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CMS Requirements for History and Physical: What You Need to Know

cms requirements for history and physical are essential guidelines that healthcare providers
must follow to ensure proper documentation and compliance with Medicare and Medicaid standards.
Understanding these requirements not only supports accurate billing and coding but also plays a
critical role in delivering quality patient care. If you’re a healthcare professional or administrator,
grasping the nuances of CMS expectations around history and physical (H&P) documentation is vital
in today’s complex medical landscape.

Understanding CMS Requirements for History and
Physical

The Centers for Medicare & Medicaid Services (CMS) sets forth specific criteria for the history and
physical examination documentation that must be completed within a certain timeframe when
admitting a patient or providing significant medical services. These requirements serve multiple
purposes: validating the necessity of services rendered, ensuring continuity of care, and facilitating
accurate reimbursement.

At its core, CMS expects the history and physical to be thorough, timely, and reflective of the
patient’s current medical status. This documentation includes the patient's medical history, a
physical examination, and often the provider’s initial assessment or plan. Meeting these criteria is
critical for compliance during audits and claims review.

What Constitutes a Complete History and Physical?

CMS guidelines emphasize that a complete history and physical should encompass three main
components:

1. **History** – This covers the patient's past medical history, family history, social history, and the
current complaint or reason for the visit. It includes elements like the chief complaint, history of
present illness, review of systems, and pertinent past conditions.

2. **Physical Examination** – A systematic evaluation of the body systems pertinent to the patient’s
problem or complaint. The extent of this exam can vary but must be sufficiently detailed to support
the diagnosis and treatment plan.

3. **Assessment and Plan** – While sometimes documented separately, CMS encourages that
providers include their clinical impression and plan of care following the history and physical.

This triad ensures that care decisions are well-documented and justified. Providers should be aware
that documentation must be clear, legible, and timely to meet CMS standards.



Timing and Documentation Standards for H&P

One of the most critical CMS requirements for history and physical is the timing of when the H&P
must be completed and documented. Typically, CMS requires that the history and physical
examination be completed and recorded within 24 hours of inpatient admission or before a surgical
procedure.

For outpatient or ambulatory settings, the regulations may differ slightly based on the type of
service or procedure being performed. However, the principle remains: the H&P must be recent
enough to reflect the patient’s current condition accurately.

Additionally, CMS mandates that the H&P documentation be signed and dated by the provider who
performed the examination. Electronic health records (EHRs) have streamlined this process but
require providers to ensure authenticity and compliance with documentation standards.

Implications of Incomplete or Late H&P Documentation

Failing to meet CMS documentation requirements for history and physical can have significant
consequences. Claims may be denied or delayed, leading to revenue loss for healthcare facilities.
More importantly, inadequate documentation can jeopardize patient safety by creating gaps in
clinical information.

During audits, CMS reviewers scrutinize H&P records to verify that the services billed are medically
necessary and properly documented. Inadequate or missing documentation can trigger denials or
requests for refunds, complicating compliance efforts.

Healthcare providers should therefore prioritize timely and comprehensive documentation, using
templates and checklists as needed, to minimize risk.

How to Ensure Compliance with CMS History and
Physical Requirements

Being compliant with CMS requirements means more than just filling out forms. It requires a
thoughtful approach to clinical documentation and workflow processes.

Best Practices for Accurate H&P Documentation

Use standardized templates: Many EHR systems offer templates aligned with CMS
guidelines, helping providers capture all necessary components consistently.

Document promptly: Completing the H&P as close to the time of service as possible ensures
accuracy and compliance.



Include all required elements: Confirm that history, physical examination, and
assessment/plan are all present and detailed.

Ensure legibility and authentication: Whether handwritten or electronic, notes must be
signed, dated, and clearly readable.

Stay updated on CMS changes: CMS periodically revises documentation requirements, so
continuous education is critical.

Role of Coding and Billing Teams

Proper coding and billing depend heavily on compliant H&P documentation. Coding professionals
rely on the history and physical to assign accurate diagnosis and procedure codes. Incomplete
records can lead to miscoding or missed opportunities for reimbursement.

Collaborative communication between providers, coders, and compliance officers can streamline the
process, reduce errors, and optimize revenue capture. Regular audits and feedback loops can help
identify documentation gaps early.

Special Considerations for CMS History and Physical in
Different Settings

CMS requirements can vary depending on the clinical setting, such as inpatient hospitals, skilled
nursing facilities, or outpatient clinics.

Inpatient Hospital Admissions

For inpatient admissions, CMS requires a complete history and physical within 24 hours of
admission. If the H&P is performed before admission, it must be updated and authenticated within
24 hours of admission. This ensures that the care plan reflects the patient’s condition at the time of
hospitalization.

Skilled Nursing Facilities (SNFs)

In SNFs, the initial patient assessment, which includes history and physical components, must be
completed within 48 hours of admission. CMS also requires periodic reassessments, which may
involve updating the history and physical findings as the patient’s condition evolves.



Ambulatory Surgery Centers (ASCs)

For ASCs, CMS mandates that the history and physical be completed and documented prior to the
procedure or on the day of the procedure. This is crucial to verify patient readiness and identify any
risks associated with anesthesia or surgery.

Integrating Technology to Meet CMS H&P
Documentation Standards

Technology has become a valuable ally in meeting CMS requirements for history and physical
documentation. Electronic Health Records (EHRs), clinical decision support systems, and
documentation software can help providers capture comprehensive and structured data efficiently.

Many EHR platforms incorporate prompts and reminders, ensuring that no required elements are
omitted. Speech recognition and natural language processing tools can further facilitate real-time
documentation, reducing the burden on clinicians.

However, healthcare organizations must ensure their technology solutions comply with CMS
security and privacy guidelines, maintaining patient confidentiality while enhancing documentation
quality.

Tips for Maximizing Technology Use

Leverage customizable templates tailored to your specialty.

Train staff regularly on EHR functionalities related to H&P documentation.

Use audit tools within EHRs to monitor compliance and identify missing information.

Integrate clinical decision support to guide thorough history taking and physical exams.

The Importance of Quality History and Physical
Documentation Beyond Compliance

While CMS requirements focus heavily on compliance and reimbursement, the significance of a well-
documented history and physical extends into clinical outcomes. A thorough H&P enables better
diagnostic accuracy, personalized treatment planning, and improved communication among care
teams.

Patients benefit from comprehensive assessments that consider their full medical background and



current condition. This holistic view supports safer care transitions, reduces medical errors, and
fosters trust between providers and patients.

In this sense, complying with CMS requirements is not merely a bureaucratic exercise but a
foundation for quality healthcare delivery.

---

Navigating the CMS requirements for history and physical documentation can seem daunting, but
with the right knowledge and tools, providers can fulfill these obligations smoothly. Prioritizing
accurate, timely, and complete documentation ultimately enhances both compliance and patient
care—a win-win for everyone involved.

Frequently Asked Questions

What are the CMS documentation requirements for a history
and physical (H&P)?
CMS requires that a history and physical be documented and include a comprehensive history of
present illness, review of systems, past, family, and social history, as well as a comprehensive
physical examination relevant to the patient's condition.

Can a history and physical be performed and documented by a
non-physician according to CMS?
CMS allows certain non-physician practitioners, such as nurse practitioners and physician
assistants, to perform and document history and physicals if state law permits and they are working
under appropriate supervision or collaboration agreements.

How soon must the history and physical be completed
according to CMS guidelines?
CMS requires that the history and physical be completed and documented within 24 hours before or
after inpatient admission or outpatient surgery to ensure proper patient evaluation and care
planning.

Does CMS require the history and physical to be updated
during a patient's hospital stay?
Yes, CMS requires that the history and physical be updated as needed to reflect significant changes
in the patient’s condition during the hospital stay to maintain accurate and current clinical
information.



Are there specific elements that CMS mandates to be included
in the history portion of the H&P?
CMS mandates that the history portion includes the chief complaint, history of present illness,
review of systems, and past medical, family, and social history relevant to the patient's current
condition.

What physical exam requirements does CMS specify for the
history and physical?
CMS requires a physical examination that is comprehensive and pertinent to the patient’s presenting
illness and condition, documenting relevant body systems examined and findings.

Is verbal confirmation of the history and physical acceptable
to CMS if the documentation is incomplete?
No, CMS requires that the history and physical be fully documented in the medical record; verbal
confirmation alone is not sufficient for compliance or billing purposes.

Can the history and physical documentation be used for billing
and coding purposes under CMS guidelines?
Yes, accurate and complete documentation of the history and physical is essential for proper billing
and coding, as it supports the medical necessity and level of service provided.

What are the consequences of not meeting CMS history and
physical documentation requirements?
Failure to meet CMS documentation requirements for history and physical can result in claim
denials, audits, penalties, and potential loss of reimbursement, as well as compromised patient care
quality.

Additional Resources
CMS Requirements for History and Physical: A Detailed Examination of Compliance and Best
Practices

cms requirements for history and physical play a pivotal role in ensuring quality patient care,
accurate documentation, and appropriate reimbursement in healthcare settings. Understanding
these requirements is essential for healthcare providers, administrators, and coders to maintain
compliance with federal regulations and to optimize clinical workflows. This article delves into the
nuances of CMS mandates surrounding history and physical (H&P) examinations, exploring their
implications for documentation, billing, and clinical decision-making.



Understanding CMS Requirements for History and
Physical

The Centers for Medicare & Medicaid Services (CMS) establish comprehensive guidelines that
physicians and healthcare professionals must follow when conducting and documenting history and
physical exams. These requirements exist primarily to verify that patient evaluations meet a
standardized threshold of completeness and accuracy, which affects both patient outcomes and
reimbursement procedures.

At its core, the CMS requirements for history and physical emphasize that the documentation must
be thorough, legible, and timely. The H&P serves as the foundation for ongoing patient management
and is critical during hospital admissions, outpatient encounters, and preoperative assessments.
Failure to meet CMS documentation standards can result in claim denials, audits, and potential
penalties.

Key Components of CMS-Compliant History and Physical
Documentation

CMS mandates that a compliant history and physical must include several essential elements that
collectively provide a holistic view of the patient’s health status. These components typically include:

Chief complaint (CC): A concise statement describing the primary reason for the patient’s
visit or admission.

History of Present Illness (HPI): Detailed narrative of the symptoms, including onset,
duration, intensity, and associated factors.

Review of Systems (ROS): An inventory of body systems obtained through a series of
questions to identify additional symptoms.

Past Medical, Family, and Social History (PFSH): Relevant background information that
might influence the patient’s current condition.

Physical Examination: Objective findings documented after examination, covering relevant
body systems.

Assessment and Plan: The clinician’s diagnostic impression and proposed management
strategy.

These elements must be clearly documented to meet CMS standards, particularly when used to
justify the level of service billed.



Documentation Standards and Timeliness

CMS emphasizes not only the content but also the timing of the history and physical documentation.
For inpatient hospital settings, the H&P must be completed within 24 hours of admission or
registration. This timeframe ensures that the care team has an accurate and complete clinical
picture early in the patient’s stay.

In outpatient or ambulatory settings, documentation should be contemporaneous with the encounter
to reflect the current state accurately. Additionally, CMS requires that the H&P be signed and dated
by the provider, with electronic health records (EHRs) needing to comply with authentication
protocols.

CMS History and Physical Requirements in Different
Care Settings

The specifics of CMS requirements for history and physical can vary depending on the care
setting—hospital inpatient, emergency department, skilled nursing facility, or ambulatory care.
Recognizing these contextual differences is crucial for healthcare organizations aiming for
compliance and efficient documentation.

Inpatient Hospital Settings

In inpatient care, the H&P is not only a documentation tool but also a regulatory necessity for
admission orders and billing. CMS stipulates that a comprehensive history and physical must be
performed and documented within 24 hours of admission. This H&P serves as the basis for
establishing medical necessity and supports the inpatient claim.

Hospitals often integrate H&P templates into their EHR systems to standardize documentation and
ensure that all CMS-required elements are captured. Failure to document a timely and complete
H&P can lead to Medicare denials or recoupments.

Emergency Department (ED) Considerations

In the emergency setting, CMS allows more flexibility due to the urgency and nature of care. The
provider may document a focused history and physical initially, followed by a comprehensive H&P
within a reasonable period, typically within 24 hours if admission occurs. This approach balances the
need for prompt intervention with regulatory compliance.

Furthermore, the level of history and physical documented in the ED influences the evaluation and
management (E/M) coding and corresponding reimbursement. Providers must carefully document to
reflect the medical necessity and complexity of care.



Skilled Nursing Facilities (SNFs) and CMS Compliance

For skilled nursing facilities, CMS requires a comprehensive history and physical upon admission,
which must be completed within 48 hours. Documentation here plays a vital role in care planning,
coordination, and justification of skilled services.

CMS also mandates periodic reassessments, and the initial H&P serves as a baseline. The facility’s
compliance with these requirements affects reimbursement under Medicare Part A and impacts
quality reporting metrics.

Impact of CMS Requirements on Clinical
Documentation Improvement (CDI)

The CMS requirements for history and physical have fueled the growth of Clinical Documentation
Improvement (CDI) programs within healthcare institutions. These initiatives aim to ensure that
documentation accurately reflects patient severity, supports coding accuracy, and meets regulatory
standards.

Benefits of Adhering to CMS H&P Requirements

Accurate Reimbursement: Proper documentation supports higher levels of billing when
justified, reducing claim denials.

Improved Patient Care: Comprehensive H&Ps allow providers to make informed diagnostic
and treatment decisions.

Regulatory Compliance: Meeting CMS standards minimizes the risk of audits and penalties.

Enhanced Communication: Clear, complete documentation facilitates continuity of care
among multidisciplinary teams.

Challenges and Common Pitfalls

Despite the importance of CMS requirements, many providers face challenges in compliance, such
as:

Incomplete Documentation: Omitting elements like ROS or PFSH can lead to claim
rejections.

Delayed Entries: Missing the 24-hour window for inpatient H&P documentation.



Overdocumentation: Including irrelevant information that complicates review and coding.

Variability in Templates: Non-standardized documentation forms may omit required CMS
elements.

Addressing these issues often requires targeted training, robust EHR tools, and ongoing CDI efforts.

Technological Solutions Enhancing CMS History and
Physical Compliance

The rise of electronic health records has transformed how providers meet CMS requirements for
history and physical documentation. EHR systems with integrated templates, prompts, and
compliance checks improve accuracy and reduce missing data.

Advanced features such as natural language processing (NLP) and AI-driven documentation
assistants can further streamline H&P creation, ensuring that CMS criteria are met without
imposing excessive administrative burdens on clinicians.

Comparing Paper-Based and Digital Documentation

Traditional paper-based documentation presents risks including illegibility, misplaced records, and
incomplete data capture. In contrast, digital documentation offers:

Automated alerts for missing CMS-required fields

Time-stamping for compliance with documentation timing

Easy access for interdisciplinary review

Facilitation of audit readiness

However, transitioning to digital systems requires investment, training, and workflow adjustments
that may challenge some organizations.

Future Directions in CMS History and Physical
Requirements

As healthcare evolves, CMS is continuously updating policies to reflect changes in clinical practice
and technology. The increasing emphasis on value-based care and quality metrics suggests that



history and physical documentation will remain a focal point for compliance reviews.

Providers should anticipate more integration of electronic clinical quality measures (eCQMs) and
potential refinements in documentation standards that align with emerging care models, such as
telehealth and remote patient monitoring.

Remaining informed about CMS updates and adopting flexible documentation strategies will be
critical for maintaining compliance and optimizing patient outcomes.

---

Navigating the complex landscape of CMS requirements for history and physical examinations
demands diligence and adaptability from healthcare providers. By aligning clinical documentation
practices with CMS standards, organizations can enhance the quality of care, secure appropriate
reimbursement, and reduce administrative risks. The evolving interplay between regulatory
mandates and technology will continue to shape how history and physicals are documented in the
years ahead.
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