Model: Notice of Nonacceptance



NOTICE OF NON-ACCEPTANCE
(Insert HHA logo here)

Re: (Prospective Patient’s Name)
We, (name of HHA) , are not able to accept you into our care at this time. As of January 1, 2011, Medicare requires that all Medicare patients have a face-to-face encounter with a physician or certain non-physician practitioners within 90 days prior to the start of home health care for a matter related to the patient’s need for home health services. You are not eligible for Medicare payment for home health services unless there is a qualifying face-to-face encounter.

Medicare allows the patient to have the qualifying encounter within 30 days of admission into home health services. However, this organization does not accept patients into care until the encounter is established to avoid the risk that the services provided will not be paid by Medicare.

The information that we have does not establish that you have had the required face-to-face encounter. If you have information that establishes the qualifying encounter, please let us know and we can then admit you for home health services. 

Please refer to the attached explanation regarding the Medicare requirement for qualifying encounters. We recognize that the Medicare requirement may cause a delay in your start of home health services and are available to assist you to meet this requirement.

(HHA official)

(Name of HHA)

(Date)

