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on home health 
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• The Centers for Medicare & Medicaid Services (CMS) 
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(PDGM), which is planned to start in 2020. The 
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how home health providers are reimbursed for their 
services starting in 2019, tweaking Remote Patient 
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Monitoring rules and refining the Value-Based 
Purchasing Model (VBPM). Among its provisions, 
PDGM is designed to remove current incentives to 
over-provide therapy services by more strongly 
weighting clinical characteristics and other patient 
information, according to CMS. PDGM would also 
mean that the traditional 60-day unit of payment 
would be halved to 30 days.
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