
42 C.F.R. § 424.22
Requirements for home health services.

Medicare Part A or Part B pays for home health services only if a physician or allowed practitioner as defined at §
484.2 of this chapter certifies and recertifies the content specified in paragraphs (a)(1) and (b)(2) of this section,
as appropriate.

(a) Certification—(1) Content of certification. As a condition for payment of home health services under
Medicare Part A or Medicare Part B, a physician or allowed practitioner must certify the patient's eligibility
for the home health benefit, as outlined in sections 1814(a)(2)(C) and 1835(a)(2)(A) of the Act, as follows in
paragraphs (a)(1)(i) through (v) of this section. The patient's medical record, as specified in paragraph (c)
of this section, must support the certification of eligibility as outlined in paragraph (a)(1)(i) through (v) of
this section.

(i) The individual needs or needed intermittent skilled nursing care, or physical therapy or speech-language
pathology services as defined in § 409.42(c) of this chapter. If a patient's underlying condition or complication
requires a registered nurse to ensure that essential non-skilled care is achieving its purpose, and necessitates a
registered nurse be involved in the development, management, and evaluation of a patient's care plan, the
physician or allowed practitioner will include a brief narrative describing the clinical justification of this need.
If the narrative is part of the certification form, then the narrative must be located immediately prior to the
physician or allowed practitioner's signature signature. If the narrative exists as an addendum to the
certification form, in addition to the physician or allowed practitioner's signature signature on the certification
form, the physician or allowed practitioner must sign immediately following the narrative in the addendum.

(ii) Home health services are or were required because the individual is or was confined to the home, as defined
in sections 1835(a) and 1814(a) of the Act, except when receiving outpatient services.

(iii) A plan for furnishing the services has been established and will be or was periodically reviewed by a
physician or allowed practitioner and who is not precluded from performing this function under paragraph (d)
of this section.
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