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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 

Title XIX - NH 
Attachment 3. I-A 
Page 3-b. I 

OFFICIAL 

Home Health Services 
Home health services are provided in accordance with 42 CFR 440.70 and include nursing services 
home health aide services, and the services specified in 7c and 7d. Home health services are provided 
to a recipient on his or her physician's orders as part of a written plan of care that the physician 
reviews every 60 days, except as specified in 42 CFR 440.70(b)(3). A face to face encounter, in 
accordance with 42 CFR 440.70(f), is required. Medicaid recipients do not have to be homebound in 
order to receive home health services. Home health services can be provided in any non-institutional 
setting in which normal life activities take place. Medical supplies, equipment and appliances 
suitable for use in any setting in which normal life activities take place arc provided in accordance 
with physician review and other requirements as specified in 42 CFR 440.70(b)(3). 

Home health agencies must meet the Medicare conditions of participation in 42 CFR Part 484.

Services cannot be provided in a hospital, nursing facility, or ICF-MR, except as allowed at 42 CFR 
470.70(c). 
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 

TitleXIX NH 
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OFFICIAL 

7. Home Health Services
Home health services are provided in accordance with 42 CFR 440.70 and include nursing services, home
health aide services, and the services specified in 7c- and 7d. Home health services are provided to a
recipient on his or her physician's orders as part of a written plan of care that the physician reviews every 60
days, except as specified in 42 CFR 440.70(b)(3). A face to face encounter, in accordance with 42 CFR
440.?0(f), is required. Medicaid recipients do not have to be homebound in order to receive home health
services. Home health services can be provided in any non-institutional setting in which nonnal life
activities take place. Medical supplies, equipment and appliances suitable for use in any setting in which
nonnal life activities take place are provided in accordance with physician review and other requirements as
specified in 42 CFR 440.70(b)(3).

Home health agencies must meet the Medicare conditions of participation in 42 CFR Part 484. 

Services cannot be provided in a hospital, nursing facility, or ICF-MR, except as allowed at 42 CFR 
470.70(c). 

7c. Medical Supplies, Equipment and Appliances 
Prior authorization is required for the purchase of most (prosthetics and orthotics which fall under DME in 
the department's rules, but under item # 12 in the state plan, do not require prior authorization) durable 
medical equipment as detailed in the department's rules at He-W 571, as well as for modifications to manual 
or power wheelchairs. Repairs to power wheelchairs require prior authorization if the repairs total $800 or 
more. 

Prior authorization is required for disposable diapers and related incontinence supplies for recipients 21 
years of age and older. Other medical supplies do not require prior authorization. 

7d. Physical and Occupational Therapy. Speech Pathology and Audiology Services 
When provided by a home health agency, visiting nurse association or independent therapist, these services 
are limited to eighty (80), fifteen minute units per recipient per state fiscal year. The eighty (80) units may 
be used for one type of therapy or in any combination of therapies. Limits may be exceeded if prior 
authorization is granted by the Department based on medical necessity. 

Physical, Occupational and Speech Pathology/Audiology Services are provided in accordance with the 
service and practitioner requirements of 42 CFR 440.110 and 42 CFR 440.70(b)(4). 
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