
Lunch Break! Home 
Health Eligibility Criteria: 
The Basics
11/16/2022

2480_1122



Session Presenter(s)

 National Government Services

 Provider Outreach & Education

 Home Health & Hospice Team

2

Mike Davis
POE 

Manager

Erin 
Musumeci
RN; POE 

HHH 
Consultant

Jan Wood; 
POE HHH 
Consultant

Shelly Dailey 
MSN, BSN, 
RN, CPHM; 
POE HHH 
Consultant

Christa 
Shipman; 
POE HHH 
Consultant 



Disclaimer

National Government Services, Inc. has produced this material as an informational 
reference for providers furnishing services in our contract jurisdiction. National 
Government Services employees, agents, and staff make no representation, warranty, 
or guarantee that this compilation of Medicare information is error-free and will bear 
no responsibility or liability for the results or consequences of the use of this material. 
Although every reasonable effort has been made to assure the accuracy of the 
information within these pages at the time of publication, the Medicare Program is 
constantly changing, and it is the responsibility of each provider to remain abreast of 
the Medicare Program requirements. Any regulations, policies and/or guidelines cited 
in this publication are subject to change without further notice. Current Medicare 
regulations can be found on the CMS website.

No Recording

Attendees/providers are never permitted to record (tape record or any other method) 
our educational events. This applies to our webinars, teleconferences, live events and 
any other type of National Government Services educational events.
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https://www.cms.gov/


Objectives

 Highlight all five home health eligibility 
criteria, including the need to support 
homebound status, the need for skilled 
service, the home health plan of care, the 
requirements for physician or allowed 
practitioner oversight of home health services, 
as well as the face-to-face encounter 
documentation requirements as defined by 
the Centers for Medicare & Medicaid Services. 
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Agenda

 The Medicare Home Health Benefit

 Home Health Eligibility Criteria

 Documentation Collaboration

 Home Health & Hospice References &  
Resources

 MAC Contact Information

 Medicare University Credits

 Question & Answer Period

5



Medicare Home Health Benefit
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Home Health Benefits

 Services that the Medicare 
patient/beneficiary may receive at home 
include:

Skilled Nurse

Physical Therapy (PT)

Speech Language 
Pathology (SLP)

Home Health Aides

Occupational 
Therapy (OT)

Social Work (SW)
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Home Health Eligibility Criteria
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Benefits & Eligibility
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Eligibility Criteria

Be Confined to the Home

Require Skilled Services

Receive Services under a Plan of Care Established 
and Reviewed by a Physician or Allowed Practitioner

Remain Under the Care of a Physician or Allowed 
Practitioner

Had a Face-to-Face Encounter with a Physician or 
Allowed Practitioner 
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Homebound Status

Criteria One
(One Standard Must 

Be Met)

•Because of Illness or injury, need 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; 

•or
•Have a condition such that leaving his 
or her is medically contraindicated

Criteria Two
(Both Standards 

Must Be Met)

•There must exist a normal inability to 
leave home; 

•and
•Leaving home must require a 
considerable and taxing effort

H
om

ebound
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Need for Skilled Services

 Explain why a “skilled professional” is required to 
provide the home health services requested
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The Plan of Care

 All care provided by the home health agency 
must be in accordance with the plan of care 
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Under the Care of a Physician or Allowed 
Practitioner

 The patient must 
remain under the care 
of a physician/allowed 
practitioner who is 
qualified to sign the 
certification and plan 
of care
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The Face-to-Face Encounter

 Documentation of a 1:1 
patient visit with a 
physician or allowed non-
physician practitioner
 Provider Office

 Acute Care Facility (Hospital, 
Urgent Care Center)

 Post Acute Care Facility (Skilled 
Nursing Facility, Rehabilitation 
Center)
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Documentation Collaboration
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Documentation Collaboration

Discharge 
Summary
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Progress
Notes

Homebound
Status

Need for 
Skilled 

Services



Documentation Collaboration

Acute Care

Facility

• Must forward any & documentation
supporting eligibility criteria

Post-Acute Care Facility
• Must forward any & documentation

supporting eligibility criteria

Physician’s Office

•

• Must forward any & documentation
supporting eligibility criteria

Other Services (including 
Ambulance, Oxygen, 

Intravenous therapy, etc.)

Must forward any & documentation
supporting eligibility criteria

Home 
Health 
Agency
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Documentation Collaboration

Home 
Health or 
Hospice

Agency

Physician 
Office

Other 
Entities
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Documentation Collaboration
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Documentation Collaboration

 Home health agencies require as much 
documentation from the certifying 
physician/allowed practitioner medical records 
and/or the acute/post-acute care facility’s 
medical records as necessary to assure that the 
patient eligibility criteria have been met

 The home health agency must be able to provide 
all documentation to CMS and its review entities 
upon request
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Documentation Collaboration

 Documentation within the certifying 
physician/allowed practitioner medical 
records and/or the acute /post-acute care 
facility’s medical records (if the patient was 
directly admitted to home health) will be used 
as the basis upon which patient eligibility for 
the Medicare home health benefit will be 
determined
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Documentation Collaboration
 Examples of documentation

to share at the point of 
referral

 Referral and orders for home 
health services

 Documentation (from anywhere
in the medical record) 
supporting homebound status
and the need for skilled 
services

 The face-to-face encounter 
documentation which would 
Include a discharge summary or interoffice
progress notes documenting the one-on-
one physician/allowed practitioner visit
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Documentation Collaboration

 The home health agency generated medical 
record documentation for the patient, by itself, 
is not sufficient in demonstrating the patient’s 
eligibility for Medicare home health services

 It is the patient’s medical record held by the 
certifying physician/allowed practitioner 
and/or the acute/post-acute care facility that 
must support the patient’s eligibility for home 
health services
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Documentation Collaboration

 Information from the home health can be 
incorporated into the certifying 
physician/allowed practitioner medical record 
for the patient to support eligibility

 The certifying physician/allowed practitioner must 
review and sign any documentation used to support the 
certification of eligibility criteria

 If this documentation is to be used for verification of the 
eligibility criteria, it must be dated prior to submission 
of the claim
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Documentation of Eligibility Criteria
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Home Health & Hospice 
References & Resources
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CMS Home Health Resources

• CMS IOM Publication 100-02, Medicare Benefit Policy 
Manual, Chapter 7

• CMS IOM Publication 100-04, Medicare Claims Processing 
Manual, Chapter 10

• CMS IOM Publication 100-08, Medicare Program Integrity 
Manual, Chapter 6 

• Medicare & Medicaid Program: Conditions of 
Participation for Home Health Agencies
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c07.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c10.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83c06.pdf
https://www.federalregister.gov/documents/2017/01/13/2017-00283/medicare-and-medicaid-program-conditions-of-participation-for-home-health-agencies


CMS Hospice Resources

• Medicare Contractor Beneficiary and Provider 
Communications Manual 

• CMS IOM Publication 100.02, Medicare Benefit Policy Manual, 
Chapter 9,  Coverage of Hospice Services Under Hospital 
Insurance

• CMS IOM Publication 100-04, Medicare Claims Processing 
Manual, Chapter 11, Processing Hospice Claims

• Hospice Code of Federal Regulations 
• Model Hospice Election Statement Example  
• Model Hospice Election Statement Addendum Example
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs-Items/CMS019034
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/clm104c11.pdf
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-418
https://www.cms.gov/files/document/model-hospice-election-statement-modified-july-2020.pdf
https://www.cms.gov/files/document/model-hospice-election-statement-addendum-modified-july-2020.pdf


CMS Home Health & Hospice Resources

• HH PPS web page 

• Home Health Agency (HHA) Center 

• MLN® Publication, “Home Health Prospective Payment 
System”

• Hospice Center Webpage

• Hospice Code of Federal Regulations

• The Medicare Learning Network® 
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HomeHealthPPS/index.html
https://www.cms.gov/Center/Provider-Type/Home-Health-Agency-HHA-Center
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/Home-Health-PPS-Fact-Sheet-ICN006816.pdf
https://www.cms.gov/Center/Provider-Type/Hospice-Center
https://ecfr.io/Title-42/cfr418_main
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNGenInfo


MAC Contact Information
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National Government Services 
Jurisdiction 6

 Website

 IVR Unit – 877-277-7287

 Provider Contact Center – 866-590-6724

 LCDs and Policy Articles – See website, 
Medical Policy & Review Tab, Medical Policy 
Center 
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https://www.ngsmedicare.com/NGS_LandingPage/


National Government Services 
Jurisdiction K

 Website

 IVR Unit – 866-275-7396

 Provider Contact Center – 866-289-0423

 LCDs and Policy Articles – See website, 
Medical Policy & Review Tab, Medical Policy 
Center
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https://www.ngsmedicare.com/NGS_LandingPage/


Medicare University Credits
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Medicare University 
Self-Reporting Instructions

 Log on to the National Government Services Medicare 
University site

 Course Topic/Title = Home Health Eligibility Criteria:  The 
Basics

 Medicare University Credits (MUCs) = One

 Catalog Number = 

 Participant Code =  

 For step-by-step instructions on self-reporting please
visit the Get Credit for Completed Courses on the NGS 
website

Medicare University
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https://www.medicareuniversity.com/
http://www.medicareuniversity.com/


Thank You!

Any
Questions?
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