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with accompanying-Federal Register document. Please indicate your
conconcurrence by signing the Action Memorarndum in the space provided
within § working days. If additional time is needed for review of
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* Acting Administrator

Social ‘and Rehabilitation Service

Final Medicaid Regulations on Home Health Services - ACTION

o

PURPOSE

To revise regulations in order to increase use of home health sexrvices

under the Medicaid program where home care is appropriate and necessary
with respect to the recipient's condition. The revisions broaden the -
types of agencies eligible to provide serviCeS and Claliiy une‘requifga
and optional services made ayailable by States.

BACKGROUINND

Under existing Medicaid home health services regulations:

(1) Provider participation has been restricted to those which meet
edicare requirements. One such requirement is that they must

L R T I - D Tt e z ¥
provide skilled nursing services and one other service such as
physical therapy. This has meant that some agencies,such as
small public health departments and visiting nurse associations,
have been unable to participate if they cannot_offer the second
service. Kiso, the requirement has served as a deterrent to
R SRR k
creation of new agencies.

Another requirement under Medicare ggxwgggyute) is that
proprietary agencies must be licensed wnder State Taw and,

“IT the State has not enacted such a law, & proprietary agency
cannot be a provider for Medicare in that State. This restric-
tion has been carried over into Medicaid by recgulation.

(2) There is ambiguity as to the minimum set of home health
" ' ‘services which States must provide. under a State plan.
It has been interpreted that the States are required to
provide only one of the specified services (nursing, home
health aide, supplies and equipment), when in fact it was
intended that all of these were requircd to be available.




Page 2 - The Secretary

Another problem has been that some States have adopted the Medicare
requirement that a patient must be in need of '"skilled" nursing or
other professional services. Thus, a person who does not require
Yigkilled" services but for example, only home health aide services,
vas regarded as not eligible for home health services. Some States
also limited eligibility by applying inappropriate requirements of
post-hospitalization or pre-institutionalizatiomn.

A GAO report on home health services recommended that SRS clarify
the services for which FFP is available and encourage States to
make greater use of them. In line with these recommendatio. 3 and
as part of the Department's effort to develop alternatives to
institutional care, SRS published proposed regulatlons on August 21,
1975, containing the following revisions:

(1) Clarification of required and optional services. The
proposal specified that States must meke available nursing
services, home health aide services, and medical supplies,
equipment and appliances suitable for use in the home.

At State option, physical, occupational, or spe 'ch therapy
“hay be provided to home health care patients e. 1 thoush
n enerally provided to all recipients under the State

Rlan. : ; _—

(2) Expansion of the types of agencies quealified to provide
services and specification of standards they must meet:

‘(a) Instead of the limitation tb agencies providing
primarily skilled nursing plus a therapeutic service,
the proposal permitted agencies offering only nursing

or_only home_health aide services to qualify it they

meet theAprescrlbed standards. (The 1atter are
bas1cally the Medicare standards adapted to permit
these agencies to qualify).

(b) The proposal also permitted proprietary agencies
- 1o par 101pgte T the oy meet Ehe standards, nov
" restricting thelr participation to Stalés which
have enacted a licensing law.
D

S S




Page 3 - The Secretary

(3) Clarification of recipient eligibility. As indicated
above, there has been some confusion as to whether recipients
must be determined to need skilled care or to require admit-
tance to institutions.

AT

COMMENTS

Almost 1300 comments were received, covering both the major issues
of types of agencies to be included and different standards for
Medicaid and Medicare, and virtually every provision of the proposed
regulations. There were also hearings held by the subcommit ees of
the Senate and House Committees on Aging, and a meeting convened by
SRS with State, Congressional, consumer and provider representatives.

TYPES OF AGENCIES

agencies tgﬂbwdlcamnmdemagggthexu”wrds ;

The magor controversy arose over the proposal to permit pronrletary ?g_
vhether or not the State has a licensing law.
[t S B ]

Comments indicated primarily (a) a misunderstanding that ¢ 2tes could
not continue to regulate home health agencies, and (b) a sirong concern
that proprietary agencies would not provide gquality services, since
their overriding interest is in returning a profit to their owmers or
stockholders; that they would employ inadequately trained and supervised
staff, vhich might lead to patient abuse; and that they would "corner
the market" of paying patients, thug, driving out of business voluntary
%§q901es which depend on payment from some percentags.: .of patients. :

so, some of those basically in favor of allowing for-profit agencies
to participate expressed concern about the Federal and State capacity
for monitoring and standards enforcement.

VWith respect to State licensing laws, the regulatlons do not llmlt
State action in any way--States are free to require 11cgg§&ggnggg:§§_ o
establish s standarcds higher than the Fedelal reaulr=mnnts. The

Tegulations establish Federal standards which all agencies must meet.
Additional rcquircments are then propexly.a.maticn.fox.State.legis-
Iz%lvg_gpd regulatory action. This is appropriate in light of the
silence on this subject in the Medicaid statute as contrasted with
the specific provisions enacted for Medicare.
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The Department also belicves that home health services should not be
subject to a restriction which is not applied in the case of any other
Medicaid service, and that there should not be discrimination against
“one type of provider-rather, the same standards should be used for all.

Vith respect to the second comment, SRS recognizes a legitimate concerm.
However, it is regarded as inappropriate to bar all proprietary agencies
(in States which do not enpct licensing laws) because of the possible -
abuse by some. To lessen the potential that these results will ensue,
SRS will make home health services one oi it8 1our TOD Priorities ror
monitoring against fraud and abuse and will 28818t States in estab-
lishing effective systems for this purpose.

Another issue centered on the proposal to allow single-service agencies
to become lMedicaid providers. Comments expressed concern that use of -a
single-service agency would lead to fragmentation of care and poor
gquality service.

! M& In the fi egulation, the "single-service" agency provision has
Mv ' - ,‘-‘m”lgﬂ—“‘u”'“" ]

Sx?;ulcl- been changed to allow only nursing service agencies to qualify, since

=18 SRS Pelieves. that. these. agencies. are TTT1ed to provide~the
coordination of services that may be nceced by many recipients. Home
health aide agencies have been eliminated from the regulation as
single-service providers since they are usually not equipped to per-
form such coordination.

.DIFFERING STANDARDS FOR MEDICARE AND IMEDICAID

The proposal contained a standard for lMedicaid agencies not participating

“in Medicare--that is, proprietary and single-service agencies which the
Department wishes to include in Medicaid in order to increase availability
of services. The proposed standard was the Medicare rule, modified to
allow such agencies to participate.

- There was much misunderstanding of the extent of the differences and
of the need for a separate Medicaid standard. In the fipal regulations
the Medicare standards have been adopted by cross-reference and the
NGooscary oXxcephions (16T Proprietary and single-service agencies; ctc.,)
whave.been listed. This should clarify that the Medicare-Medicaid
standards are the same wherever possible.

Y

e ——
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Other comments have been considered and appropriate changes made,
as explained in the preamble.

PRESS RELEASE

A draft press release is attached (Tab B).

INFLATIONARY TMPACT STATEMENT

"It has been determined that an inflationary impact statement is
not necessary. '

RECOMMENDATION

That you approve the final regulations (Tab A) for publication in

: the Federal Register.

JOHN A. SVAHN
John A. Svahn
Enclosure
Tab A - Final Regulations
Tab B - Press Release
Tab C - Previous Action Memo
Prepared by: SRSAMSA, MOSchnoor x50397, 1/13/76

(Contact: Ilse C. Sandmann, x58822)




TITLE L5 - PUBLIC WELFARE

CHAPTER II - SOCIAL AND REHABILITATION SERVICE
(ASSISTANCE PROGRAMS)

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

PART 2),9 - SERVICES AND PAYMENT IN MEDICAL ASSISTANCE PROGRAMS
Home Health Serviceé |

Notice of proposed rule making was published August 21, 1975
(hO FR 36702) revising existing regulations on the provision of home
health services under State plans for medical assistance (title XIX,
Social Security Act). The purpose of the proposed revisions was to
remove certain restrictions and ambiguities which prevented full
realization of the benefits of such services. The basis for the

. T —

proposal was the Department's desire to increase the availability of
home health services to Medicaid recipients and to éncourage their

e

use in appropriate cases as one alternative to institutionalizétion.
In the summary, the proposed revisions would:

- .permit certain types of qualified health service agencies, in
addition to those which.meet Medicare standards, to provide hbme
health services under Medicaid programs;

- prescribe the standards which those agencies must meet, which
parallel those for Medicare but are appropriately adjusted for
differing needs under Medicaid;

- permit proprietary agencies to participate if they meet the

standards, “subject to any 1li.ensing law of the State;

- clarify that States must make available under the State plan

the three main types of services needed in home care: nursing, home

I
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health aide, and supplies and equipment, and also peimit them to

provide various therapZes as home health services;
~ clarify the Medicaid recipients to whom home health services
must be available, specify the requirements for a physician's

determination of medical needs recorded in a plan of care and

periodically reviewed, and clarify that Medicare requirements

relating to need for "skilled" care or to post-hospitalization do

not apply under Medicaid.
A

ah Y

Nearly 1300 comments were received from a broad range Lf
interested parties: members of Congress, private citizens,
necional health and welfare orgaﬁizations, consumer and senior

‘citizen groups, public and priﬁate providers and provider organi-
zations, State and local agencies, etc. The comments themselves

}
represented a broad range of opinion from approval of the hanges

to strong objections in whole or in part. Evidence of widespread
inferest was also presented by the holding of public hearings on
October 28, 1975 by subcommittees of the Senate and House Committees
on Aging, and by the cénveging of an all-day session on the major
issues to which the Department invited State, congressional, consumer

and provider representatives.

T e

The greatest controversy arose over the proposal to drop from Medicaid

the restrictions on proprietary agency particiﬁation applied by
[ ;

]

statute under Medicare, thus allowing their participation‘in the
TR T e e o vy

Medicaid program on the same basis and under the same standards as

nonprofit agencies. Another major issue was the establishment of

standards differing in some respects from Medicare's, including the
SR I

provision for siqgle service agencies to participate in Medicaid

ii

pe



(those offering only narsing.or only home health aide services).
In‘addition, however, there were questions and suggestions on
virtually every detail of the proposed regulations. All comments
have been analyzed and given careful consideration in developing
the final regulations, and numerous clarifications have been made.
The major comments and the Department's responses are listed below:

1. Particivation of proprietary azencies.

" Under Medicare, for-profit agencies may qualify a. home
| e et sai T PR

health providers only if licensed by the State; if the

—y

State does not have a licensing law, they may not be
R oy,

certified under the program. This provision, statutory
- - .
for Medicare, had bheen adopted by regulation for Medicaid.

’ l - n 4 -
he Departmentis propossl would alloy propriet s agenoies

to qualify as Medicaid providers if they met the standards

prescribed in the regulations; however, States could still
.C:,:;L:r‘.?a— ren _:ﬂ

require licensing if they wished. Comments indicated
primarily (2) a misunderstanding that States could not

continue to regulate home health agencies, and (b) a strong
concern that proprietary agencies would not provide quality
services, since their overriéing intzrest is in returning
a profit to their owners or stockholders; that they would

. employ inadequately trained and supervised staff, which
might lead to patient abuse; and that they would ""corner
the market" of paying patients, thus driving out of business

voluntary agencies which depend on payment from some percent-




age of patients--the net result leaving pogr persons refused
service by th; profit-making agencies and deprived of any
other source of help. Also, some of those basically in
favor of allowing for-profit agencies to participate
expressed concern about the Federal and State capacity for
moﬁitoring and standards enforcement.

With respect to State licensing laws, the regulations do

Eateaiiac s, b e S T R R
not limit State action in any way--States are free to require

w“mm
11cens1ng and to establish standards higher than une Federali
RPEARTTY

requirements. States may also impose certlflcate-of need

ETLTTITISTIE TN

requlrements and other procedures designed to control the ’
T

establishment and operatlon of home health agencies.
CRETATEA,

the regulatlons do is to establlsh Fe&eral standards which

eEmIITT N

all agen01es must meet. Additional requiremenxs are then
[ e e

(innperly a matter for State legislative and xregulatory éction.<j

This is appropriate in 1ight of the silence on this subject
in the Medicaid statute as contrasted with the specific

provisions enacted for Medicare.

W

The Departmentialso Believes that home health services should

not be subject to a restriction which is not applied in

the case of any other Medicaid:service, and that there should
s v i -

hot be discrimination against one type of provider-rather,

the same standards should be used for all.-

iv




? .

With respect to the second comment, the Department
L=
recognizes a very legitimate concern among a number of

T

interested partigs, particularly in light of the

abuses perpetrated by some profitmaking agencies in

the nursing home field. However, it is regarded
; ) P
as inappropriate, to bar all proprietary agencies
e d
(in States which do not enact licensing laws) because

of thqrggii}?}erabuse by some. To lessen the potential

TN

that these results will ensue, the Social and Rehabilitation
Service will:make home health services one of its

four top priorities for monitoring against fraud and

abuse and will assist States in establishing effective

systems for this purpose.

iv-a



2. Establishment of separate standards for Mediéare and Medicaid.
Again, some comments réflected misunderstanding of the extent

f of the differences and of the need for a separate Medicaid
standard. As éxplained in the Notice of Proposed Rule Making,

using Medicare standards in total has restricted the partici-

pation of a number of agencies which can offer quality

‘ﬁvservices to Medicaid recipients, for example, agencies which

affer only 2 single service. In cases where a recipient. needs
[ . —

= ~
only one type of home health service, he should be (ble to

receive it from such an agency (provided it meets all other
prescribed standards) and to have reimbursement provided to the
agency by the Medicaid program. Aithough Medicare restrictions
such as the requirement for providing skilled nur;ing plus one
other service are imposed by st;tuie, no similaxr estriction
appears in the Medicaid statute and thus regulatory changes

can be made as appropriate. V

In the final regulation, the "single-service" agency provision

' has been changed to alloW'énly ggzging service agencies to

e R S A2 = “W
qualify, since=the Department believes—t agencies are

e s S—

best qualified to provide the coordination of services that
. @REnI AR

may be needed by many recipients. Home health aide agencies
PR e gt

have been eliminated from the regulation as éingle-—service

providers since they are usually not equipped to<perform such

coordination and since the regulation requires supervision of
Lt et

home health aides by qualified nursing personnel; therefore
WY L T e

&
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the agency should be able to offer nursing service in a home

health program,
e

. To clarify that the only variations from Medicare
standards are those necessary to permit additional types
of agencies to participate in Medicaid, the final regulation

has adopted the Medicare standards in 20 CFR 405.1201-1230

with certain exceptions.

]

3. Definition of home health services (8249.10(b)(7)).

This paragraph specifies the required and optional services
to be provided‘under State Medicaid plans. Comments included
the following:
(a) Clarify when services may be provided in an intermediate
.care'facility.
This has been done by giving an example. Guidelines

:-will also elaborate on this provision.

-(b) Change the 90-day physician's review to the Medicare

" requirement of 60 days.

This has beeh done by adobting the Médicare sfaﬁdérd.
(¢) With respect to use of a "solo" nurse in the absence
of a qualified agehcy: drop the requirement, maké it
optional, ciarify when no agency is considered "available",
. require public hearings prior tO‘sﬁch a finding, clarify

"direction" by a physician.

' e




The requirement has been retained since it is necessary

. meiia

for the provision of services in certain areas, primarily

rural, vhere no agency meeting the standard‘is available

to give home health services. Approximately 23 States

g

now make use of this provision and the Department considers
it essential for all States to have such arrangements in
effect. However, the requirement has been strengthened

by restricting its applicability to use of registered

N

nurses.
The non-availability of an agency has been qlarified by
changing the wording to '"no such agency exists in the area.
The Department considers that holding of public hearings
wvould be an undue administrative burdeh on Stgte agencies
and unnecessary as a controi. The wording ou. 'direction"

by a physician has beern deleted-and_replaced bf.more'

>Aspecific lapguagé. L ,tuj i o R —w-v~-**'—",5.“

(a) Ciarify whether the home health agency itself must
furnish the medical supplies, equipment and appliances
required by E249.10(b)(7)(i)(c).
It is intended that these items be supplied by direct
prescription of the physician and not necessarlly by
the home health agency. It is the Sﬁate's respon51bllityrﬂ

to make payment for any such 1tem. Guidélines will

.plaborate on thls prov;s*on.

vii




(e) Many commenters suggested that a variety of other
services~-nutrition, homemaker, social services--
should be required and that the therapy services listed
as optional should be mandated.

The Department recognizes that many of these services
would enhance the benefits gained from home health
services. However, with respect to some of the suggested
services, there is no statubtory basis for mandating

them under State Medicaid programs, or for aughorizing
payment for them whether mandated or optional. The
therapy services have been retained as optional since

it is felt that in the light of current fiscal restraints,

this should be a State decision. Such ser “ces are
optional in State Medicaid -programs for provison to
any recipient as well as under home health programs.

li. Definition of a medical rehabilitation facility (821,9.150

(=)(3))

Comments pointed out an inconsistency between the specifica-
" tion that the major portion of services be provided in the
facility and the fact that home health services are provided

in the patient's residence.

“he inconsistent wording has been deleted.

viii




Subcontracting provisions (8249.150(c)(2); now 20 CFR 405.1221(h))

Suggestions included: .require licensing of subcontractors;
require 1iabil;ty coverage for them; require contracting with
Medicare agenéies.

The Department believes the first is a State prerogative;

the second is a responsibility of the provider agency; and |
the third is impractical and inappropriate for Federal

regulations.

Disclosure of ownership of agencyV(§2h9.15Q(b)(2)(vf}))
Respondents suggested that all ownership interests b; dis-
closed, rather than limifing the requirement to interests
of 10 percent or more.

The Department believes that the additional reporting and
review requirements for ownership interests of 1{!3 than
10 percent would not be justified by any benefit gained.
Ownership of less than this amount does not present strong
stock . manipulation possibilities leading to fraudulent
activities, which the disclosure requirement is designed

to inhibit.

Administrator or director (8§ 249.150(c) (4); now 20 CFR

| 405.1221(c))

Question was raised about the difficulty of recruiting

such a person in rural areas or for small agencies;.

clarification of the qualifications required was requested.

T i g
R
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Thé'Medicare standards specify that the administrator or
director may also perform the function of the supervising
physician or nurse, thus eliminating the need for two
persons to perform these functions separately in a small
agency. Guidelines will explain more fully the types of

acceptable qualifications.

Supervising physician or nurse (£249.150(c)(5); now 20

CFR 405,1221(d))

Clarification was requested relating to the "supervision"
exercised over members of other disciplines and as to when
professionals other than the M.D. or R.N. would be

supervising.
This will be clarified in guidelines.

Personnel policies (£249.150(b)(2)(iii))

It was requestéd that minimum qualifications be prescribed
and that staffing requirements be set.

Minimum qualificatiogs were included in the proposed rule
making and have been retained.. It is rot appropriate to
prescribe staffing ratios for all home health agencies

at the Federal level. Suggested patterns will be in-

cluded in guides.




10,

11,

12,

Advisory committec (8249,150(d))

Suggestions were to drop the requirement as ineffective;

to strengthen it by requiring entirely outside composition,
increasing thé number of consumers, or adding social workers;
to eliminéte the requirement for a physician; and to leave
monitoring up to the State.

The requirement has now been replaced by adopting the Medi~-
care provision for review, by a group of professional per-
sons, of the agency's policies and program (20 CFR 405,1222),

Review of drug program (8249.150(a)(2)(viii))

The wording “"agency staff" shouldrbe changed; only a physi-
cian or R,N, should perform review of the patient's medica-
tion, The wording now requires review by the R,N,., who

reports problems to the physician.

Initial evaluation visits(§249.150(e) aﬁd (f); now 20 CFR
405.1224(a) ) '

Respondents pointed out an apparent contradiction . between
the requirement for such a visit, and the wording "as
appropriate ZE visit is mad§7".

The Medicare standard clarifies that an initial evaluation
visit is required.

It was also suggested that the R.N. could not make this
visit where therapy services are involved.

The R.N. can and should make the initial visit, for over-

xi




13.

14,

all evaluation of the patient's needs, and development
with the physician and other disciplines of the total
plan of care. This in no way interferes with the per-

formance of treatment procedures by another discipline.

L
’

Licensed practical nurse services (8249.150;now>20 CFR

405.1224(b))

"Under §upervision" should be defined--does it mean

on the premises? How often is the LPN's performance
reviewed? On-premises supervision is not required; this

and other questions on supervision will be clarified in guides.

Therapy services (8249.150.(h); now 20 CFR 405.1225))
Suggestions included changes in terminology, specifications
as to what the orders shall include, and provision for

therapists to act as single-service providers.

The terminology change has been made in §249.10(b)(7)(i)(D)).

Specifications for therapy orders are contained in 20 CFR 1223(a).
The Department believes that single-service providers should

be restricted to nursing agencies, since this appears to be

the best way of assuring coordination of care to meet

the total needs of the patient, and of avoiding fragmentation.

»xii



15. Home health aide services $249.10(b)(7) and 6249.150(a)(2)(ix))

= 4

p—
Comments were:

(a) Such services should not be mandated.

The Department believes it essential to include these

in a truly effective home health program.

(b) Require certification of agencies by the National
Council of Homemaker- Home Health Aide Agencies or
require that the Council's standards be met.

The Department believes that the Federal regulations

should contain the minimum standards and that it would

- —

be iggpprog;iate to require certification by an out-

side organization. However, a number of the Council's
M .
standards with respect to training aides have been

i - adopted in the regulations.

(¢) Aides should be required to complete a State-approved
medication administration course.
Since the aide's duties involve assisting the patient

with medication that is ordinarily self-administered,

completion of such a course is not considered necessary.

However, the content of the required home health aide

.
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training has been amended to include training in providing

such assistance.

(d) Supervision should be changed from monthly to biweekly
or to every two weeks for the first two months of care

and then monthly. _ : 5 ¥

The first suggestion has been adopted by using the .

Medicare standards.,

(e) Training should be strengthened by increasing the hours
or enlarging the content, specifying the Qualglications
of the trainer, requiring State approval of the course,
and requiring in-service training on a quarterly basis.
One commenter suggested substitution of experience for
training.
The content of the reqﬁired course has been . trengthened
with respect to additional subject matter. Trainer-

qualifications have been specified. It is not felt

approprlate for the Federal regulatlons to specify State

approval, although States may wish to impose this. The

.suggestion regarding in-service training has been accepted.
Substitution of experience is not acceptable since it
would be extremely difficult to determine whether £he
epecific experience provided the knowlgdge and skill
intended tb be gained from the training. :

16, Records (3249,150(a) (2) (x))
(a) Require 5-year retention as in Medicare.
For Federal grant-in-aid progfams including Medicaid,

the Department must follow the general regulations in

xiv
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17.

let each provider design its own control procedures.

45 CFR Part 74, Administration of Grants. The rule in
Part 74 is 3 years' retention; however States may set longer

retention periods.

(b) The requirement should specify review of records closed

within the quarter.

Medicare standards require quarterly review of both active
and close% récords. i

(c)' A requ: ement for review of 10 per cent of records is

too burdensome for large agencies.

Medicare standards do not specify a percentage,

i & o

(a) For hospital-based agencies, the regulations should
recognize that some of the ﬁequiéements, including
record review, may be otherwise met as part of the
hospital's administrative functioning.

The regulations do not préclude meeting some of the
requirements in this manner provided all of the

specifications are fulfilled.

Utilization control (8249.150(a)(2)(xi))

Comments ranged from approval to-objections as impractical,
costly or vague. There was sémé misunderstanding that the
two specified procedures (record review and evaluation
studies) had to be performed by home health agency--
established teams.

There were suggestions to have the State appoint teams or to

XV.




' Einally, it was suggested that a copy of the recommendations

resulting from evaluation studies be sent to the governing
body.

Under L5 CFR 250.18, State title XIX agencies must have a

utilization control program covering each item of service
provided.under the.State plan, including home health services.
?hey musf also provide for evaluation of the necessity for and
quality and timeliness of services, and for a post-payment
review system which includes development of provider and
recipient ﬁrofiles and exceptions criteria. The specific
provisions in the home health regulations are intended as
partial amplification of these requirements. In the final
regulations, changes have been made to specify that the State
agency must provide for establishing the teams (in any :

appropriate manner), to change the record review requirement

- to one performed on a sampling basis, to require in- ‘home

visits as a safeguard in détecting fraud, abuse or over-
utilization, to delete the requireﬁent for a physician on

the team in view of the difficilty of securing theii partici-
pation in certain areas, to clarify the conflict-of-interest
requiréments, and to incorporate the suggestion concerning

copies of the recommendations.

Certification procedures (8249.151)

(a) Concern was expressed about the lack of cépacity to en-
force the requirements and monitor agencies, and about

xvi
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the need for a cost control mechanism. It was
suggested that a certificate of need provision

be required.

It is recognized that there are fiscal constraints
on States! ability to enforce and monitor; however,
it is essential that this be made a priority in
Medicaid programs both to realize the full benefits
of home health services and to avoid fraud and over-
utilization. The utilization control requirement
represents one cost control mechanism; the Deparf—
ment will assist in developing others. As indicated
above, States may impose certificate of need require-
ments.

(b) Many respondents suggested clarifying the terminology
used; this has been done.

(c) It was suggested that a requirement for prompt
transfer of patients when an agency loses certification
be addedj this has been accepted.

(d) Concern was expressed that the requirements are too
loose and give unlimited time to agencies to comply.
The survey agency is responsible for specifying the
time considered appropriate for an agency to correct
its deficiencies. Ordinarily this will not exceed

60 days.

xvii
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In addition, provider agreements between the State
Medicaid agency and the home health égency are time-
limited under the regulation to one year, or less if
thezlatter is found deficient in meeting standards;
therefore home health agencies cannot have unlimited

time to meet requirements.

xviii




: -('1.) Home health services. (i) This

- Chapter II, Title 45, Code of Federal
Regulations, is amended as follows:

1. Section 249.10 is amended by revis-
ing paragraphs (a)(4) and (b)(7) to
read as set forth below:

§219.10 : Amount, duration, and scope
of medical assistance.

(a)no’o

. * . L .

(4) Provide for the inclusion of home
health services which, as a minimum,
shall include nursing services, home
health aide services, and medical sup-
plies, equipment and appliances as speci-
fied in paragraph (b) (7) of this section.
Under this requirement, home health
services must be provided to all categori-
cally needy individuals 21 yecars of age
or over; to all categorically needy indi-
viduals under 21 years of age if the State
plan provides for skilled nursing facility
services for such individuals; and to all
corresponding groups of medically needy
individuals to whom skilled nursing fa-
cility services are available under the
plan. Eligibility of any individual to re-
ceive home health services available un-
der the plan shall not depend upon his
need for, or discharge from, institutional

care. ) )
’ . . . RS .
@) **s -
. . . . . -

term means the following services and

items provided to a recipient in his nlace

of residence. Such residence does not in-

clude a hospital, skilled nursing facility

or intermediate care facility, cxcept that required to be

these services and items may be fur-

nished as home health services to a re-

cipient in an intermediate care facility (for example, short-term

if they are not/furnished by the iacility . : . "
as intermediate care services/Any sUC registered nurse service during

service or item provided to a recipient of an acute illness to avoid transfer
home healih services must be ordered by t . . i
his physician as part of a written plan o a skilled nursing faC111tY) .

of care which is reviewed by his physician

at least cvery/99 days. 1hose services 60

listed in paragraphs (A), (B) and (C)

are required to be made available by the

State as home health services; those on a part-time or \j.ntermitten

listed in paragraph (D) may be provided- basis \ t

as home health services at State option.
(A) Nursing service, as defined in

the State Nurse Practice Act, provided .

by a qualified agency or, in the case /eXiSts in the area

where no such agency/is—evetabe to

provide nursing services, by a registered T B

nurse or-Heensed—practicatbnuree who is /’ facei\'res erFt?n orders from the

currently licensed to practice_in the patient's physician documents

State/ and—:ho—te oo sotionol the care and services provided and
M < g S has had orientati h

(B) Home health)|sid services provided rientation to home care
by a aualified agency. and record keeping from a health

department nurse,

aide




’

(C) Medical supplies, equipment and iy | o
appliances sultable for use in the home.

(D) Physical therapy, occupational atholo and audiolo
therapy or speechftnerepy-provided by a P i &y 24
qualified agency or by a facility licensed services

by the State to provide medical rehabili-
tation services.

(i) In order to participate under a ”
Statle title XIX plan as an agency quali- - -
fied to provide home health services, such
agency must meet the conditions and
standards set forth in § 249.150 of this
chapter, as determined in accordance
with the applicable provisions for the
certification and execution of valid pro-
vider agreements under § 249.151 of this
chaptcr

R A new § 249, 150 is added to Part 249,
i as set forth below:

-§249.150 Standards for a zencies qual- e~ ' ; '\
ified to provide home he.xllh services.

- b " (@) ‘Type of ugencies quclified to pro-
vide home health services. The require-
ment to provide home health services un- 1 ' = e =%

. der State plans for medical assistance is
K| specified in § 249.10(a) (4) of this chap-
ter; the services included are defined in '
§ 249.10(b) (7). This section describes the |
agencies which qualify to provide the !
' nursing, home health aide and therapy
" " services specified in § 249.10(b) (7).
% (1) Home health services may be pro- A
¥ vided under the title XIX State plan by !
. any.agency which is ceriified under title § '
B "ZIVIII of the Act to provide such serv- !
* fces and which executes a valid provider
agreement with the title XIX State
Lagency.
(2) Home he’alth services may also be |
provided under the title XIX State plan —— by an agency which meets the
br=a-publie-or-private-agency-er-subdivi- requirements set forth in 20
athereol (o gn-thot ¢ tof=a .

et T o e TITOIR - GFR 1405.1201-1230 except as

mﬂgﬂwd;calo&healm«mmﬂawm described in this paragraph; and

of which _one must. bagiurs ARE—or-20me

heakh.mducu«eewm—vw*ek—nee&s—éhe

standards seb forth-in-this-+eetion—and

- » -which executes a valid pmwded{ agree- provider
‘ment with the title XIX agency

\
t

"\‘

Exceptions to the vequirements of 20 CFR L05.1201-1230 are:

(i) The definition of a home health agency contained.j_n section
1861(0) of the Act, which is cited in §405,1201(a), is revised in
the following respects for purposes of this paragraph (a)

P (2):

P
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A e L




-3-

K2

(A) A home health agency may be a public or priﬁafév
agency or organization or subdivision thereof;

(B) The agency is one primarily engaged in providing
medical or health care services, of which one mst
be nursing, and vwhich executes a valid provider
agreement with the State title XIX agency;

(C) Private organizations which are nonprofit
organizations exempt from Federal inéome taxation
under section 501 of the Internal Revenue Code of
195} are eligible to participate under title XIX 7
if they meet the remaining requirements of 8405.1201-
1230, subject to the revisions herein.

(ii) The definition of "nonprofit agency" in 8405.1202(e) is not
applicable under this paragraph.

(iii) The definitions of occupational therapist, occupational
therapy assistant, physical therapist, physical therapy
assistant, social worker, and speech pathologist or
audiologist, in 8405.1202(f), (&), (i),(3), (t), and ()
are replaced by those in 20 CFR 405.1101(m)(n), (a), (x)
(s) and (t).

__(iv) The exclusion of proprietary organizations appearing in
£405.1220 is deleted in that section and wherever else

it appears.
g

'L:-—..



(viii)

The requirements that agencies must provide "skilled". .

Jwursing services and that they must provide atlledst

.;ne othe; therapeutic service, which appear in

8405.1221(a), are deleted in that paragraph and

whexever else they appear.

The reference in 8405.1221(a) to a "place of residence"

is amplified as, described in 821,9.10(b)(7)(i) of this
chapter. -

The requirement for disclosure of ownership information in
8L05.1221(b) is replaced by a requirement that the goimrning
body or designated person so functioning shall supbly to the
State survey agency full and complete information as to the

identity:

I "tA) Of each person who has any- di-
© rect or indircet ownership interest of 10
percentum or more in the agency or who
is the owner (in whole or in part) of any

- mortgage, deed of trust, note or other
obligation secured (in whole or in part)
by the agency or by any of the property

- or assels of the agency; :

-7 (B) Of each oflicer and director of the
corporation if the agency is corganized
as a corporation;

" (C) Of each partner if the ageney is shall
organized as a partnership; ang;biompt-
] ly report any changes to the State sur-
+ vey agency which would affect - the
current accuracy of the information sup-
;P!_iqd under this paragraph. Sd R

)

The statement in 8405,1223(c) that "agéncy staff" shall
check a patient's medication is changed to require review

by a licensed nurse,
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(ix) The statement in 20 CFR 405,1227 relating to training

of home health aides is replaced by the following require-

ments

gy - -

| 3—#raéning. All home heolth aides
shall receive basic orientation and train-
ing consisting of not less than 40 hours.
v The training will include as a minimum
content in each of the following areas:
(1)-—-—(-)-) Basic techniques of personal Care weee—. and rehabilitations
(2) -sueh-es-the-aetivitiesof-datvhiving; Bl

L

~——4i9- Healthfasd hygiene , and household tasks essential to

(3) -—titid> Food preparation and nutrition; health .
l (_) -4 Interpersonal reiationships meet-
‘ ing the social, ecmotional, and physical

(_) needs of patients:

(—)-—('ﬁ:} Mental health and mental illness;
Q)---(ﬂ-) Child care. - _ e 2

St e

U——{vﬁ:-:t-} Accident prevention°

(9) —&#2)- Assisting patients to take own medications.

[ 3 —~fregepvicecditeeion— Lhere Shall (B) %
be continuing in-service programs ona______ » but at least quarterly
regularly scheduled bas1s[§"*xbh on-tne- ' L 4
" job training during supervisory visits and
_more often as needed.

(C) Only persbns w1th teach:n.ng experience and

.knowledge of the subject shall be responsible for training and

.

' in-service education. : ' g

(x¥) ~ The retention period for clinical records specified in

§405.1228(a) is changed to 3 years for purposes of this

paragraph.

R

p=— Y

~—tv{ Basiciouscholmenagementy The ill, disabled and aging adult;
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(i) The evaluation requirements in 8405.1229 are replaced by ' i

the following requirement for utilization control:
> g e
| el —tikieation—econtrel: The agency’
shall participate in a program of utiliza- : :
tion control of services as prescribed : .
by the title XIX State agency pursuant .
to §250.18 of this chapter]which—as—-
minimwn-shall-inclide—previsions—iorr

As a minimum, the utilization
control program shall include establishment by the State title
- XIX agency of a team or teams of professional persons to perform
I the functions of patient record review and home heéith evaluation
studies as specified in this paragraph, = Lo

169 Revi f pat / o
eview of patient records{ by a 2 2
team of professional persons (at lcast a e sampl:mg basis shall be
physician, public health nurse and one performed
additional health professional) [ net—in— )

-

No reviewer may participate

.in the review of the records for patients in wh e care he is
directly involved. The team shall also make in-home visits on

a sampling basis, The purpose of the review and visits is

° volved-in-the-dircot-oare-of-the-individ— : S
» wal-patient—fer-eael—08-day—peried—of
service—-with-respect-toany-patient-ree
eeiving--—eontinued--serwices—during--such.
' - period—~in-order o make recommenda-
tions to the agency providing service as
to the necessity for continued service,
-the adequacy of the plan of care and the

appropriateness of continued scrvicef —————
and. (B) :
{3y A continuing prosram of home shall be carried out
health evaluation studies/by a tcam of
professional persons (which may be the subparagraph ix(A) of this
same team as specified in{patesiapheT
-6 -of-thissection)., which shall iden- paragraph (a)(2)

tify and analyze trends, problems and
patterns of care and make recommenda-

tions to the State title XIX agency]for and to the" overnine bod ; the
improvement of the quality of home 3 & & 7 of

. health care. home health agency

R

| e
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(xii) The special standards set forth in the appendix to
Subpart L of Part LOS are not applicable under th.is
paragraph unless so specified by the State'-title XIX
agency.

> e

(3) Therapy services may be provided
as home health services by an agency
i specified in paragraph (a) (1) or (2) of
i - this section, or by a facility licensed by
. the State to provide medical rehabilita-
i+ tion services, and which meets the other 1 : i i
conditions set forth in this paragraph. .
Such a rehabilitaticn facility must be op-
erated under competent medical super-
. vision and is one which provides therapy
v - services for the primary purpose of as- f Fage -
(> - sisting in the rehabilitation of disabled '
- persons through an integrated program i
: of (i) medical -evaluation and services, {
“-and (ii) psychological, sociai, or voca-
“ tional evaluation and services. ‘Fhe-aad
- pestisn=cithre—requircd=cvaluztion=and
i sexviess—must—be-faraished—rithiii=the
i faeility and-thelfacility must be operated
l either in connection wiih a hiospital or as

!

ey

o

a facility in which all medical and re- i et

lated health services are prescribed by, or >4 13

are under the general direction of, per-
. sons licensed to practice medicine or sur-

geryintheState.. - ' - 0 - sis

l‘_

Gt)l Detlermination of qualifications. ( )

; 'I‘hg determination that an agency pro-

q vidm_g.home health services meets the
conditions and standards for participa-

tion shall be made in accordance with

the applicable provisions for certifica-

tion and the execution of valid provider

agreements set forth in § 249.151 of this

_ chapter. .

R

g
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3. A new § 249.151 Is added to Part 249
iset forth below:

S

§249.151 Home health agencies: Re-
quircments for agencies qualiflying
as home health service providers.

" (a) Certification of agencics not par-

ticipating under title XV1II. Prior to the

execution of a provider agreementfaiid

participation in the title XIX program as

& provider of home health services, the

State survey agency designated under

§ 250.100 of this chapter shall survey the

home health agency and certify as fo

whether it is found to be in compliance

with the conditions and standards set

forth in § 249.150 (a) (2) and-tir—~234H. -
(1) The findings of the State strvey \

agency with respect to each of the stand- -

ards shall be adequately documented.

Where the State survey agency certifles

that a provider agency is not in' compli-

ance with the standards, such documen-

tation shall inciude, in addition to the

description of the specific deficiencies

which resulted in thefageticys imiime,——— State survey

a report of all consultation which has

been undertaken in an efiort to assist the

provider to comply with the standards,

a report of the provider's responses with

respect to the consultation, and the State —————— SUTVEY

agency’s assessment of the prospects for

such improvements as to enable the pro-

vider to achieve compliance with the

standards within a reasonable period of .

time. ' :
(2) If a provider is certified by the

State survey agency to be in compliance

with the standards or to be in compliance

except for deficiencies not adversely af-

fecting the health and safety of patients

with the State title XIX agency

the following information will be incor- ’
porated into the finding: .

l(ii)hA statement of the deficiencies - and submitted to the State survey
which were found, and > 5

(ii) A description of further action agency within 19 days of the (S
which is required to remove the defi- provider's receipt of the deficiency
ciencies, and ' report

(iii) A time-phased plan_of correction

developed by the provideriand concurred & "

in by the State survey agency, and _ follow-up visit or
(iv) A scheduled time for a fesurvey

of the agency/To be conducted by the e .

State survey agency within 90 days fol- prov:Lder

lowing the completion of the survey.
(3) If, on the basis of -the State/cer-

“tification that an—agency;meets stand- survey agency

!

-k',..-o

ards, and such other information as it

possesses, the State title XIX agency ex- .
ecutes a provider agreement with the a provider
provider agency, the information de- ;
sceribed in paragraph (a) (2) of this sec-

tion will be incorporated into a notice

to the provider.

!
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(4) Initial certifications and recerti-
fications by the S:ate survey agency to
the effect that a provider is in compliance -
with ell the standards wiil be for a pe-
riod of 12 months. State survey agencies
may visit or resurvey providers more ire-
quently where necessary to evaluate cor-
rection of deficiencies, ascertain con-
tinued compliance, or accommodate to
periodic or cyclical survey programs. The
State survey azency shall evaluate such
reports as may pertain to the health and
safety requirements and, as necessary,
tfake appropriate action to achieve com-

pliance or certify to the State title XIX
agency that compliance has not bkcen

achieved. A State/finding and ceriiica=
tion that a provider is no longer in com-
pliance will supersede the Siate’s pre-=
vious certification. )

" (5) The State survey agency will cer-
tify that a provider is hot or is ne longer
in compliance with the standards where
the deficiencies are of such character as
to substantially limit the provider’s ca-
pacity to render adequate care or which
adversely affcct the health and safety of
patients. :

(6) If a2 provider is found to be defi-
cient with respect to one.or more of the
standards, it may participate in the State
title XIX program only if the provider
‘has submittcd an acceptable plan of cor-
rection for achieving compliance within
a reasonable period of time acceptable to
the State survey agency. The existing
deficiencies noted cither individualiy or
in combination must neither jeopardize
the health and safety of patients nor be

_of such character as to seriously limit
the provider’'s capacity to render ade-
quate care.

(7) If it is determined during a survey
that a provider is not in compliance with

_one or more of the standards in accord-

i ance with paragraph (a) (6), it will ke
granted a reasonable time to achieve
compliance. The amount of time will de-
pend upon the nature of the deficiency
and the State survey agency’s judzment

. as to the provider's capabilities to pro-

vide adequate and safe care. Ordinarily
& provider will be expected to take the
steps needed to achieve compliance with-
. in 60 days of being notified of the defi-
ciencies but the State survey acency may
grant additional time in individual situa-
tions, if in its judgment it is not reason-
able to expect compliance within €0 days,
e.g., & provider must obtain the approval
of its governing body, or engage in com-
I petitive bidding.

it

survey agency

-

A s
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(b) Ezxecution of provider agreements

with all agencies providing home health

services. (1) 'The Statefagency shall not s

execute a provider agreement, under this title XIX

section, with an agency providing home

health services unless the agency is cer-

tified to provide such services under title

XVIII of the Act, or is certified as meet-

ing the standards specified in § 249.150

of this chapter in accordance with the , =

applicable provisions of this section. -
(2) (i) The term of an agreement may

not exceed a period of one year and the

effective date of such agreement may not

be earlier than the date of certification.

(ii) Execution of a provider agreement

shall be for the term and in accordance

with the provisions of certification de- _-State

termined by the/survey agency, cxzcept

~ that the single State/agency for good ;

cause based on adequate and doc title XIX
evidence may elect to execute a provider - - -
agreement for a term less than the full
period of certificatlion, or may elect not

- to execute a provider agreement, or may

cancel a provider agreement for partici-

pation by-an/agency ceriified undaer tie home health
Statej plan. (iii) Notwithstanding the

provisions of this parograph/The SEEE N\

Statefagency may ex{cid|steA—teinr 10T )

8 period \ not excesding mot ;”m?:lﬂs

where thelsurvey acency has notificd the =

single Stafé agency i1 writing prior to title XIX
_ the expiration of a provider agreement

*that the health and safety of the pa- the term of an agreement

.tients will not be jeopardized thereby, = - —— -

and that such extension is. necessary to

prevent irreparable harm to suchfagency State

or hardship to the individuals being fur-

nished items or services or that it is im- -

practicable within such provider agree- the home health
ment period to determine whether suck

agency is complying with the provisions

and requirements under the program. - the home health
An extension of the provider agreement

for more than two months may be

granted if it is necessary to implement-

the State survey agency’s. determination

under paragraph (a) (7) “of this section

to allow the provider additional time to

ycorrect deficiencies.

(v) Any-ageney/WIoSeagTTemENttas——— Provider
been cancelled or otherwise terminated

i bead
.
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may not be issued another agrecment
until the reasons which caused the can-
cellation or termination have been re-
moved and reasonabla assurance pro-

vided the/survey agchey Urat iy wilt
not recur,

(3) With respect to liome health agen- e

cles cerlified to participate under title
XVIII of the Act, the term of a provider
agrecment between such agency and the
State title XIX agency shall be subject
to the same terms and conditions and be
coterminous with the period of partici-
pation specified by the Secretary under
title XVIII. Upon notification that an
agreement with en-sseneysunder title

XVIII has been terminated or cancelled,
the State title XIX agency will take the
same action under title XIX as of the
effective date of the title XVIII action.
(¢) Disallowance of Federal financial
parlicipation when ucency is found not
to meet all requircinents for certification.
A provider agreement between the title
XIX State agency and an agency speci-

_fied in §249.150(a) (2) of this chapter

shall not be considered valid evidence
that such agency mects 2all requirements
for certification pursuant to § 249.150, if
the Secretary establislies on the basis of
on-site validation surveys, other Federal
reviews, State certification records, or
such other reports as he may prescribe,
that:

(1) The survey agency failed to apply
the Federal standeirds for the certifica-
tion of such agency as required under
$°249.150 of this chapter; .

(2) The survey agency failed to follow
the rules and procedures for certification
set forth under § 249.151 of this chapter;

(3) The survey agency failed to use the
Federal standards and such forms, meth-
ods and procedures as are established
under § 250.100(¢) (1) of this chapter; or

(4) The terms a2nd conditions of a
provider agreement do not mect the.
requirements of this scction.

States upon rcquest shall receive a re-
consideration of any -disallowances of
Federal financial participation resulting
from the Secretary’s determination un-
der these provisions, in accordance with
section 1116(d) of the Act, and § 201.14
of this chapter.

State

When an agrecement is cancelled or
otherwise terminated, the State
title XIX agency must take prompt
action to provide alternate
sources of care.

a provider

(Sect 1102, 49 stat., 647 (42 U.S,.C, 1302))

—oe
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Effective Date: The regulations in this section shall be
effective 90 days following date of publication in the

Federal Register,

| (Catalog of Federal Domestic Assistance Program No. 13.714,

Medical Assistance Program)

DATED : JAN 14 1976

" JOHN A. SVAHN

Acting Administrator, Social
- and Rehabilitation Service

APPROVED :

Secretary
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SOCIAL AND REHAWILITATION bLRVICL

Office of the Administrator

G—————

TO

FROM

SUBJECT:

The Secretary e e v {\
Through:' U y s

Acting Administrator
Social and Rehabilitation Servica

Proposed Medicaid Regulations on Home Health Sex:

Purpose

To revise rvepgulations in ordey to increase use ¢!

services under the Medicaid program where home o

_ &nd necessaxy with zespect to the recipient's ¢

=—-

LN ]
—

P

vevisions broaden the types of zgencsies eligibl:
and clarify the required and optional gervices =
States.,

Backeround

Under existing N&dicaid hcme health gexvices wer

e i .
y:u.td.\'&ra“v“ hus toen ety

(&) Providey

which mzet Medicare requirements, f.c..

gkilled nursing services and one othaow
phyoical thevapy. This has meant thoo
visiting nurse essoeiations, have been
if they camnct offer the second servic

mant has served &s a datarrxent to cve .

(2) There {8 ambiguity as to the minfmm :

gorvices which States must provide wuu: -
It has been interpreted that the Stai..
provide only one of the specified ses -
».) s when in. fact
.aquired to be

home health aida, supplies and equip::.
it was intended that all of these wes.

&available.,

Another problem has been that some States have ¢
definition of home health services as those whic :
This has resulted in .
<aly home health

only by an R.N, or L.P.N.
not requirxe 'skilled' services but for exampie,

eide services, not being eligibie
Stateo algo limited eligibility by applying inc:

ments of poat—hoapitalization or pre-institut104

L

- e a o

for home healii:
.7opriate require=
,Aization.

U6 4 175

o ~ ACTION

zme health

: 18 appropriate
idion. The

» provide services
. available by

“tions (Tab E);

4 to those
~ney must provide
:xvice such a8

seneles, such as

- :able to participnts

Algo, the requirve-
on of new agencies.

: of hoeme health
; & State plan,
ore reguired to
ces8 (nursing,

“~pted the Medicare

can be performed
person vho did

services. Somae

e,
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7 _Page 2 - The Secretory

A GAO report on home health services recommended that SRS clarify
the services for vhich FIT is available and encourage States to
make greater use of them. In line with these recommendaticns and
as part of the Department's effort to develop alternatives to
institutional care, SRS has developed a proposed revision of the

regulations as outlined below.

Proposed Revisions

(1)

(3)

)

Clarification of required and optional services. The
proposal now specifies that States must make available,
as determined necessary by the recipient's physician and

included in the plan of care, nursing services, home health

aide services, and medical supplies, equipment and appliances
suitable for use in the home. At State option, physical,

or occupational or speech therapy may be provided to home
health care patients even though not generally provided to
all recipients under the State plan (8249.10(b)(7), page 2).

Expansion of the types of agencies qualified to provide
services and specification of standards they must meet.

‘Instead of the limitation to agencies providing primarily

skilled nursing plus a therapeutic service, the regulations
would permit agencies offering nursing or home healilh side
services to qualify if they meet the prescribed standards.
The latier are basically the Medicare standards for home
health agencies, appropriately adapted to reflect inclusion
of additional provider types (8249.150, page 3).

Clarification of recipient eligibility. As indicated
above, there has been some confusion as to whether
recipients must be determined to need skilled care oxr to
require admittance to long-term care. The revision
incorporates into regulations an explanation of entitle-
ment previously issued as policy interpretation. 8249.10

(a)(4), page 1)

Specification of certification procedurés for agencies
offering home health services. These are based on Medicare
procedures. (8249.151, page 18)

‘Discussion of Issues

An earlier version of these regulations was circulated by 0S/ES to
appropriate offices and agencies in the Department ard was also
r——--reviewed by a committee of State representatives through APWA.

. ** Discussions and written comments have indicated that a variety of
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opinions exist on what revisions should be made, although there 1is
general agreement on the value of increasing the use of these
services. The regulations at Tab A reflects most of the suggestions
received on the detail of the provisions; it also contains the

SRS position on the two major issues involved in revising the
curre~r rules. Those issues concern participation by proprictary
agencies on the same basis as voluntary and non-profit agencies, and
eligibility of single-service agenciles to provide home health
services. They are discussed at Tab B. =

XY A

Recommendation

That you decide the issues described under Tab B, and approve the
Notice of Proposad Rule Making at Tab A for publication in the
Federal Register. We believe that, in the light of the GAO report
and Congressional interest in expanding home health services, it
is urgent to publish a Wotice for commen. by States, provider and
reciplent groups, and others, and that additional comuments from

- DHEW staff should be considered during the public notice period.-

S i gl " John A. Svahn SN

Enclosures

Tab A - Notice of Proposed Rule Making
Tab B = Discussion of Issues

Tab C - Inflationary Impact Statement

*Tab D -~ Press Release '

Tab E ~ Current Medicaid Regulations

Prepared by: SRS/MSA, MOSchnoor, 5/€2/75, x50397
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DEPARTMENT OF
HEALTH, EDUCATION, AND WELFARE
OFFICE OF THE SECRETARY
EXECUTIVE SECRETARIAT

January 16, 1976

TO0: /// 4
"0Cy C5 Py L, A, 8SA, H, HD and Mr. Peter Frankiin

SUBJECT: ress Release for SRS' Regulationsewe-

1
Home Health Services (Sequence lNo.
SRS=13, 1 of l-=--Staffed by ES 1/15/76

Atteched is SRS' press release for the subject {
regulations routed to you yesterday. :

Please associate with regulations file now in
your offices,

% vy Zzﬂm AL‘M(

Mary Fra xces Howzall
Regulations Coordinator

e

Attachment

ce: ESW, Room 5611 North Building




U.S. DEPARTMENT OF HIZALTH, EDUCATION, AND WELFARE

-

e , S e | a Social an: Rehabilitation Service
: :  KELSO--(2(:2)--245-0620
KAPLAN--(202)--245-0347

More health care organizations can provide hciie health services

for Medicaid patieﬁts under a regulation issued by IIEW's Social

- . .

. and Rehabilitation Service. '
The regulation, published today in the Feder:l Register,ipermits

profit-making agencies which meet Federal and Stz Standardsrto

4 \‘ - . . T Ba a0 N - o
provide home health services under Medicaid. Tt &.co permits small
. ‘visiting nurses associations, providing only nurcizy services, to

-i.w+ .- participate. b
il ls for-( m

Further, the regulation clarifies who is eli

(o)
0
o
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or

éare as well as the kinds of services States are - guired to make
: gvailable under the‘title of home health services.
' Among them are nursing servicés, home health ;idg services, and the

lfurnishing of suitable medical supplieé, equipment, énd éppliances

(in acgdrdance with a patient's neceds as determinc:. by his physician.)
Physical and occupational therapy, as well as spécch therapy, éan be
offered as home health sexrvices at a State option vhether ox not they
‘afé available to all Medicaid recipients under a Stafe plan. ‘
.The regulation adopts the Medicare standards for hémethealth

e« agencies, with appropriate modifications, as standards for health

LA N
-

M~ care organizations and profit-making agencies participating in Medicaid.

(more)
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e Undox the regulation, prol.i-making ageucies will Le able to ;
‘. ¥ : $
.’ L o . . , . )
- participate in Medicaid home health services programs if they meet g
those standards, subject to Sfate licensing laws.
In propésing the regulation last August, HEW said that many : ' {
. Medicaid patients would prefer to be taken care of at home rather than
in an institution, if possible. HEW also noted that home health care
for some patients can be provided at lower cost, to the benefit of
both patient and taxpayer, - -
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