Table 7.7

Persons Served and Program Payments for Medicare Home Health Agency (HHA) Services,
by Selected Diaghoses: Calendar Years 1997 and 2011

1997 2011
Program Payments Program Payments Percent Change 1997-2011
Persons Amount Per Persons Amount Per Average
ICD-9-CM in in Per- Person in in Per- Person Program Program
Principal ICD-9-CM Diagnosis ! Codes Thousands Thousands cent Served? Thousands  Thousands cent Served? Persons Payments Payment
Total All Diagnoses 3,658 16,718,263 100.0 4,702 3,464 18,362,264 100.0 5,357 -3 10 14
Diabetes Mellitus 250 324 2,260,343 135 6,995 341 1,818,814 9.9 5,454 5 -20 -22
Essential Hypertension 401 244 839,278 5.0 3,447 300 1,047,905 5.7 3,570 23 25 4
Other Forms of Chronic Ischemic
Heart Disease 414 124 252,328 15 2,037 69 200,910 11 2,991 -44 -20 a7
Cardiac Dysrhythmias 427 115 298,792 1.8 2,611 92 285,452 1.6 3,127 -20 -4 20
Heart Failure 428 339 1,139,447 6.8 3,364 260 932,972 5.1 3,618 -23 -18 8
Pneumonia, Organism Unspecified 486 108 208,135 1.2 1,925 67 174,138 0.9 2,611 -38 -16 36
Other Disorders of the Urethra
and Urinary Track 599 78 247,528 15 3,177 69 191,093 1.0 2,768 -12 -23 -13
Other Cellulitis and Abscess 682 59 177,454 11 3,034 67 204,986 11 3,078 14 16 1
Chronic Ulcer of Skin 707 149 913,679 5.5 6,171 154 757,428 4.1 4,959 3 -17 -20
Osteoarthrosis and Allied Disorders 715 206 433,641 2.6 2,115 138 549,849 3.0 4,046 -33 27 91
General Symptoms 780 99 271,892 1.6 2,762 58 171,607 0.9 3,023 -41 -37 9

'|cD-9-CM is International Classification of Diseases, 9th Revision, Clinical Modification (Volume 1). Only the first listed or principal diagnosis has been used.
?Does not reflect persons who received covered services, but for whom no program payments were reported during the reporting year.

NOTE: Medicare program payments represent fee-for-service only and exclude amounts paid for managed care services. The change in program payments and utilization for home health beginning

in 1997 is due in part to the Balanced Budget Act of 1997 (Public Law 105-33) which called for the gradual transfer of home health services unassociated with a hospital or skilled nursing facility stay

from hospital insurance to supplementary medical insurance. The use of benefit was also affected by the efforts to identify fraudulent activities in the use of services. The impact was first noted

in 1998 (not shown).

SOURCE: Centers for Medicare & Medicaid Services, Office of Information Services: Data from the Standard Analytical Files; data development by the Office of Information Products and Data Analytics.
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