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Proposed Clarifications to Medicare 
Home Health Payment Reform 

The Bipartisan Budget Act (BBA) of 2018 
(P.L. 115-123) made sweeping reforms to the 
Medicare home health benefit. Included in 
these reforms were a shift to a 30-day unit 
of service, authorization for the Secretary 
of HHS to make rate adjustments based 
on assumptions of provider behavioral 
changes rather than facts, and the ambitious 
implementation year of 2020 for these reforms. 
The BBA also attempted to remedy problems 
associated with the face-to-face/physician 
documentation and certification requirements 
but this change needs strengthening to ensure 
its intent is achieved. This series of proposals 
developed by the home health community 
would make much-needed modifications by 
clarifying a 30-day unit of payment rather than 
service, prevent prospective rate adjustments 
based on behavioral assumptions, allow more 
time for reforms to be implemented, require 
that the payment reforms be tested initially with a demonstration, and require that a home health 
agency’s records are considered alongside the physician record when determining claim status. 

Home Health Care Planning Improvement Act (S. 445 / H.R. 1825)

Nurse Practitioners (NPs) and Physician Assistants (PAs) are often the primary care practitioners 
for Medicare patients.  NPs and PAs are authorized to certify Medicare beneficiary eligibility for 
Medicare coverage of a number of health services, including the skilled nursing facility services and 
durable Medical equipment benefits. However, these highly skilled clinicians are not authorized 
to certify a patient’s eligibility for Medicare home health services even in states where they can 
fully order home health care. With the Medicare restriction, NPs and PAs must “hand-off” their 
patients to physicians in order to get the necessary Medicare certification. 
This legislation would:

 § Allow Non-Physician Practitioners to certify a patient’s eligibility for the Medicare home 
health benefit and authorize them to establish, sign and date the plan of care where permit-
ted under state law.

The Value of Home Care

Over 14 million Americans receive home care each year. Home health care brings proven cost sav-
ings to health care,  promotes better patient outcomes, provides access to the latest therapies and 
medical technology, and is the patient preferred setting for medical care. Congress should protect 
and expand access to home health care, eliminate barriers to its provision, and work to expand its 
use as an effective solution to rising health care costs.
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Cosponsor/Enact The Patient Choice and Quality Care Act (S. 1334 / H.R. 2797)

Medicare patients with advanced illness need access to multi-disciplinary care and coordination, 
as well as appropriate support to develop advance care plans. Our nation must also work to ensure 
that advance directives, once executed, are honored.  The Patient Choice and Quality Care Act 
works to address these and other important advanced illness care needs.
The legislation would, among other things:

 § Create a Medicare advanced illness care and management model program to test the use of 
targeted advanced illness management and early use of palliative care;

 § Provide access to advance care planning support tools;
 § Promote the portability of advance directives; and
 § Facilitate the development and use of quality measures for advanced illness, palliative, and 

end-of-life care.

Preserve Access to and Ensure Safe Disposal of Opioids, Other Controlled Medications 
in Hospice Care

As states and federal legislators move to address the widespread opioid epidemic facing our nation, 
some actions are being taken that may inadvertently reduce access to medications necessary for the 
palliation and management of symptoms associated with terminal illness.  Additionally, prohibi-
tions against hospice destruction of medications that are no longer to be used by hospice patients 
result in medications being left in the home for potential misuse and diversion.
As part of any efforts to address the opioid crisis, Congress should:

 § Exempt hospice and palliative care patients from controlled substance prescribing limits;
 § Ensure that limitations on domestic production and/or importation of controlled substances 

do not create shortages that delay appropriate treatment or increase the cost of health care 
delivery; and 

 § Enact legislation (like H.R. 5041) that allows hospice providers to authorize appropriate 
staff to safely and appropriately destroy controlled medications in the home that are no 
longer of use to hospice patients.

Monitor Hospital “Early Discharge” to Hospice Care

Under section 53109 of the Bipartisan Budget Act of 2018, Congress enacted a hospital “early 
discharge” to hospice policy that will go into effect on October 1, 2018.  This policy may cause 
hospitals to delay referral to hospice care or discourage referrals to hospice care altogether.   Any 
further delay in referral to hospice care for short-stay patients means that patients and their family 
members will not receive the full benefit that the hospice benefit has to offer. 
Congress Should:
Closely monitor the impact of the hospital “early discharge” to hospice care change to ensure that 
hospitals are honoring terminally ill patient’s choice of care location and addressing discharge plan-
ning requirements in a timely manner.    CMS should closely analyze hospital discharge data to 
ensure that hospitals are not changing their discharge practices in an effort to maximize Medicare 
payments. CMS should also fast-track development and public reporting of hospital transitions in 
care measures that support timely referral to hospice care.


