Home care nursing (HCN)
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Legal authority

42 C.F.R. 440.80, Minn. Stat. §256B.0625, Minn. Stat. §256B.0651, Minn. Stat.
92568 0654

Definitions

Home care nursing (HCN): Professional nursing services provided to a person
Who requires more continuous care than a skilled nursing visit (SNV) and beyond
fhe scope of what personal care assistance (PCA)/Community First Services and
Supports (CFESS) and home health aide (HHA) services can provide. HCN services
are based on an assessment of the person’s medical’health care needs and are
provided in the person’s place of residence or in the community. All HCN services
must be ordered by a physician, physician assistant (PA) or advanced practice
Fegistered nurse (APRN) every 60 days.

Medical review agent: Agent contracted with DHS to determine a person’s
eligibility for HCN based on clinical documentation.

Covered services

HCN has two levels of care: regular and complex. The medical review agent
determines if the person meets the requirements for regular and/or complex HCN.
Regular

Regular HCN covers the following activities:

« Assessments and interventions needed by a person who is considered
stable but has episodes of instability that are not immediately life-
threatening.

o Nursing observation, monitoring, assessment and evaluation to determine
appropriate interventions that will maintain or improve the person’s health
status.

Complex

Complex HCN covers all of the regular HCN activities listed above, in addition to
pther interventions for a person who meets at [east one of the following
Fequirements:

« Requires life-sustaining interventions to reduce the risk of long-term injury
or death.

e |s dependent on a ventilator for life support for at least six hours a day and
IS expected to be or has been dependent for at least 30 consecutive days.

MNon-covered services

HCN does not cover services that are:

« Mot authorized by DHS or the lead agency.

o Not ordered by a physician, PA or APREN.

e Provided by an individual who does not meet the provider standards and
qualifications on this page.

« Provided by a nurse who is the person’s legal guardian, spouse or
parent/family foster parent (if the person is younger than age 18), unless
these services are provided through an HCN Hardship Waiver.

e Provided to more than two people who receive shared HCN services from a
nurse in a single setting at the same time.

o Provided to two people at the same time in two different locations, including
two apartments in the same building.

« Areplacement or supplement for services provided by required staff at a
licensed facility.

HCN home care ratings
and caps

All people who use HCN have an HCN home care rating determined by their
nursing assessment.

HCN units have the following limitations:

e Thetotal HCN units cannot exceed 96 HCN units/day.




¢« [herequested combination of HCN and PCA/CFS5S cannot exceed the
budget cap for the person’s HCN rating.

Interaction with
PCAICFSS

f a person is eligible for both HCN and PCA/CFSS, they have the option to use a
combination of HCN and PCA/CESS, with the following limitations:
« [he combination of HCN and state plan PCA/CFSS services cannaot exceed
the cap for the person’s HCN home care rating.
« [he person’s state plan PCA/CFSS units cannot exceed the number of
state plan PCA/CFSS units for which they are eligible (refer to CESS Manua
— PCA/CESS unit determination).
e Thetotal HCN units cannot exceed 96 HCN units/day.
e The combined HCN and state plan PCA/CFSS units cannot exceed 112
units/day.
The lead agency assessor determines the person’s eligibility for PCA/CFSS. For
more information, referto CESS Manual — Eligibility.
f a person on a waiver is eligible for extended HCN and/or extended PCA/CESS
services, these caps apply to their state plan units only.

Process and procedure

or process and procedure, refer to the specific sections lower on this page:
HCHN for a person not on a waier/AC.
o HCN with Alternative Care (AC), Brain Injury (Bl). Community Alternative Ca

(CAC), Community Access for Disability Inclusion {(CADI), Developmental
Disabilities (DD) and Elderly Waiver (EW).

Provider standards and
qualifications

The following Minnesota Health Care Program (MHCP)-enrolled providers may
provide HCN services:

o Reqistered nurse (RN) or licensed practical nurse (LPN) employed by a
Medicare-certified agency and/or HCN agency with a comprehensive
license.

« |egal guardian, spouse or parent/family foster parent (if the person is
younger than age 18) who is an RN or LPN employed by an agency and
meets criteria to receive an HCN Hardship Waiver.

e |ndependent RN.

o |ndependent LPN.

Additional resources

CBSM — HCN Hardship Waiver
CBSM — Shared service option for HCN
DHS — Home care nursing calculator

DHS — Long-term services and supports rates changes
MHCP Provider Manual — HCN services

Process/procedure: HCN for a person not on a waiver/AC

A pplicability This section applies to HCN for a person not on a waiver/AC (i.e., uses MA state
lan HCN).
Access Toaccess HCN, anyone may make a referral directly to an approved HCN
provider.
Assessment An RN (either from an approved HCN provider or an independent RN ) completes

an HCN assessment to document the person’s need for services in the person’s
Fecord. This assessment:

|dentifies the person’s needs.
Recommends an HCN home care rating and amount of HCN units.
Includes an individualized care or service plan.

Requests authorization for regular or complex HCN that is required to meet
the person’s needs.

Wuthorization

All HCN services require prior authorization. There are two options for the HCN




provider to submit the request:

¢« Directly through the medical review agent (refer to MHCP Provider Manual S
Authorization — Home care).
e Using MN-TS (referto MN-ITS Direct Data Entry User Guide — Authorizatig
request (278) home care services).

The required information for the request depends on the type of authorization.

Temporary authorization up to 45 days

A temporary service authorization up to 45 days allows for initial starts and

ncreases due to a person’s change in condition in an expedited process for certain

situations.

VWhen making this type of request, the HCN provider does not need to submit

supporting documentation. The HCN provider can enter all required information

electronically.

DHS must receive the request for temporary authorization within five business

days of the first date of service.

Long-term authorization

The HCN provider includes the following information when they submit a request

for long-term authorization:

e HCN assessment form (e.g., MA Home Care Nursing Assessment, DHS-407
[FDE]).

« Physician, PA or APRN orders.

e Plan of care.

DHS approval

DHS reviews the material submitted to:

e Determine the person’s need for service, HCN rating, number of units and
type of nursing.

¢« Provide temporary or long-term authorization.

e Enter the person’s home care rating and units into MMIS.

Process for combining
HCN and state plan

The process to combine HCN with PCA/CFSS depends on the person’s
circumstances.

PCAICFSS Adding HCN to PCAI/CFSS
f the person has an authorization for PCA/CFSS and adds HCN, the HCN provider
Lses the authorization instructions in the previous section of this page.
dding PCAICFSS to HCN
f the person has an authorization for HCN and adds PCA/CFSS:
1. The county/tribal nation enters a new PCA/CFSS authorization into MMIS and
anually routes the service agreement to DHS by following the instructions on
SD MMIS Reference Guide — Finalize a type B service agreement for PCA/CESS
. DHS merges the service agreements.
E_ The medical review agent reviews and approves the services.
ote: The county/rbal nation must not edit the service agreement while the
medical review agent is reviewing it.
anaged care FPeople age 65 and older who are enrolled in an MCO and not using a waiver
E‘rganizatinn (MCO) Fecelve their HCN services through their MCO. The MCO follows its own
nroliment processes and procedures.
People younger than age 65 and enrolled in an MCO receive their services
through the state plan. Providers follow the authorization instructions above.
Limitations Extended HCN services are not available through the MA state plan.
Process/procedure: HCN with AC, Bl, CAC, CADI, DD and EW
A pplicability This section applies to HCN with:
o AC.




Bl Waliver.
CAC Walver.
CADI Waiver.
DD Waiver.
EW.

WAccess

The lead agency uses the MnCHOICES process to determine the person’s need
for service. To initiate HCN services, a certified assessor, case manager or care
coordinator makes a referral to an approved HCN provider.

Assessment

An RN (either from an enrolled HCN provider or an independent RN) completes an
HCN assessment to document the person’s need for services in the person’s
Fecord. This assessment:

|dentifies the person’s needs.

Recommends an HCN home care rating and amount of HCN units.
Includes an individualized care or service plan.

Requests authorization for regular or complex HCN that is required to meet
the person’s needs.

The RN must send a copy of the assessment to the person’s case manager or
care coordinator.

Wuthorization

All HCN services require prior authonization from the county/tribal nation. The HCN

provider collaborates with the county/tribal nation for authonzation.

The county/tribal nation:

e Reviewsthe HCN provider's assessment and determines the person’s HCN
home care rating and units.

« Entersthe authorization into the MMIS service agreement.

e Basesthe length of the authorization on the person’s needs and/or the
length of the current service agreement.

State plan and extended HCN

FPeople on BlI, CAC, CADI and EW can receive both state plan and extended HCN.

For people eligible for extended HCN, the case manager authorizes both MA state

plan HCN services and extended HCN services on the same service agreement.

The case manager must:

« Determine if the person needs more HCN services to remain in a
community setting than what is available for the person’s HCN home care
rating.

e Authorize state plan HCN services using the applicable procedure codes
with the number of units up to the state plan service limit.

e Authorize extended HCN services using procedure codes for units over the
MA state plan service limits.

For information about limits and procedure codes, refer to Long-Term Services and

Supports Service Rate Limits, DHS-3945 (PDF) and Home Care Nursing Decision Treg

DHS-4071C (PDE).

People on AC and DD cannot receive extended HCN.

Services through an MCO

or people ages 65 and older on Bl, CAC, CADI and DD who are enrolled in

managed care, the county/tribal nation must use placeholder code X5609 in MMIS

fo authonze the services for which the MCO is responsible for payment. When
using this code, the case manager must indicate all of the following on the HCN
ine(s) on the ASA3 screen:

e Semvice.

e Estimated number of units.




e (Cost
-or more information, refer to Instructions for completing and entering the LTCC
ccreening document and service agreement into MMIS. DHS-4625 (PDE).

The case manager and MCO staff members can use MCO_ County Agency and
Tribal Nation Communication Form — Fecommendation for Home Care Services. DHS-

5841 to initiate home care recommendations. The form includes detailed
nstructions for use. Then, the MCO follows its procedure to authorize the service.
For people on EW who are enrolled in managed care, the care coordinator follows
the MCO’s procedure to authorize the service, unless the person receives case
management through a tribal nation. In this arrangement, services may be
authorized by the tribal nation through MMIS and also by the MCO through its
billing system. The MCO care coordinator must contact the case manager at the
fribal nation for more informafion.

Limitations

Extended HCN Is not available on AC or DD.




