
Guidance is pending and will be updated in future release.  
 
A-0814 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.43(c) Standard: Requirements related to post-acute care services. 
 
For those patients discharged to home and referred for HHA services, or for those 
patients transferred to a SNF for post-hospital extended care services, or transferred 
to an IRF or LTCH for specialized hospital services, the following requirements apply, 
in addition to those set out at paragraphs (a) and (b) of this section:  
 
Interpretive Guidelines §482.43(c) 
 
Guidance is pending and will be updated in future release.  
 
A-0815 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.43(c)(1) –The hospital must include the discharge planning a list of HHA’s, 
SNF’s, IRF’s, or LTCH’s that are available to the patient, that are participating in the 
Medicare program, and that serve the geographic area (as defined by the HHA) in 
which the patient resides, or in the case of a SNF, IRF, or LTCH, in the geographic 
area requested by the patient. HHAs must request to be listed by the hospital as 
available. 
  
(i) The list must only be presented to patients for whom home health care post hospital 
extended care services, SNF, IRF, or LTCH services are indicated and appropriate as 
determined by the discharge planning evaluation.  

(ii) For patients enrolled in managed care organizations, the hospital must 
make the patient aware of the need to verify with their managed care 
organization which practitioners, providers or certified suppliers are in the 
network of the patient’s managed care organization, it must share this with the 
patient or the patient’s representative. 
  
(iii)  [The hospital must] document in the patient’s medical record that the list 
was presented to the patient or to the patient’s representative.….  

 
Interpretive Guidelines §482.43(c)(1)(i)-(iii) 
 
Guidance is pending and will be updated in future release.  
 
A-0816 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.43(c)(2) The hospital , as part of the discharge planning process, must inform the 
patient or the patient’s representative of their freedom to choose among participating 
Medicare providers and suppliers of the post-discharge services and must, when 
possible, respect the patient’s or the patient’s representative goals of care and 
treatment preferences, as well as other preferences they express. The hospital must 
not specify or otherwise limit the qualified providers or suppliers that are available to 
the patients.  
 
Interpretive Guidelines §482.43(c)(2) 
 
Guidance is pending and will be updated in future release.  


