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HOME AS THERAPY SETTING 

• Therapist gleans clues from environment to help
build therapeutic relationship

• Learning takes place in the context in which skills
and strategies will be used

• Real-life applications motivate clients to participate

• Home evaluations provide the most accurate
picture of current status, capacity, barriers, and
supports à effective treatment plans

Gitlin L. N., & Piersol, C. V. (2016)
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HOME CARE CHALLENGES

• Opposite of structured and sterile, “homes are highly
individualized, uncontrolled, diverse, imbued with personal
preferences and cultural attributions, personalized, and potentially
a contaminated context” (Gitlin & Piersol, 2016, p. 24)

• After accounting for all of this ^ your plan of care is restricted by
reimbursement guidelines

3

MEDICARE RULES, CHANGES & OT 
OPPORTUNITY

CMS rules apply to all 
Medicare-certified HHAs 

Agencies must continually 
adapt to CMS policy 

changes, including updates 
to quality measures and 

payment models 

CMS changes have 
historically impacted OT 
utilization and autonomy
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OT INITIATING THE 
HH POC VIA SOC 

• OT can recommend OT

• OT can immediately act on assessment, addressing key quality rating items: 
• Timely Initiation of Care; Management of Oral Medications; Ambulation; Bed Transferring; Bathing; 

Dyspnea; Acute Care Hospitalization During First 60 Days of HH

• Aligns with CMS directive to HHAs to assign “most appropriate discipline” to SOC 

• OT can support more time-effective care by coordinating with other disciplines to 
support each other’s’ goals
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POV HOME HEALTH OT

• CY 2022 change to CoP: Occupational therapists can perform Start of 
Care in certain instances 

• Significant research findings: 

• 89.9% at least one type of OASIS vs 42.5% at least one SOC

• Top barrier reported to accessing SOC-specific training: “agency 
resistance to OTs performing the Start of Care” (59.3%, n=115)

• Findings aligned with post-PDGM study as well as our own 
experiences

Online survey March 20, 2024 – May 15, 2024; N=247
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ADVOCACY = PROVIDING SUPPORT

THINK ABOUT ADVOCACY IN 
TERMS  BEYOND PROMOTING OUR 

INTERESTS.
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STRATEGIES FOR 
ACTION-BASED 

ADVOCACY

Think about what you as an OT can 
do for your agency. 

Communicate what you need from 
them to help them. 

Demonstrate the value OT can 
bring to patients and the agency
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THINK AND TALK ABOUT HOW OT IMPROVES 
QUALITY

• OT increases patients’ access to care with more people available to do starts 
of care

• OT increases accuracy of SOC OASIS data for more accurate outcomes

• OTs collaborate with other disciplines to support medication management, 
adherence to home exercise programs and ultimately goal achievement 

• OT increases timeliness of more appropriate home equipment and 
modification
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“IF YOU WALK IN WITH A PROBLEM, BRING A SOLUTION.” 

Resources needed to increase your SOC skill set

How to objectively create fair compensation for the 
SOC visit

Possible solutions for software barriers
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NEXT STEPS

• Bring findings to wider HH network

• Identify means to support one another 

• CMS proposed rules: provide feedback

• This afternoon’s live panel discussion with 
Andrew Bopp & Jennifer Bogenrief

14



8/1/25

8

CALENDAR YEAR (CY) 2026 HOME HEALTH PROSPECTIVE 
PAYMENT SYSTEM PROPOSED RULE FACT SHEET (CMS-

1828-P) 

https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2026-home-health-
prospective-payment-system-proposed-rule-fact-sheet-cms-1828-p

CY 2026 PROPOSED RULE WITH COMMENT PERIOD 
ENDING 8/29/2025

https://www.federalregister.gov/documents/2025/07/02/2025-12347/medicare-and-
medicaid-programs-calendar-year-2026-home-health-prospective-payment-system-hh-
pps-rate
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Occupational therapy practitioners are effective and 
important components of any home health agency’s patient care 
and administrative teams. Occupational therapy practitioners 
can have many roles in improving efficiency, implementing new 
administrative requirements, and optimizing outcomes for patients.

Occupational therapy can perform admission visits. 
Occupational therapists can conduct the initial assessment visit 
and the start of care comprehensive assessment on therapy-only 
patients for whom occupational therapy “establishes eligibility” 
(Conditions of Participation, 42CFR484.55). For many payers (e.g., 
Medicaid, private insurance), occupational therapy does establish 
the initial eligibility for home health, even though Medicare 
restricts occupational therapy as a qualifying service only to when 
there is a “continuing need” (see below). But agencies and consumers should not restrict options for initial visits for non-
Medicare beneficiaries. Occupational therapy can be a valuable resource to conduct the initial visits, increasing the number 
of available staff to conduct initial visits, addressing home safety issues earlier and identifying established routines to share 
with team members for improved participation by the patient in the plan of care.

Occupational therapy qualifies a Medicare patient for continued home health eligibility. A continued need 
for occupational therapy can extend eligibility under Medicare because the need for occupational therapy alone qualifies 
Medicare patients for continuation of the home health benefit and thus for any dependent aide and medical social work 
services the patient needs (Medicare Benefit Policy Manual, Chapter 7, Section 40.24). Occupational therapy may be the 
only continuing service needed by patients, but it is sufficient to qualify for continued coverage of Medicare home health 
services. “Subsequent to an initial covered occupational therapy service [visit], continuing occupational therapy services 
which meet the requirements of §409.44(c) are considered to be qualifying services” (Beneficiary qualifications for coverage 
of services, 42CFR409.42(c)(4)).

Occupational therapy can collect OASIS data at any time point subsequent to the start of care. OASIS 
accuracy ensures that payment is appropriate and outcomes are accurate, benefiting the agency and the patient. 
Occupational therapy practitioners can contribute to this process. Once competency is established, occupational therapists 
are well prepared to perform assessments collecting OASIS data at resumption of care, other follow up, recertifications, 
and discharge time points (OASIS Guidance Manual). Furthermore, occupational therapists can help other agency staff 
understand the most effective techniques to assess patient needs, activities of daily living (ADLs), and instrumental ADLs to 
more correctly complete the OASIS and develop a plan of care. Occupational therapists can provide this guidance based on 
their unique training and perspective, which focuses on functional capabilities. 

Occupational therapy can assist in aide supervision and in training of aides to maximize effectiveness and 
promote patient recovery. An occupational therapist may supervise the home health aide when nursing services are not 
on the plan of care, but occupational therapy is on the plan (Conditions of Participation, 42CFR484.36). (Note: Some 
states require nursing to always supervise aides; check your state regulations.) Whether supervising or not, occupational 
therapy can “fine tune” the aide care plan so that aide services help to move the patient toward independence in self-care, 
potentially speeding progress while reducing needed aide visits and the length of the home health episode.

Occupational Therapy’s Role in
Home Health
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Occupational therapy contributes to stronger outcomes—for your patients and your agency.
Patients and their families are concerned about your patients’ abilities to take care of themselves and to 
manage at home safely. Some patients have the potential to regain skills affected by their conditions. Other patients 
need strategies to prevent further loss of abilities. Regardless of specific diagnosis or condition, occupational therapy 
practitioners offer strategies for your patients to manage daily activities while reducing the risk of injury or further decline 
(Goldberg, 2009; Ryan, 2006). Occupational therapy practitioners find the right fit between patients’ abilities, needed and 
desired activities, and their home environment so patients can manage safely and productively—at home.

You are also concerned about your patients’ ability to manage their conditions. Management of chronic 
conditions is in large part management of daily activities. Occupational therapy brings expertise to help patients 
translate “doctor’s orders” to manageable daily habits and routines (Bondoc & Siebert, 2010). Occupational therapy can 
strengthen outcomes related to:

• Medication management: Occupational therapy addresses strategies to enhance medication adherence and
integrate medication management into patients’ daily routines (Sanders & Van Oss, 2013, Touchard & Berthelot, 1999).

• Daily management of conditions such as:
• Diabetes: Occupational therapy addresses the many aspects of diabetes management that must become daily

routines: blood sugar monitoring, hygiene and foot care, meal planning and preparation, healthy coping strategies,
and physical activity. Occupational therapy practitioners can also train patients with diabetes to use compensatory
strategies for vision, sensory, or motor loss that may interfere with their daily activities (Sokol-McKay, 2011).

• Heart failure: Occupational therapy addresses strategies to conserve energy and reduce the demands of activities,
while integrating appropriate physical activity and self-monitoring. Occupational therapy practitioners can assist
patients to master new activities—daily weights, modified diets—and incorporate these activities into regular
routines (Branick, 2003; Norberg, Boman, & Lofgren, 2010).

• Chronic obstructive pulmonary disease: Occupational therapy addresses strategies to conserve energy, reduce the
demands of activities, and self-monitor to avoid exacerbations. Occupational therapy practitioners can assist
patients to incorporate pacing, planning, and stress management into daily activities (Branick, 2003).

• Cognitive and behavioral health conditions: Occupational therapy addresses daily routines, medication adherence, self-
management, and stress management strategies. With a core knowledge base in psychosocial issues, occupational
therapists can also address behavioral health conditions and train caregivers to provide appropriate cues and
support to patients with cognitive limitations to optimize performance and reduce agitation or confusion.
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Occupational therapy enables people of all ages to live life to its fullest by helping them to promote health, make lifestyle or 
environmental changes, and prevent—or live better with—injury, illness, or disability. By looking at the whole picture—a client’s 
psychological, physical, emotional, and social make up—occupational therapy assists people to achieve their goals, function at 
the highest possible level, maintain or rebuild their independence, and participate in the everyday activities of life.
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