
Home Health Referral 
CHECKLISTCARE

 C
O

O
RD

IN
ATION

This material was prepared by Alliant Health Solutions, a Quality Innovation Network – Quality Improvement 
Organization (QIN – QIO) under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the 
U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the 
official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute 
endorsement of that product or entity by CMS or HHS. Publication No. 12SOW-AHS-QIN-QIO-TO1-PCH-4784-11/03/23 quality.allianthealth.org

Quality Innovation Network -
Quality Improvement Organizations
CENTERS FOR MEDICARE & MEDICAID SERVICES
iQUALITY IMPROVEMENT & INNOVATION GROUP

THE ORDER:

N	 Signed and dated home health order indicating the types of skilled services to be 
provided and that the patient meets the requirement for homebound status.

 
DEMOGRAPHICS:

N	 Patient’s home address and phone number

N	 Address and phone number where the patient will receive home health services (if 
different from home address) 

N	 Names and phone numbers of the patient’s emergency contacts 

N	 Primary care physician’s name and phone number

N	 Patient’s insurance information
 
NOTES:

N	 Face-to-Face Encounter note/Progress note with the reason for skilled home health care

N	 Discharge summary, therapy notes and nurse’s notes from recent hospital or skilled 
nursing facility/rehab stay

N	 Current medication list

N	 All pertinent diagnosis

ELIGIBILITY REQUIREMENTS FOR HOME HEALTH CARE
* All Medicare beneficiaries are 100% covered IF they meet the following criteria:

•	 Must be under a physician’s plan of care (must have a following physician).
•	 Must be homebound. 
•	 Must require an intermittent skilled level of care OR Must require a skilled 

level of intermittent care. 

* Patient cannot receive home health services while attending outpatient rehab.
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