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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1600 Broadway, Suite 700

Denver, CO 80202-4967

CMS

CENTERS POR MEDICARE & MEDICAID SERVICES

Region VIII

November 20, 2013

W. David Patton, Ph.D.
Utah Department of Health
288 North 1460 West

PO Box 143102

Salt Lake City, UT 84114

RE: Utah #13-025

Dear Dr. Patton:

We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal
number (TN) 13-025. This State Plan Amendment updates the definition of home health
services, clarifies services and limitations, updates references, and reorganizes home health

information. It also updates the date of rates for home health services.

Please be informed that this State Plan Amendment was approved today with an effective date of
July 1, 2013. We are enclosing the CMS-179 and the amended plan page(s).

If you have any questions concerning this amendment, please contact Mandy Strom at
(303) 844-7068.

Sincerely,

/s/

Richard C. Allen
Associate Regional Administrator
Division for Medicaid and Children’s Health

CC: Michael Hales, Medicaid Director, UT
Craig Devashrayee, UT
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42 CFR
440.70

ATTACHMENT 3.1-A
Attachment #7a
Page 1

HOME HEALTH SERVICES

DEFINITION

Home health services are part-time or intermittent medical and nor-medical services ordered by an
attending physician. These services are based on medical necessity for the diagnosis or treatment
of illness. injury. or to improve the function of a malformed body member. A patient may receive
home health services whan the patient demonsirates the need and potential 1o resiore or improve
fost or impaired functions, and when the physician determines that the home 18 the most
appropriate and cost effective setting that is consistent with the patient's medical needs.

Home health services include home health alde services, nursing services as defined in the State
Nurse Practice Act. and medical supplies. equipment and appliances suitable for use in the home.

1. Skilled home health Services

a.

The expert application of nursing theory, practice and techniques by a registered nurse
(RN) to meet patient needs in the home. through application of professional judgment,
standardized procedures. medicaily delegated technigues, and by independently solving
patient care problems.

Home health aide services include assistance of the direct provision of routine care that
does not require specialized nursing skill. The assistant works under writien instruction
and close supervision by the RN,

IV therapy. enteral and parenteral nulrition therapies are provided as home heaith
sarvices in conjunction with skilled home health services. supportive maintenance home
haalth services, or as a standalone service. Home Health Program requirements apply
to the therapy policies outlined in the Medical Supplies Program.

Physical therapy services are available and are arranged by the home health agency
through a physician order, and must ba provided by a gualified, licensed therapist in
accordance with the wrillen plan of care.

2. Supportive, Maintenance Home Health Care

Supportive maintenance home health services are available for patients with stabilized
medical conditicns who require minimal assistance, observatlion, teaching, or follow-up. A
certified home heaith agency may provide these services through an RN, a licensed practical
nurse (LPN), or through a home health aide supervised by an RN under the direction of a
physician.

TN #

£
13-025 Approval Date ///ow/l 3

Supersedes TN #  00-015 Effective Date 7-1-13



42 CFR ATTACHMENT 3.1-A

440.70

Altachment # 7a
Page 2

HOME HEALTH SERVICES (Continued)

LIMITATIONS

The following services are excluded from coverage

10.

Services not ordered and directed by a physician and written i an approved plan of care. A
writter plan must be reviewed and signed at least every 60 days

Home health services not provided by an RN LPN, physician assistant, or home health aide, and
not supervised by an RN who is employed by a home health agsncey.

Home health services provided to a patient capable of self-care
Housekeeping or homemaking services,
Respite Care.

Medical supphes neither suitable for home use ror for providing home heaith care in accordance
with physician orders and as part of the written plan of care.

Medical supplies used during the initial visit o esizblish the plan of care do not require a prior
authorization, but are imited o

a supplies consistent with the plan of care; and
b, non-durable medical eguipment.
Occupahonal therapy,
Speech pathology services.

Physical therapy not included in the plan of care, and not provided by a qualified, hcensed
therapst

The Agency may exceed the limitations on existing covered services 1o the extent allowed by law,
if its medical siaff determines

a that the proposed services are medically appropriate: and

b that the proposed services are more cost effective than alternative services.

TN #
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42 CFR ATTACHMENT 3.1-A
44070 Attachment #7¢

HOME HEALTH SERVICES - MEDICAL SUPPLIES, EQUIPMENT. AND APPLIANCES

LIMITATIONS
Supplies, equipment (durable or disposable), and appliances are provided to Medicaid recipients who
reside at home. Services are provided in accordance with 42 CFR 440.70(0)(3) and with established
Medicaid policy covering medical supplies.

The following items are exciuded from coverage as benefits of the Medicaid programy:

1 First zid supplies with the exception of supplies used for post- surgical need, accidents, decubitus
treatment, and long-term dressing.

2. Surgical stocking if ordered by a non-physician
3. Syringes in excess of 100 per month,
4. Beds, when the recipient is not bed-confined.

Variable height beds.

o

6. Two oxygen systems unless the physician has speciiically ordered portable oxygen for travel to
practitionars

7. Oxygen systems provided more frequently than monthly,
& Spring-loaded tracton equipment
0. Wheelchairs. urless the recipient would be bed or chair confined without the equipment.

a  Wheelchairs. attachments, and other adaptive equipment for addition to wheelchairs require
prior authorizebion and review.

10 The Agency may exceed the limitations on ex:sting covered services to the exient allowed by law, if

#s medical stalf determines:
a. that the proposed services are medically approoriate; and

b that the proposed services are more cost effective than aiternative services.

i

/
TN # 13025 Approvel Date_j/ /ga/g
Supersedes TN # _ 98-003 Effective Date _ 7-1-13




42 CFR ‘AT?ACHMENT 3.1-A
440.70 Attachment #7d
Page 1

HOME HEALTH SERVICES - PHYSICAL THERAPY, OCCUPATIONAL THERAPY AND
SPEECH PATHOLOGY SERVICES

LIMITATIONS
1. Occupational therapy (OT) and speech pathclogy services in the home are not covered.

2. Physical therapy (PT) services must be prescribed by a physician and included in the
plan of care.

2 PT services must be provided by a qualified. licensed therapist and must follow all
regulations that govern these services.

4 PT services must follow a written plan of care, and include an expectation that the
patient's medical condition under treatment, will improve in a predictable period.

5 PT services must be provided in accordance with 42 CFR 440.110.
6. All home health sarvices require prior authorization

7 The Agency may exceed the limitations on existing covered services to the extent
allowad by law. if its medical staff determines:

a that the proposed services are medically appropriate; and

b. that the proposed services are more cost effective than alternative services.

TN # 13-025 Approval Date_ /1 JRo f1 3

Supersedes T.N. # _ 09-003 Effective Date  7-1-13



42 CFR ATTACHMENT 3.1-A
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HOME HEALTH SERVICES - SPEECH PATHOLOGY SERVICE

Deleted July 1, 2013

TN # 13075 Roproval Date g 1207i5

Supersedes TN # _ 07-003 | Effective Date 7-1-13




42 CFR ATTACHMENT 3.1-B
44070 Attachment #7a
Page 1

HOME HEALTH SERVICES

DEFINITION

Home health services are part-time or intermittent medical and non-medical services ordered by an
attending physician. These services are based on medical necessity for the diagnosis or treatment
of iliness, injury. or to improve the function of a malformed body member. A patient may receive
home health services when the patient demonsirates the need and potential to restore or improve
fost or impaired functions, and when the physician determines that the home is the most
appropriate and cost effective setting that is consistent with the patient's medical needs.

Home health services include home health aide services, nursing services as defined in the State
Nurse Practice Act and medical supplies. equipment and appliances suitable for use in the home.

1. Skilled home heaith Services

a. The expert application of nursing theory, praciice and techniques by a registered nurse
(RN) to meet patient needs in the home:. through application of professional judgment,
standardized procedures. medically delegated technigues. and by independently solving
patient care problems.

b Home health aide services include assistance of the direct provision of routine care that
does not require specialized nursing skill. The assistant works under written instruction
and close supervision by the RN.

c. IV therapy. enteral and parenteral nutrition therapies are provided as home health services
in conjunction with skilled home health sevices, supportive maintenance home health
services. of as a standalone service. Home Health Program requirements apply to the
therapy policies cutlined in the Medical Supplies Program,

d. Physical therapy services are aveilable and are arranged by the home health agency
through a physician order, and must be provided by a qualified, licensed therapist in
accordance with the written plan of care.

2. Supportive, Mamtenance Home Heaith Care

Supportive maintenance home health services are available for patients with stabilized
medical conditions who require minimal assistance. observation, teaching. or follow-up. A
certified home health agency may provide these sarvices through an RN, a licensed practical
nurse (LPRY, or through @ home health aide supervised by an RN under the direction of a
physician,

TN # 13.025 Approval Date_ /g /;g_g /)3

Supersedes TN #__00-015 Effective Date ___ 7-1-13




42 CFR ATTACHMENT 3.1-B

440.70

Attachment # 7a
Page 2

HOME HEALTH SERVICES (Continued)

LIMITATIONS

The following services are exciuded from coverage:

b

10.

Services not ordered and directed by a physician and written in 2n approved plan of care. A
written plan must be reviewed and signed at least every 80 days.

Home hea'th services not provided by an RN, LPN. physician assistant, or home health aide, and
not supervised by an RN who s employed by a home health agency.

Home heaith services provided to a patient capable of sslf-care.
Housekeeping or homemaking services,
Respite Care.

Medical supphes neither suitable for home use nor for providing home health care in accordance
with physician orders and as part of the wittten plan of care.

Medical supphes u
authorization. but are in

ed to
a. supplies consistent with the plan of care! and
b non-durable medical equipment.
Occupational therapy.
Speech pathology services

Physical therapy services not included in the plan of care. and not provided by a gualified, licensed
therapist

The Agency may exceed the Himitations on existing covered services 1o the extent allowed by law,
if its medica! stalf detlermines

a. that the proposed servic

. are medically sppropriate; and

b that the proposed services are more cost effective than altemative services,

TN #

Supersedes TN # ¢
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Effective Date _ 7-1-13




42 CFR ATTACHMENT 3.1-B
440,70 Altachment #7¢

HOME HEALTH SERVICES - MEDICAL SUPPLIES. EGUIPMENT. AND APPLIANCES

LIMITATIONS
Supplies, equipment (durable or disposable;, and appliances are provided to Medicaid recipients who
reside at home. Services are provided in accordance with 42 CFR 440 70(b)(3) and with established
Medicaid policy covering medical supplies.

The following items are excluded from coverage a3 benefits of the Medicaid program:

1. Firstaid supplies with the exception of supplies used for post- surgical need, aocidents, decubitus
treatment. and long-term dressing.

2. Surgical stocking f orderad by a non-physician.
3. Syringes in excess of 100 per month.

4. Beds, when the recipient 1s not bed-confined

£ Variable height beds.

6. Two oxygen systems uniess the physician has specifically ordered portable oxygen for travel to
practtioners

7. Oxygen systems provided more frequently than monthly

8. Spring-loaded fraction eguipment.

a. Wheelchairs, attachments, and other adaptive equipment for addition to wheelchairs require
prior authorization and review.

10, The Agency may exceed the limiations on existing covered services to the extent allowed by law, if
its medical statf defermines:

a. that the oroposed servicss are medically appropriate, and

b. that the proposed services are more cost effective than allernative services.

TN # 13-025 Approval Date_ /) 7@@2 /13

Supersedes TN # 98003 Effectve Date _ 7-1-13



42 CFR ATTACHMENT 31-B
44070 Attachment #7d
Page 1

HOME HEALTH SERVICES - PHYSICAL THERAPY, OCCUPATIONAL THERAPY AND
SPEECH PATHOLOGY SERVICES

LIMITATIONS
1. Occupational therapy (OT) and speech pathology services in the home are not covered.

2 Physical therapy (PT) services must be prescribed by a physician and included in the
plan of care.

3. PT services must be provided by a qualified. licensed therapist and must follow all
regulations that govern these services.

4. PT services must follow a written plan of care, and include an expectation that the
patient's medical condition under treatment. will improve in a predictable period.

PT services must be provided in accordance with 42 CFR 440.11C.

&

6. All home healih services require prior authorization

7. The Agency may exceed the limitations on existing covered services to the extent
allowed by law, if its medical stalf determines:

a. that the proposed services are medically appropriate; and

b. that the proposed services are more cost effective than alternative services.

/[ /
TN # 13-025 Approval Date___// /<¢ J1 3

Supersedes TN # _ 09-003 Effective Date  7-1-13



42 CFR ATTACHMENT 3.1-B
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HOME HEALTH SERVICES - SPEECH PATHOLOGY SERVICE

Deleted July 1. 2013

TN # 3005 Appioval Date 77726773

Supersedes T.N. # __ 07-003 Ffective Date 7-1-13



42 CFR ATTACHMENT 4.19-B
440.76 Page 10

J. HOME HEALTH SERVICE

Home Health services are paid a uniform fee per visit unless either a lower amount is billed. The fee
schedule 15 develoned with consideration given to the following factors: Professional input from
Medicaid staff. prevailing usual and customary charges, Medicare reimbursement for services,
retmbursement r’ate s required 1o obtain provider participation The uniform fee is established
statewide and will be the same for all governmental and private providers. The agency's rates were
set as of July 1. 2013, and are effective for services delivered on or after that date. Prov:ders may
access fee schedules at the Utah Medicaid website located at /

e

RURAL AREA EXCEPTIONS

Where travel distances to provide service are extensive, enharcements in the home health
reimbursement rates are provided. These enhancaments are &\/dsi*abée only in rural counties where
one way travel distances from the provider's base of operations are in excess of 25 miles. Rural
counties are defined as counties other than Weber, Dawis, wm Lm\et and Utah counties. In
instances of travel of 50 miles or more, the Home Health fee schedule is multiclied by 1.75 o
calculate the payment rate for applicable service codes.

SAN JUAN and GRAND COUNTIES EXCEPTION

To assure continued access to home health services for residents of San Juan County and Grand
County. enhancements in home health reimbursement rates are provided. Effective July 1, 2007, for
services provided in San Juan County and Grand County. the h o*m health fee schedule 1s muitxplaed
by 4.08 and 2 95 respactively, to calculate the payment rate for applicable servi ice codes. These

enhancement factors are apphied irrespective of the distances traveled to provide these services and
are in lieu of the rural area exceptons provided or olher; wral counties. Additionally 1o compensate
pmwdum for delivering home health services in more remote aress, Medicaid payment is based
upon a modifier {or the two following zones!

Zone v For Aneth gmd Hateh Trading Posts. and Mexican Hat and Montezuma Creek
residents or sligibles, Home Health Agency iH 1A services are billed under Modifier "UA” and mean
that a factor or S“i"‘aUais;’} er of 7.12 is applied (multiphed) by the existing HHA fee schedule.

'bi CHHA services are billad under
f 15,02 is applied (multiplied) by the existing HHA

Zone 2 For Monument Valiey residents or el
Madifier "R and mean that & factor or mullipiie
fee schedule

TN # 13-025 Approval Date_ ﬂ/ﬂa//j

Supersedes TN #  12-812 Effective Date ____ 7-1-13



