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Home Health Changes for Disaster Claims and Certain 

Adjustments  
 
 
Related CR Release Date: January 19, 2023 

Effective Date: July 1, 2023 

Implementation Date: July 3, 2023 

MLN Matters Number: MM13020 

Related Change Request (CR) Number: CR 13020  

Related CR Transmittal Number: R11796CP

Related CR Title: Revisions to Processing of Home Health Disaster Related Claims and 
Contractor-Initiated Adjustments 
 
Affected Providers 

 
• Home health agencies (HHAs) billing Home Health & Hospice (HH&H) Medicare 

Administrative Contractors (MACs) for services they provide to Medicare patients 
 
Action Needed 
 
Make sure your staff knows: 

• Only use condition code DR on disaster-related claims when Outcome and Assessment 
Information Set (OASIS) is waived 

• No waiver of OASIS occurred for the current COVID-19 Public Health Emergency (PHE) 
 
Background 
 
When disaster conditions, such as hurricane or wildfire, make submission of OASIS 
assessments impossible, Medicare may issue a waiver indicating OASIS submission is waived. 
In this case, HHAs should report condition code DR on their claim to show billing under the 
waiver. Since the OASIS assessment can’t be submitted, the HHA can’t report occurrence code 
50 to show the assessment completion date. We’ll accept claims without occurrence code 50 if 
condition code DR is present.  

When you’re unable to submit a start of care OASIS for an admission period of care, submit the 
Health Insurance Prospective Payment System (HIPPS) code weighted closest to 1. For a 
period of continuing care, if you’re unable to submit a follow-up OASIS, carry forward the last 
HIPPS code generated from the previous OASIS.  

If as a result of disaster conditions, we relax OASIS submission timeframes, submit claims 
without condition code DR as soon as you send the OASIS. In this case, we require matching 
OASIS assessment information and the occurrence code 50 date to make sure Medicare pays 

https://www.cms.gov/files/document/r11796CP.pdf
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the claim correctly. 

Disaster Related Home Health Claims 

HH&H MACs report that HHAs submitted claims with condition code DR (indicating disaster 
related) during the COVID-19 PHE. If such claims aren’t matched to a corresponding OASIS 
assessment in the Internet Quality Improvement Evaluation System (iQIES), the claims aren’t 
returned to the provider. This is because the condition code DR causes the claims-assessment 
matching edit to be bypassed, assuming the condition code represents a waiver of assessment 
reporting requirements is in effect. Currently, such claims are then suspended by other edits 
and require manual workarounds to process. 

No waiver of OASIS reporting has occurred during the current PHE, so condition code DR isn’t 
needed on these claims.  

A case-mix methodology adjusts the 30-day payment rate based on characteristics of the 
patient and their corresponding resource needs (for example, diagnoses, functional impairment 
level, and other factors). We adjust the 30-day period payment rate by a case-mix method 
based on information from home health claims, other Medicare claims, and data elements from 
the OASIS. The claims information and OASIS data elements are used to group 30-day periods 
of care into their case-mix groups. The home health grouper determines the home health 
resource groups using HIPPS codes generated from OASIS assessment items.  

An OASIS is completed at the start of care (SOC), transfer to or discharge from an inpatient 
facility, or any significant change in condition resulting in a new plan of care. Flexibility regarding 
timeframes for completion and submission of the OASIS is only granted through emergency 
declaration blanket waivers for health care providers. 

Upon emergency declaration and waiver implementation, when you’re unable to submit a SOC 
OASIS for an admission period of care, submit the HIPPS code weighted closest to 1. For a 
period of continuing care, when you’re unable to submit a follow-up OASIS, use the last HIPPS 
code generated from the previous OASIS. 

More Information 
 
We issued CR 13020 to your MAC as the official instruction for this change. 
 
Read MLN Matters Article MM13225 for current information when your claim reports both 
condition code DR (disaster-related) and occurrence code 50. 
 
For more information find your MAC’s website.   
 
 
 
 
 

https://www.cms.gov/files/document/mm13225-corrections-home-health-claims-edits.pdf
https://www.cms.gov/MAC-info


MLN Matters: MM13020 Related CR 13020 

Page 3 of 3 

Document History 

Date of Change Description 
August 3, 2023 We revised the Article to add a link to MM13225 for current information 

on claims reporting both condition code DR (disaster-related) and 
occurrence code 50.  All other information is the same. 

January 19, 2023 Initial article released. 

Medicare Learning Network® Content Disclaimer and Department of Health & Human Services Disclosure 

The Medicare Learning Network®, MLN Connects®, and MLN Matters® are registered trademarks of the U.S. 
Department of Health & Human Services (HHS). 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Product-Disclaimer

	Home Health Changes for Disaster Claims and Certain Adjustments
	Related CR Title: Revisions to Processing of Home Health Disaster Related Claims and Contractor-Initiated Adjustments
	Affected Providers
	Action Needed
	Background
	More Information
	Document History




