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HOlyName documentation such as: Last Office Visit Note &List of Medications.

HOME CARE Fax to 201-227-6063 or Email homecareintake@holyname.org

Please complete, sign & date this form. Include supporting

P [ Patient Name: Date of Birth: (0 Male O Female
A | Address: SSN:
T City/State/Zip: Primary Insurance Name:
IIE Phone: Primary Policy #:
N Alternate Contact Name: Secondary Insurance Name:
T | Alternate Contact #: Secondary Policy #:
(or attach copy)
P | Primary Care Provider: Last Flu Vaccine Date:
R | Primary Care Provider Phone: Last Pneumonia Vaccine Date:
O [ Primary Care Provider Fax:: Last Covid Vaccine Date(s):
V| Referral Date:
lI) Diagnosis/Medical Condition (Primary reason the patient requires home health care):
E
R
O | The following services are medically necessary intermittent skilled home health services (Check ail that apply):
R | O Skilled Nursing for: (3 Occupational Therapy for:
D (O Instruct & Assess Medications (0 BUE Strengthening
E (7 Instruct & Assess Disease Process (7 Assess & Treat ADL Limitation
R (3 Skin Care & Wound Assessment 0
S )
(3 Physical Therapy for: (0 Speech Therapy for:

(0 Home Exercise Program (0 Swallowing Deficits

(0 Gait & Balance Training (0 Speech Deficits

(3 Evaluate Adaptive Equipment Need a

a

(0 Additional Orders:

CERTIFICATION FOR FACE-TO-FACE ENCOUNTER

I certify that this patient is under my care and that I, or a nurse practitioner or physician’s assistant working with me or
a physician who cared for the patient in an acute or post-acute facility, had a face-to-face encounter related to the
primary reason the patient requires home health that meets CMS requirements with this patient on:

Insert Face-To-Face Encounter Date

/ /

Based on the above findings, I certify that this patient is confined to the home and needs intermittent skilled nursing,
physical therapy, and/or speech therapy. The patient is under my care and I have initiated the establishment of the plan
of care for home health.

Provider Printed Name:

Provider Signature m

Questions? Need More Information?
Call 201-833-3740 (prompt 2 then 2 again)




