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PROVIDER TYPE AFFECTED
This MLN Matters Article is intended for home health providers billing Part A and Home Health
and Hospice Medicare Administrative Contractors (MACs) for services provided to Medicare
beneficiaries in rural areas.

PROVIDER ACTION NEEDED
CR 10782 implements recent legislation that requires home health rural add-on payments to
vary, based on the county in which the service was furnished. Make sure your billing staffs are
aware of these changes.

BACKGROUND
On February 9, 2018, Congress passed the Bipartisan Budget Act (BBA) of 2018. Section
50208 of the BBA amended Section 421 of the Medicare Modernization Act (MMA) to increase
the payment amount, otherwise made under section 1895 of the Act, for Home Health (HH)
services furnished in a rural area (as defined in section 1886(d)(2)(D) of the Act). The
percentage of the increase must vary based on the county within the particular rural area. The
county-based increase applies to episodes and visits ending on or after January 1, 2019; and
continues, at changing percentage levels, through calendar years 2020, 2021 and 2022.
Section 50208 also requires that "in the case of home health services furnished on or after
January 1, 2019, the claim contains the code for the county (or equivalent area) in which the
home health service was furnished.’’ In response, Medicare requested that the National
Uniform Billing Committee create a new code to meet this requirement. This new value code
85 is effective on January 1, 2019, and is defined as “County Where Service is Rendered” and
providers should report the Federal Information Processing Standards (FIPS) State and County
Code of the place of residence where the home health service is delivered.
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When home health services are provided in rural (non-Core Based Statistical Area (CBSA))
areas for episodes and visits ending on or after January 1, 2019, and before January 1, 2023, a
county-based rural add-on is applied to:
-

The national, standardized episode rate;
National per-visit payment rates;
Low Utilization Payment Adjustment (LUPA) add-on payments; and
The Non-Routine Supplies (NRS) conversion factor.

In response to this requirement, your MAC will:
• Accept value code 85 and an associated FIPS State and County Code on home health
claims, Type of Bill (TOB) 032x, received on or after January 1, 2019.
• Apply rural payment rates based on whether the FIPS State and County Code is in the list of
codes associated with one of three categories of rural counties.

• Return the claim to you for correction when the FIPS State and County Code is missing or
invalid.

ADDITIONAL INFORMATION
The official instruction, CR 10782, issued to your MAC regarding this change is available at
https://www.cms.gov/Regulations-andGuidance/Guidance/Transmittals/2018Downloads/R4106CP.pdf.
If you have questions, your MACs may have more information. Find their website at
http://go.cms.gov/MAC-website-list.
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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.
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