11-87
BILLING PROCEDURES
ADDENDUM D


Home Health Data Elements-Cross Reference 


HCFA-485 Home Health Certification and Plan of Treatment

Form
Form
Location in 


Item
Description
Electronic Record
Comments
1
Patient's HICN
RT 30, Field 7

RT 74, Field 5

2
SOC Date
RT 71, Field 5
Start of Care Date.

3
Certification Period
RT 71, Field 6-7

4
Medical Record Number 
RT 20, Field 25


RT 74, Field 6

5
Provider Number
RT l0, Field 6

6
Patient's Name and 
RT 20, Fields 4-6
Patient's Name 
Address
and 13-17
Present RT 74

RT 74, Fields 7-9

7
Provider's Name and 
RT 10, Fields 13-17 

Address

8
Date of Birth
RT 20, Field 8

RT 74, Field 10

9
Sex
RT 20, Field 7

RT 74, Field 11

10
Medications 
RT 73
Narrative

11
Principal Diagnosis
RT 70, Field 4
ICD-9-CM code only




RT 74, Field 12
ICD-9-CM Code and most recent date (i.e., date of onset or date of exacerbation).

Date Onset/Exacerbation
RT 71, Field 8

12
Surgical Procedure

ICD-9-CM procedural 

ICD-9-CM
RT 71, Field 9
code only and date 

Date of Procedure
RT 71, Field 10
for the one procedure most relevant to the care being provided.

13
Other Pertinent Diagnoses

ICD-9-CM diagnostic 
ICD-9-CM Codes




RT 70, Fields 5-8
codes and most recent

RT 74, Fields 13-16
date (i.e., onset



RT 71, Fields, 11-14
or exacerbation).
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Home Health Data Elements-Cross Reference 


HCFA-485 Home Health Certification and Plan of Treatment (Cont)

Form
Form
Location in 


Item
Description
Electronic Record
Comments
14
DME and Supplies
RT 61
HCPCS codes for DME billed.

RT 73
Narrative.

15
Safety Measures
RT 73
Narrative.

16
Nutritional Requirements
RT 73
Narrative.

17
Allergies
RT 73
Narrative.

18A
Functional Limitations
RT 71, Field 15
Code for each 
functional limitation. 

18B
Activities Permitted
RT 71, Field 16
Code for each 
activity permitted.

RT 73, 48617
Description of other 18A, 18B.

19
Mental Status
RT 71, Field 17
Codes for each description indicated.

RT 73, 48616
Description of other.

20
Prognosis
RT 71, Field 18
Code for prognosis 



indicated.

21
Orders for Disciplines  
RT 73
Narrative.

and Treatments

22
Goals/Rehabilitation
RT 73
Narrative.

Potential/Discharge

Plans

23
Verbal Start of Care Date
RT 71, Field 19

24
Physician's Name 
RT 71, Fields 
Name and ZIP code.

  and Address
20-23

25
Date HHA Received Signed POT 
Not present
See Item 27 comments.

26
Physician Certification
Not present 
See Item 27.

27
Attending Physician's 
Not present
The physician's 


Signature and Date

certification signature must be present on the hardcopy form retained in your file. The form must be dated by the physician or contain in Item25 the date the form was received by you.
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Home Health Data Elements-Cross Reference


HCFA-486 Medical Update and Patient Information

Form
Form
Location in 


Item
Description
Electronic Record
Comments
1
HICN No.
RT 30, Field 7

RT 74, Field 11

2
SOC Date 
RT 71, Field 5

3
Certification Period
RT 71, Fields 6-7

4
Medical Record Number
RT 20, Field 25

RT 74, Field 6

5
Provider Number
RT 10, Field 6

RT 74, Field 10

6
Patient's Name
RT 20, Field 4-6

RT 74, Fields 7-9

7
Provider Name 
RT 10, Field 13

8
Medicare Covered
RT 71, Field 24
Y - (Covered)       




N - (Noncovered)

9
Date Physician Last Saw 
RT 71, Field 25

Patient

10
Date Last Contacted 
RT 71, Field 26

Physician


11
Patient Receiving Care
RT 71, Field 27
Y-(Yes), N-(No), 


in 1861 J1 Facility

D-(Do Not Know).

12
Certification/
RT 71, Field 28
C-(Cert), R-(Recert)

Recertification/Modified

M-(Modified)

13
Specific Services
RT 72
A separate 72 record and


Treatments

is required for
each discipline ordered.

14
Dates of Last Inpatient 
RT 71, Fields 29-30

Stay
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Home Health Data Elements-Cross Reference


HCFA-486 Medical Update and Patient Information (Cont)

Form
Form
Location in

Item
Description
Electronic Record
Comments
15
Type of Facility
RT 71, Field 31

16
Updated Information
RT 73
Narrative. 

17
Functional Limitations/
RT 73
Narrative.

Reasons Homebound/Prior

Functional Status

18
Supplementary Plan of 
RT 73
Narrative. Present  
Treatment on File 

only if 


applicable.

19
Unusual Home/Social
RT 73
Narrative. Optional.

Environment

20
Indicate times when the
RT 73
Narrative.

HHA made visit(s) and the


patient was not at home

and reasons for absence.

21
Specify known medical and
RT 73
Narrative.

/or nonmedical reasons patient

regularly leaves home and

frequency

22
Signature and Date
Not present
Must be on hardcopy 
of Nurse or Therapist

form retained
Completing Form

in your file.
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Record Type 71 - Plan of Treatment and Patient Information -


Data Definitions and Codes

  Cross

 Reference

Data Element
Definition
Field
HCFA-485/486
Data ID
Identifies submittal
4

-----

of 485 and 486 data or

486 data only

l = 485 and 486

2 = 486 only

Required for abbreviated

POC.
SOC Date
Date covered home health
5

485-2

services began.

Required for abbreviated

POC.
Certification 
From/To dates of period
6-7

" 3

Period
to be covered by this 

plan of treatment.

Required for abbreviated

POC.
Date of Onset/
The date of onset or date
8

" 11

Exacerbation of  
of exacerbation of the 

Principal 
diagnosis shown as principal

Diagnosis
in Record Type 70 or 74.

Required for abbreviated

POC.

Surgical Procedure 
The ICD-9-CM code 
9

" 12

Code
describing the surgical

procedure (if any) most

relevant to the care being

rendered.

If applicable, required for

abbreviated POC.
Date of Surgical 
The date the surgery 
10

" 12

Procedure
(Field 9) was performed.

If applicable, required

for abbreviated POC.
Rev. 260
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Record Type 71 - Plan of Treatment and Patient Information -


Data Definitions and Codes

  Cross

 Reference

Data Element

Definition
Field
HCFA-485/486
Dates of Onset/
The date of onset or 
11-14

" 13

Exacerbation
exacerbation of the

secondary diagnoses 

shown in Record Type 

70 or 74.  Enter the

related dates in the 

same order as the secondary 

diagnosis codes.

Functional 
Codes describing the
15


" 18A

Limitations
patient's functional

limitations as assessed

by the physician.

Describe "Other" in

Record Type 73 (48617).

l= Amputation

2= Bowel/Bladder 

   (Incontinence)

3= Contracture

4= Hearing

5= Paralysis

6= Endurance

7= Ambulation

8= Speech

9= Legally Blind

A= Dyspnea with Minimal 

   Exertion

B= Other

A minimum of one must

be present on the 

abbreviated POC.

Activities 

Codes describing

16

485-18B

Permitted

the activities 

permitted by the 

physician or for which

physician's orders are

present.  Describe 'Other' 

in Record Type 73 (48617).

l= Complete Bedrest

2= Bedrest BRP

3= Up as Tolerated

4= Transfer Bed/Chair

5= Exercises Prescribed

6= Partial Weight Bearing

7= Independent at Home
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Record Type 71 - Plan of Treatment and Patient Information - 


Data Definitions and Codes

  Cross

Reference

Data Element

Definition
Field
HCFA-485/486

8= Crutches

9= Cane

A= Wheelchair

B= Walker

C= No Restrictions

D= Other

A minimum of one must

be present for the 

abbreviated POC.

Mental Status
Codes describing the 

17

485-19

patient's mental 

condition.  Describe 

'Other' in Record 

Type 73 (48616).

1 = Oriented

2 = Comatose

3 = Forgetful

4 = Depressed

5 = Disoriented

6 = Lethargic

7 = Agitated

8 = Other

A minimum of one must

be present for the 

abbreviated POC.
Prognosis
Code indicating 

18

485-20

physician' prognosis

for patient.

1 = Poor

2 = Guarded

3 = Fair

4 = Good

5 = Excellent

Verbal Start of 
The date you received 

19

485-23

Care Date MMDDYY
the verbal orders from   

the physician, if this   

is prior to the date  

care started.

(Attending) 
The name of the attending

20-22

485-24

Physician's Name
physician who established

o
Last Name
the plan of treatment.
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Record Type 71 - Plan of Treatment and Patient Information -


Data Definitions and Codes

  Cross

  Reference

Data Element

Definition
Field
HCFA-485/486
o
First Name
(This is the physician  

o
Initial
who certifies and 

recertifies the medical 

necessity of the home 

health visits and/or

services.)

Physician's ZIP 
The nine-digit ZIP code 

23

485-24

Code
from the address field 

on the HCFA-485.

Medicare Covered
The following applicable

24

486-8

codes:

Y = Covered

N = Noncovered

Date Physician Last 
Date if (known) that

25

486-9 

Saw Patient
patient was last seen  

by physician.

Date Agency Last 
Date of your most

26

486-10 

Contacted Physician
recent physician 

contact.  State purpose 

in Record Type 73 (48616).

Patient Receiving
Y = Yes

27

486-11 

Care in l86l J1 
N = No 

Facility
D = Do not know

Cert/Recert/Mod
One of following  

28

486-12

applicable codes:

C = Certification

R = Recertification

M = Modified

Dates of Last 
From/To dates

29-30

486-14 

Inpatient Stay
of most recent 

inpatient stay.

If applicable, required 

for abbreviated POC.
Type of Facility
Coding indicating type

31

486-15 

of facility from which 

patient was most recently 

discharged.  
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Record Type 72 - Specific Services and Treatments -


Data Definitions and Codes

  Cross

 Reference

Data Element

Definition
Field
HCFA-485/486

A = Acute 

S = SNF 

I = ICF 

R = Rehabilitation Facility 

O = Other

For abbreviated POC, if

last inpatient stay is present,

type of facility is required.
Discipline
Code indicating 

5

486-13

discipline(s) ordered 

by physician.

SN = Skilled Nursing 

PT = Physical Therapy 

ST = Speech Therapy 

OT = Occupational Therapy 

MS = Medical Social Worker 

AI = Home Health Aide

Visits (This Bill)
Total visits on this bill

6

486-13

Rel. to Prior
rendered prior to 

Certification
recertification "To" date.

If applicable, required for

abbreviated POC.
Frequency of Visits
Code indicating 

7

86-13

frequencey of visits 

during the period 

covered by the plan of 

treatment.  Code is 3 

positions.  Position 1 

is a numeric expression of 

number of times.  Positions 

2-3 are an alpha expression 

of period of time.  Enter 

the frequency codes in the 

order being rendered.

n  = l-9 

xx =

da = day

wk = week

mo = month

q  = every n days

bb = for PRN visits
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Record Type 72 - Specific Services and Treatments -


Data Definitions and Codes

  Cross

 Reference

Data Element

Definition
Field
HCFA-485/486
A minimum of one group must

be present for the abbreviated

POC.
 Duration of 
Code indicating length

74

86-13

 Visits
of time type visits will

be rendered at the 

frequency shown. The 

code is 3 positions 

and is always numeric 

except for PRN ORDERS.

nnn = 00l-999 

xxx = PRN


The period of time for 

the duration is, with 

the exceptions below, 

always the same as the 

period of time in the

frequency.

Exceptions:

q (every) frequency is 

always a duration of 

nnn days.  

bb (blank) frequency is 

always PRN duration.

Examples:

Daily visits times l0 days

  l da l0

One visit every 2 months

  l qb 60

Two visits PRN

  2 bb PRN

A minimum of one group

must be present for the

abbreviated POC.
Treatment Codes
Codes describing the

8

486-13

treatment ordered by 

the physician.  Show 

in ascending order.  
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Record Type 72 - Specific Services and Treatments -


Data Definitions and Codes






 Cross

 Reference

Data Element

Definition
Field
HCFA-485/486
Valid codes are:

A01-A30 = Skilled Nursing

B01-B15 = Physical Therapy

C01-C09 = Speech Therapy

D01-D11 = Occupational 

     Therapy

E01-E06 = Medical Social 

     Services

F01-F15 = Home Health Aide

One or more codes must be 

present for each discipline 

(e.g., SN, PT, etc.).

Required for abbreviated POC.

Total Visits 
Total Covered visits to 

9

86-13

Projected This 
be rendered by each 

Certification
discipline during the 

period covered by

the plan of treatment.  

Include PRN visits.

Required for abbreviated POC.

Rev. 260
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Record Type 73 - Medical Update and Patient Information -


Data Definitions and Codes

Data Element
Definition
Field
  Cross

Reference

Medications
The physician's orders for all

485-10

medications (dose, frequency, 

route of administration).  The 

letter "N" will be used after 

New Medications, letter C for 

"Changed" orders.  Show none if

no medications are ordered.

Durable Medical 
The DME ordered by the

485-14

Equipment (DME) and 
physician and billed by

Medical Supplies
the agency.  All nonroutine

supplies which are required to 

carry out the physician's orders. 

Safety Measures
The physician's instructions for

485-15

safety measures.

Nutritional 
Physician's order for diet.

485-16

Requirements
This includes therapeutic diet

and/or any specific dietary 

requirements and fluid restrictions.

Allergies
Patient's allergies, e.g., 

485-17

medications, foods, adhesive

tape, iodine, etc.

Orders for 
Specific physician orders.

485-21 

Disciplines and 


Treatments

Goals/Rehabilitation 
Succinct description of

485-22

Potential/Discharge 
information provided by 

Plans

physician.
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Record Type 73 - Medical Update and Patient Information -


Data Definitions and Codes

Data Element
Definition
Field
  Cross

Reference
Updated Information
New orders, clinical facts,

486-16

discipline summaries.

Functional 
Expansion of functional 

486-17

Limitations/Reason 
limitations and description of the 

Homebound
reason homebound.  Describe 'other' 

where indicated for functional 

limitations and/or activities 

permitted.

Supplementary Plan
Description of services on a 

486-18

supplemental plan of treatment.  

Do not generate a record if there 

is no supplemental plan.

Unusual Home/Social 
Description of home/social 

486-19

Environment 
environment which would further 

justify need for services or 

homebound condition.  Record is 

optional.

Types and Reasons 
Number of times you made a visit

486-20

Patient Not at Home
and patient was not at home.  Give

reasons patient was absent from 

home if known.

Medical/Nonmedical
Reasons patient regularly leaves

486-21

Reasons Patient 
home and frequency of occurrence.

Leaves Home
Also indicate infrequent or no

absences from home.
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Record Type 74 - Patient Information -


Data Definitions and Codes

Use this record only to submit the HCFA-485/486 data without an accompanying bill record (UB-82).  The fields in this record are those obtained from the record types comprising the bill when the HCFA-485/486 and UB-82 are submitted together.

Data Element
Definition
Field
  Cross

Reference
HICN
Patient's HICN number.
5
485-1

Medical Record Number
Number used to access
6
485-4

patient's medical record.

Patient Name
Patient's name.
9
485-6

  Last Name

  First Name

  Initial

Date of Birth
Patient's date of birth
10
485-8

Sex

M - (Male) F - (Female)
11
485-9

Principal Diagnosis
The 5 position ICD-9-CM 
12
485-11

code for the diagnosis most related

to the current plan of treatment.

Secondary Diagnosis
Up to four secondary 
13-16
485-13

diagnoses codes pertinent to

the case.  Use ICD-9-CM codes.
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