Medical Policy
Home Health Care
Document Number: 014
Prior Authorization

Services contained in this policy require authorization unless otherwise noted below.
For Commercial and Connector/Qualified Health Plans:
No Prior Authorization is required for:
• The first skilled nursing evaluation visit;
• The initial PT, OT, Speech Language Pathology evaluation and all subsequent visits;
• Up to two routine, postpartum maternal-child visits;
• An asthma home visit;
• Skilled nursing services initiated on non-business days, such as over a weekend or holiday.
Subsequent visits require prior authorization.
For MassHealth:
No Prior Authorization is required for:
• The first skilled nursing evaluation visit;
• The initial PT, OT, Speech Language Pathology evaluation;
• Up to two routine, postpartum maternal-child visits;
• An asthma home visit;
• Skilled nursing services initiated on non-business days, such as over a weekend or holiday.
Subsequent visits require prior authorization.
Please note that not all DME requires authorization.
Overview
The purpose of this document is to describe the guidelines AllWays Health Partners utilizes when
authorizing home health/community care services for AllWays Health Partners members. Coverage for
most home care services requires prior authorization.
Coverage Guidelines
As of February 20, 2017, medical necessity for home health care is determined through McKesson’s
InterQual® criteria. To access the criteria, log in to AllWays Health Partners’ provider website at
allwaysprovider.org and click the InterQual® Criteria Lookup link under the Resources Menu. AllWays
Health Partners covers home health care for medically necessary care for homebound 1 members or for
Homebound: The member has the inability to leave the home setting or consequently leaving the home setting would require a
considerable and taxing effort (i.e., when medical conditions or symptoms like dyspnea, weakness, frailty, confusion, pain, use of
crutches, a wheelchair or the need for assistance from another person make leaving home difficult) or the member has a
condition such that leaving the home is medically contraindicated. The member does not have to be bedridden. If the member
does leave the home, the absences must be infrequent and for short periods of time (i.e., attending a religious service, funeral, or
other unique event) or are for health care treatments such as outpatient kidney dialysis, chemotherapy, or radiation therapy.
Attendance at regularly scheduled avocational, vocational classes or training outside of the home is not considered an infrequent
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members who are not homebound when AllWays Health Partners determines that the member’s home
setting 2, or another location other than a medical office is the most appropriate setting to carry out the
plan of care in order to minimize the risk of deterioration in the member’s health status or to prevent
placement in a more costly and restrictive setting. Home setting may be any place the member has
established his/her place of residence for the time period when home care services are being provided.
AllWays Health Partners Covers Home Care
Covered home care services include when medically necessary:
1. Part-time or intermittent skilled nursing;
2. Short-term skilled rehabilitative therapy including physical therapy, occupational therapy, speech
therapy, and inhalation therapy (see definition);
3. Qualified home health aide services, only when determined to be an essential part of an
authorized skilled home care program directly related to the skilled plan of care that includes the
skilled need for nursing or therapy services;
4. Medical social services only when determined to be an essential part of an authorized skilled
home care program directly related to the skilled plan of care that includes the skilled need for
nursing or therapy services;
5. Durable medical equipment;
6. Disposable medical supplies used in the course of an authorized home health care visit;
7. Provider house calls made within the enrollment area; and
8. Nutritional counseling, only when determined to be an essential part of an authorized skilled
home care program directly related to the skilled plan of care that includes the skilled need for
nursing or therapy services.
9. Medication administration visit (MassHealth members only; conditions found on page 4)
Home Health/Community Care Services Conditions of Coverage
1. A benefit package includes coverage of home health care services;
2. The member is under the care of a physician. The physician must certify the medically necessity
for such services and establish an individual plan of care;
3. A plan of care with defined goals has been established by the treating physician in collaboration
with the home health care provider;
absence and does not meet this definition of homebound. A member who is a MassHealth does NOT need to be confined to the
home setting or be home bound to be eligible for home health care services if other Plan criteria are met. For MassHealth, services
may be authorized in the community if it meets the criteria in this policy. This excludes hospitals, skilled nursing facilities,
intermediate care facilities for the developmentally disabled, or any other institutional facility providing medical, nursing,
rehabilitative or related care. It also excludes those services that are inclusive of the MassHealth Program Regulations under the
Adult Day Health Manual.
Home Setting: Any place where the member has established his/her place of residence for the time period when home care
services are being provided. This may include his/her own dwelling, an apartment, the home of a friend or family member, a
group home, a homeless shelter or other temporary place of residency or a community setting. It does not include hospitals,
skilled nursing facilities intermediate care facility for the developmentally disabled, or any other institutional facility providing
medical, nursing, rehabilitative, or related care. A day care setting, adult day care, or adult medical care does not meet the
definition of a home setting.
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4. The services are skilled, as outlined in AllWays Health Partners’ Definition of Skilled Care Policy,
reasonable and medically necessary to the treatment of the member’s covered illness or injury;
5. Services must be provided to the member who is eligible to receive such services and for whom
such services have been approved; and
6. Services must be no more costly than medically comparable care in an appropriate institution and
must be the least costly form of comparable care available in the community.
7. The treating physician has certified that the member is homebound1; or when the member isn’t
homebound, AllWays Health Partners determines that the member’s home setting2 or another
location is the most appropriate setting to carry out the plan of care in order to minimize the risk
of deterioration in the member’s health status or to prevent placement in a more costly and
restrictive setting.
Note: For MassHealth pediatric members, coverage for skilled nursing and home health aide services
may be authorized in other community care settings to support the comprehensive plan of care.
Physician Plan of Care Requirements
All home health services must be provided under a plan of care established individually for the member.
1. Providers Qualified to Establish a Plan of Care:
A. The member's physician must establish a written plan of care. The physician must recertify
and sign the plan of care every 60 days.
B. A home health agency nurse or skilled therapist may establish an additional, disciplineoriented plan of care, when appropriate. These plans of care may be incorporated into the
physician's plan of care, or be prepared separately, but do not substitute for the physician's
plan of care.
2. Content of the Plan of Care:
The orders on the plan of care must specify the nature and frequency of the services to be
provided to the member, and the type of professional who must provide them. The physician
must sign the plan of care. Increase in the frequency of services or any addition of new services
during a certification period must be authorized in advance by a physician with verbal or written
orders and authorized by AllWays Health Partners. The plan of care must contain:
A. All pertinent diagnoses, including the member's mental status;
B. The types of services, supplies, and equipment ordered;
C. The frequency of the visits to be made;
D. The prognosis, rehabilitation potential, functional limitations, permitted activities, nutritional
requirements, medications, and treatments;
E. Any safety measures to prevent injury;
F. Goals; (All relevant outcomes to be measured. For continued services for goals not met, the
plan of care should include progress made toward the goal, any barriers that have or will
impact the member’s ability to meet the goal, the plan to address those barriers and the
anticipated number of visits that are needed to meet the goals.)
G. The discharge plans; and
H. Any additional items the home health agency or physician chooses to include.
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Nursing Services
1. Nursing services must meet all the following conditions:
A. There is a clearly identifiable, specific medical need for nursing services;
B. The services are ordered by a physician for the member and are included in the physician’s
plan of care;
C. The services require the skills of a registered nurse, or of a licensed practical nurse or licensed
vocational nurse under the supervision of a registered nurse;
D. The services are medically necessary to treat an illness or injury; and
E. Services must be considered skilled as defined in AllWays Health Partners’ Definition of
Skilled Care Policy
2. Clinical Guidelines:
A. A nursing service is a service that must be provided by a registered nurse, or by a licensed
practical nurse or licensed vocational nurse under the supervision of a registered nurse, to be
safe and effective, considering the inherent complexity of the service, the condition of the
patient, and accepted standards of medical and nursing practice.
B. Some services are nursing services on the basis of complexity alone (for example, intravenous
and intramuscular injections, or insertion of catheters). However, in some cases, a service that
is ordinarily considered unskilled may be considered a nursing service because of the patient's
condition. This situation occurs when only a registered or licensed nurse can safely and
effectively provide the service.
C. Nursing services for the management and evaluation of a plan of care are medically necessary
when only a registered or licensed nurse can ensure that essential care is effectively promoting
the member's recovery, promoting medical safety. Nursing services solely for satisfying
oversight regulations without the presence of a skilled nursing service may not constitute
management and evaluation of a plan of care.
D. Medical necessity of services is based on the condition of the patient at the time the services
were ordered and what was, at that time, expected to be appropriate treatment throughout the
certification period.
E. A member's need for nursing care is based solely on his or her unique condition and
individual needs, whether the illness or injury is acute, chronic, terminal, stable, or expected
to extend over a long period.
Medication Administration Visit (MassHealth members only)
A skilled nursing visit for the sole purpose of administering medication may be considered medically
necessary when the MassHealth member meets ANY of the criteria outlined below.
Requirements:
1. The member is unable to perform the task due to impaired physical, cognitive, behavioral, and/or
emotional issues, AND no able caregiver is present to assist the member
2. The member has a history of failed medication compliance resulting in a documented
exacerbation of the member’s condition, AND no able caregiver is present to assist the member.
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3. The task of the administration of medication, including the route of administration, requires a
licensed nurse to provide the service.
4. Intramuscular, subcutaneous, and other injectable medication administrations are considered
skilled nursing tasks and will be treated as medication administration visits.
5. Documentation must include:
a. the time of the visit
b. drug identification
c. dose, and route/ or reference to the member’s medication profile as ordered by the
physician
d. teaching as applicable; documentation indicating that teaching was unsuccessful or
unnecessary and why further teaching is not reasonable
6. Administration of oral, aerosolized, eye, ear, and topical medication, which requires the skills of a
licensed nurse only when the complexity of the condition(s) and/or nature of the medication(s)
require the skilled observation and assessment of a licensed nurse and/or the member/caregiver is
unable to perform the task.
7. Filling of weekly/monthly medication box organizers, which requires the skills of a licensed nurse
only when the member/caregiver is unable to perform the task.
Home Health Aide Services
1. Home health aide services must meet all of the following conditions:
A. The member has a medically predictable recurring need for skilled nursing services or skilled
therapy services;
B. Determined to be an essential part of an authorized skilled home care program directly
related to the skilled plan of care that includes the need for skilled nursing or therapy services;
and
C. The services are medically necessary to provide personal care to the member, to promote the
member’s health, or to facilitate treatment of the member’s injury or illness under the skilled
plan of care.
D. The member must be homebound as defined within this policy.
2. Guidelines:
Home health aide services include, but are not limited to:
A. Personal-care services;
B. Simple dressing changes that do not require the skills of a registered or licensed nurse;
C. Assistance with medications that are ordinarily self-administered and that do not require the
skills of a registered or licensed nurse;
D. Assistance with activities that are directly supportive of skilled therapy services; and
E. Routine care of prosthetic and orthotic devices.
Incidental Services: When a home health aide visits a member to provide a health-related service, the
home health aide may also perform some incidental services that do not meet the definition of a home
health aide service (for example, light cleaning, preparing a meal, removing trash, or shopping).
However, the purpose of a home health aide visit must not be to provide these incidental services,
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since they are not health-related services and these services must remain a minimal proportion of
assigned time.
Physical Therapy
1. Services must meet all of the following conditions:
A. Directly and specifically related to an active treatment regimen;
B. Of such a level of complexity and sophistication that the judgment, knowledge, and skills of a
licensed physical therapist are required;
C. Performed by a licensed physical therapist, or by a licensed physical therapy assistant under
the supervision of a licensed physical therapist;
D. Considered under accepted standards of medical practice to be a specific and effective
treatment for the member's condition;
E. Medically necessary for treatment of the member's condition; and
F. Must be considered skilled as defined in AllWays Health Partners’ Definition of Skilled Care
Policy.
Occupational Therapy
1. Services must meet all of the following conditions:
A. Directly and specifically related to an active treatment regimen;
B. Of such a level of complexity and sophistication that the judgment, knowledge, and skills of a
licensed occupational therapist are required;
C. Performed by a licensed occupational therapist, or by a licensed occupational therapy
assistant under the supervision of a licensed occupational therapist;
D. Considered under accepted standards of medical practice to be a specific and effective
treatment for the member's condition;
E. Medically necessary for treatment of the member's illness or injury; and
F. Must be considered skilled as defined in AllWays Health Partners’ Definition of Skilled Care
Policy.
Speech and Language Therapy
1. Services must meet all of the following conditions:
A. Directly and specifically related to an active treatment regimen;
B. Of such a level of complexity and sophistication that the judgment, knowledge, and skills of a
licensed speech and language pathologist are required;
C. Performed by a licensed speech and language pathologist;
D. Considered under accepted standards of medical practice to be a specific and effective
treatment for the member's condition;
E. Medically necessary for treatment of the member's illness or injury; and
F. Must be considered skilled as defined in AllWays Health Partners’ Definition of Skilled Care
Policy.
Medical Social Worker
1. Services must meet all of the following conditions:
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A. Directly and specifically related to an active treatment regimen;
B. Determined to be an essential part of an authorized skilled home care program directly
related to the skilled plan of care that includes need for skilled nursing or therapy services;
C. Of such a level of complexity and sophistication that the judgment, knowledge, and skills of a
licensed Social Worker are required;
D. Performed by a licensed Medical Social Worker;
E. Considered under accepted standards of medical practice to be a specific and effective
treatment for the member's condition; and
F. Medically necessary for treatment of the member's illness or injury.
Nutritional Counseling
1. Services must meet all of the following conditions:
A. Directly and specifically related to an active treatment regimen;
B. Determined to be an essential part of an authorized skilled home care program directly
related to the skilled plan of care that includes the need for skilled nursing or therapy services;
C. Performed by a licensed dietitian/nutritionist or registered dietitian for medical nutrition
therapy services;
D. Considered under accepted standards of medical practice to be a specific and effective
treatment for the member's condition; and
E. Medically necessary for treatment of the member's illness or injury.
Exclusions
1. Maintenance therapy except for the initial design of a patient/family program that is intended to
maintain function and prevent loss of function along with education for the patient and/or
caregivers, so the program can be carried out.
2. Home health care services provided in a hospital, nursing facility, intermediate care facility for the
developmentally disabled, or any other institutional facility providing medical, nursing,
rehabilitative, or related care.
3. Home Health services used for homemaking, heavy cleaning, or household repair.
4. Home Health services used for respite.
5. When a family member or other caregiver is providing services that adequately meet the
member’s needs, it is not medically necessary for the home health agency to provide such services.
6. Personal care attendants.
7. Home health aide services in the absence of a need for medically necessary skilled nursing services
or skilled therapy services, such as but not limited to activities of daily living and routine and ageappropriate infant and child care for the sole purposes of providing extra assistance to the
caretaker.
8. Home health aide services that are not an essential part of the skilled home care program. When a
member is receiving intermittent skilled nursing services solely for purpose of medication
administration, home-health aide services may not be considered medically necessary.
9. Services that can be safely and effectively performed or self-administered by the average
nonmedical person without the direct supervision of a registered or licensed nurse.
399 Revolution Drive, Suite 810, Somerville, MA 02145 | allwayshealthpartners.org
AllWays Health Partners includes AllWays Health Partners, Inc., and AllWays Health Partners Insurance Company

7

10. Services related to activities for the general good and welfare of patients (for example, general
exercises to promote overall fitness and flexibility, and activities to provide diversion or general
motivation).
11. Performance of a maintenance/custodian care program.
12. Venipuncture as the only purpose of the home care visit when there is comparable care available
in the community.
13. Domestic housekeeping.
14. Meal services.
15. Services that are provided for companionship.
16. Infant and child sitting services.
17. Services that can be safely and effectively performed (or self-administered) by the average nonmedical person without the direct supervision of a registered or licensed nurse are not considered
nursing services and are excluded, unless there is no one able (for reasons other than
convenience) to provide the services and the services are necessary to avoid institutionalization.
18. Long term services and supports offered in the home including adult day health, adult foster care,
day habilitation, group adult foster care, personal care attendants, private duty nursing, and
respite care.
Definitions
Homebound: The member has the inability to leave the home setting or consequently leaving the home
setting would require a considerable and taxing effort (i.e., when medical conditions or symptoms like
dyspnea, weakness, frailty, confusion, pain, use of crutches, a wheelchair or the need for assistance from
another person make leaving home difficult) or the member has a condition such that leaving the home is
medically contraindicated. The member does not have to be bedridden. If the member does leave the
home, the absences must be infrequent and for short periods of time (i.e., attending a religious service,
funeral, or other unique event) or are for health care treatments such as outpatient kidney dialysis,
chemotherapy, or radiation therapy. Attendance at regularly scheduled avocational, vocational classes, or
training outside of the home is not considered an infrequent absence and does not meet this definition of
homebound. A member who is a MassHealth does NOT need to be confined to the home setting or be
home bound to be eligible for home health care services if other Plan criteria are met. For MassHealth,
services may be authorized in the community if it meets the criteria in this policy. This excludes hospitals,
skilled nursing facilities, intermediate care facilities for the developmentally disabled, or any other
institutional facility providing medical, nursing, rehabilitative or related care. It also excludes those
services that are inclusive of the MassHealth Program Regulations under the Adult Day Health Manual.
Home Setting: Any place where the member has established his/her place of residence for the time period
when home care services are being provided. This may include his/her own dwelling, an apartment, the
home of a friend or family member, a group home, a homeless shelter or other temporary place of
residency or a community setting. It does not include hospitals, skilled nursing facilities, intermediate care
facility for the developmentally disabled, or any other institutional facility providing medical, nursing,
rehabilitative, or related care. A day care setting, adult day care, or adult medical care does not meet the
definition of a home setting.
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Intermittent and Part-Time MassHealth:
1. Services are intermittent if up to eight hours per day of medically necessary nursing visits and
home health aide services, combined, are provided seven days per calendar week for temporary
periods of up to 21 days.
2. Services are part-time if the combination of medically necessary nursing visits and home health
aide services does not exceed 35 hours per calendar week, and those services are provided on a
less-than-daily basis.
3. To receive intermittent or part-time nursing care, the member must have a medically predictable
recurring need for skilled nursing services at least once every 60 days, or the member must meet
the conditions listed under number 4.
4. In certain circumstances, the member needs infrequent, yet intermittent, nursing services. The
following are nonexclusive examples of such services:
A. The member has an indwelling silicone catheter and generally needs a catheter change only at
90-day intervals.
B. The member experiences a fecal impaction due to the normal aging process (that is, loss of
bowel tone, restrictive mobility, and a breakdown in good health habits) and must be
manually disimpacted. Although these impactions are likely to recur, it is not possible to
predict a specific time frame.
C. The member is diabetic and visually impaired. He or she self-injects insulin and has a
medically predictable recurring need for a nursing visit at least every 90 days. These nursing
visits, which supplement the physician's contacts with the member, are necessary to observe
and determine the need for changes in the level and type of care that have been prescribed.
Qualified Home Health Aide Services: These services include personal care services, simple dressing
changes, assistance with medications, assistance with activities that are directly supportive of skilled
therapy services, and routine care of prosthetic and orthotic services. Skilled nursing or therapy services
must also be needed and provided during the episode of care.
Skilled Care: A skilled service is a service that must be provided by a registered nurse, licensed practical
nurse (under the supervision of a registered nurse), licensed physical therapist, occupational therapist,
speech-language pathologist or a licensed physical therapy assistant and licensed occupational therapy
assistant (under the supervision of a licensed therapist) in order to be safe and effective. In determining
whether a service meets the requirement of skilled care, the inherent complexity of the service, the
condition of the patient, and generally accepted standards of clinical practice must be considered. Some
services may be considered skilled on the basis of complexity alone. In other cases, a service that is
ordinarily considered unskilled may be considered skilled on the basis of the patient’s condition. A service
is not considered skilled merely because it is performed by or under the direct supervision of a licensed
nurse or therapist. When the service could be safely and effectively performed by the average non-medical
person without direct supervision, the service would not be considered skilled.
Related Policies
• Definition of Skilled Care
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Effective
September 15, 2018: Under AllWays Health Partners Covers Home Care, added #9. Medication
administration visit (MassHealth members only for MassHealth members only. Added language to Goals
under section 2.F. Added Medication Administration Visit criteria and removed footnote. Revised
exclusions. Revised References; added MassHealth Guidelines.
October 2017: Annual update
February 2017: McKesson’s InterQual® criteria replaced the criteria as indicated in the policy.
September 2016: Annual update
August 2015: Annual update with change in authorization requirements for MassHealth members
receiving Physical, Occupational and Speech Therapy
August 2014: Separated Homebound from Home Setting (added definitions and relevant footnote), added
goals to physician plan of care, and added exclusion #17.
April 2013 Annual update
July 2011: Annual update
July 2010: Annual update
July 2009: Annual update
July 2007: Annual update
August 2006: Annual update
August 2005: Annual Update
October 2003: Effective Date
References
Commonwealth of Massachusetts, Division of Medical Assistance, Home Health Agency Manual (130
CMR 403.000)
Division of Insurance, MGL c. 176O & regulations 211 CMR 52.00
MassHealth ACO Contract
The American Occupational Therapy Association (AOTA), Accessed 2006, 2007, 2008, 2009, 2010, 2012,
2013, 2016, 2017
American Speech‐Language‐Hearing Association (ASHA), Accessed 2006, 2007, 2008, 2009, 2010, 2011,
2012, 2013
American Physical Therapy Association (APTA), Accessed 2006, 2007, 2008, 2009, 2010, 2011, 2012,
2013, 2016, 2017
The Centers for Medicare and Medicaid Services (CMS), Definition of Skilled Services for non‐Medicare
and Medicare Patients, CMS HM‐11 (The Home Health Agency Manual), Sections 205.1 and 205.2.,
Accessed 2008, 2009, 2010, 2011, 2012, 2013
MassHealth, Guidelines for Medical Necessity Determination for Home Health Services (MG-HHS
(10.17)
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