HHABN OPTION BOX DECISION TREE FOR NON-COVERAGE, REDUCTIONS, AND
TERMINATIONS OF MEDICAL SERVICES

Are the items or services a Medicare benefit?

No-(e.g. telemonitoring,

Yes

Avre the items or services home health? (covered or not)
SN, PT, OT, Home Health aide, MSW, Supplies

No-(e.g. outpt therapy)

Option Box 1 at initiation of
non-coverage and reduction or
termination of coverage.**

Option Box 1 at initiation
only, no other requirement *

Yes

Is the purpose of the notice to advise on Medicare
non-coverage of home health services

Yes

No

RT)
Are there charges?
No Yes
No -
HHABN Who is being charged?
Patient
Other payer
What is the triggering event?
Initiation Reduction or termination
[ [
Option Option Box 2, if related to business reasons
Box 1 OR Option Box 3, if MD orders are to

reduce or terminate

* renew HHABN annually
** nitiation of non-covered items and/or services; Reductions of some covered or non- covered care while continuing others care; Termination of all Medicare covered care, but expects to continue delivering other
non—covered care (an Expedited Determination Notice is to be given when all Medicare covered care ends).

*** Option Box 1 is to be used when Option Box 2 or 3 do not apply.

Option Box 1***

Option Box 2 if related to
business reasons OR Option
Box 3 if MD orders are to
reduce or terminate




