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HOME HEALTH: UTAH

Home Health’s Role
in Post-Acute Care

hroughout Utah, home health agencies

serve as an integral part of the Medicare
post-acute care landscape, providing health
care at home after discharge from acute care
hospitals.

The Medicare home health benefit covers
skilled nursing and therapy services provided
to patients in their own residence. Under the
benefit, the patient receives care subject to

a physician-established plan of care, must
meet the definition of “homebound,” and be
in need of skilled services on an intermittent
basis. Patients often receive home health
care following an acute care hospital stay and
may require rehabilitation therapy services.
Services include care from highly skilled
nurses, physical therapists, occupational
therapists, speech-language pathologists, and
medical social workers. Home health aides
provide personal care services for patients if
needed to support skilled services.
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