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Q: What is an example of an acceptable narrative on the face-to-face documentation? 

A: "The patient is temporarily homebound secondary to status post total knee replacement and 
currently walker dependent with painful ambulation. PT is needed to restore the ability to walk 
without support. Short-term skilled nursing is needed to monitor for signs of decomposition or 
adverse events from the new COPD medical regimen." 

Q: Is this the same requirement as the certification for home health care?  
 
A: No, however the face-to-face encounter for home health care can be included in the already 
required certification documentation or on a separate form.  
 
Q: What if the patient is discharged from hospital or acute-care?  
 
A: For patients admitted to home health upon discharge from a hospital or post-acute facility, the 
physician who cared for the patient in an acute or post-acute facility can inform the certifying 
physician regarding their encounters with the patient and of the patient's need for skilled services 
and homebound status, in order to satisfy the face-to-face encounter requirement, much like an 
NPP currently can. Alternatively, the physician who cared for the patient in an acute or post-
acute facility prior to the patient's home health admission can perform and document the face-to-
face encounter and certify the patient's home health eligibility, initiate the plan of care, and hand 
off the plan of care to the patient's community physician. These physicians often complete the 
certification of home health eligibility for a patient, which now includes the face-to-face 
documentation.   
 
Healthcare Professionals’  Role in the Requirement  
 
Q: Who can document the encounter?  
 
A: The certifying physician must document that he or she or an allowed non-physician 
practitioner (NPP)

 




