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GENERAL INFORMATION

[t will mandatory by April of 2011. CMS is giving Homecare
agencies these next few months to educate and begin
implementation of this new regulation.

[t is mandated that every Medicare Fee for Service patient that
receives home care services must have a written face-to-face
encounter.

The face-to face must be dated and occur either go days before
being admitted into homecare or 30 days after admission.

[f a physician certifies a patient within the 30 days from SOC, the
MD must certify that the patient has met all Homecare eligibility
requirements from the SOC date.

[t must be part of the Home Health Plan of Care.

Recertification orders do NOT require a new face-to-face
encounter.



“REQUIREMENTS FOR HOME
HEALTH ELIGIBILITY

The patient must be homebound.

The patient must require care that is reasonable and
necessary.

The patient must have a Plan of Care that is signed by
a physician who will be following the patient for this
certification period. The Plan of Care must include a
signed Face-to-Face documentation form.



“WHO CAN PERFORM A FACE-TO-

FACE MEETING?

A physician
A non-physician practitioner:
A nurse practitioner in conjunction with a physician.
A clinical nurse specialist in conjunction with a
physician.
A certified midwife in conjunction with a physician.
A physiciah S assistant
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“Which physicians complete the
face-to-face?

A Hospitalist who then coordinates the transition of
care to the Primary Care Physician.

Any physician who will be following the patient for the
condition listed on the Face-to-Face Encounter form.

A Medicare provider resident can complete the face-
to-face form. A non-Medicare provider resident must
have their Medicare provider supervisor perform the
Face-to-Face meeting.

The physician who works directly with the non-
physician practitioner.
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NON-PHYSICIAN DOCUMENTATION

This individual must document the face-to-face
encounter in the medical record.

This individual is required to communicate their
findings to the physician who certifies the encounter.

The physician is responsible for completing and dating
the face-to-face form.
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P
PHYSICIAN DOCUMENTATION

The physician can not use a check off form.

The physician must write in his/her handwriting all
the pertinent information needed to complete the
face-to-face encounter.

FThe rational 1Is that It st
accountability in certifying home health services. It

all ows the MD to be more |
care.

The physician may use e-signatures.
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NON-PHYSICIAN DOCUMENTATION

This individual must document the face-to-face
encounter in the medical record.

This individual is required to communicate their
findings to the physician who certifies the encounter.

The physician is responsible for completing and dating
the face-to-face form.



P
PHYSICIAN ATTESTATION

THE FACE-TO-FACE MUST INCLUDE:

1. The date of the meeting.

2. The primary diagnosis for home health.
3. Justification for home care.

4. Certification of home bound status.

Note: Justification and certification samples are available
upon request.
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REMEMBER

The Face-to-Face form is not an order for home care.
You will still need to write an order for home care

services.

Al | hospitalists are to oft
primary care physician. At discharge, the hospitalist

wi | | be transferring the |

PCP must be notified of this transition of care.

The primary care physician will sign the Plan of
Treatment and all subsequent orders from the home
health agency.
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