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2018 Physician Paerent for Home Care Services
for Medicare Home Health and Hospice Patients

Care Plan Oversight of Home Health and Hospice Patients
Certification/Recertification of Home Health Plans of Care

Physicians that oversee the complex care needs of Medicare home health and hospice patients can be reimbursed for these
services. In addition, physicians can also bill for the services associated with certifying (afd recertifying) home health
services. The definitions of the proper codes for billing, conditions that must be met for payment, and the documentation
requirements for these services are detailed below.

PHYSICIAN CARE PLAN OVERSIGHT (CPO) FOR HOME HEALTH AND HOSPICE

HCPCS Code - | Definition
OGanI?):ﬁenl?gzgilﬁgsﬁeeggg (Patient not present) requiring complex and multidisciplinary care modalities involving
covered services provided by a regular physician development and/or revision of care plans, review of subsequent
participating HHA. reports of patient status, review of related laboratory and other studies, communication
(including telephone calls) with other health care professionals involved in patient’s
G0182 —Physician supervisiol| care, integration of new information into the medical treatment plan and/or adjustment

of a patient under a Medicare- | of medical therapy, within a calendar month; 30 minutes or more.
approved Hospice

To receive payment, the physicianlz

e Must provide service to Medicare beneficiaries receiving covered home health/hospice services;

e Must have had a face-to-face encounter with the patient in the six months prior to the first billing for care plan oversight
services;

e May not have a relationship with the home health agency that is prohibited by the Stark II (Physician Self-Referral)
regulation. [Note: A home health medical director can bill for CPOJ; and

e May not be the medical director or employee of the hospice, nor provide services under arrangement with the hospice.

In addition:

e Payment will be made to only one physician' per calendar month per patient receiving CPO services.

e Surgeons may bill for post-surgical care plan oversight if documentation shows the care is unrelated to the surgery.

e Payment will b& allowed during the 30 days following a hospital discharge, provided all other conditions for payment
are met. ‘

1 NON-PHYSICIAN PRACTITIONERS: Under the provisions of the Balanced Budget Act of 1997, nurse practitioners (NP) and physician
assistants (PA), practicing within the scope of their State law, may also bill for care plan oversight services if they provide 30 minutes or
more of documented services in a calendar month. Reimbursement is 85% of the physician rate. These non-physician practitioners
must have been providing ongoing care for the patient through evaluation and management services provided as a physician service. If
advanced nurse practitioners are seeing the patient for home health/hospice nursing visits only, they may not bill for CPO. (Medicare
regulations prohibit these non-physician practitioners from signing the home health plan of care. Therefore, they may not bill for
Certification/Recertification)



Documentation:
e Medicare requires the physician to document the CPO services that were furnished, the date, and the length of time
associated with those services.
Documentation may be requested by Medicare as part of post-payment review activities.

A home health agency may not maintain this documentation for the physician.

Beneficiary Co-payment:
e As with all other physician services under Medicare Part B, the beneficiary is responsible for a 20% co-payment.
e Many beneficiaries have supplemental insurance or Medicaid that will cover the additional coinsurance amount.

CERTIFICATION/RECERTIFICATION SERVICES

HCPCS Code and Definition

G0180—Physician Certification for Medicare-covered home health services under a home health plan of care (patient
not present), including contacts with home health agency and review of reports of patient status required by physicians
to affirm the initial implementation of the plan of care that meets patient’s needs, per certification period

G0179—Physician Recertification for Medicare-covered home health services under a home health plan of care
(patient not present), including contacts with home health agency and review of reports df patient status required by
physicians to affirm the initial implementation of the plan of care that meets patient’s needs, per re-certification period

This code would be used after a patient has received services for at least 60 days (or one certification period) when the
physician signs the certification after the initial certification period).*

*Note: According to CMS, HCPCS code G0179 (recertification) is also reported in the exceptional circumstance when,
before a 60-day episode has elapsed, a patient requires a new plan of care. (If a patient is discharged, then subsequently
resumes home care prior to the end of the original 60-day episode, the physician certifying the plan of care would report
G0179 even though there is a new start of care.)

Conditions for Payment:

As with CPO services, a physician who has an ownership interest in, or a significant financial or contractual relationship
with a home health agency, generally cannot bill these codes for a patient served by that HHA.

Surgeons who refer patients for Medicare-covered home health care and who are certifying (or recertifying) the plan of care
will be able to report codes G0179 and G0180 regardless of whether the plan of care is related to surgery.

Documentation:

Medicare requires that physicians document those services that were furnished. The final rule authorizing physician
payment for certification and recertification did not enumerate specific documentation requirements. However, physicians
should at least retain a copy of the signed HCFA-485 (home health plan of care), signed interim or telephone orders, or any
reports of patient status used to determine the need for certification/recertification of the patient (as noted in the HCPCS
definition).

Some Notes About Billing

Physicians bill for CPO or certification/recertification using CMS Form 1500 or the electronic equivalent.

The claim for these services must contain the home health agency NPI in Locator 23 or the claim will be rejected.
The date(s)fof service should be the date(s) the physician provided the service.

Locator 32: Facility where services were furnished is the physician’s office.

Medicare does not allow nurse practitioners and physician assistants to certify patients for home health services; therefore,
they may not bill for Certification/Recertification Services.



PHYSICIAN PAYMENT FOR HOME HEALTH AND HOSPICE SERVICES --------- 2018

§ Recertification Certification CPO Home Health CPO Hospice

G0179 GO180 GO0181 G0182

ALABAMA $38.82 $50.13 $101.86 $102.33
ALASKA $53.21 $69.62 $145.13 $145.68
ARIZONA $41.25 $53.10 $106.93 $107.33
ARKANSAS $38.33 $49.57 $100.95 $101.37
BAKERSFIELD, CA $44.24 $56.61 $112.90 $113.45
CHICO, CA $44.20 $56.54 $112.74 $113.31
EL CENTRO, CA $44.20 $56.55 $112.76 $113.33
FRESNO, CA $44.20 $56.54 $112.74 $113.31
HANFORD-CORCORAN, CA $44.20 $56.54 $112.74 $113.31
LOS ANGELES-LONG BEACH-
ANAHEIM (LOS ANGELES CNTY), CA $47.35 $60.38 $119.41 $120.01
LOS ANGELES-LONG BEACH-
ANAHEIM (ORANGE CNTY), CA $47.35 $60.38 | $119.41 $120.01
MADERA, CA $44.20 $56.54 $112.74 $113.31
MERCED, CA $44.20 $56.54 $112.74 $113.31
MODESTO, CA $44.20 $56.54 $112.74 $113.31
NAPA, CA $49.24 ¢« $62.44 Z $122.39 $123.13
OXNARD-THOUSAND OAKS-
VENTURA, CA $46.95 $59.78 $117.91 $118.51
REDDING, CA $44.20 $56.54 $112.74 $113.31
RIVERSIDE-SAN BERNARDINO—
ONTARIO, CA $44.33 $56.77 $113.28 $113.81
SACRAMENTO--ROSEVILLE--ARDEN- o .
ARCADE, CA $44.58 $57.01 $113.57 $114.15
SALINAS, CA $44.71 $57.16 $113.77 $114.35
SAN DIEGO-CARLSBAD, CA $44.94 $57.41 $114.10 $114.69
SAN FRANCISCO-OAKLAND-
HAYWARD (ALAMEDA/CONTRA
COSTA CNTY), CA $51.26 $64.85 $126.49 $127.29
SAN FRANCISCO-OAKLAND-
HAYWARD (MARIN CNTY), CA $49.93 $63.27 $123.83 $124.59
SAN FRANCISCO-OAKLAND-
HAYWARD (SAN FRAN CNTY), CA $51.26 $64.85 $126.49 $127.29
SAN FRANCISCO-OAKLAND-
HAYWARD (SAN MATEO CNTY), CA $51.26 $64.85 $126.49 $127.29
SAN JOSE-SUNNYVALE-SANTA
CLARA (SAN BENITO CNTY), CA $46.88 $59.73 $118.09 $118.73
SAN JOSE-SUNNYVALE-SANTA
CLARA (SANTA CLARA CNTY), CA $52.08 $65.81 $128.10 $128.94
SAN LUIS OBISPO-PASO ROBLES-
ARROYO GRANDE, CA $44.35 | $56.72 $113.00 $113.57
SANTA CRUZ-WATSONVILLE, CA $45.75 $58.36 $115.64 $116.25
SANTA MARIA-SANTA BARBARA, CA $45.18 $57.72 $114.71 $115.31
SANTA ROSA, CA $45.18 $57.68 $114.53 $115.13
STOCKTON-LODI, CA $44.20 $56.54 $112.74 $113.31
VALLEJO-FAIRFIELD, CA $49.24 $62.44 $122.39 $123.13
VISALIA-PORTERVILLE, CA $44.20 $56.54 $112.74 $113.31
YUBA CITY, CA $44.20 $56.54 $112.74 $113.31
REST OF CALIFORNIA, CA $44.20 $56.54 $112.74 C$113.31
COLORADO $42.91 $55.22 $110.88 $111.23
CONNECTICUT $45.92 $58.91 $117.45 $117.80
DC + MD/VA SUBURRES $48.66 $62.18 $123.02 $123.43




2018 Recertification Certification CPO Home Health CPO Hospice
. G0179 GO180 G0181 G0182

DELAWARE $43.20 $55.65 $111.94 $112.27
FORT LAUDERDALE, FL $43.37 $56.09 $113.07 $113.15
MIAMI, FL $44.74 $58.13 $117.56 $117.38
REST OF FLORIDA $41.25 $53.38 $108.06 $108.25
ATLANTA, GA $42.47 $54.74 $110.28 $110.61
REST OF GEORGIA $39.69 $51.46 $104.83 $105.09
HAWAIL GUAM $45.76 $58.25 $114.91 $115.52
IDAHO $38.87 $50.10 $101.42 $101.88
CHICAGO, IL . $44.46 $57.56 $116.13 $116.19
EAST ST. LOUIS, IL $41/46 $53.90 $109.77 $109.80
SUBURBAN CHICAGO, IL $44.57 $57.48 $115.47 $115.66
REST OF ILLINOIS $40.37 $52.33 $106.41 $106.63
INDIANA $39.27 $50.52 |, $102.02 $102.54
IOWA $39.01 $50.25 $101.68 $102.19
KANSAS $39.27 $50.64 $102.50 $102.94
KENTUCKY $38.84 $50.31 $102.53 $102.87
NEW ORLEANS, LA $41.71 $53.92 $109.05 $109.28
REST OF LOUISIANA $39.47 $51.27 $104.66 $104.87
SOUTHERN MAINE $41.98 $53.84 $107.79 $108.28
REST OF MAINE $39.67 $51.16 $103.47 $103.89
BALTIMORE/SURR. CNTYS, MD $45.56 $58.54 $117.00 $117.33
REST OF MARYLAND $43.55 $56.03 $112.51 $112.87
METROPOLITAN BOSTON, MA $47.59 $60.78 $120.27 $120.74
REST OF MASSACHUSETTS $44.56 '$57.24 $114.59 $114.97
DETROIT, MI $42.95 $55.65 $112.66 $112.77
REST OF MICHIGAN $40.10 $51.89 $105.34 $105.63
MINNESOTA $42.04 $53.84 $107.76 $108.35
MISSISSIPPI $37.89 $48.90 $99.35 $99.84
METROPOLITAN KANSAS CITY, MO $41.37 $53.40 $107.87 $108.17
METROPOLITAN ST. LOUIS, MO $41.26 $53.27 $107.67 $107.98
REST OF MISSOURI $38.39 $49.82 $101.73 $102.00
MONTANA $42.59 $55.01 $110.70 $110.84
NEBRASKA $38.99 $50.18 $101.42 $101.96
NEVADA $42.84 $55.09 $110.63 $111.04
NEW HAMPSHIRE $43.52 $55.89 $111.77 $112.15
NORTHERN NJ $47.61 $60.78 $120.29 $120.80
REST OF NEW JERSEY $45.90 $58.73 $116.74 $117.21
NEW MEXICO $40.46 $52.45 $106.66 $106.88
MANHATTAN, NY $48.52 $62.26 $123.89 $124.16
NYC SUBURBS/LONG ISLAND, NY $49.55 $63.68 $126.61 $126.70
POUGHKPSIE/N NYC SUBURBS, NY $44.84 $57.68 $115.56 $115.85
QUEENS, NY $49.57 $63.75 $126.95 $127.05
REST OF NEW YORK $40.57 $52.24 $105.42 $105.89
NORTH CAROLINA $40.01 $51.58 $104.28 $104.70
NORTH DAKOTA - $41.63 $53.36 $106.80 $107.33
OHIO $40.23 $52.10 $105.94 $106.24
OKLAHOMA $39.05 $50.56 $102.78 $103.08
PORTLAND, OR $43.77 $56.13 $112.20 $112.67
REST OF OREGON $41.27 $53.16 $107.22 - $107.64
METROPOLITAN PHILADELPHIA, PA $45.11 - $58.06 $116.39 $116.67
REST OF PENNSYLVANIA $40.74 $52.69 $106.89 $107.19
PUERTO RICO A $42.61 $54.85 $110.30 $110.66
RHODE ISLAND $44.18 ) $56.81 $114.01 $114.41
SOUTH CAROLINA $39.41 $50.83 $102.96 $103.42




2018 Recertification Certification CPO Home Health CPO Hospice
GO0179 GO180 G0181 G0182

SOUTH DAKOTA $41.19 $52.68 $105.09 $105.67
TENNESSEE $39.08 $50.44 $102.30 $102.76
AUSTIN, TX $42.64 $54.72 $109.61 $110.07
BEAUMONT, TX $40.15 $51.88 $105.22 $105.58
BRAZORIA, TX $42.55 $54.83 $110.58 $110.99
DALLAS, TX $42.78 $54.99 $110.51 $110.97
FORT WORTH, TX $41.97 $54.03 $108.89 $109.33
GALVESTON, TX $42.91 $55.23 $111.19 $111.61
HOUSTON, TX $43,04 $55.43 $111.65 $112.04
REST OF TEXAS*® = $40.53 $52.33 $105.95 $106.34
UTAH $40.49 $52.43 $106.45 $106.69
VERMONT" $42.08 $53.92 | , $107.75 $108.27
VIRGINIA $41.90 $53.96 $108.65 $109.04
VIRGIN ISLANDS $42.61 $54.85 $110.30 $110.66
SEATTLE (KING CNTY), WA $46.52 $59.45 $117.90 $118.39
REST OF WASHINGTON $42.60 $54.79 $110.03 $110.43
WEST VIRGINIA $38.64 $50.31 "~ $103.09 $103.24
WISCONSIN $40.42 $51.90 $104.41 $104.97
WYOMING $42.07 $54.09 $108.58 $108.98




