
 Medicare Home Health Eligibility Requirements
For a patient to be eligible for Medicare home health services, a physician/NPP must certify that the following five requirements are met:
	1) Patient needs skilled services

	Patient must need at least one of the following services:

· Intermittent Skilled Nursing, Physical Therapy, and/or Speech Language Pathology services, or continuing need for Occupational Therapy services

	2) Patient must be confined to the home (i.e. ‘homebound’)


	Medicare considers a patient confined to the home if the below two criteria are met: 
One of the below criteria must be met:

 Both of the below criteria 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.  
Note: Assistance may include verbal cues, supervision…not just physical assistance

2. Have a condition such that leaving his or her home is medically contraindicated
1. There exists a normal inability to leave home.

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 (e.g. outpatient dialysis, radiation therapy, chemotherapy); For religious services; To attend adult daycare programs; For other unique or infrequent events 
2. Leaving home must require a considerable and taxing effort


	3) A plan of care has been established and will be periodically reviewed by a physician/NPP

	All home health services must be ordered by a physician or allowed non-physician practitioner (NPP).

· Physician must be MD, DO or DPM (if plan of care consistent with functions of DPM); 

· Provider must be enrolled in Medicare (PECOS) and have an individual National Provider Identifier (NPI)
The physician/NPP who establishes the plan of care must sign and date the certification.

	4) Patient must be under the care of a Physician/NPP


	Home health services may only be furnished while the patient is under the care of a physician/NPP.

	5) Patient had a face-to-face encounter with a Physician or Non-Physician Practitioner

	Face-to-face encounter must meet the following criteria:

· Occurred no more than 90 days prior to the start of home health, or within 30 days of the start of home health care (not ideal as cert can’t occur before F2F; F2F can’t occur after DC from HC);

· Was related to the primary reason the patient requires home health services; and
· Was performed by an allowed physician or non-physician practitioner
· certifying physician or NPP (provider establishing the plan of care)

· physician who cared for patient in acute/post-acute facility if patient was referred directly to home health upon discharge;

· NP working in collaboration with certifying physician or acute/post-acute care physician

· PA under the supervision of the certifying physician or acute/post-acute care physician

*Certifying physician must document the date the face-to-face encounter occurred on certification.


Xx Home Care is available to assist with making determinations regarding Medicare and other insurance requirements for your patients.  Please call xxx.xxx.xxxx for assistance
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