
Managing	Care	Plan	Oversight	in	
Private	Practice
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Dr.	Yaskin’s	Bio

• Board	Certified	in	Internal	Medicine	and	Geriatric	Medicine

• In	private	practice	since	2005

• Independent	Board	of	Directors,	El	Camino	Hospital,	

Mountain	View	CA

• Certified	Medical	Director	of	3	SNFs	in	Silicon	Valley

• Director	of	Bundled	Payments	Program,	El	Camino	Hospital

• IPA	Director,	Independent	Physicians	of	Silicon	Valley
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$55.46
G0180	CA	Billable	rate

$43.55
G0179	CA	Billable	rate

Certification	and	Recertification	Codes

Certification	(G0180)

A	physician	must	first	certify	a	patient	before	they	can	receive	home	health	services	
covered	by	Medicare.	The	work	this	certification	process	requires	is	eligible	for	
reimbursement	under	Medicare	code	G0180.	This	includes:	
• Ordering	the	plan	of	care
• Signing	485
• Documenting	the	face-to-face	encounter

Recertification	(G0179)

Physicians	are	eligible	for	reimbursement	when	recertifying	a	patient	for	
home	health	services.

The	billing	for	recertification	should	be	reported	only	once	every	60	days,	
unless	the	patient	starts	a	new	episode	before	60	days	have	elapsed	and	
requires	a	new	plan	of	care	to	start	a	new	episode.
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$109.38
G0181	CA	Billable	rate

(Home	Health)	

$110.12
G0182	CA	Billable	rate									

(Hospice)

Care	Plan	Supervision	(G0181	and	G0182)

Because	many	home	health	and	hospice	patients	are	not	under	direct,	
immediate	medical	care,	they	need	physicians	to	take	an	active	role	in	
overseeing	their	treatment.	Many	times	it’s	a	simple	phone	call	to	the	
pharmacy	or	quickly	looking	over	a	lab	report.	But	over	time	these	tasks	can	
add	up.	If	a	physician	ends	up		spending	just	30	minutes	in	a	month	
supervising	a	home	health	or	hospice	patient,	they	could	be	eligible	for	a	
Medicare	reimbursement	as	part	of	care	plan	supervision.

Countable	Services
The	following	activities	are	countable	services	toward	the	30-minute	
minimum	requirement	for	care	plan	supervision:
1. Review	of	charts,	reports,	treatment	plans,	or	lab	or	study	results,	except	

for	initial	interpretation,	or	review	of	lab	or	study	results	that	were	
ordered	during	or	associated	with	a	face-to-face	encounter.

2. Telephone	calls	with	other	health	care	professionals	(not	employed	in	the	
same	practice)	involved	in	the	care	of	the	patient.

3. Team	conferences	(time	spent	per	individual	patient	must	be	
documented.)

4. Telephone	or	face-to-face	discussions	with	a	pharmacist	about	
pharmaceutical	therapies.

5. Medical	decision	making.
6. Activities	to	coordinate	services	are	countable	if	the	coordination	

activities	require	the	skill	of	a	physician.7/27/16 5
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Required	Billing	Cycles
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• G0180 is	billable	only	once	when	the	patient	is	certified	

to	Home	Health	Agency	or	Hospice

• G0179 is	billable	60	days	after	patient	has	been	certified	

if	patient	is	remaining	in	HHA	or	Hospice	and	every	60	

days	thereafter	if	appropriate

• G0181	or	G0182	are	billable	monthly	as	long	as	physician	

provides	at	least	30+	minutes	of	Care	Plan	Oversight



• Tracks	all	pertinent	documents	associated	with	CPO	billing

• Provides	audit	trail

• Offers	e-signing	documents

• Ensures	HIPAA-compliant	communications

• Allows	easy	transfers of	patient	data

Home	Health	Agency

Hospice

Health	Gorilla	enables	CPO	Revenue
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Sign	and	return	to	agency	ReplyCPO	documents	captured	
by	type
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Sample	CPO	Report
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Capture	documents	necessary	for	billing
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Submission-Ready	Billing	with	Audit



Questions?

Thank	you	for	your	time!

Dr.	Yaskin	contact:	inna@dryaskin.com
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