Plans Review Checklist 
Non-Residential Homebound Support Services  



Person’s Name: [image: Person's Name box.]    Date of Birth: [image: Date of Birth box.]
				(Last, First)

Reviewer’s Name: [image: Reviewer's Name box.]    Date Request Received: [image: Date Request Received box.]


	A.         Initial Non-Residential Homebound Support Services  



	1.  
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|_| YES  |_| NO





|_| YES  |_| NO
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|_| YES  |_| NO	
|_| YES  |_| NO


|_| YES  |_| NO



|_| YES  |_| NO


|_| YES  |_| NO







|_| YES  |_| NO





|_| YES  |_| NO


|_| YES  |_| NO


|_| YES  |_| NO


|_| YES  |_| NO


|_| YES  |_| NO

|_| YES  |_| NO





|_| YES  |_| NO






|_| YES  |_| NO








|_| YES  |_| NO

				
Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to show the person is “homebound” due to “a.”, “b.”, “c.” or “d.” below:

a.	The person has needs due to end of life issues because the person is likely to 	pass away from a terminal illness or similar condition within 6 months, which 	is supported by the following documentation:

	(1) 	Hospice order or physician attestation (within the last 90 days) that 			death is expected within 6 months, and which specifies the person’s 			terminal illness or similar condition; AND

	(2)	Documentation which includes the following:

		(i)	The support and medical care the person is currently 					receiving; AND

		(ii)	The provider of such support and medical care; AND

		(iii)	The payor of such care; 

					OR

b.	The person is currently in a sustained behavioral crisis, engaging in behaviors 	which are not typical for the person and which pose a significant risk of harm 	to self or others or would be sufficiently disruptive to others; AND

	 (1)	Documentation provided by a Behavioral Analyst or other licensed 			BH clinician within the past 30 days which provides the following:

		(i)	Specifics regarding the person’s atypical behaviors which 				resulted in the behavioral crisis; AND

		(ii)	The start date of the person’s atypical behaviors; AND

		(iii)	The frequency, intensity and duration of the person’s atypical 				behaviors; AND

		(iv)	Specifics regarding how the person’s atypical behaviors place 				the person or others at imminent risk of harm, which is so 				great community activities cannot be safely conducted; AND

		(v)	Specific measures that have been attempted but failed to 				remedy the person’s atypical behaviors; AND
	
	(2)	The person has a Behavior Support Plan (BSP) which includes an 			intervention for limiting community outings following incidents of 			unsafe behavior, and also contains interventions for restricting 			community activities or engagement following incidents of unsafe 			behavior. NOTE: The BSP must also contain interventions that will 			help to address behavior support needs and permit future 				opportunities for employment and community participation; AND
 
	(3)	Implementation of the BSP or the rate of challenging behavior may 			result in the person not spending 2 hours per day in a community 			setting for at least 5 days in a 14-day billing period;

					OR

c.	The person is recovering after hospitalization due to surgery, illness, accident 	or surgical complication which includes the following:
			
	(1)	Documentation regarding the hospital stay (i.e., discharge summary, 			op notes, nurse’s notes), which includes:

		(i) 	The hospital admission and release dates (release date 				must have occurred within the last 30 days); AND 

		(ii)	Diagnosis (reason for admittance) and course of treatment; 				AND

		(iii)	Restrictions and follow-up as required after discharge; AND

		(iv) 	As applicable, specifics regarding rehabilitative therapy 				before activities can resume (i.e., surgical procedure or 				accident which results in the need for rehabilitative therapy); 

					OR

d.	The person is significantly health compromised [debilitating chronic health 	issue which further compromises the person’s health due to environmental 	issues (i.e., extreme heat or cold, high pollen, air quality, exposure 	(geographically) to high incidences of communicable disease, etc.) which 	prevents the person from participating in the community (regardless of the 	amount of supports available for participation in activities outside the 	person’s home)] and which includes the following:
	(1) 	Documentation of the debilitating chronic health condition from a 			licensed medical professional (must be within the last 90 days) 			which includes the debilitating chronic health condition and the 			specific circumstances which restricts the person from leaving their 			home for at least 2 hours per day (may or may not be consecutive 			hours) AND only when such inability to leave the home is for a 			sustained period of time which is at least 5 days in a 14-day billing 			period; AND

	(2)	Documentation which supports serious adverse consequences for 			the person upon leaving the home, which includes less restrictive 			alternatives which have been attempted and failed, and the duration 			needed for such.

If YES to “1.a.”, “1.b”, “1.c.” or “1.d.” above, proceed to Question #2.

If NO to “1.a.”, “1.b”, “1.c.” and “1.d.” above, stop and deny the service. 


	2.  |_| YES  |_| NO

	Is the amount of Non-Residential Homebound Support Services requested consistent with and not more than the amount of Non-Residential Homebound Support Services needed to meet the person’s needs in the home setting as previously identified in “1.” above?

If YES, stop and approve the amount of Non-Residential Homebound Support Services requested. 

If NO, approve the amount of Non-Residential Homebound Support Services requested consistent with the amount needed to meet the person’s needs in the home setting as previously identified in “1.” above. Deny the amount of Non-Residential Homebound Support Services requested which is more than the amount services needed to meet the person’s needs in the home setting as previously identified in “1.” above.


	|_| Approved
	

	|_| Denied
	Criteria [image: Criteria box.] not met.  

	Comment Section
	[image: Comment Section box.]

	
	Reviewer Signature: [image: Reviewer Signature box.] Date: [image: Date box.]
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	B.	Continuation of Non-Residential Homebound Support Services  



	1. 


|_| YES  |_| NO




|_| YES  |_| NO



|_| YES  |_| NO


|_| YES  |_| NO


|_| YES  |_| NO

|_| YES  |_| NO


|_| YES  |_| NO



|_| YES  |_| NO








|_| YES  |_| NO







|_| YES  |_| NO





|_| YES  |_| NO






|_| YES  |_| NO
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	Is there sufficient information in the PCSP and supporting documentation to show the person continues to be “homebound” due to “a.”, “b.”, “c.” or “d.” below:

a.	The person has needs related to the end of his or her life, when it is known 	the person is likely to pass away soon from a medical condition; 

					OR

b.	The person is currently in a sustained behavioral crisis, engaging in behaviors 	which are not typical for the person and which pose a significant risk of harm 	to self or others or would be sufficiently disruptive to others; AND

	 (1)	Documentation provided by a Behavioral Analyst or other licensed 			BH clinician within the past 30 days which provides the following:

	(i)	Specifics regarding the person’s atypical behaviors which 			resulted in the behavioral crisis; AND

	(ii)	The start date of the person’s atypical behaviors; AND

		(iii)	The frequency, intensity and duration of the person’s atypical 				behaviors; AND

		(iv)	Specifics regarding how the person’s atypical behaviors place 				the person or others at imminent risk of harm, which is so 				great community activities cannot be safely conducted; AND

		(v)	Specific measures that have been attempted but failed to 				remedy the person’s atypical behaviors; AND







	(2)	The person has a BSP which includes an intervention for limiting 			community outings following incidents of unsafe behavior, and also 			contains interventions for restricting community activities or 				engagement following incidents of unsafe behavior.  NOTE: The BSP 			must also contain interventions that will help to address behavior 			support needs and permit future opportunities for employment and 			community participation; AND
 
	 (3)	Implementation of the BSP or the rate of challenging behavior may 			result in the person not spending 2 hours per day in a community 			setting for at least 5 days in a 14-day billing period; 

					OR
	
c.	The person is still recovering after hospitalization due to surgery, illness, 	accident or surgical complication regarding the initial authorization of this 	service; 

					OR

d.	The person’s current medical records justify the person is significantly health 	compromised, restricting the person from leaving their home for at least 2 	hours per day under certain pre-determined circumstances which would:

	(1)	Further compromise the person’s health due to environmental issues 		(i.e., extreme heat or cold, high pollen, air quality, exposure 				(geographically) to high incidences of communicable disease, etc.); 			AND

	(2) 	Would prevent the person from participating in the community 			(regardless of the amount of supports which may be available for 			participation in activities outside the person’s home)?

If YES to “1.a.”, “1.b”, “1.c.” or “1.d.” above, proceed to Question #2.

If NO to “1.a.”, “1.b”, “1.c.” and “1.d.” above, stop and deny the service.  


	2. |_| YES  |_| NO
	Is the amount of Non-Residential Homebound Support Services requested consistent with and not more than the amount needed to meet the person’s needs in the home setting as previously identified in “1.” above?

If YES, stop and approve the amount of Non-Residential Homebound Support Services requested. 

If NO, approve the amount of Non-Residential Homebound Support Services requested consistent with the amount needed to meet the person’s needs in the home setting as previously identified in “1.” above. Deny the amount of Non-Residential Homebound Support Services requested which is more than the amount needed to meet the person’s needs in the home setting as previously identified in “1.” above.

	|_| Approved
	

	|_| Denied
	Criteria [image: Criteria box.] not met.  

	Comment Section
	[image: Comment Section box.]

	
	Reviewer Signature: [image: Reviewer Signature box.] Date: [image: Date box.]
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