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Documentation of Face to Face Encounter

	

	Patient
	
	

	

	
	Address
	
	Phone #
	

	

	I certify that this patient is under my care and that I, or a nurse practitioner or physician's assistant working with me, had a face-to-face encounter that meets the Physician Face-to-Face Encounter

	requirements with this patient on: (date of visit)
	
	 / 
	
	 / 
	

	
	Month                                                       Day                                 Year

	

	My clinical findings, based on my encounter with the patient, for the following medical condition(s) 

	and/or symptoms necessitate home care orders:  (Please enter a brief narrative)

	
	

	
	

	
	

	
	(Specify new or exacerbated and not just a list of diagnoses.  If post-op, how recent?  Complications?  At risk for?  Pain – severity?)

	

	I certify that, based on my findings, the following services are medically necessary home health services:

	
(Check all that apply):

	
	
	Nursing
	
	Speech Language Pathology
	
	

	

	
	
	Physical Therapy
	
	
	
	

	

	Specify Skill Need:  Allowable skilled services per Medicare guidelines include but are not limited to:  teaching and training, assessment and observation, management of new/changed meds, complex wound care, assessment of functional deficits, therapeutic exercises, gait training, restoring joint function, therapeutic exercises to improve swallowing, language, cognitive function.

	
	

	
	

	
	

	
	

	

	Homebound: (Due to illness or injury, needs the use of an assistive device such as a cane, walker, w/c; physical assistance from another person, or the use of special transportation to leave the home.  Or, has a condition such that leaving the home is medically contraindicated.  A normal inability to leave the home AND leaving the home must require a considerable and taxing effort.)  

	

	I certify that my clinical findings support that this patient meets the Medicare homebound criteria due to:

	
	

	
	

	
	

	

	
	
	
	

	
	Physician Signature
	
	Date of Signature

	
	
	

	
	Physician Printed Name
	
	

	
	
	Physician Phone #:
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