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e. Cellulitis;

f. Urinary Tract Infection (UTI) or

g. Volume depletions / dehydration.

8. The member must enter the acute hospital care at home from either the

Emergency Department or an inpatient hospital setting.

9. An in-person physician evaluation and exam must be completed prior to the
member being transferred home.

a. The in-person physician exam may be performed by the inpatient
hospitalist, admitting physician or emergency room physician.

b. The in-person physician evaluation must be performed by the same or
designated physician completing the initial history and physical exam
documentation and admission orders consistent with hospital policies.

10. The member must be considered clinically and hemodynamically stable.
B. Home Care Requirements
1. The assigned physician must complete daily evaluations (telehealth or in-
person) of the member, including an assessment and continued management
of appropriate diagnostic and therapeutic measures.

a. The physician must make one or more visits daily and must be available

24 hours a day, s
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G. Review/Revision History

DATE ACTION |
Date Issued 06/22/2022 New Policy
Date Revised 08/16/2023 Added new MCG Covid-19: Hospital-
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