
FOREWORD

A.
Function of the Home Health Agency Manual.-- This manual makes available to the Home Health Agency (HHA), in a form suitable for ready reference, informational and procedural material needed for the prompt and accurate filing of claims for services furnished under the provisions of the Health Insurance for the Aged Act (Medicare).  It also contains information the agency may need to answer questions which patients often ask about the program and should help to assure that the law is uniformly applied nationally without regard to where covered services are furnished.  The agency's intermediary will issue any necessary additional instructions on matters which concern the relationship between the agency and the intermediary.

B.
Contents and Organization.--

l.
Contents.-- The manual provides instructions for implementation of the provisions of Title XVIII of the Social Security Act and Medicare regulations particularly as they relate to the home health benefits.  It amplifies the basic statutory provisions for coverage of services and the requirements which must be met for Medicare payment to be made.  The procedures and documentation required have been devised to satisfy the administrative needs of the program and are slanted toward the usual case.  However, an attempt has been made to cover some infrequent situations that may occur.

2.
Organization.-- Four chapters are included in the manual.

a.
General Information About the Program.-- This chapter contains a brief description of the scope of Hospital Insurance (Part A), Supplementary Medical Insurance (Part B), the requirements for beneficiary entitlement, and a description of the financing and administration of the Medicare program.

b.
Coverage of Services.-- This chapter details those services reimbursable to agencies under the Medicare program and outlines the requirements for payment.

c.
Start of Care Procedures.-- This chapter provides detailed instructions for the preparation and submission of start of care notices.  It also describes the data the intermediary furnishes in response to the HHA's start of care notice.

d.
Home Health Agency Billing Procedures.-- Detailed guidelines are provided for completing the Home Health Agency Report and Billing form and the forms Provider Billing for Medical and Other Health Services, and Provider Billing for Patient Services by Physicians.

A table of contents for each chapter provides designated section heads.  A detailed index is also included to facilitate locating specific information.
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C.
Relation Between the Home Health Agency Manual and Other Reference Material.-- Title XVIII of the Social Security Act is the statutory basis for the Medicare program and is the foundation for the regulations and all manual material.

The health insurance regulations (HIRM-l) which are furnished to home health agencies are interpretations, implementations, and policies flowing from the statute and are formally approved and published by the Secretary of the Department of Health, Education, and Welfare.  Regulations have the force and effect of law and are binding on all parties.  The following health insurance regulations may be of interest to HHA's:

Regulation

  No. 5

Subpart
Title 


Section
A

Hospital Insurance Benefits
405.l0lff.

B

Supplementary Medical Insurance Benefits
405.20lff.

D

Principles of Reimbursement for Provider Costs

  and for Services by Hospital-Based Physicians
405.40lff.

E

Criteria for Determination of Reasonable Charges;

  Reimbursement for Services of Hospital Interns,

  Residents, and Supervising Physicians
405.50lff.

F

Agreements with and Functions of Providers

  Intermediaries, Carriers, and State Agencies
405.60lff.

G

Reconsideration and Appeals under the Hospital

  Insurance Program

405.70lff.

H

Review and Hearing under the Supplementary

  Medical Insurance Program
405.80lff.

L

Conditions of Participation; Home Health Agencies
405.l20lff.

O

Providers of Services, Independent Laboratories,

  and Suppliers of Portable X-Ray Services,

  Determinations and Appeals Procedures
405.l50lff.

P

Certification and Recertification:  Requests for

  Payment
405.l625ff.

Q

Conditions of Participation:  Clinics,

  Rehabilitation Agencies, and Public Health

  Agencies as Providers of Outpatient Physical

  Therapy and/or Speech Pathology Services; and

  Conditions for Coverage:  Outpatient Physical

  Therapists in Independent Practice
405.l70lff.

R

Provider Reimbursement Determinations and

  Appeals
405.l80lff.

S

Certification Procedure for Providers and

  Suppliers of Services
405.l90lff.

T

Health Maintenance Organizations
405.200lff.

U

Conditions for Coverage of Suppliers of End

  Stage Renal Disease (ESRD) Services
405.2l00ff.
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The Health Care Financing Administration (HCFA) also publishes "Health Care Financing Administration Rulings" containing case decisions and interpretations of the law and regulations. The rulings do not apply to other cases when the facts are not substantially the same.

Although the HHA Manual does not have the effect of regulations, a careful effort has been made to insure that the provisions of the law and regulations are accurately reflected.

The HHA Manual should be used in conjunction with the Provider Reimbursement Manual (HIM-l5) which provides guidelines for computing the reasonable costs of services furnished by HHA's and other providers.

D.
HHA Manual Revisions.-- The manual is designed to accommodate new pages as further interpretations of the law and changes in policy and procedures are made.  Accordingly, supplements and revised sections, pages, or chapters are issued as the need presents itself.  Changed material is indicated in the left margin of a page in the following manner:

Line on which change begins.

Line on which change ends.

The revision transmittal sheet identifies new page numbers and the pages replaced, and summarizes the principal changes in the material being issued.  When a major change in policy or procedures is involved, the background and effective date for the change is provided.  If, at a later date, you wish to refer to the background explanation given on a transmittal sheet, you can identify the transmittal by its number which appears on each manual page.

E.
Use of the Revision Transmittal Check Sheet.-- Immediately after the title page, a check sheet has been provided on which receipt of revisions can be recorded.  Revised manual transmittals should be filed in transmittal number order to avoid discharging a more recent page in favor of an older one.

If it appears that you have been skipped in the distribution of a particular transmittal, keep in mind that the transmittals are not always distributed in strict numerical sequence.  Allow l0 working days after receipt of a higher numbered transmittal before requesting a transmittal that you have not received.

F.
Effective Dates for Home Health Agency Manual Issuances.-- HHA Manual transmittals specify whether the material involves a change in policy or procedures, new policy or procedures, or simply a clarification of existing policy or procedures.  For new policies or procedures or changes in the old, the transmittals also specify the effective date, which indicates at which point in the adjudicative process the policies
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apply.  New policies or procedures or changes in the old almost invariably carry prospective dates.  However, a proposed policy issuance which corrects a prior statement of policy will be given retroactive effect, to be specified on the transmittal.

A clarification is intended only to improve the understanding of policies that are already in effect, and an effective date is not specified.

H.
Intermediary as Information Source.-- Your intermediary will answer any questions you may have about Medicare policies and procedures.  HHA's dealing directly with HCFA may direct questions to the Health Insurance Regional Medicare Director for reply or refer them to the Provider Liaison and Appeals Branch of the Division of Direct Reimbursement.
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