From the Medicare Claims Processing Manual

B. Physician Certification and Recertification of Home Health Plans of Care 
Effective 2001, two new HCPCS codes for the certification and recertification  and 
development of plans of care for Medicare-covered home health services were created. 
See the Medicare General Information, Eligibility, and Entitlement Manual, Pub. 100-01,  
Chapter 4, “Physician Certification and Recertification of Services,” §10-60, and the 
Medicare Benefit Policy Manual, Pub. 100-02, Chapter 7, “Home Health Services”, §30. 
The home health agency certification code can be billed only when the patient has not 
received Medicare-covered home health services for at least 60 days.  The home health 
agency recertification code is 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.  The home health agency recertification code will be reported 
only once every 60 days, except in the rare situation when the patient starts a new episode 
before 60 days elapses and requires a new plan of care to start a new episode.
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Physician Certification and Recertification of Home Health Plans of Care

Use HCPCS code G0180 for the certification and HCPCS G0179 for the recertification and development of plans of care for Medicare-covered home health services. The use of these two HCPCS codes is available only to physicians who are permitted to certify that home health services are required by a patient in accordance with to §1814(a)(2)(C) and §1835(a)(2)(A) of the Act.

The home health agency certification code (HCPCS code G0180) can be billed only when the patient has not received Medicare covered  home health services for at least 60 days.

The home health agency recertification code (HCPCS code G0179) is 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. HCPCS code G0179 will be reported only once every 60 days, except in the rare situation when the patient starts a new episode before 60 days elapses and requires a new plan of care to start a new episode.

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 than meets patient’s need, per certification period.

G0179 - Physician re-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 re-certification period.
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CARE PLAN OVERSIGHT AND HHA/HOSPICE CERTIFICATION/RECERTIFICATION BILLING REMINDER

NHIC NE Medical Review recently conducted a pre-payment code-specific widespread probe review for care plan oversight and

noted that in many instances the supporting documentation did not meet the required criteria for claims billed for ‘Care Plan

Oversight’ (CPO) services, and Home Health Agency (HHA)/Hospice certification/recertification when billed to the Medicare

Program.

Affected HCPCS Codes

HCPCS Short Description

G0179 MD Recertification of HHA PT

G0180 MD Certification of HHA PT

G0181 Home Health Care Supervision

G0182 Hospice Care Supervision

Codes G0181 and G0182 are routinely referred to as ‘Care Plan Oversight’, while codes G0179 and G0180 refer to the

certification and/or recertification of a patient for Home Health Agency or Hospice care.

Findings
In several instances reviewers noted the medical record reflected a ‘recertification’ rather than initial certification, which should have been billed with CPT code G0179 and not G0180. Additionally, many records reflected dates of service that were not part of the certification period-these services were denied. Often, many records did not indicate participation of the provider in the plan of care for the patient, and these services were denied.

Feedback

The following regulations provide guidance on the proper frequency for each of the codes listed above. (CMS Publication 100-04,

Chapter 12, Section 180) (http://www.cms.hhs.gov/manuals/104_claims/clm104c12.pdf)

Care plan oversight (CPO) is the physician supervision of patients under the care of Home Health Agencies or Hospices that

require complex or multidisciplinary care modalities involving:

• Regular physician development and/or revision of care plans;

• Review of subsequent reports of patient status;

• Review of related laboratory and other studies;

• Communication with other health professionals not employed in the same practice who are involved in the patient’s care;

• Integration of new information into the medical treatment plan, and/or

• Adjustment of medical therapy.

Services not countable toward the 30 minutes threshold that must be provided to bill for CPO include, but are not limited to:

• Time associated with discussions with the patient, his or her family or friends to adjust medication or treatment;

• Time spent by staff getting or filing charts;

• Travel time; and/or

• Physician’s time spent telephoning prescriptions in to the pharmacist unless the telephone conversation involves discussions of pharmaceutical therapies.

Implicit in the concept of CPO is the expectation that the physician coordinated an aspect of the patient’s care with the home health agency or Hospice during the month for which CPO services were billed.

Effective January 1, 2001, two new HCPCS codes for the certification (HCPCS code G0180) and recertification (HCPCS code G0179) and development of plans of care for Medicare-covered home health services were created. These two new HCPCS codes are available only to physicians who are permitted to certify that home health services are required by a patient in accordance with

to §1814(a)(2)(C) and §1835(a)(2)(A) of the Act. The home health agency certification code (HCPCS code G0180) can be billed only when the patient has not received Medicare-covered home health services for at least 60 days. The home health agency recertification code (HCPCS code G0179) is used after a patient received services for at least 60 days (or one certification period) when the physician signs the certification after the initial certification period. HCPCS code G0179 will be reported only once every 60 days, except in the rare situation when the patient starts a new episode before 60 days elapses and requires a new plan of care to start a new episode. For claims for CPO submitted on or after January 1, 1997, physicians must enter on the Medicare CMS Form-1500 the 6-character Medicare provider number of the HHA or Hospice providing Medicare covered services to the beneficiary for the period during  which CPO services were furnished and for which the physician signed the plan of care. Physicians are responsible for obtaining the HHA or Hospice Medicare provider numbers. Additionally, physicians should provider their UPIN to the HHA or Hospice furnishing services to their patient.
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