
REQUIRE MEDICARE ADVANTAGE PLANS TO 
PROVIDE A HOME HEALTH BENEFIT FULLY 

EQUIVALENT TO ORIGINAL MEDICARE 
 
ISSUE:   With the Balanced Budget Act of 1997 (BBA 97), Congress required that the 
original Medicare home health benefit be transformed from a per-visit, cost-based 
reimbursement benefit to an episodic service benefit, with payment based upon a 
prospective payment rate.  With its initiation in October 2000, this reformed benefit 
dramatically altered the delivery of home health services to Medicare beneficiaries.  
Home health agencies were transformed from entities that delivered procedure-oriented 
visits of services to care managers and providers of services with the responsibility to 
achieve positive patient outcomes.  In managing the individual’s care in the home for 60-
day episodes, home health agencies use both traditional disciplines of care along with 
new telehealth technologies, preventive services, and wellness services to manage the 
whole patient.  Accordingly, the transition to a prospective payment system is much more 
than changing the reimbursement methodology.   

Medicare Advantage plans have not reformed the home health benefit in any 
comparable way.  Most plans continue to deliver a visit-based home health services 
benefit, failing to provide the episodic care management service that is now provided to 
enrollees in the original Medicare plan.  Those plans that have adopted the traditional 
Medicare episodic reimbursement model have done so only through intense negotiations 
with network providers. Private Fee-for-service plans are an exception, with many using 
the episodic reimbursement method used in the traditional Medicare home health 
program because of the deeming of such approach as compliant with federal requirements 
under MA. For enrollees of plans that do not provide an episodic home health benefit, the 
result is restricted access to home health services and, more importantly, barriers to 
clinical stability and rehabilitation.   
 
RECOMMENDATION:   Congress should specifically mandate that all Medicare 
Advantage plans provide an episodic, care management home health services benefit and 
prohibit continuation of the antiquated home health benefit currently provided by most 
Medicare Advantage plans. 
 
RATIONALE:   Medicare Advantage plans are required to provide, at a minimum, 
benefits equivalent to those available to enrollees under the original Medicare plan.  
Significant clinical gains have been afforded to Medicare beneficiaries receiving home 
health services under original Medicare that do not occur in Medicare Advantage plans 
because of the continued focus on a per-visit benefit structure. 
 


