Home health services – Service Type o500
Required Service authorization Information
   Tips for successful submissions:

1. Remember to use the appropriate DMAS/KePRO form, or preferably Atrezzo Connect, to submit information. The OASIS form could be attached to the request and submitted for clinical support of the Request. 
2. The clinical information should be summarized in the appropriate area of KePRO’s form.

3. If you are requesting ongoing visits, please provide current progress.

4. Please check the dates of service that have been requested in previous cases to avoid overlapping dates of service requested.

Please provide clinical support for the Request in the clinical information section.  
Changes to Clinical Information
1. Brief description of history to support need for therapy: 
2. Date of Injury/Illness/Surgery:
3. Is this patient clinically stable?  Yes / No 

4. Physician ordered therapy?  Yes / No  
5. Is there a reasonable expectation of functional improvement?  Yes / No 

6. Was the Patient active in the community and home prior to injury and before admission:  Yes / No
7. Can Patient follow verbal/visual commands:  Yes / No

8. Please list specific impairment including mobility and functional limitations

9. Describe what Level of Assistance is Required for Each Impairment:
a. Can Participant perform the procedure: Yes/No

b. If no, is there a caregiver who is willing and able to participate in care
10. Which type of therapy requested?

a. Skill Nursing:  Yes / No

b. Physical Therapy:  Yes / No

c. Occupational Therapy:  Yes / No

d. Speech Therapy:  Yes / No

11. Has an active Plan of Care been developed by the clinician?  Yes / No 

12. Are treatment goals (long and short terms goals) developed for this patient?  Yes / No                          Please list the goals and target dates.
13. List Specialized Equipment the Patient Requires:

14. List frequency and duration for ordered therapies (e.g. once per week for 4 weeks, etc.).
15.   Provider Contact Name:

16.  Provider Contact Number:
17. Is this a Retro Review:  Yes / No
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