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Related CR Transmittal #: R1505CP
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Correction to Determinations of Early Episodes versus Later Episodes under
the Home Health Prospective Payment System (HH PPS)
Note: This article was revised on January 8, 2018, to update Web addresses. All other
information remains the same.
Provider Types Affected
Home Health Agencies (HHAs) submitting claims to Medicare Administrative
Contractors (MACs) formerly known as Regional Home Health Intermediaries (RHHIs)
(for services provided to Medicare beneficiaries.
Provider Action Needed

STOP – Impact to You
This article is based on Change Request (CR) 6027 which corrects Medicare system
determinations of ‘early’ versus ‘later’ episodes under the Home Health Prospective
Payment System (HH PPS).
CAUTION – What You Need to Know
If a HH PPS episode has been fully denied by medical review because it does not meet
Medicare coverage requirements for the Home Health (HH) benefit, the episode should
not be counted in determining whether an episode is early or later. Currently, Medicare’s
common working file (CWF) system does not make this distinction, and CR 6027
corrects this problem.

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 2007 American Medical Association.
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GO – What You Need to Do
See the Background and Additional Information Sections of this article for further details
regarding these changes.
Background
Under the refined HH Prospective Payment System (PPS) case-mix system which was
implemented in January 1, 2008, HH episodes are paid differently based on whether the
episode is classified as ‘early’ or ‘later’ which are defined as follows:
•
•

The first two episodes of a sequence of adjacent episodes are considered ‘early;’
while
The third episode of that sequence and any subsequent episodes are considered
‘later.’

Providers submit claims for HH PPS episodes and indicate whether the episode is early or
later using the first position of the Health Insurance Prospective Payment System
(HIPPS) code:
•
•

HIPPS Codes beginning with 1 or 2 represent early episodes; and
HIPPS Codes beginning with 3 or 4 represent later episodes.

These HIPPS codes are validated in Medicare’s Common Working File (CWF) system by
comparing the code to the number of episodes on file for the beneficiary. If the code
submitted by the provider disagrees with Medicare’s episode history, the CWF rejects the
claim, and the Fiscal Intermediary Shared System (FISS) recodes the claim as
appropriate.
Currently, these CWF validation process checks episodes based on their start and end
dates alone, without regard to whether the episodes were covered by Medicare. The
current HH PPS episode record does not contain an indicator that shows that the episode
is non-covered.
If a HH PPS episode has been fully denied by medical review because it does not meet
Medicare coverage requirements for the HH benefit, the episode should not be counted
in determining whether an episode is early or later. These episodes should be treated the
same as periods without any home health services.
HH PPS episodes may be fully denied for a number of reasons, including lack of
physician orders, lack of qualifying skilled service need, the patient not being
homebound, or the services were not reasonable and necessary.
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
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CR 6027 provides instructions that:
•

The CWF exclude episodes that were fully denied by medical review from
determinations of whether an episode should be paid as "early" or "later."

•

Medicare systems make changes to correct for cases where a HH PPS episode has
been fully denied by medical review because it does not meet Medicare coverage
requirements for the HH benefit, and are not count the episode in determining
whether the episode is ‘early’ or ‘later.’

Corrections and clarifications to HH billing instructions are also made in the Medicare
Claims Processing Manual (Chapter 10 (Home Health Agency Billing)) which is
included as an attachment to CR 6027. HHAs may want to pay particular note to the
revised Section 70.4 of Chapter 10. This section deals with the decision logic used by the
HH Pricer software on HHA claims.
Additional Information
The official instruction, CR 6027, issued to your RHHI regarding this change may be
viewed at http://www.cms.gov/Regulations-andGuidance/Guidance/Transmittals/downloads/R1505CP.pdf.
If you have any questions, please contact your RHHI at their toll-free number, which may
be found at http://www.cms.gov/Research-Statistics-Data-and-Systems/MonitoringPrograms/provider-compliance-interactive-map/index.html.
Document History
•
•
•

May 16, 2008 – Initial article released.
May 27, 2008 – Implementation and effective dates changed.
January 8, 2018 – Web addresses updated.

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.

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 2007 American Medical Association.

Page 3 of 3

