




Agenda 

• 2021 Billing Changes Summary (15 Minutes)

• A full overview link for the RAP billing on-demand webinar will be sent, 

and the slides are available in the GoToWebinar Handouts.

• Three poll questions will be conducted.

• Question-and-answer Session (40 Minutes)

• Frequently asked questions submitted beforehand will kick us off.

• Then we will take audience questions submitted in the GoToWebinar

Questions box.



Audience Poll

How many days on average does your organization take to submit a RAP?

a. Five days or fewer

b. Six to ten days

c. Greater than ten days

d. Unknown



How many days on average does your organization take to submit a RAP?

a. Five days or fewer

b. Six to ten days

c. Greater than ten days

d. Unknown

Audience Poll

51 responses 20%

89 responses 35%

92 responses 36%

23 responses 9%

Total Responses = 255



• Establish a home health episode in the 
Common Working File (CWF)

• Billing period matches episode (60 days)

• Request for Anticipated Payment 
(RAP) at the start of episode

• Initial episode 60/40 split payment

• Subsequent episodes 50/50 split 
payment

• RAP submission requirements
• OASIS completed

• Physician orders received

• Plan of care sent

• First visit completed

Prospective Payment System (PPS)



• Establish a home health episode in the CWF

• 30-day periods of care and 60-day episode

• RAP/Final submitted for each period of care

• All periods of care see a 20/80 split payment

• Primary diagnosis can change in the second 

period of care

• RAP submission requirements

– OASIS completed (first only)

– Physician orders received (first only)

– Plan of care sent (first only)

– First visit completed (both periods)

Patient-Driven Groupings Model (PDGM)



Changes 2021 and Beyond 

• Establish period of care

• No split percentage payments

• Non-timely submission penalty
• RAP accepted in the CWF to qualify

• Five days from start of care on initial

• Five days from start of second period of 

care

• 1/30th reduction for each day late

• No LUPA payment before prior to RAP

• January 1, 2022, the RAP will be replaced 

with a Notice of Admission (NOA)

The official instruction, CR 11855, issued to your MAC 

regarding this change, is available at:
https://www.cms.gov/files/document/r10369CP.pdf

If you have questions, your MACs may have more 

information. Find their website at:
https://www.cms.gov/Medicare/Medicare-

Contracting/FFSProvCustSvcGen/MAC-Website-List

https://www.cms.gov/files/document/MM11855.pdf

https://www.cms.gov/files/document/r10369CP.pdf
https://www.cms.gov/Medicare/Medicare-Contracting/FFSProvCustSvcGen/MAC-Website-List
https://www.cms.gov/files/document/MM11855.pdf


Start of Episode

End of Episode

RAP Revenue Cycle Management (RCM)

• Cash flow considerations

• Revenue recognition

• Avoiding penalties and revenue 

reductions

• Submission requirements 

reduced

• No more rejected RAPs and 

resubmissions

• Reduced posting

PPS

PDGM 2020

PDGM 2021



• RAP Reduction

– After the fifth day of the period of care, 

the episodic payment is reduced by 

1/30th.

– First late penalty is equal to 17% (5/30th) 

of the episodic payment.

• Low Utilization Payment Adjustment 

(LUPA)

– If a claim is identified to as a LUPA and 

the RAP is not submitted timely, visits 

conducted prior to submission will not be 

reimbursed. 

Late RAP Submission Penalties 
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Audience Poll

How operationally prepared do you feel your organization is

to avoid penalties and adjust to the upcoming regulatory changes?

a. Not prepared at all

b. Somewhat prepared

c. Almost fully prepared

d. 100% prepared

e. We’ve already implemented all changes needed to prepare



Audience Poll

How operationally prepared do you feel your organization is

to avoid penalties and adjust to the upcoming regulatory changes?

a. Not prepared at all

b. Somewhat prepared

c. Almost fully prepared

d. 100% prepared

e. We’ve already implemented all changes needed to prepare

50 responses 15%

221 responses 65%

64 responses 19%

5 responses 1%

0%

Total Responses = 340



• How will you monitor for the RAP countdown?

• How will you ensure that you meet the 

guidelines for submitting a RAP?

• How will you manage LUPAs related to RAPs? 

• What adjustments should be considered in 

reporting?

• What role will technology play in your 

operations?

Operational Action Items



• Requirements for RAPs have been loosened

• “The appropriate physician’s written or verbal order that 

sets out the services required for the initial visit has been 

received and documented…”

• “The initial visit within the 60-day certification period has 

been made and the individual is admitted to home health 

care.”

• Timely submission is now enforced (similar to hospice)

• RAP must be submitted and accepted by CWF by the 

fifth calendar day within that period of care.

• Second billing period RAPs can be sent at the beginning 

of a certification period.

Requirements for RAP Submission 



• Visibility for late and missed visits

– Electronic Visit Verification (EVV)

• Perform timely assessments

• Rehab SOC OASIS performed by therapist

• 24 hours for assessment documentation

• Secondary disciplines with 24 hours

• Maximize workflow efficiencies

• Technology and clinical intelligence

• Ensure proper documentation for verbal order

• Ensure rapid quality assurance

• Determine billable visit on assessment 

visits

Operational Action Items



2020 Per Visit LUPA Rates

Home health aide $67.78

Medical social worker $239.92

Occupational therapy $164.74

Physical therapy $163.61

Skilled nursing $149.68

Speech therapy $177.84

LUPA Impact 

LUPA THRESHOLD: 6 VISITS

LUPA SN        $449.04 LUPA HHA      $67.78

Total Loss $516.82

SOC SN SN HHA RAP

HHA HOSP

Total Payment   

$ 67.78



Next Steps   

Top Four Considerations
Successful RAP 2021   

1
Knowledge  

2
Workflow   

3
Technology  

4
Change Management 

Streamline Process
Resource Management

Scheduling
Orders Management

Staff education
Referral source education

No pay RAPs
RAP aging

Penalty adjustments
Enhanced workflow

Business Intelligence
Expectations

Visibility



• Elimination of split percentage payments

• Penalty for delayed submission of RAPs

• Revenue reduction of 1/30th of episodic payment per day

• Reduced RAP submission requirements

• All reimbursement paid on final claims

• Operational changes should occur now to prepare for 2021

2021 RAP Billing Changes Summary



Audience Poll

Does your electronic medical records system have a plan to adjust

to the 2021 Medicare home health billing changes?

a. Yes

b. No

c. Not applicable or we use paper

d. Unknown or plan not communicated



Audience Poll

Does your electronic medical records system have a plan to adjust

to the 2021 Medicare home health billing changes?

a. Yes

b. No

c. Not applicable or we use paper

d. Unknown or plan not communicated

221 responses 59%

16 responses 4%

1 responses 0%

134 responses 36%

Total Responses = 372



• Does an OASIS need to be completed in order to bill a RAP? 

• Does a Plan of Care need to be sent to the physician in order to bill a RAP?

• Does a visit need to be completed in order to bill a RAP?

• If you bill the second billing period RAP at the same time as the first, what 

date is used for that RAP?

• Can a generic HIPPS code be used for a RAP submission?

– If so, does it need to be the same code on the Final?

• Does the RAP need to contain all diagnoses for the patient?

Submitted Frequently Asked Questions





How to Submit Your Questions

1. Write your question in the Questions box, not the Chat.

2. We will review and Sophia will ask the questions.

3. The question submitter can use the Raise Hand feature if there are 

additional follow up questions.

4. We will unmute the participant, who then clicks the Microphone to 

unmute on their end (icon turns green) and can ask a follow up.

5. The team will email responses to any questions submitted that we 

don't get to answer.



THANK YOU

Join the Conversation at the Axxess User Community 

community.axxess.com


