Billing for Home Health
Certification of Care, GO180

AKA, get SSS for work you are already doing



Sum of Sum of Column Labels
Charge
Row Labels 108855 DESPREAUX, MICHELE A 122205 BELAYNEH, NAOMI 127619 ALI, RABIAH Grand Total
A . . _ S 1,056.00 S 1,232.00 S 1,144.00 S 3,432.00
Pilot in Senior I : EETRE R R T
_ S 556.00 S 6,533.00 S 278.00 S 7,367.00
Care June-Au g PTRR TR I R PR Prerr
Sum of Payment Column Labels
Row Labels 108855 DESPREAUX, MICHELE A 122205 BELAYNEH, NAOMI 127619 ALI, RABIAH Grand Total
_ S 860.50 S 860.76 S 941.64 S 2,662.89
_ S 1,167.91 S 79.73 S 315.27 S 1,562.92
_ S 226.39 S 2,479.82 S 118.12 S 2,824.33
Grand Total S 2,254.80 S 3,420.31 S 1,375.03 S 7,050.14




* For 2-1/2 months of focusing on billing G0180 for HH
Certification and plan of care,

* We billed $7367 for 2 MD’s and one NP

. * We collected $2824. Per billing, the patient does not get
Th e Deta | |S balance billed

e Rvu = 0.67 per incident (certification period)/ approx $S55
reimbursement




* You have to have seen the pt for the issue requiring the HH
within the last 90 days, or have an appt in the next 30 days

* Face to Face date can be you reviewing the hospital notes
where they mention the need for home health and/or

CaveatS write the referral

* Telehealth video counts as “seeing” the patient per
medicare. Telephone (audio only) does not




The How To

Need to focus on this. Watch for the forms that state “HH
Certification and plan of care” . Review chart to make sure
this is appropriate and not a duplicate for the time period.

Open documentation encounter
Use .HHCERT dot phrase and fill in the variables

Pull in the main diagnoses for why patient needs home
health

Choose G0180 or GO179 (recert)

Watch the S roll in!



Home Health Certification and plan of Care

Provider: @ENCPROVNMTITLE@
Chief complaint: Home health care Certification
Patient ID: @NAME®@ is a @AGE@ @SEX@.

Agency: ***
Certification period: ***
Face to Face: ***
Services: ***
HOMEBOUND STATUS: Further, | certify that my clinical findings support that this patient is homebound
@DIAGX@

Problem list

@PROBL@
Allergy/Intolerances:
@ALLERGY@
Assessment/Plan:
@DIAGPROB@

Final Medication List:
@ENCMED@

Signed by

@MECRED@

@TDE
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576

wheelchanr and her recliner as she presents with weabmess, decreased balance, ond declhinma activity tolerance. Demograpluc info; 75
ve fermele Primany: physician: Michelle Despreaws Caher physicians actrvely involved: Matthew Bremmer (dermatologis!] Active
moblema bemg managed by outside providars (such aa dislysis, sherma, potts, cathat=rs o PEY mbes nol maneged by Y Fiest
“hewce Who patient would hlke wrvolved/ispdated on care demsians: self; if unable to speak for hereelf, Justin Carlson Pahent's Living
siluabion and aceess o coregivers. has coregivers Mon-Fri frem 0800-1200/1 300 Wha manages medications: self “Severe medicalion
inteiactions. Poteesmm chlonde and cyclobenmprine Potaggium chlotide and Hydrowvzine FPotassium chlonde and solifenacin
Ureycodane and backdown Cogycedone and eyclobenzapnne Cxycodone and pabapentin Cnoyeodone znd Hydrosyzine Risk foctoss for
rehospitalizmbion and comman intervenbions ~Decline in mental, emotional and behavioral gtabs 4 the past & months: Interventions 1o
meiude educating patient and caregrvers on waye to maximize comphance with agency and provider recommendations, deyelep
cempensatary strategies for emgnitive decline, and reduce risk of inpary threuah adaptations (Foal Phahenl/caregrrers o demonstrate
proticieney with sirategies Lo compensate for decline -Reported or observed history of difficuliy eormplying with any medical
marictions (medications diel, exercise, elc) withun the past 3 months. Interveniions o include educating patient and coregivers an
ways to measunize complanee with agency and provider recommenditions, develop compensatory stratepies, and reduce nsk of mjury
through adaptations, Goal: Pationt/varcgivers to demonstrate proficiency with strategies to compensate for decline, =Currently taking 3
of more medivetions or any hugh risk meds Interventions to mehide teaching patient and vAnedivers begt practice strategivs to ke
mredicabions correctly, purpose of medications, risks of non-compliance, side-effects, momtering for efficaey of medications, and when
to call ugency or providers Goal Putientlearsgivers o demonstrate independence with medisition matagement

. Relhals:

Fau

i Disclhiarge:

When goals met or progress plateans
Face Tu Face Attesration:

Lhe pattent had a face-lo-face envounter with an allowed prgvides type and the envounter was related to the primary reddon for home

health care. Encounter occwred 12972027, supporting docum entation can be fuund in clinieal document "refarral® beginning on page 8
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Client Coordination Mote Report

Clignt; Insured I0:  BO00BAOZEATTY Primary Payar:

MR Ma: BO100142266901 Insured 1D: 110083247533 Secondary Payar:
Lagacy MR No:

DOB 03081837

Primary Physiclan Phone

BELAYNEH, MATMI| NP [425|5a0-3485

MNote Date Mate Type Entered By

121872022 FHYSICIAN ORDER - FAX FORM KRISTIN HOLLINGBERY, FT
Last Update Last Updated By

MNote

WRITTEN REQUEST FOR PHYSICIAN APPROVAL OF ORDERS SENT VIA FAX. ORDERS ARE NOT
EFFEGTIVE LNTIL THE HOME HEALTH AGENGY RECEIVES THE SIGNED AND DATED ORDER BACGH.
FREQUERGY MAY BE ADJUSTED TO FIT INTS FIRST CALENDAR WEEK T MEET REGULATORY
RECUIREMENTS,

REASCM FOR CRDER

Fax ORDER F . JUED PHYSICAL THERAPRY 1We EFFECTIVE 121922 FOR
BALANCE, GAIT J

FHYSICIAN SIGMATURE:

121 52022 084448 AN
Frinted By: ASETO, ALFRED O

MOLINA MEDICARE OFTIONS-
WWA/AD PN
WAND MEDICAID MOLIMNA

Fax

(4 25)E20-8085
Mote Statues
Active

bk'.]\ﬂ'b‘&
—




Documentation Reason Problem List Medications

€)Charge Capture

Select New Charge

Search for new charge & Add

3¢ My Favorites

] PR SB3Q HOSF IP/OBS HIGH 30 [99233
(CPT®&)]

] PR SBSQ HOSP IP/OBS MODERATE 35
[99232 (CPT®)]

alth g
[] Certification billing [G0180]
My Charges Entered Within the Last 72 Hours

No charges to display

Allergies Goals LOS Charge Capture

[] PR SB3Q HOSP IP/OBS SF/LOW 25 [99231
(CPT®])]

[] Re-certification billing [G0179]

Follow-up

[] discharge over 30 min [99239 (CPT®)]
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