Pre-Claim Review Start of Care/Early Period Checklist

Document

Included

N/A

F2F (Physician-Generated) Encounter Note

Discharge Summary if Coming from a Facility

Document

Included

N/A

F2F Form from the Home Health Agency Sent to
the Physician (not required)

*Comprehensive Assessment

*Physical Therapy Evaluation

*Qccupational Therapy Evaluation

*Speech Language Pathology Evaluation

*Visit Note by the Home Health Agency Staff

Document

Included

N/A

Initial POC/Certification

Physician Orders

Document

Included

N/A

Certification

Document

Included

N/A

Comprehensive Assessment

Fall Risk Assessment

Initial Physical Therapy Evaluation

Initial Occupational Therapy Evaluation

Initial Speech Language Pathology Evaluation

Nursing Visit Notes

Physical Therapy Visit Notes

Occupational Therapy Visit Notes

Speech Language Pathology Visit Notes




