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Hutchinson  

620-665-2473 

2020 N Waldron, Ste. 100 

Hutchinson, KS 67502 

McPherson 

620-245-0116 

1318 N Main 

McPherson, KS 67460 

Hospice House 

620-669-3773 

1523 East 20th 

Hutchinson, KS 67502 

Toll-Free: 800-267-6891 

HomeCare 

We CARE how YOU live!  

Your Care Team:  

Registered Nurse:  

Home Health Aide:  

Physical Therapist:  

PT Assistant:  

Occupational Therapist:  

OT Assistant:  

Speech Therapist:  

Social Worker:  
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Admission to home health services is based on meeting admission criteria set by      
Medicare/Medicaid, other insurance carriers, and Hospice & HomeCare of Reno County.   

Å You must be under the care of a physician. All services must be ordered and         

approved by your physician. 

Å All services ordered must be reasonable and medically necessary to the treatment 

of your illness or injury. 

Å You must need a skilled primary service. 

Å Skilled nursing and/or home health aid services must be provided on an intermittent 

or part-time basis, unless the skilled need is therapy. 

Å You must live in the agency service area which is a 50 mile radius of Hutchinson. 

Å You must be homebound, for Medicare coverage and most private insurances.  A 

person is considered homebound if it takes a considerable and taxing effort to 

leave the home.  Absences from the home are of short duration and infrequent. 

Å You and/or your family must desire home health care services.   

Å Your home must be adequate for safe and effective care. 

Å Other criteria set by the insurance carrier. 

To qualify for HomeCare Services:  

Other Insurance Providers 

Each individual insurance will be contacted and an explanation of benefits will be         

obtained.  Your Registered Nurse or Therapist will provide you with specific information 

about your covered benefits.   

Please contact our office with any questions or concerns in regards to your insurance 

coverage.  

 

Please notify Hospice & HomeCare of Reno County of all insurance 

changes while receiving services with our agency to ensure  

successful billing.   

If you have any questions or concerns that are not covered in this material, please do not 

hesitate to contact Hospice & HomeCare of Reno County. 
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You & Your 

Family 

Personal Physician 

Are encouraged to continue to 

have your primary care        

physician involved in directing 

your care provided by the   

Hospice Team. 

Registered Nurse 

Case Manager 

Will make regular visits to 

coordinate your overall care, 

providing education and    

support to you and your   

caregivers.  On call nursing 

available 24hrs a day. 

Social Worker 

Will visit you and your family to 

offer emotional support and 

counseling as well as support 

with social issues, such as    

Advance Directives, Community 

Resources, Funerals,  and other 

Caregiving Support. 

Occupational         

Therapy 

Will help you to be independent 

with daily self-care activities, 

such as bathing, dressing,  

toileting and meal preparation, 

to help you safely stay at 

home.  

Speech Therapy 

Will help you to improve    

communication skills, problem 

solving, memory and swallow 

function. 

Specialist 

Will work closely with your 

team to develop a plan of care 

tailored to meet your needs. 

Home Health Aide 

Are specially trained to 

provide assistance with 

personal care and light 

household duties. 

Physical Therapy 

Will help improve independence 

with your mobility and transfer 

skills.  Will train on use of assistive 

devices and an exercise program 

for strength, balance and         

decrease falls.   

Your Care Team 

Working together to honor the patient and familyõs wishes, 
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Developing Your Plan of Care:  

Together we will identify your HomeCare 

treatment goals.  Based on your goals we will 

create a plan of care.  The plan of care is a 

guide for all members of your HomeCare 

Team as we work together to help you 

achieve your healthcare goals.   

Some of the tools that we will use to reach 

your goals and maintain good communication 

with you and your caregivers are: 

Hospital Risk Assessment:  This tool helps to identify any health or social issues that 

might increase your risk of re-hospitalization in the near future. 

HomeCare Treatment Plan:   This form is used to communicate the goals that we are 

working towards with your HomeCare Team and the frequency or our visits. 

Emergency Plan:  A quick reference guide to common symptoms that you may        

experience.  This guide can help you determine when to notify your Home Care Team 

or when to contact 911.  

Calendar:  We will keep an updated calendar in your admission notebook so that you 

are aware of our scheduled visits. 
 

These forms will be discussed at admission.  We will continue to update the             

information in your admission notebook throughout your homecare certification period.  

Please keep this notebook in a safe place that is easy to locate for our visits. 

 

When all goals are met, you will receive a two day notice informing you of our plan to 

discharge from HomeCare Services. 

Our hope is to avoid crisis and work proactively to anticipate the needs of 

you, your family or caregivers.   

Please feel free to call if any of the above issues arise.   

Assistance is available 24 hour a day.  

Identifying your goals for your 

HomeCare Treatment is our 

first priority. 

Your HomeCare Team is ready 

to work with you to reach 

your treatment goals. 
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Admission Assessment 

Your HomeCare team will complete a comprehensive assessment at your first visit.  This 

assessment will help determine your immediate healthcare needs and together you will 

identify both short-term and long-term goals for your plan of care.  During this              

assessment we will ask you questions regarding your health, medications, mobility and 

daily activities.  We have provided more information on this assessment on the following 

pages. 
 

Medication & Supplies:   

Medicare Home Health services are billed under consolidated billing.  This billing         

includes the professional services that the agency provides and supplies that are        

provided. 

You must notify Hospice & HomeCare of Reno County about supplies that you use or 

need. 

The agency will provide the supplies necessary to meet your medical needs. 

The agency will consider any particular brands of supplies that you may have previously 

used, but reserves the right to provide an alternative product due to vendor contracts 

etc. 

If you obtain supplies without the agencyôs knowledge, you may be liable for the cost. 
 

Medications:  Your care team will look at your current list of medications and 

make sure that you have the correct medications and the correct dosages and orders.  

This list will be sent to your primary care physician to make sure they are aware of the 

medications that you are currently taking.   
 

Medical Supplies: Medical supplies necessary to meet your medical needs while 

on HomeCare services will be provided as needed.  It is important that you notify your 

care team if you are purchasing medical supplies while on HomeCare services.    
 

Durable Medical Equipment: You care team will help determine if there is       

equipment that will assist in your healing process.    
 

Please communicate with your HomeCare Team when needs arise. 
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