SHIFT CARE
INFORMATION SHEET AND FAQs


INTRODUCTION: Shift Care services are managed by the physical health managed care organizations to provide in-home and community skilled nursing, personal care, medical daycare, and home health aide services to a member under the age of twenty-one (21) years.

HOW TO REQUEST SERVICES: A medical provider for the member must submit a Letter of Medical Necessity (LOMN) to the PH-MCO which includes:
· Request on practice letterhead signed and dated by the ordering medical provider (physician, physician assistant, or credentialed nurse practitioner)
· Include member’s full legal name, DOB, and member ID
· Member’s diagnoses and medications, which support the need for services
· The level of services requested: skilled nurse or home health aide (One of these levels of care must specifically be requested in the letter. We cannot approve services that just state caregiver, home care, carer, attendant, etc.)
· Reason for services (to support caregiver, caregiver is working, caregiver is disabled, etc.)
· Location of services home, school, camp, etc. 
· [bookmark: _Int_hPKTQQMv]Duration of services maximum duration is 6 months, unless the provider and MCO agree on a longer duration under specific circumstances. 

KEY INFORMATION FOR THE LETTER OF MEDICAL NECESSITY (LOMN):
Information in the request should reflect:
· the provider’s medical expertise regarding member’s diagnosis
· a recent physical exam (less than 12 months) supporting the member’s needs and recent office visit notes within the last 6 months from Ordering Provider, PCP, or Specialist
· hours requested should match the member’s medical needs and time needed to complete member’s needs
· services that the member is currently receiving (e.g., IEP, PT, OT, Speech) and needs related to deafness or hard of hearing (devices for Augmentative and Alternative Communication)
· the provider could also include relevant work and psychosocial information if relevant to the requested services (e.g., available and trained caregivers in the home, hours of work, who they live with in the home, number of children, any an stressors)
· Any additional relevant information (e.g., child ADLs, child’s education location and hours, DME needs, the skills needed, any feeding needs or oxygen/trach needs, asthma action plans, and seizure action plans) 







LEVEL OF SERVICES/SCOPE OF PRACTICE*
[bookmark: _Int_7JEuk910]A skilled nurse can perform home health aide duties. However, a home health aide cannot perform skilled nurse duties. 
	LEVEL OF SERVICE
	Home Health Aide (HHA)
	Skilled Nurse (SN) 

	SCOPE OF PRACTICE
	Assistance with activities of daily living (ADLS) for a child that can’t complete them as expected for age** (see below): 
· Meal preparation (14 years old and up)
· Feeding
· Bathing
· Dressing
· Grooming (hair care, nail care, skin care)
· Oral Care
· Hygiene (e.g. handwashing)
· Incontinence Care (toileting, diapers, pull-ups)
· Repositioning
· Transfers
· Operating wheelchair (for child unable to propel wheelchair)

	The following are examples of skilled nurse needs, but a member may have additional skilled needs not listed below:
· Medication administration
· Continuous neurologic status Monitoring (members with seizures, ventriculoperitoneal shunts, etc.)
· [bookmark: _Int_7FlMvlYR]Continuous cardiorespiratory Monitoring (e.g. members with congenital heart disease)
· Continuous Pulse Ox Monitoring
· Supplemental Oxygen
· Pulmonary Clearance (e.g. vest therapy, cough assist)
· Tracheostomy status
· Ventilator Status
· CPAP and BIPAP (nurse may apply mask but cannot change settings)
· Enteral tube (nasoenteric, gastrostomy, jejunostomy, gastrojejunal)
· Wound care, checks
· Medical Daycare


	REGULATORY DOCUMENTS
	28 Pa. Code § 601.35. Home health aide services
State Medicaid Manual 4480 regarding personal care services
	28 PA code § 601.32 scope of practice for a skilled nurse


* The range of services listed in the above section does not encompass all activities that the licensed professional is qualified to perform.  
**Center for Disease Control and Prevention (CDC) Developmental Milestones (birth to age 5 years), Bright Futures Milestones and Anticipatory Guidance; American Academy of Pediatrics (birth to 20 years old) 

OTHER DAILY NEEDS NOT CONSIDERED AS PART OF HHA OR SN
	APPROPRIATE PERSON
	RESPONSIBLE ADULT
(Lay Caregiver)
	ABA (Applied Behavior Analysis) Program/ TSS (Therapeutic Staff Support) Worker
	FEEDING THERAPIST (occupational therapist or speech language pathologist) under direction of physician or nurse practitioner

	ACTIVITIES/
NEEDS
	· Assistance with educational activities (homework, online school, early learning skills) 
· Transportation to Extra-curricular activities or medical/therapy appointments
· Emotional Support or companionship
· Toilet training
· Social interactions and fostering interpersonal development 
· Developmental exercises  
· Recreational Activities (e.g. going to the park, pool) 
· Calming activities for sleep including reading stories, singing, massages
	· Redirection
· Monitoring for elopement
· Behavioral support
· De-escalation or calming activities
· Emotional regulation
· Monitoring or reducing PICA
· Social interactions and fostering interpersonal development
· Transitioning between activities or environments

	· Increase amount, variety, and textures of foods
· Help member focus on mealtimes
· Reducing PICA





ADDITIONAL INFORMATION:
· After the plan receives the request, the MCO may ask for additional information to support the request, such as most recent well child visit, specialists’ visits, hospital discharge summary, caregiver training logs, work verification of parents, occupational or physical therapy notes, member’s daily schedule, etc. As a best practice, providers should ensure they have a release of information to share sensitive information.
· The requesting provider, caregiver, or agency will have 14 days to submit this information, and this timeframe starts on the date of the letter from the MCO. 
· If you have additional questions not provided in this document, please call your MCO’s Enhanced Member Support Unit.

[bookmark: _Int_ZQRJRwDj]The information included in this document is for instructional purposes only.  The information is designed to assist the ordering provider in the submission process. However, submission of documents is not a guarantee of approval.  Additionally, the information provided is not intended to direct care of the ordering provider but to guide them in requesting medically appropriate services for our members. 
The submission of all required documents ensures that our board-certified pediatricians and family medicine physicians conduct a thorough and member-centered review to provide medically necessary services.  

