
Care Coordination with Bee First  Hospice 

Physician Oversight Billing Log for Medicare Hospice 

 

Bee First Hospice Medicare Provider # 1578510137 
 
Patient’s Name: ___________________________________________ DOB: ______________ 
Month for CPO: _______________________________ 2015 
 

Hospice Care Plan 
Oversight/CPO  
Code GO182 

Date Min Date Min Date Min Date Min 

         
Development of  
Initial Plan of Care 

        

Revisions to Plan of Care         
Coordination of Services         
Medical Decision Making         
Ongoing Review:  
Reports; Orders; Treatment Plans; 
Labs; Changes in Pt Status; Other 
Test Results 

        

Communications (with Other 
Healthcare Professionals) 

        

Team Conferences: IDG         
Medication Adjustment or 
Pharmacy Oversight (may be 
telephone or face-to-face) 

        

Documentation         
 
Total Monthly Minutes*:_________ 
 
To qualify for physician care plan oversight payment, the patient must have been seen face-to-face by 
the billing physician within the 6 months prior to billing for CPO services.  
 
*CPO Minutes: Time spent must be equal to at least 30 minutes in order to bill Medicare.  
 
 
Physician Signature: _______________________________________ Date: ______________ 


