medicare benefit policy manual chapter 8

medicare benefit policy manual chapter 8 serves as a crucial resource for understanding the policies
governing Medicare coverage of home health services. This chapter provides detailed guidelines and
criteria that determine beneficiary eligibility, coverage limitations, and billing requirements for home
health care under Medicare. It is an essential reference for healthcare providers, billing specialists, and
policy analysts who navigate the complex framework of Medicare benefits. The chapter outlines the
conditions under which home health services are authorized, emphasizing the importance of
documentation, physician certification, and the role of the Medicare Administrative Contractor.
Additionally, it addresses the scope of covered services, patient rights, and quality standards that must
be met. This article offers a comprehensive overview of medicare benefit policy manual chapter 8,
breaking down its key components and practical implications. The following sections will cover
eligibility criteria, covered services, documentation requirements, billing procedures, and compliance

considerations.
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Eligibility Criteria for Home Health Services

Understanding the eligibility criteria detailed in medicare benefit policy manual chapter 8 is
fundamental for determining when Medicare will cover home health services. To qualify, beneficiaries
must meet specific conditions that demonstrate the necessity and appropriateness of home care.
Primarily, the patient must be confined to the home, meaning that leaving the home requires
considerable effort or assistance, even if the patient leaves for medical treatments or short absences.
Additionally, the beneficiary must be under the care of a physician who establishes a plan of care that

includes home health services.

Homebound Status Requirements

The manual specifies that a beneficiary’s homebound status must be clearly documented. This status
means the patient either cannot leave home without considerable effort or doing so is medically
contraindicated. Temporary absences, such as attending adult day care or religious services, do not
disqualify the beneficiary from being considered homebound. This criterion ensures that Medicare

benefits are appropriately allocated to those who genuinely require home health care.

Physician Certification and Recertification

Physician certification plays a critical role in eligibility determination. The attending physician must
certify that the beneficiary needs intermittent skilled nursing care or therapy services. This certification
must be renewed periodically, typically every 60 days, to continue coverage. The certification process
is designed to confirm ongoing medical necessity and to update the care plan in response to the

patient’s changing condition.

Covered Services Under Medicare Home Health Benefit

Medicare benefit policy manual chapter 8 clearly defines the scope of services covered under the



home health benefit. These services are intended to support beneficiaries who require medical care or
therapy that can be provided in the home setting. Coverage is limited to specific types of skilled care

and excludes custodial or personal care services unless provided in conjunction with skilled care.

Skilled Nursing and Therapy Services

The core of covered home health services includes intermittent skilled nursing care, physical therapy,
occupational therapy, and speech-language pathology services. These services must be reasonable
and necessary for the treatment of an illness or injury and must be provided by qualified personnel.
The manual stresses that the services must be intermittent, not continuous, to qualify for Medicare

coverage.

Home Health Aide Services

Home health aide services are also covered but only when provided alongside skilled nursing or
therapy services. These aides assist with personal care tasks and activities of daily living that the
patient cannot perform independently. The inclusion of home health aide services ensures a

comprehensive approach to home health care, addressing both clinical and supportive needs.

Medical Social Services and Durable Medical Equipment

Additionally, the manual permits coverage for medical social services and durable medical equipment
(DME) when medically necessary. Medical social services include counseling and assistance with
social and emotional needs related to the health condition, while DME includes items like wheelchairs,

hospital beds, and oxygen equipment used in the home.



Documentation and Certification Requirements

Proper documentation and certification are essential elements emphasized in medicare benefit policy
manual chapter 8 to validate service eligibility and ensure compliance. Accurate and timely records

support claims and protect against fraud or improper payments.

Plan of Care Documentation

The attending physician must establish and periodically review a written plan of care that outlines the
specific home health services required. This plan must detail the type, frequency, and duration of
services, and it must reflect the beneficiary’s current medical condition and goals for treatment. The

plan of care serves as a foundational document for service delivery and billing.

Face-to-Face Encounter Requirement

One critical requirement is the face-to-face encounter between the patient and the physician or an
allowed non-physician practitioner before certification. This encounter must occur within 90 days before
or 30 days after the start of home health services and must relate to the primary reason for home
care. The documentation of this encounter must be included in the patient’s medical record to comply

with Medicare rules.

Progress Notes and Service Records

Home health agencies must maintain detailed progress notes and service records for each visit. These
documents provide evidence that services were delivered as ordered and that the beneficiary’s
condition is being monitored and managed appropriately. Documentation must demonstrate the skilled

nature of the care and justify continued coverage.



Billing and Payment Policies

Medicare benefit policy manual chapter 8 outlines specific billing practices and payment methodologies
that home health agencies must follow. These policies are designed to ensure accurate reimbursement

and to prevent improper payments.

Home Health Prospective Payment System (HHPPS)

Medicare reimburses home health services primarily through the Home Health Prospective Payment
System, which pays agencies a predetermined rate for a 60-day episode of care. Payment is adjusted
based on the patient’s clinical severity, functional status, and service utilization. This system

incentivizes efficient, high-quality care while controlling costs.

Billing Codes and Claim Submission

Accurate use of billing codes is crucial for successful claim submission. Providers must use
appropriate Healthcare Common Procedure Coding System (HCPCS) codes that correspond to the
services rendered. Claims must include valid physician certifications, plans of care, and documentation

of the patient’s homebound status to be processed and paid by Medicare.

Limitations and Exclusions

The manual also specifies services that are excluded from Medicare home health coverage, such as
24-hour care, meal delivery, or services that are primarily for convenience. Understanding these

limitations helps providers avoid billing errors and denials.



Compliance and Quality Assurance

Compliance with medicare benefit policy manual chapter 8 is essential for maintaining Medicare
eligibility and ensuring high standards of care. The chapter provides guidance on quality assurance

processes and regulatory oversight mechanisms.

Audit and Monitoring Processes

Medicare contractors routinely audit home health agencies to verify compliance with policy
requirements. These audits assess documentation, billing accuracy, and adherence to care standards.

Agencies must prepare for these reviews by maintaining thorough and organized records.

Quality Reporting and Performance Measurement

Home health agencies participate in quality reporting programs that track outcomes and patient
satisfaction. These measures support continuous improvement initiatives and influence payment
adjustments under value-based purchasing models. Compliance with quality standards is a core

component of the Medicare home health benefit.

Fraud Prevention and Enforcement

The manual underscores the importance of preventing fraud, waste, and abuse in home health
services. Providers must implement internal controls and training programs to detect and prevent
improper billing or service delivery. Medicare enforcement actions can include repayment demands,

fines, or exclusion from the program.

* Eligibility requires documented homebound status and physician certification.

* Covered services include skilled nursing, therapy, home health aides, medical social services,



and durable medical equipment.
¢ Documentation must include a detailed plan of care and evidence of a face-to-face encounter.

* Billing follows the Home Health Prospective Payment System with strict coding and

documentation rules.

e Compliance involves audits, quality reporting, and fraud prevention measures.

Frequently Asked Questions

What is the primary focus of Medicare Benefit Policy Manual Chapter
82

Chapter 8 of the Medicare Benefit Policy Manual primarily focuses on the policies and guidelines

related to home health services covered under Medicare.

How does Chapter 8 define the eligibility criteria for Medicare home
health services?

Chapter 8 specifies that Medicare home health services are covered for beneficiaries who are
homebound, require skilled nursing care or therapy services, and have a plan of care established and
reviewed by a physician.

What types of services are covered under Medicare Benefit Policy

Manual Chapter 829

Chapter 8 outlines coverage for skilled nursing care, physical therapy, speech-language pathology



services, occupational therapy, and medical social services provided in the home health setting.

Are there any specific documentation requirements mentioned in
Chapter 8 for home health claims?

Yes, Chapter 8 emphasizes the need for thorough documentation including the physician's certification
of eligibility, a detailed plan of care, and progress notes to support the necessity and delivery of home

health services.

How does Chapter 8 address the role of the physician in home health
care under Medicare?

Chapter 8 indicates that the physician must certify the patient's eligibility for home health services,
establish and periodically review the plan of care, and be involved in coordinating the overall home

health treatment.

Additional Resources

1. Medicare Benefit Policy Manual: A Comprehensive Guide

This book offers an in-depth examination of the Medicare Benefit Policy Manual, focusing on Chapter
8, which deals with outpatient hospital services. It explains eligibility criteria, covered services, and
billing procedures in clear language, making it accessible for healthcare providers and policy analysts
alike. Readers will gain a thorough understanding of how Medicare benefits are structured and

administered under this section.

2. Understanding Medicare Outpatient Benefits

Focusing on the specifics of outpatient services covered under Medicare, this book breaks down the
policies outlined in Chapter 8 of the Medicare Benefit Policy Manual. It highlights common challenges
providers face and provides practical advice for compliance and effective claims management. The

book is ideal for healthcare administrators and billing professionals.



3. Medicare Policy and Reimbursement Strategies

This title explores Medicare policies with a particular emphasis on reimbursement frameworks
connected to outpatient hospital services. It discusses Chapter 8’s role in shaping benefit coverage
and payment methodologies. The book also provides strategic insights for maximizing reimbursement

while ensuring policy compliance.

4. Healthcare Provider’s Guide to Medicare Benefit Policies

Designed for healthcare providers, this guide details the key components of Medicare benefit policies,
especially those found in Chapter 8. It includes case studies and examples illustrating the application
of outpatient service rules. The book helps providers navigate complex regulations to optimize patient

care and billing accuracy.

5. Medicare Compliance and Regulatory Issues

This book covers compliance issues related to Medicare, with a specific focus on outpatient services
as outlined in Chapter 8 of the Benefit Policy Manual. It discusses audits, documentation standards,
and common pitfalls to avoid. Healthcare compliance officers and legal professionals will find it a

valuable resource.

6. Medicare Benefit Policy: Outpatient Services Explained

Providing a detailed explanation of outpatient service benefits under Medicare, this book aligns with
the stipulations of Chapter 8. It clarifies definitions, coverage limitations, and policy updates, helping
readers stay current with Medicare regulations. The text is particularly useful for policy students and

healthcare consultants.

7. Medicare Billing and Coding for Outpatient Services

This practical guide focuses on the billing and coding procedures essential for outpatient services
covered by Medicare benefits. It references Chapter 8 policies to ensure accuracy and compliance in
claims submissions. Medical coders and billing specialists will benefit from its step-by-step instructions

and examples.

8. Medicare Manual Interpretation: Chapter 8 Insights



Offering a detailed interpretation of Chapter 8 of the Medicare Benefit Policy Manual, this book breaks
down complex regulatory language into understandable terms. It highlights key policy updates and
their implications for outpatient hospital services. The book is tailored for healthcare professionals

seeking clarity on Medicare guidelines.

9. Advanced Topics in Medicare Benefit Policy

This book delves into advanced issues and recent changes in Medicare benefit policies, with
significant attention to outpatient services covered in Chapter 8. It includes analysis of policy trends,
legal considerations, and future directions. Ideal for healthcare policymakers and advanced

practitioners, it provides a forward-looking perspective on Medicare benefits.

Medicare Benefit Policy Manual Chapter 8

Find other PDF articles:

https://generateblocks.ibenic.com/archive-library-308/pdf?ID=YGB46-2264 &title=free-trade-political
-cartoon-2023.pdf

medicare benefit policy manual chapter 8: The OTA’s Guide to Documentation Marie
Morreale, 2024-06-01 The bestselling, newly updated occupational therapy assistant (OTA) textbook,
The OTA’s Guide to Documentation: Writing SOAP Notes, Fifth Edition explains the critical skill of
documentation while offering multiple opportunities for OTA students to practice documentation
through learning activities, worksheets, and bonus videos. The Fifth Edition contains step-by-step
instruction on occupational therapy documentation and the legal, ethical, and professional
documentation standards required for clinical practice and reimbursement of services. Students and
professors alike can expect the same easy-to-read format from previous editions to aid OTAs in
learning the purpose and standards of documentation throughout all stages of the occupational
therapy process and different areas of clinical practice. Essentials of documentation,
reimbursement, and best practice are reflected in the many examples presented throughout the text.
Worksheets and learning activities provide the reader with multiple opportunities to practice
observation skills and clinical reasoning, learn documentation methods, create occupation-based
goals, and develop a repertoire of professional language. Templates are provided to assist beginning
OTA students in formatting occupation-based SOAP notes, and the task of documentation is broken
down into smaller units to make learning easier. Other formats and methods of recording client care
are also explained, such as the use of electronic health records and narrative notes. This text also
presents an overview of the initial evaluation process delineating the roles of the OT and OTA and
guidelines for implementing appropriate interventions. New in the Fifth Edition: Incorporation of the
Occupational Therapy Practice Framework: Domain and Process, Fourth Edition and other updated
American Occupational Therapy Association documents Updated information to meet Medicare Part
B and other third-party payer requirements Revised clinical terminology on par with current trends
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Added examples from emerging practice areas Expanded tables along with new worksheets and
learning activities Included with the text are online supplemental materials for faculty use in the
classroom, this includes: access to supplemental website worksheets, learning activities, and
scenario-based videos to practice the documentation process.

medicare benefit policy manual chapter 8: Medicare Handbook Judith A. Stein, Jr. Chiplin
Alfred J., 2012-11-27 To provide effective service in helping clients understand how they are goingto
be affected by health care reform and how to obtain coverage, pursue anappeal, or plan for
long-term care or retirement, you need the latest Medicareguidelines from a source you can trust -
the 2013 Edition ofMedicare Handbook .Prepared by experts from the Center for Medicare
Advocacy, Inc.,Medicare Handbook covers the issues you need to provide effectiveplanning advice or
advocacy services, including:Medicare eligibility and enrollmentMedicare-covered services,
deductibles, and co-paymentsCo-insurance, premiums, and penaltiesFederal coordinated care
issuesGrievance and appeals proceduresFace-to-face encounter requirements for home health and
hospice careMedicare Handbook also provides you with coverage rules for:Obtaining
Medicare-covered servicesPrescription drug benefit and the Low-Income Subsidy (LIS)The Medicare
Advantage ProgramDurable Medical Equipment (DME)Preventive servicesAppealing coverage
denialsand an understanding of:The Medicare Secondary Payer Program (MSP)The Durable Medical
Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS)Competitive Acquisition
ProgramIncome-related premiums for Parts B and DThe 2013 Edition has been updated to include
information andstrategies necessary to incorporate ACA provisions on behalf of people in needof
health care.In addition, the 2013 Medicare Handbook will also help advocatescontest limited
coverage under private Medicare Part C plans (MedicareAdvantage) and understand initiatives to
reduce overpayments to MedicareAdvantage.Other Medicare developments discussed in the 2013
Medicare Handbookinclude:Implementation of important provisions of the Affordable Care
ActBeneficiary rights, when moving from one care setting to anotherDevelopments in the Medicare
Home Health and Hospice BenefitsAdditional information regarding preventive benefitsContinued
changes in Medicare coverage for durable medical equipment

medicare benefit policy manual chapter 8: Medicare Handbook, 2016 Edition Judith A.
Stein, Jr. Alfred J. Chiplin, 2015-12-21 To provide effective service in helping clients understand how
they are going to be affected by health care reform and how to obtain coverage, pursue an appeal, or
plan for long-term care or retirement, you need the most current information from a source you can
trust - Medicare Handbook. This is the indispensable resource for clarifying Medicare's confusing
rules and regulations. Prepared by an outstanding team of experts from the Center for Medicare
Advocacy, Inc., it addresses issues you need to master to provide effective planning advice or
advocacy services, including: Medicare eligibility rules and enrollment requirements; Medicare
covered services, deductibles, and co-payments; coinsurance, premiums, penalties; coverage criteria
for each of the programs; problem areas of concern for the advocate; grievance and appeals
procedures. The 2016 Edition of Medicare Handbook offers expert guidance on: Health Care Reform
Prescription Drug Coverage Enrollment and Eligibility Medigap Coverage Medicare Secondary
Payer Issues Grievance and Appeals Home Health Care Managed Care Plans Hospice Care And
more! In addition, Medicare Handbook will help resolve the kinds of questions that arise on a
regular basis, such as: How do I appeal a denial of services? What steps do I need to take in order to
receive Medicare covered home health care? What are the elements of Medicare's appeal process
for the denial of coverage of an item, service, or procedure? Does my state have to help me enroll in
Medicare so that I can get assistance through a Medicare Savings Program? When should I sign up
for a Medigap plan? If [ am on Medicare, do I have to buy health insurance in the insurance
marketplace created by the Affordable Care Act? Is it true that I have to show medical improvement
in order to get nursing and therapy services for my chronic condition? And more! The 2016
Medicare Handbook is the indispensable resource that provides: Extensive discussion and examples
of how Medicare rules apply in the real world Case citations, checklists, worksheets, and other
practice tools to help in obtaining coverage for clients, while minimizing research and drafting time



Practice pointers and cautionary notes regarding coverage and eligibility questions where advocacy
problems arise, and those areas in which coverage has been reduced or denied And more!

medicare benefit policy manual chapter 8: Mobility in Context Charity Johansson, Susan A
Chinworth, 2018-01-30 Rely on this resource to help you navigate confidently in both common and
complex clinical situations. Mastering patient care skills will ground you in fundamental
rehabilitation principles; help you establish a culture of patient-centered care; and teach you to
foster habits of clinical problem solving and critical thinking. YouOll also learn how to help your
patients progress toward greater mobility and independence. Over 750 full-color photographs and
illustrations make every concept crystal clear.

medicare benefit policy manual chapter 8: Master Medicare Guide 2015 Wolters Kluwer
Law & Business Health Editorial, 2015-02-25 The 2015 Master Medicare Guide is a one-volume desk
reference packed with timely and useful information for providers, attorneys, accountants, and
consultants who need to stay on top of one of the most complex programs maintained by the federal
government.

medicare benefit policy manual chapter 8: Report To Accompany S. 1796, America's
Healthy Future Act of 2009,

medicare benefit policy manual chapter 8: America's Healthy Future Act of 2009 United
States. Congress. Senate. Committee on Finance, 2009

medicare benefit policy manual chapter 8: The How-to Manual for Rehab
Documentation Rick Gawenda, 2004

medicare benefit policy manual chapter 8: Nursing and Therapy Documentation in
Long-Term Care Kate Brewer, 2011-03 This resource will help you: Align with MDS 3.0
documentation requirements. Coordinate documentation between nurses and therapists to improve
resident care. Gain the perspective of nursing or therapy to appreciate their specific approach to
skilled services. Reduce your audit risk and strengthen reimbursement claims with comprehensive
documentation. Prove medical necessity and need for skilled care by practicing accurate
documentation--Page 4 of cover

medicare benefit policy manual chapter 8: MDS 3.0 RAI User’s Manual, 2010 Edition
HCPro, 2010-10

medicare benefit policy manual chapter 8: Health System Management and Leadership -
E-Book William R. Vanwye, Dianna Lunsford, 2023-10-05 Prepare to be a more effective physical or
occupational therapy professional by learning skills in healthcare leadership, management, and
policy! Health System Management and Leadership for Physical and Occupational Therapists
provides a guide to essential topics such as health legislation, current issues in health care,
professionalism, proposal and grant writing, business administration, quality assurance, insurance
and billing, and managing a therapy practice in a variety of care settings. Written by a team of
expert contributors led by physical and occupational therapy educators, William R. VanWye and
Dianna Lunsford, this resource helps readers become well-informed and knowledgeable physical and
occupational therapy professionals. - Objectives and Key Terms at the beginning of each chapter
guide your study and ensure that you understand important concepts and terminology. - Chapter
Summaries review the key content in each chapter. - Figures with discussion prompts and key points
are provided throughout the text. - An eBook version is included with print purchase. The eBook
allows you to access all of the text, figures and references, with the ability to search, customize your
content, make notes and highlights, and have content read aloud.

medicare benefit policy manual chapter 8: Master Medicare Guide Wolters Kluwer Law &
Business, 2015-02-25 The 2015 Master Medicare Guide is packed with timely and useful information
to help you stay on top of one of the most complex programs administered by the federal
government. The 2015 Edition includes: Over 500 explanation summaries for all aspects of the
Medicare program coverage, eligibility, reimbursement, fraud and abuse, and administration
Highlights of the Protecting Access to Medicare Act of 2014 (P.L. 113-93) and the Improving
Medicare Post-Acute Care Transformation Act of 2014 (P.L. 113-185); the most recent physician fee




schedule reimbursement fix; A focus on the continuing implementation of the Affordable Care Act as
it relates to Medicare, including accountable care organizations and a tighter link between the
quality of health care and Medicare reimbursement All discussions include cross-references to
relevant laws, regulations, CMS manual sections, administrative and judicial decisions, and more!

medicare benefit policy manual chapter 8: 2004 Medicare Explained , 2004-03-01

medicare benefit policy manual chapter 8: Geriatric Emergency Medicine, An Issue of
Clinics in Geriatric Medicine, E-Book Christopher R. Carpenter, 2013-02-28 This issue of Clinics
in Geriatric Medicine features expert clinical reviews on Geriatric Emergency Medicine which
includes current information on topics such as palliative medicine and emergency care, alternative
management strategies, transitions of care, the emergency department observation unit and the
older patient, generalized weakness, altered mental status, trauma management, acute pain
management, acute visual changes, orthopedic emergencies, dizziness, palpitations, acute stroke
syndromes, abuse and neglect, and electrolyte and endocrine emergencies.

medicare benefit policy manual chapter 8: Willard and Spackman's Occupational Therapy
Barbara Schell, Glenn Gillen, 2018-09-04 Celebrating 100 years of the Occupational Therapy
profession, this Centennial Edition of Willard & Spackman’s Occupational Therapy continues to live
up to its well-earned reputation as the foundational book that welcomes students into their newly
chosen profession. Now fully updated to reflect current practice, the 13th Edition remains the
must-have resource that students that will use throughout their entire OT program, from class to
fieldwork and throughout their careers. One of the top texts informing the NBCOT certification
exam, it is a must have for new practitioners.

medicare benefit policy manual chapter 8: Documentation Basics for the Physical Therapist
Assistant Mia Erickson, Rebecca McKnight, 2024-06-01 Complete and accurate documentation is
one of the most important skills for a physical therapist assistant to develop and use effectively. The
new Third Edition of Documentation Basics for the Physical Therapist Assistant continues the path of
teaching the student and clinician documentation from A to Z. Mia Erickson and Rebecca McKnight
have updated this Third Edition to reflect changes in the ever-evolving profession. Newly addressed
are the changes in documentation requirements for major payers, changes in the disablement
models used, and the increasingly common use of electronic documentation in the physical therapy
profession. Features inside the Third Edition: Readers are encouraged to think about disablement
and disablement concepts when writing notes How to document impairments in body structure and
function but more importantly activity limitations and participation restriction Descriptions of the
differences in documentation methods using a computer vs paper chart Evidence tied to benefits and
challenges of computerized documentation Documenting the rationale for treatment and the unique
skills of the physical therapist assistant in patient management New inside the Third Edition:
Incorporation of the International Classification of Functioning, Disability, and Health disablement
model Chapter on electronic documentation Screenshot examples of the popular WebPT® electronic
medical record platform Updated chapters on reimbursement and legal issues Additional examples
for student practice included in each chapter Included with the text are online supplemental
materials for faculty use in the classroom. Documentation Basics for the Physical Therapist
Assistant, Third Edition is the perfect guide for all physical therapist assistant students and
clinicians who want to update and refine their knowledge and skills in documentation.

medicare benefit policy manual chapter 8: Handbook of Home Health Standards,
Revised Reprint Tina M. Marrelli, 2011-08-11 Handbook of Home Health Standards, Revised
Reprint

medicare benefit policy manual chapter 8: Federal Register, 2013-08

medicare benefit policy manual chapter 8: Effective Management of Long-Term Care
Facilities Douglas A. Singh, 2021-10-15 Binding: PB--

medicare benefit policy manual chapter 8: Medicare Handbook, 2017 Edition Stein, Chiplin,
2016-12-15 To provide effective service in helping clients understand how they are going to be
affected by health care reform and how to obtain coverage, pursue an appeal, or plan for long-term




care or retirement, you need the most current information from a source you can trust - Medicare
Handbook. This is the indispensable resource for clarifying Medicare's confusing rules and
regulations. Prepared by an outstanding team of experts from the Center for Medicare Advocacy,
Inc., it addresses issues you need to master to provide effective planning advice or advocacy
services, including: Medicare eligibility rules and enrollment requirements; Medicare covered
services, deductibles, and co-payments; coinsurance, premiums, penalties; coverage criteria for each
of the programs; problem areas of concern for the advocate; grievance and appeals procedures. The
2017 Edition of Medicare Handbook offers expert guidance on: Health Care Reform Prescription
Drug Coverage Enrollment and Eligibility Medigap Coverage Medicare Secondary Payer Issues
Grievance and Appeals Home Health Care Managed Care Plans Hospice Care And more! In addition,
Medicare Handbook will help resolve the kinds of questions that arise on a regular basis, such as:
How do I appeal a denial of services? What steps do I need to take in order to receive Medicare
covered home health care? What are the elements of Medicare's appeal process for the denial of
coverage of an item, service, or procedure? Does my state have to help me enroll in Medicare so that
I can get assistance through a Medicare Savings Program? When should I sign up for a Medigap
plan? If I am on Medicare, do I have to buy health insurance in the insurance marketplace created
by the Affordable Care Act? Is it true that I have to show medical improvement in order to get
nursing and therapy services for my chronic condition? And more! The 2017 Medicare Handbook is
the indispensable resource that provides: Extensive discussion and examples of how Medicare rules
apply in the real world Case citations, checklists, worksheets, and other practice tools to help in
obtaining coverage for clients, while minimizing research and drafting time Practice pointers and
cautionary notes regarding coverage and eligibility questions where advocacy problems arise, and
those areas in which coverage has been reduced or denied And more!
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