
SKILLED NURSING FACILITY / INTERMEDIATE CARE FACILITY PHYSICIAN

RECERTIFICATION FOR MEDI-CAL

DATE OF



INITIAL CERTIFICATION
(PATIENT)


(MEDI-CAL IDENTIFICATION NUMBER)

RECERTIFICATION *
I certify that skilled nursing facility, intermediate care facility (circle) services are required to be given on an inpatient basis because of the above-named patient’s need for skilled nursing care and that I have reviewed and approved the above-named patient’s plan of care.


(PHYSICIAN)
(DATE)

RECERTIFICATION *
I certify that skilled nursing facility, intermediate care facility (circle) services are required to be given on an inpatient basis because of the above-named patient’s need for skilled nursing care and that I have reviewed and approved the above-named patient’s plan of care.


(PHYSICIAN)
(DATE)

RECERTIFICATION *
I certify that skilled nursing facility, intermediate care facility (circle) services are required to be given on an inpatient basis because of the above-named patient’s need for skilled nursing care and that I have reviewed and approved the above-named patient’s plan of care.


(PHYSICIAN)
(DATE)

RECERTIFICATION *
I certify that skilled nursing facility, intermediate care facility (circle) services are required to be given on an inpatient basis because of the above-named patient’s need for skilled nursing care and that I have reviewed and approved the above-named patient’s plan of care.


(PHYSICIAN)
(DATE)

*
Recertification of skilled nursing facility patients is required by Federal regulations 30, 60, and 90 days after initial certification and every 60 days thereafter.


Recertification of intermediate care patients is required 60 days, 180 days, 12 months, 18 months, and 24 months after initial certification and annually thereafter.
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