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PROVIDER TYPES AFFECTED
This MLN Matters® Article is intended for Home Health Agencies (HHAs) and other providers
submitting claims to Medicare Administrative Contractors (MACs) for services to Medicare
beneficiaries in a home health period of coverage.

PROVIDER ACTION NEEDED
Change Request (CR) 10308 provides the 2018 annual update to the list of Healthcare
Common Procedure Coding System (HCPCS) codes used by Medicare systems to enforce
consolidated billing of home health services. Make sure your billing staffs are aware of these
updates.

BACKGROUND
The Centers for Medicare & Medicaid Services (CMS) periodically updates the lists of HCPCS
codes that are subject to the consolidated billing provision of the Home Health Prospective
Payment System (HH PPS). With the exception of therapies performed by physicians, supplies
incidental to physician services and supplies used in institutional settings, services appearing on
this list that are submitted on claims to MACs will not be paid separately on dates when a
beneficiary for whom such a service is being billed is in a home health episode (that is, under a
home health plan of care administered by an HHA).
In such cases, Medicare will only directly reimburse the primary HHAs that have opened such
episodes during the episode periods. Therapies performed by physicians, supplies incidental to
physician services, and supplies used in institutional settings are not subject to HH consolidated
billing.
The HH consolidated billing code lists are updated annually to reflect the yearly changes to the
HCPCS code set itself. Additional updates may occur as frequently as quarterly in order to
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reflect the creation of temporary HCPCS codes (for example, “K” codes) throughout the
calendar year. The new coding identified in each update describes the same services that were
used to determine the applicable HH PPS payment rates. No additional services will be added
by these updates. That is, new updates are required by changes to the coding system, not
because the services subject to HH consolidated billing are being redefined.
Section 1842(b)(6) of the Social Security Act requires that payment for HH services provided
under a HH plan of care is made to the HHA. This requirement is in Medicare regulations at 42
CFR 409.100 and in Medicare instructions in Chapter 10, Section 20 of the Medicare Claims
Processing Manual.
The recurring updates in CR10308 provide annual HH consolidated billing updates effective
January 1, 2018. The following HCPCS codes are added to the HH consolidated billing therapy
code list:
 97763 – Orthotic(s)/prosthetic(s) management and/or training, upper extremity(ies),
lower extremity(ies), and/or trunk, subsequent orthotic(s)/prosthetic(s) encounter, each 15
minutes
o This code replaces 97762.
 G0515 – Development of cognitive skills to improve attention, memory, problem solving
(includes compensatory training), direct (one-on-one) patient contact, each 15 minutes
o This code replaces 97532.

ADDITIONAL INFORMATION
The official instruction, CR10086, issued to your MAC regarding this change is available at
https://www.cms.gov/Regulations-andGuidance/Guidance/Transmittals/2017Downloads/R3877CP.pdf.
If you have any questions, please contact your MAC at their toll-free number. That number is
available at https://www.cms.gov/Research-Statistics-Data-and-Systems/MonitoringPrograms/Medicare-FFS-Compliance-Programs/Review-Contractor-Directory-Interactive-Map/.

DOCUMENT HISTORY
Date of
Change
November 13,
2017

Description
Initial article released.

Disclaimer: This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article
may contain references or links to statutes, regulations, or other policy materials. The information provided is only intended to be a
general summary. It is not intended to take the place of either the written law or regulations. We encourage readers to review the
specific statutes, regulations and other interpretive materials for a full and accurate statement of their contents. CPT only Copyright
2016 American Medical Association. All rights reserved.
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Copyright © 2017, the American Hospital Association, Chicago, Illinois. Reproduced with permission. No portion of the AHA
copyrighted materials contained within this publication may be copied without the express written consent of the AHA. AHA
copyrighted materials including the UB-04 codes and descriptions may not be removed, copied, or utilized within any software,
product, service, solution or derivative work without the written consent of the AHA. If an entity wishes to utilize any AHA materials,
please contact the AHA at 312-893-6816. Making copies or utilizing the content of the UB-04 Manual, including the codes and/or
descriptions, for internal purposes, resale and/or to be used in any product or publication; creating any modified or derivative work of
the UB-04 Manual and/or codes and descriptions; and/or making any commercial use of UB-04 Manual or any portion thereof,
including the codes and/or descriptions, is only authorized with an express license from the American Hospital Association. To
license the electronic data file of UB-04 Data Specifications, contact Tim Carlson at (312) 893-6816 or Laryssa Marshall at (312)
893-6814. You may also contact us at
ub04@healthforum.com
The American Hospital Association (the “AHA”) has not reviewed, and is not responsible for, the completeness or accuracy of any
information contained in this material, nor was the AHA or any of its affiliates, involved in the preparation of this material, or the
analysis of information provided in the material. The views and/or positions presented in the material do not necessarily represent
the views of the AHA. CMS and its products and services are not endorsed by the AHA or any of its affiliates.

Page 3 of 3

