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Clinical Policy: Home Health Care- LNA/Home Health Aide 
maintenance services 
Reference Number: NH.CP.MP.600   
Last Review Date: 08/25  
Effective Date: 10/15/2025 

See Important Reminder at the end of this policy for important regulatory 
and legal information. 

Policy Statement 
This clinical policy is to define the criteria needed to be reviewed in order to approve Home 
Health Care delivered by an Licensed Nursing Assistant (LNA) or Home Health Aide (HHA) 

Purpose 
To ensure consistency in the application of medical necessity criteria for Members who require 
Home Health Care delivered by an LNA/Home Health Aide for chronic conditions. 

Scope 
This policy applies to the Utilization Management team at NH Healthy Families for HCPS code 
G0156. 

Definitions 

G0156: Services of home health/hospice aide in home health or hospice setting, each 15 minutes 

Home Health Aide Services Provided by Licensed Nursing Assistant/Licensed Home Health 
Aide:  Services provided to a member that constitute hands-on care and are required to maintain 
the recipient’s health, facilitate treatment of the member’s medical condition, illness or injury, 
and are provided by a licensed nursing assistant under the supervision of a registered nurse or 
licensed practical nurse (and employed by the same home health agency as the supervising 
licensed nurse).  A licensed home health aide/licensed certified nursing assistant is a licensed 
nursing assistant according to He-W 553.02(c) in the New Hampshire Department of Health and 
Human Services Code of Administrative Rules for Home Health Services.  The services 
provided by the licensed nursing assistant (who is functioning as a home health aide) must be 
consistent with the scope of practice documented in the New Hampshire Nurse Practice Act RSA 
326-B:14 (Scope of Practice for Licensed Nursing Assistant).  A licensed home health 
aide/licensed nursing assistant will provide ONE (1) or more of the following home health aide 
skilled services, as specified below in items 1 through 11: 

1. Activities that are directly supportive of skilled therapy services;  

2. Ambulation and movement, including range of motion exercises, turning, positioning, 
and transferring;  

3. Administration of medications by a medication licensed nursing assistant; 
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4. Assistance with self-administering medications, when the assistance provided by the aide 
does not require the skill of a licensed nurse; 

5. Assistance with the use of adaptive prosthetic and orthotic devices;  

6. Elimination assistance, including toileting and bowel/bladder training;  

7. Nutritional care, including feeding and hydration; 

8. Other medically related activities which can safely and effectively be provided by a 
licensed home health aide, including simple dressing changes;  

9. Personal hygiene, including bathing, grooming, dressing, and changing bed linens; 

10. Services such as light housekeeping and meal preparation ONLY when there is 
documentation that BOTH of the following criteria are met, as specified below in item a 
and item b:  

a. No other support in the home exists; AND  

b. Such services are directly related to the recipient’s medical condition and care 
needs; AND/OR 

11. Tasks properly delegated to the home health aide by the supervising licensed nurse. 

Licensed Nursing Assistant Scope of Practice:  A licensed nursing assistant (LNA) shall, with 
or without compensation or personal profit, practice under the supervision of a registered nurse 
(RN), advanced practice registered nurse (APRN), or licensed practical nurse (LPN) who is 
licensed to practice in the state of New Hampshire.  An LNA may work in different healthcare 
settings such as a hospital, clinic, residential center, adult day care center, independent 
practitioner office, or home health agency; see the definition above for Home Health Aide 
Services by Licensed Nursing Assistants for a list of home care services provided by an LNA 
(rather than this definition).  An LNA shall form a relationship, communicate, and interact 
effectively with individuals and groups; as well as demonstrate comprehension related to 
individuals' emotional, mental, physical, and social health needs through skillful, direct nursing-
related activities. Such LNA practice is guided by nursing assistant standards and competency in 
nursing assistant curriculum established by the National Council of State Boards of Nursing and 
approved by the New Hampshire Board of Nursing, and shall be limited to ONE (1) or more of 
the following services, as specified below in items 1 through 6: 

1. Assist individuals to attain and maintain functional independence through skillful, direct 
nursing-related activities;   

2. Exhibit behaviors supporting and promoting care recipients' rights through skillful, direct 
nursing-related activities;    
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3. Demonstrate observational and documenting skills required for reporting of people's 
health, safety, welfare, physical and mental condition, and general well-being through 
skillful, direct nursing-related activities;     

4. Provide safe nursing-related activities under the supervision of an APN, RN, or an LPN;   

5. Administer medication ONLY when ONE (1) of the following criteria is met, as specified 
below in item a or item b:     

a. The LNA holds a currently valid certificate of medication administration f  
 or the state of New Hampshire (as a Medication Nursing Assistant); OR  

b. A New Hampshire licensed nurse delegates the task of medication administration 
to the LNA who is employed in the same home care, hospice, residential care, or 
adult day care setting as the supervising licensed nurse and all applicable 
requirements for the delegation of medication administration are met according to 
standards established by the state of New Hampshire (including but not limited to 
the New Hampshire Board of Nursing scope of practice guidelines, mandates in 
the New Hampshire Administrative Procedure Act  RSA 541-A, and in 
consultation with the commissioner of health and human services or a designee), 
with standards for the delegation of medication administration related to the 
limitations on the number of delegations per assistive personnel, training and 
competency requirements, documentation requirements, and medication 
administration error reporting requirements;   

6. May perform tasks not addressed in the basic curriculum required for licensure if the 
LNA obtains additional training in the performance of such tasks through programs approved by 
the National Council of State Boards of Nursing. Additional tasks may be delegated provided 
that ALL of the following criteria are met, as specified below in items a through c:   

a. The task has been properly delegated to the nursing assistant by the supervising 
licensed nurse pursuant to the Nurse Practice Act RSA 326-B (Delegation of 
Nursing Activities and Tasks for Licensed Nursing Assistants); AND  

b. The task has not been made exempt from nursing assistant practice; AND  

c. The policies of the employing health care facility allow the delegation of the task 
to an LNA.   

Each LNA is accountable to clients, the nursing assistant profession, and the New Hampshire 
Board of Nursing for complying with professional requirements, rendering high-quality care, and 
for recognizing limits of knowledge and experience and planning for management of situations 
beyond the LNA's expertise.  Any expansion of the scope of practice for an LNA shall be 
adopted by New Hampshire legislation in accordance with RSA 332-G:6 (General 
Administration of Regulatory Boards and Commissions) 
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Policy/Criteria 
POLICY: 
1. Any New Hampshire Medicaid beneficiary who meets the requirements of He-W 553.03 will 
be eligible for Home Health Services performed by a LNA. 
 
2. Home Health Services performed by a LNA shall be a covered service based on medical 
necessity and is subject to utilization management reviews, including prior authorization 
processes. Medical necessity for home health services performed by a LNA is a determination of 
the Member’s medical need for the LNA services in consideration of the Member’s medical 
condition(s), cognitive abilities, physical needs, developmental stage, and consideration for 
EPSDT for children under the age of 21. 
 
3. There shall be no restrictions that prohibit a relative or friend who is an agency connected 
licensed LNA to provide the covered services as the rendering provider. Medical necessity 
determinations are not determined based on the presence or lack of presence of a family member 
or other in-home caregiver as the requesting provider has ordered Home Health Services 
performed by a LNA. LNAs are licensed health care professionals and are different from 
Personal Care Attendant Services (PCAS), Personal Assistant Services (PAS), and unlicensed 
providers. 
 
4. Upon receipt of the prior authorization completed documentation from the ordering provider, 
the Plan shall review the request.  If the Plan approves the entire request as ordered by the 
ordering provider, the Plan shall notify the Member and the rendering provider of the approval of 
service coverage. If the Plan is unable to approve the entire request, as signed by the ordering 
provider, the Plan shall deny or partially deny the request, sending notification to the Member, 
the ordering provider and the rendering provider. The Plan shall afford the ordering provider the 
opportunity to have a peer-to-peer consultation after a denial or partial denial has been issued. 
The ordering provider may request a peer-to-peer consultation with the authorizer at any time 
during the utilization management determination process including prior to an approval, denial, 
or partial denial of service is issued. 
 
5. The Plan shall comply with all contract provisions regarding continuing coverage of services 
which the beneficiary is already receiving to allow for care transitions and time periods for 
notifications to beneficiaries, ordering providers and rendering providers throughout the 
utilization review process. 
 
 
PROCEDURE: 
All HHA/LNA services require Plan prior authorization, including the initial evaluation. The 
Plan uses the clinical criteria included in this policy and/or EPSDT guidelines, when applicable, 
to determine medical necessity of HHA/LNA services. When criteria are met, the Plan covers 
part-time or intermittent HHA/LNA services with or without skilled intermittent home health 
care services. 
Home health aide (HHA)/home-based licensed nursing assistant (LNA) services are considered 
medically necessary to meet the member’s medical condition(s), cognitive abilities, physical 
needs, Home Health Care for Maintenance Services  
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and/or developmental stage when guidelines for EPSDT services are met for a pediatric member 
aged 20 or younger or all criteria in items 1 through 6 are met for an adult or pediatric member: 

1. HHA/home-based LNA services are ordered by a physician and/or included in the 
physician’s signed plan of care for the member (for initial evaluation and/or ongoing 
services); AND 
2. For continued HHA/LNA services after the initial evaluation, the member’s written plan of 
care is signed and reviewed by the ordering physician and at least every 6 months; the 
updated plan of care includes an assessment of the member’s condition, measurable goals 
and progress made toward those goals, frequency and duration of required HHA/LNA 
services, and discharge plans; AND 

 3. Member resides in their primary or temporary residence; AND 
4. HHA/LNA providing the services is supervised by an RN or LPN working under the 
supervision of an RN; AND 
5. One or more HHA service listed in items a through k will be provided to the member 
(which are within the scope of practice and licensing HHA/LNA guidelines according to 
New Hampshire regulations): 

a. Personal hygiene, including bathing, grooming, dressing, and changing bed linens, 
when there is a medical need and it is documented in the care plan; 
b. Ambulation and movement, including range of motion exercises, turning, positioning, 
and transferring; 

  c. Nutritional care, including feeding and hydration; 
  d. Elimination, including toileting and bowel or bladder training; 
  e. Assistance with the use of adaptive prosthetic and orthotic devices; 

f. Assistance with self-administering medications, when the assistance provided by the 
HHA/LNA does not require the skill of a licensed nurse; 
g. Administration of medications by an LNA certified for medication administration if 
delegated by a RN (in accordance with New Hampshire regulations RSA 326-B:14, II-a); 

  h. Activities that are directly supportive of skilled therapy services; 
i. Other medically related activities which can safely and effectively be provided by a 
LNA, including simple dressing changes; 

  j. Light housekeeping (i.e., preparing meals for member, cleaning member’s bedroom and 
bathroom, changing member’s bed linen) when there is documentation that no other 
support in the home exists at the time of the visit, and when such services are directly 
related to the recipient's medical condition and care needs and is documented in the 
written plan of care; 

  AND/OR 
  k. Tasks properly delegated to the LNA by the supervising RN/LPN; AND 
 

6. The following documentation must be submitted to the Plan to determine the number of 
medically necessary visits during the prior authorization process: 

  a. This prior authorization request for HHA/LNA services is for: 
   (1) Initial evaluation only; OR 
   (2) First 90 calendar days of care; OR 
   (3) Continued services 6 months after start of care; AND 
  b. Member meets one guideline for assistance with activities of daily living (ADLs): 
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(1) Member requires minimum/limited assistance with age-appropriate ADLs 
(i.e., member performs approximately 75% of activity and requires physical 
assistance to steady, guide, or more); OR 
(2) Member requires at least moderate/extensive assistance with age-appropriate 
ADLs (i.e., member performs at least 50% of activity and requires physical 
assistance for functional mobility or ADLs); OR 
3) Member requires at least maximum assistance with age-appropriate ADLs (i.e., 
member performs at least 25% of activity and requires physical assistance for 
functional mobility or ADLs); OR 
(4) Member requires total assistance with age-appropriate ADLs or is dependent, 
OR 
(5) Not applicable (i.e., initial evaluation or HHA/LNA will not provide 
assistance with age-appropriate ADLs); AND 

  c. Member meets one guideline for ambulation: 
   (1) Member is ambulatory without assistance; OR 
   (2) Member ambulates with assistance of a person or device; OR 
   (3) Member is non-ambulatory; OR 

(4) Not applicable (i.e., initial evaluation or HHA/LNA will not provide 
assistance with ambulation); AND 

  d. One guideline is met for member transfers: 
   (1) Member requires at least minimum assistance; OR 
   (2) Member requires at least maximum assistance; OR 

(3) Not applicable (i.e., initial evaluation or member does not require assistance); 
AND 

  e. One guideline is met for the status of a caregiver for the member: 
   (1) Member has no caregiver; OR 
   (2) Caregiver unable to assist with member’s required HHA/LNA services; OR 
   (3) Reliable caregiver is available to assist (with appropriate training); OR 
   (4) No caregiver assistance is needed or not applicable (e.g., initial consultation) 
 
LNA/HHA services are not payable for the following: 

a. Any service whose primary purpose is the care or supervision that would be required by 
any individual of the member’s chronological age; 

 b. Any service whose primary purpose is providing emotional support; 
 c. Any service whose purpose is to implement follow-through on a behavioral treatment plan; 

d. Home care services provided in a hospital, nursing facility, intermediate care facility, or 
any other institutional facility providing medical, nursing, rehabilitative, or related care 
including a licensed/certified day care center; 

 e. Home care services that are provided through other state-funded department programs; 
 f. Home delivery of meals; 

g. Homemaker services considered to be general household activities, day care, or 
recreational services; 
h. Nutritional services, including those services provided by a nutritionist, registered 
dietician, nutrition therapy, and/or diet expert; 

 i. Physician services; 
 j. Services rendered without a signed order by a physician or not included in the physician’s 
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 signed plan of care for the member; 
k. Services provided by a home health aide (home-based LNA services) when the Plan’s 
medical necessity criteria are not met in the Clinical Criteria section of this policy; AND/OR 

 l. Social worker services. 
m. Home care visits may be necessary to supervise a home health care paraprofessional 
(according to the state of New Hampshire regulatory guidelines), but any visit provided 
solely for the purpose of supervising a home health care paraprofessional (including a home 
health aide) is NOT reimbursed by the Plan. 

 n. Duplicate services are NOT considered medically necessary. 
 
  

Reviews, Revisions, and Approvals Date Approval  
Date 

Policy developed. 08/25 08/25  

References 
1. New Hampshire Department of Health and Human Services Code of Administrative Rules 

He-W 553. 
2. NH DHHS Final Guidance Document 24-0025 LNA Services 

Important Reminder  
This clinical policy has been developed by appropriately experienced and licensed health 
care professionals based on a review and consideration of currently available generally 
accepted standards of medical practice; peer-reviewed medical literature; government 
agency/program approval status; evidence-based guidelines and positions of leading 
national health professional organizations; views of physicians practicing in relevant 
clinical areas affected by this clinical policy; and other available clinical information. The 
Health Plan makes no representations and accepts no liability with respect to the content 
of any external information used or relied upon in developing this clinical policy. This 
clinical policy is consistent with standards of medical practice current at the time that this 
clinical policy was approved. “Health Plan” means a health plan that has adopted this 
clinical policy and that is operated or administered, in whole or in part, by Centene 
Management Company, LLC, or any of such health plan’s affiliates, as applicable. 

The purpose of this clinical policy is to provide a guide to medical necessity, which is a 
component of the guidelines used to assist in making coverage decisions and 
administering benefits. It does not constitute a contract or guarantee regarding payment 
or results. Coverage decisions and the administration of benefits are subject to all terms, 
conditions, exclusions and limitations of the coverage documents (e.g., evidence of 
coverage, certificate of coverage, policy, contract of insurance, etc.), as well as to state 
and federal requirements and applicable Health Plan-level administrative policies and 
procedures. 

This clinical policy is effective as of the date determined by the Health Plan. The date of 
posting may not be the effective date of this clinical policy. This clinical policy may be 
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subject to applicable legal and regulatory requirements relating to provider notification. 
If there is a discrepancy between the effective date of this clinical policy and any 
applicable legal or regulatory requirement, the requirements of law and regulation shall 
govern. The Health Plan retains the right to change, amend or withdraw this clinical 
policy, and additional clinical policies may be developed and adopted as needed, at any 
time. 

This clinical policy does not constitute medical advice, medical treatment or medical care. It is 
not intended to dictate to providers how to practice medicine. Providers are expected to 
exercise professional medical judgment in providing the most appropriate care, and are solely 
responsible for the medical advice and treatment of members/enrollees. This clinical policy is 
not intended to recommend treatment for members/enrollees. Members/Enrollees should 
consult with their treating physician in connection with diagnosis and treatment decisions. 

Providers referred to in this clinical policy are independent contractors who exercise 
independent judgment and over whom the Health Plan has no control or right of control. 
Providers are not agents or employees of the Health Plan. 

This clinical policy is the property of the Health Plan. Unauthorized copying, use, and 
distribution of this clinical policy or any information contained herein are strictly prohibited. 
Providers, members/enrollees and their representatives are bound to the terms and conditions 
expressed herein through the terms of their contracts. Where no such contract exists, providers, 
members/enrollees and their representatives agree to be bound by such terms and conditions by 
providing services to members/enrollees and/or submitting claims for payment for such 
services. 

Note: For Medicaid members/enrollees, when state Medicaid coverage provisions conflict 
with the coverage provisions in this clinical policy, state Medicaid coverage provisions take 
precedence. Please refer to the state Medicaid manual for any coverage provisions pertaining 
to this clinical policy. 

©2025 Centene Corporation. All rights reserved. All materials are exclusively owned by 
Centene Corporation and are protected by United States copyright law and international 
copyright law. No part of this publication may be reproduced, copied, modified, 
distributed, displayed, stored in a retrieval system, transmitted in any form or by any 
means, or otherwise published without the prior written permission of Centene 
Corporation. You may not alter or remove any trademark, copyright or other notice 
contained herein. Centene® and Centene Corporation® are registered trademarks 
exclusively owned by Centene Corporation. 
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