
  

 

   

Figure 7.3
 
Trends in the Six Most Frequent Medicare Home Health 


Agency Diagnoses: Calendar Years 1997 and 2009
 

 

 Persons Served 
12 

1997 
11 10.5 

2009 10 9.5 
9.1 

9 8.6 

8 
7.16.97 

5.8 6 

5 
4.3 4.2 

4 3.5 
3.2 

3 2.5 

2 

1 

0 
250 401 428 707 715 427 

Average Program Payment per Person Served

P
er

ce
n

t 

6,000 

5,000 
5,500 5,112 

2,000 
2,500 
3,000 
3,500 
4,000 
4,500 

3,447 
3,784 

3,364 
3,717 

2,115 

4,243 

2,611 
3,124 

1,500 
1,000 

500 
0 

250 401 428 707 715 427 

ICD-9-CM Code 

$9,000 8,627 
8,500 
8,000 
7,500 6,995
7,000
 
6,500
 6,171 

D
o

lla
rs

 

              HEALTH CARE FINANCING REVIEW/ 2010 Statistical Supplement                                                                                                                                                      

NOTES: Diagnoses have the following codes from the International Classification of Diseases, 9th Revision, Clinical 
Modification (Volume 1): diabetes mellitus, 250; essential hypertension, 401; heart failure 428; chronic ulcer of skin, 
707; osteoarthrosis and allied disorders, 715; cardiac dysrhythmias, 427. The home health prospective payment 
system was implemented beginning October 1, 2000. 

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


