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Disclaimer:

1. Policies are subject to change without notice.

2. Policies outline coverage determinations for Select Health Commercial, Select Health Advantage (Medicare/CMS), and
Select Health Community Care (Medicaid/CHIP) plans. Refer to the “Policy” section for more information.

Description
Care Plan Oversight (CPO) Services are physician services that include supervision of a patient when the
patient requires complex or multidisciplinary care. These services include, but are not limited to:

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

¢ Review of subsequent reports of patient status;

e Review of laboratory and other studies;

e 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 care plan, and/or;
Adjustment of medical therapy.

If the work involved in providing these services is of low intensity or requires infrequent supervision, then
the service is included in pre- and post-encounter work for other Evaluation and Management services.

COMMERCIAL PLAN POLICY AND CHIP (CHILDREN’S HEALTH INSURANCE PROGRAM) ‘

Select Health covers Care Plan Oversight services totaling more than 30 minutes per
calendar month (time must be documented in the chart), if the patient is covered under Home
Health or Hospice for that time period, and if the following conditions are met:

e Only one physician per month may bill and be reimbursed for CPO.

¢ Time used for these codes cannotinclude time spent in direct patient care.

e The physician must have furnished a service requiring a face-to-face encounter with the patient at
least once during the 6-month period before the month for which care plan oversight payment is
first billed.

e The physician may not have a significant financial arrangement with the home health agency or
hospice agency providing care to patient.

¢ The physician may not be an employee or medical director of the home health agency or hospice
agency.

e The physician who bills for the CPO must be the same physician who initially signed the
certification for the home health agency or hospice.

e If CPOis billed during a postoperative period, the services must be documented that they are
unrelated to the surgery.

Select Health does not cover Care Plan Oversight services if the documentation indicates 30
minutes or less was spent for these services per calendar month and if the patientis in a nursing home or
skilled nursing facility.
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SELECT HEALTH ADVANTAGE (MEDICARE/CMS)

Select Health Advantage will follow the commercial plan policy.

SELECT HEALTH COMMUNITY CARE (MEDICAID)

Select Health Community Care does not cover Care Plan Oversight services.

Applicable Codes

Codes

Descriptions

99339

Individual physician supervision of a patient (patient not present) in home, domiciliary
or rest home (e.g., assisted living facility) requiring complex and 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 (including telephone calls) for purposes of assessment or
care decisions with health care professional(s), family member(s), surrogate decision
maker(s) (e.g., legal guardian) and/or key caregiver(s) involved in patient's care,
integration of new information into the medical treatment plan and/or adjustment of
medical therapy, within a calendar month; 15-29 minutes

99340

Individual physician supervision of a patient (patient not present) in home, domiciliary
orrest home (e.g., assisted living facility) requiring complex and 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 (including telephone calls) for purposes of assessment or
care decisions with health care professional(s), family member(s), surrogate decision
maker(s) (e.g., legal guardian) and/or key caregiver(s) involved in patient's care,
integration of new information into the medical treatment plan and/or adjustment of
medical therapy, within a calendar month; 30 minutes or more

99374

Physician supervision of a patient under care of home health agency (patient not
present) in home, domiciliary or equivalent environment (e.g., Alzheimer's facility)
requiring complex and 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 (including
telephone calls) for purposes of assessment or care decisions with health care
professional(s), family member(s), surrogate decision maker(s) (e.g., legal guardian)
and/or key caregiver(s) involved in patient's care, integration of new information into
the medical treatment plan and/or adjustment of medical therapy, within a calendar
month; 15-29 minutes

99375

- Physician supervision of a patient under care of home health agency (patient not
present) in home, domiciliary or equivalent environment (e.g., Alzheimer's facility)
requiring complex and 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 (including
telephone calls) for purposes of assessment or care decisions with health care
professional(s), family member(s), surrogate decision maker(s) (e.g., legal guardian)
and/or key caregiver(s) involved in patient's care, integration of new information into
the medical treatment plan and/or adjustment of medical therapy, within a calendar
month; 30 minutes or more

99377

Physician supervision of a hospice patient (patient not present) requiring complex
and 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 (including telephone calls)

for purposes of assessment or care decisions with health care professional(s), family

POLICY # 32— CARE PLAN OVERSIGHT SERVICES
© 2023 Select Health. All rights reserved. Page 2



member(s), surrogate decision maker(s) (e.g., legal guardian) and/or key caregiver(s)
involved in patient's care, integration of new information into the medical treatment
plan and/or adjustment of medical therapy, within a calendar month; 15-29 minutes
99378 Physician supervision of a hospice patient (patient not present) requiring complex
and 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 (including telephone calls)

for purposes of assessment or care decisions with health care professional(s), family
member(s), surrogate decision maker(s) (e.g., legal guardian) and/or key caregiver(s)
involved in patient's care, integration of new information into the medical treatment
plan and/or adjustment of medical therapy, within a calendar month; 30 minutes or
more

99379 Physician supervision of a nursing facility patient (patient not present) requiring
complex and 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 (including
telephone calls) for purposes of assessment or care decisions with health care
professional(s), family member(s), surrogate decision maker(s) (e.g., legal guardian)
and/or key caregiver(s) involved in patient's care, integration of new information into
the medical treatment plan and/or adjustment of medical therapy, within a calendar
month; 15-29 minutes

99380 - Physician supervision of a nursing facility patient (patient not present) requiring
complex and 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 (including
telephone calls) for purposes of assessment or care decisions with health care
professional(s), family member(s), surrogate decision maker(s) (e.g., legal guardian)
and/or key caregiver(s) involved in patient's care, integration of new information into
the medical treatment plan and/or adjustment of medical therapy, within a calendar
month; 30 minutes or more

G0181 Physician supervision of a patient receiving Medicare-covered services provided by a
participating home health agency (patient not present) requiring complex and
multidisciplinary care modalities involving regular physician development and/or
revision of care plans, review of subsequent reports of patient status, review of
laboratory and other studies, communication (including telephone calls) with other
health care professionals involved in the patient’s care, integration of new information
into the medical treatment plan and/or adjustment of medical therapy, within a
calendar month, 30 minutes or more

G0182 Physician supervision of a patient under a Medicare-approved hospice (patient not
present) requiring complex and multidisciplinary care modalities involving regular
physician development and/or revision of care plans, review of subsequent reports of
patient status, review of laboratory and other studies, communication (including
telephone calls) with other health care professionals involved in the patient’s care,
integration of new information into the medical treatment plan and/or adjustment of
medical therapy, within a calendar month, 30 minutes or more

Sources

1. Current Procedural Terminology (CPT®), (2014)— American Medical Association

2. ICD-9-CM Coding Guidelines. (2013, January 1). Retrieved April 1,2014, from
https://www.encoderpro.com/epro/physicianDoc/pdfi9v1/9_guidelines.pdf

3. DoctorsManagement. (2010, January 1). Care plan oversite services (CPO). Retrieved August 15, 2014, from
http://www.doctors-management.com/images/Productimage_398.pdf

4. CMS. (2006, July 14). Medicare Claims Processing Manual Chapter 12 - Physicians/Nonphysician Practitioners. Retrieved
August 15, 2014, from https:/www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/clm104c12.pdf

Disclaimer
This document is forinformational purposes only and should notbe relied on in the diagnosis and care of individual patients.
Medical and Coding/Reimbursement policies do notconstitute medical advice, plan preauthorization, certification, an explanation of

POLICY # 32— CARE PLAN OVERSIGHT SERVICES
© 2023 Select Health. All rights reserved. Page 3



benefits, ora contract. Members should consult with appropriate healthcare providers to obtain needed medical advice, care, and
treatment. Benefits and eligibility are determined before medical guidelines and payment guidelines are applied. Benefits are
determined by the member's individual benefit plan that is in effect at the time services are rendered.

The codes fortreatments and procedures applicable to this policy are included forinformational purposes. Inclusion or exclusion of
a procedure, diagnosis or device code(s) does not constitute orimply member coverage or provider reimbursement policy. Please
referto the member's contract benefits in effect at the time of service to determine coverage ornon-coverage of these services as it
applies to an individual member.

Select Health® makes no representations and accepts noliability with respect to the content of any external information cited or
relied upon in this policy. Select Health updates its Coverage Policies regularly, and reserves theright to amend these policies
without notice to healthcare providers or Select Health members.

Members may contact Customer Service at the phone numberlisted on theirmemberidentification card to discuss their benefits
more specifically. Providers with questions about this Coverage Policy may call Select Health Provider Relations at (801)442-3692.

No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form orby any means, electronic,
mechanical, photocopying, or otherwise, without permission from Select Health.

"Intermountain Healthcare” and its accompanyinglogo, the marks of “Select Health” and its accompanying marks are protected and
registered trademarks of the provider of this Service and or Intermountain Health Care, Inc., IHC Health Services, Inc., and Select
Health, Inc. Also, the content of this Service is proprietary and is protected by copyright. You may access the copyrighted contentof
this Service only for purposes set forth in these Conditions of Use.

© CPT Only — American Medical Association
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