Physician Certification of Need 

Home Health and Comprehensive Outpatient Rehabilitation Services (CORF)

Original (fee-for-service) Medicare

Patient Name: _______________________
Date of Birth: __________

Medicare Health Insurance Claim Number (HIC #): ______________

Acumentra Health is authorized, as Oregon’s Medicare Quality Improvement Organization (QIO), to review medical care and services provided to Medicare beneficiaries.  The QIO reviews certain cases to determine whether the services meet professionally recognized standards, are medically necessary, and are delivered in the most appropriate setting.

Beneficiaries enrolled in Original (fee-for-service) Medicare may request an appeal of a decision by a home health agency or CORF to terminate services. Acumentra Health is authorized to conduct reviews of appeals of these decisions. 

Under federal regulations (42 CFR 405.1202(a)), a QIO cannot make a determination on a beneficiary appeal regarding appropriateness of a home health agency or CORF decision to terminate continued services unless a physician certifies that failure to continue the provision of the service(s) may place the beneficiary's health at significant risk.

· Without this certification, we are unable to review the beneficiary’s appeal.  Therefore, please have a physician sign the statement below and briefly state the rationale.

Certification statement:

“I believe that failure to continue home health / CORF services may place this beneficiary’s health at significant risk.”

Physician’s rationale: 

Physician Name (please print): _______________________________________

Signature:  __________________________________  Date: _______________

� The regulations do not define what constitutes “significant risk.” 





