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Section  


Definitions
Home Health Agency
200

   Subdivision of Agencies
200.1

   Arrangements by Home Health Agencies
200.2

   Rehabilitation Centers
200.3

Home Health Prospective Payment System

Home Health Prospective Payment System
201

   National 60 Day Episode Rate
201.1

   Adjustments to the 60 Day Episode Rates
201.2

   Continuous 60 Day Episode Recertification
201.3

   Counting 60 Day Episodes
201.4

   Split Percentage Payment Approach to the 60 Day Episode
201.5

   Physician Signature Requirements for the Split Percentage Payment
201.6

   Low Utilization Payment Adjustment
201.7

   Partial Episode Payment Adjustment
201.8

   Significant Change in Condition (SCIC) Payment Adjustment
201.9

   Outlier Payments
201.10

   Discharge Issues
201.11

   Consolidated Billing
201.12

   Telehealth
201.13

   Change of Ownership Relationship to Episodes Under PPS
201.14

Covered and Noncovered Home Health Services
Conditions to Be Met for Coverage of Home Health Services
203

   Reasonable and Necessary Services
203.1

   Impact of Other Available Caregivers and Other Available Coverage 

      on Medicare Coverage of Home Health Services
203.2

   Use of Utilization Screens and "Rules of Thumb"
203.3

Conditions the Patient Must Meet to Qualify for Coverage of Home Health Services
204

   Confined to the Home
204.1

   Services Are Provided Under a Plan of Care Established and Approved by a 

      Physician
204.2

      Under the Care of a Physician
204.3

      Needs Skilled Nursing Care on an Intermittent Basis (Other Then Solely 

         Venipuncture for the Purposes of Obtaining a Blood Sample) or Physical 

            Therapy or Speech-Language Pathology Services or Has Continued 

               Need for Occupational Therapy
204.4

   Physician Certification
204.5

Coverage of Services Which Establish Home Health Eligibility
205

   Skilled Nursing Care
205.1

   Skilled Therapy Services
205.2

Coverage of Other Home Health Services
206

   Skilled Nursing Care, Physical Therapy, Speech-Language Pathology 

      Services, and Occupational Therapy
206.1

   Home Health Aide Services
206.2

   Medical Social Services
206.3
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      Medical Supplies (Except for Drugs and Biologicals) and the Use of Durable 

         Medical Equipment
206.4

      Services of Interns and Residents
206.5

      Outpatient Services
206.6

      Part-Time or Intermittent Home Health Aide and Skilled Nursing Services
206.7


Special Conditions for Coverage of Part A and Part B
Special Conditions for Coverage and Payment of Home Health Services Under Hospital 

   Insurance (Part A) and Supplementary Medical Insurance (Part B)
212

      Post-Institutional Home Health Services Furnished During a Home Health Spell-

         Of-Illness Insurance (Part A) and Supplementary Medical Insurance (Part B)
212.1

      Beneficiaries Enrolled in Parts A and B and Meet the Institutional Care Threshold
212.2

      Beneficiaries Who are Enrolled in Part A and Part B But Do Not Meet the 

         Threshold for Post-Institutional Home Health Services
212.3

      Beneficiaries Who Are Part A Only or Part B Only
212.4

      Coinsurance, Copayments, and Deductibles
212.5

Duration of Covered Home Health Services
Duration of Home Health Services
215

      Number of Home Health Visits Under Hospital Insurance (Part A)
215.1

      Number of Home Health Services Under Supplementary Medical 

         Insurance (Part B)
215.2


Counting Visits
Counting Visits Under the Hospital and Medical Plans
218

      Visit Defined
218.1

      Counting Visits
218.2

      Evaluation Visits
218.3


Supplementary Medical Insurance
Medical and Other Health Services
219

      Surgical Dressings and Other Dressings Used for Reduction of Fractures and

         Dislocations
219.1

      Prosthetic Devices
219.2

      Leg, Arm, Back, and Neck Braces, Trusses, and Artificial Legs, Arms and Eyes
219.3

      Outpatient Physical Therapy, Occupational Therapy, and Speech Pathology 

         Services
219.4

Rental and Purchase of Durable Medical Equipment
220

      Definition of Durable Medical Equipment
220.1

      Necessary and Reasonable
220.2

      Definition of Beneficiary's Home
220.3

      Repairs, Maintenance, Replacement, and Delivery
220.4

      Coverage of Supplies and Accessories
220.5

      Miscellaneous Issues Included in the Coverage of Equipment
220.6

      Payment for Durable Medical Equipment
220.7

Ambulance Service
221

      Vehicle and Crew Requirements
221.1
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Necessity and Reasonableness
221.2

      The Destination
221.3

Physician Certification for Medical and Other Health Services
224


Provider Based Physician
Provider-Based Physicians
225


Exclusions From Coverage
Specific Exclusions From Coverage as Home Health Services
230

General Exclusions from Coverage

General Exclusions
232

      Services Not Reasonable and Necessary
232.1

      No Legal Obligation to Pay For or Provide Services
232.2

      Items and Services Furnished, Paid for or Authorized by Governmental 

         Entities - Federal, State or Local Governments
232.3

      Services Not Provided Within the United States
232.4

      Services Resulting From War
232.5

      Personal Comfort Items
232.6

      Routine Services and Appliances
232.7

      Supportive Devices for Feet
232.8

      Excluded Foot Care Services
232.9

      Custodial Care
232.10

      Cosmetic Surgery
232.11

      Charges Imposed by Immediate Relatives of the Patient or Members of 

          His/Her Household
232.12

        Dental Services Exclusion
232.13

        Items and Services Under a Workers' Compensation Law
232.14

Filing for Payment

Filing a Request for Payment and Claim for Payment
233

      Establishing Date of Filing a Claim for Payment
233.1

      Use of Postmark to Establish Filing Date of a Claim for Payment
233.2

Request for Payment
234

      Billing Form as Request for Payment
234.1

      Request for Payment on Provider Record
234.2

      Signature on the Request for Payment by Someone Other Than the Patient
234.4

      Refusal by Patient to Request Program Payment
234.5

      Form CMS-485, Home Health Certification and Plan of Care
234.6

      Completion of Form CMS-485, Home Health Certification and Plan of Care
234.7

      Treatment Codes for Home Health Services
234.8

       Addendum to Form CMS-485, Plan of Care
234.9

      Coverage Compliance Review
234.10

      Documentation of Skilled Nursing and Home Health Aide Hours
234.11
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Time Limits - Cost Reimbursement
Time Limits for Requests and Claims for Payment for Services Reimbursed on a 

   Reasonable Cost Basis
235

      Usual Time Limit
235.1

      Extension of Time Limit Due to Delay in Transmitting Reply to Start of 

         Care Notice
235.2

      Extension of Time Limit Where Late Filing Is Due to Administrative Error
235.3

Effect on Beneficiary and Home Health Agency of Late Filing or Beneficiary's 

      Refusal to File
236

Filing Claim Where Usual Time Limit Has Expired
237

      Part A and Part B Home Health Services
237.l

      Part B Services Other Than Home Health Services (Form CMS-1483 Billing)
237.2

      Appeals
237.3

Time Limits - Part B Charge Claims

Time Limit for Filing Part B Reasonable Charge Claims
239

      Extension of Time Limit Due to Administrative Error
239.1

      Time Limit Where Provider Has Billed Improperly for Professional Component
239.2

      Responsibility When Claim Not Filed Timely
239.3

Certification and Recertification

Certification and Recertification by Physicians - Home Health Services
240

      Content of the Physician's Certification
240.1

      Method and Disposition of Certifications
240.2

      Recertification
240.3

      Delayed Certification
240.4

Special Provisions Relating to Payments

Refunds
245

      Return or Other Disposition of Moneys Incorrectly Collected
245.1

      Appropriate Time Limits Within Which the HHA Must Dispose of 

         Sums Incorrectly Collected
245.2

      Former Participating HHAs
245.3

No-Fault Insurance

Services Reimbursable Under No-Fault Insurance
248

      Definitions
248.1

      Provider Actions
248.2

      No-Fault Insurance Does Not Pay in Full
248.3

      No-Fault Insurance Does Not Pay All Charges 

         Because of Deductible or Coinsurance Provision in Policy
248.4

      State Law or Contract Provides That No-Fault Insurance is Secondary to 

         Other Insurance
248.5

      Provider and Beneficiary's Responsibility With Respect to No-Fault Insurance
248.6

      Private Right of Action
248.7
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Workers' Compensation
General
 250      

      Definitions
 250.1    

      Effect of Payments Under Workers' Compensation

         Plan
 250.2    

      Secondary Medicare Payments
 250.3    

      Workers' Compensation Cases Involving Liability

         Claims
 250.4    

      Possible Coverage Also Under Auto Medical 

         or No Fault Insurance or Employer Group

         Health Plan
 250.5    

      Contested Workers' Compensation Claims
 250.6    

      Lump Sum Compromise Settlement
 250.7    

      Lump Sum - Commutation of Future Benefits
 250.8    

      Right of Recovery
 250.9    

      Private Right of Action
 250.10   

      Handling of Cases Involving Work-Related

         Conditions
 250.11   

      Workers' Compensation Has Paid or Is Expected

         to Pay
 250.12   

      Workers' Compensation Denies Payment
 250.13   

      Action by Provider Where Benefits May Be Payable

         Under Federal Black Lung Program
 250.14   

      DOL's List of Acceptable Diagnosis
 250.15   

      Medicare Payment
 250.16   

      Questionable Cases
 250.17   

      DOL Does Not Pay for All of Services
 250.18   

      DOL's Address
 250.19   

      Conditional Medicare Payment in Contested Workers'

         Compensation Cases
 250.20   

      Effect of Lump-Sum Compromise Settlement and

         Final Release
 250.21   

      Apportionment of Lump-Sum Compromise Settlement

         of Contested Workers' Compensation Claim
 250.22   

      Overpayment Due to Workers' Compensation Payments
 250.23   

 
Liability Insurance
General Effect of Liability Insurance on Medicare 

   Payment
 251     

      Effect of Payment by Liability Insurer on 

         Deductibles and Utilization
 251.1   

      Definitions
 251.2   

      Provider Billing Rights and Responsibilities
 251.3   

      Provider Actions
 251.4   
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Limitation on Payment for Services

to ESRD Beneficiaries
Limitation on Payment for Services to Individuals 

   Entitled to Benefits Solely on the Basis of End 

   Stage Renal Disease Who Are Covered By Employer 

   Group Health Plans
 252      

      General
 252.1    

      Definitions
 252.2    

      Retroactive Application
 252.3    

      Determining the Months During Which Medicare May Be

         Secondary Payer
 252.4    

      Effect of Changed Basis for Medicare Entitlement
 252.5    

      Subsequent Periods of ESRD Entitlement
 252.6    

      Identification of Cases in Which Medicare May Be

         Secondary to Employer Group Health Plans
 252.7    

      Billing
 252.9    

      Amount of Secondary Medicare Payments Where 

         Employer Group Health Plan Pays in Part for 

         Visits and Services
 252.10   

      Employer Group Health Plan Pays in Full
 252.11   

      Effect of EGHP Payments On Deductible and 

         Coinsurance
 252.13   

      Limitation on Right of Home Health Agency to

         Charge a Beneficiary
 252.14   

      EGHP Erroneously Pays Primary Benefits
 252.15   

      Claimant's Right to Take Legal Action Against an 

         EGHP
 252.16   

      Medical Services Furnished to ESRD Beneficiaries by 

         Source Outside EGHP Prepaid Health Plan
 252.17   


Limitation on Payment for Services to Employed Aged Beneficiaries

and Spouses 
Limitations on Payment for Services to the Employed

   Aged and the Aged Spouses of Employees Who Are

   Covered by Employer Group Health Plans
 253      

      General
 253.1    

      Definitions
 253.2    

      Individuals Subject to Limitation on

         Payment
 253.3    

      Individuals Not Subject to the

         Limitation on Payment
 253.4    

      Identification of Individuals Subject to

         This Limitation on Payment
 253.5    

      Identification of Prior Claims That May Involve

         Employer Plan Payment
 253.6    

      Action by HHA Where Employer Group

         Health Plan Is Primary Payer
 253.7    

      Limitation on Right of HHA to Charge Beneficiary
 253.8    

      Crediting Expenses Toward Deductible and

         Coinsurance Amounts
 253.9    

      Employer Plan Denies Claim for Primary Benefits
 253.10   
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      Amount of Secondary Medicare Payments Where 

         Employer Group Health Plan Pays in Part 

         for Visits and Services
 253.11   

      Action by Intermediary to Recover

         Incorrect Payments
 253.12   

      Advice to Physicians and Beneficiaries
 253.13   

      Incorrect EGHP Primary Payment
 253.14   

      Claimant's Right to Take Legal Action Against EGHP
 253.15   

      Special Rules for Services Furnished By Source 

         Outside EGHP Prepaid Health Plan
 253.16   


Appeals of Payment Determinations
Medicare as Secondary Payer for Disabled Individuals
 254

Home Health Agency Protest of Payment Determinations
 255      

HHA's Right to Appeal Initial Determination Under the

   Limitation of Liability Provision
 256      

      Situations Where HHA May Initiate Appeal
 256.1    

Beneficiary Protests and Appeals of Payment

   Determinations
 257      

Reopening and Revision of Medicare Claims Decisions
 258      


Limitation on Liability of Beneficiary and HHA

Where Medicare Claims Are Disallowed
Limitation of Liability for HHA Claims under Part A and

   B of Medicare Program
 260      

Applicability of Limitation of Liability to Items or 

   Services Furnished by HHAs
 261      

Determining Liability for HHA Claims under Section

   l879
 262      

      Determining Beneficiary's Liability
 262.1    

      Determining HHA Liability
 262.2    

Criteria for Presuming that HHA Meets Limitation of

   Liability Requirements
 263      

      Reevaluating Favorable Presumption
 263.1    

      Reevaluating HHA's Qualification for Favorable

         Presumption for a Prior Period
 263.2    

      Determining Denial Rates for HHAs
 263.3    

      Time Period for Calculating the Denial Rate
 263.5    

      Effect of Change in Favorable Presumption
 263.6    

      Treatment of HHA Visit Determinations Later

         Reversed
 263.7    

Determining Whether HHA Had Knowledge of Noncoverage

   of Services
 265      

      Notifying Patient of Noncoverage
 265.1    

      Improper HHA Coverage Decisions
 265.2    

Establishing When Beneficiary Is on Notice of Noncoverage
 266      

      Determining Date of Notice
 266.1    

      Documentation of Notice
 266.2    
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Payment Under Limitation of Liability
 267      

Applicability of the Limitation of Liability Provision to

   Home Health Care Claims Payable Under Part B
 268      

      Determining Beneficiary Liability
 268.1    

      Determining HHA Liability
 268.2    

      Withdrawal of Favorable Presumption
 268.3    


Indemnification Procedures Under Limitation of Liability
Indemnification Procedures for Claims Falling Within the

   Limitation of Liability Provision
 269      

      Determining the Amount of Indemnification
 269.1    

      Notifying the Provider
 269.2    

HHA Model Letter to Establish Beneficiary Notice of

   Medicare Noncoverage
 270      

      Instructions for Completing HHA Model Letter
 270.1    
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