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	Home Care – Requests for Review

Care Coordinators have the ability to enter service authorizations into Bridgeview using the “Approve” drop-down status without review from our Utilization Management team for the following:

· Up to 52 Skilled Nurse Visits per year (not to exceed 2 visits per week)
· Up to 156 Home Health Aide visits per year (not to exceed 3 visits per week) 
· if the member does not live in Adult Foster Care or Customized Living 
· if the member is not receiving PCA services
· Up to 20 visits per discipline per year of MA home therapy: physical, occupational, speech, or respiratory therapy
· PCA/CFSS

For any service authorizations above these amounts, Blue Plus requires prior authorization and review by our Utilization Management (UM) team to determine medical necessity.  When a Care Coordinator selects “Request for Review” in the drop-down status, we are now asking you to include in the service description the contact information for the home care provider so our UM team can request the CMS-485 Home Health Certification and Plan of Care to review. See example below:
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Member ID: . (MSHO) Date of Birth: [

Service Agreements

Provider NPI/UMPI Number (i

From Date: 08/07/2024 ToDate: | 07/31/2025

Service Type: MA Plan Services

Authorized Services: Skilled Nurse Visit, RN, Per Visit

CaseMix Code: From Date: 08/07/2024 To Date: 07/31/2025 Cap Amount: 8712

Aug24 Sep24 Oct24 Nov24 Dec24 Jan25 Feb25 Mar25 Apr25 May25 Jun25 Jul25

Case Mix Cap:
s712  s712  &712 8712 8712 9107 9107 9107 107 9107 5107 8107

6728 6728 6728 6728 6728 6731 6731 6731 6731 6731 6731 6731

'SNV's up to 5 visits per month for catheter changes, wound management, med set up.
‘Service Description: | Provider contact is Jane Doe at ABCHomeCare 651-123-4567.

Units Per Day: | 0 Days Per Week: 0
Total Units Authorized: | 60
Rate per Unit: $98.72
Total Authorized Amount: $5923.20
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Ext Auth Status: | Request For Review v
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