NEW YORK STATE DEPARTMENT OF HEALTH
BUREAU OF LONG TERM CARE REIMBURSEMENT

Certified Home Health Agencies
Proposed Episodic Payment System

Outlier Thresholds (80th percentile level for episodic claims over $500)
(Based on 2008 claims data - patients under age 18 excluded)

* M = Claims for which there was no OASIS match

Dual Episodes:
Functional | Eligible? 1 [ 2 3 4 5 6+
A F N $ 3,401.69 $ 492427 $ 565243 $ 534330 $ 6,017.31 $ 6,566.04
A F Y $ 4,25892 $ 585050 $ 6,142.84 $ 6,500.84 $ 6,535.73 $ 5,875.02
A G N $ 6,175.46 $ 7,82355 $10,322.96 $10,421.57 $ 9,992.37 $ 9,703.44
A G Y $ 8,17496 $10,980.99 $12,017.62 $12,701.87 $12,892.23 $13,354.37
A H N $ 8,587.30 $11,279.84 $13,615.63 $14,154.70 $13,131.79 $13,017.03
A H Y $12,608.24 $14,217.48 $22,609.64 $23,653.48 $24,174.69 $25,255.11
B F N $ 3,216.90 $ 4,399.62 $ 4,746.09 $ 5991.18 $ 598492 $ 5572.26
B F Y $ 3,952.83 $ 522988 $ 567450 $ 6,26591 $ 551440 $ 5,933.36
B G N $ 6,31559 $ 9,065.07 $ 9,861.53 $ 9,573.28 $11,436.09 $10,032.58
B G Y $ 8,216.28 $10,632.75 $12,171.28 $12,607.25 $12,620.97 $12,912.36
B H N $ 9,575.96 $14,566.64 $14,063.61 $12,658.74 $12,988.62 $ 14,458.88
B H Y $13,490.78 $19,790.68 $22,570.38 $23,749.68 $24,450.80 $24,791.55
C F N $ 3,490.73 $ 4,446.84 $ 504440 $ 543401 $ 5,526.30 $ 6,622.98
C F Y $ 4,164.25 $ 5537.02 $ 527730 $ 5899.74 $ 6,256.80 $ 6,704.14
C G N $ 577249 $ 7,892.23 $ 8,767.23 $ 8,74543 $10,191.48 $11,008.11
C G Y $ 755768 $ 9,857.61 $11,415.70 $12,434.40 $13,302.65 $12,846.87
C H N $10,871.76 $10,566.35 $11,281.24 $12,665.82 $14,323.11 $ 14,804.59
C H Y $13,930.68 $20,574.84 $19,080.00 $21,025.44 $21,846.42 $23,267.68
M * M * N $ 2,384.48 $ 4,621.32 $ 6,126.72 $ 4,471.35 $ 5,639.09 $ 8,707.80
M * M * Y $ 524496 $ 8,910.88 $11,266.76 $ 9,726.48 $ 9,045.10 $ 13,494.50
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