Centers for Medicare & Medicaid Services, HHS

§421.117 Designation of regional and
alternative designated regional
intermediaries for home health
agencies and hospices.

(a) This section is based on section
1816(e)(4) of the Social Security Act,
which requires the Secretary to des-
ignate regional intermediaries for
home health agencies (HHAs) other
than hospital-based HHAs but permits
him or her to designate regional inter-
mediaries for hospital-based HHASs only
if the designation meets promulgated
criteria concerning administrative effi-
ciency and effectiveness; on section
1816(e)(b) of the Social Security Act,
which requires the Secretary to des-
ignate intermediaries for hospices; and
on section 1874 of the Act, which per-
mits CMS to contract with any organi-
zation for the purpose of making pay-
ments to any provider that elects to re-
ceive payment directly from CMS.

(b) CMS applies the following criteria
to determine whether the assignment
of hospital-based HHAs to designated
regional intermediaries will result in
the more effective and efficient admin-
istration of the Medicare program:

(1) Uniform interpretation of Medi-
care rules;

(2) Expertise in bill processing;

(3) Control of administrative costs;

(4) Base of communication of pro-
gram policy and issues to affected pro-
viders;

(5) Ease of data collection;

(6) Ease of CMS’s monitoring of
intermediary performance; and

(7) Other criteria as the Secretary be-
lieves to be pertinent.

(c) Except as provided in paragraphs
(e), (f), and (g) of this section, an HHA
must receive payment through a re-
gional intermediary designated by
CMS.

(d) Except as provided in paragraphs
(f) through (h) of this section, a hospice
must receive payment for covered serv-
ices furnished to Medicare beneficiaries
through an intermediary designated by
CMS.

(e) An HHA chain not desiring to re-
ceive payment from designated re-
gional intermediaries may request
service by one lead intermediary with
the assistance of a local designated re-
gional intermediary. Alternatively, the
chain may request to be serviced by a
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single intermediary. A lead, local, or a
single intermediary must be an organi-
zation that is a designated regional
intermediary. Any request made under
this paragraph is evaluated by CMS in
accordance with the criteria contained
at §421.106 of this subpart.

(f) An HHA or hospice not wishing to
receive payment from a regional inter-
mediary designated under paragraph
(c) or (d) of this section may submit a
request to the CMS Regional Office to
receive payment through an alter-
native regional intermediary des-
ignated by CMS.

(g) Except as provided in paragraph
(h) of this section, any request that an
HHA or hospice may make to change
from a designated regional inter-
mediary to an alternative designated
regional intermediary, in accordance
with paragraph (f) of this section, is
evaluated by CMS in accordance with
the criteria set forth at §421.106(b) of
this subpart and must be filed within
the timeframe established at §421.106(a)
of this subpart.

(h) Ezxception:. An HHA or a hospice
that, as of June 20, 1988 is receiving
payment from a designated regional
intermediary may, without regard to
the limitations contained in §421.106 of
this subpart, continue to receive pay-
ment from that intermediary. It may
do so even if that intermediary is not
the designated regional intermediary
or the alternative designated regional
intermediary for the particular State
in which the HHA or hospice is located.
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§421.118 Awarding
contracts.

of experimental

Notwithstanding the provisions of
§§421.103 and 421.104, CMS may award a
fixed price or performance incentive
contract under the experimental au-
thority contained in 42 U.S.C. 1395b-1
for performance of any of the functions
specified in §421.100. Action taken by
CMS under this paragraph is not sub-
ject to—

(a) The administrative and judicial
review which would otherwise be avail-
able under §421.128; or
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