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What New Home Health Agencies (HHAs) Need to Know 
About Being Placed in a Provisional Period of Enhanced 

Oversight 
 
 

MLN Matters Number: SE19005 Revised 

Article Release Date: February 12, 2020 

Related CR Transmittal Number: N/A 

Related Change Request (CR) Number: N/A 

Effective Date: N/A 

Implementation Date: N/A 

Note: We revised this article on February 12, 2020, to provide information on the impact of the 
final rule with comment CMS-1711-FC and to include a link to that final rule. 

PROVIDER TYPES AFFECTED 
This MLN Matters® Special Edition Article is intended for new Home Health Agencies (HHAs) in 
the Medicare program. 

WHAT YOU NEED TO KNOW 
SE 19005 provides important information about the Centers for Medicare & Medicaid Services’ 
(CMS) placement of new HHAs into a provisional period of enhanced oversight. You and your 
staff should be aware of these procedures. 

BACKGROUND 
The Affordable Care Act (ACA) included new statutory authority for a provisional period of 
enhanced oversight for new providers and suppliers to the Medicare program. See § 6401(a)(3) 
of the ACA and § 1866(j)(3) of the Social Security Act. The provisional period of enhanced 
oversight authority can help CMS address fraud, waste, and abuse concerns regarding 
particular providers and suppliers. Additionally, the provisional period of enhanced oversight will 
help CMS closely monitor provider or supplier types that historically have engaged in high levels 
of fraud, waste, and abuse.  
What types of providers and/or suppliers will be affected by the initial use of the 
provisional period of enhanced oversight authority? 
CMS will focus on new HHAs in all states and territories during the provisional period of 
enhanced oversight authority for new HHAs that involves a suppression of Requests for 
Anticipated Payment (RAPs). See below for more information. In general,  “new” providers, in 
the context of a provisional period of enhanced oversight, include providers that newly-enroll in 
the program, providers that submit changes of ownership (CHOWs) that fall under 42 C.F.R 
§489.18, and providers that submit changes of information reporting a100% ownership change. 
However, please note that as a result of CMS-1711-FC, published November 8, 2019, this 

https://www.federalregister.gov/documents/2019/11/08/2019-24026/medicare-and-medicaid-programs-cy-2020-home-health-prospective-payment-system-rate-update-home
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particular provisional period of enhanced oversight involving a suppression of RAP payments 
will no longer apply to newly-enrolled HHAs (those certified to participate in Medicare on or after 
January 1, 2019) beginning January 1, 2020. HHAs that were certified to participate in Medicare 
on or after January 1, 2019 will not receive RAPs in calendar year 2020 and beyond based, 
instead, on the authority at 42 C.F.R. § 484.205(g)(2)(ii). This excludes all initial enrollments 
from this particular provisional period of enhanced oversight. However, the provisional period of 
enhanced oversight involving a suppression of RAP payments for new HHAs will continue to 
apply in CHOWs and changes of information that reflect a 100% change in ownership to the 
extent that these HHAs were certified to participate in Medicare prior to January 1, 2019. 
 
What type of enhanced oversight? 
The provisional period will include a suppression of all RAP payments for 30 days to 1 year. 
RAPs are upfront payments HHAs receive before the beginning of a 60 day episode of home 
health services. All new HHAs will not receive RAPs as part of their billing process during the 
period of time they are in the provisional period of enhanced oversight. Each new HHA will 
receive individual notice of how long it will be in the provisional period of enhanced oversight 
with RAP suppression - the time period can vary from 30 days to 1 year.  
When a new HHA submits a RAP while it is in the provisional period of enhanced oversight, the 
RAP will receive no payment. However, a new HHA must still submit a RAP for each home 
health episode in order for the final claim to be processed. New HHAs that are subject to RAP 
suppression will receive the appropriate, total payments for their services for each particular 
home health episode after the submission of a final claim.  
When will CMS start to place new HHAs into a provisional period of enhanced oversight? 
CMS began placing new HHAs into a provisional period of enhanced oversight with RAP 
suppression immediately following the issuance of MLN article SE19005.  
How long will new HHAs be in a provisional period of enhanced oversight? 
New HHAs will be in a provisional period of enhanced oversight—and during that time subject to 
RAP suppression—for at least 30 days and not more than 1 year as per statutory authority.  
How will new HHAs be notified that they are in a provisional period of enhanced 
oversight? 
CMS or one of its contractors will mail correspondence to new HHAs that are being placed in a 
provisional period of enhanced oversight. The correspondence will be mailed to the 
correspondence address that is on file for the HHA. The correspondence will include: 

• The date on which the provisional period of enhanced oversight will be effective for the 
HHA and when it will end. 

• Notice that while the HHA is in the provisional period of enhanced oversight all RAP 
payments will be suppressed. 

• Notice that the HHA still needs to submit a RAP for each home health episode in order 
for the final claim to be processed. 
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Is this related to the Medicare final rule published November 13, 2018 (CMS-1689-FC) that 
eliminated RAP payments for newly-enrolled HHAs beginning January 1, 2020? 
No. The provisional period of enhanced oversight authority is a separate authority in the ACA 
and is unrelated to a recently published Medicare final rule with comment known as  
CMS-1689-FC.1 As a result of this rule, newly-enrolled HHAs (those certified to participate in 
Medicare on or after January 1, 2019) will not receive RAP payments beginning January 1, 
2020. If you would like more information about CMS-1689-FC and what it might mean for you, 
please submit an email inquiry to: HomeHealthPolicy@cms.hhs.gov 

References 
• Section 6401(a)(3) of the Affordable Care Act is available at 

https://www.hhs.gov/sites/default/files/ppacacon.pdf beginning on page 687. 

• Section 1866(j)(3) of the Social Security Act is available at 
https://www.ssa.gov/OP_Home/ssact/title18/1866.htm. 

• Final rule with comment CMS-1711-FC is available at 
https://www.federalregister.gov/documents/2019/11/08/2019-24026/medicare-and-
medicaid-programs-cy-2020-home-health-prospective-payment-system-rate-update-home. 
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February 12, 2020 We revised the article to provide information on the impact of the final 

rule with comment CMS-1711-FC and to include a link to that final rule. 

October 25, 2019 We revised this article to clarify the answer to “What types of providers 
and/or suppliers will be affected by the initial use of the provisional 
period of enhanced oversight authority?” It also clarified when CMS 
started to place new HHAs into a provisional period of enhanced 
oversight.  The article release date was updated. 

February 15, 2019 Initial article released. 

 
       _________________________ 
1 The full name of CMS-1689-FC is “Medicare and Medicaid Programs; CY2019 Home Health Prospective Payment 
System Rate Update and CY2020 Case-Mix Adjustment Methodology Refinements; Home Health Value-Based 
Purchasing Model; Home Health Quality Reporting Requirements; Home Infusion Therapy Requirements; and 
Training Requirements for Surveyors of National Accrediting Organizations” 
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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 
2017 American Medical Association. All rights reserved. 
 
Copyright © 2018, 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.  
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