visits at home and came into therapy 2 weeks later, and was lacking 
flexibility. Due to the lack of home PT services, she could not regain her flexibility and needed to return to the surgeon 
and get a manipulation which greatly increases costs to the healthcare system, not to mention causing significant pain to 
the client! 
 
Please consider continued funding to the home health system. Speedy services that are required in the home are some 
of the best ways to save costs down the road. 
 
Thank you! 
 
Kevin P  
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
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Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0096 
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I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0097 
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CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
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Thank you for your consideration 
 
Comment ID  CMS-2022-0109-0098 
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I strongly oppose this proposal for the following reasons: 
 
1) CMS is rolling out Oasis E for 2023, there are many changes. It will take time and money to train our clinicians to 
properly navigate Oasis E, this version is also longer than the current version and therefore will cost agencies more 
money to perform start of care visits as they navigate this new form. The proposed additions of a cognitive assessment 
to OASIS E is further adding in-home time and documentation time to a process that already takes 2-5 hours to 
complete. Therefore, this proposition is adding further working time required by home health clinicians but decreasing 
reimbursement, thus making field staff do more for less. 
 
2) Gas prices are through the roof, cost of living (therefore agency office rent, utilities etc) is up and continuing to rise. 
Our clinicians rely on GAS to get to their patients. So its costing us more to serve our patients but this rule would cut our 
reimbursement. Our job in home health is to keep patients out of the hospital and serve those that cannot get to services 
otherwise. This industry is highly regulated and we are already struggling to serve our sick, disabled and underserved 
patients while being able to pay our clinicians a living wage. Between Oasis E and the rollout of value based purchasing, 
there are already so many changes happening in home health for 2023, this would add an additional challenge and will 
no doubt result in having to lay employees off and then have less ability to serve the community. Home health 
reimbursement should reflect inflation and gas prices, and should be seeing an increase rather than a decrease to 
insure quality care of our patients in need. 
 
3. CMS-1766-P is also attempting to decrease overall Medicare reimbursement by 6.9% for Home Health services. The 
last 2.5 years have put a severe strain on healthcare in general, with hospitals remaining at full or overcapacity, with not 
enough staff to safely treat patients and not enough beds to support the patients within the hospitals. Furthermore, 
employment in the healthcare sector has dropped, making skilled nursing facilities unable to work at full capacity. 
Because of both of these issues, the burden has fallen onto home health to treat more acute, more severe and more 
sick patients with higher skilled needs as there is no space for them in hospitals and SNFs. Patients are being 
discharged home sooner with more complex diagnoses, higher support required from field staff and a higher risk of re-
hospitalization for the patients. To ask providers in the home health sector to treat higher acuity and higher complexity 
patients with a 6.9% reduction in reimbursement is irresponsible and frankly, unethical. The healthcare system will 
continue to fail, with more people continuing to deal with the cycle of minimal treatment in a hospital setting and minimal 
treatment in home health and outpatient settings by continuing to reduce reimbursement. 
 
Comment ID  CMS-2022-0109-0099 

Submitter Name  Anonymous Anonymous 
 
99               
 
CMS, the Home Health 2023 Proposed Final Rule contains 2 items of significant impact. The first being a payment 
reduction of 4.2%. In a time of unprecedented inflation, labor shortages and complex patients this payment reduction 
could impact our ability to adequately serve these populations in need. I urge you to strongly reconsider the economic 
situation, the need to hire and retain skilled staff, and the need to provide complex care by eliminating the proposed 
4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. Our agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the 
baseline year essentially expunges the hard work we put in to ensure out patient outcomes are the best. Should this 
proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like Value 
Based Purchasing. 
 
Please do the right thing. Thank you. 
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Comment ID  CMS-2022-0109-0100 

Submitter Name  Anonymous Anonymous 
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By changing the baseline year to such a recent year, doesn't give the agencies to analyze their data and implement 
changes needed. Some agencies have already put time and money in researching their 2019 data and getting groups 
together to see where improvements are to be focused on. We are already in July, almost Aug of 2022. CMS would 
have a big task to gather all information and have it ready by Jan 1 2023, which is what should happen if agencies are 
expected to accept that baseline year is 2022. CMS cannot have the luxury of getting the information out to agencies 
when it works for them. 
 
Comment ID  CMS-2022-0109-0101 
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CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
 
Thank you for your consideration 
 
Comment ID  CMS-2022-0109-0102 
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Home Health agencies nationwide are struggling to hire and retain staff. Gas Prices and Inflation are huge factors in 
home health staffing and a decrease in applicants for multiple open positions. Home Health agencies are providing care 
for large numbers of Medicare HMO and Commercial insurance patients as well as Medicare patients. The commercial 
insurance, Medicaid, and Medicare HMO patients are often a loss of revenue instead of an increase due to low 
reimbursement and the high cost of care. Home Health agencies are paying more to retain skilled staff and non skilled 
staff to compete with acute care and remote jobs. The cuts to Medicare Reimbursement will cause further decreased 
access to care in home health due to limiting the amount of patients that agencies can accept due to a declining 
workforce and increased cost of doing business. Home Health agencies support a 5% cap on CBSA codes rate 
changes. We support reimbursement for telehealth services, remote patient monitoring, telemedicine phone calls to 
monitor and educate patients in between visits. Most agencies are doing this now for no reimbursement to provide 
excellent care for their patients. CMS should consider the rising cost of living, inflation, gas prices, rising labor costs, 
nursing shortages, and increased Medicare HMO, Medicaid, and commercial patients needing care and their low 
reimbursements and stop any cuts to reimbursement to Home Health. Additional cuts to Medicare reimbursement for 
Home health will further limit access to care for Medicare beneficiaries. Medicare beneficiaries are limited in Skilled 
Nursing facility placement due to staffing shortages, these cuts proposed will further limit care to aging seniors and 
cause increased lengthy hospitalizations due to lack of safe transfer to a post acute facility or home health agency. 
 
Comment ID  CMS-2022-0109-0103 
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Home Health agencies nationwide are struggling to hire and retain staff. Gas Prices and Inflation are huge factors in 
home health staffing and a decrease in applicants for multiple open positions. Home Health agencies are providing care 
for large numbers of Medicare HMO and Commercial insurance patients as well as Medicare patients. The commercial 
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insurance, Medicaid, and Medicare HMO patients are often a loss of revenue instead of an increase due to low 
reimbursement and the high cost of care. Home Health agencies are paying more to retain skilled staff and non skilled 
staff to compete with acute care and remote jobs. The cuts to Medicare Reimbursement will cause further decreased 
access to care in home health due to limiting the amount of patients that agencies can accept due to a declining 
workforce and increased cost of doing business. Home Health agencies support a 5% cap on CBSA codes rate 
changes. We support reimbursement for telehealth services, remote patient monitoring, telemedicine phone calls to 
monitor and educate patients in between visits. Most agencies are doing this now for no reimbursement to provide 
excellent care for their patients. CMS should consider the rising cost of living, inflation, gas prices, rising labor costs, 
nursing shortages, and increased Medicare HMO, Medicaid, and commercial patients needing care and their low 
reimbursements and stop any cuts to reimbursement to Home Health. Additional cuts to Medicare reimbursement for 
Home health will further limit access to care for Medicare beneficiaries. Medicare beneficiaries are limited in Skilled 
Nursing facility placement due to staffing shortages, these cuts proposed will further limit care to aging seniors and 
cause increased lengthy hospitalizations due to lack of safe transfer to a post acute facility or home health agency. 
 
Comment ID  CMS-2022-0109-0104 

Submitter Name  Samantha L  
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The proposed payment reduction is coming at a time when staffing challenges and inflation are increasing drastically. 
Practicing in a rural service area, there are not enough skilled clinicians for available jobs already and the costs of hiring 
qualified clinical staff is increasing, specifically Registered Nurses. This is only going to get worse in coming years since 
there is a shortage of nurse educators which will translate to worsening nursing shortages in coming years. If HH 
agencies cannot afford to reimburse clinical staff better, we will be unable to meet guidelines for timely provision of care 
and patient care will suffer. 
 
Comment ID  CMS-2022-0109-0105 
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As a home health therapist, I can see that our agency is not getting over-payment for providing the number of PT visits 
that is truly warranted for our patients. We do not cut PT frequency to make more money. I'd echo a more targeted 
approach rather than reducing payment across the board is a more responsible and ethical solution to ensuring patients 
get the frequency and quality of care they deserve. 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
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Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0106 

Submitter Name  Kristin M  
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Home health has been essential for patients who are not able to go from hospital to SNF. the pandemic has limited 
hospital and skilled nursing beds and home health is essential for patients who are still recovering from illness and 
hospitalizations. The patients are discharged quicker from hospital and they are sicker with more comorbidities to 
navigate. Home health provides care that can often prevent rehospitalizations and keep patients safe in the home. 
A decrease in reimbursement will have a financial impact to Home Health agencies and some might not survive, limiting 
access for care to home bound patients. Our caregivers will not get a cut in their salary as there is inflation for all living in 
our country. The proposed 'small' cut to home health will impact financial solvency of the agencies. 
 
Comment ID  CMS-2022-0109-0107   -    
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CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
 
Thank you for your consideration 
 
Lori T 
 
Comment ID  CMS-2022-0109-0108 

Organization Name  lifespark senior health    -    ???? 
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I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
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patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0109 

Submitter Name  J  
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A decrease in reimbursement seems absurd considering the increase in wages and costs required to retain and attract 
employees who are stressed out due to workload, personal finances and pandemic hangover. Sign on bonuses 
increased 153% during the past 12 months for my agency (7/1/21-6/30/22), referral bonuses increased over 300%, and 
the cost of travelers increased 118%. Additional concerns are the existing staff shortage which is also contributing to 
higher wages and extensive overtime costs, increasing fuel prices which do not appear to be short term and which is a 
major cost for home health agencies (11.6% increase already in 2022), inflation which does not appear to be short term 
and which is causing continually rising costs for goods and supplies, increasing costs to invest in telehealth, and 
hospitals discharging patients with evermore severe and acute diagnosis. 
CMS’ proposed decrease in reimbursement is discouraging and may force agencies to decline caring for patients for 
whom payment is not 100% assured simply and quickly and to decline caring for patients who require extensive and 
complicated home health care so agencies can focus their limited resources on as many patients as possible. These 
unseen patients will remain in the hospital at much higher costs or return to the hospital for lack of home health care. For 
these reasons, I hope CMS will reconsider. 
It is truly disheartening for CMS to propose decreasing reimbursement when there are so many factors causing 
significant cost increases with no end in sight. 
 
Comment ID  CMS-2022-0109-0110 
 
110               
 
My patient's care would be tremendously compromised by this reduction in pay to home health PT. It will reduce the 
ability for them to receive the well needed PT services. Let's please think about caring for those who need us and cannot 
leave their homes before deciding on these drastic cuts in payment. 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
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2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0111 

 
111               

 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
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occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0112 
 
112               
 
I am not only a Therapist, but also have recently needed to care for my own parents as well as my wife after surgeries. I 
can tell you, if I was not a therapist, there is no way my spouse nor my parents would have been safe in our home. 
Home health services are so vital to the success of the Medical System and controlling costs. We should be supporting 
care where patients wish to be, in their homes, not planning further cuts. 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
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Comment ID  CMS-2022-0109-0113 
 
113               
 
I would like to comment on proposed payment changes that would cause a decline for medicare reimbursement for 
home health services and strongly emphasize that these cuts are seriously, seriously harmful to hardworking individuals 
who are working to do everything right, working much longer hours than many of their peers in other fields with much 
more emotional distress. Therapists in particular are having large payment cuts in all fields ofver the last few years, and I 
do not understand why other fields with two to three times the income levels and revenue generation are not being 
affected to a much larger extent, who can actually afford the payment cuts over time. I.e. procedural medicine in 
particular. 
 
While saving Medicare money over the longterm is necessary, the best solution would be to audit and go after 
companies that are not utilizing services properly as opposed to widespread changes affecting people working to 
provide their services appropriately and to propose stricter penalties for not adhering to guidelines. I work in a small 
mom and pop agency who attempts to provide the appropriate frequencies for visits for patients and actually lead 
inservices with our staff members as the lead therapist to ensure visit counts and frequencies are taking into account 
patient needs. This is incredibly difficult watching us receive proposed paycuts when we are simply trying to do our jobs, 
year after year when the cost of living has only worsened and become simply astronomical compared to previous years 
of inflation ranging from the cost of goods to housing. 
 
If anything, procedural medicine should be getting scrutinized much more and home health should be looked at as a 
large cost saver that could even use significant increases, as the services provided are in the home and the overhead 
and charges from the hospital are not hitting Medicare. The ability to compete with large hospitals for staff is difficult 
wage wise, and the home health agency is not expensive compared to inpatient and acute stays for patients. Newer 
graduates are already looking at 2:1 debt to income ratios and it will come a point at which they cannot make a decent 
living anymore and people will simply not work to participate in the field 
 
Please reconsider payment adjustments that negatively impact home health services 
 
 
Comment ID  CMS-2022-0109-0114    
               

 
When reviewing guidelines and/or changes with telecommunications & telehealth appointments, please keep rural areas 
such as ours in mind. 
 
Numerous patients do not have internet access available either due to cost or because internet is just not available/built 
up in their area, they do not own an electronic device, etc. 
 
Thank you. 
 
Comment ID  CMS-2022-0109-0115 
 
115               
 
I am a veteran physical therapist who has worked in all settings you can imagine. My most recent practice has been in 
home health. We are the vital connection to the health care system for many patients. Often we are the only providers 
who continue to work with clients in their homes as nursing now "pulls out" very quickly. We see the progress one 
makes in returning to function and we also see the declines and red flags that can occur and since many people live 
alone we are their lifeline. Please consider how impactful a further reduction in reimbursement has on us frontline 
workers. To say it is not fair is an understatement. But when billions of dollars are sent overseas it seems shameful to 
not fairly compensate those who mean the most to the most vulnerable Americans and their best health. 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
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pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0116 

 
116               

 
CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
 
Thank you for your consideration 
 
Comment ID  CMS-2022-0109-0117 
 
117               
 
As a healthcare provider in Home Health, we have seen an increased need for home based services during the 
pandemic. Additionally, the pandemic has further escalated our shortages of health care workers to meet the increasing 
demands for care. Further cuts will have high negative impact on access to services, especially for those already 
underserved groups including rural payors and those at the low end of the socio-economic spectrum who already 
struggle to access services. Reducing home health payments will result in reduced community services, increased 
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hospital readmission rates and increased negative health repercussions for many of our most vulnerable. Coupled with 
elevated inflation rates, increased gas prices and increased work demands, these cuts will have devastating impacts to 
our workforce and our ability to provide the community with the needed services. 
 
Comment ID  CMS-2022-0109-0118 

Submitter Name  Michelle K  

 
118               

 
This rule change is unreasonable due to inflation rates 2019 is pre COVID and 2021 and 2022 have repercussions from 
COVID and do not accurately depict a home health agency outcomes. The reduction rate in reimbursement t is greater 
than 4.6% per episode and will could result in closer of providing care to patient in rural areas, and / or smaller agencies 
who can not take the reduction in payment. 
 
These changes conflict with S.4605 Health care act. 
 
Where is the opt out option for non-Medicare Medicaid patients from sharing their private health information with CMS. 
People who are paying privately for their insurance should not be forced to disclose information with CMS and their opt 
out option should not have any impacts the provider or reimbursement for care. 
 
Comment ID  CMS-2022-0109-0119 

Submitter Name  Anonymous Anonymous 
 
119               
 
CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
 
Thank you for your consideration 
 
Comment ID  CMS-2022-0109-0120 
 
120               
 
I work for a small hospital based homecare which has already felt the effects of PDGM and having to do more for our 
patients with less visits. Our revenue has suffered greatly to the point we had to do staff reduction. Not only is it difficult 
to keep our agency afloat due to PDGM but also provide the care that our very acute patients need. The push from our 
hospital is to send patients home not to SNF which means our patients need more care not less. If this proposed rule 
passes it means many small home care agencies will close and the only ones to survive will be the large for profits. It 
seems like the homecare industry is a constant target for Medicare which is unfortunate as we are the ones who keep 
the patients out of the hospital. PLease for the sake of your parents or yourself who might need homecare services in 
the future do not let this pass 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
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treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0121     

Submitter Name  Erin W     -    ???? 
               
 
CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
 
Thank you for your consideration 
 
Comment ID  CMS-2022-0109-0122 

Submitter Name  Jacquelyn K  

  
122               

 
As an outside consultant working with numerous home health agencies across the country, I could not stand by and 
ignore CMS's proposal to move the Model Baseline year from 2019 to 2022. In the CY 2022 Final Rule, agencies were 
told the baseline year would be CY 2019 (for Medicare-certified agencies prior to 2019) and that CY 2022 would be 
designated as a Pre-Implementation Year. Per the CMS website "During CY 2022, CMS will provide HHAs with 
resources and training. This will allow HHAs time to prepare and learn about the expectations and requirements of the 
expanded HHVBP Model without risk to payments." Changing the baseline year to 2022, the year set as the pre-
implementation year, will impact the agencies potential payments in the 1st payment year. Agencies continue to struggle 
with the downfall of the pandemic and staffing shortages, while trying to prepare for the changes coming with OASIS E 
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and HHVBP. It would be irresponsible, unjust, and inequitable to use 2022 as a baseline year while the PHE is still in 
effect. 
 
Agencies across the country ask you to do the right thing and leave the baseline year as 2019. 
 
Comment ID  CMS-2022-0109-0123 

Submitter Name  Anonymous Anonymous 
 
123               
 
If CMS is going to cut Medicare reimbursement, then it must address the issue of Medicare Advantage plans not paying 
appropriate rates. If we had reimbursement equity across Medicare / Medicare Advantage payors, the proposed cuts 
would be less of an issue. 
 
Comment ID  CMS-2022-0109-0124 

Submitter Name  Jason G     -    MO 

 
124               

 
To whom it may concern, 
I am writing in behalf of Puget Sound Home Health in regards to the 2023 proposed rate update. As a business operator 
it has become increasingly more difficult to staff, retain and provide services in a home health setting. With the 
combination of record high inflation impacting wages and fuel costs as well as an already tight labor market still 
recovering from COVID, we have struggled to staff and compete with wages that have increased over 20% in our 
market. We have had several open positions for over a year and have had to make several indirect cuts to keep our 
agency being able to serve the community. Our agency has a very modest margin currently and the impacts of this 
proposed rule would reduce our margins further by over $35,000/month. This would be a devastating blow to our 
business and lead to further lay offs and reduced capacity to provide much needed home health services in our 
community. We ask that you take these facts and considerations into account as we are one of many home health 
agencies that would be greatly impacted by these proposed payment reductions. 
Thank you 
 
Comment ID  CMS-2022-0109-0125   

Organization Name  Puget Sound Home Health    -    WA 
 
 
125               
 
I am reaching out in opposition to the proposed payment reduction for home health agencies. If passed this will likely put 
many home health agencies out of business. The margin for compliant & honest home health agencies is extremely thin 
already. I have been in the industry for 20 years and have been part of the only surviving agency in about a 4000 square 
mile radius. These types of cuts seem to cut out any rural communities for receiving services. My agency has been able 
to stay in business due to strict adherence to compliance & financial rigger. 
When the last major decrease happened over 10 years ago I watched all the agencies around us close. We were not 
able to grow fast enough to support the patients who wouldn’t receive services due to the mass closing. In the last 2 
years we have finally been at a place to reintroduce home health & hospice into the rural surrounding communities those 
areas that haven’t had services for over 10 years. The issue is that these areas are costly to serve on multiple levels. 
Over the last 10 years the patients, community physicians & community defaulted to ER visits & hospitalizations. 1 ER 
visit is a quarter of a 2 month home health episode & if hospitalization is required it is that much more. It is no small feat 
to change a community culture. Our rural areas have the highest ER & Hospitalization out of all of our service locations. 
The impact to serve is costly & hurts our overall outcomes making it less appealing to serve by home health agencies. 
This would be a huge financial step back for Medicare savings as home health is the most cost effective service line 
already. To help support keeping patients at home instead an idea would be to increase funds but require home health 
agencies to manage with a medical director & physician/NP similar to hospice. With the physician closely monitoring & 
symptom managing it will greatly reduce ER utilization would significantly decrease preventable ER visits saving millions 
of dollars. 
With Covid the shift to home health has significantly increased the demand. Home Health complexity takes us about 6 
months to get a nurse safely pretty independent as compared to about a week of orientation in the hospital. Inflation has 
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been an extreme challenge for home health are constantly looking at ways to operate as efficiently as possible in order 
to stay in business & serve our community. 
We have had recruiting & retention challenges with skyrocketing wage pressures that we aren’t able to keep up which 
only makes the shortages worse & also doesn’t help with retention either. My agency has a pretty good retention record 
but this does come at a cost. 
Fuel Prices have also skyrocked – Being a home-based industry the effects of skyrocketing fuel costs cannot be 
ignored. Mileage rates had to be increased significantly to retain staff & also the high gas prices have been a barrier to 
recruiting as the thought of driving their cars at these gas prices is daunting. 
If the goals is to better manage medicare dollars home health could be a great partner to that. 
 
Comment ID  CMS-2022-0109-0126 

Submitter Name  Sherri O     -    ID 

 
126               

 
If Medicare is really so concerned about cutting Healthcare costs, rather than reducing reimbursement for the already 
lowest cost setting of care (home health), where margins are already thin and further compromised by inflation, PDGM 
and VBP, which may only cause agencies to close their doors because they can't afford to stay open or choose to leave 
the market because of reduced reimbursement, which will only lead to less availability of the much needed lower cost 
services that are helping to reduce hospitalizations and ED use (the highest cost settings of care), which will likely lead 
to an increased use of these settings, Medicare should actually consider INCREASING reimbursement for home health 
services and reduce reimbursement for ACHs and EDs. 
 
Its really a no-brainer decision. 
 
Comment ID  CMS-2022-0109-0127 

Submitter Name  Jacob W  
 
 
127               
 
With this proposal, home health agencies, who are required to follow CMS guidelines will have a negative impact and it 
will be devastating. Continued cuts in the budget for reimbursement to home health agencies and the continued 
increased requirements that are needed in order to provide home health services, is going to close agency doors. Due 
to the inflation, fuel costs, the effects covid-19 pandemic has had on the world, it has already been challenging to retain 
staff and it has also been a challenge hiring staff due to their desired high compensation. If we receive a cut in 
reimbursement, that is going to effect our ability to continue to staff our agency and the care that we will be able to 
continue to provide to the "baby boomer" population will be greatly neglected. The trend has been to keep folks living in 
their home longer and aging in place. Home Health agencies will not be around to serve those folks that need the 
services in order to remain independent in their home at their safest ability if the proposed rule goes into effect with the 
cuts in reimbursement. 
 
Comment ID  CMS-2022-0109-0128 

Submitter Name  Anonymous Anonymous    -    ???? 
 
128               

 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
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hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0129 
 
129               
 
Lets see you are going to cut payments by 4% yet inflation/cost of living is up by 9%! Oh and the cost of gasoline is like 
two dollars more than 18 months ago and do you realize in home health we drive to the patient's home!!! Yes we 
actually use gasoline to drive to their home!!! Use some common sense and don't cut payments to home health and 
hospice. 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
PENALIZING the entire home health industry for ASSUMPTIONS about behavioral changes that have not been 
identified in isolation from the changes due to the PHE will not help patients and may force the industry into the very 
changes that CMS is concerned about. 
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In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider the fact that reducing payment to home health agencies will impact the employees and please 
remember we use gasoline to drive to their homes!!! Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0130 
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I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0131 

Submitter Name  Eva N     -    ???? 
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I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
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Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0132 
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I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
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isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0133 

Submitter Name  Lisa K  
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As a former managing member of a home health agency, the impact resonated from CMS cuts affects patient care more 
than you know. Older adults are the ones suffering from these changes and it is unfair. 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration  
 
Comment ID  CMS-2022-0109-0134    
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I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0135 
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I am the director of a small hospital-based Medicare certified agency in rural north central Nebraska. Our hospital-based 
agency has operated on a shoestring budget for the 25 years that we have been in existence; our critical access hospital 
has recognized the importance and value of being able to provide services to patients in their homes even though we do 
not generate direct revenue. Home Health has been shown to decrease preventable hospitalizations and emergency 
room visits and is a much lower cost health care setting compared to a skilled nursing or intermediate care facility. If you 
were to ask your elderly family members where they would like to receive care, you will hear overwhelming preference 
for home care. 
If the proposed cuts to Medicare home health services are enacted, many rural agencies that are currently struggling to 
stay in business will simply not be able to continue to provide services. 
Home health agencies are burdened by high inflation rates of over 8%, as well as by increased fuel costs, which have 
increased 53% since the beginning of 2022. This uniquely impacts home healthcare caregivers who drive to visit their 
patients. Workforce costs and wage pressures are also on the rise, with wage and benefit costs increasing at steady 
rates since the start of the pandemic. This cost-effective health care delivery system cannot sustain the proposed cuts in 
payments. As a result, costs of care will go up due to increased hospital readmission rates, unnecessary 
hospitalizations, and increased use of short-term skilled nursing stays 
 
Comment ID  CMS-2022-0109-0136 

Submitter Name  Geri J     -    NE 
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Pre-pandemic our profit margins were extremely low for Medicaid home care (personal support services). We were at 
$18.04 an hour and these rates have stayed more or less the same since 2012-2013 while the cost of doing business 
and the cost of living has skyrocketed. During the pandemic we saw a huge shift in work sentiment towards jobs in 
caregiving. The complaints were valid from employees. Low wages (we pay higher than other agencies in GA at an 
average of $12 but that still doesn’t satisfy the needs of our employees). Gas prices have gone up, rent, food, basic 
needs have all gone up. Potential Employees are now asking for a minimum of $15 which is what most places are 
paying and we are losing our top talent to companies like Amazon and Target who can afford benefits and higher 
wages. Our only saving grace has been the structured family program where family members who otherwise wouldn’t 
get paid to take care of their loved ones are now able to at least get something, low as it maybe and definitely not as 
much as they’d make anywhere else. With our increases in payroll our workers comp and general liability has gone up 
by 30% year over year and our profits margin have shrunken tremendously. Couple that with mounting regulations and 
rules changes it’s become nearly impossible to service medicaid clients who do not have family willing to be caregivers. 
We get phone calls daily (at least 5-6) of Medicaid clients looking to switch home care providers because their current 
providers haven’t sent them a caregiver in weeks and some of these poor folks are bedbound and deteriorating in their 
beds. It’s complete abuse. Cost of living has gone up 30-40% in the last 2 years yet CMS expects agencies to find 
caregivers to accept wages below poverty levels? This is causing a severe shortage on staff. We had a temporary 10% 
increase in hourly rates but even with that it’s been hard to keep staff or hire new staff. The program relies on good staff 
to keep these individuals out of hospitals and be able to keep their ailments manageable. If agencies are not sending 
staff clients are not able to get their medications, they cannot care for themselves so their health and mental state 
deteriorates very quickly and you find more hospitalizations and more cost for CMS overall. Cuts to the budget make no 
sense at a time like this. Agencies are not in this to make huge profits. In fact most are working in the red but doing so 
because our intention is to help our clients and those in need. But it is not sustainable to not have adequate increases in 
rates to keep up with rising costs. So much money goes to multi billion dollar corporations and other wasteful spending 
in government that it is a shame that our American citizens who need care are asked to forgo care at home because 
agencies cannot find caregivers and that agencies have to work in a deficit. The outcomes of rate cuts will be 
catastrophic for we are already at a tipping point with understaffing, increase demand in services and inability to see a 
clear path forward with so much red tape and regulations that many agencies are no longer accepting Medicaid clients. 
Before cutting spending on those most in need try and balance and reign in spending in areas that are over inflated 
unnecessary. These are humans we are talking about. Some sitting in their own bodily fluids right now because 
agencies cannot staff them. 
 
Comment ID  CMS-2022-0109-0137 
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I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
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Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration.  
 
Comment ID  CMS-2022-0109-0138 

Submitter Name  Peggy S  
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Proposed rate cut would adversely affect care access 
 
Comment ID  CMS-2022-0109-0139 
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As a Physical Therapy Student, I am writing to strongly oppose CMS’ significant payment reductions proposed for home 
health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide pay cuts 
to providers is not the solution. – an attachment 
 
August 2, 2022 

The Honorable Chiquita Brooks-LaSure 
Administrator 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
200 Independence Avenue, S.W. 
Washington, DC 20201 
 
Dear Administrator Brooks-LaSure:  
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 2023 
Home Health PPS proposed rule.  

 
As a Physical Therapy Student, I am writing to strongly oppose CMS’ significant payment reductions proposed for home health 
services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide pay cuts to providers 
is not the solution. 

 
I am a second year physical therapy student at Midwestern University in Glendale, Arizona. I aim to graduate in 2024 and I 
hope that the future of my profession will be stable by that time. Cutting the funding to providers would not help the patient or 
provider so I urge you to vote against this rule. 
 
Protect Patient Access 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic demonstrated 
just how important it is to have a robust, effective home health industry so that patients can receive treatment and recover 
safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless patients would have likely 
forgone care altogether had they not be able to choose to receive their care at home. CMS must recognize the unique value 
that home health providers offer patients and the health care system by ensuring beneficiaries have adequate and appropriate 
access to services that ultimately prevent unnecessary complications and hospital readmissions and keep patients in their 
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communities. Home health care that includes physical therapy is not only an immediate cost savings for Medicare, but in many 
cases prevents future patient expenditures due to debility, falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-Driven 
Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, including fewer 
patients, patients refusing services, and staffing shortages. However, it is also possible that some of the reduction in utilization 
was due to a small number of home health agencies reducing visits in response to the PDGM, which does not pay agencies 
per therapy visit. CMS must do more to determine exactly why this drop in utilization occurred and address the cause of the 
problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in isolation 
from the changes due to the PHE will not help patients and may force the industry into the very changes that CMS is 
concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to payment 
“would be violations of the CoPs and could also subject HHAs to program integrity measures.” CMS should identify those 
acting without the patient’s best interest in mind and deal with them individually, without penalizing those that have continued 
to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule.   
 
Thank you for your consideration. 
Aaron P  
 
Comment ID  CMS-2022-0109-0140 
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I have been operating in home health for close to 8 years. Previously SNF for 9 years. 
I am very concerned about the proposed rule that has been proposed. We have seen skyrocketing inflaction impacts on 
everything from labor to supplies to equipment to fuel to go see patients. We are struggling now more than every to 
retain staff who are tired and ready to call it quits after so many challenging years. Please recognize that HH is actually 
a low cost provider when considering the post-acute continuum. Now more than ever we should make increased 
investments in these services and not less. 
 
Comment ID  CMS-2022-0109-0141 

Submitter Name  Patrick Hobbs 
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I am writing to oppose CMS' payment reductions for home healthcare. Home healthcare has been extremely important, 
especially during the COVID pandemic. Cutting payment for home health will result in less patients getting the high 
quality care they need. Cutting payment to providers will reduce patient access to care, therefore resulting in worse 
outcomes for patients. 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
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falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0142      
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In my over 20 years of healthcare experience, I have never seen a time where the financial challenges were so severe 
as this past couple of years(2009 was probably a somewhat close second). The costs of doing business in healthcare 
have increased to the point that it is very difficult to provide the care the patient needs and to even stay staffed. 
Healthcare workers are leaving which is creating a staffing shortage, as a result we have seen wage increases as much 
as 70%. We are struggling with this reality which is magnified by the fact that CMS will pay us even less in the future to 
provide Home Health services. I urge you to reconsider this decision, the alternative to HH is overcrowded Hospitals and 
ALF/SNF's which put a much more significant financial burden on the health care system. 
Thank You 
 
Josh 
 
Comment ID  CMS-2022-0109-0143 

Submitter Name  Josh B     -    ID 
 
143               

 
Dear Administrator Brooks-LaSure: 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. 
 
As a physical therapy student, I am writing to strongly oppose CMS’ significant payment reductions proposed for home 
health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide pay cuts 
to providers is not the solution. 
 
After graduation I hope to serve my community in an inpatient care or in a neurological population. In either case these 
patients will likely need physical therapy care once home. Providing quality care starts with quality environment for 
providers and cuts in pay would be in the opposite direction. 
 
See attachment   
 



65

Protect Patient Access  
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic demonstrated 
just how important it is to have a robust, effective home health industry so that patients can receive treatment and recover 
safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless patients would have likely 
forgone care altogether had they not be able to choose to receive their care at home. CMS must recognize the unique value 
that home health providers offer patients and the health care system by ensuring beneficiaries have adequate and 
appropriate access to services that ultimately prevent unnecessary complications and hospital readmissions and keep 
patients in their communities. Home health care that includes physical therapy is not only an immediate cost savings for 
Medicare, but in many cases prevents future patient expenditures due to debility, falls, wounds, incontinence, and scores of 
other issues.  
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-Driven 
Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, including fewer 
patients, patients refusing services, and staffing shortages. However, it is also possible that some of the reduction in 
utilization was due to a small number of home health agencies reducing visits in response to the PDGM, which does not pay 
agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization occurred and address the 
cause of the problem.  
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that CMS is 
concerned about.  
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to payment 
“would be violations of the CoPs and could also subject HHAs to program integrity measures.” CMS should identify those 
acting without the patient’s best interest in mind and deal with them individually, without penalizing those that have 
continued to use evidence-based approaches to patient care and achieved great patient outcomes.  
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule.  
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0144 

Submitter Name  Jessica E     -    AZ 
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Attached please find the Mass General Brigham, Inc. comment letter on the proposed 2023 Home Health Rule 
 
Comment ID  CMS-2022-0109-0145 

Organization Name  Mass General Brigham    -    MA ① 
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The following proposals are not sustainable for non profit agencies to continue to provide quality care to the Medicare 
Beneficiaries and will impact each person we come in contact with. We are already challenged with a lack of local 
Providers and hospitals that are beyond their surge capacity, and Homehealth care has been at the forefront of caring 
for individuals during the COVID-19 pandemic. A 6.9 percentage point cut to all payments; implementation of a 0.2% 
high-cost outlier cut and in addition, a rule that would require collection of all patient assessment data for the HH Quality 
Reporting Program; collect feedback on strategies to better measure disparities in health care outcomes; and change 
the terminology and timeline for baseline years used to calculate performance in the Value-based Purchasing program 
exceeds the capabilities of homecare agencies to continue to provide cost effective- quality patient care. This hardship 
would trickle down into the homes of people in our communities that need us the most. 
 
Comment ID  CMS-2022-0109-0146 
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Submitter Name  Maureen S     -    NH 
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See attached file(s) 
 
Comment ID  CMS-2022-0109-0147 

Organization Name  -  Association of Home Care Coding & Compliance    -    TN 
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As an RN in Home Health for 31 years this is the most despicable thing CMS has done yet. Home health is a PROVEN 
fact to be the cheapest post acute care game in town. If this goes forward you will be denying multiple, too many to 
count, patients the so desperate care they need. It has become more difficult to get into see a Dr in the past couple of 
years and by denying patients the alternative of Home health is a disgrace. Emergency rooms will be even more taxed 
than they already are. I for one am tired of CMS lumping ALL Home health as fraudulent. The majority just want to do 
what we got into this for and that is to take care of patients in their homes. With these cuts that will be impossible. You 
need to go back to the table and come up with a better solution. Better yet how about no changes and let us take care of 
the patients. You or loved one may need Home health one day and it will not be there for you. 
 
Comment ID  CMS-2022-0109-014  
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“We are extremely disappointed in the CMS proposed rule issued today. The stability of home health care is at risk 
because of CMS proposing the application of a fatally flawed methodology for assessing whether the PDGM payment 
model led to budget neutral spending in 2020 and later years,” stated William A. Dombi, President of the National 
Association for Home Care & Hospice. “That has been made clear to CMS in the 2021 rulemaking and in multiple 
discussions since. With significantly rising costs for staff, transportation, and more, home health agencies across the 
country cannot withstand the impact of the proposed rate cut. Reliable analyses proves that PDGM underpaid home 
health agencies. We will be taking all steps to protect the home health benefit as this proposed rule advances and have 
fully prepared for Congressional action and more,” Dombi added. 
 
“What we see in the proposed rule is the equivalent of a declaration of war against home health agencies and the 3 plus 
million patients they serve. To believe this will have no impact on patients is to live in a bubble,” Dombi stated. 
 
Comment ID  CMS-2022-0109-0149 

Submitter Name  Barbara F -    ???? 
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Please do not implement this new payment system. Home Health is the most under appreciated healthcare continuum in 
Medicare . It boggles my mind that the one place patients prefer to be, at home, during their recovery or healing process 
continues to get hit with payment cuts. While at the same time, plagued with regulations. Home Health is the most cost 
effective place to recover compared to skilled nursing or hospitals. Reconsider this payment change please. Think about 
where you will want to be during your recovery if, God forbid, you ever were in need. 
 
Comment ID  CMS-2022-0109-0150 

Submitter Name  Gayle A  
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The decrease in rates will impact Home Health Care Agency in a huge way. Due to the shortage of nurses in America 
and competitive pay rate, this could make it harder to retain nurses. Resulting in closure of some Home Health Agencies 
and increasing the number of Nursing Home Admission which will cost Medicare more money. Here are some recent 
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things that are impacting small Home Health Care Agencies business. 
1. Large hospitals are now taking over the home health industry. They are only referring their patients to their home 
health agencies. When our company tries to market hospitals, they tell us that they only use their home health agencies. 
Which is sad because patients should have options and I am sure that they cannot staff them all. They have staffing 
issues just like the rest of us. 
2. Medicare Advantage has taking over. Medicare Advantage doesn’t pay out as much compare to Traditional Medicare 
for Home Health. Is the rate reducing so that it can be somewhat close to Medicare Advantage rates? I hope not 
because Medicare Advantage rates are too low and they don’t even reimburse for wound dressing supplies. 
3. Inflection is raising and won't be going down no time soon. Groceries, gas, cost of living is at an all time high. 
4. Purchasing supplies, equipment for the nurses and clients are getting pricey. 
5. Small Home Health Care Agencies cannot survive a reduce rate. We need to protect small businesses at all cost. 
 
Comment ID  CMS-2022-0109-0151 

Submitter Name  Anonymous Anonymous    -    ???? 
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Budget Neutrality Adjustment 
The budget neutrality rate cut will affect access to home health care in the rural areas of western Kentucky and Southern 
Illinois. With the loss of the rural add on, patients in the most remote parts of the service area such as near the Shawnee 
National Forest, and in Arlington, KY can not be served if rates are cut again. There are already limited resources for 
patients in the most rural communities and home health is one of the last available resources. We are paying more for 
fuel, supplies and staff and patients with long travel to their home aren’t reimbursed sufficiently to cover the cost. 
Our agency is not for profit and has continued to serve patients regardless of location, ability to pay, etc. This year our 
losses are projected to be 7 figures and changes will be made to reduce those losses. The lack of care to those most 
vulnerable is regrettable and will be a necessity for the survival of the agency. 
Our agency has been in operation since 1983. We have over 150 employees and serve 8 counties in western Kentucky 
and Southern Illinois. Our census this year is averaging 320. We were previously caring for over 400 home health 
patients daily. We have lost staff who are traveling or working in acute care, and have turned down numerous patients 
because we lacked the staff to provide services. We raised the salaries and are hiring staff back into the agency 
currently. In our area, many counties only have 1-2 home health agencies to serve their county. Some of the counties 
have 3-4 for the larger towns, but the entire service area is rural. As a rural agency, there are limited resources for 
patient care. Many patients are dually eligible, and lack transportation for medical care. What will these poor, vulnerable 
beneficiaries do without home health they so need? There aren’t services generally available. We will have to reduce the 
service area, leaving areas with no home health services. We will have to reduce the services we provide to each 
patient. We will use more LPNs to reduce costs, but the RN skills to assess patients will be lost, and result in more 
hospitalizations and patient declines. We will have to refuse patients with needs that require many resources from home 
health, such as stroke patients. We currently are only accepting 70% of the referrals to our agency and that number will 
plummet under the provisions of the proposed rule. 
We have increased the mileage rate to allow for the drastic increase in fuel costs. Our supply cost increased 
dramatically, and our use of supplies has risen sharply with the PHE for COVID and the Monkeypox outbreak. As I 
mentioned above, we have raised salaries/wages for nurses, social workers, therapy staff to retain staff and still persist 
with a vacancy rate near 10%. One office in Graves County was destroyed by a tornado on Dec 10, 2021and staff in that 
area are using a temporary office in Paducah, with again additional costs. Please withdraw the BNA, perform additional 
analysis to evaluate the methodology, and align the methodology with the ones used in other provider groups. 
Market Basket Index 
The proposed rate of 3.3% reduced by 0.2% falls far short of the real life cost inflation. BLS data shows a 5% + in labor 
cost. Our labor costs have risen tremendously just to retain staff. The SNF industry market basket was based on actual 
cost escalation, and the actual cost escalation should be used to the home health MBI. 
OASIS expansion 
Expansion of OASIS for non Medicare patients increases the cost and provides no additional reimbursement to cover 
the cost. The OASIS doubles the time required for a start of care visit and performing this assessment on all patients will 
raise cost. There is no reimbursement to offset this additional cost. Please withdraw the proposal for OASIS expansion. 
Home Health Value Based Purchasing Baseline year change 
CMS will be unable to inform us on baseline performance targets prior to the 1/1/23 start of the nationwide HHVBP. 
Such targets are critical and key to agencies in prioritizing improvement initiatives to achieve outcomes warranting 
bonus payments. Please return to the 2019 baseline performance year or release the 2022 baseline performance 
standards by 1/31/23. 
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Comment ID  CMS-2022-0109-0152 

Submitter Name  Anonymous Anonymous    -    ???? 
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1. OASIS submission for all payors: There is no clinical/care management relationship between CMS and our non-CMS 
payor patients. Therefore, submitting OASIS data for non-CMS payor patients would be a direct violation of HIPAA, and 
by mandating this, CMS would be requiring us to break the law. 
 
2. Behavioral Assumptions and Payment adjustment: It makes no sense to punish the good with the bad. There are 
known large agencies that are fraudulent -- Medicare should penalize the offenders, not all home care agencies in one 
broad sweep. Also, at a time when hospitals are understaffed and overpopulated and SNFs don’t have staff or beds 
available to receive still-acute hospital patients, home health has been standing in the gap. While we are struggling to 
acquire and retain staff like the rest of the healthcare industry, unlike the rest of the healthcare industry we are uniquely 
affected by rising non-healthcare costs like gas and maintenance. A significant net decrease in reimbursement under 
these circumstances seems tone deaf at best, and intentionally destructive at worst. It would make more sense to 
increase home health reimbursement to support the sector that works to ensure patients don’t need the more costly 
hospital and SNF stays. 
 
3. HHCAHPS Satisfaction Survey: First, basing reimbursement on the perceptions of an aging population is flawed from 
the outset. Many of our patients have memory issues, and can’t clearly remember what details were discussed in an 
information-packed two hour visit. Similarly, most of the comments we get on our surveys are in relation to the patient’s 
recent hospital stay; they are not able to distinguish that the survey is specific to home health services only, so we are 
essentially being reimbursed based on a patient's hospital experience, i.e. care we didn't provide. Second, human 
behavior is such that people with a negative opinion are more likely to submit a survey response than those with a 
positive interaction, inherently skewing the response data. Third, a score of 8, 9, 10 should be positive responses. A 
response of 8 should not have a negative effect on an agency. I never give a 9 or 10 and give an 8 for solid performance 
– there is always room for improvement. Fourth, the answer choices are misleading to patients. I would never give an 
“always” score, no one is perfect all of the time -- "often" would be a better answer option. And lastly, answer choices of 
“usually” and “always” should both be considered positive responses. 
 
Comment ID  CMS-2022-0109-0153 

Submitter Name  Kori M     -    MN 
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We are a home health provider and have been doing it for several years. We are a family business and oversee 
agencies in Ohio and Pennsylvania. The health care situation is dire. Our industry is on the cusp of collapse. The 
pandemic has decimated our business and the current business environment is having devastating impacts on our 
ability to continue providing services. Bringing cuts on providers during unprecedented times of inflation will negatively 
impact several businesses. Our direct care costs, mileage costs, supply costs, and pretty much every other costs have 
seen double digit percentage increases. Our business has experienced negative margins during the pandemic. We have 
a very difficult finding staff, especially RN's, which has forced us to turn away those seeking services. Many other 
providers face the same situation. Many patients now are waiting or not even receiving services because there is a lack 
of qualified staff to provide services. In order for us to continue to stay in business and provide services for some of the 
most frail and elderly, we need adequate funding to pay these staff numbers the wages they deserve. Further cuts will 
force more agencies to close because they will not be able to stay in business. Agencies will not be able to find, recruit, 
and retain qualified staff because the funding is inadequate. Staffing is scarce and so will home care agencies be if 
these cuts move forward. This will further cause disruptions in the health care system. Hospital availability will be more 
limited as they will not be able to discharge patients as there will not be enough providers to care for those patients. This 
further hurts more patients who may need more intense or emergency services because hospitals will not have the staff 
or the availability to take on new patients. We strongly encourage CMS not to cut home health care providers at this 
time. Moving forward with the proposed cuts will be devastating and will likely force us to close our doors or greatly limit 
services. In many communities we serve are very rural. This would greatly hurt patients get the access to care they need 
as there will be little to no providers able to complete those services. We strongly oppose any cuts to home care 
providers at this time. 
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Comment ID  CMS-2022-0109-0154 

Organization Name  HCF Management, Inc.    -     
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This proposed rule cuts off funding to the lowest cost setting of healthcare. The area that could very well be the solution 
to our unsustainable healthcare system. It makes no sense and flies in the face of common sense. You need more 
people going to home health, not fewer. And this also comes at a point in time in which wages and inflation are higher 
than ever. Hospitals are making money hand over fist and costing the healthcare system dearly. You need to direct 
funding in areas where the spend is far more efficient. Home health is without a doubt the most efficient healthcare 
spend in our country. Let’s also take a look at the insane cost of drugs and start trying to save money in areas where it 
actually makes sense. 
 
Comment ID  CMS-2022-0109-0155 
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I am a doctor of physical therapy and have a father who had a very severe stroke just prior to the PHE. He lives in a 
separate state from me, but luckily was able to access Home Health physical therapy after his stroke. He is still unable 
to use the right side of his body and now requires a wheelchair, but his Home Health services helped him rebuild the 
strength and function needed to transfer from his wheelchair to his bed, to his shower chair, and to the toilet. Without 
these basic human skills, it would have put a huge stress on my mother who would have been unable to care for him 
safely and this would have likely resulted in falls, possible fractures, high risk expensive surgeries, and extended 
hospital stays. Industry-wide pay cuts to providers will result in fewer physical therapists choosing the field of home 
health due to reduced pay, making home health less accessible to those in need like my father. 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
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Thank you for your consideration. 
 
Comment ID  CMS-2022-  
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The proposed CMS cuts (CMS-1766-P) would be devastating to our family owned home care business. 
 
Comment ID  CMS-2022-0109-0157 

Submitter Name  Megan Sc  
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I am the Director of Nursing of a small home health agency in the Greater New Orleans area. The cuts CMS is 
proposing will only continue to put home health agencies out of business and decrease the availability of home health to 
the most vulnerable population in our service area. 
 
Inflation is at over 8% and gas prices have increased over 53% in the past year. The crime is also out of control in our 
service areas. We already have a staffing shortage crisis that we see no end to because of the aforementioned factors. 
These proposed cuts will make clinicians leave home health altogether and close agencies. You are putting the 300+ 
patients we take care of at risk of no care in the home. 
 
On top of cuts CMS has implemented the new OASIS E which will add another 15-20min to an already hour or more 
initial assessment visit, only now with decreased reimbursement. Hospitals are sending patients home sicker than ever 
which requires more time spent in house with patient. These cuts will result in increased overall cost of care, as these 
patients will have increased re-hospitalizations, unnecessary hospitalizations and increased use of SNF stays due to 
fewer home health agencies and the ability to provide care to deserving MC beneficiaries. 
 
The pandemic alone should have proven the worth of Home Health to CMS and we still have not recovered from the hit 
taken by the pandemic. 
All these factors are a threat to the viability of home health before taking into account the proposed cut by CMS. I 
implore CMS to reconsider this additional devastating blow to the home health industry. 
 
Comment ID  CMS-2022-0109-0158 

Submitter Name  Michelle N  
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From the Healthcare Association of Hawaii – Home Health Comments (a document) 
August 8, 2022  
 
The Honorable Chiquita Brooks-LaSure  
Administrator  
Centers for Medicare and Medicaid Services  
United States Department of Health and Human Services  
P.O Box 8013  
Baltimore, MD 21244  
 
RE: Docket No. CMS-2022-0109 Calendar Year (CY) 2023 Home Health Prospective Payment System Rate Update; Home 
Health Quality Reporting Program Requirements; Home Health Value-Based Purchasing Expanded Model Requirements; and 
Home Infusion Therapy Services Requirements (CMS-1766-P)  
 
Dear Administrator Brooks-LaSure:  
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The Healthcare Association of Hawaii (HAH), established in 1939, serves as the leading voice of healthcare on behalf of 170 
member organizations who represent almost every aspect of the healthcare continuum in Hawaii. Members include acute 
care hospitals, skilled nursing facilities, home health agencies, hospices, and assisted living facilities. In addition to providing 
access to appropriate, affordable, high-quality care to all of Hawaii’s residents, our members contribute significantly to 
Hawaii’s economy by employing over 30,000 people statewide.  
 
HAH appreciates the administration’s ongoing efforts to streamline and reimagine the healthcare system so that it improves 
outcomes, reduces costs, and incentivizes quality. However, we are concerned about the proposed rule’s effects on Hawaii’s 
home health providers and their ability to continue caring for many of the state’s residents, especially as issues exacerbated 
by the pandemic such as workforce shortages continue to stress organizations in the state  
 
Specifically, HAH is worried about the consequences that the Behavioral Assumption Adjustment will have on home health 
reimbursement. We understand that the proposal is intended to effect budget neutrality, however, we believe that the 6.9% 
cut to reimbursement would be devastating to many of the state’s home health providers who have not yet begun to 
recover from the pandemic.  
 
Like others across the country, Hawaii’s providers have experienced increased costs for labor, PPE, supplies, and testing 
during the pandemic. Hawaii’s remoteness from the continental United States and its unique island geography has magnified 
those expenses. According to an analysis by NAHC, the proposed $810 million cut to reimbursement would result in half of 
the state’s home health agencies having a Medicare margin below zero percent and a third of the state’s agencies having an 
overall margin below zero percent.  
 
We are already seeing the consequences of inadequate reimbursement on the state’s home health system. In October of 
2021, Ohana Home Health – an agency based in rural Kauai – shut down due to reimbursement and workforce difficulties. 
Ohana Home Health served the state’s least populous county and the residents who live there now have few options to 
receive home health services. Cuts, especially as steep as the ones proposed, would threaten patient access to home health, 
especially in these rural areas where patients already face tremendous barriers in accessing the high-quality care that they 
need.  
 
Accordingly, we encourage CMS to maximize its regulatory flexibility to either reevaluate its methodology or phase in its 
reimbursement reductions over time so as to minimize its burden on home health agencies. A similar phase-in 
recommendation was made in response to the proposed federal payment rule for skilled nursing facilities that was subject to 
a similar budget neutrality requirement. Without some relief, we anticipate seeing more cutbacks in service to Hawaii 
residents.  
 
HAH also requests that CMS reassess its proposed requirement for the reporting of all-payer OASIS data. Although many of 
HAH’s home health members reported that they already collect all-payer OASIS information, there is still a cost associated 
with doing so. CMS estimates that complying with this requirement would cost the industry $267 million annually. The 
combined financial burden of requiring agencies to collect all-payer OASIS data coupled with a reimbursement cut would 
further negatively affect the financial viability of home health agencies and harm patient access.  
 
Finally, CMS proposes a change in how it defines and determines the baseline years for the upcoming Home Health Value-
Based Purchasing (HHVBP) program. HAH supports CMS’s change to the definition of “baseline year”, which adds clarity by 
distinguishing between the baseline years for the home health agency and the model. HHVBP will represent a substantial 
change in how agencies are compensated, especially in states that were not part of the original pilot. Although we support 
the alignment of quality and payment, we believe that it would be fairest for home health agencies to know the standards 
against which they will be measured. The use of CY2022 data would not allow that because, by CMS’s own estimates, it will 
take until the summer of 2023 to fully analyze the data that will be used to establish the home health agency and model 
baseline years. In order to make this process fairer, we would request that data from CY 2020 or 2021 be used as the 
baseline, rather than CY 2022. That data better reflects the effects of the pandemic on home health patients and is readily 
available for analysis to establish the necessary benchmarks. Analyzing this data and making these benchmarks available 
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prior to 2023 would better enable home health agencies to prepare for HHVBP’s nationwide rollout and succeed in its 
implementation.  
 
Thank you for your consideration of these comments. For further inquiries, please contact Robert Choy, Director of Post-
Acute Care, at rchoy@hah.org or at 808-851-8961. 
 
Comment ID  CMS-2022-0109-0159 
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With this new model in place, financial constraints which will most assuredly follow and potentially place our agency in 
cash flow jeopardy. Over the last two years we have all faced the PHE with COVID, new regulatory compliance, hazard 
pay, cost Increases with PPE or inability to acquire supplies unless we pay premiums, workforce challenges to a 
magnitude we have never seen, wage adjustments and skyrocketing inflation rates just to name a few. We can’t do the 
great work we have been doing without money to pay our staff! This new model of payment directly affects the ability to 
operate with our current staff let alone trying to recruit and negotiate nurses to work for us. Right now, home health 
agencies need support from CMS! We do not another hurdle to jump over creating a barrier to care for the clients in our 
community who depend on our agency and great staff to help them at their worst. Please give us an opportunity to 
continue “status quo” until our community and country can heal from our current state. - Thank you, Carol Wright, 
Redding CA 
 
Comment ID  CMS-2022-0109-0160 

Submitter Name  Carol W     -    CA 
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Reducing the already low home health reimbursements by 4% makes no sense in an environment of: 1) a pandemic, 2) 
record high inflation, 3) increased staff turnover and burnout, and 4) stated goal of reducing hospital stays. All the 
unfunded mandates from the CMS in the past 10 years, including PDGM, multiple OASIS iterations, unclear and very 
cumbersome rules, subpar and very buggy CMS-approved software providers who make it very hard to export/backup 
data, and long waiting times for any official response, have already had a very high cost on business. It seems as if 
these types of regulations by the Big Pharma are designed to drive out all the small and medium and independent home 
health care agencies so that the landscape is completely owned by hospital-owned home health agencies which can 
function on even 1% margins - doesn't matter as their "nonprofit" salaries and "you will know your bill after the 
procedure" assure 30%+ margins anyways. We strongly oppose CMS-1766-P (Medicare Program; Calendar Year (CY) 
2023 Home Health Prospective Payment System Rate Update; Home Health Quality Reporting Program Requirements; 
Home Health Value-Based Purchasing Expanded Model Requirements; and Home Infusion Therapy Services 
Requirements), and we can't believe that there is anyone reasonable who could be pushing smth like this forward. 
 
Comment ID  CMS-2022-0109-0161 
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Regarding CMS 1766-P: 
 
The proposed payment rule for CY2023 for home health will devastate access to home health services for patients all 
across the nation, but especially in rural and underserved areas. At a time when agencies are struggling to recruit 
enough staff to provide care for patients needing home health, a cut of almost 8% in reimbursement will result in more 
agencies being forced to close their doors as they can no longer provide services at a loss. It is estimated that over half 
of the free-standing agencies will be operating at a loss under these changes, and nearly all of the institution-based 
agencies are already operating at a loss, so this will make that even greater. There is no way the industry can continue 
to provide this much needed service with reimbursement at this level. Home health is known to save CMS money as it is 
a much less costly service than paying for inpatient care. If you destroy access to home health with these cuts, it will 
ultimately end up costing CMS even more to provide care for these patients as they either require re-hospitalization or 
be placed in skilled facilities to receive the care they need. 
 
In addition to cutting reimbursement, you are proposing added burdens on the agencies at the same time. Collecting 
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and reporting OASIS data on all patients will decrease productivity and will also result in skewed data for patient 
outcomes. While CMS acknowledges that this will result in a cost of $267 million in 2023 alone, there will be no added 
reimbursement for agencies to collect this data. Non-Medicare payers are not going to increase their payment just 
because agencies have to collect additional data on their patients. 
 
The conversion to OASIS E at the beginning of January 2023 will require additional training time as well as take staff 
longer to complete as there are so many changes and expanded areas of assessment within this version. So, at a time 
when agencies are already stressed to the maximum, and facing many additional regulatory requirements, we are also 
being told that we will be doing all this for even less than we are currently receiving in reimbursement. 
 
The behavioral adjustments and per-visit payment adjustments are going to be extremely harmful to the industry. The 
per visit payment adjustments do not take into account the added costs of the initial visits, which are typically longer and 
require more supplies. CMS still does not reimburse for remote patient monitoring which has been utilized by many 
agencies to help reduce the need for more frequent visits. 
I am currently working in an urban area, but even here, we have open positions that have been posted for a year and 
are unable to find staff to fill them. A year ago, we were averaging a census of 350 patients with around 90 staff 
members. We are now averaging a census of 300 with 73 staff members. Our agency has served four counties in the 
Kansas City area for over 28 years and has never struggled as much as we have in the past year. We have already had 
to reduce visits per patient in order to provide services and have had to turn away referrals. These cuts will force us to 
further reduce services, eliminate providing service for Medicaid patients or charity care, and possibly even close our 
doors. We are already seeing that patients who need charity care or who are on Medicaid are nearly impossible to 
place, as we have had some that we have served who moved out of our service area and when we tried to help them 
establish care in their new home, no agencies would take them due to the low reimbursement. This is only going to get 
worse with your proposed reductions in payment. 
 
The proposed payment model for 2023 does not adequately take into account inflation and our increased costs to 
continue operation. Wages have had to increase drastically, and even with that, we still struggle to find staff to fill open 
positions. Mileage reimbursement has gone up. Supply costs are rising daily. As a director of home health for the past 
23 years, I have to say that this is the most challenging time I have ever faced in my career, and CMS is now wanting to 
make it even more challenging. In a time when agencies are already struggling to keep their doors open, you are forcing 
them to make the tough decision to close due to reimbursement not keeping up with the rising costs. I don’t think that 
this loss in access to care is what you want to accomplish, but that is going to inevitably be the outcome if you proceed 
with the proposed changes for 2023. 
 
Comment ID  CMS-2022-0109-0162 
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These cuts are going to cripple home health agencies to care for their patients. You are ONLY HURTING the patient 
and there will be a huge increase in hospital readmissions due to not being able to provide the care needed. These 
should changes be reconsidered immediately, please consider the elderly population that home health treats and keeps 
out of the hospital system. 
 
Comment ID  CMS-2022-0109-0163 

Submitter Name  Anonymous Anonymous 
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PROPOSED RATE REDUCTION FOR HOME HEALTH AGENCIES! 
As a Professional Nurse with a Doctoral Degree in Healthcare Administration & over 50 years in 
practice which has included positions in 
hospital administration & teaching graduate courses to nurses in several universities & now 
as a nurse clinician for a Medicare Certified Agency, I think I have a valuable perspective having been apart of many of 
the historic changes in the delivery & practices in healthcare. Hopefully, the rational for the creation of home healthcare 
will be given reasonable debate. Pts today spend little more than a day often only to be elderly & having been given a 
diagnosis & or procedure needing further complex nursing services. However, Pt’s are discharged home without the 
necessary teaching & or understanding, weak, unsafe due to sensory issues & ambulation issues. Many of our pts live 
alone & are without means for private care. Most of all my Pts are on anywhere from 15 to 20 different medications! Pts 
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are at a loss knowing & understanding the purpose & potential adverse effects of these medications often prescribed by 
different physicians & NOT MONITORED by the primary physician! Case in point: pt prescribed Methotrexate for a 
diagnosis of Rheumatoid Arthritis! After 13 months, Pt developed a cough that continued for two weeks! A nurse insisted 
pt see Primary as it was the nurse’s recognition of the potential toxic effects of this medication; interstitial pneumonia & 
toxicity to the kidneys! Pt required 15 days of hospitalization & in following yrs constant & insistent medical care by a 
pulmonologist, nephrologist & cardiologist! Perfect example of the teaching that Pt’s need. In my daily practice, I can 
drive over 100 miles, through three non-rural counties, caring, treating, & teaching Pt’s with a complexity of chronic 
diseases, homebound, & with a goal to prevent hospitalization! Homehealth nursing is a very complex practice, requiring 
extensive knowledge, teaching skills, independent in the moment problem solving, & the writing of reports for a Start of 
Care 48 pages in length! We can be required to see 7 to 8 pts per day, & not only meet the individual goals & 
interventions, but meet the extensive reporting requirements for Medicare! From my perspective, having experienced 
many aspects of nursing practice over the years, the expectations & pt needs in Home health nursing are the most 
complex of any, requiring extensive knowledge across many specialties, 
relationships & interactions of multiple’s of medications, procedures, treatments & disease processes. We are paid a 
marginal amount per visit & not reimbursed for mileage or the amount of time required for report completion which is 
extensive. I would not be able to do Homehealth nursing if I had to depend on what I make on a weekly bases. I’m in the 
twilight of my career with other financial assistance & love meeting the needs of these elderly Pt’s who over their years 
have contributed much to our country & deserve to be treated holistically, with compassion, continuity, effectiveness & 
efficiency! Should rates be decreased, the victims will be the patients, families, & THE NURSES WHO ARE THE BACK 
BONE OF HOMEHEALTH CARE! WITHOUT NURSES, there is NO HOMEHEALTH CARE!! 
 
Comment ID  CMS-2022-0109-0164 
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I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. As a Physical Therapist, I am writing to strongly oppose CMS’ significant 
payment reductions proposed for home health services. CMS must do more to ensure that patients are receiving the 
care they need, and industry-wide pay cuts to providers is not the solution. 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 2023 
Home Health PPS proposed rule. As a Physical Therapist, I am writing to strongly oppose CMS’ significant payment 
reductions proposed for home health services. CMS must do more to ensure that patients are receiving the care they need, 
and industry-wide pay cuts to providers is not the solution. I have Masters of Science in Physical Therapy degree and have 
been employed by HCR Home Care, a certified home health care agency in Upstate New York, for the past 23 years. Also, I 
currently serve as Vice President for APTA Home Health, an Academy of the American Physical Therapy Association. 
 
Protect Patient Access  
Home health providers deliver critical, life-changing care to patients in their homes. The COVID19 pandemic demonstrated 
just how important it is to have a robust, effective home health industry so that patients can receive treatment and recover 
safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless patients would have likely 
forgone care altogether had they not be able to choose to receive their care at home. CMS must recognize the unique value 
that home health providers offer patients and the health care system by ensuring beneficiaries have adequate and 
appropriate access to services that ultimately prevent unnecessary complications and hospital readmissions and keep 
patients in their communities. Home health care that includes physical therapy is not only an immediate cost savings for 
Medicare, but in many cases prevents future patient expenditures due to debility, falls, wounds, incontinence, and scores of 
other issues.  
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-Driven 
Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, including fewer 
patients, patients refusing services, and staffing shortages. However, it is also possible that some of the reduction in 
utilization was due to a small number of home health agencies reducing visits in response to the PDGM, which does not pay 
agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization occurred and address the 
cause of the problem.  
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Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that CMS is 
concerned about.  
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to payment 
“would be violations of the CoPs and could also subject HHAs to program integrity measures.” CMS should identify those 
acting without the patient’s best interest in mind and deal with them individually, without penalizing those that have 
continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule.  
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0165 

Submitter Name  Chris C     -    NY 
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Dear Administrator Brooks-LaSure: 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. 
 
As a Physical Therapist, I am writing to strongly oppose CMS’ significant payment reductions proposed for home health 
services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide pay cuts to 
providers is not the solution.  -  see attachment 
 
What it means to our local communities 
I work for a large national healthcare company which serves millions of members across the nation. Our local home health 
agencies continues to grow and as part of our community service, a lot of new members are first-time insured people and of 
low-income demographics. We do it for public health and because it is the right thing to do. However, cuts in Medicare would 
significantly affect our resources to continue this mission.  
 
Protect Patient Access 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic demonstrated 
just how important it is to have a robust, effective home health industry so that patients can receive treatment and recover 
safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless patients would have likely 
forgone care altogether had they not be able to choose to receive their care at home. CMS must recognize the unique value 
that home health providers offer patients and the health care system by ensuring beneficiaries have adequate and appropriate 
access to services that ultimately prevent unnecessary complications and hospital readmissions and keep patients in their 
communities. Home health care that includes physical therapy is not only an immediate cost savings for Medicare, but in many 
cases prevents future patient expenditures due to debility, falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-Driven 
Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, including fewer 
patients, patients refusing services, and staffing shortages. However, it is also possible that some of the reduction in utilization 
was due to a small number of home health agencies reducing visits in response to the PDGM, which does not pay agencies 
per therapy visit. CMS must do more to determine exactly why this drop in utilization occurred and address the cause of the 
problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in isolation 
from the changes due to the PHE will not help patients and may force the industry into the very changes that CMS is 
concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to payment 
“would be violations of the CoPs and could also subject HHAs to program integrity measures.” CMS should identify those 
acting without the patient’s best interest in mind and deal with them individually, without penalizing those that have continued 
to use evidence-based approaches to patient care and achieved great patient outcomes. 
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Please consider taking a more targeted approach to addressing issues in home health in the final rule.   
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0166 

Submitter Name  Michael C     -    CA 
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I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0167 

Submitter Name  Mickey B     -    ???? 
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The California Association for Health Services at Home respectfully submits the attached comment letter for the CY2023 
Home Health Proposed Payment Rule. 
 
Comment ID  CMS-2022-0109-0168 
  California Association for Health Services at Home    -    CA 
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The proposed payment rule for CY2023 for home health will devastate access to home health services for patients all 
across the nation, but especially in rural and underserved areas. At a time when agencies are struggling to recruit 
enough staff to provide care for patients needing home health, a cut of almost 8% in reimbursement will result in more 
agencies being forced to close their doors as they can no longer provide services at a loss. It is estimated that over half 
of the free-standing agencies will be operating at a loss under these changes, and nearly all of the institution-based 
agencies are already operating at a loss, so this will make that even greater. There is no way the industry can continue 
to provide this much needed service with reimbursement at this level. Home health is known to save CMS money as it is 
a much less costly service than paying for inpatient care. If you destroy access to home health with these cuts, it will 
ultimately end up costing CMS even more to provide care for these patients as they either require re-hospitalization or 
be placed in skilled facilities to receive the care they need. 
In addition to cutting reimbursement, you are proposing added burdens on the agencies at the same time. Collecting 
and reporting OASIS data on all patients will decrease productivity and will also result in skewed data for patient 
outcomes. While CMS acknowledges that this will result in a cost of $267 million in 2023 alone, there will be no added 
reimbursement for agencies to collect this data. Non-Medicare payers are not going to increase their payment just 
because agencies have to collect additional data on their patients. 
The conversion to OASIS E at the beginning of January 2023 will require additional training time as well as take staff 
longer to complete as there are so many changes and expanded areas of assessment within this version. So, at a time 
when agencies are already stressed to the maximum, and facing many additional regulatory requirements, we are also 
being told that we will be doing all this for even less than we are currently receiving in reimbursement. 
The behavioral adjustments and per-visit payment adjustments are going to be extremely harmful to the industry. The 
per visit payment adjustments do not take into account the added costs of the initial visits, which are typically longer and 
require more supplies. CMS still does not reimburse for remote patient monitoring which has been utilized by many 
agencies to help reduce the need for more frequent visits. 
I am currently working in an urban area, but even here, we have open positions that have been posted for a year and 
are unable to find staff to fill them. A year ago, we were averaging a census of 350 patients with around 90 staff 
members. We are now averaging a census of 300 with 73 staff members. Our agency has served four counties in the 
Kansas City area for over 28 years and has never struggled as much as we have in the past year. We have already had 
to reduce visits per patient in order to provide services and have had to turn away referrals. These cuts will force us to 
further reduce services, eliminate providing service for Medicaid patients or charity care, and possibly even close our 
doors. We are already seeing that patients who need charity care or who are on Medicaid are nearly impossible to 
place, as we have had some that we have served who moved out of our service area and when we tried to help them 
establish care in their new home, no agencies would take them due to the low reimbursement. This is only going to get 
worse with your proposed reductions in payment. 
The proposed payment model for 2023 does not adequately take into account inflation and our increased costs to 
continue operation. Wages have had to increase drastically, and even with that, we still struggle to find staff to fill open 
positions. Mileage reimbursement has gone up. Supply costs are rising daily. As a director of home health for the past 
23 years, I have to say that this is the most challenging time I have ever faced in my career, and CMS is now wanting to 
make it even more challenging. In a time when agencies are already struggling to keep their doors open, you are forcing 
them to make the tough decision to close due to reimbursement not keeping up with the rising costs. I don’t think that 
this loss in access to care is what you want to accomplish, but that is going to inevitably be the outcome if you proceed 
with the proposed changes for 2023. 
 
Comment ID  CMS-2022-0109-0169 

Submitter Name  Connie O     -    MO 
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To Whom it May Concern: 
 
I am writing in response to the Medicare Program: Calendar Year 2023 Home Health Prospective Payment System Rate 
Update; Home Health Quality Reporting Program Requirements and the financial impact that this will have on not only 
the industry, but the potential harm this can cause to the post-acute care arena. Shortages of health care providers is 
not a new topic as the baby boomer generation continues to need care, however, COVID-19 has impacted the this as 
well. As a Home Health Registered Nurse, I am in the front line witnessing first hand how COVID-19 has affected not 
only the lives of those that I have cared for, but how this illness has impacted the nursing profession as well. I have seen 
nurses walk away from the profession entirely due to the strain of increasing COVID-19 cases, inflations in gas prices, 
and overwhelming high costs of living. 
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Having a cut in Home Health revenue means that there is a potential that nursing wages will also be cut, make recruiting 
efforts for much needed nurses to be even more challenging, and the risk of even more nurses walking out of the field a 
reality. Less nursing professionals caring for patients in the home setting can impact the health care system entirely; 
patients will end up utilizing the ER more, 30-60 day re-hospitalizations can be at an all time high, and the financial 
impact this can have on the whole health care system can be much more that the 5% of the reimbursement cut on the 
home health agencies. This cut can also put agencies out of business- especially those who may already be struggling 
operationally. Having less agencies to care for the local communities can potentially create less support for those that 
require skilled services in the home, cause increases in unemployment, and having less bandwidth to care for those in 
the home can overload acute- care inpatient facilities. 
 
Comment ID  CMS-2022-0109-0170 

Organization Name  Symbii Home Health    -    ???? 
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I'm writing this comment has a Home Health operator in Las Vegas, Nevada, to encourage CMS and our political 
references to refrain from any legislative or other action that would reduce the funding and reimbursement for home 
health services to our geriatric patients who need our support more than ever. I believe that caring for the elderly and 
frail is of the most noble professions, and that the obligations we have to our forebears and their health and safety is 
significant. Throughout COVID, our company, Comfort Home Health & Hospice never laid off a single employee. We 
provided in home care to patients, even when it meant putting ourselves at risk. We did all of this knowing that it would 
make a difference in the lives of our patients. We also did this knowing that it would impact the Southern Nevada 
community via our employees having consistent paychecks. We never took a PPP loan, or any other government relief, 
as we are a solvent business and stand on our own two feet. However, a 4-5% decrease in revenue for home health is 
simply unacceptable. It doesn't do right by our seniors. Likewise it will lead to increased hospitalizations, as many home 
health agencies will not survive. This will ultimately lead to increase in Medicare spending via hospitalizations and 
Skilled nursing ffacilities. If anything, medicare spending on home health should be expanded so that our tax dollars are 
used to provide care in the most affordable and impactful setting: in the home. 
 
Comment ID  CMS-2022-0109-0171 

Submitter Name  Patrick U     -    NV 
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I have been in home health since the early 90's. Over time changes have been necessary to the payment system. This 
is NOT one of those times. Agency costs are at an all time high. Staffing costs, gas, PPE, medical supplies, insurance, 
worker's compensation, etc. We have seen some medical supplies triple in cost. We can't be competitive with pay for 
skilled staff, especially with travel assignments garnering all time high wages. We have an aging nursing workforce, 
many of whom retired during the pandemic. As a nonprofit, we have to raise money just to stay afloat. Quality care does 
cost money. Additionally, assumptions are just that- assumptions. And how can we compare services pre and post 
pandemic, not to mention at the height of COVID. These rate reductions will drive more agencies out of business, create 
an access nightmare and ultimately drive up overall health care costs as people must be in the hospital or skilled facility 
for services that could be done at home. 
I support the proposed cap on wage index decreases. 
 
Adding commercial insurance to OASIS requirements will only drive agency costs up even more. The tool is time 
consuming and requires specialized training, thus increasing staff costs and decreasing productivity. 
 
Please do not destroy the home health benefit. People can, and do, recover better at home. It is more cost effective. 
Those that will be impacted the most are the poor, elderly and those that already are dealing with access issues. 
 
Comment ID  CMS-2022-0109-0172 

Submitter Name  Melanie K     -    TN      ① 
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Regarding CMS 1766 
The proposed reduction to Home Health services of 7.69% is an absolute disgrace and puts patients in harms way due 
to lack of providing and receiving care. Overall inflation is over 9%, how do you believe any HH agency can survive 
and/or provide services with the current inflation rate and then an additional cut? We are living and working in a totally 
different work environment since COVID. We are continually looking to hire qualified staff. An additional cut will impact 
the ability to hire quality staff when the job market has inflated the wages of the limited supply of Nursing and Medical 
professionals. HH unfortunately, has been looked upon as a "less than" business line. Hospitals are discharging people 
sicker, quicker, than ever. The people we see in HH have a significant need for the HH industry, cutting our 
reimbursement rate, simply means patients will not get what they need. Since the COVID pandemic, we have seen an 
increase of over 200% or more for needed supplies to treat wounds, PPE, lab supplies. A box of non-sterile vinyl gloves 
was $2.17/box prior to COVID, same box today is over $25.00 We are seeing a lot of "$700.00 hammers" There is NO 
Excuse for the profit being made at the expense of peoples lives. HH is one of the most regulated industries. People and 
committees make rules and regulations that they truly know nothing about. Have there been cases of Fraud, of course. 
However, the great HH Agencies pay for the poor agencies that make the mistakes. Our goal is to care for people in 
their home environment to educate and heal to the best of our abilities with our quality caregivers to allow people to do 
the best they can, for as long as they can for as well as they can. In essence, the 7.69% cut and general inflation of 9% 
is actually living with a total of 16.69% cut. why don't you cut your own budget by that amount first. You're personal 
Healthcare costs are provided to you for life and theses changes do not impact you the way it does for our Elders, our 
Veterans and those with disabilities. We are responsible stewards of the monies provided to us to provide Healthcare 
services. DO NOT take more from us and hinder our ability to provide services.  
Respectfully Submitted 
 
Comment ID  CMS-2022-0109-0173 

Submitter Name  dina o     -    CA 
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In a current economy where the cost of living is only on the rise, wages are having to constantly increase to remain 
competitive with in the Home health industry, it is very disheartening to read of the proposed cuts by CMS. Health care 
is leaning more and more towards the home and getting patients out the hospitals sooner, and keeping them out. Home 
health is an integral part of keeping a community healthy and keeping medicare costs down. The home health industry 
was hit hard during COVID, with increased costs across many different platforms just to remain in buisness. Cost of 
Supplies have gone up exponentially, wages have had to increase to keep staff from leaving to other higher paying jobs, 
cost of living has skyrocketed, gas prices are and continue to be high - greatly impacting the world of home health where 
there is much driving involved (especially if we are trying to help in rural and out reach, underserved areas). We see the 
cost of running a healthy home health company increase hand over fist in every aspect, and yet through out COVID - 
there has not been any responce from CMS to help support aganecies with this added cost. Instead we have seen cuts 
in reimbursement, and are now facing additional cuts again. Help me to understand how rehab facilities and hospitals 
get additional funds during COVID and can now be outrageously competitive in their clinicians wages - where as home 
health has only had reimbursement cuts from the start and are forced to enter into bidding wars with clinicians against 
these facilities, but lack the funds to make these sustainable. I beg that these decisions be looked at at a much deeper 
level. Consider how much cost is going into providing home health care, and how much that cost has increase just over 
the past few years w/ COVID as a major factor. Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0174 

Submitter Name  Brooke T     -    ID 
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I am concerned that some of the CMS regulations coming through for home health are concerning. It appears that the 
changes are not reflecting the way home health actually operates and the challenges we are facing. As a nation, we are 
facing challenges with inflation. This means that our staff is experiencing increasing personal costs and requesting their 
pay be reflective of the economic situation. It makes this difficult to sustain staff if wages are not reflective of cost of 
living. This is difficult to provide when reimbursement is being reduced. Recruitment and retention challenges have 
increased during the pandemic, making staff support and stability an increased challenge. Requirements for vaccines, 
variability in staffing due to illness, covering sick leave due to COVID, the cost of supplies, the added requirements for 
PPE demands have resulted in much of the workforce leaving. When wages are not keeping up with the industry, skilled 
staff is more likely to leave. The other part of this is increasing fuel costs which impacts skilled workers joining the 
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industry even though mileage reimbursement has increased to accommodate. As such, as an agency, the cost of 
operation has increased and has impacted operations. This is a new challenge as a result of the pandemic. The other 
part of this is that patients also have COVID, are recovering from COVID, have exposures to COVID which changes the 
reality of how we are able to provide care. The other component to reimbursement is more Medicare patients signing 
benefits to Med Advantage plans which many providers refuse to accept due to the lower reimbursement rates and 
costs associated with providing care that are not reimbursed. When CMS changes rates, Med Advantage plans tend to 
coincide. The changes CMS was hoping for with the adjustments for PDGM resulted in behavior adjustments to drive 
outcomes as it relates to Case Mix, LUPA’s, diagnosis selection, etc. As an agency, we are actively looking to meet the 
patient's needs. We believe CMS has the same goal. 
 
Comment ID  CMS-2022-0109-0175 

Submitter Name  Ashley F     -    WA 
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I am a physical therapist that provides home health services in Ohio. Since the pandemic, the patients I see are 
significantly more complicated and present with more comorbidities. It is also quite common for the patients I see to also 
be dealing with emotional and socioeconomic difficulties that further impact their health and recovery to a greater extent 
than pre-pandemic. Unfortunately, I do not foresee any change in these trends in the near future. Patients that require 
home health services are a unique and complicated mix of individuals and the health care professionals that provide 
their care need to be responsive, caring, knowledgeable, and have adequate resources to effectively provide the needed 
services. I fear that cutting reimbursement for these services will significantly impact the resources available to the home 
health team, including time in the home, as well as decrease the effective coordination and collaboration of the 
interprofessional care team (due to decreased time and resources for each patient). This can only decrease the quality 
of care provided to these individuals as well as impact the health care team as we are asked to do more with less, and 
less, and less. 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
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Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0176 

Submitter Name  Susan C     -    ???? 
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See attached file(s) 
 
Regarding CMS 1766-P 
The proposed payment rule for CY2023 for home health will devastate access to home health services 
for patients all across the nation, but especially in rural and underserved areas. At a time when agencies 
are struggling to recruit enough staff to provide care for patients needing home health, a cut of almost 8% 
in reimbursement will result in more agencies being forced to close their doors as they can no longer 
provide services at a loss.  It is estimated that over half of the free-standing agencies will be operating at 
a loss under these changes, and nearly all of the institution-based agencies are already operating at a 
loss, so this will make that even greater.  There is no way the industry can continue to provide this much 
needed service with reimbursement at this level.  Home health is known to save CMS money as it is a 
much less costly service than paying for inpatient care.  If you destroy access to home health with these 
cuts, it will ultimately end up costing CMS even more to provide care for these patients as they either 
require re-hospitalization or be placed in skilled facilities to receive the care they need.   

In addition to cutting reimbursement, you are proposing added burdens on the agencies at the same 
time.  Collecting and reporting OASIS data on all patients will decrease productivity and will also result in 
skewed data for patient outcomes.  While CMS acknowledges that this will result in a cost of $267 million 
in 2023 alone, there will be no added reimbursement for agencies to collect this data.  Non-Medicare 
payers are not going to increase their payment just because agencies have to collect additional data on 
their patients.   

The conversion to OASIS E at the beginning of January 2023 will require additional training time as well 
as take staff longer to complete as there are so many changes and expanded areas of assessment within 
this version.  So, at a time when agencies are already stressed to the maximum, and facing many 
additional regulatory requirements, we are also being told that we will be doing all this for even less than 
we are currently receiving in reimbursement.   

The behavioral adjustments and per-visit payment adjustments are going to be extremely harmful to the 
industry.  The per visit payment adjustments do not take into account the added costs of the initial visits, 
which are typically longer and require more supplies.  CMS still does not reimburse for remote patient 
monitoring which has been utilized by many agencies to help reduce the need for more frequent visits.    

In addition, I have concerns over changing the Value Based Purchasing baseline year from 2019 to 
2022.  I focused more on the payment cuts, but this is definitely a major concern as well.  This proposal 
to change the baseline year will prevent home health agencies from knowing what target to try to 
reach.  This is extremely important for agencies to know what areas they need to prioritize.  Agencies 
have begun working on changing areas where they were low performers in comparison to the 2019 
baseline, and changing this will create problems for establishing appropriate QAPI plans for the coming 
year.  CMS needs to return to the original plan of using 2019 as the baseline performance year.   

I am currently working in an urban area, but even here, we have open positions that have been posted 
for a year and are unable to find staff to fill them.  A year ago, we were averaging a census of 350 
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patients with around 90 staff members.  We are now averaging a census of 300 with 73 staff members.  
Our agency has served four counties in the Kansas City area for over 28 years and has never struggled 
as much as we have in the past year.  We have already had to reduce visits per patient in order to 
provide services and have had to turn away referrals.  These cuts will force us to further reduce services, 
eliminate providing service for Medicaid patients or charity care, and possibly even close our doors.  We 
are already seeing that patients who need charity care or who are on Medicaid are nearly impossible to 
place, as we have had some that we have served who moved out of our service area and when we tried 
to help them establish care in their new home, no agencies would take them due to the low 
reimbursement.  This is only going to get worse with your proposed reductions in payment.  

The proposed payment model for 2023 does not adequately take into account inflation and our increased 
costs to continue operation.  Wages have had to increase drastically, and even with that, we still struggle 
to find staff to fill open positions.  Mileage reimbursement has gone up.  Supply costs are rising daily.  As 
a director of home health for the past 23 years, I have to say that this is the most challenging time I have 
ever faced in my career, and CMS is now wanting to make it even more challenging.  In a time when 
agencies are already struggling to keep their doors open, you are forcing them to make the tough 
decision to close due to reimbursement not keeping up with the rising costs.  I don’t think that this loss in 
access to care is what you want to accomplish, but that is going to inevitably be the outcome if you 
proceed with the proposed changes for 2023.   

Comment ID  CMS-2022-0109-0177 

Submitter Name  Kay F     -    KS 
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Current regulations and administrative burden have already reduced access to care and limited the amount of care 
available during a care period to our seniors. As this population ages they will not have the rehabilitative support they 
need to function properly in their own homes, creating massive problems, unnecessary suffering and premature death, 
while adding additional cost to the health care system as these individuals are hospitalized excessively due to falls and 
acute episodes of age related conditions. This is not good for our senior residents of the United States and creates an 
additional cost burden on the Medicare system. 
 
Comment ID  CMS-2022-0109-0178 

Submitter Name  Joy R     -    FL 
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The proposed cuts would be devastating to our home health agency at this time d/t the rising prices of gas and staffing 
shortages. This would negatively affect us 
 
Comment ID  CMS-2022-0109-0179 

Submitter Name  Laurie B     -    LA 
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I think it's time to show that patient quality of care comes first. By cutting back on reimbursements, the quality of care will 
be impacted drastically. Costs are going up due to inflation and reimbursement should reflect this instead of doing the 
opposite. Home Health helps to keep expensive hospitalizations down, so it makes sense to make Home Health a 
priority. Let's show that prevention (part of what Home Health does) takes precedence! This in turns will saves 
Healthcare costs overall! 
 
Comment ID  CMS-2022-0109-0180 

Submitter Name  Katherine S     -    TX 

  
180               
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The proposed cuts to home health given the cracks in the US health care system is preposterous! Skilled care provided 
at home is not only cost effective, but it is where the patient wants to be! Skilled nursing facilities have been decimated 
from a staffing standpoint, and because of the pandemic, not really where patients want to go short or long term. 
Hospitals are bursting at the seams with patients who have no safe discharge plan. CMS regulatory requirements just to 
simply be paid at all are so onerous, that many home health care companies cannot comply, or are having to hire 
additional staff to simply keep up with the documentation. In the environment, with the cost of living , gas, health care 
etc, to reduce payment in any amount is irresponsible, but 6.9% is unethical. 
 
Comment ID  CMS-2022-0109-0181 

Submitter Name  April B     -    VT 
 
181               
 
Decreasing reimbursement is only damaging the healthcare system and the quality of care that patients are receiving. 
This is absolutely ridiculous that our government won't even adequately take care of their own people but we send 
billions of dollars each year to other countries. Mind blowing and unacceptable. 
 
Comment ID  CMS-2022-0109-0182 

Submitter Name  Anonymous Anonymous    -    ???? 
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Regarding CMS 1766-P 
The proposed payment rule for CY2023 for home health will have a detrimental and negative impact on the home health 
industry. I have several concerns regarding this proposal, as stated below: 
Reducing home health reimbursement by almost 8% is millions of dollars reduction in payments compared to 2022. 
Agencies who are already struggling cannot afford to take this cut. Home health is struggling to attract new staff and to 
retain existing staff. There will be a negative impact on agencies ability to provide additional services that would be 
available if this legislation passes. Agencies will be forced to close. 
OASIS collection on ALL patients beginning in 2025. The cost of this is almost $267 million. The data will be skewed 
since it will be collected and submitted on increased number of younger and potentially healthier population. This will 
impact our outcome scores and the Value Based Purchasing payment adjustment. This is additional expense agencies 
must absorb, and cannot afford to absorb. 
Baseine for Value Based Purchasing changed from 2019 to 2022. Efforts we have made this year will make it harder to 
improve our scores as we have already had a positive shift. We will be well into next year before we have access to our 
data to examine and modify what we are focusing on as an agency. 
I don't believe this loss in access to care is what you want to accomplish. 
 
Changing the Value Based Purchasing baseline year from 2019 to 2022. This will prevent us from knowing what target 
to reach, and this is very important to know what areas to prioritize. We have already 
 
Comment ID  CMS-2022-0109-0183 

Submitter Name  Susan R     -    MO 
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I am a home health nurse working in a rural area. I am concerned that the proposed payment rule for CY2023 will further 
impact the care of patients who are already underserved. I live in an area with a large number of seniors who have few 
resources and no caregiver support. These people depend on home health care to fill the gap and keep them in their 
home instead of being placed in an institution. Being in their own home not only gives them comfort but research has 
shown that recovery can be faster at home and can be much more cost effective. I respectively ask that you consider 
the lives that will be impacted by these changes. 
 
Comment ID  CMS-2022-0109-0184 

Submitter Name                                 -    ???? 
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184               

 
Home health agencies are attempting to survive in an impossible atmosphere. Staffing is impossible to find and our 
existing staff are overworked. Decreasing payment in a time payments should be increased will only limit services to 
patients who truly need them. The patient will be harmed by limiting their access to quality services. The expectations 
around quality care have drastically increased the time it takes to provide care. Decreasing payment will make it 
impossible to provide this care. Please consider putting the patients needs first. 
 
Comment ID  CMS-2022-0109-0185 

Submitter Name  Shannon C     -    OH 
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I oppose the proposed Medicare payment cuts. There is evidence that the methodology used by CMS to determine the 
amount of reductions appropriate is flawed. The lack of transparency from CMS regarding their methodology supports 
this belief. Home health care is the most affordable form of health care in the system. It's effectiveness in reducing 
hospitalizations is researched and documented. The proposed cuts could mean the closure of many home health 
providers. This means access to health care in the home is at jeopardy for the most vulnerable of our citizens. In 
addition to the payment cuts the rule also proposed an additional reduction in payments accomplished by redistribution 
of functional points and impairment levels. No consideration to patient characteristics or patient illness acuity was 
evident. According to Table F5 in the rule, absolutely every type of home health provider in the country would have a 
negative financial impact. At this time of extreme inflation and worker / staffing crisis, home health providers may not be 
capable of surviving the cuts in this rule. Thousands of vulnerable, elderly patients as well as thousands of employees of 
healthcare providers are at risk. At the very least, the payment reductions should be postponed until additional research 
by unbiased, third party analytics organizations can be conducted to determine the accurate amount of overpayment, if 
any exist at all. 
 
Comment ID  CMS-2022-0109-0186 

Submitter Name  Pamela W     -    LA 
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The proposed payment rule for CY2023 for home health will significanty affect the much needed services of clients. Per 
study, HH significantly reduces the cost of care as compared to inpatient care. Continuous cuts like this will make it very 
difficult to continue to provide the services and not even mentioning the current inflation we are in. Changes to Oasis E 
will require additional training with staff and will require additional cost. Changing baseline year from 2019 to 2022 
without appropriate metrics will make it difficult for agencies to determine what target is needed. Oasis first visit already 
takes a long time to complete so the per visit adjustment is not at par with the amount of service provided. Working in 
rural area where clients have already limited access, making these changes will destroy further access to home health 
care. At a time when clients should be having better care , making these changes will be regressive to the care that they 
need and at the same time further increase the cost as they will end up being in inpatient care vs the home health care. 
 
Comment ID  CMS-2022-0109-0187 

Submitter Name  Venus C     -    ???? 
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Ida Gilley , Administrator of Mangham Home Care Inc . We have been in business for 31 years , serving the Region 8 
Area of NE Louisiana ! We have seen raises and cuts in Medicare over these years , but due to the fact that Home 
Health and Hospice have saved the Medicare program Billions of Dollars , We feel this cute along with all the others 
hard times we have faced in the last 2 1/2 years will be detrimental to our Company and those who are honest hard 
working agencies , taking the best care of our patients ! Please reconsider! Thank you ! 
 
Comment ID  CMS-2022-0109-0188 

Submitter Name  Ida G     -    LA 
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So our current system sends higher acuity patients through the hospitals, SNF and rehabilitation facilities at much faster 
rates than before. Home health has been taken the brunt of this as the "end of the line." Increaeed expectations for 
decreased reimbursement isn't a sound strategy. 
How about you guys do something useful? Like reduce the paperwork load. Cut my wasted time by 10% and at least 
these cuts would be a better pill to swallow. 
 
Comment ID  CMS-2022-0109-0189 

Submitter Name  David M     -    ???? 
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I am writing as a concerned administrator of a freestanding home health agency in Missouri. Our agency services both a 
metropolitan area as well as semi-rural Missouri. Since 2020, staffing has become an increasing challenge that persists 
today. In just the past year, we have seen our full-time staff decrease by over 30%. We have not been able to replace 
these staff. However, we did hire on a single agency staff nurse on a temporary basis which cost our agency at over 
twice the average wage of a full-time employee. We could not sustain this as a permanent solution financially and 
subsequently will not utilize any additional agency staff to fulfill our needs. 
In an effort to recruit more staff, our agency wages have increased over 26% in the last 12 months. We have increased 
mileage reimbursement 25%. High fuel costs have driven out at least 2 of full-time physical therapist in the last 3 months 
who will no longer practice in the home health industry. Even with the increased salaries, benefits and recruitment 
efforts, our agency continues to struggle with replacing employees leaving our industry. 
As a result, we have reduced the number of patients we serve. Census has decrease over 40% in the last year. We are 
turning away upwards of 400 patients per month because we cannot safely staff and provide quality care to these 
beneficiaries. We are not alone in our issues. Hospital discharge planners are routinely sending their home care 
referrals to more than 20 different providers because they cannot find agencies to accept these patients. We are seeing 
access to care affected due to the severity of issues facing the home health industry. 
Along with staffing, I would also like to share with CMS the complexity of our agency and the home health industry. CMS 
has repeated made cuts to the Medicare reimbursement without considering agencies care for both traditional Medicare 
beneficiaries as well as Medicare Advantage and Medicaid patients. CMS must acknowledge large nationwide insurance 
companies drive down our reimbursement for Medicare Advantage members. An agency of our size has no leverage 
with these managed care corporations to improve compensation for care. CMS fails to consider that the margins 
associated with a traditional Medicare beneficiary subsidize the care of a managed Medicare Advantage and Medicaid 
patients. 
Finally, CMS has reduced reimbursement to the home health industry in nearly every since year since its inception in 
2000. Medicare margin calculations by MedPAC are a flawed indicator of an agency’s ability to withstand the proposed 
rate cut. MedPac fails to include all costs of operation including the use of telehealth, normal business costs such as 
marketing and taxes. Agencies are struggling and my agency is not unique. Further cuts to our reimbursement will see 
continued decreases in the number of patients we serve and access to care become a greater issue for Medicare 
beneficiaries. 
I ask that CMS consider these challenges and adopt changes to the proposed home health final rule that reduce the 
financial cuts to reimbursement that are proposed and consider the impact to our senior population those in need of 
skilled home health services. 
 
Comment ID  CMS-2022-0109-0190 

Organization Name  Delmar Gardens Home Care Inc.    -    MO 

 
190               

 
The 2023 prospective pay cuts jeopardize the whole home health industry. Home health is the most effective way to 
keep patients out of hospitals. Every time the patient walks through the ER doors, the government pays for what most 
are unnecessary government dollars which could have been taken care of by a home health nurse. The home health 
agencies are already under such strict regulations requiring constant training of staff to perform stringent documentation 
with constant changing requirements of CMS. The home health agency is already busting our guts trying to keep our 
heads above the water while we try to stay current. Patient care will ultimately suffer as the home health agency tries to 
keep up with expensive patient supplies, more staff hire to meet the demands of the govt changes within Medicare as 
well as the other insurance carriers. While the visit and documentation is performed within the patient’s home, there is a 
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never ending abundance of extra requirements to report, implement, and perform after the visits are made. The govt 
officials are not asked to take a cut in their pay yet the govt is asking us to take the cuts. It is absolute irony to continue 
to ask us to do more yet you not only punish us with strenuous changes already costing us money but now you want to 
cut our throats. I have been In the home health industry for 25 years and EVERY year it gets harder and harder to stay 
in business. Cut the agency’s monetary ability to stay in practice is absolute criminal! 
 
Comment ID  CMS-2022-0109-0191 

Organization Name  Chambers Home Health    -    ???? 
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I am writing as a concerned nurse working for a freestanding home health agency in Missouri. Our agency services both 
a metropolitan area as well as semi-rural Missouri. Since 2020, staffing has become an increasing challenge that 
persists today. In just the past year, we have seen our full-time staff decrease by over 30%. We have not been able to 
replace these staff. However, we did hire on a single agency staff nurse on a temporary basis which cost our agency at 
over twice the average wage of a full-time employee. We could not sustain this as a permanent solution financially and 
subsequently will not utilize any additional agency staff to fulfill our needs. 
In an effort to recruit more staff, our agency wages have increased over 26% in the last 12 months. We have increased 
mileage reimbursement 25%. High fuel costs have driven out at least 2 of full-time physical therapist in the last 3 months 
who will no longer practice in the home health industry. Even with the increased salaries, benefits and recruitment 
efforts, our agency continues to struggle with replacing employees leaving our industry. 
As a result, we have reduced the number of patients we serve. Census has decrease over 40% in the last year. We are 
turning away upwards of 400 patients per month because we cannot safely staff and provide quality care to these 
beneficiaries. We are not alone in our issues. Hospital discharge planners are routinely sending their home care 
referrals to more than 20 different providers because they cannot find agencies to accept these patients. We are seeing 
access to care affected due to the severity of issues facing the home health industry. 
Along with staffing, I would also like to share with CMS the complexity of our agency and the home health industry. CMS 
has repeated made cuts to the Medicare reimbursement without considering agencies care for both traditional Medicare 
beneficiaries as well as Medicare Advantage and Medicaid patients. CMS must acknowledge large nationwide insurance 
companies drive down our reimbursement for Medicare Advantage members. An agency of our size has no leverage 
with these managed care corporations to improve compensation for care. CMS fails to consider that the margins 
associated with a traditional Medicare beneficiary subsidize the care of a managed Medicare Advantage and Medicaid 
patients. 
Finally, CMS has reduced reimbursement to the home health industry in nearly every since year since its inception in 
2000. Medicare margin calculations by MedPAC are a flawed indicator of an agency’s ability to withstand the proposed 
rate cut. MedPac fails to include all costs of operation including the use of telehealth, normal business costs such as 
marketing and taxes. Agencies are struggling and my agency is not unique. Further cuts to our reimbursement will see 
continued decreases in the number of patients we serve and access to care become a greater issue for Medicare 
beneficiaries. 
I ask that CMS consider these challenges and adopt changes to the proposed home health final rule that reduce the 
financial cuts to reimbursement that are proposed and consider the impact to our senior population those in need of 
skilled home health services. 
 
Comment ID  CMS-2022-0109-0192 

Submitter Name  Bryan B     -    MO 
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This rule is basesd on faulty data. This takes old logic, uses new logic to get back to the old logic. The behavioral 
adjustment is poor logic. This is the cost that has been costing agencies without the therapy utilization to offset cost. 
Given staffing shortages and inflation, agencies will struggle to survive. Nurses are requiring higher pay, materials costs 
have increased, fuel prices have doubled or tripled since 2019 data, and a 4.2% net decrease is proposed. The home is 
the best and most cost effective place for patients to heal, but we're disensentivizing people to use home health. 
 
Comment ID  CMS-2022-0109-0193 

Submitter Name  Keith G  
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A 6-page PDF attachment – see attachment 
 
Comment ID  CMS-2022-0109-0194 

Organization Name  Gundersen Health System 
 
194               

 
A 2-page PDF attachment – see attachment 
 
The Virginia Commonwealth University Health System Authority (VCU Health System) 
appreciates the opportunity to comment on the above-referenced Centers for Medicare 
and Medicaid Services (CMS) proposed rule. 
 
Based in Richmond, Virginia, VCU Health System is the academic medical center for 
VCU, one of the Commonwealth of Virginia's premier public research universities. VCU 
Health System's mission is to preserve and restore health for all people in Virginia, and 
it is committed to leading the nation in quality, affordability, and impact as a trusted and 
preferred academic health system. 
 
VCU Health System is the primary provider of services to Medicaid beneficiaries and 
uninsured individuals in central Virginia. It is comprised of VCU Medical Center (the 
region's safety net and No. 1-ranked hospital), the Children's Hospital of Richmond at 
VCU, VCU Health Community Memorial Hospital in South Hill, Virginia, VCU Health 
Tappahannock Hospital in Tappahannock, Virginia, two nursing homes, and two 
physician practice plans. 
 
We have two significant concerns in response to the proposed rule: 
 

1) First, CMS's proposed 3.3 percent market basket update is inadequate due to a flaw in CMS's market 
basket update methodology. CMS updates labor costs using the U.S. Bureau of Labor Statistics' 
Employment Cost Index (ECI). The ECI does not include the costs of contracted health care providers, a key 
driver of surging input costs.   

 
Healthcare providers across the nation are suffering a critical shortage of clinical providers. This is 
particularly true in rural areas. For example, VCU Health System/Community Memorial Hospital's home 
health program currently relies on contracted nurses for approximately half (50 percent) of its nursing 
staff. Contract labor costs have increased 28 percent from FY 2021 to FY 2022. By excluding costs related to 
contracted labor, CMS has dramatically underestimated the true cost of providing care. VCU Health 
System urges CMS to conduct a one-time forecast error correction to the market basket to adequately 
capture the true costs of providing care. 
 

2) Second, CMS's proposed 7.6 percent behavioral adjustment offset is based on a flawed methodology that 
aims to "assume" what CMS would have paid home health providers had it not adopted the Patient-Driven 
Groupings Model in 2020. VCU Health System is concerned that the behavioral offset methodology is not 
grounded in real-world evidence but an unvalidated model. We also note that the pandemic's 
unprecedented effect on health care utilization may be inappropriately influencing the model. VCU Health 
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System urges CMS to forgo proposed changes to the behavioral adjustment offset until the conclusion of 
the Public Health Emergency. 
 

VCU Health System appreciates the opportunity to comment on this proposed rule and respond to CMS's 
requests for information. Please contact Karah Gunther, Vice President of External Affairs and Health Policy, at 
klgunther@vcu.edu or 804-828-6879 should you have any questions. 

 
Comment ID  CMS-2022-0109-0195 

Organization Name  VCU Health System    -    VA      ① 
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See attached file(s) 
 
Comment ID  CMS-2022-0109-0196 

Organization Name  National Home Infusion Association    -    VA 
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I oppose the proposed Medicare payment cuts. This could mean the closure of many home health agencies that serve 
our rural communities and many jobs lost for our local employees. In this hard time in our economy, there is no 
consideration for our companies and employees. Our patients in need will be lacking home care that they truly need in 
rural communities. 
 
Comment ID  CMS-2022-0109-0197 

Submitter Name  Carla H -    LA 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID 
CMS-2022-0109-0198 
Organization Name 
Ohioans Home Healthcare    -    OH 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0199 

Submitter Name  Kayla M     -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0200 

Submitter Name  Ryan H  
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0201 

Submitter Name  Joy S     -    OH 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0202 

Submitter Name  Anonymous Anonymous    -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0203 

Submitter Name  Anonymous Anonymous    -    ???? 
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As a home health provider, we have taken on “sicker” patients than ever before due to pressures all of us have felt in the 
healthcare industry, causing patients to be discharged much earlier and less prepared than ever seen before. 
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I am asking government leadership and CMS to please hold any future payment reductions. The entire healthcare 
industry remains strained and has not come close to recovering from the prolonged pandemic assault, but especially 
home care. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0204 

Submitter Name  Anonymous Anonymous    -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0205 

Organization Name  Ohioans Home Helathcare    -    OH 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0206 

Submitter Name  Katie S     -    OH 
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I oppose the proposed Medicare payment cuts. These cuts would put many of the smaller home health agencies out of 
business that provide needed care in rural areas. We are currently experiencing extreme inflation and nursing 
shortages, some home health providers will not survive. 
 
Comment ID  CMS-2022-0109-0207 

Submitter Name  Jonathan     -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0208 
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Submitter Name  Caitlin L     -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0209 

Submitter Name  Julie P     -    MI 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0210 

Submitter Name  Anonymous Anonymous    -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0211 

Submitter Name  Holly S -    OH 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling as patient’s are already seeing a decrease in ability to care due to recent third party 
approving/denying authorization. 
 
Comment ID  CMS-2022-0109-0212 

Organization Name  Ohioans Home Heathcare    -    OH 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0213 

Submitter Name  Cindy K     -    OH 
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Hi there, 
 
I am a Registered Nurse who has worked in a hospital and now works in home health care as a case manager RN. I see 
clients and perform skilled nursing. 
I just wanted to voice my concern for the proposed cuts to medicare for home health agencies. Over the years there has 
been a push from insurance to get people out of the hospital and into the home with home health care workers to further 
care for them. We are seeing such sicker patients then before in the home. We are expected to provide much more care 
to the patient in the home as before. Patients are leaving the hospitals much sooner with the expectation that a home 
health nurse will continue to care in the home vs keeping them in the hospital which is more money for the insurance to 
pay. 
The reduction in reimbursement would drastically affect home health agencies. Home health agencies are in higher 
demand in present day. We continue the care in the home. We are the eyes and ears of the doctor. We go into the 
home and assess the patient, provide skilled care, advise and further educate our patients to keep them out of the 
hospital. 
As home health care is in high demand it would be a devastating blow to have a reduction in our reimbursement. 
Thank you for your time, 
Kristy Barrett CMRN 
 
Comment ID  CMS-2022-0109-0214 

Submitter Name  Kristy B     -    OH 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. The percentages in the study are imbalanced as the study’s statistics were gathered during the pandemic! The 
home health community is experiencing an influx of pandemic complications with comorbidities. Reducing general 
payment to home health care is not the answer to expenditures. Community health will lose home health agencies, then 
rebound to repeat costly “revolving door”hospital admissions. Additional upcoming potential payment decreases from 
outcome and performance measures, will simply cause more agencies to close their doors. The agencies who remain 
open will most certainly NOT be able to care for ALL home health patients who potentially will need DAILY care! The 
United States of America is experiencing a healthcare crisis in the ability to financially manage patients in hospitals, 
facilities and the home health community! I IMPLORE you to reconsider and HOLD upcoming payment changes to 
home health and further evaluate the efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0215 

Submitter Name  Anonymous Anonymous    -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
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agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0216 

Organization Name  Ohioans Home Healthcare    -    OH 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
I have been a home health registered nurse for 10 years. The services we provide to individuals and their families are 
unlike any other medical related service. The benefit people get from having one on one professional monitoring and 
education is truly life changing for many. Reducing the payments to home health agencies will further damage America’s 
health care system, and many people will suffer. Loss of home health agencies due to payment reductions will ultimately 
lead to more emergency room visits and more hospitalizations. I plead with whoever is reading this to reconsider the 
long term effects of such changes in payments. 
 
Comment ID  CMS-2022-0109-0217 

Submitter Name  Mary K     -    ???? 
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CMS-1766-P Alaska’s small, rural, and medically underserved communities will be uniquely harmed by the proposed 
cuts. These enormous cuts have the potential to impact our frontier state with a nearly $4.5 million reduction in funding 
for the home health sector alone. In Alaska, home healthcare is essential to our communities, particularly in rural areas 
where options for care are already extremely limited. Additionally, our providers and fragile care system are 
experiencing extraordinary inflation, escalating costs, continued impact from the pandemic, and a major staffing crisis. 
Now is not the time to cut home health. 
 
I am concerned that a reduction in home health services will actually drive up healthcare costs from resulting hospital 
admissions, readmissions, and increased use of short-term skilled nursing stays. I urge you to reconsider the proposed 
cuts to home health. 
 
Comment ID  CMS-2022-0109-0218 

Submitter Name  Dena J     -    AK 
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As a home health RN, I am asking government leadership and CMS to please hold any future payment reductions. The 
entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic assault. 
Reducing general payment to home health agencies, along with all the other upcoming potential payment decreases 
from outcome and performance measures, will simply cause more agencies to close their doors. The agencies who 
remain will most certainly not be able to care for all the home health patients who need care every day within our 
communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the efficacy 
and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0219 

Submitter Name  Gretchen V     -    OH 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0220 

Submitter Name  Melody D     -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0221 

Submitter Name  Andrew D     -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0222 

Submitter Name  Anonymous Anonymous    -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0223 

Submitter Name  Amber G     -    OH 
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I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
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Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0224 

Submitter Name  Jane B     
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0225 

Submitter Name  Anonymous Anonymous    
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Why are Medicaid patients NOT required to be homebound for home health eligibility? Why not look at Medicaid home 
health reforms instead of making it even more difficult for our seniors to get the care they need? Budget cuts are putting 
home health companies out of business in droves, severely restricting access. Home health saves lives and costs less 
then institutions. 
 
Comment ID  CMS-2022-0109-0226 

Submitter Name  Wendy K -    OH 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0227 

Comment ID  CMS-2022-0109-0227    -    OH 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0228 

Submitter Name  Kristin C     -    OH 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0229 

Submitter Name  Cindy S     -    ???? 
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This decision to propose cuts is Ill-guided by both timing and the analysis that found the premise of this proposal. The 
recent few years have experienced tremendous shift in the acuity of patients seen in the home health space to a more 
sicker patients. This shift was also coupled with high labor cost, high cost of supplies, high cost of fragmentation by the 
Medicare advantage plans that have gone rouge. On top of that, CMS is rolling OASIS-e which is outrageous to collect 
on ever patient without regard to their acuity. After all that, CMS comes with a proposal to cut reimbursement. These I’ll-
guided policies will continue to lead to patient harm, worse care outcomes, and overall higher cost of care. The patient in 
home health that would have received sufficient diabetic education through home health willl now be costing the 
systems 10s of thousands of dollars being in the ER, being admitted and with complications, because CMS does not 
think home health is worth it and their home health’s Taft are bait collectors oasis e information that has no clinical 
relevance and it mainly used for data capture. I encourage those involved in this decision to come work for one week in 
home health. Maybe, they will understand that value of this sector to the healthcare system. 
 
Comment ID  CMS-2022-0109-0230 

Submitter Name  Bara A     -    MI    
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0231 

Submitter Name  Julie D     -    KY 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0232 

Submitter Name  Erin G     -    OH 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0233 

Submitter Name  Lori M -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0234 

Submitter Name  Anonymous Anonymous    -    ???? 
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As an employee of a home health provider, I am asking government leadership and CMS to please hold any future 
payment reductions. The entire healthcare industry remains strained and has not come close to recovering from the 
prolonged pandemic assault. Reducing general payment to home health agencies, along with all the other upcoming 
potential payment decreases from outcome and performance measures, will simply cause more agencies to close their 
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doors. The agencies who remain will most certainly not be able to care for all the home health patients who need care 
every day within our communities. I ask you to please hold on upcoming payment changes to home health and further 
evaluate the efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0235 

Submitter Name  Carla T     -    OH 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Sincerely, 
Sarah L. Carpenter 
 
Comment ID  CMS-2022-0109-0236 

Submitter Name  Sarah C     -    OH 

 
236               

 
As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0237 

Submitter Name  Leslie H     -    OH 
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See attached comment letter from the American Health Information Management Association 
 
Comment ID  CMS-2022-0109-0238 

Organization Name  American Health Information Management Association    -    IL 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0239 

Submitter Name  Anonymous Anonymous    -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0240 

Submitter Name  Anonymous Anonymous    -    ???? 
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I dissent to CMS-1766-P for the following reasons: 
 
1. As a home health physical therapist, I am very familiar with the amount of time and thorough documentation involved 
in completing start of cares. The proposed additions of a cognitive assessment to OASIS E is further adding in-home 
time and documentation time to a process that already takes 2-5 hours to complete. Therefore, this proposition is adding 
further working time required by home health clinicians but decreasing reimbursement, thus making field staff do more 
for less. 
 
2. CMS-1766-P is also attempting to decrease overall Medicare reimbursement by 6.9% for Home Health services. The 
last 2.5 years have put a severe strain on healthcare in general, with hospitals remaining at full or overcapacity, with not 
enough staff to safely treat patients and not enough beds to support the patients within the hospitals. Furthermore, 
employment in the healthcare sector has dropped, making skilled nursing facilities unable to work at full capacity. 
Because of both of these issues, the burden has fallen onto home health to treat more acute, more severe and more 
sick patients with higher skilled needs as there is no space for them in hospitals and SNFs. Patients are being 
discharged home sooner with more complex diagnoses, higher support required from field staff and a higher risk of re-
hospitalization for the patients. To ask providers in the home health sector to treat higher acuity and higher complexity 
patients with a 6.9% reduction in reimbursement is irresponsible and frankly, unethical. The healthcare system will 
continue to fail, with more people continuing to deal with the cycle of minimal treatment in a hospital setting and minimal 
treatment in home health and outpatient settings by continuing to reduce reimbursement. 
This is so sad that people won't be able to get the care they need because home care agencies will not be able to 
survive as it is already a strain due to the amount of time to complete required paperwork (oasis) for medicare and other 
insurance agencies. The physical therapist and occupational therapist treatments are extensive to provide the necessary 
care to improve strength/flexibility needed to transfer, stand , walk, provide necessary cardiopulmonary rehab and 
moitoing , setting up exercise prescriptions etc. 
 
Comment ID  CMS-2022-0109-0241 

Organization Name  Darlings Homecare    -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0242 

Submitter Name  Jami H     -    OH   maybe in 2x??? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0243 

Submitter Name  Jon Ni     -    OH 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0244 

Submitter Name  Anonymous Anonymous    -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0245 

Submitter Name  Anonymous Anonymous    -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. 
Reducing general payment to home health agencies, along with all the other upcoming potential payment decreases 
from outcome and performance measures, will simply cause more agencies to close their doors. 
The agencies who remain will most certainly not be able to care for all the home health patients who need care every 
day within our communities. 
I am asking you to please hold on upcoming payment changes to home health and further evaluate the efficacy and 
intent of this ruling. 
Patients whom are homebound will suffer from these payment reductions. I feel that rehospitalization percentages will 
increase if the home care payment reductions are implemented. 
Thank you for your attention to this subject. 
 
Comment ID  CMS-2022-0109-0246 

Organization Name  Prohealth Home Health    -    ???? 
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This decision will only negatively and disproportionally effect senior citizens, who with the services of physician 
supervised skilled nursing, OT, PT, SLP, and social services to aid Americans aging in their home safely. These 
individuals worked their whole lives to retire and enjoy their later years, increasing home health costs force individuals 
into nursing homes that cost an arm and a leg to live long term. 
 
Comment ID  CMS-2022-0109-0247 

Submitter Name  Jacob N     -    OH 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0248 

Organization Name  Ohioans Home Healthcare    -    OH 
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Please see the attached comments from the American Nurses Association. 
 
Comment ID  CMS-2022-0109-0249 

Organization Name  American Nurses Association    -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0250 

Submitter Name  Thomas T -    OH 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0251 

Submitter Name  Matt A     -    OH    maybe in 2x??? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0252 

Submitter Name  Lesli F     -    OH 
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See attached file(s)  -  I’ve seen this letter before! 
 
Dear Administrator Brooks-LaSure,  
 
We appreciate the opportunity to submit comments on the CY 2023 Home Health Prospective Payment System (HH PPS) 
Proposed Rule published at 87 Federal Register 37600 on June 23, 2022 (the “Proposed Rule”).1 As an organization 
representing home health providers, we urge the Centers for Medicare & Medicaid Services (CMS) to recognize the value 
and quality the Medicare home health benefit provides to patients. We write to oppose CMS’s proposed payment reductions 
related to implementation of the Patient Driven Groupings Model (PDGM), which conflict with the law present an existential 
threat to the viability of the home health benefit for Medicare beneficiaries.  
 
Proposed Home Health Prospective Payment System Updates and Adjustments  
 
Medicare payments should be accurate, predictable, and support access to high quality home healthcare. Contrary to this, 
the proposed permanent reduction to the 30-day home health payment rate and future additional reductions outlined in the 
CY 2023 home health PPS proposed rule significantly conflict with that goal and will have devastating consequences for both 
patients and providers. In the interest of ensuring a viable home health benefit for Medicare beneficiaries, we urge CMS not 
to finalize these proposed reductions.  
 
 Rate Updates  
 
Annual update to the home health payment rates for CY 2023 are critical to ensuring that home health providers have the 
necessary resources to provide high quality care to their patients as costs increase from year to year. Staffing shortages and 
dramatic increases in the cost of labor, fuel, medical supplies, and other resources necessary to deliver care have created 
challenges for home health providers. We are concerned that annual increases to the home health payment rates based on 
the current market basket have not kept pace with recent cost increases. The significant increase in such costs adds to 
financial pressure on providers already facing numerous challenges and impacts access to care for  
 
1 87 Fed. Reg. 37600 (June 23, 2022), available at https://www.federalregister.gov/documents/2022/06/23/2022- 13376/medicare-
program-calendar-year-cy-2023-home-health-prospective-payment-system-rate-update-home. 
 
patients. CMS’ proposal to reduce the 30-day payment amount by 7.69 percent eliminates any benefit from the proposed 
update to meet these challenges.  
 
 Rate Adjustments  
 
The PDGM shifted the focus of Medicare home health payments away from the volume of services provided and toward 
patients’ clinical characteristics. The law requires that Medicare expenditures for home health be budget neutral as CMS 
implements PDGM. In the CY 2023 home health PPS proposed rule, CMS proposes to implement a new methodology – 
intended to implement PDGM budget neutrality requirements – that results in a significant permanent rate reduction. In 
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addition to a -7.69 percent permanent payment adjustment, CMS describes future temporary adjustments in the payment 
rates to that will cut billions of dollars more from providers, harming patient care. 
 
CMS’s proposed methodology is technically flawed and not legally supportable. CMS’ proposed methodology for annually 
determining the impact of differences between assumed behavior changes and actual behavior changes on estimated 
aggregate expenditures and the related proposed permanent and temporary adjustments do not align with the 
requirements of the statute or its intent to ensure budget neutral rates. The agency makes no attempt to compare the 
behaviors assumed by CMS in establishing the initial payment amounts for CY 2020 and the actual behavior observed on 
aggregate expenditures. Rather, CMS’ proposal merely reprices 2020 and 2021 claims payments to establish an artificial 
target amount and reduces the 30-day payment amounts under PDGM to meet that target. It does this largely by adjusting 
payments downward for a reduction in therapy utilization, a factor that has no impact on aggregate expenditures and is 
contrary to the law. CMS’ overall approach conflicts with the basic requirements of the statute. In effect, rather than 
ensuring the payment amounts are budget neutral, it constitutes an unauthorized rebasing of the 30-day payment amount.  
 
We urge CMS to adopt the alternative methodology recommendation made by the Partnership for Quality Home Healthcare 
based on analysis by Dobson|Davanzo, which would more accurately ensure budget neutrality and which would avoid an 
unauthorized rebasing of the home health prospective payment system. This analysis demonstrated that the current 
behaviorally adjusted payment rates are too low and should be increased, rather than decreased, through a permanent 
adjustment starting in 2023.  
 
 Additional Policies 
 
With respect to other aspects of the home health prospective payment system rate, our organization supports CMS’ 
proposed permanent cap on wage index decreases, which supports stability in Medicare’s payments for home health 
services from year to year. We also support CMS’s annual recalibration of the case-mix weights to ensure payments reflect 
current trends in care delivery and are as accurate as possible.  
 
Finally, we support CMS’s efforts to recognize the value of services provided using telecommunications technologies. CMS 
should support effective use of telemedicine and related technologies in home health not just by collecting data on its use 
but by considering options for paying appropriately for virtual services.  
 
Home Health Quality Reporting Program (HH QRP) 
 
CMS proposes to end the suspension of the collection of Outcome and Assessment Information Set (OASIS) data for non-
Medicare and non-Medicaid patients under the Medicare Prescription Drug, Improvement, and Modernization Act of 2003 
(MMA), and to require HHAs to report all payer OASIS data for purposes of the HH Quality Reporting Program (QRP) 
beginning with the CY 2025 program year. Our organization is concerned that this proposal is ill timed, burdensome, costly, 
and will divert critical resources from patient care. In addition, we question whether CMS has met the statutory threshold for 
expanding OASIS completion and submission for non-Medicare and Non-Medicaid patients. The benefits of this proposal 
have not been established, and the reasons offered in the proposed rule do not outweigh the increased burden and adverse 
impact on providers and patient care. As home health providers continue to numerous challenges associated with proposed 
payment cuts, COVID-19, staffing, and surging costs for care resources, the Partnership urges CMS not to finalize this 
proposal.  
 
We share CMS’s goal of closing the equity gap and applauds the Administration for its focus on addressing disparities in 
health outcomes. Home health agencies can and do identify barriers to access to care in communities HHAs serve, 
positioning home health as a critical element in efforts to address disparities.  
 
Expanded Home Health Value-Based Purchasing (HHVBP) Model 
 
CMS is proposing to: update the HHA baseline year to CY 2022 for all HHAs that are certified by Medicare before January 1, 
2022; revise the definitions of HHA baseline year and Model baseline year; and change the Home Health Value-Based 
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Purchasing (HHVBP) Model baseline year from CY 2019 to CY 2022 for the CY 2023 performance year and subsequent years. 
If CMS measures performance against CY 2022, and also finalizes substantial cuts in subsequent performance years, it will be 
difficult for HHAs to demonstrate improvement going forward. CMS’s proposed payment cuts threaten the quality 
improvement gains demonstrated in the HHVBP Model, and if finalized, may severely limit the capacity for the Expanded 
HHVBP Model to produce the results and savings currently projected. CMS must consider the impacts substantial payment 
cuts would have on the Expanded HHVBP Model.  
 
Conclusion  
 
CMS’s proposed payment cuts will result in financial harm for home healthcare providers and undercut patient care and 
quality at a time when in-home care is an essential option for many patients due to the ongoing COVID-19 pandemic. Home 
health is preferred over institutional care by many patients and families and can deliver value to the Medicare program. We 
urge CMS not to finalize severe rate reductions for home health. We hope CMS will work with the home health community 
to support continued access to care for beneficiaries.  
 
Sincerely,  
Victoria Shmoel, PharmD 
 
Comment ID  CMS-2022-0109-0253 

Organization Name  Ability Home Health    -     
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0254 

Submitter Name  Brandy L -    OH 
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Hello, I am currently a home health provider and I am asking government leadership and CMS to please hold any future 
payment reductions. The entire healthcare industry remains strained and has not come close to recovering from the 
prolonged pandemic assault. Reducing general payment to home health agencies, along with all other upcoming 
potential payment decreased from outcome and performance measures, will simply cause more agencies to close their 
doors. The agencies who remain will most certainly not be able to care for all the home health patients who need care 
every day within our communities. I ask you to please hold on upcoming payment changes to home health and further 
evaluate and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0255 

Submitter Name  Alyssa L     -    OH 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
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within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0256 

Submitter Name  Christopher U     -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0257 

Organization Name  Ohioans Home Health Care    -    OH 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0258 

Submitter Name  Anonymous Anonymous    -    ???? 
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The Virginia Association for Home Care and Hospice appreciates the opportunity to submit comments on the CY 2023 
Home Health Prospective Payment System (HH PPS) Proposed Rule published at 87 Federal Register 37600 on June 
23, 2022 (the “Proposed Rule”).[1] As an organization representing home health providers in Virginia, we urge the 
Centers for Medicare & Medicaid Services (CMS) to recognize the value and quality the Medicare home health benefit 
provides to patients. We write to oppose CMS’s proposed payment reductions related to implementation of the Patient 
Driven Groupings Model (PDGM), which conflict with the law present an existential threat to the viability of the home 
health benefit for Medicare beneficiaries – same comments as Utah VA  obvious cut & paste 
 
See attachment 
 
Comment ID  CMS-2022-0109-0259 
Virginia Association for Home Care and Hospice    -    VA 
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Please accept the attached comment letter from the Missouri Hospital Association (CMS 1766-P). 
 
Comment ID  CMS-2022-0109-0260 

Organization Name  Missouri Hospital Association    -    MO 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0261 

Submitter Name  Amy K     -    OH 
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Home health provides care for patients who are unable to leave their home or it is a taxing effort to leave home. Home 
health nurses, speech therapists, physical therapists, occupational therapists provide life changing services to promote 
the quality of life and longitivity of life for their patients. Providing the funding that they need to continuing caring for their 
patients is critical to promote an overall well being for the served population. 
Thank you. 
 
Comment ID  CMS-2022-0109-0262 

Submitter Name  Hannah Z     -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0263 

Submitter Name  Kathryn B     -    OH   maybe in 2x??? 
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Please see attached letter re: Home Health Proposed Rule 
 
Comment ID  CMS-2022-0109-0264 

Organization Name  UPMC Home HealthCare    -    PA 
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PDGM Budget Neutrality 
 
The proposed rule states that the average number of visits in 2017 per 30-day period of care was 10.5 visits. It is also 
reported that the average number of visits per 30 day period in 2021 was 8.81, a 16 percent drop. The calculations are 
“simulated” and lack transparency. Prior to PDGM agencies were encouraged by all industry consultants to front load 
visits to prevent hospitalizations. This created a disparate distribution of visits early in the episode, sometimes 
discharging by the end of the first month. Now under PDGM if we had continued to provide care front loaded and 
complete within 30 days we receive 50% of the reimbursement that we used to. Financially, no provider can provide 
care the same way we did under PPS for 50% of the reimbursement when a patient discharges within 30 days, without 
suffering a reimbursement shortfall or deficit, on most patients. We were forced to change our model of care because 
PDGM required it. Noting that there are less visits per 30 days in 2020 as compared to pre-PDGM, is comparing two 
models that are not the same. Reimbursement drives care determinants; it always has. It is seen in acute care, nursing 
home care, and home health. Providers cannot provide the same level of care for less reimbursement. In essence 
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PDGM reduced reimbursement for care provided with the model most providers used under PPS, that is front loading 
visits post hospitalization. 
55% of freestanding agencies will be operating with cost greater than expenses with this new reimbursement rate. 
Unless CMS is willing to mandate that Medicare Advantage and Medicaid programs pay for the actual cost of care and 
comparable rates to Medicare, access to appropriate levels of care is going to be materially limited by this ruling. 
OASIS Data Collection 
I do understand the desire for information and some of us do collect most of the data. I am not clear on CMS forcing 
data collection via OASIS for patients whose care it is not paying for though. It increases cost that is not likely to be 
reimbursed by insurance companies at a time when there is a nursing shortage and the data collection materially 
increases the time for an admission visit. 
The quest for information does not necessarily justify collection of such. 
 
Health Equity 
Disparities in health care have been present as long as I have been a clinician which is over 40 years. As a provider we 
have accepted all payors and all locations in our urban and rural service areas. We have the highest percentage of 
African American patients in our market, which in some instances equates to less advantaged. It is not easy, and with 
Value Based Purchasing around the corner we may not be able to accept just everyone as we do today. Outcomes will 
matter and in our cohort as a large provider we may be placed in a group that accepts only those patients whose 
outcomes are predicted to be successful. Disparity may worsen for a time until there is an understanding and variance 
for economic disadvantage. 
Indeed those agencies with the highest scores are selecting patients who will have a good outcome. You will make more 
money that way with quite a bit less hassle. High quality mainly means that you accepted patients who will have good 
outcomes, answered OASIS a certain way (since providers self-report on OASIS), and provide reasonable care. 
As a nurse, I have worked in the poorest and the wealthiest areas. I assure you the middle class and wealthy have 
better outcomes. The reasons are obvious to everyone. Without extraordinary effort the disadvantaged do not even 
come close to the same outcomes. Ask anyone who has cared for both populations be it a health care provider or 
teacher. The poor and disabled lack easy transportation, understanding of how to access care appropriately, and have 
conflicting priorities. This translates to worse outcomes for that population. 
 
HHVBP Baseline Year Change 
I recommend that CMS maintain the original plan to use 2019 as the baseline performance year for VBP. Performance 
improvement targets should be identified prior to expansion of the program. Historically, outcome data is not provided 
timely and it is highly unlikely that it will be going forward. There are too many unforeseen events that intervene on a 
regular basis. 
 
Comment ID  CMS-2022-0109-0265 

Submitter Name  mary h   -  WI 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0266 

Submitter Name  Brittney F     -    OH 
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Please reconsider moving the baseline year, as this proposal undercuts all of the work we have put in this year to 
improve quality outcomes for our patients. This will continue to penalize those agencies who are not already at 4.5 or 5 
stars. 
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Comment ID  CMS-2022-0109-0267 

Submitter Name  Laurie B     -    MN 
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As part of an amazing home health provider, I am asking government leadership and CMS to please hold any future 
payment reductions. The entire healthcare industry remains strained and has not come close to recovering from the 
prolonged pandemic assault (nor have its staff). Reducing general payment to home health agencies, along with all the 
other upcoming potential payment decreases from outcome and performance measures, will simply cause more 
agencies to close their doors. The agencies who remain will most certainly not be able to care for all the home health 
patients who need care every day within our communities. I ask you to please hold on upcoming payment changes to 
home health and further evaluate the efficacy and intent of this ruling. Employees are already hurting financially trying to 
care for these patients. Please do not cause additional, unneccesary financial hardship. Thank you for your time and 
understanding. 
 
Comment ID  CMS-2022-0109-0268 

Submitter Name  Alyssa D     -    OH 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0269 

Submitter Name  Kevin R     -    MI    
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I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 



109

 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0270 

Submitter Name  Robert P     -    ???? 
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Please see attached file  -  same comments as VA  obvious cut & paste 
 
Comment ID  CMS-2022-0109-0271 

Organization Name  Homecare and Hospice Association of Utah (HHAU)    -    UT 
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As a home health billing specialist, I am asking government leadership and CMS to please hold any future payment 
reductions. The entire healthcare industry remains strained and has not come close to recovering from the prolonged 
pandemic assault. Reducing general payment to home health agencies, along with all the other upcoming potential 
payment decreases from outcome and performance measures, will simply cause more agencies to close their doors. 
The agencies who remain will most certainly not be able to care for all the home health patients who need care every 
day within our communities. I ask you to please hold on upcoming payment changes to home health and further 
evaluate the efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-027 

Submitter Name  Jada A     -    OH 
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These unprecedented rate cuts threaten access to home health services during an uncertain time for our country. 
Health care across the nation has struggled since the pandemic, causing short staffing, decreased quality care, and 
frustrations from clients and staff. 
Inflation alone has threatened our specific clients and staff in home health and private duty care. 
Our cost has increased but our reimbursement has not only stayed the same but has been threatened to decrease 
which will directly effect patient outcomes. 
This all comes at a time when our goal should be to care for communities in the home, not in the hospitals or other 
facilities. 
By decreasing reimbursement you will decrease quality care for patients in the United States. 
 
Comment ID  CMS-2022-0109-0273 

Organization Name  HHCOMT DBA All Heart Home Care    -    ????    
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I am commenting to show my displeasure with Medicare cutting home health rates 7.69%, instead of increasing to keep 
pace with inflation. This will highly affect Medicare patients and the care they receive. 
 
Comment ID  CMS-2022-0109-0274 

Organization Name  Eskaton    -    ???? 
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The current rule proposes rate cuts that simply cannot be sustained by the 297 licensed home health 
agencies that currently provide home health services in Tennessee. For Tennessee agencies, the total 
impact of payment reductions currently proposed, including temporary reductions is $91,411,999, or, 
on average, a little over $300,000 per agency. These cuts are being proposed during a very precarious 
time for agencies. Not only are home health agencies still attempting to overcome the challenges 
resulting from the continuing assumption-based -4.36% behavioral adjustments that have reduced 
rates since 2020, but they are also attempting to emerge from a multitude of COVID-19-related 
challenges while adapting to a new normal. 
In the early months of the pandemic, a prohibitively high cost of protective gear and supplies, a 
diminished demand for services, and high labor costs seemed to be leading to unsustainable losses 
that might alter the home health industry permanently. 
However, over time, as state and federal 
policy provided direct and indirect assistance to the healthcare industry through disaster relief 
funding, for example, and the adoption of some regulatory flexibilities that allowed home health 
agencies to innovate, the home health industry has experienced a relatively recent period of 
stabilization. 
Though the home health industry has stabilized, it has not recovered. The pandemic exposed many of 
the industry’s vulnerabilities, and it was only with federal and state assistance that the trajectory has 
begun to change. Naturally-occurring challenges—like inflation and unprecedented fuel costs—are 
already threatening the progress toward recovery that has been made. Historically, previous payment 
cuts have reduced access to care, just as advocates predicted they would. We are gravely concerned 
that imposing an unprecedented payment cut in this environment would severely restrict access to 
home health services by shuttering many agencies who could not afford to continue providing care. 
When access to home health services is restricted, the cost to provide care increases due to increased 
hospital readmission rates, unnecessary hospitalizations and increased use of short-term skilled 
nursing stays. And even more important than these economic consequences, when home health 
services are restricted, Medicare beneficiaries suffer. Not only are they denied their preferred setting 
to receive care, but they are also denied what is often the safest setting to receive their post-hospital 
care. 
Home health agencies may be further along in their recovery if they had the staff to support increasing 
demand for services. In the past two years, there has been an 33% increase in referrals sent to home 
health; unfortunately, during this same period of time, home health admission rates have declined by 
15%. Existing staffing challenges made worse by the pandemic and inflation continue to plague the 
industry and reducing reimbursement will only worsen the workforce crisis. If these proposed rates 
become permanent, there should be no doubt that admission rates will continue to decline regardless 
of patient demand. 
 
Comment ID  CMS-2022-0109-0275 

Organization Name  No Place Like Home, Inc    -    TN 
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See attached file(s) Please see the attached comments to the CY 2023 Home Health PPS Rate Update 
 
Comment ID  CMS-2022-0109-0276 

Organization Name  Alliance of Wound Care Stakeholders    -    ???? 
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As a medical assistant in home health, I am asking government leadership and CMS to please hold any future payment 
reductions. The entire healthcare industry remains strained and has not come close to recovering from the prolonged 
pandemic assault. Reducing general payment to home health agencies, along with all the other upcoming potential 
payment decreases from outcome and performance measures, will simply cause more agencies to close their doors. 
The agencies who remain will most certainly not be able to care for all the home health patients who need care every 
day within our communities. I ask you to please hold on upcoming payment changes to home health and further 
evaluate the efficacy and intent of this ruling. 
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Comment ID  CMS-2022-0109-0277 

Submitter Name  Anonymous Anonymous    -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Janet Doody, OTR/L, CAPS, CEAC, CEAC Mastery 
 
Comment ID  CMS-2022-0109-0278 

Organization Name  Prohealth Partners    -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0279 

Submitter Name  Stacy E     -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0280 

Submitter Name  Melanie S     -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0281 

Submitter Name  KELLY S     -    OH 
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See attached file(s) 
 
Comment ID  CMS-2022-0109-0282 

Organization Name  Trinity Health at Home    -    MI in 12 states 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0283 

Submitter Name  Kaitlyn J     -    OH 
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Home Health Care should be reimbursed for what the patient needs vs. limiting what they need to fit the poor 
reimbursement rates. Home Health Agencies are already cutting therapy in the home to patients who desperately need 
it and are unable to access it any other way due to transportation issues (even if they can get out of the home) or 
mobility issues. Nurses are not going into home health because the mountain of paperwork and regulations that limit 
what we can do for struggling patients in the community is difficult to bear day to day. The future is care in your own 
home but with constant decreases despite increases in labor and goods is not sustainable. How can funding go down 
with inflation and general increase in cost of living is 3% yearly? I will say it again. It is NOT sustainable. 
 
Comment ID  CMS-2022-0109-0284 

Organization Name  ILI Therapy Staffing    -    ???? 
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PROPOSED RATE REDUCTION FOR HOME HEALTH AGENCIES! 
As a Professional Nurse with a Doctoral Degree in Healthcare Administration & over 50 years in 
practice which has included positions in 
hospital administration & teaching graduate courses to nurses in several universities & now 
as a nurse clinician for a Medicare Certified Agency, I think I have a valuable perspective having been apart of many of 
the historic changes in the delivery & practices in healthcare. Hopefully, the rational for the creation of home healthcare 
will be given reasonable debate. Pts today spend little more than a day often only to be elderly & having been given a 
diagnosis & or procedure needing further complex nursing services. However, Pt’s are discharged home without the 
necessary teaching & or understanding, weak, unsafe due to sensory issues & ambulation issues. Many of our pts live 
alone & are without means for private care. Most of all my Pts are on anywhere from 15 to 20 different medications! Pts 
are at a loss knowing & understanding the purpose & potential adverse effects of these medications often prescribed by 
different physicians & NOT MONITORED by the primary physician! Case in point: pt prescribed Methotrexate for a 
diagnosis of Rheumatoid Arthritis! After 13 months, Pt developed a cough that continued for two weeks! A nurse insisted 
pt see Primary as it was the nurse’s recognition of the potential toxic effects of this medication; interstitial pneumonia & 
toxicity to the kidneys! Pt required 15 days of hospitalization & in following yrs constant & insistent medical care by a 
pulmonologist, nephrologist & cardiologist! Perfect example of the teaching that Pt’s need. In my daily practice, I can 
drive over 100 miles, through three non-rural counties, caring, treating, & teaching Pt’s with a complexity of chronic 
diseases, homebound, & with a goal to prevent hospitalization! Homehealth nursing is a very complex practice, requiring 
extensive knowledge, teaching skills, independent in the moment problem solving, & the writing of reports for a Start of 
Care 48 pages in length! We can be required to see 7 to 8 pts per day, & not only meet the individual goals & 
interventions, but meet the extensive reporting requirements for Medicare! From my perspective, having experienced 



113

many aspects of nursing practice over the years, the expectations & pt needs in Home health nursing are the most 
complex of any, requiring extensive knowledge across many specialties, 
relationships & interactions of multiple’s of medications, procedures, treatments & disease processes. We are paid a 
marginal amount per visit & not reimbursed for mileage or the amount of time required for report completion which is 
extensive. I would not be able to do Homehealth nursing if I had to depend on what I make on a weekly bases. I’m in the 
twilight of my career with other financial assistance & love meeting the needs of these elderly Pt’s who over their years 
have contributed much to our country & deserve to be treated holistically, with compassion, continuity, effectiveness & 
efficiency! Should rates be decreased, the victims will be the patients, families, & THE NURSES WHO ARE THE BACK 
BONE OF HOMEHEALTH CARE! WITHOUT NURSES, there is NO HOMEHEALTH CARE!! 
 
Comment ID  CMS-2022-0109-0285 

Submitter Name  Dr Roberta C     -    FL 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0286 

Submitter Name  Maria R     -    OH 

 
286               

 
Hi, 
 
As a Medicare recipient, I am asking you to take into account the comments sent to you by The Centers for Medicare 
and Medicaid on August 5 (Re: File Code CMS-1766-P; Federal Register, Volume 87, No. 120 (June 23, 2022) 
DEPARTMENT OF HEALTH AND HUMAN SERVICES, Centers for Medicare and Medicaid Services; Medicare 
Program: Calendar Year (CY) 2023 Home Health Prospective Payment System Rate Update; Home Health Quality 
Reporting Program Requirements; Home Health Value Based Purchasing Expanded Model Requirements; and Home 
Infusion Therapy Service Requirements – Proposed Rule. The Center for Medicare Advocacy (the Center) provides 
these comments regarding CMS-1766-P and the impact of the proposed rule on access to home health care for 
vulnerable older and disabled people.). 
 
I do agree with them. As a senior Medicare recipient who plans to age in place, I am very concerned about the options I 
have when I will need home care. Medicare already helps with very little. Making that little even harder to get is not what 
I would expect after paying for Medicare for many years. Please do not make it harder to qualify for the present home 
care allowances. Thank you. 
 
Comment ID  CMS-2022-0109-0287 

Submitter Name  Susan F     -    OR 
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Please see attached. 
 
Comment ID  CMS-2022-0109-0288 

Organization Name  American Speech-Language-Hearing Association    -    MD 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0289 

Submitter Name  Anonymous Anonymous    -    ??? 
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1. As a home health physical therapist, I am very familiar with the amount of time and thorough documentation involved 
in completing start of cares. The proposed additions of a cognitive assessment to OASIS E is further adding in-home 
time and documentation time to a process that already takes 2-5 hours to complete. Therefore, this proposition is adding 
further working time required by home health clinicians but decreasing reimbursement, thus making field staff do more 
for less. 
 
2. CMS-1766-P is also attempting to decrease overall Medicare reimbursement by 6.9% for Home Health services. The 
last 2.5 years have put a severe strain on healthcare in general, with hospitals remaining at full or overcapacity, with not 
enough staff to safely treat patients and not enough beds to support the patients within the hospitals. Furthermore, 
employment in the healthcare sector has dropped, making skilled nursing facilities unable to work at full capacity. 
Because of both of these issues, the burden has fallen onto home health to treat more acute, more severe and more 
sick patients with higher skilled needs as there is no space for them in hospitals and SNFs. Patients are being 
discharged home sooner with more complex diagnoses, higher support required from field staff and a higher risk of re-
hospitalization for the patients. To ask providers in the home health sector to treat higher acuity and higher complexity 
patients with a 6.9% reduction in reimbursement is irresponsible and frankly, unethical. The healthcare system will 
continue to fail, with more people continuing to deal with the cycle of minimal treatment in a hospital setting and minimal 
treatment in home health and outpatient settings by continuing to reduce reimbursement. 
 
3. Not only do these guidelines that continue to be more demanding of documentation time and the above concerns but 
it is harder to find clinicians who are willing to work in home health due to the stress and aggravation of these time 
demands. Work & life balance is hard to achieve in this setting and makes it a difficult and stressful lifestyle. Please 
reconsider these changes and give the patients the time and care they deserve and keep home care going without 
limiting their reimbursement for doing more work. 
 
Comment ID  CMS-2022-0109-0290 

Submitter Name  Julie R     -    PA 
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Please see the attached document for my comments. Thank you for your consideration! 
 
Comment ID  CMS-2022-0109-0291 

Submitter Name  Beau S     -    ????   First Choice Home Health & Hospice 
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As a spouse of a home health provider, I am asking government leadership and CMS to please hold any future payment 
reductions. The entire healthcare industry remains strained and has not come close to recovering from the prolonged 
pandemic assault. Reducing general payment to home health agencies, along with all the other upcoming potential 
payment decreases from outcome and performance measures, will simply cause more agencies to close their doors. 
The agencies who remain will most certainly not be able to care for all the home health patients who need care every 
day within our communities. I ask you to please hold on upcoming payment changes to home health and further 
evaluate the efficacy and intent of this ruling 
 
Comment ID  CMS-2022-0109-0292 
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Submitter Name  Dereck         ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Thank you, 
 
Julie R  LPTA 
 
Comment ID  CMS-2022-0109-0293 

Submitter Name  Julie R     -    OH 
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Care in the home is the safer and most preferred choice for our seniors and people with disabilities. Polling shows an 
overwhelming preference for care in the home: 94% of Medicare beneficiaries say they would prefer to receive post-
hospital care at home. 
Reducing payments to home health threatens access to vital care in the home. Previous payment cuts reduced access 
to care. As a result, costs of care will go up due to increased hospital readmission rates, unnecessary hospitalizations, 
and increased use of short-term skilled nursing stays. 
Cuts will negatively impact the growing and high demand for care in the home. The ability of home health agencies to 
admit patients for services has declined significantly since March 2020. Home health is the preferred post-acute care 
option for patients, with a 42% increase in the average number of referrals per patient sent to home health (vs. 32% per 
referral to skilled nursing facilities). Strong demand for home health has resulted in a 33% increase in referrals sent to 
home health. However, due to labor cost pressures and staffing challenges, home health admission rates have declined 
by 15% over the same period. This troubling trend will only worsen with the onset of destabilizing payment cuts to the 
home healthcare infrastructure. 
Home healthcare providers and caregivers have been hit hard by the impact of the pandemic. Additional payment cuts 
will exacerbate the workforce and inflation crisis. Home health agencies are burdened by high inflation rates of over 8%, 
as well as by increased fuel costs, which have increased 53% since the beginning of 2022. This uniquely impacts home 
healthcare caregivers who drive to visit their patients. Workforce costs and wage pressures are also on the rise, with 
wage and benefit costs increasing at steady rates since the start of the pandemic. 
Home health utilization and spending is declining and shouldn’t be targeted for more cuts. Since 2011, expenditures for 
the Medicare home health benefit have been declining: 2011: $18.4 billion/3.4 million users; 2019: $17.9 billion/3.3 
million users; 2020: $17.1 billion/3.1 million users; and 2021: $17.0 billion. Decreases are partly attributable to 
reductions in the number of patients served, but patient acuity is also on the rise, as is per patient spending. 
 
Comment ID  CMS-2022-0109-0294 

Submitter Name  Julie L     -    ???? 
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CMS, the Home Health 2023 Proposed Final Rule contains 2 items of deep concern. The first being a payment 
reduction of 4.2%. In a time of unprecedented cost increases, labor shortages and complex patients this payment 
reduction could impact me and my family. Please reconsider the economic situation, the need to hire and retain skilled 
staff, and the need to provide complex care to my patients by eliminating the proposed 4.2% reduction. 
 
My second concern is the proposal to change the Home Health Value Based Purchasing Baseline year from 2019 to 
2022. My agency has worked hard in 2022 to provide the best care to our patients, your proposal to change the baseline 
year essentially expunges the hard work I put in as a professional to ensure my patient outcomes were the best. Should 
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this proposal take effect, it would seriously challenge the trust I have with CMS in rolling out complex programs like 
Value Based Purchasing. 
 
Thank you for your consideration 
 
Comment ID  CMS-2022-0109-0295 

Organization Name  Lifespark Home Health    -    ???? 
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I have been a physical therapist for over 30 years in a variety of settings throughout the country. For the past 5 years, I 
have been working for a home health agency. This setting is likely the most cost-effective and customized use of 
therapy services to keep people in their homes vs the extraordinary expense of being institutionalized. The CMS should 
view providing home health services as a way to reduce long term costs. We have already seen a dramatic reduction in 
the amount of therapy we can provide patients. Please do NOT cut home health services even more. 
 
Thank you for your consideration! 
 
Comment ID  CMS-2022-0109-0296 

Submitter Name  Susan M     -    OH 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0297 

Submitter Name  Helen     -    OH 
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Please see attached from BJC Home Care Services in St. Louis, MO.  -  1-pg attachment 
 
BJC HealthCare ("BJC") provides integrated healthcare services, including physician, hospital, and post-acute care 
services, throughout the St. Louis metropolitan region as well as parts of southeast Missouri and southwest Illinois. BJC 
Home Care Services ("BJC HCS") provides Hospice, Durable Medical Equipment, and Home Care and Home Infusion 
Therapy (together, "Home Health"). BJC has a vested interest in ensuring a high-performing Medicare program that 
supports the interests of home health providers and especially our patients, pursuant to the laws established by 
Congress as administered by the Centers for Medicare and Medicaid Services ("CMS" or "the Agency"). 
 
BJC HCS appreciates this opportunity to comment on the Medicare FFY2023 Home Health and Home Infusion Therapy 
Proposed Rule ("the Rule").1  We are concerned that the payment provisions are wholly inadequate, unjustified, and will 
most certainly result in fewer active Home Health Agencies (HHAs) providing necessary services to Medicare 
beneficiaries who already are experiencing limited access to home health services due to severe staffing shortages. The 
proposed Prospective Permanent Behavior Adjustment ("the adjustment") to the Patient Driven Groupings Model 
("PDGM") would decrease HHA funding for FFY2023 by $1.33 Billion, with at least $2 Billion more proposed for 
FY2024.2  Those decreases, combined with the unprecedented growth in labor and supply costs barely accounted for in 
the proposed 3.3 percent Market Basket update, could force the closure of marginal HHAs, especially those serving 
patient populations suffering from chronic poverty and social deprivation. 
 
A decrease in the supply of HHAs will further generate significant negative downstream financial and operational 
consequences for hospitals and other providers, and severely detrimental clinical consequences for all patients, 
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Medicare beneficiaries most of all, who demonstrate strong preferences for home health compared to institutional post-
acute care services. We strongly implore the Agency to withdraw the Adjustment proposals for FY2023 and work 
with Congress to generate a permanent fix for FY2024 and beyond.3  We direct the Agency to related commentary 
from our primary trade association, the National Association for Home Care and Hospice, for additional details. Thank 
you in advance for your consideration.  
 
1 "Medicare Program; Calendar Year (CY) 2023 Home Health Prospective Payment System Rate Update[ ... ]," published June 
23, 2022 at 87 FR 37600 and available here: https://www,govinfo.gov/content/pkg/FR-2022-06-23/pdf/2022-l 3376.pdf.  
2 See discussion of the permanent and temporary Adjustments starting at 87 FR 37616. See Tables B 15 and B 16 at 87 FR 
37620 of the Rule for a breakdown of these amounts.  
3 Please see S.4605, the Preserving Access to Home Heath Act of 2022, available here: https://www.congress.gov/bill/11 
7th-congress/senatebill/4605?s= I &r=7. 
 
Comment ID  CMS-2022-0109-0298 

Organization Name  BJC Home Care Services 
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It seems that these proposed rules are written to hinder understanding by "regular" citizens, but I still want to comment 
on Medicare and Home Health accessibility. As someone who long planned to enter a nursing facility if and when I need 
it (because I will be widowed and without children, someday), the pandemic completely reversed my opinion on that 
plan. I now hope to stay in my home until the day I die. I need CMS to help me do that, by making it easier for people 
with "Traditional" Medicare *and* Medicare Advantage coverage to receive well-covered home health care services, no 
matter what their condition or illness or disease or handicap is. 
 
Comment ID  CMS-2022-0109-0299 

Submitter Name  Martha K     -    ???? 
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Current LUPA payment does not cover the cost of an admission visit. It currently is taking 1.13 hours for an accurate 
OASIS assessent and another 1.5 hours in documentation time. With the nursing shortage and current nursing demand , 
nurses at our agency are currently averaging over $45/ hour. The reimbursement does not cover salary, benefits, fixed 
and variable costs. With the advent of additional environmental requirements there will be no way to stay in business. 
We have been through COVID, a cyber attack and now additional laws that do not involve health care are being put 
upon the indutry. PLEASE STOP!! If access to care matters, you MUST STOP levying all this regulation. 
 
Comment ID  CMS-2022-0109-0300 

Organization Name  HEALTHCARE    -    ???? 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0301 

Submitter Name  Alicia P     -    OH 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
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assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0302 

Submitter Name  Anonymous Anonymous 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0303 

Submitter Name  Gloria M     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 



119

agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0304 

Submitter Name  Melissa S     -    ???? 
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Please do not cut funding for our family members. My mother-in-law lost her husband a year ago and depends on 
Medicare benefits for her health. She is on a fixed income and is already struggling to pay for basic necessities(ie: food 
items, medicine cost, doctor visits.). She and many others like her will not be able to continue to get the assistance 
needed if the cost goes up. I urge you to not go forward with the cut of 7.69 percent. These are our family members who 
mean a great deal to us. I appreciate your time and hopes this will make you think of the people affected not just your 
budgets. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0305 

Submitter Name  Sandy B     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
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2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0306 

Submitter Name  Chris F -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0307 

Submitter Name  Hunter H     -    ???? 
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Please see attached document. 
 
Comment ID  CMS-2022-0109-0308 

Organization Name  UW Health    -    WI 
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This proposed change makes me sick. Having more cuts in the home health field will cause our patients to be sicker and 
return to the hospital more frequently. We are already limited on the number of visits allotted because someone is 
reading their chart. Our professional and clinical opinion no longer matters. People will suffer. 
 
Comment ID  CMS-2022-0109-0309 

Submitter Name  Joanne E     -    OH 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0310 

Submitter Name  Becky P     -    OH 

  
310               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
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home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0311 

Submitter Name  Pamela C     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0312 

Submitter Name  Tylene G     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
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beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0313 

Submitter Name  Launa T     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0314 

Submitter Name  Wanda S -    ???? 
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I am a Licensed Physical Therapist Assistant and an Account Executive for a home health company in Birmingham 
,Alabama. I have worked in the home health industry since since I began my career as a clinician and I have witnessed 
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how important the home health setting is to our community. I would urge you to reconsider any cuts being made that 
would greatly effect the ability to provide our community with the care they deserve. After everything this country has 
been through, creating another obstacle to receive adequate care seems heartless. I pray that the decision makers 
understand the gravity of what this could do and reconsider this rule. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0315 

Submitter Name  Sarah H     -    AL 
 
315               

 
I am pleased to submit the attached comment letter on the CY 2023 Home Health Prospective Payment System 
Proposed Rule, on behalf of Henry Ford Health.  -  see attachment 
 
Comment ID  CMS-2022-0109-0316 

Organization Name  Henry Ford Health    -    MI 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
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changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0317 

Submitter Name  Sherri     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0318 

Submitter Name  kimberly         ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
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home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0319 

Submitter Name  Taryn S -    ???? 
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I do not support this devastating cut in reimbursement for a payment model change that most certainly was predicted to 
result in provider behavior changes. With a reduction in reimbursement, we will not be able to effectively care for our 
patients 
 
Comment ID  CMS-2022-0109-0320 

Submitter Name  Kari C     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0321 
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Submitter Name  Kimberly         ???? 
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Please see attached document from Penn Medicine at Home. 
 
Comment ID  CMS-2022-0109-0322 

Organization Name  Penn Medicine at Home    -    PA 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0323 

Submitter Name  Brittanie L     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
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temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0324 

Submitter Name  Linda         ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0325 

Submitter Name  Kim W     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
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home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0326 

Submitter Name  Todd S -    ???? 
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WE ARE A SMALL AGENCY, TRYING HARD TO STAY IN BUSINESS TO SERVE THE COMMMUNITY AND PAY IS 
CUT TO THIS DEGREE , WE WILL CERTAINLLY SUFFER, 
 
Comment ID  CMS-2022-0109-0327 

Submitter Name  Anonymous Anonymous    -    ???? 
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Home health is a crucial and necessary option for patients to heal and stay independent in their own home. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0328 
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Submitter Name  Christee J -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0329 

Submitter Name  Ashley J  
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
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rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0330 

Submitter Name  Rhonda L -    ???? 
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I have worked in Home Health for 15 years now and seen CMS change it's methodology several times. All based on the 
philosophy (from CMS) that the Home Health industry is trying to maximize profit without benefitting the patient. 
However, in this time, CMS has changed reimbursement in other post acute areas and the trend has been for more 
people to come into the home sooner after an illness or injury or to receive care in the home rather than go to inpatient 
in the first place. People are truly more ill in their homes which requires more resources in the home. Unfortunately the 
outcome measures used by CMS are not sensitive enough to show most of the functional changes that are made in the 
home when services are provided. Thus, CMS determines without truly researching the situation that based on data and 
statistics from these inadequate measures that more services did not improve outcomes. This assumption is generally 
false. CMs regulations for Home Health state that skilled care is covered that is reasonable and necessary for a 
beneficiary and that changes can be made in a predictable timeframe. So, on the one hand CMS is saying care is 
covered under these circumstances, but on the other hand claiming that there is overutilization even though the care 
meets the coverage definition and is not being denied on surveys. Coverage for therapy services does not depend on an 
improvement standard, rather the need for the skilled services. CMS in essence is applying a different scale for 
"improvement" when claiming that the home health industry has changed only in relation to the reimbursement provided. 
This is not generally the case. Patients have been sicker and required more services over this same time frame. CMS 
must apply a consistent standard for coverage of care when determining any payment change updates. Claiming that 
outcomes did not improve with increased services is invalid as the scale being used is not sensitive enough to show the 
changes made and does not match the conditions for coverage of services. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0331 

Submitter Name  Daniel M -    ???? 
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I am a home health Registered Nurse in my hometown of Camden, Alabama. Camden is the county seat for the poorest 
county in our entire nation, Wilcox County. We are an underserved, rural area that has limited resources to healthcare 
as it stands now. These cuts will drastically and directly impact the ability of the patients we serve to access desperately 
needed healthcare assistance and will affect the quality of life, morbidity and mortality of our population. The home 
health agency I work for, Alabama HomeCare, serves several rural counties. Besides Wilcox County, we cover Dallas, 
Marengo, Monroe and Clarke counties. The majority of citizens residing in these counties live below the poverty-level 
and demographically represent a majority of the patients we serve. To cut benefits to these under-served areas of the 
black belt will be devastating for many people, not only the patients themselves but also the caregivers and extended 
family members who provide the much needed care when the agency clinicians are not in the home. These family 
members also benefit from our services through disease processes, treatments and medication education, healthcare 
teaching and demonstrations, medical supplies provided, on-call services 24/7/365 and so much more. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0332 

Submitter Name  Margaret     -    AL 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
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changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0333 

Submitter Name  AMY RN    -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0334 

Submitter Name  Anilkumar K     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
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home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0335 

Submitter Name  Marlinda P     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0336 

Submitter Name  Stephanie C     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
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2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0337 

Submitter Name  nancy         ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0338 

Submitter Name  Cynthia H         ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0339 

Submitter Name  Mary S     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0340 
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Submitter Name  Jessica H     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0341 

Submitter Name  Kathy Y     -    ???? 
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Please reconsider making the cut in home health care as our and you and your family members get older. what type of 
healthcare benefits will have as we are currently paying. We all working for a living and pay our dues. If we can all work 
together find a different solution on what to cut instead of home health funds. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
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PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0342 

Submitter Name  Maria M     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0343 

Submitter Name  Courtney P -    ???? 
 
343               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
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changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0344 

Submitter Name  Melissa W     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0345 

Submitter Name  Dawn         ???? 
 
345               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
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home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0346 

Submitter Name  Deborah B     -    ???? 
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Please do not cut the budget. There are so many who need the assistance and those of us working in staffing for home 
health care cannot hire because we cannot pay a competitive wage. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0347 

Submitter Name  Tonya H     -    ???? 
 
347               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
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The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0348 

Submitter Name  Stephanie Gr     -    ???? 
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See attached file(s) 
 
Comment ID  CMS-2022-0109-0349 

   Tribal Technical Advisory Group     -    DC 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
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I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0350 

Submitter Name  Dawna J         ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0351 

Submitter Name  Amy G     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
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2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0352 

Submitter Name  Hwansung K         ???? 
 
352               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0353 

Submitter Name  Mary H     -    ???? 
 
353               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
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changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0354 

Submitter Name  Pamela C     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0355 

Submitter Name  Kim B     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
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and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0356 

Submitter Name  Lynsey A     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0357 

Submitter Name  David B     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
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2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
. 
Comment ID  CMS-2022-0109-0358 

Submitter Name  Michelle L  
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I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
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Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0359 

Submitter Name  Gina M     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0360 

Submitter Name  Tracie G  
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See attached file(s) 
 
Comment ID  CMS-2022-0109-0361 

Organization Name  Mount Sinai Health System    -    NY 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
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Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0362 

Submitter Name  Elizabeth     -    ???? 
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Being in home care for over 30 years, I have seen how important home care is for people. People want to remain in their 
homes. We , the nurses who care for them, want them to be in their homes! Medicare has sustained so many cuts over 
the years. This has got to be the worst cut ever! Please do not cut any more from Medicare. It affects REAL people! 
What if it was your family member that couldn't get the home care services that they needed???? 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0363 

Submitter Name  Marie P     -    ???? 
 
363               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
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The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0364 

Submitter Name  GERALDINE          
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0365 

Submitter Name  Karan R     -    ???? 
 
365               
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0366 

Submitter Name  Jennifer M  
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
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Comment ID  CMS-2022-0109-0367 

Submitter Name  Candace M -    ???? 
 
367               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0368 

Submitter Name  Wendy R     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
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I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0369 

Submitter Name  Christina K -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0370 

Submitter Name  Diane S -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
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2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0371 

Submitter Name  Suzette M -    ???? 
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The HH care is essential for a healthy community, if no post-hospital care is given when needed, the patients return to 
the ER and are admitted again after a short time of being at home. The money allotted for HHC is desperately needed. 
Please help support not just our facility but all of our patients now and in the future who rely on us for continued therapy 
and nursing help. Thank you. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0372 

Submitter Name  Brittony W     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
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and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0373 

Submitter Name  Leslie Ba     -    ???? 
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I respectfully submit the following comments for your consideration related to the Calendar Year (CY) 2023 Home Health 
Prospective Payment System Rate Update; Home Health Quality Reporting Program Requirements; Home Health 
Value-Based Purchasing Expanded Model Requirements; and Home Infusion Therapy Services Requirements [CMS-
1766-P].   

No attachment and no further comments 
 
Comment ID  CMS-2022-0109-0374 

Submitter Name  Sreethar V     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
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Comment ID  CMS-2022-0109-0375 

Submitter Name  Becky B     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0376 

Submitter Name  Taylor A -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
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I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0377 

Submitter Name  Regina M     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0378 

Submitter Name  Krista     -    ???? 
 
378               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
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agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0379 

Submitter Name  Melinda     -    ???? 
 
379               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0380 

Submitter Name  Vincent L     -    ???? 

  
380               

 
The number one accidental injury in home that leads to death is falls (in all 50 U.S. states). Second to falls is medication 
management (poison). These numbers get published by The National Home Safety Council. CMS needs to significantly 
promote home health care versus cuts in the budget. Further, it is counterintuitive to cut home health care funds when 
home health care is the only level of care that treats someone systemically. Cutting home care costs is only increasing 
the chance of hospitalization, which again is counterintuitive to progress. CMS needs to shift its focus to "expanding 
home health care". Since home health is underutilized, the AMA lobbyists are likely reaching branches of government 
promoting the broken system of asking patients at home to visit a Doctor, ER or urgent care - again counterintuitive but 
extremely useful for diagnosis and not treatment. Home Health Care is underutilized, for this reason CMS should look 
into increasing efforts, legislation and funds to home health care. I'm not certain how CMS could determine a "cut" to 
funding is sound? I know CMS can't cover everything, however, with certainty CMS needs to stop this proposed cut and 
increase funding to improve patient outcomes and efficiency to our Healthcare system. 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0381 

Submitter Name  Michael R -    ???? 
 
381               
 
As a Registered Nurse, I feel more confident having my aide assist with a medication box that I fill, as opposed to the 
aide taking the medication directly from the medication bottle. 
 
Your thought process being the patient could potentially tamper with the med box. The medication bottle can be 
tampered with just as easily. 
 
Last thought, your typical employee who is in an aide position typically comes with lower education level and lower IQ. 
These people can't get their documentation correct, can't clock in correctly, but, we want to trust them with knowing the 
medications they are assisting with from action, side effects, etc. 
 
Who makes this stuff up? 
 
Comment ID  CMS-2022-0109-0382 

Submitter Name  Delayne G     -    FL 

 
382               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
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and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0383 

Submitter Name  Andrew S -    ???? 
 
383               
 
Please see the attached comment letter. 
 
Comment ID  CMS-2022-0109-0384 

Organization Name  Cleveland Clinic    -    OH      ① 

 
384               

 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
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that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0385 

Submitter Name  Connie W -    ???? 
 
385               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0386 

Submitter Name  Betty K -    ???? 
 
386               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
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agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0387 

Submitter Name  Wendy     -    ???? 
 
387               

 
With Inflation at a 40 year high and the preference of seniors to receive care in their own home versus going to any 
facility for care makes cutting reimbursement very unwise at this time. Postpone the cuts for at least another year! 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0388 

Submitter Name  Todd          
 
388               

 
I coordinate supplies for a home health agency and provide support for management. I communicate directly with 
clinicians in the field and their patients. The planned introduction of CMS-2022-0109-0002 is raising concern throughout 
our non-profit company. 
A cut of 6.9% for home health services makes no sense as we face major increases in the cost of supplies, equipment, 
and particularly clinician wages. Medicare needs to fully fund home health services by increasing payments to a level 
that at least covers inflation. To do otherwise will only increase Medicare costs for patient care through the increased 
hospitalizations and need for emergency care that will result from lower payments for home health services. Please 
withdraw the harsh and illogical plan for cuts as included in the 2023 Proposed Home Health Rule. 
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Comment ID  CMS-2022-0109-0389 

Submitter Name  Maria G -    CA 
 
389               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0390 

Submitter Name  Lori F -    ???? 

 
390               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
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I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0391 

Submitter Name  Yvonne D     -    ???? 
 
391               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0392 

Submitter Name  Kimberly C     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
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2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0393 

Submitter Name  Raymond C     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0394 

Submitter Name  Teresa P     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
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changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0395 

Submitter Name  Seong B     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0396 

Submitter Name  Cynthia K     -    ???? 
 
396               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
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and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0397 

Submitter Name  Jamie H -    ???? 
 
397               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0398 

Submitter Name  Vickie D -    ???? 

  
398               

 
I work at a home health care agency and my own mother is 88 years old and has needed home care services. These 
proposed cuts are a terrible disservice to the elderly in our communities. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
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The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0399 

Submitter Name  Julie H -    ???? 
 
399               
 
Home Health is a very valuable asset to the people located in rural America. Our patients do not have the luxury of 
public transportation and ease of seeing a physician. They are all homebound and usually with elderly caregivers that 
are in almost as bad a shape as the patient. Home health provides a way for these forgotten people in my community to 
get the medical help they need to survive. Cutting funding for such a valuable service is not a wise decision. Our goal is 
the keep the patient at home and out of the hospital. Hospitalizations cost way more than home health. Cutting funding 
will cause some of the providers that are already on the cusp of closing the doors to make the painful decision to close 
the doors. We all lose... but mostly, our patients LOSE. Thank you for your time. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
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I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0400 

Submitter Name  Angela G     -    ???? 

 
400               

 
Payment cuts to this magnitude are not sustainable to clinical or operational practice. Healthcare must represent value-
driven quality outcomes from every practice setting. The routine reduction in reimbursement in home health at the time 
our senior population needs value-driven quality care the most, isn't in the best interest of our country nor within home 
health practice. The significant administrative burden that has resulted from the nursing shortage has impacted all 
aspects of healthcare creating wage wars between practice settings. The continual negative adjustments in payment for 
skilled services places the availability of professional services at risk as well as increasing the risks of adverse events for 
our senior population when these same services are not available. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0401 

Submitter Name  Matt J     -    ???? 
 
401               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
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and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0402 

Submitter Name  Foster K     -    ???? 

 
402               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0403 

Submitter Name  Liza L     -    ???? 
 
403               

 
Home Health has seen a steady increase in higher acuity cases as part of the overall trend to drive-down healthcare 
costs. The proposed changes mean that agencies will have to spend more time documenting higher complexity 
treatments, and paradoxically, get paid less. The reduction in reimbursements will diminish a home health agency's 
ability to recruit and retain experienced field staff by offering market-competitive wages. If these field staff shy away from 
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home health because they can get paid more for their time in other sectors, it will impact the agency's ability to maintain 
a high standard of care, subsequently compromising the continuum of care, i.e., the one-way transition from acute to 
post-acute settings. Patients will be more likely to return to acute care. The proposed changes won't just do a disservice 
to patients and their caregivers. They will ultimately have the opposite effect than desired, in terms of overall cost 
reduction. We urge you to please reconsider. 
 
Comment ID  CMS-2022-0109-0404 

Organization Name  Home Health Services of Broward    -    FL 
 
404               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0405 

Submitter Name  Virginia P     -    ???? 
 
405               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
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agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0406   

Submitter Name  Deborah K -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0407 

Submitter Name  Nick M     -    ???? 
 
407               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
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Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0408 

Submitter Name  Drew O     -    ? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0409 

Submitter Name  Tara R     -    ???? 
 
409               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
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Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0410 

Submitter Name  Stephanie P     -    ???? 
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SEE ATTACHMENT REGARDING MEDICARE CUTS  -  I’ve seen these comments before 
 
I appreciate the opportunity to submit comments on the Calendar Year (CY) 2023 Home Health Prospective Payment System 
(HH PPS) Proposed Rule published on June 23, 2022. I represent UF Shands Homecare, a Gainesville, Florida-based home 
health agency (HHA) that provides high-quality, cost-effective health care to 400 Medicare beneficiaries in my community. 
As explained below, I am deeply concerned about the proposed payment reductions and changes to the Home Health 
Quality Reporting Program (QRP) and Expanded Home Health Value-Based Purchasing Model (HHVBP) proposed by the 
Centers for Medicare & Medicaid Services (CMS).  
 
Home Health Prospective Payment System 
 
CMS proposes to reduce Medicare payments for home health services next year by an unprecedented - 7.69% permanent 
adjustment, totaling -$1 .33 billion in 2023. The net effect of these cuts plus inflation updates is a -4.2% reduction, totaling -
$810 million in 2023. CMS also proposed -$2 billion in additional cuts as soon as 2024 for care that was delivered to patients 
during the worst days of the COVI 0-19 pandemic in 2020 and 2021 , and an additional -$1 billion for care delivered this year. 
This is an unjustified clawback of payments that compounds CMS' -4.36% behavioral adjustment that has reduced payment 
rates since 2020. The cumulative impact of these cuts is billions of dollars carved out of the Medicare home health benefit as 
HHAs navigate the significant challenges posed by the pandemic and the health care workforce shortage.  
 
The Florida home health community will face a -$345 million reduction when all proposed reductions are taken into account. 
An analysis of Medicare cost reports from 2020 suggests that 54% of Florida HHAs will operate on negative margins next 
year, putting their financial stability at risk.  
 
The proposed cuts will undoubtedly have a negative impact on the growing and high demand for care in the home. The 
ability of HHAs to admit patients for services has declined significantly since the onset of the pandemic in March 2020. Home 
health is the preferred post-acute care option for patients, with a 42% increase in the average number of referrals per 
patient sent to home health (compared to 32% per referral to skilled nursing facilities). Strong demand for home health has 
resulted in a 33% increase in referrals sent to home health. However, due to labor cost pressures and staffing challenges, 
home health admission rates have declined by 15% over the same period. This troubling trend will only worsen with the 
onset of destabilizing payment cuts to the home health infrastructure. 
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MS has long maintained that payments should be predictable and support patient access to care. The proposed payment 
reductions, however, are significantly at odds with this objective. A permanent 5% cap on wage index reductions is the right 
approach to ensure consistency in wage index policy and greater predictability in payment. However, I urge CMS to not 
finalize these proposed reductions in the interest of ensuring a viable Medicare benefit for beneficiaries. 
 
Home Health Quality Reporting Program 
 
From the CY 2025 program year, CMS intends to require the collection of all Outcome and Assessment Information Set 
(OASIS) patient assessment data, regardless of payer, for the QRP. Each HHA is predicted to spend approximately $23,000 
per year implementing the change, according to CMS. As CMS proposes deep payment cuts, this amounts to an unfunded 
mandate since CMS cannot require payers to increase reimbursement rates.  
 
Further, it will be more difficult for HHAs that don’t already conduct an OASIS for each patient, which will negatively affect 
outcomes related to Star Ratings and HHVBP. CMS should withdraw this proposal given the numerous challenges home 
health providers face, including proposed payment cuts, COVID-19, workforce shortages, soaring costs for care resources, 
and inflation.  
 
Expanded Home Health Value-Based Purchasing Model 
 
For the CY 2023 performance year and subsequent years, CMS proposes changing the baseline year of the HHVBP Model 
from CY 2019 to CY 2022. The quality and efficiency of Florida HHAs are likely to be higher today than in 2019 since Florida 
was among the nine states targeted for the HHVBP Model in 2016. As a Florida home health provider, we have worked hard 
to improve patient outcomes and measures because of the potential financial impact of HHVBP. HHAs are also tasked with 
treating higher acuity patients as more chronically ill patients seek safer home-based care due to the COVID-19 pandemic.  
 
I am concerned that my agency may lose the quality improvement gains we have made in the HHVBP Model if CMS 
measures performance against CY 2022 and finalizes substantial cuts in subsequent performance years. I urge that CMS 
maintain the CY 2019 baseline year going forward.  
 
Conclusion  
 
In the current COVID-19 pandemic, in-home care is an essential option for many patients, but CMS' proposed cuts will cause 
financial hardship to HHAs and undercut patient care and quality. It is my strong recommendation that CMS does not finalize 
the severe reductions in home health rates. 
 
Comment ID  CMS-2022-0109-0411 

Organization Name  UF SHANDS HOMECARE    -    FL 
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The proposed changes to the home health prospective payment system rate will result in poorer outcomes for patients 
because they will result in home health agencies being unable to afford full staffing and resources needed to adequately 
care for our patients. 
 
Comment ID  CMS-2022-0109-0412 

Submitter Name  Anonymous Anonymous    -    ???? 
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Home Health care helps keep down hospital costs, many people will not use home health care if they have copayments. 
My family has used home health care and neither of them had to go back to the hospital and learned what to do to stay 
healthy. Please do not make cuts to home health care services. 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0413 

Submitter Name  Kelly Y     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
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Comment ID  CMS-2022-0109-0414 

Submitter Name  David B     -    ???? 
 
414               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0415 

Submitter Name  Evelyn K -    ???? 
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I am concerned that the most vulnerable patients will not receive the standard of care they deserve with these massive 
cuts. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
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PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0416 

Submitter Name  Michelle G -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0417 

Submitter Name  GWENDA G -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
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temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0418 

Submitter Name  William         ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0419 

Submitter Name  MIRIAM     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
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Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0420 

Submitter Name  Kristen H     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0421 

Submitter Name  Loan H -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
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beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0422 

Submitter Name  Tim         ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0423 

Submitter Name  Kimberly P -    ???? 
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I have served frail elderly people at home my whole career. I have never seen a more urgent need for supporting frail 
elders who wish to age in place and die in the comfort of their own homes . I urge you to oppose this cruel and inhuman 
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reduction in home health care spending 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0424 

Submitter Name  Barbara L     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
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Comment ID  CMS-2022-0109-0425 

Submitter Name  Lillian     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0426 

Submitter Name  Raymond T     -    ???? 
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My Dad used HH after his stroke and I can't imagine our lives without the help we received coming into the home 
because with my 85 yo mom as his caregiver she would have never been able to take him out to his appts. I hope that 
each of you as you age or as your love ones age will reconsider the cuts that are being proposed to our Medicare HH 
services. Thank You! 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
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temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0427 

Submitter Name  Karen F     -    ???? 
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CMS is using a flawed methodology that will destroy our ability to care for patients in their homes. This must be stopped 
or grievous harm will be done to the Home Health industry and the elderly patients we serve. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0428 

Submitter Name  Ralph F     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
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Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0429 

Submitter Name  Susan D -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0430 

Submitter Name  Rachel P     -    ???? 
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I am a home health Physical Therapist Asst. I am deeply concerned by the proposed, severe cuts to Medicare home 
health services in the Home Health Prospective Payment System Proposed Rule for CY 2023. 
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The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0431 

Submitter Name  Vickie H -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0432 

Submitter Name  Gwynne S     -    ???? 

 
432               



186

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0433 

Submitter Name  Lauren S -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
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Comment ID  CMS-2022-0109-0434 

Submitter Name  Mardel         ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0435 

Submitter Name  charlotte j     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
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I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0436 

Submitter Name  Devora A     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0437 

Submitter Name  Victoria H -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
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for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0438 

Submitter Name  Marie B     -    ???? 
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I am a home health nurse based out of AL and wanted to express my deepest concerns over the proposed cuts for 
home health care. Home health care is truly vital for our current and growing senior population who would otherwise not 
have adequate medical care. These proposed cuts in funding would result in more trips to the hospitals for care that can 
be provided at home, for far less than these proposed funding cuts. Please, reconsider the plan to reduce funding, which 
would result in deprived care for our elderly. Thank you. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0439 
Submitter Name  Gregory D -    AL 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
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Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0440 

Submitter Name  Amy C -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0441 

Submitter Name  Holly S     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
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The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0442 

Submitter Name  Edwin S     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0443 

Submitter Name  Dustin F     -    ???? 
 
443               
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0444 

Submitter Name  ashley s     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
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Comment ID  CMS-2022-0109-0445 

Submitter Name  Hong N -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0446 

Submitter Name  Tammara S     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
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I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0447 

Submitter Name  Jessica B     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0448 

Submitter Name  Ellen S     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
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for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0449 

Submitter Name  Jerry S -    ???? 
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Having seen home health care benefit both of my parents, I know first hand the need this service fills and more 
importantly the cost it saves to keep someone at home compared to them being in an institutional settling. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0450 

Submitter Name  Regina     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
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home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0451 

Submitter Name  Tyler S -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0452 

Submitter Name  Amanda H     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
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beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0453 

Submitter Name  Jenna F     -    ???? 
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See attached document 
 
Comment ID  CMS-2022-0109-0454 

Organization Name  Partners In Home Care, Inc.    -    MT 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
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Comment ID  CMS-2022-0109-0455 

Submitter Name  Stacey G -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0456 

Submitter Name  Terri G -     ???? 
 
456               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
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I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0457 

Submitter Name  Sherry T -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0458 

Submitter Name  Barbara J -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
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2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0459 

Submitter Name  Tuan         ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0460 

Submitter Name  Marlo P -    ???? 
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I have been a Home Health clinician and leader for 33 years. I have seen so many people need services, and achieve 
amazing outcomes from appropriate home health services. Currently , home health is growing in numbers of clients, and 
we are having a difficult time hiring the clinicians needed to handle the volume. People want to age in place, and recover 
from illness at home now more than ever. We need CMS's and congress's help to ensure we can provide the care 
needed. OASIS is changing by 25%, which is going to require more time by the clinicians to complete. Gas prices have 
gone up tremendously, limiting the field clinicians' ability to service all clients timely, and with the pandemic and 
increased utilization of PPE, the visits take longer in general to prepare and disinfect afterwards. The proposed cuts to 
the home health industry of 7.69% will devastate many agencies and limit who receives home health services. Our 
clients need the skilled services, and there will be fewer agencies and fewer clinicians to provide the high level care 
needed to keep these people home safely. Hospitalizations will increase if these chronically ill clients are not able to 
receive the care they deserve at home. Ultimately, the total cost of care will increase exponentially. Home Health has 
proven to reduce hospitalizations and total cost of care for decades. The continued reductions in reimbursement on top 
of the roll out of the HHVBP, seem counter-intuitive and counterproductive toward the goals of improved outcomes and 
reducing hospitalizations and total cost of care. It will directly impact our ability to provide the high level of skilled care 
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and achieve the same or better outcomes as we do today. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0461 

Submitter Name  Linda T -    ???? 
 
461               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
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Comment ID  CMS-2022-0109-0462 

Submitter Name  Lucy T -    ???? 

 
462               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0463 

Submitter Name  ETHEL-     -    ???? 
 
463               

 
I work in Home care & have seen the cuts made every year I have been in Home care for over 30 years in the beginnng 
the Patients were Top priority now They are not, They are being neglected due to All the cuts year after year, It is Sad 
that parents & grandparents are being forgotten 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
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agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0464 

Submitter Name  Judy J     -    ???? 
 
464               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0465 

Submitter Name  Leslie M -    ???? 
 
465               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
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Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0466 

Submitter Name  Chris         ???? 
 
466               

 
As someone who needed home health care I urgently request you veto all cuts to Medicare Home Health. I would be in 
a nursing home if these wonderful people from Encompass had not come & assisted me for many weeks. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0467 

Submitter Name  Suzanne Pf -    ???? 
 
467               
 
Kaiser has refused me any kind of home health care even though i have a severe illness and am home bound and 
mostly bed bound daily. Yet they will not help me in anyway. This is totally unacceptable, and needs to chane!!! 
 
Comment ID  CMS-2022-0109-0468 
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Submitter Name  Jeanette F     -    ???? 

 
468               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0469 

Submitter Name  Stephanie W -    ???? 
 
469               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
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rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0470 

Submitter Name  MELISSA         ???? 

 
470               

 
Everyone that will be affected by these cuts have paid for their benefits with years of hard work. America is the land of 
the most opportunity because of programs such as Medicare and Medicaid. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0471 

Submitter Name  Crystal B     -    ???? 
 
471               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
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agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0472 

Submitter Name  Lisa         ???? 

 
472               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0473 

Submitter Name  Brandon K -    ???? 
 
473               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
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Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0474 

Submitter Name  Rachel M -    ???? 
 
474               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0475 

Submitter Name  Ashley F -    ??? 
 
475               

 
I am a RN over 30 years with the last five in Home Health. I see firsthand how confused, debilitated and in need of 
education people are when they are discharged from hospital or rehab. It takes weeks to get them into some semblance 
of ability and understanding how to be safe at home and manage their conditions and medications. This is so very very 
important to people of all ages. It’s complex, it can be technical, very detailed education about their conditions! We aren’t 
aides- we are skilled clinicians with degrees imparting important education that some people have NEVER had about 
their conditions! 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0476 

Submitter Name  Sarah T -    ???? 
 
476               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
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Comment ID  CMS-2022-0109-0477 

Submitter Name  sandra         ???? 
 
477               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0478 

Submitter Name  Sridevi T     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
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I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0479 

Submitter Name  Mark         ???? 
 
479               
 
I am a home health nurse in Tennessee and a registered voter. These cuts will severely impact access to quality home 
care services for seniors and cause an increase in Medicare spending for unnecessary hospitalization for services which 
could be provided at home. Please vote "no" to CMS's proposed rule and cuts to Medicare home health services. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0480 

Submitter Name  Sheila A     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
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changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0481 

Submitter Name  Vickie H -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0482 

Submitter Name  Christine S -    ???? 

 
482               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
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home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0483 

Submitter Name  Kathy R     -    ???? 
 
483               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0484 

Submitter Name  Alyce G     -    ???? 
 
484               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
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2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0485 

Submitter Name  Vickie         ???? 
 
485               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0486 

Submitter Name  Angela         ???? 
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I have been a home health Physical Therapist for over 20 years and am extremely concerned regarding the proposed 
cuts for home health services. I can honestly say that our clients who are being admitted are sicker with increasing 
numbers of comorbidities as the overall population ages. They also have fewer resources and many have no significant 
support system to assist them with their recoveries. That is why home health care services are vital for our nation. As a 
clinician going into peoples' homes, I am at times their only contact with the outside world, and am certainly the eyes of 
the doctors in the community. We need to keep our services as strong as possible to keep people out of the hospitals 
and facilitate their recovery in home environments so that they can, hopefully, regain functional independence and return 
to productive lives in their communities. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0487 

Submitter Name  Diane L -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
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2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0488 

Submitter Name  Racheal S -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0489 

Submitter Name  Sally S     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
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changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0490 

Submitter Name  Artavia S -    ???? 
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I am a Physical Therapist Asst. and work in Home Health. 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0491 

Submitter Name  Vickie H -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
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Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0492 

Submitter Name  Brian W     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0493 

Submitter Name  Katelyn P     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
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methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0494 

Submitter Name  Leigh         ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0495 

Submitter Name  Monie M -    ???? 
 
495               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
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2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0496 

Submitter Name  Beverly          
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I am a home health area manager and live in a grossly undeserved community. These cuts will actually increase overall 
medical costs and cause an influx of rehospitalizations, which in-turn will cause further strain on an already short staffed 
hospital personnel. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0497 

Submitter Name  Heather H     -    ???? 
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I am a home health Speech Pathologist in Alabama. I serve a fairly rural area. Severe cuts to Medicare, or even minor 
ones, place these patients at risk to not receive the care they need or deserve. As Healthcare workers, we have already 
seen severe paycuts, almost 20k for me personally. Yet, here I am providing the best care possible for my patients. We 
are seeing other insurances declining care and payment to individuals including those with wounds, aphasia (inability to 
communicate wants and need), cognitive deficits, dysphagia (swallowing deficts). I urge you to do what is right. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
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methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0498 

Submitter Name  Alyson T     -    AL 
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I am a home health nurse in West Virginia. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0499 

Submitter Name  Tammy C     -    ???? 



4

 
499               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0500 

Submitter Name  Joyce         ???? 
 
500               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
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rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0501 

Submitter Name  Helema          
 
501               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0502 

Submitter Name  Sarah J -    ???? 
 
502               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
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PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0503 

Submitter Name  Kathy D -    ???? 
 
503               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0504 

Submitter Name  Ronny I -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
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temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0505 

Submitter Name  Anthony         ???? 
 
505               
 
My mother is a senior who has used Home Health and it has significantly helped her stay well and independent in her 
own home without hospitilizations, especially during these times of the COVID pandemic. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0506 

Submitter Name  Susanna K     -    ???? 

 
506               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
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Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0507 

Submitter Name  Lisa S -    ???? 
 
507               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0508 

Submitter Name  Kathyann H     -    ???? 

 
508               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
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methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0509 

Submitter Name  Steve F -    ???? 
 
509               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0510 

Submitter Name  Michael C -    ???? 
 
510               
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0511 

Submitter Name  Rossella D     -    ???? 
 
511               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0512 
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Submitter Name  Jennifer S -    ???? 

 
512               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0513 

Submitter Name  Donna P -    ???? 
 
513               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
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rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0514 

Submitter Name  Latisha         ???? 

 
514               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0515 

Submitter Name  Donna C -    ???? 
 
515               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
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PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0516 

Submitter Name  Danielle G -    ???? 

 
516               

 
You are going to limit access to health care for our most vulnerable by forcing companies out of business, you have 
alreadu done that with the Medicare Advantage programs run by greedy insurance compaines that lie to our seniors. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0517 

Submitter Name  Wendy H -    ???? 
 
517               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
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Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0518 

Submitter Name  Patricia H -    ???? 
 
518               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0519 

Submitter Name  Christina W -    ???? 
 
519               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
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Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0520 

Submitter Name  Lynn W -    ???? 

 
520               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0521 

Submitter Name  Cathy P     -    ???? 
 
521               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
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The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0522 

Submitter Name  Guy D -    LA 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0523 

Submitter Name  Robert T -    ???? 
 
523               
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Home health expenditures and utilization have decreased over the last decade. 2011 saw an expenditure of $18.4 billion 
with 3.4 Medicare recipients. 2021 expenditures 17 billion with 3.1 million Medicare recipients. This reduction is 
occurring when desire for home health services is at an all-time high. 94% of seniors would prefer to receive care in their 
home when possible. Referrals to home health services in 2020 was 42% compared to referrals to skilled nursing 
facilities at 34%. Despite increased desire for home health services, admissions to home health have decreased in 2021 
by 15%. This decrease is largely due to staffing shortage and our inability to compete for nurses. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0524 

Submitter Name  Lee D -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
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PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0525 

Submitter Name  Jennifer M     -    ???? 
 
525               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0526 

Submitter Name  Melinda         ???? 
 
526               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
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temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0527 

Submitter Name  Kari Ho     -   ???? 
 
527               

 
Please do not allow Medicare to make these changes. They are doin more harm to our patients with every cut. Sadly, all 
they are worried about is their profits. Their fat profits. They change our seniors an exuberant amount for insurance. Our 
seniors are on a fixed income. They have no way to increase their income. They will be forcing our seniors to go into 
SNFs instead of staying at home in their own home that they worked so hard to get. Please stand up for our seniors 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0528 

Submitter Name  Wendy S     -    ? 
 
528               

 
The majority of my patients are on Medicare. Most of them struggle with finances and sometimes can't pay for their 
medications. Cutting Medicare payments for home care services will further take benefits from our most vulnerable 
population, the house bound elderly. 
Your parents likely have the best commercial benefits available, not all people have not been fortunate to have that 
degree of benefits and savings, some of these patients have little enough, those are the majority of your constituents 
and rely on Medicare for prescriptions, home care and follow up on medical conditions that treating pain and disfunction, 
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please do not reduce Medicare benefits from these patients who have the right to health care. 
Further people who do not receive assist with their needs have further medical issues caused by Falls, head injuries and 
broken bones, the hospital and snf costs for these clients is substantial to Medicare to g 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0529 

Submitter Name  Stephanie B -    ???? 
 
529               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
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rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0530 

Submitter Name  Sonya B -    ???? 

 
530               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0531 

Submitter Name  Sara     -    ???? 
 
531               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
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PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0532 

Submitter Name  Kelly K     -    ???? 

 
532               

 
 As a 71 yo who has not 
yet retired from my job, I can speak from experience that Medicare and Medicaid agencies need to seriously rethink 
strategies. I am a nurse of (soon to be) 50 yrs experience, Hospital, MD office, VNA (currently), medical surgical nursing, 
OB-GYN, Telemetry, Nursing Supervisor (9yrs) and Home Health Care (home and facilities). Does the government not 
see that the need for in home care is the future or is it just blindly cutting back to save NOW? 
It's the same with Climate change 
let's worry about today and leave the problem of fixing the climate to other people. 
Priorities are seriously "off kilter". 
You are cutting services that older Americans deserve, they worked and paid for them. 
Mismanagement is not the fault of the people who need these services. Robbing from Peter to cover your bottom line. I 
realize costs go up but keeping cuts is not always the best answer. 
Rethinking is needed and soon. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0533 

Submitter Name  Dorothy         ???? 
 
533               
 
I see many patients in the home that without home care services will put them in a highly dangerous situation. 
Remember not everyone has a spouse who is capable of taking their loved ones appointments or a family who can 
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change their work schedule to fit into needed medical appointments. It’s really difficult when you’re in their shoes. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0534 

Submitter Name  Alan D -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
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rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0535 

Submitter Name  Terri         ???? 
 
535               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0536 

Submitter Name  Renee R -    ???? 
 
536               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
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PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0537 

Submitter Name  Kelly         ???? 
 
537               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0538 

Submitter Name  Maria C -    ???? 

 
538               

 
Clients are requiring more complicated health care in the home 
Homecare nurses help keep the client in the home and use preventive measures to avoid hospital readmissions 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
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Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0539 

Submitter Name  Maryann H -    ???? 
 
539               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0540 

Submitter Name  Stashia J     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
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Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0541 

Submitter Name  Shannon M -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0542 

Submitter Name  Wanda M     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
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methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0543 

Submitter Name  Lori R -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0544 

Submitter Name  Chynna R     -    ???? 
 
544               
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As a child who has watched her parents struggle to care for aging parents in home while also working full time these 
proposed cuts are troubling. It’s so much more cost effective for CMS to provide funding for home health then have 
these same patients go into nursing homes. Also the patients are far more comfortable when they are in the comfort of 
their home surrounded by their loved ones. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0545 

Submitter Name  Melinda L     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
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I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0546 

Submitter Name  Julia B -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0547 

Submitter Name  Donna L -    ???? 
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I work in home health and see the need daily. Cuts will hurt our seniors, cut our ability to give services, and keep our 
seniors in their homes. Something most want more than anything. We as nurse already work highly stressed, poorly 
paid, and rarely acknowledged but we continue to work for these patients for the love of these patients. They work all 
their lives and deserve to have, receive decent care after retirement. Yes, deserve it. They paid into these programs and 
deserve to receive the appropriate care so many are not getting. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
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Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0548 

Submitter Name  Lynn L -    ???? 
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I am a home health Occupational therapist in Indiana. These cuts will directly effect many of the patients I see daily by 
impacting their ability to safely stay in their homes as they age. These cuts will negatively impact their lives by limiting 
home healthcare visits which leads to decreased education provided to the patients and increased hospitalization. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0549 

Submitter Name  Jill     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
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methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0550 

Submitter Name  Randall G -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0551 

Submitter Name  Toni         ???? 
 
551               
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0552 

Submitter Name  Lisa R         ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
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Comment ID  CMS-2022-0109-0553 

Submitter Name  Edward B -    ???? 
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Care can be provided at patient's homes instead of a hospital setting. Home care is more affordable than hospitals. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0554 

Submitter Name  Tammy F         ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
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unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0555 

Submitter Name  Lisa     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0556 

Submitter Name  rebecca b     -    ???? 
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I work in Home Health and we provide such a cost savings service to the geriatric population. It is harder and harder to 
stay in business with all the cuts and added requirements for reimbursement. Please consider what we do to keep our 
grandmothers and grandfathers out of the hospital and in their homes at a quality of life that they deserve. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
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Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0557 

Submitter Name  Denise     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0558 

Submitter Name  Donna G -    ???? 
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I am a home health nurse who cares for patients that have Medicare as their insurance to have the care in their home 
reduced or availability to receive home health would be an injustice.Numerous patient I care for are elderly and have 
many health issues which renders them in need of care or education on how to manage their health issues. Many 
patients have disease process that makes them susceptible to complications and need of care. Patients being cared for 
in their home versus a facility is a more efficient and cost effective way of having people receive care. Home health 
agencies follow guidelines of Medicare so that people may receive care they are ned of at home.People are paying for 
their insurance and should have the accessibility to receive it at home if it is required. It would be an injustice to not treat 
people who are ill. 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0559 

Submitter Name  Kathleen         ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
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Comment ID  CMS-2022-0109-0560 

Submitter Name  Sze C -    ? 

 
560               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0561 

Submitter Name  Carrie L     -    ???? 
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Our elderly and special needs are a precious commodity that has been there for us, please stop this cut so we can be 
there for them 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
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PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0562 

Submitter Name  Montie B     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0563 

Submitter Name  Cindy         ???? 
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See attached file(s) 
 
Comment ID  CMS-2022-0109-0564 

Organization Name  VNAs of Vermont    -    VT 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
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Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0565 

Submitter Name  Amy         ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0566 

Submitter Name  Carmen         ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
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The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0567 

Submitter Name  Dineen M -    ???? 
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I am a recently retired Home Health Speech Therapist who worked in home health for the last 15 years of my career. 
Every day I saw the need and purpose of the importance of home health services to the homebound in order to provide 
therapy, nursing and social services. These Home Health patients would not get these needed services if not for Home 
Health. These patients are vulnerable and without the assistance of Home Health, there would be a very high acuity of 
hospital admissions and a surge for need for skilled long-term care services. Please do not cut their funding, in fact more 
funding, in my perspective, is needed to take care of the homebound that are primarily our elderly population. Thank you 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
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rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0568 

Submitter Name  Barbara C     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0569 

Submitter Name  Betsy B     -    ???? 
 
569               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
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2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0570 

Submitter Name  Brenda          
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Proposed Changes to Rates for Medicare HHS_State of Vermont Comment 

Comment ID  CMS-2022-0109-0571 

Category  Government – State    -    VT 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0572 

Submitter Name  Ripple S     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
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beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0573 

Submitter Name  Tanya H     -    ???? 
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I have been a home health nurse for over 25 years and know what a difference we make in the lives of our patients. My 
own mother was able to spend several additional years in her own home due to the presence of home health care. This 
is undoubtedly the most cost effective way to provide care for our elderly and disabled population. Do not make any 
more cuts! 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0574 

Submitter Name  Patricia P -    ???? 



45

 
574               

 
I have worked a a physical therapist in home health for 20 years. Home care is essential to bridging the transition from 
hospital to return home for many seniors, and decreasing the rate of rehospitalization. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0575 

Submitter Name  Juli C -    ???? 
 
575               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
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I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0576 

Submitter Name  Dina     -    ???? 

 
576               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0577 

Submitter Name  Donna O     -    ???? 
 
577               

 
As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0578 

Submitter Name  Melissa S -    MI 
 
578               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 



47

The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0579 

Submitter Name  Bobby     -    ???? 
 
579               

 
As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Kelly Schuster LPTA 
 
Comment ID  CMS-2022-0109-0580 

Submitter Name  Kelly S -    OH 
 
580               

 
As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. 
 
Comment ID  CMS-2022-0109-0581 

Submitter Name  Lindsay C -    ???? 
 
581               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
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The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0582 

Submitter Name  DORIS S     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0583 

Submitter Name  Kimi         ???? 
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583               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0584 

Submitter Name  Jonathon E     -    ???? 

 
584               

 
IFS4hh Comments to the 2023 HH PPS Proposed Rule 

Comment ID  CMS-2022-0109-0585 

Organization Name  Innovative Financial Solutions for Home Health    -    FL 
 
585               
 

IFS4hh Comments to the 2023 HH PPS Proposed Rule 

Comment ID  CMS-2022-0109-0586 

Organization Name  Innovative Financial Solutions for Home Health    -    FL  I am not sure why in there 2x 

 
586               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
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and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0587 

Submitter Name  Vickie P     -    ???? 
 
587               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0588 

Submitter Name  Brandi C     -    ???? 
 
588               

 
I have worked as a home HOSPICE nurse for 10 years. This a much needed service that is already hurting due to 
Nursing shortage. Please reconsider further cuts to Medicare home health services. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
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The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0589 

Submitter Name  Dana M     -    ???? 
 
589               
 

2023_HH_Proposed_Rule_Comment Letter_ 

Comment ID  CMS-2022-0109-0590 

Organization Name  Ability Home Health, LLC    -    IN 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
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I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0591 

Submitter Name  Valerie T -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0592 

Submitter Name  Malcolm F -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
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2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0593 

Submitter Name  Kristi T -    ???? 
 
593               
 
Homecare is the lifeline for so many unhealthy seniors. Especially with quick in and out surgeries that doctors perform. 
Homecare is not the place for cuts! Please support the best funding bills, not cuts. Thank you! 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0594 

Submitter Name  Judy         ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
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Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0595 

Submitter Name  AMANDA C     -    ???? 
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Please see Johns Hopkins Home Care Group comment letter attached. 
 
Comment ID  CMS-2022-0109-0596 

Organization Name  Johns Hopkins Home Care Group, Inc.    -    MD 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0597 

Submitter Name  Amy B -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0598 

Submitter Name  Jennifer A -     
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See attached file(s) 
 
Comment ID  CMS-2022-0109-0599 

Category  Well-Done Home Care, Inc    -     FL 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
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unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0600 

Submitter Name  Shannon S -    ???? 
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See attached file(s)    (HCAF 2023 CMS Proposed Rule Provider Comments) 
 
Comment ID  CMS-2022-0109-0601 

Organization Name  ADVANCE NURSING CONCEPTS, LLC    -    FL 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0602 

Submitter Name  Cynthia C     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
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Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0603 

Submitter Name  Jillian C -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0604 

Submitter Name  Price R     -    ???? 
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Home Health provides a vital service to keep seniors out of the hospital and out of skilled nursing facilities/rehabs. I have 
been a therapist for 20 years and these cuts that are made to Medicare continue to increase hospitalizations for seniors 
due to taking money away from home health. Hospitals are now sending seniors home a lot earlier than they were due 
to budget cuts and us home health clinicians are having to take care of sicker, more fragile clients. These seniors are at 
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higher risk and need significant assistance/care. More cuts to home health will cause significant risk to our elderly 
population who deserves to be supported. Please re-consider these budget cuts. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0605 

Submitter Name  Christy         ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
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rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0606 

Submitter Name  Carol F -    ???? 
 
606               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0607 

Submitter Name  Jean         ???? 
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I represent home health service providers and their clients through the Delaware Association for Home & Community 
Care. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
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agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0608 

Submitter Name  Susan G     -    DE 
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VHHA FY 2023 Home Health Proposed Rule Comment Letter 

Comment ID  CMS-2022-0109-0609 

Organization Name  Virginia Hospital & Healthcare Association    -    VA 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0610 

Submitter Name  Karen M     -    ???? 
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See attached file(s) 
 
Comment ID  CMS-2022-0109-0611 
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Organization Name  Press Ganey Associates    -    IN 
 
611               
 
As an Occupational Therapist, I am deeply concerned by the proposed, severe cuts to Medicare home health services in 
the Home Health Prospective Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0612 

Submitter Name  Brooke L -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
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rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0613 

Comment ID  CMS-2022-0109-0613    -    ???? 
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Hello, 
I can tell you with my personal experience, that since 1998 Balance budget act. The level of care for seniors has greatly 
degraded. They more paperwork you add to prevent fraud and improve quality while cutting does not improve caee. It 
does the opposite as long the corporate health care provides have to satisfy share holder and the owners of companies 
wanted to maintain their lifestyles, senior and the people who take care of them suffer. Home health is the last stop for 
care for a patient as utilization drops in rehab and skilled facility. Please stop cutting home health and consider 
increasing payment 
 
Comment ID  CMS-2022-0109-0614 

Submitter Name  Michael D -    FL 
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I am the Clinical director of a small home care and hospice agency serving a rural area. My staff drive on average 100 
miles daily to see our patients. Additional cuts to reimbursement will lead to loss of our services to a community that 
dearly needs our services. Please stop this nonsense 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0615 

Submitter Name  Mary     -    ???? 
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Thank you for the opportunity to provide comments/feedback to the Centers for Medicare and Medicaid Services in 
response to the 2023 Home Health proposed rule. As a business owner, working on razor thin Home Health margins, I 
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am strongly opposed to the CMS proposed payment reductions. 
Home Health Providers across the country provide life-changing services in the patient’s homes. The COVID-19 
pandemic illustrated the importance and effectiveness of the home health industry, so much so that the Center for 
Innovation as identified models of care allowing higher acuity patients to receive care in their homes, such as the 
Hospital at Home, Skilled Nursing at Home and Choose Home. In order to these models to be effective and generate 
strong outcomes, home health agencies will be burdened with increase technology costs. 
As an industry we have been faced with staff shortages, wage inflation, increased cost of living, increased expenses as 
it relates to PPE, increased gas prices etc, a 6.9% reduction cause many agencies to run in negative margins. This 
negative impact will limit access of care for the Medicare beneficiaries. Medicare beneficiaries are already limited in SNF 
placement due to staffing levels and will further limit access to care for our aging seniors. I strongly opposed to the 
proposed rule and feel strongly that CMS must revisit reimbursement of the home health industry in order for patients to 
receive the care they need, pay cuts to the providers is not the solution. 
 
Comment ID  CMS-2022-0109-0616 

Organization Name  Advantage Home Health Services, LLC    -    ???? 
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Thank you for the opportunity to provide comments/feedback to the CMS. I am strongly opposed to the CMS proposed 
payment reductions. 
Home Health Providers across the country provide life-changing services in the patient’s homes. The COVID-19 
pandemic illustrated the importance and effectiveness of the home health industry, so much so that the Center for 
Innovation as identified models of care allowing higher acuity patients to receive care in their homes, such as the 
Hospital at Home, Skilled Nursing at Home and Choose Home. In order to these models to be effective and generate 
strong outcomes, home health agencies will be burdened with increased technology costs. As an industry we already 
have been burdened with increased expenses secondary to staff shortages, wage inflation, increased cost of living, 
increased expenses as it relates to PPE, increased gas prices etc, a 6.9% reduction will cause many agencies to run in 
negative margins. This negative impact will limit access of care and reduce the quality for the Medicare beneficiaries. 
Medicare beneficiaries are already limited in SNF placement due to staffing levels, and this pay cut will further limit 
access to care for our aging seniors. I strongly oppose the proposed rule and feel convicted that CMS must revisit the 
proposed reimbursement of the home health industry, in order for our patients to receive the care they need, pay cuts to 
the providers is not the solution. 
 
Comment ID  CMS-2022-0109-0617 

Submitter Name  william h     -    PA 
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I strongly support the Preserving Access to Home Health Act [S. 4605 / H.R. 8581]. I have been in Medicare home 
health care for over twenty years, and have seen the horrible changes made by our government during this time. 
The continued decrease in reimbursement to our profession has been literally "a death by a thousand cuts". Just wait 
until your loved one had a stage 3 decubitus ulcer and needs our help- or a total knee revision that won't budge without 
the skill of a physical therapist. 
A country is judged by how they care about their citizens- and boy, we have a long way to go. 
 
Comment ID  CMS-2022-0109-0618 

Submitter Name  Kristen         FL 
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Thank you for the opportunity to provide comments/feedback to the Centers for Medicare and Medicaid Services in 
response to the 2023 Home Health proposed rule. As a Vice President we are already, working on razor thin Home 
Health margins, I am strongly opposed to the CMS proposed payment reductions. 
Home Health Providers across the country provide life-changing services in the patient’s homes. The COVID-19 
pandemic illustrated the importance and effectiveness of the home health industry, so much so that the Center for 
Innovation as identified models of care allowing higher acuity patients to receive care in their homes, such as the 
Hospital at Home, Skilled Nursing at Home and Choose Home. In order to these models to be effective and generate 
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strong outcomes, home health agencies will be burdened with increased technology costs. As an industry we already 
have been burdened with increased expenses secondary to staff shortages, wage inflation, increased cost of living, 
increased expenses as it relates to PPE, increased gas prices etc, a 6.9% reduction will cause many agencies to run in 
negative margins. This negative impact will limit access of care for the Medicare beneficiaries. Medicare beneficiaries 
are already limited in SNF placement due to staffing levels, and this pay cut will further limit access to care for our aging 
seniors. I strongly oppose the proposed rule and feel convicted that CMS must revisit the proposed reimbursement of 
the home health industry, in order for our patients to receive the care they need, pay cuts to the providers is not the 
solution 
 
Comment ID  CMS-2022-0109-0619 

Category  Health Care Provider/Association - Home Health Facility    -    ???? 
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As a home care nurse for over 13 years and now having been working primarily in the office helping with PDGM, NOAs 
and Utilization management, I have seen first hand in the field and on the balance sheet the current financial situation 
and can not see how home care agencies will be able to remain in business and provide the needed care for our 
patients if the proposed cuts pass and go into effect. Home care has been shown to be cheaper than facility care as well 
as keeping the patient in a comfortable and familiar environment which has incalculable emotional and psychological 
benefits. Making it harder to provide this care will necessarily increase hospital visits and facility placements both of 
which are significantly more expensive than the cost of receiving care in the patient's home. 
 
Comment ID  CMS-2022-0109-0620 

Submitter Name  Alan T -    UT 
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As a home health provider, I am asking government leadership and CMS to please hold any future payment reductions. 
The entire healthcare industry remains strained and has not come close to recovering from the prolonged pandemic 
assault. Reducing general payment to home health agencies, along with all the other upcoming potential payment 
decreases from outcome and performance measures, will simply cause more agencies to close their doors. The 
agencies who remain will most certainly not be able to care for all the home health patients who need care every day 
within our communities. I ask you to please hold on upcoming payment changes to home health and further evaluate the 
efficacy and intent of this ruling. The most recent healthcare and climate reform bill passed and yet to be signed, has 
NOT included much needed support for Medicaid providers and improved home health care support at the state level. 
The idea of facing further payment reduction while echoing all of my colleagues factual sentiments on here is 
immeasurably frightening. I suggest in the future, to have work groups to assist you all in making these drastic decisions, 
instead of just making them and allowing comments. I am not sure how one would expect to get it right and come up 
with the best solution/resolution otherwise. It would also be appreciated if CMS could develop a notice and send that out 
to all Medicare beneficiaries of how/when they plan to make payment changes as these Medicare beneficiaries have 
provided you all your funds and positions at CMS through their tax payer dollars over many years of hard work. I would 
encourage CMS to then allow the beneficiaries to comment on your plans for payment reductions. 
 
Comment ID  CMS-2022-0109-0621 

Submitter Name  Anonymous Anonymous    -    ???? 
 
621               
 
There are comments written that are more eloquent and robust than mine. I appreciate the efforts on the part of CMS to 
ensure that the Medicare Part A Home Health Benefit is being utilized appropriately and that beneficiaries are receiving 
the care they are entitled to. The events of the past 2 years impacted everyone and the world will not be the same. The 
timing of these events, so soon after the full implementation of PDGM, makes the ability to separate out "cause and 
effect" a tremendous challenge. I would like to see CMS give serious consideration to the impact data being submitted 
by individual providers - large and small - as well as collectively by organizations such as NAHC before moving ahead 
with the proposed adjustments to payments. 
 
The pandemic made it very clear that home is where beneficiaries, and the people that care about them, want to be. The 
care provided by this industry supports them as well as decreases the burden to the rest of the healthcare system while 
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reducing the need for hospitalization and/or SNF use. This is confirmed in the data reported by CMS to justify the 
expansion of HHVBP - which also showed there was no increase in home health spending. 
 
Are there "bad apples" in home care? Yes. With the level of data now accessible to CMS it seems it would be possible 
to identify them and address their behavior directly as opposed to a solution that impacts those who never engaged in 
those activities. 
 
Thank you for considering my comment. 
 
Comment ID  CMS-2022-0109-0622 

Submitter Name  Cindy K -    GA 
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The Home Health and Home Care industries cannot tolerate more cuts. Why? 
- The staff are underpaid. This has caused staffing shortages, especially with skilled nursing. Our agency receives calls 
every day for patients in need of skilled services. Often, referral sources, physicians and patients agree to have us come 
out even knowing that we cannot send someone out for days (or weeks) because that is the soonest any agency can get 
out. 
- What regulations are requiring is increasing (i.e.. documentation), patient acuity is increasing and yet reimbursement 
for the care is decreasing. 
- There is still a significant paperwork burden in HH - for both the clinicians and the office staff. This includes the Face to 
Face requirement - physicians continue to not be concerned since it does not have any impact on their payment. Quality 
is a priority, it takes much administrative/office time and support to the field staff to ensure they are documenting an 
appropriate picture of the patient and providing what is needed. 
The cuts to Home Health and Homecare would be detrimental, and such a disservice for the population in need of the 
care. It has been sad to watch what has happened for HH over the last 10 plus years. 
 
Comment ID  CMS-2022-0109-0623 

Submitter Name  Anonymous Anonymous    -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
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rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0624 

Submitter Name  Amber H     -    ???? 
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On behalf of the members of the National Association for the Support of Long Term Care (NASL), we are pleased to 
submit the attached comments in response to the CY 2023 Home Health Prospective Payment System (HH PPS) 
Proposed Rule, which was published in the Federal Register on June 23, 2022. Our comments are focused on the 
proposed CY 2023 payment update, Patient-Driven Groupings Model (PDGM), telehealth, the Home Health Quality 
Reporting Program (HH QRP), and the expanded Home Health Value-Based Purchasing (HH VBP) model. 
 
Comment ID  CMS-2022-0109-0625 

Organization Name  National Association for the Support of Long Term Care (NASL)    -    DC 
 
625               
 
Please reconsider these payment reductions because they are going to impact home health agencies and our 
consumers. 
 
Comment ID  CMS-2022-0109-0626 

Organization Name  CareGivers America Home Health    -    ???? 
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Cutting reimbursement to home health at this time would be devastating to me and my organization. We have struggled 
all throughout COVID to continue to see our patients while keeping them, ourselves and our family members safe. Gas 
prices are up as is inflation and patients are coming to us sicker than ever. Please have mercy on us. We are doing our 
best and would like to continue to serve Medicare patients. 
 
Comment ID  CMS-2022-0109-0627 

Submitter Name  Anonymous Anonymous    -    ???? 
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Home Health already is facing so many challenges and cuts, taking additional funding from home health will cripple the 
industry and put many agencies out of business. This would mean people will lose their jobs and more people will be left 
without having care at home. Home Health saves hospitals, SNF, rehabs, millions every year. Our agency currently is 
barely getting by, if we take any further cuts, we will for sure be closing our doors. Medicare Advantage plans pay even 
worse and are becoming increasingly popular. If you want such a big push for people to be able to stay at home long, 
get care in their home instead of taxing the hospital system, you need to look at taxing an already over burdened home 
health system. We have staffing shortages always. Regulations are every changing making it harder and harder to get 
proper reimbursement. You will not solve the nursing shortage by closing down every home health. You will push 
several million people to hospital and ER which are already understaffed themselves. The government loves to send 
money, but not on the things that matter most. 
 
Comment ID  CMS-2022-0109-0628 

Submitter Name  N B     -    ???? 
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This proposed cut will further tax home health agencies, who are already being stretched thin between PPE purchasing 
and COVID 19 testing, as well as the cuts that have already been made to payments under PDGM. We are seeing a 
trend in patients being discharged earlier from hospitals and coming to us sicker and in need of more intense care, 
which we are not seeing the reimbursement for under the PDGM model. Please allow more time for the changes made 
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under PDGM to settle in and to see the long-term effects on the home health industry and healthcare as a whole before 
deciding to further decrease our reimbursement. 
 
Comment ID  CMS-2022-0109-0629 

Submitter Name  Nicole S     -    PA 
 
629               
 
I appreciate the opportunity to share my concerns regarding the CY2023 Proposed Rule. I have worked in home care for 
over 25 years as an occupational therapist and currently serve as the Clinical Operations Manager for a rural, not-for-
profit agency that has been in business since 1973. We will always stay focused on our mission to provide quality 
homecare services for those in need but have struggled for years to provide services with less reimbursement. When we 
take a referral for home health services, we do not limit our clinicians on visit numbers, type of services provided, or any 
other areas that would have been possibly considered a 'behavioral adjustment'. Our agency has experienced increased 
costs in numerous areas including but not limited to technology demands, rising wage/benefit expectations, 
maintenance/fuel costs, and has suffered greatly from staffing loss/turnover. Increased regulatory demands also create 
additional burdens on agencies but rarely does that seem to factor into reimbursement. A three-year analysis of our data 
shows no significant behavior changes as assumed by CMS. Our LUPA mix, number of diagnoses listed, and clinical 
groupings have all remained consistent since prior to PDGM. The cuts to home health services as they have been 
proposed do not support delivering quality healthcare with less costs, they will simply put agencies out of business and 
have a negative impact on our communities. 
 
Comment ID  CMS-2022-0109-0630 

Submitter Name  Valerie         MO 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0631 

Submitter Name  Jessica C     -    ???? 
 
631               
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The Patient Experience Policy Forum (PXPF), supported by The Beryl Institute, is a broad-based and diverse coalition of 
patients, family members, caregivers, and health care professionals uniquely led by a balanced board of patient/family 
partners and senior patient experience leaders. Our purpose and commitment are to advocate for and help shape policy 
at the national and local levels on issues that directly affect patient and family experience and elevate the human 
experience in healthcare. We do so through convening policy forums, educating policy makers, sponsoring advocacy 
events, providing communication updates, and publishing calls to action. 
 
We appreciate the opportunity to provide the following comments regarding the proposal to require all Home Health 
Agencies to report all payer Outcome and Assessment Information Set (OASIS) data for the purposes of the Home 
Health Quality Reporting Program (HH QRP), beginning with the CY 2025 program year. 
 
If the Centers for Medicare & Medicaid Services (CMS) and Department of Health and Human Services (HHS) finalize 
this proposal in the final rule, we recommend that the Home Health CAHPS (HHCAHPS) survey, which is also part of 
the HH QRP, also be collected and reported from patients from all payers for the purposes of the HH QRP. We think this 
is important for the following reasons: 
 
- HHCAHPS is does not currently sample patients from all payers. Like OASIS, HHCAHPS is currently limited to patients 
whose home care was paid for by Medicare or Medicaid. This includes patients who are enrolled in Medicare fee-for-
service plans and those enrolled in Medicare Advantage (MA) plans or Medicaid managed care health plans. 
- Collecting and reporting HHCAHPS for patients from all payers aligns this survey population with the survey 
populations for other regulatory-mandated CAHPS surveys: Hospital CAHPS, Hospice CAHPS, Outpatient and 
Ambulatory Surgery CAHPS, and In-Center Hemodialysis CAHPS. 
- Expanding the survey to patients from all payers obtains feedback from a population that currently is not given a voice. 
- It aligns the majority of HH quality measures reported on Care Compare to come from the same sample population, 
thus providing an “apples to apples” comparison of quality measures for consumers. 
- It results in the bulk of measures used for the Home Health Value Based Purchasing (HHVBP) model utilizing the 
same patient population for all measures, rather than the two quality measures with the greatest impact to HHVBP 
having different patient populations. OASIS and HHCAHPS comprise 5 of the 7 HHVBP measures (the other two being 
claims-based). OASIS and HHCAHPS make up 65% of the weight of this VBP program that will be implemented across 
all HHAs starting Jan 1, 2023. 
 
[Full document attached as well] 
 
Comment ID  CMS-2022-0109-0632 

Organization Name  The Beryl Institute - Patient Experience Policy Forum    -    ???? 
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I work in Pediatric Home Care doing 1:1 nursing with trach/vent clients and clients with severe disabilities. We struggle 
with hiring and keeping nurses to care for these clients already with our reimbursement rates being so low. We can't 
compete with the hospitals, or even long-term care for the elderly. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
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temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0633 

Submitter Name  Carreen H     -    ???? 
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1. A 7.69% reduction in revenue immediately after/during a time of 10 -15% inflation will surely eliminate a number of 
providers from the marketplace. Eliminating providers will reduce access for the most difficult to serve such as the rural 
and dual eligible. We are already witnessing HHA walking away from straight and managed Mediciad. 
 
2. Regarding collection of OASIS data for all patients, I fail to understand why CMS has rights to access data on patients 
whose care is funded privately. Is this not a breach of HIPPA? 
 
3. Regarding HHVBP, please either use data from 2019, or Jan. - June, 2022 and get the data in our hands in January 
of 2023. Providing us data in June of 2023, when the program starts in January 2023 is ridiculous. 
 
I urge Med Pac to work with HHAs/NAHC collaboratively in order to find a way to build a cost neutral future without 
compromising beneficiaries. 
 
Comment ID  CMS-2022-0109-0634 

Submitter Name  Steven P -    OH 

 
634               

 
I work for a National home health and hospice company. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
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I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0635 

Submitter Name  Tara M -    ???? 
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Chiquita Brooks-LaSure 
Administrator 
Centers for Medicare & Medicaid Services, 
Department of Health and Human Services, 
Attention: CMS-1766-P, P.O. Box 8013, 
Baltimore, MD 21244-8013. 
 
Ms. Brooks-LaSure 
Thanks for allowing me to comment on the 2023 Home Health Prospective Payment System Rate Update. There are 
many aspects of this proposed rule that are a step too far but the one aspect that makes permanent the “behavioral 
assumptions” is particularly egregious. We have had unprecedented circumstances over the last 2.5 years in healthcare 
provision, as a result, of the global pandemic. 
 
To make “assumptions” based on our current state of an ongoing Public Health Emergency is inappropriate. Any data 
that has been gathered since March of 2020 is tainted data that will likely be studied for decades to come. To make 
payment cuts in the next year based on tainted and unstudied data is very short sighted and frankly, insulting to the 
wonderful home health providers that have been integral in the health and safety of Medicare beneficiaries, sometimes 
at their own peril. 
 
Why does CMS insist on penalizing all agencies for the actions of some?? CMS has more than enough data and ability 
to determine who the bad actors are in practice pattern and billing practice. Why is this data mining not used more 
effectively? 
 
What we do know about the pandemic, is that a new set of problems that have arisen. We have historical nursing and 
caregiver shortages. This has made the costs rise in wages and recruitment/retention. We have had historical rises in 
fuel prices over the last 6 months, as well as > 8% inflation. This inflation impacts, directly, the cost of doing business for 
Home Health Agencies. 
 
The proposed cuts will put many agencies out of business. 
 
Does CMS have a hidden agenda here? The amount of consolidation of agencies during the pandemic was historically 
high. Is this by design? The proposal of this kind of payment cut begs this question. 
I sincerely hope that using the data and targeting the offenders directly is the plan for CMS going forward. Please 
remove the payment cut from the 2023 Proposed Rule. 
 
Thanks again for allowing me to comment. 
 
Sincerely 
 
Sherry T MESS, ATC, PTA, HCS-D, HCS-O 
Owner, K&K Health Care Solutions 

 
Comment ID  CMS-2022-0109-0636 

Submitter Name  Sherry Teague    -    FL 
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I appreciate the opportunity to comment on the 2023 Home Health Proposed Rule. As a Home Health agency owner for 
over 18 years, I am shocked by these proposed cuts. Home Health providers, caregivers, AND patients have been 
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greatly impacted and continue to be impacted by the effects of the Covid 19 Pandemic. We continue to see the negative 
impact on our patients in both their physical health, but equally as important, their emotional health. The need to expand 
services in the home has been well documented. Care in the home is the safer and most preferred choice for our 
seniors. Reducing payments to home health agencies severely threatens access to the vital care that we provide! Our 
cost of care has substantially increased over the past two years. We are already overwhelmed with excessive regulatory 
burdens that affect our ability as providers to continue to provide quality care based on what our patients NEED. In 
addition, an inflation rate of over 8%, coupled with an enormous increase in mileage reimbursement to keep up with the 
gasoline prices that have increased by 53% in 2022 alone, have only added to our cost of care. Penalizing an entire 
industry over Assumptions that have shown to be inaccurate and only in isolated cases, is unjust. It leaves one to only 
conclude that CMS does NOT have the best interest of their beneficiaries in mind. In addition, the high majority of our 
clients have documented cognitive deficits, which greatly impacts and prohibits their ability to utilize telehealth properly. 
In most of these cases, there are no additional caregivers to assist them and the use of tablets and smart phones is not 
feasible for them. I strongly oppose these reductions in payment. 
 
Comment ID  CMS-2022-0109-0637 

Organization Name  Select Home Care    -    ???? 
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As a home care employee and a person approaching 60, 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0638 

Submitter Name  beth r     -    ???? 
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I am the director of a home care agency and our ability to help our aging population depends on home health service 
reimbursement. We are facing a shortage of epic proportions and our ability to attract and retain home health workers is 
directly dependent on the wages we can pay. My worker's comp insurance and liability insurance increased by 40% this 
year! Add to that the increased costs of providing COVID PPE is an added expense where prices have skyrocketed. The 
resources available to those in need of home health services is very limited if reimbursement decreases than providers 
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like us will be unable to service this population thereby increasing hospitalizations which are much more expensive than 
serving client's in their homes. Please reconsider these cuts! 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0639 

Submitter Name  Elizabeth C -    ???? 
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On behalf of Essentia Health, we write to provide comments in response to the CY 2023 Home Health Prospective 
Payment System proposed rule. Foremost, we are very concerned about the proposed policies reducing Medicare 
payment for home health services that will threaten the system and undermine access to services. This proposed rule 
comes at a time when demand is growing, costs are rising coupled with workforce challenges making it difficult to meet 
the needs of our patients and communities we serve. 
 
Comment ID  CMS-2022-0109-0640 

Organization Name  Essentia Health    -    MN 
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2023PPSComments_HCA 
 
Comment ID  CMS-2022-0109-0641 
Organization Name  Home Care Alliance of Massachusetts, Inc.    -    MA 
 
641               

 
Having been in healthcare for several decades, I understand the difficult challenge of ensuring that quality healthcare is 
provided in an affordable and efficient manner. I appreciate that Medicare is a payor for the services that my agency 
provides, but also that I am a citizen who contributes financially to the funds that pay for those services. I support efforts 
to ensure we make the best use of Medicare funds to improve and maintain the health of Medicare beneficaries. 
 
That said, I cannot support the recommended proposals for FY23 related to reimbursement. Home care has continued 



73

to demonstrate the ability to be a very cost effective setting to provide meaningful health care. A single ER visit can cost 
more than a 30 day period of care in home health with the ongoing assessment, teaching and interventions in home 
health likely having a much bigger impact on the going health and well-being of the beneficiary. Cutting payment in this 
arena makes no sense in terms of of ensuring the longer-term viability of the Medicare system. 
 
A small 2.9% market basket update that is more than offset by additional rate cuts does not adequately recognize 
market and economic changes that impact staffing costs and the need to be able to recruit and retain skilled staff to 
provide high quality home care services. We have posted nursing, therapy and home health aide positions that remain 
open for months, with few to no candidates. It is not uncommon that when an offer made is to a qualified candidate, they 
choose to go to a different setting other than homecare for higher salary. This impacts our ability to accept patients for 
much needed homecare services. These cuts will likely lead to agencies like ours having to decrease covered territories 
where it is difficult to maintain adequate staffing, decreasing access to care for patients who need it. 
 
Additionally, home health regulations and requirements create significant burdens leading to increased cost. A 
comprehensive start of care, including the OASIS can take 3 hours by just the admitting clinician themselves. With travel 
and follow up, this means that one clinician can admit an average of 2 patients per day. This is a difficult model to 
succeed with as providers in other care settings can provide more visits per day. Reimbursement needs to be realistic 
related to the resources needed to meet the setting requirements. 
 
Assumptions made related to PDGM are not fully supported in my experience within home health. Practice patterns in 
many cases have been impacted by COVID, COVID response and staffing trends. Patients have been much more likely 
to choose coming home sooner - either having shorter hospital stays or choosing not to go to a SNF in order to 
decrease their risk for COVID exposure. In addition, systems like ours have been proactive in partnering with hospitals 
to shorten hospital lengths of stay to increase their capacity to care for the most acute patients. This has led to us 
treating patients who much sicker than in prior years. At the same time, as noted prior, staffing has increasing been a 
challenge and agencies are scrambling constantly to ensure we are doing the best we can to provide the right services 
at the right time to make sure patients are safe and well-cared for. Cutting reimbursement at this time will have 
significant impact for agencies of all sizes and will likely lead to decreasing availability of care. 
 
Related to the collecting of data of the use of telecommunications technology, I would respond that I am supportive of 
the use of this proven method of supporting patient care. I would question how representative any data would be given 
that home health has not had the same support for home health telehealth visits to considered equal to an in person 
visit. Our agency utilized telehealth early in the pandemic, with noted success with nursing follow up with patients 
discharged in hospital to home programs target at COVID and CHF patients. Therapy telehealth was also piloted, with 
most clear success related to speech therapy visits where patients benefited from being able to see their therapists un-
masked face. Further potential exists, but would require investment in training and processes to scale these type of 
visits further, but it is hard to scale without the recognition by CMS of the value. 
 
Thank you for this valuable work. I strongly support coordination between CMS and care providers to ensure that we use 
finite resources in as wise a manner as possible. I appreciate the opportunity to share my comments. 
 
Comment ID  CMS-2022-0109-0642 

Submitter Name  Diane M -    ???? 
 
642               

 
Cutting Medicare payments to Home Health companies as they recover from a pandemic and try to normalize is 
dangerous. For the last two years Home Care Agencies have survived wave after wave of coronavirus, staffing 
shortages, new strict regulations to ensure patient safety, PPE shortages, increased labor costs, and much more. Now 
the CMS plan to reduce reimbursement may force up to 40% of the Home Care agencies out of business. How CMS 
could attack the very people that 18 months ago they were calling hero's and essential workers is uncontainable. I 
strongly encourage you to reconsider the plan to reduce CMS Home Care reimbursement moving forward. If anything 
Home Care costs will increase due to inflation, increasing labor cost for healthcare workers, and staffing shortages. That 
should result in an increase not a reduction for 2023 and beyond. 
 
Comment ID  CMS-2022-0109-0643 

Submitter Name  Steve Z -    IN 
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643               
 
The proposed reduction in Medicare payment to Home Health Agencies will have a devasting effect on small to large 
agencies. The reduction of our payments coupled with the increased cost to recruit and retain quality staff will make it 
almost impossible to generate the revenue needed to evolve the home health industry to support the growing number of 
home bound patients. Please rethink this proposal to ensure our home bound citizens have access to improvement life 
saving care as we continue to bounce back from the 2 year COVID pandemic. 
 
Comment ID  CMS-2022-0109-0644 

Organization Name  Carelink Home Health    -    ???? 

 
644               

 
We have been realing from the pandemic and the resultant staffing shortage. Add that with inflation and the gas prices 
soaring - it is the worst time to cut home health care reimburesement. Home health is such an affordable alternative to 
inpatient care. Home health already has a reduction for community based care versus institutional care. The last thing 
we need is to cut our reimbursement. Our agency is in a heavily managed care location, and the Medicare Advantage 
payers often have rates so low, that we lose money everytime we take a patient from them. If we can't cover our costs 
with Medicare then you will see a large number of agencies that will go out of business. 
 
The cost to provide home based care is at an all-time high, with a work-force shortage causing hospitals to offer 
tremendous sign-on bonuses that we can't compete with. We need to support home health - which is the patient's 
preferred location of care and STOP the CUTS. 
 
Comment ID  CMS-2022-0109-0645 

Submitter Name  Anonymous Anonymous    -    ???? 
 
645               
 
My Comments pertain to this part of the Proposed Rule: A net 6.25% decrease in the national, 30-day standardized 
payment amount after the estimated 6.9 percentage point cut to achieve budget-neutrality for the Patient-Driven 
Groupings Model on a prospective basis. The proposed payment rate is $1,904.76, down from the current $2,031.64 for 
HHs that comply with HH quality reporting program (QRP) requirements.As an RN with over 28 years of experience in 
the Medicare Certified Home Health industry, I am alarmed regarding a proposal for further cuts in Home Health 
reimbursement. This decrease in reimbursement will have such an impact on home health agencies, and will limit 
patient access when multiple agencies are forced to close their doors due to inability to remain viable. It seems that 
Home Health faces the deepest cuts in reimbursement, year after year, compared to other settings like Acute Care 
Hospitals, Skilled Nursing facilities and Inpatient Rehab facilities, despite it being the most cost-effective environment for 
patients to receive care, and of course the environment in which most patients would prefer to be cared for. Additionally, 
with home health access limited, there will be an increase in the Acute Care admission rate. As you know, through the 
Home Health Value Based Purchasing Model published results, home health has been instrumental in saving Medicare 
dollars through decreasing Hospital admissions. Without home health, this rate will increase. Home health has had to 
contend with the COVID-19 Pandemic (along with other providers), a new payment model (PDGM), the Review Choice 
Demonstration, the expansion of the Home Health Value Based Purchasing Model, and soon, a new version of OASIS 
(OASIS E), just to name a few hurdles and regulatory changes over the past few years. Additionally, a Nationwide 
healthcare staffing shortage, and increased gasoline prices, has forced the industry to pay higher rates for staff, both 
internally in the office environment, as well as visiting field staff. Overall, deep cuts in home health reimbursement 
seems very short-sighted given the anticipated impact leading agencies to close their doors, limiting patient access, and 
driving the hospital readmission rate up again. Ultimately, I believe cuts in Home Health reimbursement will lead to 
higher Medicare costs/spending, for the above reasons. 
 
Comment ID  CMS-2022-0109-0646 

Submitter Name  Jane         FL 

 
646               
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The proposed financial cuts to Medicare reimbursement for home health will be devastating to many agencies across 
the country. Most importantly, it will negatively impact access to care in most rural areas. I currently oversee an agency 
in rural Iowa and every week we are already forced to turn away referrals due to not having the staffing capacity to take 
additional patients. With the recent jump in wages for healthcare employees, any financial cuts will further impact our 
ability to hire and maintain quality staff. Expenses (supplies, utilities, staff, benefits, mileage reimbursement, etc.) have 
increased substantially over the past 2 years and this is only going to increase as employees, rightfully so, demand 
better wages and benefits. In order for agencies to keep their doors open, reimbursement for services provided must 
maintain pace. Otherwise, the people who will suffer the most will be the patients that need home health care services. 
As we see nursing homes/skilled facilities more and more limited in their ability to take patients and hospitals 
discharging earlier and earlier, home health care demand is only going to increase. This is definitely one area that CMS 
should continue to invest in because home healthcare has proven to be the least expensive option time and time again. 
To cut reimbursement for this critical service will only serve to further drive up healthcare costs because hospitals will be 
forced to keep people that could have otherwise safely discharged home with home healthcare services. 
 
Comment ID  CMS-2022-0109-0647 

Submitter Name  Anonymous Anonymous    -    IA 
 
647               
 
See attached letter on behalf of Tufts Medicine Care at Home. 
 
Comment ID  CMS-2022-0109-0648 

Organization Name  Tufts Medicine    -    MA 

 
648               

 
See attached file(s) 
 
Comment ID  CMS-2022-0109-0649 

Organization Name  Aegis Therapies    -     
 
649               

 
Dear Health and Human Services Dept, 
I am writing to oppose the continuous, progressively draconinan, regulations and unfunded mandates that just keep 
coming from CMS to the Home Health Industry. Despite the Home Heath Industry struggling as much as other health 
care sectors during the last 2 years while dealing with COVID, the industry has also shined as an important link the post 
acute care chain. 
Cutting payment over 7 % in one year on top of moving VBP and OASIS E to start at the same time is ridiculous on the 
face of it. 
We, like everyone else are dealing with significantly rising costs for staff, transportation and training. Home health 
agencies across the country cannot withstand the impact of the proposed rate cut. Please don't say on the one hand that 
Home Health is valuable and on the other hand continue to increase regulations and decrease funding with the obvious 
result being less Home Health available to vulnerable populations as agencies are choked to death. 
I ask that you reconsider the severe cuts to Home Health proposed for 2023. 
Sincerely, 
Suzanne Feroldi, PT 
Director of Operations 
Mount Evans Home Health Care and Hospice 
 
Comment ID  CMS-2022-0109-0650 

Submitter Name  Suzanne         CO 
 
650               

 
Dear Medicare, 
Please re-think your Home Health proposed reimbursement cuts for 2023. From January thru July our agency has 
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already lost $173k in providing HH services. That said, as a local County public agency providing Home Health services 
we are the safety net for many citizens in our County suffering from chronic diseases. Your cuts will only put us in a 
worse position. What is the purpose of your reimbursement cuts? It seems your goal is to close HH agencies. As a 
County HH agency that has served our public well the last three years with Covid-19, I believe these cuts are (1) not 
necessary (2) badley timed and (3) very disrespectful to our agency. We are all very disappointed! If for profit HH 
agencies are the problem then please do not penalize public HH agencies- this is not a "one size fits all" situation. 
 
Jim  

 
Adair County Health Department 
 
Comment ID  CMS-2022-0109-0651 
Submitter Info:  Adair County Health Department    -    ???? 
 
651               
  
I am disappointed that Medicare would consider taking 7% of a Medicare Home Health Care beneficiary's payment away 
from the agencies that have and continue to provide care for our elderly, homebound beneficiaries. 
Why not have CMS do financial/operational audits again to figure out where the discrepancies are before doing an 
across the board cut? Do they not realize we as home heath care agencies, we had to spend an increased amount to 
care for the beneficiaries during the pandemic? 
Need to do a more targeted approach to deal with the issues they contend exist in the HHAs. 
We need the following to be considered also: 
1. Inflation increase as it truly is not reasonable at 2.9% 
2. Home Health specific Wage Index 
3. Rural Add on - need to reimplement this as soon as possible. 
4. Do not take the 7% decrease from HHAs. This will cause many providers to end up with negative balances and need 
to leave the care provision arena, which will prevent care to the beneficiaries who need the care the most. 
 
Leave the HH VBPM baseline at 2019 as opposed to 2022 due to it would be more reflective of care being provided. 
Yes numbers were down in 2020 due to pandemic but 2022 home health care is very needed and a decrease in 
payments would harm beneficiaries or at least cause significant delays or no access to care. 
 
Comment ID  CMS-2022-0109-0652 

Submitter Name  Jean P     -    MI 

 
652               

 
Home health can not afford any more cuts to the budget! We are the most affordable health care and it is proven people 
do better at home than in facilities. During the pandemic home health demonstrated this and we rose to the need of the 
sick and yet you are willing to cut this industry's reimbursement?? A reimbursement that already has no margin! If you 
want to solve the cost of healthcare pay home health what they are worth! It will still be way less than a clinical rehab or 
hospital setting and people will heal faster and have better satisfaction. 
 
Please do not hurt the industry that saved lives during the pandemic and has demonstrated year after year the benefits 
of care in the home!!! 
 
Comment ID  CMS-2022-0109-0653 

Organization Name  SummitWest Care    -    ???? 
 
653               
 
Regarding CMS-1766-P; During the past two years of the public health emergency, agencies have faced staffing issues, 
cyber security issues and a need for creative ways to perform day to day functions. The burden of change, regulatory 
requirements and increased use of technology has stretched the home care industry. We appreciate the comment 
period to allow sharing our concerns and ask for adjustment of the rule to allow for effective change, survival of 
agencies, and promote access to care. 
VBP: Value-based purchasing (VBP) will benefit consumers by improved outcomes and is appreciated. To address the 
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needed change, work was done to align ourselves for improvement as compared to the 2019 which was the information 
provided as we moved toward VBP. In the proposal the year of comparison now been changed to 2022; leaving no 
opportunity for agencies to analyze the data. Preview reports will not be available until after the impacted year has been 
completed, leaving no time for adjustment. Please consider leaving the baseline year as 2019. 
Revenue adjustment: Staffing costs have risen, and replacement staff is difficult to locate. The pool of applicants is 
being usurped by other industries as well as increasing levels of burnout and anxiety have manifested from the stress of 
the pandemic. Fuel costs to deliver care to the home setting continues to rise and stress the expenses to the limit. 
Supply costs are skyrocketing, requiring more resources to access the needed supplies and higher cost for said 
supplies. In the proposed ruling, the continued behavioral adjustments that are being applies as everyone is learning to 
navigate the new system and keep the business of home healthcare alive adding to the difficulty of survival. Applying a 
behavioral charge for complying with the guidelines that were set by CMS is applying a penalty. With the use of the 
PEPPER reports, CMS can determine when a behavior is an outlier and then target the inappropriate behavior vs. use 
of a behavioral adjustment to all providers. By utilizing this data for targeted investigations, the penalty is applied 
appropriately to providers who demonstrate the inappropriate behavior through findings of the investigation of the 
outliers. We ask that CMS reconsider the behavioral adjustment and provide relief to those providers who are 
appropriately complying with the payment system. 
OASIS E: OASIS E data sets were derived for adult behaviors. For those agencies that serve infant and pediatric 
populations, this data set is not applicable, nor is it valid and reliable. For the individuals – especially the pediatric 
patients who suffer developmental delays, it does not allow for improvement to be demonstrated as the measures used 
for outcomes have functional implications that are not appropriate for subsets of the population. Patients with other 
payers should not have their data submitted to payers that do not have a direct need for that information as per HIPAA. 
The application of OASIS E across the board for submission to CMS does not meet those requirements and should be 
stricken from the proposed rule. 
The added time to the assessment process which translate into both a staff burden and a financial burden to agencies. 
The sizeable change will require additional training time as well as time added to document. While the additional 
information in relation to cognitive status and social barriers is positive, shifting this burden to all payer types will impact 
agencies both in staffing frustrations and cost of care provision. Please consider allowing the industry to develop a 
knowledge base of the instrument before placing additional burdens on the staff completing the instrument. Minimizing 
the increased workload in a burdened industry is imperative. Please remove the OASIS E global application from the 
language of the rule before it is finalized. 
Telehealth: Adding telehealth to the claims for tracking purposes is very welcome. With the use of telehealth, our agency 
was able to provide care over time with the minimization of visits, provision of educational efforts through telehealth to 
avoid contact and utilization to monitor conditions of patients while protecting staff. While this method will not replace the 
actual in-home visits, telehealth visits and remote patient monitoring does have a space at the table for healthcare 
delivery especially in this age of staffing issues and reduced applicants for healthcare positions. Telehealth keeps the 
patient engaged and care is patient centered at the time of need. 
In closing, thank you for the opportunity to provide industry feedback to the proposed regulatory changes for 2023. 
 
Comment ID  CMS-2022-0109-0654 

Submitter Name  Maria A     -    OK 
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See attached file(s) 
 
Comment ID  CMS-2022-0109-0655 

Organization Name  PruittHealth    -     
 
655               
 
We should be talking about increasing and pay to home health participants. It is proven in research that patient’s 
improve quicker and with less money when they are at home. Home health care is one of the most vital components of a 
patient’s ability to return to prior level of function. Realistic and applicable therapeutic tasks can be completed within the 
home that will reduce the risk of falls increase safety awareness within their environment, as well as promoting 
independence. By increasing these Areas in a patient’s life will reduce the money spent to return them to the prior level 
of function. Increase services in rate to all home health patients and professionals who serve this very delicate caseload. 
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Comment ID  CMS-2022-0109-0656 

Submitter Name  Tracy         FL 

 
656               

 
Please refer to the attached Comment Letter from Homecare Homebase CEO Scott Decker regarding the CY 2023 HH 
PPS NPRM (CMS-1766-P). Homecare Homebase wishes to thank CMS for their consideration of our comments. We 
appreciate the opportunity to collaborate with CMS to reform Home Health in a way that ensures this cost-effective and 
patient-preferred means of care continues to serve America’s vulnerable seniors. 
 
Comment ID  CMS-2022-0109-0657 

Organization Name  Homecare Homebase    -     
 
657               

 
As a nurse in the home health field I feel that any cuts are negligible to both patients and medical professionals. Policy 
and procedure should be patient focused while also encouraging professionals to enter this field, not leave in droves. 
This will only cause the latter. 
 
Comment ID  CMS-2022-0109-0658 

Submitter Name  Corey F -    PA 
 
658               

 
08152022_HomeHealth_MedPAC COMMENT_SEC 

Comment ID  CMS-2022-0109-0659 

Category  Home Health Facility - HPA25    -     
 
659               
 
Pay cuts to the home health arena will not help patients receive care in a cost effective location. Finding staff willing to 
enter often less-than-ideal living conditions and be subjected to the patient's lifestyle choice (smoking, hoarding, 
numerous pets)is more and more difficult. Gas prices hinder staff engagement in the home health world. Regulations 
that require more documentation of items in the OASIS often do not enhance the current care in the home but is more 
for statistical analysis later. This is burdensome to staff as they want to just take care of their patients and help them 
heal. It is difficult to provide high quality care and retain high quality staff when the financial burden increases. This is 
going to force some agencies to close. Some agencies have stopped accepting certain patients due to costly treatments 
or lack of staffing. This will directly affect patient care. Some treatments that providers want are not able to be performed 
as often as they'd like because of the financial burden. For example, patients with Parkinson's that would benefit from 
LSVT BIG & LOUD therapy often have difficulty finding agencies to provide this because it is high utilization of therapy 
services with little reimbursement. Further pay cuts will not encourage agencies to take on patients that they know they 
will be losing money in the end. Please reconsider the pricing structure to allow for overall increase in net payment. 
 
Comment ID  CMS-2022-0109-0660 

Submitter Name  Anonymous Anonymous    -    ???? 
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The proposed regulation and reimbursement decreases will likely cause a significant (25%>) of Medicare certified Home 
Health providers to no longer be able to cash flow/go out of business. 
 
Providing care in a patients' home is the most cost effective method of treatment and service. Why would CMS 
potentially eliminate access to home health providers (by putting them out of business), when this patient care industry 
should be enriched (reimbursements increased, provide stability to the industry) instead of decimated? 
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Please revise this proposed reimbursement and guideline rule to eliminate reimbursement reductions and increase rates 
to stabilize this industry. 
 
The proposed regulation and reimbursement decreases will likely cause a significant (25%>) of Medicare certified Home 
Health providers to no longer be able to cash flow/go out of business. 
 
Providing care in a patients' home is the most cost effective method of treatment and service. Why would CMS 
potentially eliminate access to home health providers (by putting them out of business), when this patient care industry 
should be enriched (reimbursements increased, provide stability to the industry) instead of decimated? 
 
Please revise this proposed reimbursement and guideline rule to eliminate reimbursement reductions and increase rates 
to stabilize this industry. 
 
Comment ID  CMS-2022-0109-0661 

Submitter Name  Anonymous Anonymous    -    ???? 
 
661               
 
The proposed decrease in payment to home healthcare agencies at this time are surprising and extremely concerning. 
At at time when gas prices and inflation are the highest that they have been in a very long time and their is a shortage of 
nurses in many areas making recruiting and retaining staff more difficult it is hard to understand this update. Repeated 
assessments have shown that home healthcare is the most cost effective way to care for patients while it also keeps 
them in their home which is generally their wish. The low increase for inflation (2.9%) along with the high decrease for a 
"behavioral adjustment" of over 7% resulting in an overall decrease of approximately 4.2 % will likely run smaller home 
health care companies out of business and make it harder for the companies that do survive to pay their staff 
appropriately in order to retain them. This, of course, will lead to fewer patient's being able to obtain home healthcare 
and more patient's required to receive needed care in an inpatient setting which is significantly more expensive. This 
does not appear to be a logical thought process for a department attempting to save money. This does not even 
consider that as reimbursement is being decreased documentation requirements are becoming more stringent and the 
amount of care that home healthcare companies must provided is increasing as the patient's s are being discharged 
from hospitals more quickly and with higher levels of illness. Please reconsider this update as it will be not only 
devastating to our industry, but also to the patient's who will lose needed care that can be provided where they are most 
comfortable in their home setting. 
 
Thank you for your consideration 
 
Comment ID  CMS-2022-0109-0662 

Submitter Name  Tim H -    FL 

 
662               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
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for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0663 

Submitter Name  Shanna S     -    ???? 
 
663               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0664 

Submitter Name  Samantha B     -    ???? 

 
664               

 
CMS 2023 draft comments PB 
 
Comment ID  CMS-2022-0109-0665 

Submitter Name  Patrick         MI 
 
665               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
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2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0666 

Submitter Name  DeAnna R -    ???? 
 
666               

 
We are a small home health agency in northern Colorado 
that provides skilled care to our vulnerable clients at the 
high-risk moment when they transition from hospitals or 
rehabilitation facilities to their own homes. Recently CMS 
(the Centers for Medicare and Medicaid) announced that 
their Proposed Rule for 2023 would make substantial cuts to 
home health’s reimbursement rates while the agencies 
themselves struggle with multiple and competing 
challenges: maintaining adequate staffing, providing higher 
quality care with fewer resources for patients with complex 
chronic conditions, and navigating a business environment 
of rapid mergers and acquisitions. 
These cuts to reimbursement will not only have a negative 
effect on our agency, but on the quality of health care 
choices available to Medicare beneficiaries across the 
nation. Those beneficiaries may have difficulty accessing the 
services that Medicare provides simply due to the loss of 
both clinicians and agencies from the home health field. This 
is not the time for CMS to make deep and permanent cuts to 
home health care. This is the ideal time for CMS to properly 
reimburse home health agencies for doing what we are 
uniquely positioned to do, namely, keep clients safe and well 
in their homes.  
 
Comment ID  CMS-2022-0109-0667 

Submitter Name  Anonymous Anonymous    -    CO 
 
667               

 
In regards to CMS-2022-0109-0002 please see the attached letter. 
 
Comment ID  CMS-2022-0109-0668 
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Organization Name  PREMIER CARE HOMECARE, LLC    -    FL 
 
668               

 
This proposed reduction in reimbursement would severely be detrimental to our operations. We may be forced to close 
down our Medicare Skilled division of our company if this passes. We barely have enough margin the way it is. This 
would severely cripple the healthcare system in our county if we would be unable to admit new Medicare clients. Layoffs 
would occur as well! 
 
Comment ID  CMS-2022-0109-0669 

Organization Name  Homecare Health Services and Hospice    -    ???? 
 
669               
 

8-15-22 OSF Comment for CMS proposed Home Health rule 

Comment ID  CMS-2022-0109-0670 

Organization Name  OSF HealthCare    -    IL 

  
670               

 
I am a RN for 40 years and the last 20 I have been working in home health care. with the aging population this is one of 
the most important cost effective services we can provide to our elderly population. Our goal is to have the patient 
remain in their home while receiving the care they need. this allows them to be comfortable in familiar surroundings. 
With the continued budget cuts and challenges to get reimbursed for the services that are being provided it is making it 
very difficult for many home care agencies to continue to provide the care our elderly need.If a patient does not receive 
home care they will be forced to go to the ER with the possibility for hospital readmission. this is not in the best interest 
of the patient nor is it cost effective.. the cost reductions need to stop! 
 
Comment ID  CMS-2022-0109-0671 

Submitter Name  Anonymous Anonymous    -    ???? 
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MHHA 2023 HH Proposed Rule Comment Letter final 8-15-22 

Comment ID  CMS-2022-0109-0672 

Category  Health Care Provider/Association - Home Health Facility    -    MI 
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The Texas Association for Home Care and Hospice (TAHC&H) appreciates the opportunity to submit comments on the 
the Centers for Medicare & Medicaid Services (CMS) Calendar Year (CY) 2023 Home Health Prospective Payment 
System Rate Update; Home Health Quality Reporting Program Requirements; Home Health Value-Based Purchasing 
Expanded Model Requirements; and Home Infusion Therapy Services Proposed Rule. 
 
See Attachment 
 
Comment ID  CMS-2022-0109-0673 

Organization Name  Texas Association for Homecare & Hospice    -    TX 
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Please see attached comments regarding proposed rule. 
 
Comment ID  CMS-2022-0109-0674 
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Submitter Name  Teresa K     -    OH 

 
674               

 
To whom it may concern: 
 
I have been in home health as a treating clinician and in a management role since 2008 and have seen many changes 
in the health care system. One of the biggest was the implementation of PDGM. While it was a big adjustment I feel it 
has had an overly positive impact on the care that has been provided. It has helped curb overutilization (particularly with 
therapy), has encouraged clinicians to be thoughtful about the care they are providing, collaborate with each other, take 
more ownership in documenting and accurate OASIS, and be more invested in positive patient outcomes. While I still 
feel there are some adjustments to be made, I feel that it has helped the industry improve by being more responsible. 
 
With that being said, the 2023 proposed rule is a step in the wrong direction. We are in completely uncharted waters in 
healthcare since COVID. Staffing has never been more challenging, healthcare workers have never been paid better 
(deservedly so), and inflation has been happening at a record pace. All of this combined with still operating under a 
global pandemic has made operating a home health agency incredibly challenging. With the proposed cut I'm afraid it 
will lead to many smaller agencies being forced to shut down. The rising cost of salary, fuel, housing, etc. it will make 
operating a viable business nearly impossible for some. In the end, the patients are the ones who will really suffer as 
agencies won't be able to staff for referrals and have to be choosy regarding which patients they can accept to be able 
to stay in business. Home health is imperative to patients' long-term success and reduced hospitalization, rehab and 
SNF stays. Home health occurs where a patient lives and helps assess and treat in ways that simply cannot be done 
from an institution or outpatient clinic. Being able to walk a completely smooth tile floor to get to a restroom with 
professionally installed equipment is completely different than navigating a cluttered environment with no, or poorly 
setup equipment. Reducing the home health reimbursement will ensure that patients' like these will get less care and 
likely end up back in the hospital or SNF with significantly higher costs. 
 
I urge you to reconsider the payment reduction for the 2023 Home Health Prospective Payment System. Thank you for 
your time. 
 
Comment ID  CMS-2022-0109-0675 

Submitter Name  Kameron M     -    UT 
 
675               

  
We strongly opposed any proposed plan to reduce home health payments. As an organization that prides itself on being 
an advocate for rural health, the reduction would create a large barrier to meeting the goals of CMS and the future of 
rural health care. Dr. LaShawn McIver, Director, CMS Office of Minority Health recognizes this and indicates a 
commitment to health equity “among members of communities, providers, plans and other organizations servicing” the 
“underserved or disadvantaged.” 
Louisiana has approximately 17.8% of people living in poverty and rural areas represent about 80% of the land area. 
Louisiana is consistently ranked the lowest ranked states in terms of healthcare quality and access to care. The only 
way these metrics will improve is to focus on those who do not have access to care, which is our mission. The smaller 
hospitals and communities are having to compete with larger systems that can offer high nursing contracts and sign on 
bonuses. This is driving up the cost to provide quality care. Measures such as decreased prehospitalization and 
improved ambulation remains the focus of most home health providers, but a reduction in the competitiveness of the 
home health market to attract quality staff will have a negative impact on the quality of care in the long term. 
We ask that the 4.2% reduction in home health payments be reconsidered. We stand by Louisiana’s Attorney General’s 
statement that “43% of home health agencies in Louisiana will have an overall margin below zero.” It has been well 
documented that patients heal and respond to treatment faster when they are allowed to return to their homes. Do not 
restrict peoples access to this care. This proposed reduction will sharply increase unnecessary and inappropriate 
emergency room visits and reduced care available for emergent patients. All at a higher cost to CMS. 
 

ahc commenr 

Comment ID  CMS-2022-0109-0676 

Organization Name  Allegiance Healthcare    -    LA 
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676               

 
2023 HH_Proposed_Rule Comment Letter 

Comment ID  CMS-2022-0109-0677 

Submitter Name  Kelly C     -    KY 
 
677               
 
See attached file(s) 
 
Comment ID  CMS-2022-0109-0678 

Submitter Name  Anonymous Anonymous    -    ???? 

  
678               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0679 

Submitter Name  Jennifer V -    ???? 
 
679               
 
As a skilled home health provider, the home health perspective payment system rate update based on Cost Report are 
not giving the complete picture. Overall, filing the cost report and administration of the complex cost report itself is very 
hard for any agency. Here is an example of the cost for the skilled nursing visit that we can't directly catch on the report 
and nobody knows how many agencies are accurately capturing those costs. For example, the current Skilled Nursing 
visit at the rate of $154.70 and an average of 30 days visits of 4.30 visit: 
1) Oasis admission: minimum of 4 hours for the first visit 
2) 2 Hours an average per visit 
3) Discharge visit 3 hours with the documentation 
This means, 11 hours of nurse spent just at the point of care: Currently, the average RNs costs are: $37 per hour. This 
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means, just RNs cost: $407.00. The administrator, billing, coding costs for an average for 30 days visits, approx. 
$180.00 (as an average medium size home health agency). The employees benefits, insurance, software costs, 
operational costs are adding $15 per hour which is 165.00. The routine supplies, infection control, training and other 
costs are approx. $4.00 per hour for an average home health agency. Serving in the rural areas, the mileage costs and 
the travel time, the agency has to absorb and an average, 30 miles per visit per 30 days episode, the agency is 
absorbing $70 (under .55 cents milage). On top of, the scheduler costs, administrator costs and clinical director costs 
are required to manage an average home health agency. This means, to serve the medicare client for 4.30 average 
visits for one episode, the direct costs are 822.00 and the indirect costs are purely based on the volume that we can 
manage. As per your cost report on the national average, $678.00 is totally misrepresented numbers. This is because of 
the complexity of the cost report that CMS is asking the agency to fill out. Even if we hire the highest level certified cost 
report accountant by paying approx $20,000 per year, there are no software tools that captures everything what CMS is 
looking for to report or handover to the accountant. In addition, the insurance companies through Medicare advantage, 
their contract of Medicaid rate for the Medicare patients is even worst. The Medicare advantage is required to meet the 
Medicare standards but the insurance payor are setting the reimbursement at the Medicaid rate. In addition, there is no 
adjustment to the rates based on case mix, ratings and supplies level. This is basically insurance company taking the 
money from Medicare and punishing it at the provider level. At this rate, the proposal or current rule is asking all the 
home health agency to operate at the loss or close it. In addition, quarter to quarter and year to year, Medicare is going 
beyond their limit to provide the data that there is no provider can do or monitor unless if the agency runs with multi-
million revenue to report. Since cost report is across the agency either at small, medium or large, the reporting 
mechanism itself is very unrealistic. 
 
Comment ID  CMS-2022-0109-0680 

Submitter Name  Anonymous Anonymous    -    ???? 

 
680               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0681 

Submitter Name  Valerie w     -    ???? 
 
681               
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0682 

Submitter Name  Katherine K -    ???? 
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Response to HH Proposed rule 

Comment ID  CMS-2022-0109-0683 

Submitter Name  Mary D -    NC 
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This is not the time for CMS to make deep and permanent cuts to home health care. This is the ideal time for CMS to 
properly reimburse home health agencies for doing what we are uniquely positioned to do, namely, keep clients safe 
and well in their homes. We are a small home health agency in northern Colorado that is jointly owned by a local 
hospital system and a local medical group. For over 30 years, we have worked closely with those medical systems to 
make a powerful impact on the quality of health care in our area. Our 60-day rehospitalization rate is currently 11.3%. 
Our goal is the same goal that Medicare rightly wants and that the patients themselves want: to get better at home. 
However, as MedPAC stated in their Mar 2022 report, agencies like ours are subject to costs that are out of our control. 
With shrinking/negative margins, we will be less successful in keeping clients safe at home and out of more costly care 
settings. At a time when CMS is increasingly looking to home health agencies to prevent rehospitalization, we need to 
be compensated appropriately to do this work. Home health care is more cost effective per encounter than any 
residential setting, but agencies are being incentivized to make fewer visits as reimbursement continues to decline.We 
also struggle with recruiting&retaining staff. We have a history of low turnout at our agency, w/ high degrees of 
professional satisfaction. We are committed to pay our staff fairly and support their professional practices & judgments. 
However, an aging workforce, low unemployment rates,increased staff burnout all combine to make it hard to 
attract&retain adequate staff. From Jan-Jun 2022, our agency had to deny 130 referrals due to lack of adequate staffing. 
For context, our daily average census is 110 patients. We would gladly accept more patients! But only if we can also 
increase the well-trained staff that will provide those patients the quality care for which we are known. When agencies 
are financially strained, they are not adequately able to support healthcare workers who are experiencing burnout and 
compassion fatigue during the ongoing public health emergency. It is critical that these skilled workers do not continue to 
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leave the workforce at current rates: from May 2021 to May 2022 nearly 1.7 million people have quit their healthcare 
jobs—equivalent to almost 3% of the healthcare workforce each month, according to the U.S. BLS. This trend is 
unsustainable as Medicare enrollment swells under the burden of baby-boomer aging. If our own small agency had to 
replace 3% of our staff each month, the cost of onboarding and training would add a cost of up to $10,000 per 
month&consistently keep us in a negative margin. 
The US is in a unique economic situation at present, w/ rising inflation&low unemployment. This is doubly challenging for 
small agencies in that costs of supplies and services are rising, wages and travel fees we must pay in order to recruit 
and retrain quality staff are also rising. Bill Dombi of NAHC states that with lower reimbursement rates under the 
Proposed Rule some 44% of agencies would go into the negative margin We also know that with the expansion of 
Home Health Value Based Purchasing, our reimbursement will be directly correlated with client outcomes, that is, the 
extent to which patients get better on CMS-designated metrics. This incentive, when combined with lower base 
reimbursement, may lead other agencies to accept only those clients whom they expect to make significant gains. This 
could lead to the most acute, sickest, most at-risk clients being denied access to multiple home care agencies because 
they may not be perceived to be likely to recover quickly. We are committed to accepting these high-risk patients, but, 
again, we are limited by our staff and budget to how many patients of any kind we can open to care on a daily basis. 
Finally, let's not forget that we are still officially in a public health emergency. All healthcare entities are still subject to 
increased costs related to the public health situation, including increased costs for personal protective equipment, time 
spent managing outbreaks. As an occupational therapist I recognize that people need the right combination of support—
biological, psychological, and social—in order to experience physical wellness, engage with their daily tasks, and have a 
meaningful life. As a home health administrator, I assess the health and wellness of the agency in the same way that I 
have approached patient care throughout my career. Home health agencies must be nourished with the optimal 
combination and dosage of financial and procedural resources in order to continue to serve the needs of their patients. 
In the absence of those resources, CMS is at risk of losing the very home health agencies it relies on to provide quality 
care to its 6.3 mil. beneficiaries. 
 
Comment ID  CMS-2022-0109-0684 

Organization Name  Columbine Poudre Home Care    -    CO 
 
684               

 
Enclosed please find The Jewish Federations of North America's Comment Letter on the CY 2023 HH PPS Proposed 
Rule. 
 
Comment ID  CMS-2022-0109-0685 

Organization Name  The Jewish Federations of North America    -    DC 
 
685               
 
See attached file(s) 
 
Comment ID  CMS-2022-0109-0686 

Organization Name  Visiting Nurse Association Health Group    -    NJ 

  
686               

 
Every year we learn to deal with proposed cuts but not one nearly as large as the 7% proposed cut as this coming year. 
It is hard enough to continue to deliver quality care as it is with these yearly cuts and yet CMS demands such a high 
level of quality service and billing practices from home health agencies. One can only assume that CMS does not 
actually care about the ageing population and compensating the companies that take care of them. When you cut 
budgets you cut quality, end of story. No one is willing to work for free and companies cannot continue to operate in the 
negative, leaving few companies to take care of the entire ageing population. The real victim is not the company going 
under but the patients that will have no one available to see them and help keep them out of the hospitals and safe in 
their beds. Its shameful to think that the one area always being cut is always directed towards the elderly. How can 
people retire when they have to continue working to pay for services they need at their age. Medicare Advantage plans 
are a joke when it comes to home health services and yet the elderly are constantly pressured into picking one over a 
traditional Medicare plan. Stop the cuts! Start funding our future! 
 
Comment ID  CMS-2022-0109-0687 
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Organization Name  Caring Nurses Inc.    -    ???? 
 
687               
 
The affect that this would have on our elderly and disabled community would be detramental. Many of them excel much 
better in their homes, then at nursing facilities. Al of us think of our clients as family and their loved ones can go on with 
their daily lives knowing that their loved one is being care for by caring and passionate direct care workers. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0688 

Submitter Name  Rosemary J     -    ???? 
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Hello, 
 
Please see attached comment letter from the Alaska Hospital & Healthcare Association. 
 
Thank you for the opportunity to respond. 
 
Comment ID  CMS-2022-0109-0689 

Organization Name  Alaska Hospital & Healthcare Association    -    AK 
 
689               
 
I began home health nursing in 2013, and have been lucky to keep working in the field ever since. Those of us who 
choose the field generally choose lower salaries, lower benefits, and higher risks to our personal safety but we choose 
the work, year after year, because of our commitment to the special populations in need of home health services and the 
opportunity to provide not just good care, but the right care at the right time for our patients. 
 
All this is at risk under the CMS Proposed Rule 2023. I still see patients in their homes, but most of my work 
assignments are in the office, instead, seeking to recruit new employees, train new hires and experienced staff alike, 
and deploy our limited resources to support effectively healthcare in our region. I have every sympathy with the need for 
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CMS to prudently manage limited funds across the continuum of health care as the boomer generation enters and 
moves through its retirement years. However, we are the best weapon CMS has to keep costs down: a well-executed 
home health plan decreases rehospitalizations and helps seniors stay safely in their homes or other community settings. 
Helping our patient population age in place is what Medicare wants, what our patients want, and what our economy 
needs. 
 
We know the struggles CMS faces, but we need them to know what we face, too. All healthcare facilities and agencies 
face a bleak recruiting picture as many healthcare workers leave the professions, whether to retire from a job well done 
or to pursue other career fields that offer higher salaries and less stress. We struggle to compete on salaries even at our 
current rates of reimbursements. The Proposed Rule, which would cut our budget by an additional 4.2%, leaves us ill 
equipped to recruit and retain the high-quality staff that all of us want. Meanwhile, the increased costs of supplies and 
gasoline put more pressure on our budget. 
 
We have delivered compassionate, effective care to the populations of northern Colorado for more than 30 years. We 
have lower-than-average turnover because our staff believes in our mission, and lower-than-average rehospitalization 
rates because our staff delivers on that mission every day. Please do not cut our already low margins even further but 
help us do the job you want and expect us to do: deliver high-quality health care to the share of the population that 
knows and trusts us. Thank you for your consideration of my request. 
 
Comment ID  CMS-2022-0109-0690 

Submitter Name  Dianne         CO 

 
690               

 
We are a small home health agency in northern Colorado that provides skilled care to our vulnerable clients at the high-
risk moment when they transition from hospitals or rehabilitation facilities to their own homes. Recently CMS (the 
Centers for Medicare and Medicaid) announced that their Proposed Rule for 2023 would make substantial cuts to home 
health’s reimbursement rates while the agencies themselves struggle with multiple and competing challenges: 
maintaining adequate staffing, providing higher quality care with fewer resources for patients with complex chronic 
conditions, and navigating a business environment of rapid mergers and acquisitions. 
These cuts to reimbursement will not only have a negative effect on our agency, but on the quality of health care choices 
available to Medicare beneficiaries across the nation. Those beneficiaries may have difficulty accessing the services that 
Medicare provides simply due to the loss of both clinicians and agencies from the home health field. This is not the time 
for CMS to make deep and permanent cuts to home health casre. This is the ideal time for CMS to properly reimburse 
home health agencies for doing what we are uniquely positioned to do, namely, keep clients safe and well in their 
homes. 
 
Comment ID  CMS-2022-0109-0691 

Submitter Name  Josh E -    CO 
 
691               

 
See attached file(s) 
 
Comment ID  CMS-2022-0109-0692 

Submitter Name  Sarah K     -    MO 
 
692               

 
2022 HH Proposed Rule Response - Pennant 

Comment ID  CMS-2022-0109-0693 

Organization Name  Pennant Group    -     
 
693               
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Good morning, please reconsider the rate decreases for medicare part a home health. This will have a very negative 
effect on the entitlement people have payed into for years. This cut will lead to less small to mid sized agencies and lend 
to the further consolidation of services to a few mega-companies. And, will create further access to care issues. 
 
Comment ID  CMS-2022-0109-0694 

Organization Name  Patriot Homecare, Inc.    -    ???? 
 
694               

 
Thank you for the opportunity to comment on the CY 2023 Home Health PPS Rate Update proposed rule. Our 
comments are attached. 
 
Comment ID  CMS-2022-0109-0695 

Organization Name  New Jersey Hospital Association    -    NJ 
 
695               
 
Please see attachment. 
 
Comment ID  CMS-2022-0109-0696 

Organization Name  BHSH System    -    MI 

 
696               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0697 

Submitter Name  BARBARA G     -    ???? 
 
697               

 
MHCA Proposed Rule Comment Letter Final 
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Comment ID  CMS-2022-0109-0698 
Submitter Info:  Minnesota Home Care Association    -    MN 
 
698               

 
Thank you for accepting my comments regarding Docket CMS-2022-0109. 
I am a physical therapist with over 35 years of experience in home health direct care and management. I appreciate 
CMS’ efforts at containing home health costs. However, I’m concerned that the scale and timing of the proposed 
payment decrease will cause a reduction in patient services and care access. This will have multiple ripple effects: 
reduced patient functional gains, reduced patient quality of life, and increased patient risk for adverse events related to 
inadequate disease management and/or falls injury. These adverse events including emergency department visits and 
hospitalizations will end up costing the health care system more money. 
I would also like to comment about the application of health equity in the Expanded HH VBP model’s payment 
methodology. In HH VBP, payments to home health agencies will be impacted by Total Normalized Composite Change 
(TNC) in self care and in mobility outcomes. This improvement-centered VBP payment model, in addition to STARs’ 
improvement-centered quality reporting methodology, incentivizes agencies to seek patients for whom improvement is 
likely to occur but to avoid patients with chronic neurologic or other chronic conditions for which improvement is unlikely. 
These patients may truly need home care skilled maintenance therapy and nursing to help them slow the functional 
losses associated with their condition and to avoid or at least delay their need for more costly services and/or 
institutionalization. Agencies are still feeling the burn from skilled maintenance payment denials by fiscal intermediaries 
that occurred before and after Jimmo v. Sebilius and hesitant to provide skilled maintenance services. I am very 
concerned that Expanded HH VBP, absent the addition of some sort of skilled maintenance guardrails or carve outs, will 
increase barriers to service access for this group of people. 
Thank you. 
 
Comment ID  CMS-2022-0109-0699 

Submitter Name  Cindy         PA 
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Incoming Accountable Mail-1 

Comment ID 
CMS-2022-0109-0700 
Submitter Info:  Purpose Driven Home Health    -    CA 
  
700               

 
Incoming Mail (56)-2 

Comment ID  CMS-2022-0109-0701 
Submitter Info:  Pioneer Home Health Care Inc    -    CA 
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Incoming Mail (57)-3 

Comment ID  CMS-2022-0109-0702 
Submitter Info:  PHC Home Health    -    SC 
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CTAC comments proposed Home Health 2023 rule 
 
Comment ID  CMS-2022-0109-0703 

Organization Name  The Coalition to Transform Advanced Care    -    DC 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0704 

Submitter Name  Angelique K     -    ???? 
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It seems like horrible timing to cut the reimbursement of home services when everyone and everything is pushing for 
services to be provided in the home during this PHE. In addition, the behavioral assumptions incorporated in the building 
of PDGM and additional cuts when the data didn't fall into the buckets CMS expected appears to be double dipping, or 
double dinging the providers. What about the outcomes? CMS commented on the SNF PDPM resulting in a decrease in 
therapy minutes but CMS also LOOKED at outcomes and saw no derogatory affect. Shouldn't the same be done here? 
If agencies are behaving badly, should program integrity address instead of making broad adjustments? 
 
Comment ID  CMS-2022-0109-0705 

Submitter Name  Leigh     -    SC 
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Please see the attached comments from Sanford Health and the Good Samaritan Society. Thank you! 
 
Comment ID  CMS-2022-0109-0706 

Organization Name  Sanford    -    the Dakotas 
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On behalf of Hackensack Meridian Health, we thank you for the opportunity to comment on the Calendar Year 2023 
Medicare Home Health Prospective Payment System Proposed Rule. Our comments focus on the Center for Medicare 
& Medicaid Services’ 7.69 percent behavioral adjustment to the Patient-Driven Groupings Model (PDGM) and the 
agency’s area wage index proposal. 

See attached 
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Comment ID  CMS-2022-0109-0707 

Organization Name  Hackensack Meridian Health    -    NJ 
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PROPOSED RULE COMMENT - FINAL 8-2022 WITH MTB SIG. 

Comment ID  CMS-2022-0109-0708 

Organization Name  Hebrew SeniorLife Home and Community Based Services    -    MA 
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Please see the attached letter from the DCH Health System in Tuscaloosa, AL. These are comments from our DCH 
Home Health Care Agency in response to the 2023 Home Health Prospective Payment System Proposed Rule (CMS-
1766-P). 
 
Comment ID  CMS-2022-0109-0709 

Organization Name  DCH Health Care Authority    -    AL 
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Attached are AARP's comments. Thank you for considering our input. 
 
Comment ID  CMS-2022-0109-0710 

Organization Name  AARP    -     
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The impact of the COVID Pandemic has greatly affected our Agency's ability to accept new patient referrals due to our 
staffing shortages. Before the pandemic we employed 11 RN's, 5 LPN's, and 3 part-time home health aides. Currently, 
we have 6 RN's - one who will be leaving in the near future, 1 full-time LPN, 2 part-time LPN's and 2 part-time HHA's. 
 
We contract with another company for our therapy needs and they too are experiencing critical staffing shortages. 
Before the pandemic, they had 3 PT's, 3 OT's and an ST. At the end of this month, unless replacements can be found 
they will be down to 1 PT and 2 OT and a part-time ST. 
As a result of these staffing shortages, we have had to decline numerous referrals from hospitals, SNFs, and MD offices. 
Our average patient census prior to the pandemic was 150-160 patients. Now, it is 100. The saddest part is, those most 
needy we cannot accept, as they take the most resources in terms of time and clinicians to manage their care. 
 
The staffing shortages are due in great part to the difference in salaries that we can offer as opposed to large hospitals 
and staffing agencies. The salaries we offer our RN's and LPN's are in line with other home health agencies in the area; 
however, the large hospitals are able to offer well over what we are able to pay our staff. An RN recently resigned to 
accept a job at a large hospital group doing phone triage from home, for $9.00 an hour over what we were able to pay 
her. Another RN is considering working for a contract staffing agency, doing home health for a large hospital based 
home health agency making over double her current salary. The proposed cuts in home health budgets will only 
exacerbate this problem. 
We, as a not-for-profit home health agency ask that the cuts to home health be reconsidered, as it will continue to 
impact those most vulnerable: our elderly and disabled. 
 
Comment ID  CMS-2022-0109-0711 

Organization Name  Southwestern Illinois Visiting Nurse Association    -    IL 
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See attached file(s)           . 
 
Comment ID  CMS-2022-0109-0712 
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Submitter Name  Anonymous Anonymous    -    ???? 
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Please find the attached comments submitted on behalf of the California Hospital Association. If you have any 
questions, please do not hesitate to contact Megan Howard at (202) 488-3742 or mhoward@calhospital.org. 
 
Comment ID  CMS-2022-0109-0713 

Organization Name  California Hospital Association    -    CA 
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Attached are comments from on CMS's CY 2023 Home Health Proposed Rule from the Home Care Association of New 
York State (HCA). 
 
Comment ID  CMS-2022-0109-0714 

Organization Name  Home Care Association of NYS    -    NY 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0715 

Submitter Name  Sarah H -    ???? 
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As a chaplain, I see often the devastating affect of having a family member in the hospital for an extended period of 
time, both on the patient and the family. With the new rules brought on by COVID which seem to have become the new 
normal, patients fill more isolated and alone. The biggest impact that I forsee is that as services in the home are 
reduced, patients will go to the hospital more often and stay longer. Ultimately driving up costs; adding additional 
burdens to an overloaded hospital system; and causing unnecessary pain and suffering on the part of the patients and 
their families- the very ones we are supposed to be serving. 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0716 

Submitter Name  Johnny S     -    ???? 
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Our hearts and spirits were immediately devastated when we read that the Home Health Act of 2022 may not be 
passed. This in addition to the Proposed Rule for 2023 will be a huge negative outcome for us. Our agency was recently 
acquired by our local hospital in an attempt to keep Home Health services for the people in our community. As a stand-
alone agency, we were not financially able to stay in business for much longer. Our local hospital saw the benefits that 
we provide to not only patients in our community, but how our services also benefit other organizations to keep people 
from having multiple ER visits and re-hospitalizations because of our eyes on patients in the home setting. 
Our agency continues to care for Medicaid patients. In full disclosure, we had discussions of not continuing to provide 
services for patients with this payor source because of the poor reimbursement as well as the on-going time that we 
devote to these patients and the financial strain felt as a result. Most of our Medicaid patients have very little resources 
or support people. Our agency acts much like case workers to assist these patients in various ways, for example: 
picking up their medications, setting up transportation to physician, dental and psychology appointments, setting up 
meal on wheels, taking numerous phone calls to provide encouragement and guidance, etc all while preventing re-
hospitalization and ER visits. We called over 30 other Home Health Agencies surpassing our surrounding counties to 
determine agencies that could potentially provide our patients with services if we were no longer able to provide services 
to Medicaid patients. We were only able to find two agencies that provide services to Medicaid patients and of these 2 
agencies, neither of them were able to accept new Medicaid patients. As an organization, we choose to keep our 
Medicaid patients and take care of our community. 
A typical OASIS assessment averages 3-5 hours when you consider creating an individualized plan of care that 
encompasses the holistic care needs of each patient. This does not take into consideration the amount of time 
additionally spent to provide additional resources and needs that the patient may have. Some of those additional 
resources include contacting DME companies for needed devices and equipment, follow up needs to practitioners, 
medication refill calls to pharmacies, calls to local agencies that provide financial support for patients that cannot afford 
assistive devices or electricity bills, contacting agencies that provide emergent call devices, and at times contacting 
Adult Protective Services for patients who are not being well taken care of by a family member. These are just to name a 
few. 
Our organization’s commitment to taking care of our community comes at a cost. Who will take care of these people 
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when we no longer can? We are a small agency, but we receive calls from larger agencies asking for our assistance 
because they are not able to staff referrals that they receive. Patients rely on our services to keep them at home where 
they feel comfortable, safe and surrounded by people they love. 
Many factors go into the care and continuity that we provide to people in our community. We will continue to go above 
and beyond in the care we provide because it is the right thing to do to see our patients meet their goals, but 
unfortunately that will not be something that can continue if our reimbursement rates continue to dwindle away. 
 
Comment ID  CMS-2022-0109-0717 

Submitter Name  Christy         OH 
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The National Committee for Quality Assurance (NCQA) thanks you for the opportunity to comment on the CY 2023 
Home Health Prospective Payment System Proposed Rule. Our detailed comments are attached. 
 
Comment ID  CMS-2022-0109-0718 

Organization Name  National Committee for Quality Assurance    -    DC 
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See attached file(s) 
 
Comment ID  CMS-2022-0109-0719 

Organization Name  Atrium Health - Atrium Health At Home    -    NC 
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2022-08-16_LTR_CY 2023 HH PPS P Rule Comment Letter_final 

Comment ID  CMS-2022-0109-0720 

Organization Name  American Hospital Association    -    DC 
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Please find attached comments submitted on behalf of the American Physical Therapy Association. 
 
Comment ID  CMS-2022-0109-0721 

Organization Name  American Physical Therapy Association    -    ???? 
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Please find attached comments submitted on behalf of APTA Home Health, an Academy of the American Physical 
Therapy Association 
 
Comment ID  CMS-2022-0109-0722 

Organization Name  APTA Home Health, an Academy of the American Physical Therapy Association        
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To whom it may concern: 
 
In over 20 years of being a nurse in Home Health, I do not understand why CMS has such a negative view on the Home 
Health setting??? Home Health makes up a small portion of the Medicare spend annually, and has been flat for approx. 
the last three years, and has the potential to be one of the largest savings models that CMS has in its arsenal. So I do 
not understand the negativity towards reimbursement. 
Home Health demonstrated during Covid that we were the provider of choice during the crisis. Hospitals were full, 
institutional care were where alot of people were infected. Everyone wanted care in the home. We were the safest post 
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acute resolution available and performed with success in treating your patients.Due to some work that collegues have 
already done, I will refer to echo their comments below: 
Proposed Home Health Prospective Payment System Updates and Adjustments 
Medicare payments should be accurate, predictable, and support access to high quality home healthcare. Contrary to 
this, the proposed permanent reduction to the 30-day home health payment rate and future additional reductions 
outlined in the CY 2023 home health PPS proposed rule significantly conflict with that goal and will have devastating 
consequences for both patients and providers. In the interest of ensuring a viable home health benefit for Medicare 
beneficiaries, we urge CMS not to finalize these proposed reductions. 
Rate Updates 
Annual update to the home health payment rates for CY 2023 are critical to ensuring that home health providers have 
the necessary resources to provide high quality care to their patients as costs increase from year to year. Staffing 
shortages and dramatic increases in the cost of labor, fuel, medical supplies, and other resources necessary to deliver 
care have created challenges for home health providers. We are concerned that annual increases to the home health 
payment rates based on the current market basket have not kept pace with recent cost increases. The significant 
increase in such costs adds to financial pressure on providers already facing numerous challenges and impacts access 
to care for patients. CMS’ proposal to reduce the 30-day payment amount by 7.69 percent eliminates any benefit from 
the proposed update to meet these challenges. [Add any specific examples of how payment reductions will impact 
HHAs] 
Rate Adjustments 
The PDGM shifted the focus of Medicare home health payments away from the volume of services provided and toward 
patients’ clinical characteristics. The law requires that Medicare expenditures for home health be budget neutral as CMS 
implements PDGM. In the CY 2023 home health PPS proposed rule, CMS proposes to implement a new methodology – 
intended to implement PDGM budget neutrality requirements – that results in a significant permanent rate reduction. In 
addition to a -7.69 percent permanent payment adjustment, CMS describes future temporary adjustments in the 
payment rates to that will cut billions of dollars more from providers, harming patient care. 
CMS’s proposed methodology is technically flawed and not legally supportable. CMS’ proposed methodology for 
annually determining the impact of differences between assumed behavior changes and actual behavior changes on 
estimated aggregate expenditures and the related proposed permanent and temporary adjustments do not align with the 
requirements of the statute or its intent to ensure budget neutral rates. The agency makes no attempt to compare the 
behaviors assumed by CMS in establishing the initial payment amounts for CY 2020 and the actual behavior observed 
on aggregate expenditures. Rather, CMS’ proposal merely reprices 2020 and 2021 claims payments to establish an 
artificial target amount and reduces the 30-day payment amounts under PDGM to meet that target. It does this largely 
by adjusting payments downward for a reduction in therapy utilization, a factor that has no impact on aggregate 
expenditures and is contrary to the law. CMS’ overall approach conflicts with the basic requirements of the statute. In 
effect, rather than ensuring the payment amounts are budget neutral, it constitutes an unauthorized rebasing of the 30-
day payment amount. 
CMS’s proposed payment cuts will result in financial harm for home healthcare providers and undercut patient care and 
quality at a time when in-home care is an essential option for many patients. I would ask that CMS start looking at the 
cost savings that Home Health awards them and passing on some of that savings to the Home Health industry. We have 
the ability to offer so much more and expand on our services, we just have to be able to monetarily pay for them! Thank 
you for allowing our comments! RN 
 
Comment ID  CMS-2022-0109-0723 

Submitter Name  Anonymous Anonymous    -    ???? 
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The CY 2023 proposed home health rule effect of 7.69% cut in reimbursements will have devastating effects on the non-
for-profit home health agencies and have devastating effects to access and quality of care to all people including some 
of the most vulnerable. If CMS runs all the Non-For-Profits agencies out of business it will be very sad for all. As the 
quality and access to care will diminish. For-Profit agencies as a rule will not accept the Medicaid patient, as they know 
they will take a loss to provide care for these individuals. Non-for-profits are the backbone of Home Health. Please do 
not cut our reimbursement as proposed. If anything are rates need to be increased. CMS has increased Hospital 
inpatient and outpatient rates, but wants to cut Home Health rates. This is all upside down. Home Health is where the 
funds need to be given as this keeps people from being readmitted to the hospital and out of the long term care facilities. 
We are already facing staffing shortages and having to pay hire salary to retain and attract nurses and declining clients 
for services due to staff shortage. This proposed CMS HH rule will make matters worse and this will be the end for the 
non-for-profit home health agencies. 
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Comment ID  CMS-2022-0109-0724 

Submitter Name  Anonymous Anonymous    -    ? 
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See attached file 
 
Comment ID  CMS-2022-0109-0725 

Organization Name  Tennessee Association for Home Care    -    TN 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0726 

Submitter Name  Elena W     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
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new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0727 

Submitter Name  Wade B -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0728 

Submitter Name  Karen B     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
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and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0729 

Submitter Name  Mario R     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0730 

Submitter Name  Matthew         ???? 

 
730               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
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2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0731 

Submitter Name  Pamela S     -    ???? 
 
731               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0732 

Submitter Name  John S     -    ???? 
 
732               

 



102

I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0733 

Submitter Name  Melissa A     -    ???? 
 
733               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0734 
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Submitter Name  Karen F     -    ???? 

 
734               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0735 

Submitter Name  RUTH D     -    ???? 
 
735               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
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rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0736 

Submitter Name  Amanda B     -    ???? 

 
736               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0737 

Submitter Name  Sally G     -    ???? 
 
737               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
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PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0738 

Submitter Name  Molly H d    -    ???? 

 
738               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0739 

Submitter Name  Tracey T     -    ???? 
 
739               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
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temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0740 

Submitter Name  Carol Re -    ???? 
 
740               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0741 

Submitter Name  Christy B -    ???? 
 
741               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
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Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0742 

Submitter Name  Linda M -    ???? 
 
742               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0743 

Submitter Name  james s     -    ???? 
 
743               
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
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Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0744 

Submitter Name  Denise T     -    ???? 
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People already cant afford healthcare with medicare and now you want to cut down on even more services that help 
them have a better quality of life. People deserve to have the care they need in their time of need. Most have worked 
hard to even be retired and have medicare, just to have the services they need be cut out. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0745 

Submitter Name  GARNET D     -    ???? 
 
745               
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0746 

Submitter Name  Maria M     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
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Comment ID  CMS-2022-0109-0747 

Submitter Name  Nick s -    ???? 
 
747               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0748 

Submitter Name  Robin M -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
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I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0749 

Submitter Name  Lewis P -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0750 

Submitter Name  Ellen S     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
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2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0751 

Submitter Name  Bernadette C     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0752 

Submitter Name  Kelly P     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
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new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0753 

Submitter Name  Joyce P     -     
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0754 

Submitter Name  Casey D     -    ???? 
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As a nurse, it saddens me to have to tell a patient we cannot provide services that they would benefit from due to 
cutbacks and less money available to pay for services that these patients need. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
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beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0755 

Submitter Name  Shelia T     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0756 

Submitter Name  Susanne A     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
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The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0757 

Submitter Name  Shelia D     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0758 

Submitter Name  Patricia G     -    ???? 
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758               

 
i have been in healthcare for more than 30 years and this is ludicrous coming from CMS.. they make the rules and we 
abide by them and then were crooks because we follow there rules. am deeply concerned by the proposed, severe cuts 
to Medicare home health services in the Home Health Prospective Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0759 

Submitter Name  Cassandra B -    ???? 
 
759               

 
On behalf of The Joint Commission, please see the attached comments. 
 
Comment ID  CMS-2022-0109-0760 

Organization Name  The Joint Commission    -    DC 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
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for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0761 

Submitter Name  Jay D -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0762 

Submitter Name  Diana D     -    ???? 
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My husband benefited greatly from the home health benefit after surviving 2 heart attacks and a stroke in September of 
2020. Being able to work to gain strength at home helped him achieve better results than would have been possible 
while staying in a skilled nursing facility. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
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and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0763 

Submitter Name  Sherry L -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0764 

Submitter Name  sonia c     -    ???? 

 
764               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
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2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0765 

Submitter Name  Wendy T     -    ???? 
 
765               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0766 

Submitter Name  Rose V -    ???? 

 
766               

 
Home health is critical to our community this would seriously impact our community 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0767 

Submitter Name  David B -    ???? 
 
767               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
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Comment ID  CMS-2022-0109-0768 

Submitter Name  Sharon W     -    ???? 
 
768               

 
Please don’t cut Medicare from the families and love ones. You know it is cheaper for them to stay at home so what are 
you doing but costing taxpayers even more. Put yourself in their shoes for once. You wouldn’t want this done to you. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0769 

Submitter Name  Brenda R -    ???? 
 
769               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
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for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0770 

Submitter Name  Stephanie M -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0771 

Submitter Name  Suzanne W -    ???? 
 
771               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
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new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0772 

Submitter Name  Susan H     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0773 

Submitter Name  ANNA G -    ???? 
 
773               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
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and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0774 

Submitter Name  Hope L -    ???? 

 
774               

 
I worked in home health for over 20 plus years and well there was a tremendous amount of fraud and overbilling. 
Medicare has changed over the year to put in place PMDG Which is streamlining services and how home health care 
companies are reimbursed.. In the last couple of yearsWe as an industry have been being cut in reimbursements. 
Payments have been lowered each year consecutively making it very difficult look for home health care companies To 
survive and the ones that are surviving providing excellent care once again are staring in the base for additional cuts. 
Money could always be cut but it's never has been increased we're currently in an inflation made possibly be in a 
recession and with that being sad being able to pay nurses physical occupational therapy staffing. It's difficult now today 
and will be much more difficult in the future if these cuts are is R to be passed. Take of yourselves your parents do you 
want them in a hospital or skilled nursing facility or would you like them to stay-at-home with Well educated and 
experience nursing and therapy and staffing. The cut will merely make it impossibleTo provide excellent service. We are 
currently in a nursing shortage because of covid. Trying to get nurses to the staff who have experienced knowledge you 
kyou need to pay them so medicare needs to reimburse for our services Is at a compensorary rate. Please do not make 
any additional cuts for home health care and snf. I urge you and beg you. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
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I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0775 

Submitter Name  Yvette M -    ???? 
 
775               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0776 

Submitter Name  Stephanie S -    ???? 
 
776               

 
Many family members and friends of mine would be severely affected by these cuts. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
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temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0777 

Submitter Name  Jason W -    ???? 
 
777               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0778 

Submitter Name  Charles R -    ???? 
 
778               

 
Good morning. My name is Nora and I am a Home Health RN/Clinical Manager. I work with clients who recieve 
Medicaid and require care from Home Health Aides in order to remain safe and healthy in their homes. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
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Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0779 

Submitter Name  Nora         ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0780 

Submitter Name  AMANDA G     -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
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The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0781 

Submitter Name  Diana S -    ???? 
 
781               
 
Please stop this from happening. My home health care agency has continued to face cut after cut to our reimbursement 
rates. The value of the care we provide to our communities most vulnerable patients is continually undercut by Medicare 
and our broken healthcare system. The ability of agencies to provide direct patient care is impeded by overly 
burdensome regulation that requires agencies to steer staff from caring for patients to managing compliance programs. 
This directly erodes the bottom line of the agency and limits our ability to provide care to those in need and hire nurses, 
as they often chose to work in other healthcare settings where the paperwork burden and regulation is not as great. It is 
harder and harder for agencies to keep their doors open, especially for not-for-profit agencies like mine. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
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I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0782 

Submitter Name  Jennifer L     -    ???? 

 
782               

 
Dear Administrator Brooks-LaSure: 
 
On behalf of the American Telemedicine Association (ATA), the only organization exclusively devoted to advancing 
telehealth, and ATA Action, the ATA’s affiliated trade association focused on advocacy, we appreciate CMS’s work to 
expand access to telehealth, both during and after the current COVID-19 public health emergency (PHE) and are 
pleased to submit the following comments in response to the CY 2023 Home Health Prospective Payment System 
proposed rule (CMS-1766-P). 
 
In the proposed rule, CMS explains how the use of telecommunications technology in home healthcare has increased in 
recent years, particularly with the declaration of the COVID-19 PHE, and the steps that CMS has taken to support its 
use, particularly pertaining to remote patient monitoring. Because of this, CMS is seeking to increase data collection on 
the use of telecommunications technology among Medicare Home Health beneficiaries. Specifically, CMS is, “soliciting 
comments on the use of three new G-codes identifying when home health services are furnished using synchronous 
telemedicine rendered via a real-time two-way audio and video telecommunications system; synchronous telemedicine 
rendered via telephone or other real-time interactive audio-only telecommunications system; and the collection of 
physiologic data digitally stored and/or transmitted by the patient to the home health agency, that is, remote patient 
monitoring.” 
 
The ATA and ATA Action support CMS’s efforts to collect telemedicine and remote patient monitoring data through the 
use of the three new G-codes and encourages CMS to differentiate by clinician and service when the data is collected. 
Expanding access to home healthcare using telehealth, including increasing coverage of remote patient monitoring, is a 
key priority for the ATA and ATA Action. We look forward to reviewing and sharing the new program instructions with our 
members when they are put in place on January 1, 2023. 
 
Again, thank you for the opportunity to provide detailed feedback on this year’s Home Health Prospective Payment 
System proposed rule. If you have any questions or would like to discuss our recommendations further, please contact 
Kyle Zebley at kzebley@ataaction.org. 
 
Comment ID  CMS-2022-0109-0783 

Organization Name  ATA Action    -    ???? 
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The attached comments are submitted by the Home Care Technology Advisory Council, an affiliate organization of the 
National Association for Home Care & Hospice. 
 
Comment ID  CMS-2022-0109-0784 

Organization Name  Home Care Technology Advisory Council of the National Association for Home Care & Hospice    -    DC 

 
784               

 
In a moment where home health agencies are experiencing rapidly rising costs due to inflation, staffing shortages, and a 
growing number of baby boomers aging in place and requiring home health services, a reduction in reimbursement will 
ultimately lead to reduced admissions capacity and poor outcomes. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
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The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0785 

Submitter Name  Tambra S     -    ???? 
 
785               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0786 

Submitter Name  Shannon W -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0787 

Submitter Name  Teresa T -    ???? 
 
787               
 
I am a Home Health Business Office Manager in North Idaho since 1997. I have witnessed the continual increase in 
requirements and the decrease in funding...asking us to do more for less. This proposed permanent cut that CMS is 
proposing could very well be the end of Home Health Services. It makes no sense to once again whittle away at a 
program that delivers needed health care in the home environment in the least expensive manner. Right now in our 
Country there is a crisis in Health Care with a mass exodus of Providers of all types leaving the field. Nursing Homes 
and Assisted living homes are not able to accept residents and Home Health is the only other alternative for many of 
these individuals who are ill and recovering from Illness or Injury. Please reconsider this proposed rule and put a stop to 
it for the sake of our Senior Citizens and the disabled population. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
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agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0788 

Submitter Name  Teresa R -    ???? 

 
788               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0789 

Submitter Name  Jennifer P -    ???? 
 
789               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
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Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0790 

Submitter Name  Jane -    ???? 

 
790               

 
Riverside Health System in Eastern Virginia has 4 Home Health Agencies. Combined Net Revenue per admission in 
2020 was $2,434, in 2021 $2,359 and 2022 YTD $2,289. This is 98.3% change from 2019. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0791 

Submitter Name  Maureen T     -    VA 
 
791               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
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2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0792 

Submitter Name  JoAnne Li -    ???? 
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0793 

Submitter Name  Keilah D     -    ???? 
 
793               
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VNS Health 2023 Home Health Payment Rule Comments CMS-1766-P final 081622 

Comment ID  CMS-2022-0109-0794 

Organization Name  VNS Health    -    NY 
 
794               

 
On behalf of Illinois’ hospital-affiliated home health agencies, the Illinois Health and Hospital Association appreciates the 
opportunity to comment on the CY 2023 Home Health Prospective Payment System proposed rule. We appreciate CMS' 
efforts over the last two years to balance the impact of the COVID-19 public health emergency with the need to continue 
shaping and modernizing the Medicare program. This is particularly true for home health, where CMS has had to 
balance the pandemic against the implementation of the Patient Driven Groupings Model. Unfortunately, the public 
health emergency is ongoing and external factors continue to have a significant negative impact on home health 
operations. Given these ongoing challenges, we are very concerned with CMS’ proposed CY 2023 rate update, as well 
as some of the other policies outlined in this proposed rule. Please find our full comments attached, and thank you again 
for the opportunity. 
 
Comment ID  CMS-2022-0109-0795 

Organization Name  Illinois Health and Hospital Association    -    IL 
 
795               
 
At a time when both demand for home health and the costs of delivering care are on the rise, Medicare’s proposal will 
significantly limit access to patient-preferred home health, especially among America’s rural and medically underserved 
populations. As a healthcare provider for over 27 years, I have seen firsthand how our services save lives and improve 
the health and safety of this country's elders. We must do all we can to preserve the quality and services we provide to 
our fellow citizens. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0796 

Submitter Name  Stacey W     -    ???? 
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796               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0797 

Submitter Name  Rachael A     -    ???? 
 
797               
 
We appreciate the opportunity to submit comments on the CY 2023 Home Health Prospective Payment System (HH 
PPS) Proposed Rule published at 87 Federal Register 37600 on June 23, 2022 (the “Proposed Rule”). As an 
organization representing home health providers, we urge the Centers for Medicare & Medicaid Services (CMS) to 
recognize the value and quality the Medicare home health benefit provides to patients. 
 
We write to oppose CMS’s proposed payment reductions related to implementation of the Patient Driven Groupings 
Model (PDGM), which conflict with the law present an existential threat to the viability of the home health benefit for 
Medicare beneficiaries. 
 
CMS’s proposed payment cuts will result in financial harm for home healthcare providers and undercut patient care and 
quality at a time when in-home care is an essential option for many patients due to the ongoing COVID-19 pandemic. 
Home health is preferred over institutional care by many patients and families and can deliver value to the Medicare 
program. We urge CMS not to finalize severe rate reductions for home health. We hope CMS will work with the home 
health community to support continued access to care for beneficiaries. 
 
Comment ID  CMS-2022-0109-0798 

Organization Name  HealthCare Strategies    -    ???? 

 
798               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
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methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0799 

Submitter Name  Lorrie K -    ???? 
 
799               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0800 

Comment ID  CMS-2022-0109-0800    -    ???? 

 
800               
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I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0801 

Submitter Name  Regina S     -    ???? 
 
801               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0802 
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Submitter Name  Dana N -    ???? 
 
802               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0803 

Submitter Name  Lindsey M     -    ???? 
 
803               

 
I feel these severe cuts to the Medicare Home Health Prospective Payment System will lead to a tremendous failure of 
providing services for our elderly population. I believe this will be a direct action of neglect of the elderly. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
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unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0804 

Submitter Name  Melba         ???? 
 
804               

 
VNH 2023 Medicare Home Health proposed rule comments 

Comment ID  CMS-2022-0109-0805 

Organization Name  Visiting Nurse and Hospice for Vermont and New Hampshire - Dartmouth Health    -    NH 
 
805               
 
Please find attached comments from the Wound, Ostomy, and Continence Nurses Society 
 
Comment ID  CMS-2022-0109-0806 

Organization Name  Wound, Ostomy, and Continence Nurses Society    -    NJ 

 
806               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0807 

Submitter Name  Carol G     -    ???? 
 
807               
 
See attached file(s) 
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Comment ID  CMS-2022-0109-0808 

Organization Name  Valeo Home Healthcare Services, LLC    -    UT 

 
808               

 
See attached file(s) 
 
Comment ID  CMS-2022-0109-0809 

Submitter Name  KIMBERLY C -    KY 
 
809               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0810 

Submitter Name  Jacob         ???? 

 
810               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
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new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0811 

Submitter Name  DAWN S     -    ???? 
 
811               

 
We are a small home health agency in northern Colorado that provides skilled care to our vulnerable clients at the high-
risk moment when they transition from hospitals or rehabilitation facilities to their own homes. Recently CMS (the 
Centers for Medicare and Medicaid) announced that their Proposed Rule for 2023 would make substantial cuts to home 
health’s reimbursement rates while the agencies themselves struggle with multiple and competing challenges: 
maintaining adequate staffing, providing higher quality care with fewer resources for patients with complex chronic 
conditions, and navigating a business environment of rapid mergers and acquisitions. 
These cuts to reimbursement will not only have a negative effect on our agency, but on the quality of health care choices 
available to Medicare beneficiaries across the nation. Those beneficiaries may have difficulty accessing the services that 
Medicare provides simply due to the loss of both clinicians and agencies from the home health field. This is not the time 
for CMS to make deep and permanent cuts to home health care. This is the ideal time for CMS to properly reimburse 
home health agencies for doing what we are uniquely positioned to do, namely, keep clients safe and well In their 
homes. As a therapist who has worked in both acute care and home health care, I value the ability to keep clients in 
their homes for as long as possible. Keeping clients safe at home is much more cost effective for health insurance than 
hospitalizations, which would likely go up if these cuts are made for the reasons mentioned above as well as not being 
able to retain staff to work in home health. At at time where it is crucial for people to remain at home due to the ongoing 
pandemic, these cuts are harmful. The cuts to reimbursement would only lessen the quality and quantity of services our 
patients could receive. I urge you to reconsider. 
 
Comment ID  CMS-2022-0109-0812 

Submitter Name  Jolie         CO 
 
812               

 
8-16-22 HH comment Letter_FINAL web version 

Comment ID  CMS-2022-0109-0813 

Organization Name  Healthcare Association of New York State    -    NY 
 
813               
 
Humana appreciates the opportunity to submit comments on the Centers for Medicare & Medicaid 
Services’ (CMS’s) proposed rule entitled “Medicare Program; Calendar Year (CY) 2023 Home Health 
Prospective Payment System Rate Update; Home Health Quality Reporting Program Requirements; 
Home Health Value-Based Purchasing Expanded Model Requirements; and Home Infusion Therapy 
Services Requirements.” We have attached our formal comment letter on the proposed rule. 
 
Comment ID  CMS-2022-0109-0814 

Organization Name  Humana, Inc.    -    KY 
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814               

 
The planned payment decrease for 2023 is premature and should not continue. The insistence on another significant 
rate reduction when the NEW payment system around performance has not really begun is excessive. In just four 
months, home health agencies will implement yet the latest version of payment reforms. Based on a NEW OASIS data 
set and NEW quality measures, agencies are beginning to increase or decrease their reimbursement based on their 
results. Pay for Performance outperformed the previous CMS pilot in home health so much that the pilot was halted 
early. 
 
VBP comes now after implementing the latest new reimbursement methodology PDGM in 2020. With the pandemic 
occurring right behind, truly, many of us are only just now becoming painfully aware that state and federal funding 
supports did help us continue to operate. With that that is gone, many new costs, including for staff, and sometimes 
fewer patients, we are suffering badly in our financial performance. Those exceptional one time economic costs of the 
pandemic coupled with the transformation in the American health care labor market post pandemic are already urgent 
challenges faced by home health agencies. Adding a planned 4% + cost will in all likelihood create a perfect storm that 
too many cannot withstand. 
 
The value based purchasing pilot in home health demonstrated again that reimbursement can drive performance. 
Providers WERE able to produce better outcomes at lower costs! Let that change be implemented in Jan 2023 and let 
us weather that and these other waves of the disruption of post pandemic global economic crisis, the politicization of 
health care in America AND our labor challenges, our data and information challenges, and so much more. 
 
I strongly recommend that the fragility of the home health care system, which is a health and safety support for some of 
the most vulnerable citizens, be acknowledged. Allow the value based purchasing system have time to demonstrate 
their effects before identifying further payment cuts. To do otherwise would be destructive and potentially capsize too 
many at this time. A system can only tolerate so much disruption at once. Give us a minute. 
 
Comment ID  CMS-2022-0109-0815 

Submitter Name  Linda         VA 
 
815               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
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Comment ID  CMS-2022-0109-0816 

Submitter Name  stephanie         ???? 

 
816               

 
National Association for Home Care and Hospice comments 
 
Appendix A NAHC Foley Hoag CY 2023 HH PPS Legal Memo 

Appendix B_King Spalding Memorandum 8_15_22 

Appendix C _PQHH CY2023 HH PPS Proposed Rule_DDA Report FINAL.08.15.2022 

Appendix D _PQHH Home Health Labor Cost Survey_FINAL Report_8.15.2022_1 

Comment ID  CMS-2022-0109-0817 

Organization Name  National Association for Home Care and Hospice    -    DC 
 
817               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0818 

Submitter Name  Wendy C -    ???? 

 
818               

 
CELJ Comment-CMS-1766-P 

Comment ID  CMS-2022-0109-0819  

Submitter Info  The Center for Elder Law and Justice    -    NY 
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819               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0820 

Submitter Name  Jeffrey S         ???? 
 
820               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
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rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0821 

Submitter Name  Cindy A     -    ???? 
 
821               
 
I am the Director of Operations for our home health and hospice agency and I have incredible concerns on the impact 
that a 4.2% rate reduction would have on our agency. Our agency would take a $113K revenue reduction to go along 
with increasing wages by 10%, 10% increases in supply costs, 10% increase in benefits, 7% increase in mileage 
expense, and increased shipping costs. When you start adding up these increased costs to go with a rate reduction, 
puts pressure on any agency's ability to remain viable long term. I strongly encourage you to reconsider these 
reimbursement cuts for the reasons stated above. 
  
Comment ID  CMS-2022-0109-0822 

Organization Name  Bridge Home Health and Hospice    -    ???? 

 
822               

 
On behalf of its member hospitals, the Michigan Health & Hospital Association (MHA) appreciates this opportunity to 
provide comments to the Centers for Medicare & Medicaid Services (CMS) regarding the proposed rule to update the 
Medicare fee-for-service (FFS) prospective payment system (PPS) for Home Health Agencies (HHs) for calendar year 
(CY) 2023. The rule is estimated to decrease payments to Michigan hospital-based HHs by $2.4 million, or 6.1% at a 
time when HHs and other providers are struggling financially. This cut will further threaten the financial viability of HH 
providers especially as HHs and other providers continue to experience unprecedented inflationary increases for labor, 
supplies and pharmaceuticals during the ongoing COVID-19 pandemic. Our specific comments are attached. 
 
Comment ID  CMS-2022-0109-0823 

Organization Name  Michigan Health & Hospital Association    -    MI 
 
823               
 
I have worked for a small, non profit agency for more than 20 years. Our patients are so grateful for the individualized 
care that we provide. We receive many referrals for patients who have been rejected by the larger agencies who have 
determined that the care is not profitable. We hold fundraisers throughout the year in order to supplement what insurers 
fail to pay. Please do not continue to make it harder for us to provide the care our elders deserve. Please find your 
savings by investigating entities who are billing for care that is never provided. 
 
Comment ID  CMS-2022-0109-0824 

Submitter Name  Anonymous Anonymous    -    ???? 

 
824               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
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new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0825 

Submitter Name  LINDA     -    ???? 
 
825               
 
The proposed 7% reduction in Medicare payments will negatively impact our home health agency and over 1,000 home 
health agencies. We are here to help patients, but we do need to be able to pay our clinicians for their work. 
 
Comment ID  CMS-2022-0109-0826 

Organization Name  NE Healthcare    -    ???? 

 
826               

 
Advocate Aurora Health Home Health Proposed Rule CY 2023 Comment Letter 

Comment ID  CMS-2022-0109-0827 

Organization Name  Advocate Aurora Health    -    Midwest 
 
827               

 
As a home health provider, I am deeply saddened by the purposed cuts to HH payments. With increased labor costs 
and gas prices, the 7% cut will greatly impact our agency’s ability to provide quality care. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
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I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0828 

Submitter Name  Kris C -    ???? 
 
828               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0829 

Submitter Name  Joshua E -    ???? 
 
829               

 
Please see attached for comments by Amedisys in response to the CY 2023 Home Health Prospective Payment System 
Rate Update. 
 
Comment ID  CMS-2022-0109-0830 

Organization Name  Amedisys, Inc.    -    LA 
 
830               

 
See attached file(s) 
 
Comment ID  CMS-2022-0109-0831 

Organization Name  Medicare Rights Center    -    NY 
 
831               
 
On behalf of our over 5,000 members and partners including mission-driven organizations representing the entire field of 
aging services, 38 state associations, hundreds of businesses, consumer groups, foundations, and research centers, 
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LeadingAge is pleased to offer the following attached comments in response to the CY2023 Home Health Prospective 
Payment System Proposed Rule (CMS-1766-P). 
 
Comment ID  CMS-2022-0109-0832 

Organization Name  LeadingAge    -    ???? 

 
832               

 
See attached comments from CommonSpirit Health and CommonSpirit Health at Home. 
 
Comment ID  CMS-2022-0109-0833 

Organization Name  CommonSpirit Health    -    IL 
 
833               
 

WHA 2023 Home Health Comment Letter 

Comment ID  CMS-2022-0109-0834 

Organization Name  Wisconsin Hospital Association    -    WI 

 
834               

 
August 16th, 2022 
The Honorable Chiquita Brooks-LaSure 
Administrator 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
200 Independence Avenue, S.W. 
Washington, DC 20201 
 
Dear Administrator Brooks-LaSure: 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. 
 
As a practicing physical therapist and certified clinical specialist in geriatric physical therapy, I am writing to strongly 
oppose CMS’ significant payment reductions proposed for home health services. CMS must do more to ensure that 
patients are receiving the care they need, and industry-wide pay cuts to providers is not the solution. 
I have been actively engaged in home health physical therapy practice as a clinician, research scientist, and academic 
faculty member for more than 10 years. During that time, I had the opportunity to observe the life-changing effects 
among patients with good access to high-quality home based care, including rehabilitation services. Older adults 
receiving home health services are uniquely vulnerable—homebound, with high medical complexity and often socially 
isolated from family and friends. Home health care services for these Medicare beneficiaries offers hope—hope of 
returning to meaningful life activities such as religious services, hope of being able to access medical care without being 
a burden on family and friends, and hope that they aren’t on an inevitable journey towards admission into a nursing 
home. Cuts to home health services, both large and small, dash these hopes. When services are cut, research indicates 
these cuts disproportionately affect those who needs us most—those patients with the highest levels of disability, the 
most medical comorbidities, and the largest degree of cognitive impairment. My personal experiences as a clinician 
reinforce this. Early in my career, I had the opportunity to work with a patient who had been recently—and joyfully—
released from long term care facility and offered the opportunity to instead age in place and, most importantly, live again 
with her beloved dog from whom she had been forcefully separated after experiencing a stroke. My services as a 
physical therapist were invaluable to her ability to live at home—working on balance, mobility, helping coordinate the 
ordering of a customized wheelchair to allow her to access the community, and helping her be independent with 
activities of daily living. Her high care needs could be met by our agency because reimbursement and access were 
aligned. Cuts to services would now affect her care—decreasing nursing, home aide, or rehabilitation visits and leave 
her at risk of elevated caregiving needs, readmission to long-term care, or even death from an injurious fall or 
medication error related to her cognitive and physical impairments. 
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Home health providers deliver critical, life-changing care to patients in their homes. Countless patients would have likely 
forgone care altogether had they not be able to choose to receive their care at home. CMS must recognize the unique 
value that home health providers offer patients and the health care system by ensuring beneficiaries have adequate and 
appropriate access to services that ultimately prevent unnecessary complications and hospital readmissions and keep 
patients in their communities. Home health care that includes physical therapy is not only an immediate cost savings for 
Medicare, but in many cases prevents future patient expenditures due to debility, falls, wounds, incontinence, and 
scores of other issues. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment “would be violations of the CoPs and could also subject HHAs to program integrity measures.” CMS should 
identify those acting without the patient’s best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Jason F , PT, DPT, PhD 
Physical Therapist 
 
Comment ID  CMS-2022-0109-0835 

Submitter Name  Jason F     -    MD 
 
835               
 
See attached file 
 
Comment ID  CMS-2022-0109-0836 

Organization Name  UnityPoint At Home    -    IA 

 
836               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
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I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0837 

Submitter Name  Alina S     -    ???? 
 
837               

 
Please see the attached written comments from the Illinois HomeCare & Hospice Council. 
 
Comment ID  CMS-2022-0109-0838 

Organization Name  Illinois HomeCare & Hospice Council    -    IL 
 
838               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0839 

Submitter Name  Jay H -    ???? 
 
839               
 
Please see attached LHC Group, Inc. comments 
 
Comment ID  CMS-2022-0109-0840 

Organization Name  LHC Group, Inc.    -    LA 

 
840               

 
I have worked in home care as a physical therapist since 2004. Since that time I have never seen such challenges as 
we are facing with staffing for nurses and therapists. This has resulted in significant difficulties with caring for patients, 
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and efforts to hire and retain staff have been compounded by vehicle shortages, increased costs for new and used 
vehicles, significantly elevated gas prices, and the overall impact of the highest inflation in 40 years. With this in mind, it 
was with some degree of shock and surprise that the CMS' proposed rule for 2023 Home Health PPS included yet 
another significant rate reduction. Meanwhile, the negative effects of the ongoing PHE are ongoing and real. Overall, 
there has been a significant and profoundly negative economic impact on our ability to provide quality home health 
services. While I appreciate that CMS has to look at data from prior years to make decisions, it seems irresponsible to 
ignore the 2022 economic indicators and assume that the home health industry can weather that storm and yet 
somehow absorb a significant reduction in reimbursement in 2023. 
 
I appreciate the opportunity to provide comments to the Centers for Medicare & Medicaid Services in response to the 
2023 Home Health PPS proposed rule. I am writing to strongly oppose CMS' significant payment reductions proposed 
for home health services. CMS must do more to ensure that patients are receiving the care they need, and industry-wide 
pay cuts to providers is not the solution. 
 
Home health providers deliver critical, life-changing care to patients in their homes. The COVID-19 pandemic 
demonstrated just how important it is to have a robust, effective home health industry so that patients can receive 
treatment and recover safely in their home, without unnecessary inpatient stays and exposure to COVID-19. Countless 
patients would have likely forgone care altogether had they not be able to choose to receive their care at home. CMS 
must recognize the unique value that home health providers offer patients and the health care system by ensuring 
beneficiaries have adequate and appropriate access to services that ultimately prevent unnecessary complications and 
hospital readmissions and keep patients in their communities. Home health care that includes physical therapy is not 
only an immediate cost savings for Medicare, but in many cases prevents future patient expenditures due to debility, 
falls, wounds, incontinence, and scores of other issues. 
 
During the PHE, therapy utilization did show a reduction compared with levels prior to implementation of the Patient-
Driven Groupings Model. This was likely due to a number of factors outside of the control of home health agencies, 
including fewer patients, patients refusing services, and staffing shortages. However, it is also possible that some of the 
reduction in utilization was due to a small number of home health agencies reducing visits in response to the PDGM, 
which does not pay agencies per therapy visit. CMS must do more to determine exactly why this drop in utilization 
occurred and address the cause of the problem. 
 
Penalizing the entire home health industry for assumptions about behavioral changes that have not been identified in 
isolation from the changes due to the PHE will not help patients and may force the industry into the very changes that 
CMS is concerned about. 
 
In its CY 2020 HH PPS final rule (84 FR 60495), CMS noted that a reduction in the number of visits in response to 
payment "would be violations of the CoPs and could also subject HHAs to program integrity measures." CMS should 
identify those acting without the patient's best interest in mind and deal with them individually, without penalizing those 
that have continued to use evidence-based approaches to patient care and achieved great patient outcomes. 
 
Please consider taking a more targeted approach to addressing issues in home health in the final rule. 
 
Thank you for your consideration. 
 
Comment ID  CMS-2022-0109-0841 

Submitter Name  Jonathan T -    ???? 
 
841               
 
See attached file(s) 
https://downloads.regulations.gov/CMS-2022-0109-0842/attachment 1.pdf 
 
Comment ID  CMS-2022-0109-0842 

Organization Name  Real Solutions Home Health Care, Inc.    -    FL 
 
842               

 
Attached please find Enhabit's Comment letter 
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Comment ID  CMS-2022-0109-0843 

Organization Name  Enhabit Home Health & Hospice    -    https://downloads.regulations.gov/CMS-2022-0109-
0843/attachment 1.pdf 
 
843               
 
See attached for full comments from the Research Institute for Home Care. 
 
Comment ID  CMS-2022-0109-0844 

Organization Name  Research Institute for Home Care    -    ???? 

 
844               

 
It is clear from the many comments submitted that there is an overwhelming concern about the 2023 Home Health 
proposed rule implementing reimbursement cuts at a time when agencies are confronting costs associated with the 
highest inflation in 40 years, which has compounded challenges with staffing, availability of quality vehicles, gas prices, 
and wages needed to keep up with significant cost of living increases. None of this was even considered in the proposed 
rule. Meanwhile, Value Based Purchasing is being rolled out, OASIS E is coming, we are still recovering from a public 
health emergency, and CMS continues to base reimbursement methodologies on "behavioral assumptions". 
 
If this proposed rule were to go forward as planned, CMS should expect a reduction in the number of home health 
providers, ongoing industry-wide staffing challenges, declining quality, increasing hospitalization rates (due to staffing 
challenges), and further penalization via reimbursement reductions related to Value Based Purchasing methodology. 
The retirement of the baby boomers combined with a shortage of clinicians to care for them has been forecasted for 
over 20 years and that time has arrived. If CMS truly intends to provide these beneficiaries with the long-promised 
quality care and services owed to them, then CMS should consider increasing rates instead of applying an outdated and 
unfounded methodology to justify reducing rates. This would offer home health agencies the best chance to compete for 
limited clinical staff so that they can provide essential care and services in the home, which are significantly less costly 
to CMS than paying for more hospital and nursing home stays. 
 
Comment ID  CMS-2022-0109-0845 

Submitter Name  Jonathan T -    TX 
 
845               

 
PQHH 2023 HH Proposed Rule Comments and Appendicies 

Comment ID  CMS-2022-0109-0846 

Organization Name  Partnership for Quality Home Healthcare    -    ???? 
 
846               

  
See attached file for our comments 
 
Comment ID  CMS-2022-0109-0847 

Organization Name  National Association of Rehab Providers & Agencies    -    ???? 
 
847               
 
BAYADA Home Health Care CY23 Home Health Prospective Payment System Rate Update 
 
Comment ID  CMS-2022-0109-0848 

Organization Name  BAYADA Home Health Care    -    PA 

 
848               
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See attached 
 
Dear Administrator Brooks-LaSure, 
 
We appreciate the opportunity to submit comments on the CY 2023 Home Health Prospective Payment System (HH 
PPS) Proposed Rule published at 87 Federal Register 37600 on June 23, 2022 (the “Proposed Rule”). We urge the 
Centers for Medicare & Medicaid Services (CMS) to recognize the value and quality the Medicare home health benefit 
provides to patients. We write to oppose CMS’s proposed payment reductions related to implementation of the Patient 
Driven Groupings Model (PDGM), which conflict with the law present an existential threat to the viability of the home 
health benefit for Medicare beneficiaries. 
 
Proposed Home Health Prospective Payment System Updates and Adjustments 
Medicare payments should be accurate, predictable, and support access to high quality home healthcare. Contrary to 
this, the proposed permanent reduction to the 30-day home health payment rate and future additional reductions 
outlined in the CY 2023 home health PPS proposed rule significantly conflict with that goal and will have devastating 
consequences for both patients and providers. In the interest of ensuring a viable home health benefit for Medicare 
beneficiaries, we urge CMS not to finalize these proposed reductions. 
 
Rate Updates 
 
Annual update to the home health payment rates for CY 2023 are critical to ensuring that home health providers have 
the necessary resources to provide high quality care to their patients as costs increase from year to year. Staffing 
shortages and dramatic increases in the cost of labor, fuel, medical supplies, and other resources necessary to deliver 
care have created challenges for home health providers. We are concerned that annual increases to the home health 
payment rates based on the current market basket have not kept pace with recent cost increases. The significant 
increase in such costs adds to financial pressure on providers already facing numerous challenges and impacts access 
to care for patients. CMS’ proposal to reduce the 30-day payment amount by 7.69 percent eliminates any benefit from 
the proposed update to meet these challenges. Here in New Mexico it is anticipated that the proposed updated home 
health payment for CY 2023 would have a negative difference of $3.75 million compared to CY 2022. While that figure 
may seem small to an agency that oversees healthcare at such a large scale. However, in a rural state like New Mexico 
where we have such a limited provider network and large nursing shortage, every dollar lost puts our provider network at 
extreme risk. 
 
Rate Adjustments 
The PDGM shifted the focus of Medicare home health payments away from the volume of services provided and toward 
patients’ clinical characteristics. The law requires that Medicare expenditures for home health be budget neutral as CMS 
implements PDGM. In the CY 2023 home health PPS proposed rule, CMS proposes to implement a new methodology – 
intended to implement PDGM budget neutrality requirements – that results in a significant permanent rate reduction. In 
addition to a -7.69 percent permanent payment adjustment, CMS describes future temporary adjustments in the 
payment rates to that will cut billions of dollars more from providers, harming patient care. 
 
Additional Policies 
 
With respect to other aspects of the home health prospective payment system rate, our organization supports CMS’ 
proposed permanent cap on wage index decreases, which supports stability in Medicare’s payments for home health 
services from year to year. We also support CMS’s annual recalibration of the case-mix weights to ensure payments 
reflect current trends in care delivery and are as accurate as possible. 
 
Finally, we support CMS’s efforts to recognize the value of services provided using telecommunications technologies. 
CMS should support effective use of telemedicine and related technologies in home health not just by collecting data on 
its use but by considering options for paying appropriately for virtual services. 
 
We share CMS’s goal of closing the equity gap and applauds the Administration for its focus on addressing disparities in 
health outcomes. Home health agencies can and do identify barriers to access to care in communities HHAs serve, 
positioning home health as a critical element in efforts to address disparities. Again, in a state like New Mexico where 
we have a nursing shortage, a provider shortage, and are an extremely large, extremely frontier state home health is a 
critical provider in our continuum of care. Adequately funding home health is imperative in order for our providers to be 
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able to address disparities in health outcomes. 
 
Conclusion 
 
We urge CMS not to finalize severe rate reductions for home health. We hope CMS will work with the home health 
community to support continued access to care for beneficiaries. 
 
Sincerely, 
Meggin Lorino 
New Mexico Association for Home & Hospice Care 
 
Comment ID  CMS-2022-0109-0849 

Organization Name  New Mexico Association for Home & Hospice Care    -    NM 
 
849               
 
Number of home care agencies have significantly declined over the past few years. Home is where we want to be, and 
especially where our grandparents and parents prefer to be. My family struggled to survive because we could not find 
care for my grandparents. They are both in their 90s! My grandmother needed Skilled Nursing, home health aide and 
Physical Therapy. Sheonly received physical therapy two times a week for three weeks and no skilled nursing. Agency 
stated they were not able to recruit enough aide staff and skilled nursing was not available. This meant that two of my 
aunts and my mother (all above 65 and living with chronic diseases themselves) took on the burden of care for both 
elderly parents. We still needed care, we started looking around for agencies who could provide SN and Home Health 
Aide services. We called around 50 agencies (maybe more) as far out as 50 miles radius! We even tried moving our 
grandparents to different daughters homes so that they could be visited by agency in that area. We never found an 
agency that could take on the referral. My grandparents were lucky that their daughters could take on the burden of 
caregiving. All three of them scored pretty high on the caregiver burden assessment they took due to the stress and 
burden. 
Reason my grandparents were not able to find any agencies is because they are closing down, because they cannot 
sustain the cost of doing business, they can’t hire and retain workers. By 2030there will be over 71 million people over 
the age of 65. For Medicare home health is the cheapest place to provide care. If you make these financial cuts to home 
health agencies, families will have no choice but to use hospitals as their care setting, unless that is what the objective 
of these cuts is. 
 
Comment ID  CMS-2022-0109-0850 

Submitter Name  Anonymous Anonymous    -    ???? 

 
850               

 
The Association for Home and Hospice Care of North Carolina submits the attached PDF with comments regarding the 
CY2023 Home Health Prospective Payment System Rate Update; Home Health Quality Reporting Program 
Requirements; etc. 
Thank you for the opportunity, 
Shannon Mintz, RN, MBA 
VP of Home Health and Regulatory Affairs 
Association for Home and Hospice Care of North Carolina 
 
Comment ID  CMS-2022-0109-0851 

Organization Name  Association for Home and Hospice Care of North Carolina    -    NC 
 
851               
 
Hello, 
 
Please find Providence's comment letter attatched. 
 
Thank you for the kind consideration. 
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Comment ID  CMS-2022-0109-0852 

Organization Name  Providence    -    WA 

 
852               

 
Please find attached Adventist HealthCare's comment letter on the CY 2023 Home Health Prospective Payment System 
Proposed Rule (CMS-1766-P). 
 
Comment ID  CMS-2022-0109-0853 

Organization Name  Adventist HealthCare    -    MD 
 
853               

 
Because of a home health in a small, rural community in Kentucky my grandfather, who had Lou Gehrig's Disease, was 
able to stay out of a skilled nursing facility for ten and one half of his last eleven years of life. How much money did 
home health save CMS by keeping Papaw out of a nursing home during the many exasperations he had during those 
ten years? By the way, the home health in his small community was the only one licensed in his county. 1.) Cuts like the 
one proposed would put more of the small, rural home health companies out of business, leaving no options for 
hundreds of people except SNF's, which cost substantially more money per day than home health. How much money 
would that have cost CMS and taxpayers like me? I have been in the home health industry for 17 years and it seems like 
our industry is constantly fighting these proposed cuts. Why? Patients want to be home as they heal. Home health saves 
Medicare billions of dollars. Yet, year after year we have to fight these cuts. And now while the entire industry is facing 
staffing issues with fewer clinical staff available due to the Covid Pandemic you propose a 7.69% cut which would 
include a $1.33 billion cut next year. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0854 

Submitter Name  Cameron M -    ???? 
 
854               
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Thank you for your consideration of the following comments on the CMS-1766-P, Medicare Program; Proposed Home 
Health Prospective Payment System Rate Update for Calendar Year 2023 
 
Margaret Everett 
Senior Policy Analyst 
LeadingAge New York 
 
Comment ID  CMS-2022-0109-0855 

Organization Name  LeadingAge New York    -    NY 
 
855               

 
On behalf of Moving Health Home, thank you for the opportunity to submit comments on the proposed rule for the 
Calendar Year (CY) 2023 Home Health Prospective Payment System (PPS). Please see the attached file. 
 
Comment ID  CMS-2022-0109-0856 

Organization Name  Moving Health Home    -    ???? 
 
856               

 
The South Carolina Home Care and Hospice Association submits the attached PDF with comments regarding the 
CY2023 Home Health Prospective Payment System Rate Update; Home Health Quality Reporting Program 
Requirements; etc. 
Thank you for the opportunity, 
Shannon Mintz, RN, MBA 
VP of Home Health and Regulatory Affairs 
South Carolina Home Care and Hospice Association 
 
Comment ID  CMS-2022-0109-0857 

Organization Name  South Carolina Home Care and Hospice Association    -    SC 
 
857               
 
Hello, 
 
I am the Managing Partner of Integrity Home Care, Ltd. in Cleveland, Ohio. The National Association for Home Care & 
Hospice (NAHC), our national association, is projecting the final rule, if implemented, will result in a 4.7% cut to our 
reimbursement in 2023. We are facing increasing challenges and barriers to providing health care to our most 
vulnerable seniors during a pandemic, with significant inflationary pressure on wages and medical supplies. At the same 
time, there is a national move to push care down the continuum to provide lower cost care directly in the home so 
patients can age safely in place and stay out of higher cost settings. NAHC projects as much as 50% of home health 
agencies could be under water as a result of this rule, if implemented. This coupled with the proliferation of Medicare 
Advantage payers and plans, who largely insist on paying providers far below established Medicare rates, makes the 
situation untenable. The math simply does not work. This rule, if implemented in its present form, will create more 
barriers to care for the most vulnerable, will lead to more people in crises that could have been prevented or delayed, 
and ultimately cost the program more money. 
 
Sincerely, 
 
Sean C. W  

 
Comment ID  CMS-2022-0109-0858 

Submitter Name  Sean Welch    -    OH 

 
858               

 
See attached file(s) 
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Comment ID  CMS-2022-0109-0859 

Organization Name  ACT | The App Association    -    DC 
 
859               
 
Please refer to the attached comments, submitted on behalf of the National Association of Social Workers (NASW). 
 
Comment ID  CMS-2022-0109-0860 

Organization Name  National Association of Social Workers (NASW)    -    DC 

 
860               

 
CY 2023 GNYHA PPS Proposed Rule Comments final 

Comment ID  CMS-2022-0109-0861 

Organization Name  Greater New York Hospital Association (GNYHA)    -    NY 
 
861               
 
Please see attached letter for comments on Medicare Program: Calendar Year 2023 Home Health PPS Rate Update; 
Home Health Quality Reporting Program Requirements 
 
Comment ID  CMS-2022-0109-0862 

Organization Name  Healing Hands Healthcare, LLC    -    TX 

 
862               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0863  

Submitter Name  Susan G     -    ???? 
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863               

 
See attached file(s) 
 
Comment ID  CMS-2022-0109-0864 

Organization Name  NCOA    -    VA 
 
864               

 
Honorable Chiquita Brooks-LaSure, Administrator, 
 
RE:Medicare Program; Calendar Year (CY) 2023 Home Health Prospective Payment System Rate Update; Home 
Health Quality Reporting Program Requirements; Home Health Value-Based Purchasing Expanded Model 
Requirements; and Home Infusion Therapy Services Requirements [CMS-1766-P] 
 
As the director of Riverside Home Health and a family recipient of home health services, I am urging CMS not to finalize 
its proposed permanent payment adjustment of negative 7.69% and temporary payment adjustment of approximately $2 
billion. A cut of this magnitude will jeopardize the viability of home health services and put patients at extreme risk for 
unnecessary hospitalizations. Taking care of patients in the home is where many patients and family members want to 
be cared for- in their home. The Biden-Harris Administration is committed to expanding access to health care. My 
parents and in-laws, all who have since passed, benefited greatly from home health services. With the financial impact 
on agencies if the proposed rule is passed, could potentially close additional home health agencies. We have been on 
the front working through the COVID-19 pandemic when patients feared leaving their home. We worked through 
challenges of PPE shortages and now faced an increase in all supply cost effective August 1, with additional costs in 
shipping. Wage increases along with mileage reimbursement continues to burden our agency. 
 
We pride our agency in providing quality care to our patients in the Kankakee and surrounding communities. Continued 
education is critical, but is a challenge with the staffing shortage we face. We had a patient that was referred to our 
agency, but we were unable to staff. Patient was referred to another agency, and they too were unable to staff, 
unfortunately resulted in a re-hospitalization. We are also seeing high acuity patients that are being discharged from the 
hospital that should be in a skilled facility after open heart surgery with a skilled need of wound therapy, homebound. 
This patient was not able to discharge to a skilled nursing facility due to her vaccination status. This patient is border-line 
"needs exceed" for home health services, but needs the care. What would normally take one (1) nurse, one (1) hour to 
care for a patient in their home, requires two (2) nurses taking OVER two (2) hours, not to mention the cost of wound 
supplies we are providing to care for the patient, safely. This has been impactful for our agency with the nursing 
shortage. 
 
Our quality team submits pre-claim review (RCD Demonstration) on every Medicare patient. This has utilized nursing 
staff that could otherwise be in the field. Medicare is reviewing every patient chart to ensure the CMS requirements are 
met for the home health benefit. The financial impact to our agency would be devastating. 
 
Thank you for our consideration of my comments. Please contact me via email at pregas@rhc.net with any questions. 
 
Sincerely, 
Peggy Regas 
 
Comment ID  CMS-2022-0109-0865 

Submitter Name  Peggy Regas    -    IL 
 
865               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
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beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0866 

Submitter Name  Thomas H     -    ???? 

 
866               

 
CMS Home Care Rule Comments 

Comment ID  CMS-2022-0109-0867 

Organization Name  Redeemer Health Home Care and Hospice    -    PA 
 
 
867               
 
As a Home Health Physical Therapist, I feel that a cut in Cuts in Home Health will prevent patients from staying in their 
home safely and will end up making more patients being placed into Skilled Nursing Facilities and thus costing the 
patient and families more money and decreasing the quality of life 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
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unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0868 

Submitter Name  Sandra S     -    ???? 

 
868               

 
Please find attached the Pennsylvania Homecare Association's comments on the CY 2023 Proposed Home Health 
Rule. Thank you. 
 
Comment ID  CMS-2022-0109-0869 

Organization Name  Pennsylvania Homecare Association    -    PA 
 
869               
 
We are a locally owned free-standing Home Health and Hospice Agency. We would like to express our concerns with 
the CMS proposal to expand 
the application of OASIS to all patients/payors. We can estimate that this proposal would result in HHAs 
having to increase by 30 percent the number of assessments they complete at each time point, with a 
corresponding 30 percent increase in their estimated hourly burden and estimated clinical cost. Collection of the 
OASIS-E on all patients will be burdensome even for those agencies that already collect OASIS on all 
adult, non-maternity patients. There will be a long learning curve for clinical staff to become adept at 
completing the OASIS-E and agencies will likely still be struggling with OASIS accuracy well into 2024. 
This is compounded by ongoing workforce shortages and significant rate cuts to HHAs along 
with rising inflation. CMS has not demonstrated the need for the OASIS expansion for purposes of improving patient 
care, 
enhancing patient safety, or improving its HHA performance quality assessment process (Star ratings or 
Home Health Compare). OASIS expansion will reduce the availability of clinical staff to provide direct patient care. The 
proposal increases HHA costs that will not be covered by other payers at a time when CMS proposes unprecedented 
Medicare rate cuts. 
Recommendations: 
a. Withdraw proposal to expand OASIS 
b. Include exemptions for personal care only and pediatric services in any future consideration of expansion 
c. Fund any expansion 
The HHVBP program is to be implemented nationwide January 1, 2023. Our agency would like to express a genuine 
concern with the negative impact payer changes have on the OASIS based outcome quality measures and the 
production and inclusion of false quality episodes that these administrative changes produce. 
Recommendation: CMS should consider applying the same exception for the OASIS-based outcome measures 
within the HHVBP model that is applied to the acute care hospitalization and emergency department use within 
60 days measure. Home health stays for patients who are not continuously enrolled in fee-for-service Medicare 
for the 60 days following the start of the home health stay or until death should be excluded from the HHVBP 
OASIS-based outcome measures calculations. 
In addition, CMS proposed rate reduction reduces resources needed to make HHVBP successful. 
 
Our agency disputes the validity and logic of the 
proposed payment reductions and recommends that CMS withdraw its payment proposals and open discussions 
with stakeholders regarding the nature of appropriate and compliant methodologies for assessing the mandated 
budget-neutral transition from the HHRG-HHPPS payment model to PDGM. The future of essential home 
health services is at stake. Unfortunately, the pandemic continues still, to affect all of society and all health 
care. 
 
The proposed update of 3.3% reduced by 0.2% productivity adjustment falls short of real-life cost inflation. Home health 
agencies have been hit with significantly rising labor costs as the nursing shortage has triggered wage increases, sign-
on, and retention bonuses, and other compensation 
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cost increases not previously experienced in our economy. In addition, the $2 per gallon gas cost increase 
particularly affects the delivery of care to people in their homes. 
Recommendations: 
1. CMS must use the most recent BLS data; where sector-specific data is not recent, use CPI data 
2. CMS should adjust 2022 base rates to conform to actual cost inflation in 2022 that exceeds the 2022 MBI as 
was done for SNFs 
 
Please see our full comments in the attached letter 
 
Comment ID  CMS-2022-0109-0870 

Organization Name  Healing Hands Healthcare, LLC    -    TX 

 
870               

 
Please find attached comments from the Premier healthcare alliance in response to the Proposed Rule on the "Medicare 
Program; Calendar Year (CY) 2023 Home Health Prospective Payment System Rate Update; Home Health Quality 
Reporting Program Requirements; Home Health Value-Based Purchasing Expanded Model Requirements; and Home 
Infusion Therapy Services Requirements," which was published in the June 23, 2022 Federal Register. 
 
Comment ID  CMS-2022-0109-0871 

Organization Name  Premier Inc    -    NC 
 
871               

 
Home Health Proposed Rate Cut Comment FINAL 

Comment ID  CMS-2022-0109-0872 

Submitter Info:  State of Louisiana DOJ    -    LA 
 
 
872               

 
Please consider AOTA's attached comments on the CY 2023 HH PPS Proposed Rule. 
 
Comment ID  CMS-2022-0109-0873 

Organization Name  The American Occupational Therapy Association    -    ???? 
 
873               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
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2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0874 

Submitter Name  Kenneth M -    ???? 

 
874               

 
Please find attached WellSky's comments to the CY 2023 Home Health Proposed Rule 
 
Comment ID  CMS-2022-0109-0875 

Organization Name  WellSky    -    ???? 
 
875               
 
Please see the attached comments from Muscogee (Creek) Nation. 
 
Comment ID  CMS-2022-0109-0876 

Submitter Info:                -    ???? 
 
876               

 
CY 2023 BayCare Home Health Proposed Rule Comment Letter 8_16_22 

Comment ID  CMS-2022-0109-0877 

Organization Name  BayCare Health System, Inc    -    FL 
 
877               
  
See attached file(s) 
 
Comment ID  CMS-2022-0109-0878 

Organization Name  CoxHealth at Home    -    ???? 

 
878               

 
I own and Operate a small home health agency in southern Ohio. This proposed cut to Medicare would be detrimental to 
my business. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
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Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0879 

Submitter Name  Leslie J     -    OH 
 
879               

 
Please find the comments from the Tennessee Hospital Association attached. 
 
Comment ID  CMS-2022-0109-0880 

Organization Name  Tennessee Hospital Association    -    TN 
 
880               
 
Dear Administrator Brooks-LaSure: 
 
On behalf of Allina Health, this letter is in response to the request for comments on the Home Health Prospective 
Payment System for Calendar Year 2023 proposed rule. We appreciate the opportunity to provide comments on 
updates to the Prospective Payment System, Quality Reporting Program, Value-Based Purchasing Program, and health 
equity initiatives. 
 
Please review attached document for full comments. 
 
Comment ID  CMS-2022-0109-0881 

Organization Name  Allina Health    -    MN 
 
881               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
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2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0882 

Submitter Name  Marcia F     -     
 
882               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0883 

Submitter Name  Elizabeth A -    ???? 
 
883               
 
I work in mobile wound care and partner with home health companies to bring good quality care and great patient 
outcomes with our services working in conjunction with one another. If a cut is made to their services for reimbursement 
then patients will suffer longer. This will then lead to more hospital readmittance and will continually tax the health care 
system. We all need to be good stewards of health care dollars. Cutting back on Medicare dollars and Home Health 
dollars and services is not the answer. 
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
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Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0884 

Submitter Name  Eshelle M     -    ???? 

 
884               

 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0885 

Submitter Name  Steve F     -    ???? 
 
885               
 
I am deeply concerned by the proposed, severe cuts to Medicare home health services in the Home Health Prospective 
Payment System Proposed Rule for CY 2023. 
 
The law requires that Medicare expenditures for home health be budget neutral as CMS implements PDGM, but the new 
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methodology results in significant reductions. In addition to a -7.69 percent permanent payment adjustment starting in 
2023, the Proposed Rule forecasts additional cuts of more than $2 billion in 2024 for services provided to Medicare 
beneficiaries during the pandemic. Over the next decade, these proposed cuts total $18 billion. 
 
Cuts of this magnitude would be devastating to patients and providers. At a time when both demand for home health 
and the costs of delivering care are rising significantly, this proposal will significantly limit access to patient-preferred 
home health, especially among America's rural and medically underserved seniors. 
 
Further, the proposed methodology in the rule is technically flawed and counter to the intent of budget neutrality of the 
new payment system. The methodology for annually determining the impact of differences between assumed behavior 
changes and actual behavior changes on estimated aggregate expenditures and the related proposed permanent and 
temporary adjustments do not align with the requirements of the statute or its intent to ensure budget neutral rates. The 
agency also makes no attempt to compare the behaviors assumed by CMS in establishing the initial payment amounts 
for CY 2020 and the actual behavior observed on aggregate expenditures. Rather, CMS' proposal retroactively re-prices 
2020 and 2021 claims payments to establish an artificial target amount and reduces the 30-day payment amounts under 
PDGM to meet that target. In effect, rather than ensuring the payment amounts are budget neutral, it constitutes an 
unauthorized rebasing of the 30-day payment amount. 
 
I hope you will reconsider the methodology to more accurately ensure budget neutrality while avoiding an unauthorized 
rebasing of the payment system. For the sake of the millions of seniors who rely upon the Medicare Home Health 
Benefit, please reconsider these cuts before finalizing the Proposed Rule. 
 
Comment ID  CMS-2022-0109-0886 

Submitter Name  Sheila F -    ???? 

 
886               

 
AccentCare, Inc. comments on the CY 2023 Home Health Prospective Payment System Proposed Rule. 
 
Comment ID  CMS-2022-0109-0887 

Organization Name  AccentCare, Inc.    -    ???? 
 
887               

 
By my count, and I noted there were a handful that I did not catch, 554 of the 884 (63%) submitted comments were 
of the Copy & Paste variety! 
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