
 

 

 

Home Health Questionnaire for Medicare Patients 

 

Due to Medicare regulations if you are receiving home health care for any reason 
you cannot also receive therapy at Comprehensive Rehab. Please answer the 
following questions as accurately as possible: 

Are you currently receiving home health care?_____________________________ 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 

Have you received home health care in the past? When?_____________________ 

__________________________________________________________________ 

 

If you received home health care in the past what was the name of the 
agency?____________________________________________________________ 
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