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Missouri

Home health services are only covered for a Medicaid recipient if provided in the recipient’s
home. Home health visits will be limited to the number of visits on a Plan of Care. The
number of home health visits (skilled nurse and aide) during one year may not exceed 100,
except skilled nurse visits as approved by the MO HealthNet Division or their designee. These
services are restricted to performance by a registered or licensed practical nurse, home health
aide, physical therapist, occupational therapist, or speech therapist, in the employ of or under
contract to a home health agency licensed by the State of Missouri. To be eligible for home
health services, a recipient must require the services of a skilled nurse or therapist, as defined
in paragraphs 7.a and d below. The services which are required must be reasonable and
necessary for the treatment of an illness or injury and must require performance by the
appropriate licensed or qualified professional to achieve the medically desired result.

Intermittent or part-time nursing service

Intermittent skilled nursing care by a registered or licensed practical nurse which is reasonable
and necessary for the treatment of an injury or iliness is covered when delivered in accordance
with the plan of treatment. Purely preventive care is not covered.

Home-health aide services

Home health aide services must be specified on the plan of care and needed concurrently with
covered skilled nursing or physical, occupational, or speech therapy services. The services of
the aide must be reasonable and necessary to maintain the recipient at home and there must
be no other person who could and would perform the service.

Medical supplies, equipment, and appliances

Medically necessary supplies which are not routinely furnished in conjunction with patient care
visits and which are direct, identifiable services to an individual patient are reimbursable to the
agency. Examples include: Ostomy sets and supplies, irrigation sets and supplies, tapes,
catheters and supplies.

Needed items of medical equipment prescribed by a physician are available to all recipients
including recipients of home heaith, through the Durable Medical Equipment program.
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State  Missouri

7.d. Physical therapy, occupationai therapy, and speech therapy:

Skilled therapy services as defined under 42 CFR 440.70(b)(4) will be considered reasonable
and necessary for treatment under the home health program if the following conditions are
met. '

(A) The Services:

1. Must be consistent with the nature and severity of the illness, and the recipient's
particular medical needs, and,

2. Must be considered, under accepted standards of medical practice, to be
specific and effective treatment for the patient’s condition, and;

3. Must be provided with the expectation, based on the assessment by the
attending physician of the recipient’s rehabilitation potential, that the recipient's
condition will improve materially in a reasonable and generally predictable period
of time, and;

4. Are necessary for the establishment of a safe and effective maintenance
program, or for teaching and training a caregiver. '

(B) Therapy services may be delivered for one certification period (up to 62 days), if
services are initiated within 60 days of onset of the condition or within 60 days from
date of discharge from the hospital, if the recipient was hospitalized for the condition.
Prior authorization to continue therapy services beyond the initial certification period
may be requested by the home health provider. Prior authorization requests will be
reviewed by MO HealthNet Division, and approval or denial of the continuation of
services will be based on the services' continued adherence to the criteria used in the
original determination.

9. Clinic services
Clinic services are payable to a clinic only if
(1)  The clinic has signed a participation agreement and has been set up as a participating
provider under one of the following provider types: Independent Clinic, Public Health

Department Clinic, Planned Parenthood Clinic, Professional Clinic Optometry,
Community Mental Health Center, Aduit Day Health Care Center.
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