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Related CR Transmittal #: R3618CP Implementation Date: January 3, 2017 

Annual Update of HCPCS Codes Used for Home Health Consolidated Billing 
Enforcement 

Note: This article was revised on January 12, 2017, to correct in the table on page 2. The table 
incorrectly listed HCPCS code 97177. The correct HCPCS code is HCPCS 97167 (OT EVAL HIGH 
COMPLEX 60 MIN). All other information is unchanged. 

Provider Types Affected 

This MLN Matters® Article is intended for Home Health Agencies (HHAs) and other providers 
submitting claims to Medicare Administrative Contractors (MACs) for services to Medicare 
beneficiaries in a home health period of coverage. 

Provider Action Needed 

Change Request (CR) 9771 provides the 2017 annual update to the list of HCPCS codes 
used by Medicare systems to enforce consolidated billing of home health services. Make 
sure that your billing staffs are aware of these changes. 

Background 

The Centers for Medicare & Medicaid Services (CMS) periodically updates the lists of 
HCPCS codes that are subject to the consolidated billing provision of the Home Health 
Prospective Payment System (HH PPS). 

With the exception of therapies performed by physicians, supplies incidental to physician 
services and supplies used in institutional settings, services appearing on this list that are 
submitted on claims to Medicare contractors will not be paid separately on dates when a 
beneficiary for whom such a service is being billed is in a home health episode (that is, 
under a home health plan of care administered by a home health agency). Medicare will 
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only directly reimburse the primary home health agencies that have opened such episodes 
during the episode periods. Therapies performed by physicians, supplies incidental to 
physician services and supplies used in institutional settings are not subject to HH 
consolidated billing. 

The HH consolidated billing code lists are updated annually, to reflect the annual changes to 
the HCPCS code set itself. Additional updates may occur as frequently as quarterly in order 
to reflect the creation of temporary HCPCS codes (for example, K codes) throughout the 
calendar year. The new coding identified in each update describes the same services that 
were used to determine the applicable HH PPS payment rates. No additional services will be 
added by these updates; that is, new updates are required by changes to the coding system, 
not because the services subject to HH consolidated billing are being redefined. 

Section 1842(b)(6) of the Social Security Act requires that payment for home health 
services provided under a home health plan of care is made to the home health agency.  

The HCPCS codes in the table below are being added to the HH consolidated billing therapy 
code list, effective for services on or after January 1, 2017. These codes replace HCPCS 
codes: 97001, 97002, 97003, 97004. 

HCPCS Code Descriptor 

97161 PT EVAL LOW COMPLEX 20 MIN 

97162 PT EVAL MOD COMPLEX 30 MIN 

97163 PT EVAL HIGH COMPLEX 45 MIN 

97164 PT RE-EVAL EST PLAN CARE 

97165 OT EVAL LOW COMPLEX 30 MIN 

97166 OT EVAL MOD COMPLEX 45 MIN 

97167 OT EVAL HIGH COMPLEX 60 MIN 

97168 OT RE-EVAL EST PLAN CARE 

 

G0279 and G0280 are deleted from the HH consolidated billing therapy code list. These 
codes were replaced with 0019T and should have been removed from the list in earlier 
updates. Effective January 1, 2015, these codes were redefined for another purpose. MACs 
will adjust claims denied due to HH consolidated billing with HCPCS codes G0279 and 
G0280 and line item dates of service on or after January 1, 2015, if brought to their 
attention.  
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Additional Information 

The official instruction, CR 9771 issued to your MAC regarding this change is available at 
http://www.cms.hhs.gov/Regulations-and-
Guidance/Guidance/Transmittals/Downloads/R3618CP.pdf. 

If you have any questions, please contact your MAC at their toll-free number. That number 
is available at https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-
Programs/Medicare-FFS-Compliance-Programs/Review-Contractor-Directory-
Interactive-Map/. 

 

Document History 

 

Date of Change Description 

1/12/2017 This article was revised to correct in the table on page 2. The table incorrectly 
listed HCPCS code 97177. The correct HCPCS code is HCPCS 97167 (OT 
EVAL HIGH COMPLEX 60 MIN).   

11/17/2016 Initial article released 
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