MY HOME NURSES

Location: 5113 S Harper Ave., Ste. 2C
Chicago, IL 60615

Phone: 708+801-8662

Email Address: Nurse@MyHomeNurses.com

PRE-CLAIM REVIEW CHECKLIST/ PAGE #S Patient:

BY ORDER# DETAILS PAGE NUMBER

CERTIFYING AND

ORDERING MD Hospitalist
SKILLS ORDERED RN PT oT
HHA SLP MSW
SOC DATES SOC
Upload the actual F2F clinical
encounter note used by the
F2F

Primary Diagnosis same as

POC

HH Generated Records

PLAN OF CARE (POC)

Physician Cerification (F2F)

Confined to the Home

* DME Supportive Devices

(POC,pgl)

* Special Transportation
* Assistance of another
person

INABILITY to leave home
(F2F, POC)

TAXING EFFORT
(F2F, POC)

Next Episode

RECERT? Previous
Episode SOC-POC

certifying physician to justify
the referral for medicare home
health services or upload
supporting documentation as
to why the F2F is not
applicable

Upload the plan of care
established and periodically
reviewed by an authorized
physician

Upload the plan of care
established and periodically
reviewed by an authorized
physician

Upload the signed and dated
physician's certification of
patient eligibility

Upload medical
documentation that meets the
First Criteria for Confined to
the Home*

Upload the documentation
to support the normal
inability to leave the home?

Upload the documentation to
support the considerable and
taxing effort*

Provided

[lvyes [1No

DC

TASK 1

TASK 2

TASK 3

TASK 4

Family educated?
[ ]Yes [ ]No

TASK 6

TASK 7

If Recerting, must have Start
of Care POC Plan of Care

Structural Impairment/H&p

Functional Impairm

Activity Limitation/h&p

H&P
ent/h&p ~ FREQUENCY

GOALS
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