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UNIVERSITY PHYSICIANS HEALTH PLANS

[University Family Care, University Physicians Healthcare Group, and Maricopa Health Plan]
REFERRAL GUIDELINE

HOME HEALTH

____________________________________________________________________


Home Health services, if medically necessary, are covered for UPHP members.

Covered Services Include:

· Home Health nursing visits

· Home Health aide services

· Supplies, medical therapy services

· Adult – physical therapy

· EPSDT – physical, occupational, speech therapy

· IV infusion therapy

Vendors Used:

Please refer to vendor list for contracted providers / vendors.

Eligibility:

In order for a patient to be eligible to receive covered Home Health services, the patient must be confined to his/her home or need services that can be done as an alternate to inpatient care.  An individual does not have to be bedridden to be considered as confined to the home.  The patient may be considered homebound if the absences from the home are infrequent or for periods of relatively short duration, or are attributable to the need to receive medical treatment.  A patient will be considered homebound if he/she has a condition due to an illness or injury that restricts his/her ability to leave his/her place of residence except with the aid of supportive devices such as crutches, canes, wheelchairs, and walkers, the use of special transportation, or the assistance of another person, or if the leaving home is medically contraindicated.  

Examples of homebound patients:

1. A patient paralyzed from a stroke who is confined to a wheelchair.

2. A patient who is blind or senile and requires the assistance of another person.

3. A patient who has lost the use of his/her upper extremities.

4. A patient who has just returned from a hospital stay involving surgery, suffering from resultant weakness and pain.

5. A patient with a psychiatric problem if the illness is manifested in part by a refusal to leave home.

Services - the following may be authorized:

Note:  
There is no requirement that the patient, family or other caregiver be taught to provide a service if they cannot or choose not to provide the care.

Skilled Nursing:

· Teaching the self-administration of injectable medications or a complex range of medications.

· Teaching a newly-diagnosed diabetic or caregiver all aspects of diabetes management, including how to prepare and administer insulin injections, prepare and follow a diabetic diet, observe foot-care precautions, and observe for and understand signs of hyperglycemia and hypoglycemia.

· Teaching self-administration of medical gases.

· Teaching wound care where the complexity of the wound, the overall condition of the patient, or the ability of the caregiver makes teaching necessary.

· Teaching care for a recent ostomy, or where reinforcement of ostomy care is needed.

· Teaching self-catheterization.

· Teaching self-administration of gastrostomy or enteral feedings.

· Teaching care for and maintenance of peripheral and central venous lines and administration of intravenous medications through such lines.

· Teaching bowel or bladder training when bowel or bladder dysfunction exists.

· Teaching how to perform the activities of daily living when the patient or caregiver must use special techniques and adaptive devices due to a loss of function.

· Teaching transfer techniques; e.g., from bed to chair, that are needed for safe transfer.

· Teaching proper body alignment and positioning, and turning techniques of a bed-bound patient.

· Teaching ambulation with prescribed assistive devices (such as crutches, walker, cane, etc.) that are needed due to a recent functional loss.

· Teaching prosthesis care and gait training.

· Teaching the use and care of braces, splints and orthotics, and associated skin care.

· Teaching the proper care and application of any specialized dressings or skin treatments (for example, dressings or treatments needed by patients with severe widespread fungal infections, active and severe psoriasis or eczema, or due to skin deterioration form radiation treatments).

· Teaching the preparation and maintenance of a therapeutic diet.

· Teaching proper administration of oral medications, including signs of side effects and avoidance of interaction with other medications and food.

Medications:

1. Vitamin B-12 injections are considered specific therapy only for the following conditions:

· Specified anemias:  pernicious anemia, megaloblastic anemias, macrocytic anemias, fish tapeworm anemia.

· Specified gastrointestinal disorders:  gastrectomy, malabsorption syndromes such as sprue and idiopathic steatorrhea, surgical and mechanical disorders such as resection of the small intestine, strictures, anastomosis and blind loop syndrome.

· Certain neuropathies:  posterolateral sclerosis, other neuropathies associated with pernicious anemia, during the acute phase or acute exacerbation of a neuropathy due to malnutrition and alcoholism.

2. Insulin Injections – Insulin is customarily self-injected by patients or is injected by their families.  However, where a patient is either physically or mentally unable to self-inject insulin, and there is not other person able and willing to inject the patient, the injections would be considered a reasonable and necessary skilled nursing service.

Treatments:

Tube Feedings:  Nasogastric tube, and percutaneous tube feedings (including gastrostomy and jejunostomy tubes), and replacement, adjustment, stabilization and suctioning of the tubes are skilled nursing services; and if the feedings are required to treat the patient’s illness or injury, the feedings and replacement or adjustment of the tubes would be covered as skilled nursing services.

Nasopharyngeal and Tracheostomy Aspiration:  Nasopharyngeal and tracheostomy aspiration are skilled nursing services and, if required to treat the patient’s illness or injury, would be covered as skilled nursing service.

Catheters:  Insertion and sterile irrigation and replacement of catheters, care of a suprapubic catheter, and urethral catheters are considered to be skilled nursing services.  Foley catheters generally require skilled care once approximately every 30 days, and silicone catheters generally require skilled care once every 60-90 days.  Where there are complications that require more frequent skilled care related to the catheter, such care would, with adequate documentation, be covered.

Wound Care:

· Open wounds that are draining purulent or colored exudates or have a foul odor present or for which the patient is receiving antibiotic therapy.

· Wounds with a drain or T-tube.

· Wounds that require irrigation or instillation of a sterile cleansing or medicated solution into several layers of tissue and skin and/or packing with sterile gauze.

· Recently debrided ulcers.

· Pressure sores (decubitus ulcers) with the following characteristics:

· There is partial tissue loss with signs of infection such as foul odor or purulent drainage, or

· There is full thickness tissue loss that involves exposure of fat or invasion of other tissue such as muscle or bone.

· Wounds with exposed internal vessels or a mass that may have a proclivity for hemorrhage when a dressing is changed (e.g., post radical neck surgery, cancer of the vulva).

· Open wounds or widespread skin complications following radiation therapy or result from immune deficiencies or vascular insufficiencies.

· Post-operative wounds where there are complications such as infection or allergic reaction, or where there is an underlying disease that has a reasonable potential to adversely affect healing (e.g., diabetes).

· Third degree burns, and second degree burns where the size of the burn or presence of complications causes skilled nursing care to be needed.

· Skin conditions that require application of nitrogen mustard or other chemotherapeutic medication that presents a significant risk to the patient.

· Other open or complex wounds that require treatment that can only be provided safely and effectively by a licensed nurse.

· Ostomy care during the post-operative period and in the presence of associated complications where the need for skilled nursing care is clearly documented is a skilled nursing service.  Teaching ostomy care remains skilled nursing care regardless of the presence of complications.

· Heat treatments that have been specifically ordered by a physician as part of active treatment of an illness or injury and require observation by a licensed nurse to adequately evaluate the patient’s progress would be considered skilled nursing services.

· Medical gases – initial phases of a regimen involving the administration of medical gases that are necessary to the treatment of the patient’s illness or injury would require skilled nursing care for skilled observation and evaluation of the patient’s reaction to the gases, and to teach the patient and family when and how to properly manage the administration of the gases. 

· Rehabilitation nursing procedures, including the related teaching and adaptive aspects of nursing that are part of active treatment (e.g., the institution and supervision of bowel and bladder training programs) would constitute skilled nursing services.

· Venipuncture when the collection of the specimen is necessary to the diagnosis and treatment of the patient’s illness or injury, and when the venipuncture cannot be performed in the course of regularly scheduled absences from the home to acquire medical treatment is a skilled nursing service.  The frequency of visits for venipuncture must be reasonably within accepted standards of medical practice for treatment of the illness or injury.

Rehab Therapy:

The skilled therapy services must be reasonable and necessary to the treatment of the patient’s illness or injury within the context of the patient’s unique medical condition.  To be considered reasonable and necessary for the treatment of the illness or injury:

· The services must be consistent with the nature and severity of the illness or injury, the patient’s particular medical needs, including the requirement that the amount, frequency and duration of the services must be reasonable.

· The services must be considered, under accepted standards of medical practice, to be specific, safe, and effective treatment for the patient’s condition.

· The services must be provided with the expectation, based on the assessment made by the physician of the patient’s rehabilitation potential, that:

· The condition of the patient will improve materially in a reasonable and generally predictable period of time; or

· The services are necessary to the establishment of a safe and effective maintenance program.

Home Health Aide Services:

Personal care may be necessary if as examples:

· The patient is recovering from a stroke and continues to have significant one-sided weakness that causes him to be unable to bathe, dress or perform hair and oral care.

· A multiple sclerosis patient who is unable to perform these functions because of increasing debilitation.

· A bed-bound, incontinent patient.

· A patient who is confined to the bed has developed a small reddened area on the buttocks.  Home health aide visits for more frequent repositioning, bathing, and the application of a topical ointment and a gauze 4x4.

Medical Social Services:

Medical social services that are provided by a qualified medical social worker or a social work assistant under the supervision of a qualified medical social worker may be covered as home health services.

· The services of these professionals are necessary to resolve social or emotional problems that are, or are expected to be, an impediment to the effective treatment of the patient’s medical condition or his or her rate of recovery.

· Assessment of the social and emotional factors related to the patient’s illness, need for care, response to treatment and adjustment to care.

· Assessment of the relationship of the patient’s medical and nursing requirements to the patient’s home situation, financial resources and availability of community resources.

· Appropriate action to obtain available community resources to assist in resolving the patient’s problem.

· Counseling services which are required by the patient.

Medical Supplies:

Medical supplies are items that are essential for the treatment or diagnosis of the patient’s illness or injury.  Supplies fit into two categories.  They are classified as:

· Routine

· Non-routine.  Non-routine supplies are identified by:

· The item is directly identifiable to an individual patient.

· The item is furnished at the direction of the patient’s physician and is specifically identified in the plan of care.
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