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S M Sec 6407a of Affordable Care Act
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¥ V.
“is only ~250 words long and only about 30 of those words articulate the proposed change
® to home health certification-----since the law has been passed CMS rulemaking (proposed
a 5 and final) on this issue in the Federal Register has been over 35,000 words!

This doesn’t include all the transmittals and other materials from CMS and the carriers!

Somehow CMS has turned the following words:
“prior to making such certification the physician
or herself has had a face-to-face encounter.....
timeframe as determined

nto 35,000 words of rules and r
to underst

Steven Landers M
President & CEO, Visiting Nurse
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What Has Changed?

Physician is responsible for documentation of F2F encounter and
eligibility requirements; documentation must be in the certifying
physician’s medical records or the acute/post-acute care
facility’s medical records

Certifying physicians and acute/post-acute care facilities must
provide the HHA with medical r
supports the certification of patien

health benefit.

Information from the HHA can be
physician or acute/post-acute care
patient. The certifying physician

anything incorporated into the pat
support the certification of patient
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Presentation Notes
Bullet 1 (need for skilled services and details regarding homebound status) 
Bullet 3 If the hospital documentation does not meet compliance for eligibility, information from the HHA can be incorporated into the medical record for the patient. 



y Certification

O | The certifying physician must certify that:

:
L

The patient needs skilled care

/ * The patient is homebound
i (\./ * A plan of care has been establish
i | ] by a physician
-+ Services will be furnished while t
P o
- ,, physician

:
. f (J Have had a face-to-face encounte

- A physician practitioner (NPP).

A

s/ _  ~ 42CFR424.22




An individual is considered “confined to the home™ (homebound)
if the following two criteria are met:

Criteria One Criteria Two
One Must Be Met Both Must Be Met

Because of illness or injury, need There must exist a normal
the aid of supportive devices such as inability to leave home.

crutches, canes, wheelchairs, and

walkers; the use of special

transportation; or the assistance of

another person to leave their place AND

of residence

OR

Leaving home must require a

Have a condition such that leaving considerable and taxing effort.

his or her home is medically
contraindicated.



Presenter
Presentation Notes
Per §1814(a) and §1835(a) of the Act, 


More on Homebound. . ...

© ', The patient may be considered homebound 1f

ad absences trom the home are mfrequent
- ;J * for periods of relatively
N N e for the need to receive h

", ¢ ftorreligious services;
/e to attend adult daycare

f - (j * for other unique or infre
_f) graduation, trip to the b




What is Needed?

| * The certitying physician’s and/or the acute/post-
| | _ acute care facility’s medical record for the patient
- must contain:
/
JSJ | * information that justi
! :/\/ p Medicare home health
- Va4 that substantiates the
’,ﬁ - (3  need for the skilled
) /\" Ve -  homebound status;
I~ -/
RN e V4
Ve ViR
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What is Needed?

e The actual clinical note for the F2F

encounter visit is signed and dated and
demonstrates that the encounter:

e occurred within the r

* was related to the pri
requires home health

* was performed by an
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Presentation Notes
occurred within the required timeframe,



rf (i - Allowed
Y Provider Types

TSP "
v * The face-to-face encounter can be pertormed by:
® * the certitying physician (PCP);
al * the physician who cared for the patient in an acute
) or post-acute care facility (from which the patient
= (J was directly admitted to home health);
- ) * anurse practitioner or a

, f\/ y who 1s working in collab
- (J Va4 physician or the acute/po

B f () * A certified nurse midwife
A under the supervision of
-

-/ the acute/post-acute care
S “'/ j Per 42 CFR 424.22(a)(1
DR |
7 <
= SN
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Certifying Physician

For a patient to be eligible for home health, the
certification must be provided by a physician.

( * Medicare defines physician for the Home Health Benefit

:f(\‘/ as a:
’\)\q p * Doctor of Medicine;

_ (JJ\ ;  Doctor of Osteopathy;

B f - (j * Doctor of Podiatric M

~ /"




-~ .~ What the HHA Needs?

l/\/ p Vg
v 4
a * Certitying physicians and acute/post-acute care
»_)f'f facilities medical record documentation that
z supports the certification of patient eligibility
9 for the Medicare home
)

»n

S/ I .
) (J /¢ This information can b

—

_ ) progress notes and disc

W,
a2 f
WAV




=

L Documentatlon Allowed by HHA

Information from the HHA can be incorporated
Into the certifying physician’s and/or the
acute/post-acute care facility’s medical record for
the patient.

Information from the HHA must be
corroborated by other me

Certifying physician must
anything incorporated into
record that is used to suppo
patient eligibility (that is, ag
signing and dating the entry).
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Presentation Notes
Point out the HHA information must back-up/support the physician’s MR


Options for Ceruﬂcatlon
Documentation Compliance
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» 7 7 Itis the responsibility of the physician to
/

provide the documentation to substantiate
*af certification, if the HHA feels this documentation
'J/ IS not sufficient to support certification of

o eligibility, (homebound and skilled need) then a
] HHA may provide informati
’(Jff'/ ,Incorporated into the certi
ﬁ /7 the acute/post-acute care
(: for the patient.

NV

-~ Reviewed and signed by t
~




Options

Certification by PCP
Certification by hospital (POC by PCP)
Hospital and Certificati







Physician Record Contains

N Certifying Documentation

Progress notes show:

- * Need for the skilled services,
. ;\j  Homebound status,
Ny e Order for Home Heal
O .
- p IF'2F encounter,
o 4 e Signed and Date
f‘f — (j * Performed by all
s P )
WAV
TN //
S
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y- Physician Record and
9% F2F Form

© _ Certity criteria is met by physician medical
/-\—)K‘J_) : 1 13)
record and complimented by “F2F” form

(
Y o * ['2F needs to be modifi
—J ’\) signature who 1s docu

_ rJ‘f - ¢ homebound
o/

*‘“, f - (j * Dated and signed “F2

-/ 24 Include statement tha
AVl : !
P corroboration and inc

S O physician medical rec



n Physician Record and
§ H i

+ <~ "Addendum to Certification”

\r“lj_) Physician progress notes, plus “Addendum”

Addendum:
- (/J * May be completed by HHA
[ ] e Documents the need for s

a . * Incorporated into physici
Physician’s signature and
¢ @ (j and incorporation into ph




Hospi
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j p < ° 1. Hospltal Record Contains
N All Certifying Documentation

(J

', Progress notes, discharge summary etc. show:

e Need for the skilled services,

. (\,/  Homebound status,
A ] e Order for Home Hea
S .
L p 2 encountes
o (J AN e Signed and Date
f‘f — (j * Performed by all
wa
-~ _f) « Will be followed
VoV
TN //
S
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25 .2 Hospital Record and F2F Form
:/*H /\\fc/ : § . .
Certity criteria met by hospital medical

{

\
@

record and “F2F” form

e F2F needs to be modified to include clinicians
signature who 1s documenting skill need and
homebound

* Dated and signed “F2F” f
statement that acknowled
(j incorporation into the ho
g care will be followed by
-

 IF2F cannot stand alone;
from the physician
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as - - 3. Hospital Record and
8 g

..~ “Addendum to Certification”
YV

\rf Hospital DC summary and progress notes,
7 plus “Addendum”

9 (J * Incorporated into hospita
- * May b leted by th
Yy ay be completed by the
_ /j * Documents the need for s
- (j * (uses criteria)
W, i ~»* Physician’s sign and date
A incorporation into hospit
I~ -/

a4 ~ » * Acknowledges patient wi
- J/' ~~/ -~/ physician
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</ Addendum to Certification for Home Health
\KJ‘J Services

I certify the need for home health. My signature in
patient‘s medical record. A signed copy will be sent

F(@r Hospitalist only: { } I understand that this patieat

/ P{iysician Signature
(}hysician printed name
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i:rix ~When the F2F occurs in the hospital but the
9 : WV, hospitalist does not certify....

\ {
/‘ff Physician’s MR contains information that the PCP Is aware

/ of/acknowledges that the F2F was performed by the
Y o) hospitalist

_ *In each of these options, the p
¢ Information, in the form of cl

/7 a call, etc that the face to fa
- hospitalist




- Physician’s MR* contains all
s certifying documentation.

- Medicare Certification for HH:

: 1. Be confined to the home;
- (\j e 2. Need skilled services;

J\)\ e 3. Be under the care of a physici

¢ : :
% 4. Recelve services under a pl

:f /7 and reviewed by a physician;

— F)- 5. * Have had a face-to-face e
s ~ or allowed non-physician pra
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- _ ~ * Modified F2F form:

. (J « Must now be signed by the HHA clinician completing
A homebound and skill.

/ f/ LI Must include statement th
- (J ,» Incorporation into physici
= g )+ Physician’s signature and
A and incorporation into MR
-




(J
.y Physician’s MR* Plus “Addendum to

_.-)

g \f(/ Certification”
™

_ ~ * Addendum:
* May be completed by HHA
}FJ « Documents the need for ski

 Physician signature an
review and incorporati




g - - What if Certification
"~ Requirements are Not Met?

- @ . .
- * Certitying physicians who show patterns of non-
/ compliance with this requirement, including those
J(“/ physicians whose records
’\) p ?ncomplete fo.r this purpo
P increased reviews, such a

reviews

a2 o (Per the regulations at 42




2 ¢ 1t
o “CMS Proposes F2F Template
Ny

PV
-~ -~ | * On January 29, CMS released F2F

template. http://www.cms.gov/Research-Statistics-

- Data-and-Systems/Monitoring-Programs/Medicare-FFS-
f\'/ Compliance-Programs/Medi

. Review/Downloads/Home
\f\/ 11.pdf

' 77« CMSis seeking p
I i(: the “voluntary” cl

f/// "« Comments can be
v~

:r“ f /\) ;/ HomeHealthTemplate
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Resources

* (SE1436 Revised) Certitying

Patients for the Medicare Home
Health Benefit

http://www.cms.gov/Outreach-and-
Education/Medicare-Learning-Network-
MILN/MLNMattersArticles/
pdf

CMS released F2

http://www.cms.gov/Resear
and-Systems/Monitoring-Pr
FFS-Compliance-Programs/
Review/Downloads/HomeH
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Directory of Regulatory and Clinical Affairs
Home Care All
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