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DESCRHPTICPNS OF LIMI(TAT1QPI AS 'l'0 AMOUNT, DVRA'TION AND SCOPE 
MEDICAL CARE AND SERVICES BROV~DDEID 

7 .A, B,, & D. m e  Health Care Sexvices: Lirnited to a coinbilled tolal of twenty-five (251 
visits per iiscdl yew for intermittent or part-time nursing service provided by a home health 
agency Cora registered nurse when no home health ageilcy exists in the area), crrhome health 
aide services provided by a home heaftfi agency. Physical rheixpy, speech pathology services, 
occupatior~ai tberapy and audiology services provided by a home health agency are not covered. 
Home bealth aide scnjices may he provided without a requirement for skilled senrices. 

The lson~e health agency ~t~ust  be certified to participate as a home health agency under Title 
XVlll (Medicare) c)f the Social Security Act, and meet all applicable state laws and 
rttcluircments. 

For sliilled r~~trsing se~vices, the registered nurse must be a graduate of an approved school of 
professional n~lrsing, who is licensed as a registered nurse by the State in which practicing. 

For aide services, dle nome I~ealth aide must be a non-professional individual wlra has 
successf~~lly colnpleted a st'ate-established or other home llealtl~ aide training program. The 
11ome health aide provides personal care services under ithe supervisiori of a registered nune. 

7.C. Medical S u ~ & @ j ~ g n _ 1 , a ~ ~ l i a t 1 c e s  Suitable for Use in the Home: Medical 
supplies, equipment, anci appliances are provided if they (1) are relevmi to the beneficiary's plan 
of care, (2)  are n~edically necessary, (3) p~inzarily serve a nledical purpose, (4) have therapeutic 
or diagnostic chamctc;-ristics enabling a patient to effectively carry out a physician's prescribed 
11.catt~ierlt fur illness, i~iury, or disease, and (5) are appropriate for use in the patient's home. 
These items must be prescribed by a physician or other individual pmctitiorler autho~izcd under 
state law to prescribe such itenls and must be p~ior authaijzed unless spmificaIly exempted from 
this Equipment and appliances must be provided through qualified DME prnviders. 
Medical supplies may be provided through a qualified home healtfi agency or DME provider. 
Medical supplies, equipment, and appliances may be provided regardless of whether a 
hc~leficinry is ~vceivirlg services fi.om a Iiome health agency. 
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