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C MS has issued the fiscal year 2024 Inpatient Prospective 

Payment System (IPPS) and Long-Term Care Hospital 

Prospective Payment System (LTCH PPS) final rule, which 

updates Medicare fee-for-service payment rates and policies for 

inpatient hospitals and long-term care hospitals.1 This final rule 

recognizes the higher hospital costs to treat individuals experi-

encing homelessness. Under this final rule, in acute inpatient 

hospital settings, CMS has changed indicators of homelessness 

from a “non–complication or comorbidity” to “complication or 

comorbidity,” thus increasing their reimbursement rate. These 

indicators of homelessness include International Classification of 

Diseases, Tenth Revision, Clinical Modification (ICD-10-CM) codes 

Z59.00 (homelessness unspecified), Z59.01 (sheltered homeless-

ness), and Z59.02 (unsheltered homelessness). Services provided 

to patients with these codes will generally result in a higher 

payment to reflect the increased hospital resources needed to 

service homeless patients.

With this new rule, there is an incentivized opportunity to 

better screen for and document homelessness among patients. 

In many hospitals, the ICD-10-CM codes for homelessness are 

underutilized, which may be due to lack of standardized screening, 

inadequate documentation practices, and lack of data sharing 

across systems.2 As part of a rule made by CMS that took effect in 

fiscal year 2023,3 hospitals, health plans, and multipayer federal 

and state programs will be required in 2024 to implement measures 

to screen for social determinants of health. Implementation of 

systemwide screening does not necessarily lead to consistently 

documented diagnostic codes. In the US Department of Veterans 

Affairs (VA), which operates the country’s largest integrated 

health care system and has implemented universal screening for 

homelessness, the screening and documentation of homelessness 

have been variable, so multiple indicators (screening, service 

records of homeless program use, and diagnostic codes) are often 

used to identify homeless patients.4 It may be advisable for other 

hospitals to develop standardized methods of identification with 

a process for formal documentation of relevant ICD-10-CM codes. 

Also evidenced by the VA health care system, the availability of 
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A final rule has been issued that increases Medicare 
fee-for-service payment rates for individuals experiencing 
homelessness. This rule provides new, incentivized 
opportunities to better screen for and document 
homelessness among patients in acute inpatient settings. 
With greater identification of homeless patients, there may 
be increased needs to develop comprehensive discharge 
plans that involve coordination with housing providers and 
social service agencies to prevent the high repeated use of 
acute care found among many homeless patients.
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health care coverage and reimbursement for the care of home-

less patients does not necessarily lead to reduced use of acute 

care services.5

The identification of homeless patients will help hospitals receive 

reimbursement for costs but may also introduce other needs and 

opportunities. With greater identification and documentation of 

homelessness, there may be increased needs to formulate discharge 

plans for homeless patients. Many homeless patients have complex 

medical, psychiatric, housing, and other social needs, which often 

result in repeated use of acute care services.6 Thus, it is important 

that discharge plans for homeless patients include plans for housing, 

health care, and other social determinants of health. Without proper 

intervention or aftercare, the costs of acute care utilization among 

homeless patients may not be offset by the new increased payments 

provided by the new CMS rule. To develop effective discharge plans, 

coordination with housing providers, health care providers, and 

social service agencies may be needed to implement lasting processes 

for homeless diversion and address the socioeconomic and health 

problems underlying the use of inpatient and 

emergency department services.  n
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TAKEAWAY POINTS

A new federal rule will provide higher Medicare payments for homeless patients, which may 
encourage hospitals to identify these patients and help them with their needs.

	› Hospitals can now receive higher Medicare fee-for-service payments for homeless patients.

	› Hospitals may need a standardized process to identify and document homelessness 
among patients.

	› Hospitals may benefit from providing comprehensive discharge planning for homeless patients.


