
BENEFICIARY BENEFIT ENHANCEMENT 
CARE MANAGEMENT HOME VISIT WAIVER 

Beneficiaries aligned to NW Momentum Health Partners (NWMHP) Accountable Care 
Organization (ACO) may have access to a home visit without having to qualify for home health. 
Eligible beneficiaries can receive up to two care management home visits within 90 days of 
seeing a participating Next Generation ACO health care provider who has initiated a care 
management plan. 

nwmomentumhealthaco.com

ELIGIBILITY REQUIREMENTS (must meet all)

• Beneficiary aligned to the Next Generation ACO
• Beneficiary visited a Next Generation ACO participating healthcare 
provider within past 90 days
• Beneficiary has an identified Care Management need
• Beneficiary is at risk of hospitalization (as identified by a provider)
• Beneficiary’s provider is an attributed provider within NWMHP

PURPOSE OF THE CARE MANAGEMENT HOME VISIT
• Medication management/reconciliation
• Skin and wound care
• Medication administration
• Nutrition care (e.g. parenteral nutrition system)
• Maintenance of an appliance (e.g. catheter or ostomy pouch)
• Respiratory Therapy (includes nebulizer or oxygen)
• Physical or occupational therapy
• Review of post-discharge self-care instructions with patient
• Caregiver education or training
• Receiving instructions on how to change surgical dressings

WHERE CAN I LEARN MORE?
Beneficiaries may contact:
NW Momentum Health Partners (NWMHP) ACO
Monday - Friday  |   8am-5pm PST
360.943.4337 opt 6 |  www.NWMomentumHealthACO.com

WE ARE HERE TO HELP.
We understand healthcare can be difficult. Our Care Management team is 
here to help navigate your eligibility and determine qualifying benefits.

NW Momentum Health Partners and its network of healthcare providers are voluntarily participating the in the Next Generation ACO Model in an 
effort to improve health outcomes and lower expenditures. Please contact Centers for Medicare & Medicaid Services (CMS) at CMS.gov or Medicare at 
1.800.663.4227 for additional information.
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Under the supervision of your 
primary care 

physician, the following 
health professionals may 

engage beneficiaries who 
qualify for the care  

management home visits.
  
• Nurse Practitioner or  
Physician Assistant     
• Registered Nurse 
• Physical Therapist,  
Occupational Therapist, or 
Speech Therapist    
• Pharmacist     
• Care Coordinator    
• Care Manager    
• Social Worker     
• Home Health Aide      

WHO PROVIDES 
THE VISIT?


