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Centers for Medicare & Medicaid Services, HHS § 409.47 

(a) Registered nurse initial evaluation 
visits. Initial evaluation visits by a reg-
istered nurse for the purpose of assess-
ing a beneficiary’s health needs, deter-
mining if the agency can meet those 
health needs, and formulating a plan of 
care for the beneficiary are allowable 
administrative costs. If a physician or 
allowed practitioner specifically orders 
that a particular skilled service be fur-
nished during the evaluation in which 
the agency accepts the beneficiary for 
treatment and all other coverage cri-
teria are met, the visit is billable as a 
skilled nursing visit. Otherwise it is 
considered to be an administrative 
cost. 

(b) Visits by registered nurses or quali-
fied professionals for the supervision of 
home health aides. Visits by registered 
nurses or qualified professionals for the 
purpose of supervising home health 
aides as required at § 484.80(h) of this 
chapter are allowable administrative 
costs. Only if the registered nurse or 
qualified professional visits the bene-
ficiary for the purpose of furnishing 
care that meets the coverage criteria 
at § 409.44, and the supervisory visit oc-
curs simultaneously with the provision 
of covered care, is the visit billable as 
a skilled nursing or therapist’s visit. 

(c) Respiratory care services. If a res-
piratory therapist is used to furnish 
overall training or consultative advice 
to an HHA’s staff and incidentally pro-
vides respiratory therapy services to 
beneficiaries in their homes, the costs 
of the respiratory therapist’s services 
are allowable as administrative costs. 
Visits by a respiratory therapist to a 
beneficiary’s home are not separately 
billable. However, respiratory therapy 
services that are furnished as part of a 
plan of care by a skilled nurse or phys-
ical therapist and that constitute 
skilled care may be separately billed as 
skilled visits. 

(d) Dietary and nutrition personnel. If 
dieticians or nutritionists are used to 
provide overall training or consult-
ative advice to HHA staff and inciden-
tally provide dietetic or nutritional 
services to beneficiaries in their 
homes, the costs of these professional 
services are allowable as administra-
tive costs. Visits by a dietician or nu-
tritionist to a beneficiary’s home are 
not separately billable. 

(e) Telecommunications technology. 

Telecommunications technology, as in-

dicated on the plan of care, can in-

clude: remote patient monitoring, de-

fined as the collection of physiologic 

data (for example, ECG, blood pressure, 

glucose monitoring) digitally stored 

and/or transmitted by the patient or 

caregiver or both to the home health 

agency; teletypewriter (TTY); and 2- 

way audio-video telecommunications 

technology that allows for real-time 

interaction between the patient and 

clinician. The costs of any equipment, 

set-up, and service related to the tech-

nology are allowable only as adminis-

trative costs. Visits to a beneficiary’s 

home for the sole purpose of supplying, 

connecting, or training the patient on 

the technology, without the provision 

of a skilled service, are not separately 

billable. 

[59 FR 65496, Dec. 20, 1994, as amended at 82 

FR 4578, Jan. 13, 2017; 83 FR 56627, Nov. 13, 

2018; 85 FR 27620, May 8, 2020; 85 FR 70354, 

Nov. 4, 2020] 

§ 409.47 Place of service requirements. 

To be covered, home health services 

must be furnished in either the bene-

ficiary’s home or an outpatient setting 

as defined in this section. 

(a) Beneficiary’s home. A beneficiary’s 

home is any place in which a bene-

ficiary resides that is not a hospital, 

SNF, or nursing facility as defined in 

sections 1861(e)(1), 1819(a)(1), of 

1919(a)(1) of the Act, respectively. 

(b) Outpatient setting. For purposes of 

coverage of home health services, an 

outpatient setting may include a hos-

pital, SNF or a rehabilitation center 

with which the HHA has an arrange-

ment in accordance with the require-

ments of § 484.105(e) of this chapter and 

that is used by the HHA to provide 

services that either— 

(1) Require equipment that cannot be 

made available at the beneficiary’s 

home; or 

(2) Are furnished while the bene-

ficiary is at the facility to receive serv-

ices requiring equipment described in 

paragraph (b)(1) of this section. 

[59 FR 65496, Dec. 20, 1994, as amended at 82 

FR 4578, Jan. 13, 2017] 
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