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- i As you all know the Centers for Medicare & Medicaid Services has
"\ proposed expanding the face to face encounter regulation to
' Medicaid. The Centers for Medicare & Medicaid Serviceposted the
. proposed rule on the Medicaid faceo-face encounter
‘ requirements. The proposal aligns the Medicaid time frames with the
# Medicare time frames(90 days prior to start of care, 30 days after
start of care) while providing some flexibility to states to determine
other aspects such as the content and form of documentation.

For Medicaid recipients, the cert.i
would state the attending physician has had the encounter with the
physician. CMS believes "this enhanced communication will result in

an improved transition of care from the hospital or postacute setting

to the home health setting."”

That rule also clarifies that unlike the Medicare faceto-face

} requirement, states may not apply homebound criteria to Medicaid
patients or confine the definition of home health services to services
provided in the home.

Unlike Medicare, which is one national program with one set of
guidelines, Medicaid is actually 50 different programs with varying
sets of rules from state to state. This will cause uneven application of
the rule across the country and could lead to increased loss of access
to care. The timeframes will be much harder to comply with for the
Medicaid population because they are far more transient and more

low income.
(Continued on Page BCMSI At it Again)
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Home Health Care Plan Oversights and Physicians

Regardless of how long a person has lived in his own home, steadily declining physical and
mental capacities can make it difficult for him to attend to basic needswhile you may not
realize it, you can easily bill for phone calls and paperwork that enable your patients to have
a home health aid, or nurse visit the homeln fact, you can bereimbursed for 30 minutes of
your time, each month, without having to danuch more beyond your normal routine.

Consider a situation where half of your patients are senior citizensChances are, at least 25%
require skilled nursing, or some other type of assistanceEach time that you provide guidance
for a nurse, or certify a patient to continue withhome health care you can be reimbursed from
Medicare. Unfortunately, most doctors spend hours on end taking care of these chores without
ever getting paid. On the other hand, each time you fill out this paperwork, it is just like writing
a prescription. You must make a decision about medical fitness, as well as take on the same
amount of liability.

CPT CodeG0179 and CPT Code G0180

In order to bill for managing patients in home health care you simply use code G0180 for initial
certification, and G0179 for each follow up. If you document phone calls and faxes, and keep
copies of the certifications in the chart, you can bill for these serviceS.ypically, you can receive
anywhere from $30.00 to $70.00 per month per patient when managed properly.

When you take time to fill out home health care certification forms, it is bound to be one of the
most tedious parts of your day.On the other hand, unless you ask to have the patient brought to
the office, you may feel that there is no other way to get paid for your time and efforfOnce you
know how to use codes G0180 and G0179, you can easily recapture a minimum of 30.00 per
month for each form that you complete. In fact, if you are filling out these forms foMedicare
patients, you may have a significant amount of money due you.

Home Health Patients Equaldditional Revenue

for Your Medical Practicé

If you have 30 patients in your practice who receive healthcare visits, that adds up to a minimum
of 120 certifications throughout the year. You can capture an additional $3600 to $6000 on the
current year, as well as put a system in place for the futurePerhaps, best of all, you can easily
task a nursing member such as an MA, who receives a lower rate of pay, to perform this particu-
lar job, rather than use the time of one of your higher paid RNs or PAsAs long as your forms,
documentation and tracking system are Medicare compliant, there is no reason to lose this kind
of revenue. Many of the home health companies now offer a computer based system for tracking
your encounter and can be used to print off and put in the chart for your documentation
purposes.

Highlands Home Health will send you copies of your Care Plan patients to allow for your billing.
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health services. Press Ganey
The problems with the Medicare Face to Face requirement have not yet [llle|g[OVAYg =4S}
been ironed out. It makes sense to make sure that face to face is g
working properly before bringing it over to Medicaid as well. patient reports
57 Senators and over 130 member
groups, health care associatio
advocates have all said that there are still significant problems with the )
Medicare Face to Face documentation rules now. This is leading to they received
fewer home health visits being ordered and the patients are losing the help they
access to care and are more likely to go into the hospital. All in all, this
is a short sighted policy that costs far more in the long run needed.
than it saves in the short term.
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Highlands Home Health has
joined forces as a Premier
participant in this National
Campaign with Home Health
Quality Insights
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Visit us on the web! www.highlandshomehealth.org

Highlands Home Heaéltatisfaction Guaranteed! MISSION STATEMENT

Highlands Home Health strives to serve our clients and referral sources with the utmostighlands Home Health in cooperation with
respect. We work hand in hand together with our Physicians to insure that we are pro- other area providers will meet the needs of
viding their client with the best of care under the regulations we must work with. We . .

. . . . home care patients in an effort to develop
have proven over and over again that we provide the best care for clients in Eastern _ _
Kentucky. a healthier community.
Physicians are polled quarterly about the care we provide for their clients and it is over-
whelming to know that those physicians we work diligently with also believe we are do-

Highlands Home Health is a home care

VISION STATEMENT

ing an excellent job for their clients.

provider that works in close cooperation with

Would You Highlands Regional Medical Center and

Response {c Me ] recommend to other providers in the Big Sandy Region.

Refel’l’a| POC Rat'n Of Car other Doctors? Highlands Home Health will consistently
. strive to contribute to the continuum of care,

Rating
Yes identify and develop new home care services
according to community need, maintain high
Excellent 78.99% 73.95% 73.11% 100.00% . . . .
levels of patient and physician satisfaction,
Good 21.01% 26.05% 26.89% . S .
all the while maintaining effectiveness,

efficiency and financial stability.

Fair 0.00% 0.00% 0.00%
Poor 0.00% 0.00% 0.00% (A Not For Profit Organization)




