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Objectives

Review the current VBP Model measures for 2026 in comparison to

2025

Present most recent VBP performance data for review and insights

that inform performance in 2026

Provide strategies to assess your current performance in order to
target actionable adjustments to improve you TPS score for 2026

VBP | 2026

VBP Measure History

Exhibit 10. Applicatie Messure Set by Parformance Year
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VBP | 2026

Measure Outcomes CY 2023 — CY 2025

5/1/2026
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VBP | 2026
» SHP VBP median scores using the new CY 2026 Measure Set
HHVBP Measures NationalMedian | N.E.Median % Median
Variance
Discharge Function Scare 76.8% 79.9% 4.1%
in Dyspnea (Risk-Adj) 92.9% 91.3% 1.7%
Improvement in Mgmt of Oral Meds (Risk-Adj) 90.8% BB.3% -5.0%
in Bathing (Risk-Adj) 89.2% 59.9% 0.7%
Improvement in Upper Body Dressing (Risk-Adj) 92.1% 90.7% -16%
in Lower Body Dressing (Risk-Adj) 91.8% BB.7% -3.4%
Potentially Preventabl 10.5% 9.4% 10.4%
Discharge to Community (CMS) 86.1% 89.5% 4.0%
Medicare Spending Per Beneficiary (CMS] 1.00 0.99 1.0%
% who Rated Agency 8,10 87.2% BB.0% 0.9%
% who would Recommend 80.8% B2.9% 2.7%
3 forwrs
. Source: SHP National DW CY 2025 SHP mazars
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New Measures/Weightings Impact on TPS

TPS Scores by Percentile

" -__'____._——__———\_

TPs Scon

0 - e o e ET e
n -—‘:’____"__——————x

Iiy'23 0ct23 fan'24 Apr'24 kg4 Oct'24 lan'25

Q

i 1PRs.

——Z5th Porcentile =m0t Percontle 7sth Pescentile

Source: CMS IPR Quarterly Reports

Age'25 Iuy'25 025 Jan'26

—— 951 Parcentic

TISHP

forwrs
azars




5/1/2026

VBP | 2026

APR Results — CY 2023 vs CY 2024

> Larger-Volume Cohort
» TPS Scores have increased year over year
TPS Statistics for Your HHA's Cohort | PY 23 PY24 | % Chg.
Number of HHAs in Your HHA's Cohort 6,484 6,407 -1.2%
25th Percentile 20.758 23.620 13.8%
50th Percentile 30.227 33.317 10.2%
75th Percentile 41.404 43.548 5.2%
99th Percentile 75.232 77.753 3.4%
. FISHP misiys
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Changes to Baselines and Weighting

Based on Larger-volume cohorts scores in CY 2024

> Oral Meds
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> Based on Larger-volume cohorts scores in CY 2024
»  Care of Patients
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Measure Set Changes 2023-2026

» Weighted points for OASIS and Claims measures did not
change much

» The removal of three HHCAHPS measures is reason

TPS scores are lower in PY 2026

T AvgCare | AvgCare | AvgWgt | AvgWgt | # WgtPts | % Wgt Pts
el Points ‘25 | Points '26 | Points 25 | Points 26 | Increasing | Higher
OASIS (Count 3,196) 14.28 25.78 20.35 20.26 1,606 50.3%,
Claims (Count 3,175) 6.71 8.94 12.45 13.00 2,062 64.9%
HHCAHPS (Count 2,50) 15,52 5.95 9.37 5.96 273 10.9%)
oo SH Natona VB bt Trmes sasedon 0 2025 ssenes. TISHP i (S
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Measure Set Changes 2023-2026

» Measures and Weighted Points changes
o DFS weighted points down due to change from 20% to 15%
o Discharge to community weight increased 9% to 15%
o HHCAHPS scores weights increased from 6% to 10% (66.7% increase)
™ Avg Care AvgCare |Weighted Care | Weighted Care | Weighted Care
SUT® | Points PY '25 | Points PY'26 | Points PY'25 | Points PY'26 | Pts % Change
Dyspnea 4.03 4.03 2.78 3.00 8.1%
DFS 6.41 6.41 14.45 10.20 -29.4%
DTC (PAC) 3.68 3.68 3.66 5.78 57.9%
Overall Rating 3.19 3.19 1.92 3.14 63.2%
Recommend 2.80 2.80 1.69 2.76 63.0%)|
Source: SHP National VBP Data — Untrimmed based on CY 2025 agencies 5
. TISHP wistais
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2024 TPS Distribution — Large Cohort

Averagacf | Aversgeof
seate Count of CCN's | OASIS Walghted | Claims Waighted | 28" o HHEAHPS | - dverage of
| e i Weighted Points TP
S0 18 23.57 12.08 7.78 43.43
ur 58 12.51 228 8| g
s a2 18.57 535 3068 @
m m 19.20 662 579 | 3
| &4 16.96 874 13.48 | 30.19
n w0z 8.0 ) 666 ma| o
cA % 1569 556 754 w79| &
WD a7 17.01 264 5.81 mas| 3
or ) 1834 863 278 | o
CT 58 14.43 5.25 7.28 26.95 &
Grand Total 6,371 18.31 9.98 6.32 34.61
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VBP | 2026
YoY Improvement Dlstrlbutlon

> 6,713 CCNs with scores in
2023 and 2024

> 3,904 went up in TPS

> 3,198 went up in
reimbursement

> 706 went up in TPS but 1a ]

down in APP . N 706 CCNs improved
TPS but improved less
than national

. FISHP msiat

17

VBP | 2026

YOY Shifts in TPS & APP

> Larger-Volume Cohort Yo Change in TPS and APP

> Breakeven TPS
increased 3 points YoY
from 29.0 to 32.0

> Minimum score for 5%
APP increased from
58.0 to 64.0

. FISHP i
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VBP | 2026 NEW MEASURE to VBP but not new....
Medicare Spending Per Beneficiary - PAC
> Measure on Care Compare since 2017 — Not really used until now

> Two Year measure captures Medicare Part A & B cost during episode
and up to 30 days after treatment period

MSPE-PAC Distributian

: || Medlan-97
_.II ...

FISHP wisiis
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VBP | 2026 NEW MEASURE to VBP but not new....

Medicare Spending Per Beneficiary - PAC

> Episode Calculation not Stay
> Standard, LUPA and PEP
» Spending during episode attributed counts

> Medicare A & B claims Finee 1. AISPRLPAC Eplle Winden
P —
H italization =
> Hospitalizatio - .
> Providers == | oo i
Fom IRAL A
> Excludes unrelated services o
L
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Operational Strategies

VBP | 2026 Performance Measure Management Strategies
Operational Starting Gates
2023 is still the baseline

€Y 2026 Measure Set: Threshaolds.
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VBP | 2026 Performance Measure Management Strategies

Consider the Weighting

Where Do You
Focus Your
Time?

FISHP wiskars

VBP | 2026 Performance Measure Management Strategies
Where are you in the race?

FISHP LTI e e prpisin

S| Tt Pertomams Sors (T8 a0 Fark ~-  Monthly
Quarter
Turns!
Comparison
required!
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VBP | 2026 Performance Measure Management Strategies

Evaluate and Plan for “Race” adjustments
*Which measures can you improve or achieve

—Quickest and most impactful — weighting of item

- MSPB CAHPS surveys take the longest to turn
*OASIS — Most influence of control
*CLAIMS — Overlap PPH and DTC PAC impact MSPB

*CAHPS only 2 now Measures — Vendor data required

FISHP wisiais
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2026 Goals | Larger-volume | OASIS

Source: CMS VBP
thresholds (medians)
and benchmarks for
2026, larger-volume
cohort

. FISHP msiat

2026 Goals | Larger-volume | Claims

Source: CMS VBP
thresholds (medians)
and benchmarks for
2026, larger-volume
cohort

. FISHP i

2026 Goals | Larger-volume | CAHPS

roid (median) @ Benchmark

Source: CMS VBP
treshocs (e
and benchmarks for

2026, larger-volume
cohort

. FISHP wiiis
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VBP | 2026 Performance Measure Management Strategies

What are your result targets?
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VBP | 2026 Performance Measure Management Strategies
CY 2026 Measure Set: Improvement Threshol
.. Your HHA's
S Baseline Year h‘::‘:::‘::ﬁ Percentile
Data Period [b] Th id Ranking Within Your|
HHA's Cohart [¢]
GASE-based Wassures
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Midlcare Spending Per feneiciary - Post Arune Care (VSP#AZ] | 121021 [ 103 F \—
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VBP | 2026 Performance Measure Management Strategies
You get the BEST of the Two
FISHP Zm i s s consins pubpulprisien

rw\ FPerformance Score (TPS) and Rank

| e e

n
T,

forws
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VBP | 2026 Performance Measure Management Strategies

A Closer Look...

32

Achievement — Max 10

VBP | 2026

Worked Examples Achieve vs Improve

Perf. Year Achievement Improvement care Which
Score Points (0-10) Points (0-9) Points Wins?

Points

265 owo| 2es 2w | 1500% 397 |mpr0vement —Max 9
1000 00| 1000 oox| 7o0% 700
7o 208| 707 esw|| 1o &)
T 2ss| 713 esw | asow 250 H
rsr ose| 757 eaw || 17w 12 YOUIF CE_:\re P0|nt§ X
s ow| sor || 7w 14t Weighting = Weighted

4249 o5 | s000% 7% .

Care Points

om0 o000| o000 ao% | 1s00% 000
13 aoe| aos s | 1s00% 506
00 11| 110 mw | 1000w 110 .

s v oo | 1ae If you can't hit
00 o0z8] oz 2n'| mm-t.] 028 Achievement — at least
021 300| 300 er% | 1000m 300 :

O | improve.... FISHP m?{gg

A: High Achiever,
Small Gain

B: Moderate Achiever,
Big Improver

C: Top Performer,
Exceeds Benchmark

D: Below Threshold,
Declined

88.00

7400

90,00

8000

4\ Key Takeaways

VBP | 2026 | OASIS Strategies

34

>

>

>

>

At hire and ongoing

9100 achievement
85.00 250 495 495 improvement
9500 10.00 900 1000 | Achievement
79,00 000 000 000 Neither

ot

L P forwis

mazars

Prioritize OASIS Competency ﬁfe'gm|

Identify trends of learning needs by clinician/team/location

Apply clinician specific education to meet the clinician needs

Monitor progress (QAPI) is a great resource for identification

Reinforce education as needed

Lack of competency is potential loss of revenue, increased QA cost,
delayed revenue, and if not fixed will continue to be wrong

w #1SHP forwrs

mazars
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VBP | 2026 | Claims Based Measures

PPH and DTC-PAC Impact MSPB

> Potentially Preventable Hospitalization Focus!

> Visits, Medications, Hospitalization Risk Identification, Barriers, Proactive
Intentional Care Plans that really focus on risk that EVERYONE knows about

> Proactive physician communication/collaboration/pushback

> Successful Discharge Planning — 31 days after
> Start at the beginning and with the end in mind

» Do PPH and DTC-PAC well and MSPB
FISHP misiats
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VBP | 2026 | CAHPS

Focus on the 2

The 3 Measures Removed in CY2026:

¢ Care of Patients

¢ Communication Between Providers and Patients

*  Specific Care Issues

The 2 Measures That Remain:

*  Overall Rating of Home Health Care (10%) h

*  Willingness to Recommend the Agency (10%)

The Strategic Insight: The removed measures were the drivers — care quality,

communication, and handling of specific clinical concerns. The remaining
measures are the outcomes of those drivers.

FISHP i
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VBP | 2026 Performance Measure Management Strategies

Where are you coming in?

« Atan agency level
{4J
I\ * Location level
* Team level
+ Clinician Level
l e

SHARE : .
WITH YOUR ["m " iy
STAFFI FISHP wiiiits
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VBP | 2026 Performance Management Strategies

Importance of Drill Down

Potentially Preventable Hospitalization

. FISHP mistais

38

VBP | 2026 Performance Measure Management Strategies

Performance Accountability
«Staff needs to know the goals and focus
*Celebrate and Redirect the Progress

+Aligned Staff goals
*Training where needed

*Keep your eye on the finish line! : forwss
» T1SHP wmazars

39

VBP | 2026 Performance Measure Management Strategies

Individual “Race” Results

Point or
Compensation
Bonus
Balanced
= approach
. — FISHP wiSiiE
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VBP | 2026 Performance Measure Management Strategies

Winning Strategy = Intentionality!

« Daily/Weekly
= Episode Management
« Monthly
Real Time Data Outcomes
o By Clinician
o By Team
o By location
QAPI
o Review results — entire team
o Adjustments to plans
* Quarterly
= IPRAPR
= Clinician/location scorecard

41

VBP | 2025 Performance Measure Management Strategies

Episode Management Daily/Weekly
SHP & o

« Intentional — Focused on Payment Now

PDGM and Payment Later!
« Hospitalization Retrospectives

+ Outcomes Conference/Case
Conference/IDT
—Not Report

« Hospitalization prevention planning is a

must

42

VBP and PDGM Overlap

Discussion of patient’s functional status required!

From 1.7

FISHP mistais

- Get different perspectives PDGM
+ Theray
» Jiiave | Catogory | oasis oms |
+ Aide M1B0D: Grooming | =l
« Don't Forget the GG's! M1810: Dress upper body | 1 | 23 | 5
M1820: Dress lower body | ! | g | )
VBP M1830: Bathing l ]’. |=n
3 56 7"
M1840: Tollet Transferring 1 L [ | [
M1850: Transferring | 7 | B | "
M1860: Ambulation/ Lacomotion o = g
£l 458 20
| I 1

M1033: Hospitalization Risk

43
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VBP | 2026

Risk of Hospitalization in Plans

« Utilize Risk of Hospitalization

predictions your vendor may SHP Rlsk of Acute Care Hospltalizations - CY 2024 Eplsodes
have Predictad Tier | AugACH Epodes | ol Epaodes
1-tow So%| 1580863 22.3%

« Front load CARE, High Risk e

14.6%| 1,683,239
24.3%) 1,239,802
34.0%) 831,007
23.9%| 543570

53.0%) 331,938
62.5%| 180,056

81,582

Case Conference, Remote :x:
Patient Monitoring 5- vigh
7 igh

* The data is compelling — but s g

[o - High

you have to use it and REALLY
identify the Risk — THAT takes
discussion!

44

VBP | 2026 Performance Measure Management Strategies

Monthly Review Required
*Where are you at Now? Don't run blind
Egpp e———

*Trending up or down!
*Celebrate and/or adjust

*Continued Focus!

71.3%)
79.6%)

27,633

FISHP

5/1/2026

forwrs
mazars
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VBP | 2026 Performance Management Strategies

Quarterly Review Required
*Trend quarter over quarter
*Performance accountability by clinician

i m WD ow - B

SgHp ks s

FISHP

forws
mazars
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VBP | 2025 Performance Management Strategies

Drill Down to evaluate progress

Potentially Preventable Hospitalization

18%

. FISHP msiat
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VBP | 2026 Performance Measure Management Strategies

CMS Data...Too Late to Manage From
*Delayed reporting — 2025 Results are coming in

)
Performance Year Doesn'’t he|p
Measure Data Period [a]
1zmonthendpate)  YOU Change
DASIS-based Measures i
|pischarge Function (DC Function) 06-30-2025 anythlng fOr
in Dyspnea 06-30-2025 1
et o ol pEy managing
Discharge to Community — Post Acute Care (DTC-PAC] 03-31.2025 | 2026
Fotentially P PPH) 03-31-2025 |
HHCARPS Survey
Care of Patiemts 03-31-2025
Between Providers and Patients 03-31-2025
Specific Care Issues 03-31.2025
Overall Rating of Home Health Care 03-31-2025 B forwrs
i [Willingness to u Agency 03312025 SHP ‘mazars
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VBP | 2026 Performance Management Strategies

Yearly — Evaluate the Results

* Review APR results - shouldn’t be a surprise

«Adjust your budgets based on results

«Celebrate/report/adjust strategies

*Postmortem the results | Total Score (TPS)
s o Wiesuresnchded
-What worked P — 7
\What didn't Pareatle Rurking withn Your HHA's st ]
*Use performance accountability for evaluations
FISHP missahs
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Questions & Thank
YOU!

Kim Banker SHP

kbanker@shpdata.com

Angela Huff forwis
Angela.Huff@us.forvismarzars.com mazars

5/1/2026
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