Referrals for Home Health and Hospice Services: What

Case Managers/Discharge Planners Need to Know

Some case managers/discharge planners tell home health agencies, hospices, and home medical equipment (HME) companies that providers must render services when they make referrals.  In other words, according to some case managers/discharge planners, providers agree to care for patients upon receipt of referrals.     

On the contrary, when these types of post-acute providers receive referrals, they have agreed that they will assess patients for possible appropriateness for home care or hospice services only.  They have not agreed to admit patients.

This conclusion is based upon the following:

(1) Conditions of participation (COP's) of the Medicare Program for home health agencies specifically state that the first visit to patients must be an assessment visit.  If providers determine during initial assessment visits that they cannot admit patients for care, they have no obligation to admit patients and/or provide any care to them.  Providers who decide not to admit patients during initial assessment visits should notify referral sources, including case managers/discharge planners at hospitals and patients' attending physicians.   Referral sources and/or attending physicians must then develop and implement another plan for patients' care.  To the extent that these COP's establish national standards of care for all home health providers, including hospices, failure to assess patients during the initial visit and acceptance of all patients based on referrals regardless of other factors may violate applicable national standards of care.  Providers may be liable to patients for injuries as a result of these violations.

(2) Patients are not always appropriate for home health, HME, and hospice services at home.  Specifically, patients must meet the following criteria in order to be appropriate for home care services of any type regardless of payor source:


-Providers must be able to meet the specific clinical needs of patients.


-Patients must either be able to care for themselves in between visits from staff of providers, or they must have one (1) or more paid or voluntary primary caregivers to meet their needs in between visits from professional caregivers.


-Patients' home environments must support home care services.  There are legendary, though rare, instances when patients who are dependent upon ventilators have been sent home to residences without electricity!

Patients who do not meet one or more of these criteria are inappropriate for home care, HME and hospice services and cannot be admitted for care.  Providers must assess patients to see if they meet all of these criteria before they agree to render services.  Although referral sources may transmit information to providers along with referrals, the information may not be accurate.  In any event, referral sources simply cannot address all three (3) of these issues unless they visit patients' homes.   Providers, therefore, must have an opportunity to evaluate whether patients are appropriate for home care services before they admit them.

(3) If providers agreed to accept every patient referred to them, they would violate a fundamental principle of sound risk management, which is that providers cannot agree to provide care to patients whom they have not assessed.  Providers may not, for example, have the expertise or resources to meet the needs of every patient referred to them.  All providers, including hospitals, must determine that they can meet patients' needs before they are admitted for care.  The only way to make this determination is to assess patients before they are admitted.

This is hard for some case managers/discharge planners to understand because they are used to thinking about home health, HME and hospice providers as "providers of last resort."  If they cannot find any other appropriate care or if patients decline to receive appropriate care such as placement in nursing homes, case managers/discharge planners may turn to home health.  They may conclude that something is better than nothing.  

On the contrary, as indicated above, not all patients are appropriate for home health.  Case managers/ discharge planners who refer patients for home health, HME and hospice services that are inappropriate for this level of care have a greatly enhanced risk of liability for negligent discharge of patients.

(4) There is an important ethical principle called "distributive justice" that says that all patients are entitled to appropriate care.  Patients admitted for home health, HME and hospice services who are inappropriate for this level of care tend to require a great many resources, including expenditures of huge amounts of energy by staff members.  In some instances, the resources expended on such patients may mean that other patients do not receive appropriate care.  This result is unacceptable from an ethical point of view 

Case managers/discharge planners must recognize that not all patients are appropriate for home health, HME and hospice services.  Consequently, post-acute providers must assess patients prior to admission.  Referrals are simply not enough.
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