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Adding Face to Face In New Intake Navigator

To add the Face to Face in the New Intake Navigators, go to the Face to Face section, then click on Face to Face
Attestion to open the section.
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(M0102) Date of Physician-ordered Start of Care (Resumption of Care)
NA - No specific SOC date ordered by physician

Number of Previous Consecutive Episodes
0 - None

(MO0140) Race/Ethnicity
4 - Hispanic or Latino
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Fo.) No ancillary providers documented.
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No outside services documented.

Select Add New Face to Face Attestation.
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(M0102) Date of Physician-ordered Start of Care (Resumption of Care)
NA - No specific SOC date ordered by physician

Number of Previous Consecutive Episodes
0 - None

(M0140) Race/Ethnicity
4- Hispanic or Latino
% Ancillary Providers #
o)) No ancillary providers documented
B Outside Services #

Fig No outside services documented.

(M0104) Date of Referral

(M0110) Episode Timing
1- Early




Select Mark as already signed. Enter the physician, encounter date and signed date. Select Apply default
Smarttext will automatically populate the Face to Face attestation verbiage.

Submit to physician JUECEERETEEL R T

Physician

1] Walt Whitecoat, MD - Referring  Marty Seeger - PCP
Encounter Date Signed Date

o 0
Comments

(D If entered above, the encounter date will be populated in the attestation statement after accepting this order.
Physician Attestation Statement
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| attest that | or another qualified licensed provider saw Demelza-Hhi Abbazaba 90 days prior to or 30 days post admission and this face to face encounter meets the
necessary Home Health requirements. The face to face encounter occurred on <Will be replaced with encounter date>.

The encounter with the patient was in whole, or in part, for the following medical condition, which is the primary reason for home health care. (List medical condition) **

| certify that, based on my findings, the following services are medically necessary skilled home health services: {HH SERVICES: 19548}
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