12-01
COVERAGE OF SERVICES
205.2 (Cont.)

3.
Gait Training.--Gait evaluation and training furnished to a patient whose ability to walk has been impaired by neurological, muscular or skeletal abnormality require the skills of a qualified physical therapist and constitute skilled physical therapy and are considered reasonable and necessary if training can be expected to improve materially the patient's ability to walk.

Gait evaluation and training that is furnished to a patient whose ability to walk has been impaired by a condition other than a neurological, muscular or skeletal abnormality would nevertheless be covered where physical therapy is reasonable and necessary to restore the lost function.

EXAMPLE 1:
A physician has ordered gait evaluation and training for a patient whose gait has been materially impaired by scar tissue resulting from burns.  Physical therapy services to evaluate the patient's gait, establish a gait training program, and provide the skilled services necessary to implement the program would be covered.

EXAMPLE 2:
A patient who has had a total hip replacement is ambulatory but demonstrates weakness and is unable to climb stairs safely.  Physical therapy would be reasonable and necessary to teach the patient to safely climb and descend stairs.

Repetitive exercises to improve gait, or to maintain strength and endurance and assistive walking are appropriately provided by nonskilled persons and ordinarily do not require the skills of a physical therapist.  Where such services are performed by a physical therapist as part of the initial design and establishment of a safe and effective maintenance program, the services would, to the extent that they are reasonable and necessary, be covered.

EXAMPLE:
A patient who has received gait training has reached his maximum restoration potential and the physical therapist is teaching the patient and family how to perform safely the activities that are a part of a maintenance program.  The visits by the physical therapist to demonstrate and teach the activities (which by themselves do not require the skills of a therapist) would be covered since they are needed to establish the program.

4.
Range of Motion.--Only a qualified physical therapist may perform range of motion tests and, therefore, such tests are skilled physical therapy.

Range of motion exercises constitute skilled physical therapy only if they are part of an active treatment for a specific disease state, illness, or injury, that has resulted in a loss or restriction of mobility (as evidenced by physical therapy notes showing the degree of motion lost and the degree to be restored).  Range of motion exercises unrelated to the restoration of a specific loss of function often may be provided safely and effectively by nonskilled individuals.  Passive exercises to maintain range of motion in paralyzed extremities that can be carried out by nonskilled persons do not constitute skilled physical therapy.

However, as indicated in §205.2A4, where there is clear documentation that, because of special medical complications (e.g., susceptible to pathological bone fractures), the skills of a therapist are needed to provide services that ordinarily do not need the skills of a therapist, then the services would be covered.
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5.
Maintenance Therapy.--Where repetitive services that are required to maintain function involve the use of complex and sophisticated procedures, the judgement and skill of a physical therapist might be required for the safe and effective rendition of such services.  If the judgment and skill of a physical therapist is required to treat the illness or injury safely and effectively, the services would be covered as physical therapy services.

EXAMPLE:
Where there is an unhealed, unstable fracture that requires regular exercise to maintain function until the fracture heals, the skills of a physical therapist would be needed to ensure that the fractured extremity is maintained in proper position and alignment during maintenance range of motion exercises.

Establishment of a maintenance program is a skilled physical therapy service where the specialized knowledge and judgement of a qualified physical therapist is required for the program to be safely carried out and the treatment aims of the physician achieved.

EXAMPLE:
A Parkinson's patient or a patient with rheumatoid arthritis who has not been under a restorative physical therapy program may require the services of a physical therapist to determine what type of exercises are required to maintain his/her present level of function.  The initial evaluation of the patient's needs, the designing of a maintenance program appropriate to the capacity and tolerance of the patient and the treatment objectives of the physician, the instruction of the patient, family or caregivers to carry out the program safely and effectively and such reevaluations as may be required by the patient's condition, would constitute skilled physical therapy.

While a patient is under a restorative physical therapy program, the physical therapist should regularly reevaluate his condition and adjust any exercise program the patient is expected to carry out himself or with the aid of supportive personnel to maintain the function being restored.  Consequently, by the time it is determined that no further restoration is possible (i.e., by the end of the last restorative session) the physical therapist will already have designed the maintenance program required and instructed the patient or caregivers in carrying out the program.

6.
Ultrasound, Shortwave, and Microwave Diathermy Treatments.--These treatments must always be performed by or under the supervision of a qualified physical therapist and are skilled therapy.

7.
Hot Packs, Infra-Red Treatments, Paraffin Baths and Whirlpool Baths.--Heat treatments and baths of this type ordinarily do not require the skills of a qualified physical therapist.  However, the skills, knowledge and judgment of a qualified physical therapist might be required in the giving of such treatments or baths in a particular case, e.g., where the patient's condition is complicated by circulatory deficiency, areas of desensitization, open wounds, fractures or other complications.



8.
Wound Care Provided Within Scope of State Practice Acts.--If wound care falls within the auspice of a physical therapist's State Practice Act, then the physical therapist may provide the specific type of wound care services defined in the State Practice Act.  Such visits in this specific situation can be billed as physical therapy visits and count toward the therapy threshold item in the case mix methodology.
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C.
Application of the General Principles to Speech-Language Pathology Services.--Speech-language pathology services are those services necessary for the diagnosis and treatment of speech and language disorders that result in communication disabilities and for the diagnosis and treatment of swallowing disorders (dysphagia), regardless of the presence of a communication disability.  The following discussion of skilled speech-language pathology services applies the principles to specific speech-language pathology services about which questions are most frequently raised.
1.
The skills of a speech-language pathologist are required for the assessment of a patient's rehabilitation needs (including the causal factors and the severity of the speech and language disorders), and rehabilitation potential.  Reevaluation would only be considered reasonable and necessary if the patient exhibited a change in functional speech or motivation, clearing of confusion or the remission of some other medical condition that previously contraindicated speech-language pathology services.  Where a patient is undergoing restorative speech-language pathology services, routine reevaluations are considered to be a part of the therapy and could not be billed as a separate visit.

2.
The services of a speech-language pathologist would be covered if they are needed as a result of an illness or injury and are directed towards specific speech/voice production.

3.
Speech-language pathology would be covered where the service can only be provided by a speech-language pathologist and where it is reasonably expected that the service will materially improve the patient's ability to independently carry out any one or combination of communicative activities of daily living in a manner that is measurably at a higher level of attainment than that prior to the initiation of the services.

4.
The services of a speech-language pathologist to establish a hierarchy of speech-voice-language communication tasks and cueing that directs a patient toward speech-language communication goals in the plan of care would be covered speech-language pathology services.

5.
The services of a speech-language pathologist to train the patient, family, or other caregivers to augment the speech-language communication, treatment or to establish an effective maintenance program would be covered speech-language pathology services.

6.
The services of a speech-language pathologist to assist patients with aphasia in rehabilitation of speech and language skills are covered when needed by a patient.

7.
The services of a speech-language pathologist to assist patients with voice disorders to develop proper control of the vocal and respiratory systems for correct voice production are covered when needed by a patient.

D.
Application of the General Principles to Occupational Therapy.--The following discussion of skilled occupational therapy services applies the principles to specific occupational therapy services about which questions are most frequently raised.

1.
Assessment.--The skills of an occupational therapist to assess and reassess a patient's rehabilitation needs and potential or to develop and/or implement an occupational therapy program are covered when they are reasonable and necessary because of the patient's condition.  
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2.
Planning, Implementing and Supervision of Therapeutic Programs.-The planning, implementing and supervision of therapeutic programs including, but not limited to those listed below are skilled occupational therapy services, and if reasonable and necessary to the treatment of the patient's illness or injury would be covered.

a.
Selecting and teaching task oriented therapeutic activities designed to restore physical function.

EXAMPLE:
Use of woodworking activities on an inclined table to restore shoulder, elbow and wrist range of motion lost as a result of burns.

b.
Planning, implementing and supervising therapeutic tasks and activities designed to restore sensory-integrative function.

EXAMPLE:
Providing motor and tactile activities to increase sensory output and improve response for a stroke patient with functional loss resulting in a distorted body image.

c.
Planning, implementing and supervising of individualized therapeutic activity programs as part of an overall "active treatment" program for a patient with a diagnosed psychiatric illness.

EXAMPLE:
Use of sewing activities which require following a pattern to reduce confusion and restore reality orientation in a schizophrenic patient.

d.
Teaching compensatory techniques to improve the level of independence in the activities of daily living.

EXAMPLE 1:

Teaching a patient who has lost use of an arm how to pare potatoes and chop vegetables with one hand.

EXAMPLE 2:

Teaching a stroke patient new techniques to enable him to perform feeding, dressing, and other activities of daily living as independently as possible.

e.
The designing, fabricating, and fitting of orthotic and self-help devices.

EXAMPLE 1:

Construction of a device that would enable a patient to hold a utensil and feed himself independently.

EXAMPLE 2:

Construction of a hand splint for a patient with rheumatoid arthritis to maintain the hand in a functional position.

f.
Vocational and prevocational assessment and training that is directed toward the restoration of function in the activities of daily living lost due to illness or injury would be covered. Where vocational or prevocational assessment and training is related solely to specific employment opportunities, work skills or work settings, such services would not be covered because they would not be directed toward the treatment of an illness or injury.
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3.
Illustration of Covered Services.--

EXAMPLE 1:

A physician orders occupational therapy for a patient who is recovering from a fractured hip and who needs to be taught compensatory and safety techniques with regard to lower extremity dressing, hygiene, toileting and bathing.  The occupational therapist will establish goals for the patient's rehabilitation (to be approved by the physician), and will undertake the teaching of the techniques necessary for the patient to reach the goals.  Occupational therapy services would be covered at a duration and intensity appropriate to the severity of the impairment and the patient's response to treatment.

EXAMPLE 2:

A physician has ordered occupational therapy for a patient who is recovering from a CVA.  The patient has decreased range of motion, strength and sensation in both the upper and lower extremities on the right side and has perceptual and cognitive deficits resulting from the CVA.  The patient's condition has resulted in decreased function in activities of daily living (specifically bathing, dressing, grooming, hygiene and toileting).  The loss of function requires assistive devices to enable the patient to compensate for the loss of function and to maximize safety and independence.  The patient also needs equipment such as himi-slings to prevent shoulder subluxation and a hand splint to prevent joint contracture and deformity in the right hand.  The services of an occupational therapist would be necessary to assess the patient's needs, develop goals (to be approved by the physician), manufacture or adapt the needed equipment to the patient's use, teach compensatory techniques, strengthen the patient as necessary to permit use of compensatory techniques, and provide activities that are directed towards meeting the goals governing increased perceptual and cognitive function.  Occupational therapy services would be covered at a duration and intensity appropriate to the severity of the impairment and the patient's response to treatment.

206.

COVERAGE OF OTHER HOME HEALTH SERVICES

206.1
Skilled Nursing Care, Physical Therapy, Speech-Language Pathology Services, and Occupational Therapy.--Where the patient meets the qualifying criteria in §204, Medicare covers skilled nursing services that meet the requirements of §§205.1A and B and §206.7, physical therapy that meets the requirements of §§205.2A and B, speech-language pathology services that meet the requirements of §§205.2A and C, and occupational therapy that meets the requirements of §§205.2A and D.

Home health coverage is not available for services furnished to a qualified patient who is no longer in need of one of the qualifying skilled services specified in §205.  Therefore, dependent services furnished after the final qualifying skilled service are not covered, except when the dependent service was followed by a qualifying skilled service as a result of the unexpected inpatient admission or death of the patient or due to some other unanticipated event.

206.2
Home Health Aide Services.--For home health aide services to be covered, the patient must meet the qualifying criteria as specified in §204, the services provided by the home health aide must be part-time or intermittent as discussed in §206.7; the services must meet the definition of home health aide services of this section; and the services must be reasonable and necessary to the treatment of the patient's illness or injury.
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The reason for the visits by the home health aide must be to provide hands-on personal care to the patient or services that are needed to maintain the patient's health or to facilitate treatment of the patient's illness or injury.

The physician's order should indicate the frequency of the home health aide services required by the patient.  These services may include but are not limited to:

a.
Personal Care.--Personal care means:

o
Bathing, dressing, grooming, caring for hair, nail and oral hygiene that are needed to facilitate treatment or prevent deterioration of the patient's health, changing the bed linens of an incontinent patient, shaving, deodorant application, skin care with lotions and/or powder, foot care, and ear care.

o
Feeding, assistance with elimination (including enemas unless the skills of a licensed nurse are required due to the patient's condition), routine catheter care and routine colostomy care, assistance with ambulation, changing position in bed, assistance with transfers.

EXAMPLE 1:

A physician has ordered home health aide visits to assist the patient in personal care because the patient is recovering from a stroke and continues to have significant right side weakness that causes him to be unable to bathe, dress or perform hair and oral care.  The plan of care established by the HHA nurse sets forth the specific tasks with which the patient needs assistance.  Home health aide visits at an appropriate frequency would be reasonable and necessary to assist in these tasks.

EXAMPLE 2:

A physician ordered four home health aide visits per week for personal care for a multiple sclerosis patient who is unable to perform these functions because of increasing debilitation.  The home health aide gave the patient a bath twice per week and washed hair on the other two visits each week.  Only two visits are reasonable and necessary since the services could have been provided in the course of two visits.

EXAMPLE 3:

A physician ordered seven home health aide visits per week for personal care for a bed-bound, incontinent patient.  All visits are reasonable and necessary because the patient has extensive personal care needs.

EXAMPLE 4:

A patient with a well-established colostomy forgets to change the bag regularly and has difficulty changing the bag.  Home health aide services at an appropriate frequency to change the bag would be considered reasonable and necessary to the treatment of the illness or injury.

b.
Simple dressing changes that do not require the skills of a licensed nurse.
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EXAMPLE:
A patient who is confined to the bed has developed a small-reddened area on the buttocks.  The physician has ordered home health aide visits for more frequent repositioning, bathing and the application of a topical ointment and a gauze 4x4.  Home health aide visits at an appropriate frequency would be reasonable and necessary.



c.
Assistance with medications that are ordinarily self-administered and do not require the skills of a licensed nurse to be provided safely and effectively.

NOTE:
Prefilling of insulin syringes is ordinarily performed by the diabetic as part of the self-administration of the insulin and, unlike the injection of the insulin, does not require the skill of a licensed nurse to be performed properly.  Therefore, if the prefilling of insulin syringes is performed by HHA staff, it is considered to be a home health aide service.  However, where State law precludes the provision of this service by other than a licensed nurse or physician, Medicare will make payment for this service, when covered, as though it were a skilled nursing service.  Where the patient needs only prefilling of insulin syringes and does not need skilled nursing care on an intermittent basis, physical therapy or speech-language pathology services or have a continuing need for occupational therapy, then Medicare cannot cover any home health services to the patient (even if State law requires that the insulin syringes be filled by a licensed nurse).


Home health aide services are those services ordered in the plan of care that the aide is permitted to perform under State law.  Medicare coverage of the administration of insulin by a home health aide will depend on whether or not the agency is in compliance with all Federal and State laws and regulations related to this task.  However, when the task of insulin administration has been delegated to the home health aide, the task must be considered and billed as a Medicare home health aide service.  By a State allowing the delegation of insulin administration to home health aides, the State has extended the role of aides, not equated aide services with the services of a registered nurse.



d.
Assistance with activities that are directly supportive of skilled therapy services but do not require the skills of a therapist to be safely and effectively performed such as routine maintenance exercises, and repetitive practice of functional communication skills to support speech-language pathology services.



e.
Routine care of prosthetic and orthotic devices.  When a home health aide visits a patient to provide a health related service as discussed above, the home health aide may also perform some incidental services that do not meet the definition of a home health aide service (e.g., light cleaning, preparation of a meal, taking out the trash, shopping).  However, the purpose of a home health aide visit may not be to provide these incidental services since they are not health related services, but rather are necessary household tasks that must be performed by anyone to maintain a home.

EXAMPLE 1:
A home health aide visits a recovering stroke patient whose right side weakness and poor endurance cause her to be able to leave the bed and chair only with extreme difficulty.  The physician has ordered physical therapy and speech-language pathology services for the patient and has ordered home health aide services three or four times per week for personal care, assistance with ambulation as mobility increases, and assistance with repetitive speech exercises as her impaired speech improves.  The home health aide also provides incidental household services such as preparation of meals, light cleaning and taking out the trash.  The patient lives with an elderly frail sister who is disabled 
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and cannot perform either the personal care or the incidental tasks.  The home health aide visits at a frequency appropriate to the performance of the health related services would be covered, notwithstanding the incidental provision of noncovered services (i.e., the household services) in the course of the visits.

EXAMPLE 2:
A physician orders home health aide visits three times per week.  The only services provided are light housecleaning, meal preparation and trash removal. The home health aide visits cannot be covered, notwithstanding their importance to the patient, because the services provided do not meet Medicare's definition of "home health aide services."

206.3
Medical Social Services.--Medical social services that are provided by a qualified medical social worker or a social work assistant under the supervision of a qualified medical social worker may be covered as home health services where the patient meets the qualifying criteria specified in §204, and:

· The services of these professionals are necessary to resolve social or emotional problems that are or are expected to be an impediment to the effective treatment of the patient's medical condition or his or her rate of recovery; and 

· The plan of care indicates how the services that are required necessitate the skills of a qualified social worker or a social work assistant under the supervision of a qualified medical social worker to be performed safely and effectively.

· Where both of these requirements for coverage are met, services of these professionals that may be covered include, but are not limited to:

· Assessment of the social and emotional factors related to the patient's illness, need for care, response to treatment and adjustment to care;

· Assessment of the relationship of the patient's medical and nursing requirements to the patient's home situation, financial resources and availability of community resources;

· Appropriate action to obtain available community resources to assist in resolving the patient's problem.  (Note:  Medicare does not cover the services of a medical social worker to complete or assist in the completion of an application for Medicaid because Federal regulations require the State to provide assistance in completing the application to anyone who chooses to apply for Medicaid.); 

· Counseling services which are required by the patient; and

· Medical social services furnished to the patient's family member or caregiver on a short-term basis when the HHA can demonstrate that a brief intervention (that is, two or three visits) by a medical social worker is necessary to remove a clear and direct impediment to the effective treatment of the patient's medical condition or to his or her rate of recovery.  To be considered "clear and direct," the behavior or actions of the family member or caregiver must plainly obstruct, contravene, or prevent the patient's medical treatment or rate of recovery.  Medical social services to address general problems that do not clearly and directly impede treatment or recovery as well as long-term social services furnished to family members, such as ongoing alcohol counseling, are not covered.

NOTE:
Participating in the development of the plan of care, preparing clinical and progress notes, participating in discharge planning and inservice programs, and acting as a consultant to other agency personnel are appropriate administrative costs to the HHA.
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EXAMPLE 1:

The physician has ordered a medical social worker assessment of a diabetic patient who has recently become insulin dependent and is not yet stabilized.  The nurse, who is providing skilled observation and evaluation to try to restabilize the patient, notices during her visits that supplies left in the home for the patient's use appear to be frequently missing and that the patient is not compliant with the regimen and refuses to discuss the matter.  The assessment by a medical social worker would be reasonable and necessary to determine if there are underlying social or emotional problems that are impeding the patient's treatment.

EXAMPLE 2:

A physician has ordered an assessment by a medical social worker for a multiple sclerosis patient who is unable to move anything but her head and has an indwelling catheter.  The patient has experienced recurring urinary tract infections and multiple infected ulcers.  The physician ordered medical social services after the HHA indicated to him that the home was not well cared for, the patient appeared to be neglected much of the time, and the relationship between the patient and family was very poor.  The physician and HHA were concerned that social problems created by family caregivers were impeding the treatment of the recurring infections and ulcers.  The assessment and follow-up for counseling both the patient and the family by a medical social worker would be reasonable and necessary.

EXAMPLE 3:

A physician is aware that a patient with arteriosclerosis and hypertension is not taking medications as ordered and is not adhering to dietary restrictions because he is unable to afford the medication and is unable to cook.  The physician orders several visits by a medical social worker to assist in resolving these problems.  The visits by the medical social worker to review the patient's financial status, discuss options, and make appropriate contacts with social services agencies or other community resources to arrange for medications and meals would be a reasonable and necessary medical social service.

EXAMPLE 4:

A physician has ordered counseling by a medical social worker for a patient with cirrhosis of the liver who has recently been discharged from a 28-day inpatient alcohol treatment program to her home that she shares with an alcoholic and neglectful adult child.  The physician has ordered counseling several times a week to assist the patient in remaining free of alcohol and in dealing with the adult child.  These services would be covered until the patient's social situation ceased to impact on her recovery and/or treatment.

EXAMPLE 5:

A physician has ordered medical social services for a patient who is worried about her financial arrangements and payment for medical care. The services ordered are to arrange Medicaid if possible and resolve unpaid medical bills. There is no evidence that the patient's concerns are adversely impacting recovery or treatment of her illness or injury.  Medical social services cannot be covered.
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EXAMPLE 6:

A physician has ordered medical social services for a patient of extremely limited income who has incurred large unpaid hospital and other medical bills following a significant illness.  The patient's recovery is adversely affected because the patient is not maintaining a proper therapeutic diet, and cannot leave home to acquire the medication necessary to treat his/her illness.  The medical social worker reviews the patient's financial status, arranges meal service to resolve the dietary problem, arranges for home delivered medications, gathers the information necessary for application to Medicaid to acquire coverage for the medications the patient needs, files the application on behalf of the patient, and follows up repeatedly with the Medicaid State agency.

The medical social services that are necessary to review the financial status of the patient, arrange for meal service, arrange for the medications to be delivered to the home, and arrange for the Medicaid State agency to assist the patient with the application for Medicaid are covered.  The services related to the assistance in filing the application for Medicaid and the followup on the application are not covered since they are provided by the State agency free of charge, and hence the patient has no obligation to pay for such assistance.

EXAMPLE 7:

A physician has ordered medical social services for an insulin dependent diabetic whose blood sugar is elevated because she has run out of syringes and missed her insulin dose for two days.  Upon making the assessment visit, the medical social worker learns that the patient's daughter, who is also an insulin dependent diabetic, has come to live with the patient because she is out of work.  The daughter is now financially dependent on the patient for all of her financial needs and has been using the patient's insulin syringes.  The social worker assesses the patient's financial resources and determines that they are adequate to support the patient and meet her own medical needs, but are not sufficient to support the daughter.  She also counsels the daughter and helps her access community resources.  These visits would be covered but only to the extent that the services are necessary to prevent interference with the patient's treatment plan.


EXAMPLE 8:

An Alzheimer's patient is being cared for by his wife.  The nurse learns that the wife has not been giving the patient his medication correctly and seems distracted and forgetful about various aspects of the patient's care.  In a conversation with the nurse, the wife relates that she is feeling depressed and overwhelmed by the patient's illness.  The nurse contacts the patient's physician who orders a social work evaluation.  In her assessment visit, the social worker learns that the patient's wife is so distraught over her situation that she cannot provide adequate care to the patient and is interfering with the patient's treatment program.  While there, the social worker counsels the wife and assists her with referrals to a support group and her private physician for evaluation of her depression.
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EXAMPLE 9:
The parent of a dependent disabled child has been discharged from the hospital following a hip replacement.  Although arrangements for care of the disabled child during the hospitalization were made, the child has returned to the home. During a visit to the patient, the nurse observes that the patient is transferring the child from bed to a wheelchair.  In an effort to avoid impeding the patient's recovery, the nurse contacts the patient's physician to order a visit by a social worker to mobilize family members or otherwise arrange for temporary care of the disabled child.

206.4
Medical Supplies (Except for Drugs and Biologicals) and the Use of Durable Medical Equipment.--

A.
Medical Supplies.--Medical supplies are items that, due to their therapeutic or diagnostic characteristics, are essential in enabling HHA personnel to conduct home visits or to carry out effectively the care the physician has ordered for the treatment or diagnosis of the patient's illness or injury.  All supplies which would have been covered under the cost-based reimbursement system are bundled under home health PPS.  Payment for the cost of supplies has been incorporated into the per visit and episode payment rates.  Supplies fit into two categories.  They are classified as:

o
Routine because they are used in small quantities for patients during the usual course of most home visits; or

o
Nonroutine because they are needed to treat a patient's specific illness or injury in accordance with the physician's plan of care and meet further conditions discussed in more detail below.

All HHAs are expected to separately identify in their records the cost of medical and surgical supplies that are not routinely furnished in conjunction with patient care visits and the use of which are directly identifiable to an individual patient.

1.
Routine Supplies (Non-Billable).--Routine supplies are supplies that are customarily used in small quantities during the course of most home care visits.  They are usually included in the staff's supplies and not designated for a specific patient.  These supplies are included in the cost per visit of home health care services.  Routine supplies would not include those supplies that are specifically ordered by the physician or are essential to HHA personnel in order to effectuate the plan of care.

Examples of supplies which are usually considered routine include, but are not limited to:

· Dressings and Skin Care
Swabs, alcohol preps, and skin prep pads

Tape removal pads

Cotton balls

Adhesive and paper tape

Non-sterile applicators

4 x 4's

· Infection Control Protection
Non-sterile gloves

Aprons

Masks

Gowns
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· Blood Drawing Supplies
Specimen containers

· Diapers and Chux 
Covered in the normal course of a visit.  For example, if a home health aide in the course of a bathing visit requires a diaper change, the diaper in this example would be covered as a routine medical supply.

· Other
Thermometers

Tongue depressors

There are occasions when the supplies listed in the above examples would be considered nonroutine and thus would be considered a billable supply, i.e., if they are required in quantity, for recurring need, and are included in the plan of care.  Examples include, but are not limited to, tape and 4x4's for major dressings.

2.
Non-Routine Supplies (Billable).--Non-routine supplies are identified by the following conditions:

· The HHA follows a consistent charging practice for Medicare and non-Medicare patients receiving the item;

· The item is directly identifiable to an individual patient;

· The cost of the item can be identified and accumulated in a separate cost center; and

· The item is furnished at the direction of the patient's physician and is specifically identified in the plan of care.  The item is needed to treat a patient's specific illness or injury.

The charge for non-routine supplies is excluded from the per visit costs.

Examples of supplies which can be considered non-routine include, but are not limited to:

· Dressings/Wound Care
Sterile dressings

Sterile gauze and toppers

Kling and Kerlix rolls



Sterile solutions

Sterile applicators

Sterile gloves

· IV Supplies
· Ostomy Supplies

· Catheters and Catheter Supplies
Foley catheters

Drainage bags, irrigation trays
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· Enemas and Douches
· Syringes and Needles

Consider other items that are often used by persons who are not ill or injured to be medical supplies only where (1) the item is recognized as having the capacity to serve a therapeutic or diagnostic purpose in a specific situation, and (2) the item is required as a part of the actual physician-prescribed treatment of a patient's existing illness or injury.  For example, items that generally serve a routine hygienic purpose, e.g., soaps and shampoos and items that generally serve as skin conditioners, e.g., baby lotion, baby oil, skin softeners, powders, lotions, are not considered medical supplies unless the particular item is recognized as serving a specific therapeutic purpose in the physician's prescribed treatment of the patient's existing skin (scalp) disease or injury.

Limited amounts of medical supplies may be left in the home between visits where repeated applications are required and rendered by the patient or other caregivers.  These items must be part of the plan of care in which the home health staff are actively involved.  For example, the patient is independent in insulin injections but the nurse visits once a day to change wound dressings.  The wound dressings/irrigation solution may be left in the home between visits.  Do not leave supplies such as needles, syringes, and catheters that require administration by a nurse in the home between visits.




3.
The Law, Routine and Non Routine Medical Supplies, and the Patient's Plan of Care.--The Medicare law governing the home health PPS is specific to the type of items and services bundled to the HHA and the time the services are bundled.  Medical supplies are bundled while the patient is under a home health plan of care.  If a patient is admitted for a condition which is related to a chronic condition that requires a medical supply (e.g., ostomy patient) the HHA is required to provide the medical supply while the patient is under a home health plan of care during an open episode.  The physician orders in the plan of care must reflect all non routine medical supplies provided and used while the patient is under a home health plan of care during an open 60 day episode.  The consolidated billing requirement is not superseded by the exclusion of certain medical supplies from the plan of care and then distinguishing between medical supplies that are related and unrelated to the plan of care.  Failure to include medical supplies on the plan of care does not relieve HHAs from the obligation to comply with the consolidated billing requirements. The comprehensive nature of the current patient assessment and plan of care requirements looks at the totality of patient needs.  However, we could envision a circumstance where a physician could be uncomfortable with writing orders for a pre-existing condition unrelated to the reason for home health care.  In those circumstances, PRN orders for such supplies may be used in the plan of care by a physician.


Thus, all medical supplies are bundled while the patient is under a home health plan of care during an open 60 day episode.  This includes, but is not limited to, the above listed medical supplies as well as the Part B items provided in the final PPS rule.  The latter item lists are subsequently updated in accordance with the current process governing the deletion, replacement and revision of Medicare Part B codes.  Parenteral and enteral nutrition, prosthetics, orthotics, DME and DME supplies are not considered medical supplies and therefore not subject to bundling while the patient is under a home health plan of care during an open episode.  However, §1834(h)(4)(c) of the Act specifically excludes from the term "orthotics and prosthetics" medical supplies including catheters, catheter supplies, ostomy bags and supplies related to ostomy care furnished by an HHA under §1861(m) of the Act.  Therefore, these items are bundled while a patient is under a home health plan of care.
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4.
Relationship Between Patient Choice and Veterans Benefits.--For veterans, both Medicare and Veteran's Administration (VA) Benefits are primary.  So the beneficiary who is a veteran has some choices in cases where the benefits overlap.  An HHA must provide the medical supplies a patient needs; it is not obligated to provide medical supplies that a patient doesn't need.  If a patient has medical supplies provided by the VA because of the patient's preference, then the HHA is not required to duplicate medical supplies.  The beneficiary’s choice is controlling.  The HHA may not require the beneficiary to obtain or use medical supplies from any other source, including the VA.



5.
Medical Supplies Purchased By the Patient Prior to the Start of Care.--A patient may have acquired medical supplies prior to his/her Medicare home health start of care date.  If a patient prefers to use his or her own medical supplies after having been offered appropriate supplies by the HHA and it is determined by the HHA that the patient’s medical supplies are clinically appropriate, then the patient’s choice is controlling.  The HHA is not required to duplicate the medical supplies if the patient elects to use his or her own medical supplies.  However, if the patient prefers to have the HHA provide medical supplies while the patient is under a Medicare home health plan of care during an open episode, then the HHA must provide the medical supplies.  The HHA may not require that the patient obtain or use medical supplies from any other source.  Given the possibility of subsequent misunderstandings arising between the HHA and the patient on this issue, the HHA should document the beneficiary’s decision to decline HHA furnished medical supplies and use their own resources.



B.
Durable Medical Equipment.--Durable medical equipment which meets the requirements of §220 is covered under the home health benefit, with the beneficiary responsible for payment of a 20 percent coinsurance.
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206.5
Services of Interns and Residents.--Home health services include the medical services of interns and residents-in-training under an approved hospital teaching program if the services are ordered by the physician who is responsible for the plan of care and the HHA is affiliated with or is under common control of a hospital furnishing the medical services.  Approved means:

A.
Approved by the Accreditation Council for Graduate Medical Education;

B.
In the case of an osteopathic hospital, approved by the Committee on Hospitals of the Bureau of Professional Education of the American Osteopathic Association;

C.
In the case of an intern or resident-in-training in the field of dentistry, approved by the Council on Dental Education of the American Dental Association; or

D.
In the case of an intern or resident-in-training in the field of podiatry, approved by the Council on Podiatric Education of the American Podiatric Association.

206.6
Outpatient Services.--Outpatient services include any of the items or services described above that are provided under arrangements on an outpatient basis at a hospital, skilled nursing facility (SNF), or rehabilitation center, and that (l) require equipment not readily available at the patient's place of residence, or (2) are furnished while the patient is at the facility to receive services.  The hospital or SNF must be qualified providers of services.  See §200.3 for special provisions for the use of the facilities of rehabilitation centers.  The cost of transporting a patient to a facility cannot be paid.

206.7
Part-time or Intermittent Home Health Aide and Skilled Nursing Services.--Where a patient is eligible for coverage of home health services, Medicare covers either part-time or intermittent home health aide services and skilled nursing services subject to the limits below.  The Balanced Budget Act of 1997 provided a statutory definition for the coverage of part-time or intermittent skilled nursing and home health aide services.  The law at §1861(m) of the Act states: "the term "part-time or intermittent services" means skilled nursing and home health aide services furnished any number of days per week as long as they are furnished (combined) less than 8 hours each day and 28 or fewer hours each week (or, subject to review on a case-by-case basis as to the need for care, less than 8 hours each day and 35 or fewer hours each week).


A.
Impact on Care Provided in Excess of "Intermittent" or "Part-time" Care.--Home health aide and/or skilled nursing care in excess of the amounts of care that meet these definitions of part-time or intermittent may be provided to a home care patient or purchased by other payers without bearing on whether the home health aide and skilled nursing care meets the Medicare definitions of part-time or intermittent.


EXAMPLE:
A patient needs skilled nursing care monthly for a catheter change and the HHA also renders needed daily home health aide services 24 hours per day that will be needed for a long and indefinite period of time.  The HHA bills Medicare for the skilled nursing and home health aide services that were provided before the 35th hour of service each week and bills the patient (or another payer) for the remainder of the care.  If the intermediary determines that the 35 hours of care are reasonable and necessary, Medicare would cover the 35 hours of skilled nursing and home health aide visits.
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D.
Application of This Policy Revision.--A patient must meet the longstanding and unchanged qualifying criteria for Medicare coverage of home health services, before this policy revision becomes applicable to skilled nursing services and/or home health aide services.  The definition of "intermittent" with respect to the need for skilled nursing care where the patient qualifies for coverage based on the need for "skilled nursing care on an intermittent basis" remains unchanged.  Specifically:

· This policy revision always applies to home health aide services when the patient qualifies for coverage;

· This policy revision applies to skilled nursing care only when the patient needs physical therapy, speech-language pathology services, or continued occupational therapy and also needs skilled nursing care; and

· If the patient needs skilled nursing care but does not need physical therapy, speech-language pathology services, or occupational therapy, the patient must still meet the longstanding and unchanged definition of "intermittent" skilled nursing care in order to qualify for coverage of any home health services.


The next page is 19.
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