
 Homebound Criteria for Medicare Home Health Services
For a patient to be eligible to receive Medicare-covered home health services, the law requires a physician certify that the patient is confined to his/her home (‘homebound’).  Based on Medicare requirements, a patient is considered ‘homebound’ if the below two criteria are met:
	Criteria One:
One of the following must be met:
	Criteria Two:
Both of the following must be met:

	1. Because of illness or injury, the individual needs the aid of supportive devices such as crutches, canes, wheelchairs, and walkers; the use of special transportation; or the assistance of another person to leave their place of residence.

Tip: 

· ‘Assistance’ refers to anything another person would need to do in order to keep the patient safe.  This is not limited to physical assistance, and includes assistance such as verbal cues, supervision.

· Is NOT dependent upon whether the patient has someone to provide the assistance, but on assessment regarding the assistance the patient SHOULD have in order to be safe
	1. There must exist a normal inability to leave home.

Tip: If patient does leave home, he/she may still be considered homebound if absences are:
· Infrequent; 

· For periods of relatively short duration; 

· For the need to receive health care treatment (for example, outpatient dialysis, radiation therapy, or chemotherapy); 

· For religious services; 

· To attend adult daycare programs; 

· For other unique or infrequent events (for example, funeral, graduation, trip to the barber)

	2. Have a condition such that leaving his or her home is medically contraindicated

Tip: Medical contraindications may include: 
· physician-ordered restrictions; 
· infection risk due to complex, open wounds; 
· compromised immune system; 
· psychiatric condition restricting patient’s ability to leave home safely
	2. Leaving home must require a considerable and taxing effort

Tip: Should support why patient is not able to receive services outside the home.  Base on how the patient looks when exerting effort (not what pt says).
Document observations, such as:

· functional limitations related to balance, strength, endurance, ambulation distance, 
· psych condition preventing departure  
· physical changes observed (e.g. changes in BP, heart rate, O2 sat, increased pain, dizziness)


Determining Homebound – Questions to Ask Yourself:
· Does patient need assistance to leave home safely (assistive device, special transport, assistance of another person, verbal cueing, supervision - even if assistance not available)


OR   is leaving home medically contraindicated (restrictions, infection risk, psychiatric condition)? 

· Does patient leave home for non-medical reasons? If yes, are absences infrequent and of short duration?

· Does leaving home require considerable and taxing effort?

· What is keeping this person from receiving health care services outside the home?
Refer to next page for assessment questions that may be asked to assist in making homebound determination
	Determining Homebound - Questions to Ask Patient/Caregiver

	“Tell me about the last time you left home.”
	Asking about past behavior provides more accurate results than asking the patient about their perceived abilities.

	“Where did you go?”


	If the absence was to receive healthcare treatment that cannot be obtained in the home, the absence would not disqualify the patient from being homebound as long as the two original criteria are met. 

	“How long were you gone?”
	Unless the absence was to receive healthcare treatment or to receive adult day care services, absences must be infrequent and of relatively short duration. This time has not been defined by CMS but has been referred to as 3 hours or less in previous guidance.

	“How did you get there?”
	Leaving the home should require the aid of supportive devices such as crutches, cane, wheelchair, walker, or special transportation; or the assistance of another person (not limited to physical assistance).

	“Who went with you?”
	Generally, patients who drive themselves would not be considered homebound unless special circumstances apply (e.g., all criteria are met and patient has no other means to obtain critical items like food or meds).

	“How did you tolerate the outing?”
	Leaving home must require a considerable and taxing effort. 

Document justification (e.g., pt exhausted, slept for 3 hours afterwards)

	“How does your illness or condition impact your ability to leave home?”
	The inability to leave home must be related to the patient’s illness or injury and not strictly based on choice or normal aging. The patient may also have a condition in which leaving the home is medically contraindicated (e.g. dementia, infection risk).

	“What plans do you have to leave home in  the future?”
	Unless absences are to receive healthcare services, adult day care, or religious services, they must be infrequent. For example, leaving the home 3 times a week to have dinner would likely disqualify homebound status since the patient could also leave to receive the ordered home health services at a physician’s office or clinic.


Medicare examples of patients that illustrate factors used to determine homebound condition exists: 

· A patient paralyzed from a stroke who is confined to a wheelchair or requires the aid of crutches in order to walk; 

· A patient who is blind or senile and requires the assistance of another person in leaving their place of residence; 

· A patient who has lost the use of their upper extremities and, therefore, is unable to open doors, use handrails on stairways, etc., and requires the assistance of another individual to leave their place of residence; 

· A patient in the late stages of ALS or neurodegenerative disabilities. In determining whether the patient has the general inability to leave the home and leaves the home only infrequently or for periods of short duration, it is necessary (as is the case in determining whether skilled nursing services are intermittent) to look at the patient's condition over a period of time rather than for short periods within the home health stay. For example, a patient may leave the home (under the conditions described above, e.g., with severe and taxing effort, with the assistance of others) more frequently during a short period when, for example, the presence of visiting relatives provides a unique opportunity for such absences, than is normally the case. So long as the patient's overall condition and experience is such that he or she meets these qualifications, he or she should be considered confined to the home;

· A patient who has just returned from a hospital stay involving surgery who may be suffering from resultant weakness and pain and, therefore, their actions may be restricted by their physician to certain specified and limited activities such as getting out of bed only for a specified period of time, walking stairs only once a day, etc.;

· A patient with arteriosclerotic heart disease of such severity that they must avoid all stress and physical activity; 

· A patient with a psychiatric illness that is manifested in part by a refusal to leave home or is of such a nature that it would not be considered safe for the patient to leave home unattended, even if they have no physical limitations. 
OR





(i.e., less than 3 hours per week)





AND





Initiate discharge process if patient appears able to leave home without issue –consult all disciplines involved; may need additional visit to reassess/verify ability
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