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FROM:

)riate staff members in your organization are informed

Ismittal
Please ensure that appro!
of the contents of this trar

:Iimination of "Homebound" RequirementHome Health Services - ERE:

This transmittal serves to notify hi
immediately. Maryland Medicaid has elin
recipient eligibility for home health servic
elimination of the "homebound" requirem
guidance that such a requirement is no I(
regulatory requirements. At the most prc
Program will modify its Home Health Ser
conformance with this new federal policy

Dme health service providers and others that, effe9tive
linated its "homebound" requirement as a condition of
e reimbursed by Maryland Medicaid. The immediate
ent is undertaken to conform to recent federal
)nger permissible as it conflicts with other federal
icticable moment, the Maryland Medical Assistance
vices regulations (COMAR 10.09.04) to bring them into

'Id" requirement means that all covered home health
gibles when "medically necessary" and "appropriate"
ittent" basis usually in the consumer's home.

The elimination of the "homebour
services can be provided to Medicaid eli!
and delivered on a "part time and interm:

lIy necessary" when:Services are considered "medica

physician and furnished under a current plan ofordered by the attending
treatment;

diagnosis and treatment of the beneficiary's condition;consistent with the curren!
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Page two r
directly related to diagno
treatment; and

stic. preventive, curative. palliative, or rehabilitative

considered under accept
effective treatment of the

ed standards of medical practice to be a specific and
beneficiary's condition.

Services are considered "approf:lriate" when:

they are required to be d4
the beneficiary as OppOSE

elivered in the home because of the medical condition of
~ to preference or convenience;

the home is the most inte
consumer as defined in tI
integrated setting" mean~
interact with non-disablec

igrated setting appropriate to meet the needs of the
1e Americans with Disabilities Act of 1990. "Most
; a setting that enables individuals with disabilities to
I persons to the fullest extent possible; and

they are an effective serv
consideration the particul
of any alternative service

ice or services that can be provided taking into
ar circumstance of the beneficiary and the relative cost
which could be used for the same purpose.

~(' . \
Services are considered "part tirr
four hours per day.

Ie and intermittent" when delivered for no more than

Services are considered rendere
recipient's place of residence, in<
hospital, nursing facility or other I
be delivered in the home may be
work) to the extent to which the r
provided at home.

d in the recipient's "home" when rendered in the
~Iuding an assisted living facility but excluding a
medical institution. Services otherwise appropriate to
provided to recipients in other settings (ex. school or

ecipient would have been entitled if the service was

Questions regarding this transmiJ
Home Health Services at (410) 767-1441

ttal should be addressed to the Staff Specialist for
g.
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