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Coming Face to Face
with the 
Home Health FTF

A WEBINAR PRESENTED BY 
HOME HEALTH FUNDAMENTALS
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Essential Home Health Documentation

OASIS and 
Coding

Use LCD for 
Guidance (if applies)

Reasonable and Medically 
Necessary Skilled Service 

Need for/Ordered for PT, SLP  or 
Intermittent Skilled Nursing 

Homebound Documentation

Technical Components: OASIS Submission, 
Certification/Orders/ FTF

2



2

Medicare 
Home 
Health 

Benefit
Defined by 
Chapter 7

What are the conditions?

• Patient has had a Face to Face (defined later)

• Patient must be under the care of a physician (or 
NP/PA/CNS as of 3/1/20)

• Patient must be homebound (Flexibilities with COVID)

• Patient must have a qualifying skilled need for SN, PT or 
SLP

• Care must be reasonable and medically necessary

• Care (if nursing) must be intermittent and part time
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CARES Act-
Allowing 

NP/PA/CNS 
to Order 

and Certify 
Home 
Health

• https://www.federalregister.gov/documents/2020/05/08/2
020-09608/medicare-and-medicaid-programs-basic-
health-program-and-exchanges-additional-policy-and-
regulatory

• Interim Rule updated regulations on 5/1/2020

• Chapter 7 yet to be updated

• CGS website and tools yet to be updated

• California rescinded this waiver from a state level on 
9/30/21 for NP/PA to sign POC- but they have always 
been able to do the FTF Visit
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https://www.federalregister.gov/documents/2020/05/08/2020-09608/medicare-and-medicaid-programs-basic-health-program-and-exchanges-additional-policy-and-regulatory
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Intake and Admission to Support FTF

• Marketing/Intake- Ensure proper documentation is obtained from ordering provider 

• Choose the “best” documentation available related to reason for home health

• In a facility?  Just needs to be a physician, NP, PA, CNS

• Community admission?  Needs to be documentation of visit by same provider who will be certifying

• Identify (write FTF, scan in with label of FTF) as the FTF visit- noting the date

• Ensure a statement on the POC/Certification states the FTF was done on xx/xx/xxxx (matching date 
of visit) 

• Add any additional “corroborating” evidence to the POC for the provider to sign off re: homebound and 
medical necessity
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Five Eligibility 
Certification 
“Musts”…

The certifying physician or allowed provider (3/1/20)
must certify that:

• 1. The patient needs intermittent SN care, PT, 
and/or SLP services

• 2. The patient is confined to the home (that is, 
homebound) 

• 3. A plan of care has been established and will be 
periodically reviewed by a physician or allowed 
provider

• 4. Services will be furnished while the individual was 
or is under the care of a physician or allowed 
provider

• 5. A face-to-face encounter 

• -- The certifying physician or allowed provider 
must also document the date 

• of the encounter. 
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Old vs New Certification: OLD
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Old vs New 
Certification: 
NEW

• I certify/recertify that the above stated 
patient is homebound and that upon 
completion of the FTF encounter, on (TYPE 
DATE HERE) , has a need/continued need 
for intermittent skilled nursing, physical 
therapy and/or speech or occupational 
therapy services in their home for their 
current diagnoses as outlined in their initial 
plan of care. These services will continue to 
be monitored by myself or another 
physician/ or allowed provider who will 
periodically review and update the plan of 
care as required. 
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Real Life Application
• Medical review denials for FTF

• Face to Face process reviewed

• Changed process to updated MAC expectations

• Discontinued form

• Ensure clinician reviews practitioner notes upon 
intake

• Added certification statement with date of FTF

• Added admission summary to the POC

• Describe where/how these technical mandates are met 
in the chart in your ADR cover letter if audited
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POC/Certification/Orders

Ensure orders were 
obtained prior to 
services

1

Ensure all signatures 
are either legible or 
“authenticated” with a 
clear name on same 
form

2

All signatures must 
have credentials (MD, 
DO, RN, etc), or 
“authenticated” with 
printed credentials

3

All signatures must be 
dated by signer

4

All orders must be 
signed/dated prior to 
billing claim
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Homebound Law

Statement “1” must first be met:

1.The patient must either need physical assistance, or depend on a device, 
leaving the  home.

Then, both “2” and “3” must be met:

2. There must also be a normal inability to leave the home.

AND

3. Leaving the home must require a considerable and taxing effort.
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Homebound

• Documentation must 
support throughout

• Amount needed 
varies by type of 
patient

• Beware of vague 
descriptions

• Utilize objective, 
measurable language
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Real-Life 
Application

• Describe the homebound status using CMS verbiage in 
the cover letter

• “Statement one- must depend on 
assistance and/or assistive devices, as 
evidenced by 
_______________________________”

• “Statement two- normal inability to leave 
the home and outings require a taxing 
effort, as evidenced by 
_____________________________”
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Medical Necessity- A Qualifying Criteria

• Must show WHY the patient NEEDS the skills

• Covers all disciplines

• Nursing

• Physical therapy

• Occupational therapy

• Speech language pathology

• When denial for nursing, top skill denied observation/assessment
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Showing the 
Need through 
Documentation

Clinical Indications that Support Need for Home Health 

• Patient has a new diagnosis of 

• Patient recently had an exacerbation of symptoms related to 

• Patient recently had the following changes in medications and/or treatments 
____________________________

• Patient recently hospitalized for 

• Patient has a wound 

• Patient has an infection requiring antibiotics 

• Patient recently had a decline in function related to 

• Patient recently had a decline in safe ability to perform ADLs 

• Patient recently had a change in speech and/or swallowing 
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Supporting 
Skill through 
Documentation

Interventions for skilled services

• Skilled nursing for assessment of symptoms related to 
recent changes in condition and treatments (defined)

• Skilled nursing for wound care, IV medication 
administration, Disease Management and Teaching on 
new medications, Pain Management, Ostomy/Foley 
Catheter/Tracheal Care

• Physical Therapy for Gait, Strength, Endurance Training, 
Therapeutic Exercise, Caregiver Training

• Occupational Therapy for ADL Re-training, Caregiver 
Training, Environmental Assessment

• Speech Therapy for Swallow Assessment, Speech 
Assessment and training

• Home Health Aide for Bathing, Dressing, Grooming

• Social Worker for Resources Assessment, Placement, 
Counseling 
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Medical 
Necessity 
Documentation

• Documentation should answer question 
“Why Home Health, Why Now?”

• Objective clinical evidence of patient’s 
individual need for care

• Progress or lack of progress

• Medical condition

• Functional losses

• Treatment goals
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How Does 
Face to Face 
(FTF) Fit in 
Here?

• The FTF is the physician or NPP encounter- which reflects 
some of the clinical indications of why the patient needs home 
health

• May discuss the increased s/s of CHF, COPD, Diabetes, 
other conditions

• May discuss pain or new conditions

• May discuss decreased function, falls, etc.

• The assessing clinician has the opportunity to provide more 
details to be incorporated into the FTF documentation

• Details of lung sounds, level of exertion causing dyspnea, 
blood sugars

• Details of wounds, pain assessments, medication 
compliance and understanding, side effects, etc.

• Details of new risk for falls, inability to care for self due to 
declines

• Included on 485 and when signed by certifying clinician, 
becomes doctor record for FTF
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The “What If’s”…
• What if the reason for home health is not related to the visit notes provided?

• ALF- patient had fall, new wound, etc

• What if the patient was seen by the NP, but the orders came from the physician?

• Finally trained, then the rules change!

• What if the patient is GOING to get their FTF done, but has not yet had it?

• Waiver allows telehealth- set up appointment and facilitate it!

• Hold the POC until the date can be confirmed- and then send with full FTF certification 
statement on the POC/Certification
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Question    Questions?

Thank you!
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