
 

 

 
 

Referral Process for Impl
� Call or fax the following information: 

• Home Care Plus Intake sheet or d

• Operative Report (catheter mode

• Last telemetry strip 

• Orders 

� Home Care Plus will contact you within

the reimbursement situation for providin

 

On-going Exchange of
� Prior to each visit the patient / caregive

a time and to determine if any adjustme

patient / caregiver is instructed to conta

any potential change) 

� Home Care Plus will fax a copy of the n

telemetry strip to your office after each 

� Home Care Plus will contact each patie

adjustment / refill to check on the condi

� Home Care Plus requests that your offi

refill / adjustment so that our records re

medication concentrations and rates. 
317-585-9029 / 877-422-7587 
FAX: 317-585-9076
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