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PROBE & EDUCATE
ROUND 2

PROBE AND EDUCATE

https://www.cms.gov/Outreach-and-Education/Medicare-
Learning-Network-

MLN/MLNMattersArticles/Downloads/SE1635.pdf

Official Meaith Care Projessionaly Can Trast

MLN Matters® Number: SE1635 Related Change Request (CR) #: N/A

Effective Date: Episodes beginning on or after August 1,

Article Release Date: December 16, 2016 2015

Related CR Transmittal #: N/A Implementation Date: N/A

Continuation of the Home Health Probe and Educate Medical Review Strategy
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PROBE AND EDUCATE — ROUND 2

CGS began sending Additional Documentation Requests
(ADRs) on January 19, 2017.

This round of claim reviews and provider education will
conclude in approximately one year.

Letters to providers will be sent via the postal service at the
conclusion of the probe review portion of the process.

= One-on-one education is available to ALL providers.

May 3, 2017 5 © 2017 Copyright, CGS Administrators, LLC.
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IMPORTANT

If you choose not to reach out for education, this will be
tracked as a refused offer. Please note that the purpose
of the P&E process is to identify areas of confusion and to
address these areas through education, supporting
providers in their goal of submitting claims that are in
compliance with Medicare policy.
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PROBE AND EDUCATE

Home Health PPS Denial Detail Report by Provider

22-Mar-16

(Date Range From 1/1/2016 through 2/29/2016)

HICN

Provider  Medical  Difference
Chms  Clms  Submitted  Review in Denial  Denial
From Dt Thru Dt Revd Dnyd Payment  Payment  Payment  Rate  Code Denial Reason

123456 123123123

Bert and Ernie’s Home Health Agency

XXXXXXXXXD 10/01/15  11/29/15 $999.99 $0.00 $999.99 5HCO1  F2F missing/incomplete/untimely
XXXXXXXXXD 10/01/15  11/29/15 $999.99 $0.00 $999.99 5HCO1  F2F missing/incomplete/untimely
XXXXXXXXXD 10/01/15  11/29/15 $999.99 $0.00 $999.99 5HCO1  F2F missing/incomplete/untimely
XXXXXXXXXD 10/01/15  11/29/15 $999.99 $0.00 $999.99
XXXXXXXXXD 10/01/15  11/29/15 $999.99 $999.99 $0.00 S5HCO1  F2F missing/incomplete/untimely
Provider Total 5 4 $4,999.95 $999.99  $3,999.96  80%
May 3, 2017 7 © 2017 Copyright, CGS Administrators, LLC.

PROBE AND EDUCATE — ROUND 2

No or Minor Concerns

Moderate/Major Concerns

5 claim sample

0-1*

35+

to: direct the MAC to:
Action i i
1. D - liant cl ; and
ey non-comp claims, an 1. Deny non-compliant claims;
and
2. Send detailed review results
letters explaining each denial. 2. Send detailed review results
letters explaining each denial.
3. Send summary letter that:
*  Offers the provider a 1:1 3. Send summary letter that:

For each provider with no or minor
concerns, CMS will direct the MAC

For each provider with major to
moderate concerns CMS will

phone call to discuss claim

e + Offers the provider a one-
denials if any; and

to-one phone call to

+ Indicates that no more discuss;
reviews will be conducted » Indicates the review
under the Probe & Educate contractor may REPEAT

process. Probe & Educate process

with an additional claim
sample
. Repeat Probe & Educate of
five claims with dates of
after the implementation of
education.

4. Await further instruction from
CMS N

May 3, 2017

CGS Administrators, LLC

HH Billing & Clinical Updates
2017 PHA

May 3, 2017

8 © 2017 Copyright, CGS Administrators, LLC.

Disclaimer: This resource is not a legal document. Any regulations, policies, and/or guidelines cited in this
publication are subject to change without notice. Although every reasonable effort has been made to assure
accurate information, responsibility for correct claims submission lies with the provider of services. Current
Medicare regulations can be found on the CMS Web site, www.cms.gov Reproduction of this material for profit is
prohibited. CPT codes, related data © 2017 AMA. |CD-10-CM codes, descriptors © 2017. 4



PROBE AND EDUCATE

http://www.cgsmedicare.com/hhh/medreview/hh

probe educate mr.html

heal

.

Home Health Probe and Educate Medical Review

The Centers for Medicare & Medicaid Services (CMS) has implemented a Probe & Educate medical review strategy to ensure home health agencies
(HHAs) and physicians (or allowed non-physician practitioners) understand the policy at CFR 424.22 (a)(1) and offers provider-specific education, as
necessary.

Probe & Educate Process

+ For round 2 of the Probe & Educate program, five claims will be selected for each HHA, excluding those providers who had 5 claims reviewed in Round)
1, with zero or one claim in error. Third party liability, Medicare Advantage, and Medicare Secondary Payer (MSP) claims, as well as claims under
review by other contractors, are excluded from this review.

Note: Due to a variety of circumstances, CMS has limited Medicare Administrative Contractor claim review samples during the first Probe & Educate
pru:ess While CMS anticipates most facilities will be subject to medical review, if a provider has not submitted any claims for billing or has not been

15HHProbeandEducation

The Probe & Educatlunmp\c code will be 5014W or 5015W.

* A Medical Review Additional Development Request (MR ADR) will be generated for claims that meet the Probe & Education criteria. For additional
information about MR ADRs, refer to the "Medical Review Additional Development Request (ADR) Process" Web page.

IMPORTANT NOTE: During a nightly system cycle, it is likely that more than five of your claims will move into a suspended location. CGS will work to
release claims in excess of the five claim sample before those claims move to $86001 and an ADR request is sent. Do not submit medical

it several menths, they may still receive generalized education on the final rule. Please contact CGS at
om ¥ you would like to receive educational information related to CMS Final Rule 1611 as it relates to home

May 3, 2017
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COMMON DENIAL REASONS FROM ROUND 1

Face-to-Face

Recertification Estimate

Initial Certification Missing

Therapy Services Require Skills of a Therapist

Homebound Status
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FACE-TO-FACE (FTF) ENCOUNTER

IMPORTANT

iy

Documentation submitted must .

I contain the actual clinical note for I

\ the FTF encounter visit .
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MLN MATTERS® SE1436

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-
Network-MLN/MILNMattersArticles/downloads/SE1436.pdf

W IN Viatters™

ion Health Care Professionals Can Trust

REVISED product from the Medicare Learning Network® (MLN)
@ o “Safeguarding Your Medical Identity” Web-based Training (WBT)

MLN Matters® Number: SE1436 Related Change Request (CR) #: NA
Related CR Release Date: NA Effective Date: NA
Related CR Transmittal #: NA Implementation Date: NA

Certifying Patients for the Medicare Home Health Benefit

May 3, 2017 13 © 2017 Copyright, CGS Administrators, LLC.

IMPORTANT

I Certifying physician must document .
the date of the FTF encounter before I
the claim is submitted for billing

\

N u I u I ] I . J
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I ST
EXAMPLES OF FTF DOCUMENTATION
“DON’TS”

Insufficient documentation — Miscellaneous

= Diagnoses/clinical findings on FTF not related to reason
for home care

= Altered documentation without acceptable notations for
changes

= No date of FTF encounter

= Not clearly titled as face-to-face encounter

May 3, 2017 15 © 2017 Copyright, CGS Administrators, LLC.
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RECERTIFICATION
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PHYSICIAN RECERTIFICATION

The physician must include an estimate of how much
longer skilled services will be required (preferably a
timespan or interval of time)

» As part of the recertification document

May 3, 2017 17 © 2017 Copyright, CGS Administrators, LLC.

I
PHYSICIAN RECERTIFICATION

The achievement of a treatment goal as an
estimate of how much longer a patient may need
HH services is not acceptable.

Unacceptable examples of treatment goals:

= Services will be required until the patient can
walk safel
= Services will be required until the ulcer heals

May 3, 2017 18 © 2017 Copyright, CGS Administrators, LLC.
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I
PHYSICIAN RECERTIFICATION

Acceptable examples of timespan used to convey how
much longer the services will be needed:

= Another 60 days.

* Another 4 weeks.
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INITIAL CERTIFICATION
MISSING
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INITIAL CERTIFICATION

Always send initial certification and initial

F2F, along with the current certification.
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HOMEBOUND STATUS
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HOMEBOUND STATUS

http://www.cgsmedicare.com/hhh/coverage/HH Coverage
Guidelines/1C.html

Homebound
Medicare Benefit Policy Manual (CMS Pub. 100-02, Ch. 7 §30.1, §30.1.1)

One of Medicare's qualifying criteria for home health care is that the beneficiary is homebound and that the physician certifies tf
the beneficiary is homebound.

The certifying physician’s medical records and/or the acute/post-acute care facility's medical records are used to determine the
home health services. This medical record documentation must substantiate the patient’s need for skilled services, and their ho!
home health agencies documentation, such as the initial and/or comprehensive assessment of the patient can be incorporated i
physician’s medical record and used to support the patient’s homebound status and need for skilled care. For additional informa]
Documentation” section on the CGS “Home Health Face-to-Face (FTF) Encounter” Web page.

The beneficiary shall be considered homebound if the following two criteria are met.

Criteria-One:

i iiiat

May 3, 2017 23 © 2017 Copyright, CGS Administrators, LLC.

HOMEBOUND STATUS

http://www.cms.gov/Outreach-and-Education/Medicare-
Learning-Network-

MLN/MILNMattersArticles/Downloads/MM8444.pdf

M AN Viatters

Health Care Trust

RELEASED products from the Medicare Learning Network® (MLN)
e “Transitional Care Services," Fact Sheet, ICN 908628, Hard Copy only

MLN Matters®Number: MM8444 Related Change Request (CR) #: CR 8444
Related CR Release Date: October 18, 2013 Effective Date: November 19, 2013

Related CR Transmittal # R1728P Implementation Date: November 19, 2013

Home Health - Clari ion to Policy L on "Ci to

the Home" Definition
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HOMEBOUND STATUS

First Criteria Second Criteria

One of the Following must be met: Both of the following must be met:

1. Because of illness or injury, the individual | 1. There must exist a normal inability
needs the aid of supportive devices such as to leave home.
crutches, canes, wheelchairs, and walkers;
the use of special transportation; or the
assistance of another person to leave their
place of residence.

2. Have a condition such that leaving his or 2. Leaving home must require a
her home 1s medically contraindicated. considerable and taxing effort.
May 3, 2017 25 © 2017 Copyright, CGS Administrators, LLC.

HOMEBOUND STATUS

The patient may be considered homebound (confined to the home) if
absences from the home are:

= infrequent

= for periods of relatively short duration

= for the need to receive health care treatment
= for religious services

=  to attend adult daycare programs

= for other unique or infrequent events

= the patient may have more than one home

vacation home, home of caregiver, seasonal home

May 3, 2017 26 © 2017 Copyright, CGS Administrators, LLC.
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HOMEBOUND STATUS

* Documentation must support homebound status
throughout

= Beware of vague descriptions:

» <«

“taxing effort”, “unable to leave home”

» Utilize objective, measurable language

May 3, 2017 27 © 2017 Copyright, CGS Administrators, LLC.
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HOMEBOUND SUPPORTING DOCUMENTATION

Examples of good documentation to support
homebound status:

= “After ambulating 20 feet, patient has increased dyspnea
and complains of back pain.”

= “Patient has unsteady gait, and must sit to rest after 10 feet
of ambulation due to uncontrolled vertigo.”

May 3, 2017 28 © 2017 Copyright, CGS Administrators, LLC.
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HOMEBOUND SUPPORTING DOCUMENTATION

= In her current condition, she becomes significantly short of
breath with even minimal physical activity such as walking
10 feet or less. She is unable to navigate stairs (?). This
makes travel outside the house very difficult and taxing.

May 3, 2017 29 © 2017 Copyright, CGS Administrators, LLC.

MEDICAL NECESSITY
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MEDICAL NECESSITY

http://www.cgsmedicare.com/hhh/coverage/HH Coverag
e Guidelines/1E.html

Medically Necessary and Reasonable
Medicare Benefit Policy Manual (CMS Pub. 100-02, Ch. 7 §20.1}
All services billed to Medicare must meet the criteria of "medically necessary and reasonable.” To determine whether a service is reasonable and
necessary, the Medicare home health benefit considers each beneficiary's unique medical condition. The medical record documentation, including the
Plan of Care and OASIS, provide the basis for this determination. Coverage decisions are always based upon the objective clinical evidence of the
beneficiary's individual need for care.

o Itisthe home health agency's responsibility to provide clear documentation of the medical necessity and reasonableness. This includes: progress or

lack of progress, medical condition, functional lasses, and treatment goals.

« The length of time services will be covered is generally determined by the beneficiary's needs.

Impact of Caregivers on Medical Necessity

National and Local Coverage Determinations

Documenting Medical Necessity

May 3, 2017 31 © 2017 Copyright, CGS Administrators, LLC.

MEDICAL NECESSITY

“Why home health and why now?”

Good documentation should address:

= Objective clinical evidence of patient’s individual need
for care

= Progress or lack of progress
= Medical condition

= Functional losses

= Treatment goals

= Discharge planning

May 3, 2017 32 © 2017 Copyright, CGS Administrators, LLC.
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MEDICAL NECESSITY - “D0’S”

Identify skilled service, and reason skilled service is necessary
for beneficiary in objective terms

= “Wound care completed per POC to left great toe. No s/s of
infection, but patient remains at risk due to diabetic status.”

* “Lungs sound coarse throughout. Patient finished antibiotic
therapy today for pneumonia, and seeing pulmonologist
tomorrow for follow up to due to COPD and emphysema.”

May 3, 2017 33 © 2017 Copyright, CGS Administrators, LLC.
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THERAPY

Patient requires supervision and frequent rest breaks with
ambulation due to CHF and gait instability after 70-80 feet and then
2-3 hours to recover after extended outings

May 3, 2017 34 © 2017 Copyright, CGS Administrators, LLC.
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THERAPY

Patient is able to ambulate and transfer, but it is a taxing effort.
Patient is able to do most ADLs, but accepts help if available.

HEP plan has been in place for 2 weeks for patient to increase
strength and confidence without skilled services. Patient
understands and agrees with HEP.

May 3, 2017
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http:

myCEs Portal

www.cgsmedicare.com/hhh/education/materials/index.html

Brint | Bookmark | Email | Font Size: + | —

Home » Home Health & Hospice » Education & Events » Materials » Educational Materials and Resources

Educational Materials & Resources

Customer Service

Home Health and
Hospice Education

« Adjustments/Cancels
© Limitation on
Recoupment (935)
Checking Eligibility

Comprehensive Error Rate Testing
(CERT) Program

« Fiscal Intermediary Standard System

Aduisory Group
Calendar of Events

CMS Educational Resources

s (FISs) Guide
New Provider Resources Center « Medicare Secondary Payer (MSP)
Online Education Center o Submitting MSP Claims

and Adjustments

Wideo Education
o Medicare Secondary
Payer (MSP) Billing and
Adjustments Quick
Resource Tool
© Medicare Secondary
payer (MsP) Online Tool
« Resources for the Most Common
Home Health and Hospice Questions
Return to Provider
Timely Claim Filing Requirements
Top Claim Submission Errors (Reason
Codes) and How to Resolve

LCDs/Coverage

Medical Review

News & Publications

Home Health Education

Claims Processing and
Reimbursement for Home Health
supplies

Home Health Claims Filing and
Special Claims Filing Situations
Home Health Coverage Guidelines
Home Health Quick Resource Tools
Resolving Rejected Home Health
Claims Caused by Billing Errors
Medicare Learning Network Home
Health Prospective Payment System
Fact Sheet FOFZ

Medicare Learning Network The
Medicare Home Health Benefit FBFA

Hospice Education

Change Request 8877

Haospice Claims Filing and Special
Claims Filing Situations

Hospice Coverage Guidelines
Hospice Quick Resource Tools
Hospice Sequential Billing

Medicare Learning Network Hospice
Payment System Fact Sheet FOFZ
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MEDICAL REVIEW DENIAL REASON CODES

http://www.cgsmedicare.com/hhh/medreview/drc.html

Hame » Home Health & Hospice » Moedical Review » Denial Reasan Codas

Denial Reason Codes

= Home Health Denial Reasan Codes
& Home Health Top Medical Review Denial Reasons
= Hosplee Densl Reason Codes
o ce Top Medical Review Denial Re

& haalth and 4

in the "RC

Care is determined te not be reasonable and madically necassary
Homebound criteria are not met

Skilled Atermittent

ode billed = not validated by documentation in the medical

Administrative denials are denials Mads 1or STher reasons. EXamplas includ

Excass of ordars (mora visits mada than ordarad by physician)
Services billed prior to physician signing Plan of Care

Services exceed definition of part-time

Administrative visits for nursing assessmeant

Supervisory visits

ESRD ralatad visits

No physician cartification

Dependent service with no skilled service arde red

Statutery exclusions

- Excluded services (drugs and biological, routine foot care,
perscnal comfort items, arthopedic shaes and appliances)

= Services provided by another government sgency, including

Sarvices may be denied whan individual case decumentation reveals that specilic coverage requiramaents are not met. The fallawing links provide a list
of all oS medical review denial reason codes by provider type and the deginition.

T e — Ice (RAY, which con cates claim det Inations. TH
or "RERM™ column. The reasen code denial definition can be viewaed anling in the Fiscal Intermediary Standard Systam (FISS).

Care is detarmined to not ba reasenable and medically necessary
Patient |

ot/no longer terminal

PRysicians sarvices not decumantad

Hospice
Cartification/racertification untimaly
Certification/recertfication not signed

Motice of election is missing or iIncomplete

Plan of cara is ¢

csing or incomplate
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Home Health Denial Reason Codes

nial reason codes. Providers can access denial reason code defi

ions by accessing the denied claim using the

Below is a listing of the home health
sason code narrative. Visit the "Home Health

Fiscal Intermediary Standard Sy
Top Madical Review Danial Re:

n Codes” web page for quartarly hospice medical review denial data.

Requested medical recards were not received within the 45 day time limit; therefore, we are unable to determine the medical
necessity of the services billad and this claim has been denied. If less than 120 days after denial notification on remittance advice,
submit records to the contractar requesting records. Do not resubmit the claim.

S5HAOL | The information does not suppart the need for this many home health aide visits.

S5HAO2 | Based on our review of the information provided, the home health aide visits specified did not include personal care services or
services that were necessary to maintain the beneficiary"s health or help with treatments

SHBEN This claim was denied after review. The provider's detarmination of noncoverage 15 correct

sHCo1 The physician certification was invalid since the required face-to-face encounter was missing/incomplete/untimely.

SHCOZ | Physician's plan of care and/or certification present — signed but signature dated untimely.

SHCO3 Physician's plan of care and/or certification present — signed but signature is not dated

sHCoa | Physician’s plan of care and/or certification present-no signature.

5HCOS | Mo physician's plan of care and no certification present.

SHCOS | Physician's plan of care present, but no certification.

S5HCO7 | certification present, but no physician's plan of care.

shcos The recartification astimate of how much longer skilled services are required Is missing/incomplete/invalid

sHCos The initial certification was missing/incamplete/invalid, therefore the recertification episode is denied.

SHDO1 | MR downcode/documentation contradicts OASIS M item(s)

SHDO2 | MR downcode/provider billed higher category than OASIS M item(s) billed.

S5HDO3 | Partial denial for therapy resulting in MR downcode.

sHDoa | Partial denial resulting in a LUPA,

SHDOS | HIPPS reduced for nen-rautine supplies (NRS).

SHDEM | Demand bill reversad and paid in part or in full
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HH MEDICAL REVIEW TOP DENIAL CODES
http://www.cgsmedicare.com/hhh/medreview/hh denial reasons.html

Home Health Top Medical Review Denial Reason Codes
October - December 2016

The following information provides home health medical review denial data related to the most recent calendar quarter. Please review this informatios
and the educational resources to assist with preventing these types of denials. Refer to the Home Health Denial Reason Codes Web page for a complety

list of denial codes.

Denial Description

1 SHN1g |Sskilled nursing services were not medically necessary

Resources:
e Medicare Benefit Policy Manual, Pub 100.02, Ch. 7, §40.1 [EXTZ
e “skilled Nursing in Home Health Care” CGS Web Page

Denial Description

Requested documentation not received/received untimely

Resources:
e *Medical Review Additional Development Request (ADR) Process” Web Page
« Medical Review Additional Development Request (MR ADR) Quick Resource Tool [EDE]
« Success with Medical Record Requests Quick Resource Tool [PDE]
s "myCGS MR ADR Job Aid" Web Page

Denial Description

The medical documentation submitted did not show that the therapy services were reasonable
and necessary and at a level of complexity which requires the skills of a therapist.
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BILLING NEWS

For Home Health Providers

REMINDER: ORDERING/REFERRING EDITS

= Reason Codes: 37236, 37237 & 32072

If claim was denied (D B999g7 status/location), must follow
“Ordering/Referring denial Reopening” process

— Cannot resubmit your claim

CGS “Ordering/Referring Denial Reopening” on ‘Reopenings’ Web page,
http://www.cgsmedicare.com/hhh/appeals/Reopenings.html

— Reopening Request Form,
http://www.cgsmedicare.com/hhh/appeals/pdf/hhh reopening form.pdf, and
— Adjustment claim on hardcopy UB-04
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ORDERING/REFERRING CHECKLIST FOR
HHAS QRT

http://www.cgsmedicare.com/hhh/education/materials/pdf/ord ref phys checklist hha.pdf

ag=s

To receive Medicare reimbursement for home health services, the physician that ordered/
referred the patient for home health care must be enrolled in the Medicars program, and have
an enrcliment record in the Provider Enroliment, Chain, and Ownership System (PECOS)
Fiscal Intermediary Standard System (FISS) edits are in place to ensure that the attending
and certifying physician information reported on a home health claim mests this requirement.
To avoid claim denials, follow the steps below

Ordering/Referring Physician
ecklist for Home Health Agencies

Step 1: Verify the physician’s NPI, last name, and first name using the “Medicare Ordering
and Referring Fils” available at

NOTE: This file is updated by CMS twice a week, so it is impeortant to verify the physician
information prior to submitting each billing transaction

Step 2: Home health services must be ordered or referred by a Doctor of Medicine (MD),
Doctor of Ostecpathy (DO) or Doctor of Podiatric Medicine (DPM). To verify the credentials
of the ardering/refarring physician, search the physician's NPI using the NPPES website,
hitps:/npiregistry.cms.hhs.gov/. Refer to Page 3 of this tool for a list of valid home health
ordering/referring specialty codes.

Step 3: Prior to submitting the Request for Anticipated Payment (RAP) and claim, verify the
following information matches the Ordering/Referring File exactly.

The NPI of the physician.
The first four letters of the physician’s last name
The first letter of the physician's first name
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CREATION OF NEW G CODES FOR RN & LLPN IN
HOME HEALTH EPISODES

Effective January 1, 2017, G0163 and G0164 are retired and replaced with four new G-
codes:

1. G0493 - Skilled services of a registered nurse (RN) for the observation and assessment
of the patient’s condition, each 15 minutes (the change in the patient’s condition requires
skilled nursing personnel to identify and evaluate the patient’s need for possible
modification of treatment in the home health or hospice setting).

2. G0494 - Skilled services of a licensed practical nurse (LPN) for the observation and
assessment of the patient’s condition, each 15 minutes (the change in the patient’s
condition requires skilled nursing personnel to identify and evaluate the patient’s need
for possible modification of treatment in the home health or hospice setting).

3. G0495 - Skilled services of a registered nurse (RN), in the training and/or education
of a patient or family member, in the home health or hospice setting, each 15 minutes.

4. G0496 - Skilled services of a licensed practical nurse (LPN), in the training and/or
education of a patient or family member, in the home health or hospice setting, each 15
minutes.

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MILNMattersArticles/Downloads/MMq736.pdf
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DENIAL OF HOME HEALTH PAYMENTS WHEN
REQUIRED PATIENT ASSESSMENT IS NOT RECEIVED

CR 9585 directs MACs to automate the denial of HH PPS claims when the
condition of payment for submitting patient assessment data has not been
met..

MMo9585, https://www.cms.gov/Outreach-and-Education/Medicare-

Learning-Network-MLN/MLNMattersArticles/Downloads/MMg585.pdf

SE17009, https://www.cms.gov/Outreach-and-Education/Medicare-

Learning-Network-MLN/MLNMattersArticles/Downloads/SE17009.pdf

= Implementation Date: April 3, 2017
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= T
IMPLEMENTATION OF NEW INFLUENZA
VIRUS VACCINE CODE

MM9876, https://www.cms.gov/Outreach-and-Education/Medicare-
Learning-Network-MLN/MLNMattersArticles/Downloads/MMq876.pdf

= Implementation Date: July 3, 2017

CR 9876 provides instructions for payment and edits for CWF to include
influenza virus vaccine code 90682 (Influenza virus vaccine, quadrivalent
(RIVy), derived from recombinant DNA, hemagglutinin (HA) protein only,
preservative and antibiotic free, for intramuscular use) for claims with dates
of service on or after July 1, 2017.
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FUTURE CHANGES

Future changes communicated by CMS via Change Requests (CRs)

= Providers can monitor CMS Home Health Agency Center Web page,
http://www.cms.gov/Center/Provider-Type/Home-Health-Agency-HHA-
Center.html

= Sign up for CMS ListServs, http://www.cms.gov/Outreach-and-
Education/Medicare-Learning-Network-
MLN/MLNProducts/downloads/MailingLists FactSheet.pdf

CGS will communicate any final instructions via usual channels

= Home Health & Hospice Medicare Bulletin,
http://www.cgsmedicare.com/hhh/pubs/mb hhh/index.html

= CGS Listserv
Join/update ListServ http://www.cgsmedicare.com/medicare dynamic/ls/001.asp
“Recent News” link, http://www.cgsmedicare.com/hhh/pubs/news/index.html

= Provider education events, posted to Calendar of Events Web page,

http://www.cgsmedicare.com/hhh/education/webinars.html
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MEDICARE CLAIM REVIEW
PROGRAMS

https://www.cms.gov/Outreach-and-Education/Medicare-

Learning-Network-
MLN/MLNProducts/downloads/MCRP_Booklet.pdf

CGS MEDICAL REVIEW (MR)
http://www.cgsmedicare.com/hhh/medreview/overview.html

FARET TEmaN | Font S+ 1=

Home » Home Health & Hospice » Medical Review » Overview of Medical Review

Overview of Medical Review
Medicare Program integrity Manual (CAS Pub, 100-08), Ch. 3 IPOEX

The Medical Review (MR) Program is designed to promote a structured approach in the interpretation and implementation of Medicare policies. CMS,
makes it a priority to automate this process; however, It may require the evaluation of medical records to determine the medical necessity of Medicare
claims. The following summarizes the different activities performed by the Medical Review Department.

- Prepayment Review occurs when edits in the Fiscal Intermediary Standard System (FISS) suspend a claim for medical reviaw before the claim Is
paid. Prepayment edits may include:
© Widespread Edits are developed based on data analysis that identifies provider billing practices and services that pose the greatest
risk to the Medicare program. All providers are subject to a widespread edit when the claim meets the parameters of the edit.
o Provider Specific Edits suspend an individual provider's claims based on specific parameters determined by CGS's Medical Review
Department. Providers are notified in advance in writing when being placed on a Provider Specific Edit.
Beneficlary Specific Edits are Implemented on Individual beneficiary’s based on claims that have been previcusly reviewed and
danied by M
= Providers that have claims selected for prepayment review will receive an Additional Development Request (ADR) notice via the FISS.
= Medical Review Denial Reason Codes explain the reason home health and hospice services are denied based on medical review decisions.
= Postpayment Review is a comprehensive review of individual beneficiary medical records, conducted either onsite at your facility, or done in the
Medicare contractor's Medical Review Department.
« Progressive Corrective Action (PCA) provides Medicare contractors with further guidance, underlying principles and approaches to be used in
deciding how to deploy resources and tools for Medical Review.

o

In addition to CGS's medical review activities, other entities may contract with CMS to perform additional medical review activities through various

programs. These may include:

= Recovery Auditors (RAs)

- Zone Program Integrity Contractors (ZPICs)

= Supplemental Medical Review Contractor (SMRC)

- comprehensive Error Rate Testing (CERT) Contractor

CMS Educational Resources
- “Contractor Entities At A Glance: Who May Contact You About Specific CMS Activities” [FBEX Educational Tool
= "Medicare Claim Review Programs: MR, MCCI Edits, MUEs, CERT, and RAC [FDF2 " booklet
« "How to Use the National Correct Coding Initiative (NCCI) Tools [FOFX " booklet
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CGS MEDICAL REVIEW WEB PAGE
HTTP: [ [WWW.CGSMEDICARE.COM [ HHH [ MEDREVIEW[ INDEX.HTML

Medical R
Comprehensive Error Rale Testing
(CERT) Program

Electronic Submission of Medical
Documentation

Home Hesith Probe and Educate
Medical Review

Medical Review Additionsi
Development Request (ADR)

Ouerview of Medic al Review

Papenwork (PWIK) Segment for X121
Version 5010

Pre-Claim Review Demonstration for
Homa Heslth Services

Recovery Audit Progrsm
Reopenings
Signature Guidelines

Supplemental Medical Review
Gontractor (SMRG)

Therapy Gop

Zane Program Integrity Gontractor
(ZPIC)

e | Bockmark | ematl [ Fot
Home » Home Health & Hospice » Medical Review » Medical Review Information | Bookmark | Emall | Font sie
Medical Review

The Medical Review department performs a variety of activities In an effort to prevent Improper payments In the Medicare Fee-For-service (FFS)
program. Refer to the following for additional information.

« Overview of Medical Review (p and reviews, pread edits)
+ Pre-Claim Review Demonstration for Home Health Servicas

+ Medical Review Additional Development Request (ADR) Process

« Denial Reason Codes

@ Home Health Top Medical Review Denial Reasans
© Hospice Top Medical Review Denial Reasons

Additional Resources:

« Medicare Learning Network® “Medicare Claim Review Programs” bookiet [POE2]
« Comprehensive Error Rate Testing (CERT) Program
« Electronic Submission of Medical Documentation (esMD)
« Home Health Probe and Educate Medical Review
« Paperwork (PWK) segment for X12N Version 5010
« Recovery Audit Program.
« Reopenings

« Signature Guidelines

« Supplemental Medical Review Contractor (SMRC)
« Therapy Cap Process

« Zone Program Integrity Contractor (ZPIC)

updated: 07.25.16

T~

CERT, esMD, Probe & Educate, Medical Review
ADR Process, PCR and more....
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SUPPLEMENTAL MEDICAL REVIEW

CONTRACTOR (SMRC)

http://www.cgsmedicare.com/hhh/medreview/smrec.html

oversight agencies.

Home » Home Health & Hospice » Medical Review » Supplemental Medical Review Contractor (SMRC)

Supplemental Medical Review Contractor (SMRC)

CMS has contracted with StrategicHealthSolutions, LLC, to perform activities as a Supplemental Medical Review Contractor (SMRC). These activities are
aimed at lowering the improper payment rates and increasing efficiencies of the medical review functions of the Medicare program.

SMRCs can review medical records and documentation to determine whether claims were billed according to Medicare coverage, coding, payment and
billing regulations. Review may include vulnerabilities identified by CMS data analysis, the CERT program, professional organizations, and Federal

The SMRC is responsible for notifying CMS of any identified improper payments and noncompliance with documentation requests. The MACs, including
CGS, may initiate claim adjustments and/or overpayment recoupment actions through the usual overpayment recovery process.

Additional Resources

“Contractor Entities At A Glance: Who May Contact You About Specific Centers for Medicare & Medicaid Services (CMS) Activities” SE1123
CMS "Program Integrity Manual" (CMS Pub. 100-08), Ch. 1 FBEA

CMS "Supplemental Medical Review Contractor (SMRC)" Web page [EXTA|

Change Request 8578, "supplemental Medical Review Contractor”

StrategicHealthSolutions

"Medicare Claim Review Programs: MR, NCCI Edits, MUEs, CERT, and Recovery Audit Program" booklet

Current Supplemental Medical Review Contractor (SMRC) Projects [EXTZ

Print | Bookmark | Email | Font Size: + | —
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CGS Administrators, LLC

COMPREHENSIVE ERROR RATE TESTING
(CERT) PROGRAM

http://www.cgsmedicare.com/hhh/education/materials/cert.html

Dedicated CERT page with information such as:
= Program Overview
= Claim Selection Details
= How to Respond to CERT Requests
= Point of Contact Designation/Verification

= Resources & Education

May 3, 2017 54 © 2017 Copyright, CGS Administrators, LLC.

HH&H CERT WEB PAGE
http://www.cgsmedicare.com/hhh/education/materials/cert.html

Comprehensive Error Rate Testing (CERT) Program
Program Overview

The Comprahansive Error Rate Testing (CERT) program was astablishad by the Cantars for Madicara & Madicald Sarvices (CMS) to monitar tha accuracy
of claim payment in the Medicare Fee For-Service (FF5) Program.

Tha Intant of tha CERT program 1= to protact the Madicara Trust Fund by identifying arrors and assassing error ratas, at both tha national and regional
levels. Findings from the CERT program are used to identify trends that are driving the errors, such as errars by a specific provider type or service, and
assist with allacation of future program integrity resources. The CERT error rate is also used by CMS to evaluate the performance of Medicare
cantractors, like €G3

Claim Selection and Requests

Claims are randamly selected far CERT review. When a claim is selected for review, the provider will receive a letter, via fax or US Mall, fram CMs
requesting the medical documentation be submitted for CERT review. Ta ensure your letter is a valid CERT request, the first page contains the CMS logeo,
& barcode, and has bean signed by the CMS CERT Government Task Leadar. Be assured that forwarding specifically records to the

CERT contractor does NOT violate privacy provisions undar the HIPAA (w

The letter from CERT will Idantify the individual claim selected, and the mailing address and fax number (preferred mMathod for Feturning
documentation) Tor where documentation should be submitted. A sample CERT |etter can ba found on the CERT Provider website [EXTA Dy clicking on
‘Sample Letters [EXTA . Select 'Part A Letters' from the dropdown box to view letters applicable te hame health and haspice providers. To view a sample
of CERT's initial request, click on the .pdf icon (Englizh or Spanizh) for "Initial Letter".

Responding to CERT Requests

The CERT request letter [EXT2 will identify the claim selected, list the decumentation being requested, and include a bar-coded cover sheet that must be
attached to the tap of your dacumentation when it is returned to CERT. Instructions for returning your dacumentation ta CERT will also be provided,
Including a fax number (preferred) and a malling address. All documentation related to the services provided must be sent to the CERT Dacumentation
Contractor (CDC) within 75 days of the request. HOwever, SEnding your documentation soonar is strongly recommeanded.

Note for Home Health Providers: For home health = and that are selacted a5 part of the Camprehensive Error Rate
Testing (CERT) program’s sudit, the original face-to-face (FTF) encounter clccume Aation and orgInl certmcation should be sUBMITted, In addition 1o
any documentation that sUPPOrts the racartification/subsequant &pis

Status of CERT Claims

The CERT Claim identifier Tool is available for CGS providers 1o detarmine the outcome of & CERT reviewead claim, and the reviewer's comments 1or a
claim denied by CERT. Enter the Claim identifier (CID) number assigned to the claim by CERT, and the results of the CERT review will appear. You can
alse select the National Provider Identifier (WPI) Number buttan, and enter your NP1 number ta view the results of all CERT claims for your agency.

Providers with questions specific tog claim reviewed by CERT can contact the CGS CERT Coordinatar at 615-782-4591

Point of Contact
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CERT CLAIM IDENTIFIER TOOL

Need to check the status of a CERT claim? Use our CERT Claim Identifier
Tool.....

. . . Print | Bookmark | Email | Font Size: + | -
Home » Claim Identifier Tool Login

CERT Claim Identifier Tool

Please log in to use the CERT Claim Identifier Tool.

Don't have a password? Once you've provided the required information CGS will verify your details via the Medicare Claims Processing System within
10 business days of your submission. A password will be emailed to you once all information has been validated. Apply for a password today!

Email:
Password:
Reset

http://www.cgsmedicare.com/medicare _dynamic/cid tool/index.asp
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RECOVERY AUDIT (RA) CONTRACTOR
http://www.cgsmedicare.com/hhh/medreview/recovery audit program.html
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Recovery Audit Program

The goal of the Recovery Audit program is to identify and reduce improper payments made on claims for services provided to Medicare beneficiaries. All
providers, including home health and hospice providers, may be subject to claims review by a RAC.

Recovery auditors (formerly known as Recovery Audit Contractors or RACs) are divided into jurisdictions, and are separate from the contract that CGS
has to processing Medicare claims. Refer to the Medicare Fee-for-Service RAC Regions map and the CMS Medicare Fee for Service Recovery Audit
Program [EXTZ Web page for additional information.

For contact information, refer to the " Medicare Fee For Service RAC Contact Information " on the CMS website. Each recovery auditor will publish
the issues they are selecting. All issues for review by the recovery auditor are approved by CMS, and posted to the Recovery Auditors websites prior to
the review being conducted.

Additional Resources

"CMS Recovery Audit Program” Web page [EXTA

"Contractor Entities At A Glance: Who May Contact You About Specific CMS Activities” SE1123
"Contractor Entities At A Glance: Who May Contact You About Specific CMS Activities” fact sheet
CMS "Program Integrity Manual" (CMS Pub. 100-08), Ch. 4, §4.33

"CMS Recovery Audit Program” Web page [EXTA
"Medicare Claim Review Programs: MR, NCCI Edits, MUEs, CERT, and Recovery Audit Program” booklet
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ToPrP BILLING ERRORS &
REMINDERS

Claim Submission Errors (CSEs)

TOP BILLING ERRORS
(SEPTEMBER 2016 — MARCH 2017 )

Overview of HH Claim Submissions and CSEs

# of HH “Claims”
Submitted

1,576,466

# of HH CSEs 220,004

Percent of billing

13.96%
errors
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CGS BILLING ERRORS — HOME HEALTH

Reason Code

September 1, 2016 — March 31, 2017

Billing Error # of Errors

38157, 38200 | Duplicate RAP/claim — same beneficiary/same dates of 61,312
service/same billing provider

38107 FISS can’t find matching RAP 50,767

U538l Overlap another HHA's episode 12,248

31018 Less than 60 days billed on home health claim and patient 5,953
status code billed equals “30”

31755 HIPPS DOS mismatch 2,918
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PA Tor HH BILLING ERRORS

September 2016 — March 31, 2017

Reason Code Billing Error # of Errors
38157, 38200 | Duplicate RAP/claim — same beneficiary/same dates of 32,774
service/same billing provider
38107 FISS can’t find matching RAP 11,103
U538l Overlap another HHA's episode 2,666
31018 Less than 60 days billed on home health claim and patient 1,253
status code billed equals “30”
10414 Invalid/missing ADMIT Date 974
U538F Overlap same HHA's episode 856
May 3, 2017 61 © 2017 Copyright, CGS Administrators, LLC.
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Tor CSES (REASON CODES) & HOW TO RESOLVE
HTTP://WWW.CGSMEDICARE.COM/HHH /EDUCATION/MATERIALS/CSES.HTML

Print | Bookmark | Email | Font size: +
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and How 1o Resolve

Top Claim Submission Errors (Reason Codes) and How to Resolve

Claim submission errors (CSEs) cause your billing transactions to either reject or move to your Return to Provider (RTP) file for correction, and create
unnecessary costs to the Medicare program. Below is a list of the top errors listed by provider type. Click on the link to access the specific reason code,
as well as resources you can use to avold future billing errors. For instructions on how to correct claims In your RTP file, refer to the Fiscal Intermediary

Standard System (FISS) Guide: Chapter Five: Claims Correction [PDE] .
NOTE: As a Medicare provider, you are responsible to ensure the information submitted on your billing transaction is correct and compliant with

Medicare regulations. Providers should be aware that action may be taken when they demanstrate a pattern of submitting claims inappropriately,
incorrectly or erroneously, including a referral to the Office of Inspector General (OIG) for Medicare.

1461A c7080 us106
38200 c7010 us150
NS5052 us5233 and 7CS21 us181
39071, 39072 and 35073 uUss8l 31428
us211 us3sF 31485
31018 32030
31102 34923
31147 34952
31755 37402
31790 38031
32243
32907
38107
38157
]
E——
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CGS HH&H WEBSITE: MYCGS PORTAL

HTTP://WWW.CGSMEDICARE.COM/HHH/MYCGS /INDEX.HTML

Print | Bookmark | Email | Font Size: + | —
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et i myCGS: Login, FAQs,
Holp Desk Information/Gontact @CGS User Manual, Help Desk

myCGS Password Help (POF]

The Jurisdiction 15 Web Portal

mMycGs Is a web-based to serve the needs of health care providers and their staff in Jurisdiction 15. Access to myCGS is
avallable 24/7, and Is free of charge to all CGS providers. myCGS offers a varlety of functions, such as, access to beneficiary eligibility, claim and payment
information, forms allowing you to submit redetermination requests, and respond to Medical Review Additional Development Requests (ADR), and
much more. Refer to the myCGS User Manual Web page for more details.

To use myCGS, providers must have an Electronic Data Interchange (EDI) agreement on file with CGS. If you do not have an EDI agreement with CGS,
refer to the J15 EDI Enroliment (Agreement) Form & Instructions [PBE] document for assistance. In addition, to ensure you are able to utilize this free
self-service option, please refer to the myCGS System Requirements.

Forms MyCGS does not currently support simultaneous use of the portal on multiple browser tabs. Learn more here.

LCDs/Coverage
Medical Review Resources
ws & Publications Once user access is established, providers are encouraged to utilize the following learning resources:

Tools

« myCGS User Manual
« Frequently Asked Questions

© mMyCGS Help Desk and Contact Information

* myCGS Password Quick Reference Guide [PDF|

A summary of some of the myCGS functions you may be Iinterested in as a myCGS user:

o Eligibility [FDF!
 Forms [PDE;

« Remittance POF]
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WHAT CAN MYCGS DO FOR MY AGENCY?

= Use myCGS to do all of this & more...
Submit Quarterly Credit Balance Reports
Submit Cost Reports

Respond to Medical Review (MR) Additional Documentation
Requests (ADRs)

Submit Requests for Redeterminations (including attachments)

— Upload attachments to your myCGS redetermination requests up to 40MBs in size
(not to exceed a total attachment size of 150MBs)
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WHAT CAN MYCGS DO FOR MY AGENCY?

View & Print Copies of Remittance Advices

Check Patient Eligibility 24/7

Request an “immediate offset” of a demanded overpayment (eOffset)
View Number of Claims Approved for Payment & Approved Amounts
Submit Pre Claim Review (PCR) Requests (for select demo states only)

NEW: Submit general inquiries via myCGS
= Register TODAY, http://www.cgsmedicare.com/mycgs/index.html
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FORMS TAB

Allows Providers to:
= Submit Certain Forms Directly to CMS via myCGS Web Portal
Redeterminations & e-Offsets
= Respond to Medical Review (MR) Additional Development Requests (ADRs)
= Report Credit Balances (CMS-838 Report)
= Submit Cost Reports

CGS
ome Claims Remittance Eligibility  Financial Tools ‘wv Support  Admin
User: Provider:

[ Got Status | You have 29 unread message(s) and O alerts. XM Go vo page [Seect Form =]

Secure Forms
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MYCGS RESOURCES: USER MANUAL

myCGS User Manual, http://www.cgsmedicare.com/mycgs/manual.html
= Chapter 1: Overview of myCGS

= Chapter 2: Claims Tab

= Chapter 3: Remittance Tab

= Chapter 4: Eligibility Tab

= Chapter 5: Financial Tools Tab
= Chapter 6: Messages Tab

= Chapter 7: Forms Tab *

= Chapter 8: Administration Tab
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MULTI-FACTOR AUTHENTICATION (MFA)

Attention Web Portal Users: Due to Increased CMS Security
Requirements, myCGS Portal Users MUST sign up for MFA by July 1,
2017.

Why You Need It:

MFA helps ensure the security of your myCGS account even if someone
manages to obtain your password without your knowledge.

How It Works:

myCGS MFA is an extra layer of security which Users can voluntarily access

before it becomes required. In order to do so, Users should log in to myCGS
and then access the 'My Account' tab to turn on this optional feature.
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MFA TIMELINE

Now myCGS Users may voluntarily sign up for
MFA for each active user ID

May 1, 2017 to June 30, 2017 myCGS Users will be required to sign up for
MFA at enrollment, password reset and
account update

July 1, 2017 myCGS Users not signed up for MFA will
automatically be set to MFA with the email
address associated with the user ID
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MFA — STEP 1

After initial log in, select the ‘My Account’ tab...

@ cos

Home Claims Remittance Eligibility Financial Tools Messages Forms Support Admin | My Account

User: Nykesha Scales Provider: Preferred Hospice Southwest I

You have 0 unread message(s) and 0 alerts. | m

Account Information = Change Password

My Account
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MFA — STEP 2

Scroll to bottom of page and look for ‘Multi-factor Authentication’, enter
your preferred contact method (text or email) and click submit.....

Multi-factor Authentication : g ®es O No
MFA E-mail Address:  fyykesha scales@ogsadmin.com
MFA Mabile Opt-in: @ Cves ® No

May 3, 2017
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MYCGS ASSISTANCE

myCGS Frequently Asked Questions (FAQs),

http:

www.cgsmedicare.com/hhh/myCGS/FAQs.html

myCGS Brochures/Resources,

http:

www.cgsmedicare.com/hhh/myegs/brochures resources.html

myCGS Help Desk,
= Supported by CGS Electronic Data Interchange (EDI) staff

* 1.877.299.4500 (Option 2)

May 3, 2017

CGS Administrators, LLC

HH Billing & Clinical Updates
2017 PHA
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HOME HEALTH AGENCY CENTER

Home Health Agency Center,

http://www.cms.gov/Center/Provider-Type/Home-Health-Agency-HHA-
Center.html

= Spotlights current events & hot topics
= Provides information regarding Open Door Forums (ODF)
* Links to MLN Matters Articles & Fact Sheets
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CGS HH&H WEB PAGE

HTTP://WWW.CGSMEDICARE.COM/HHH /INDEX.HTML

YOGS Portal Today security is

Customer Service

T If you are a DDE user receiving the messe}ge User' In Links to Hot Topics
complete and fax the Online Inquiry|
Medical Review http://www.cgsmedicare.com/pdf/J15_EDI_Onlinelnquiry2015re.pdf.

News & Publications * Provider Enroliment Revalidation

Tools

Medicare Home JBDME JCDME Ji5PartA J15PartB  J15HHH

Print | Bookmark | Email | Font Size: + | —

more important than ever. n + ContactUs

MFA offers an extra s
layer of security to help -
keep your myCGS o o ey

account secure « Steps in Using the CTI System

>>Read More : ”_ . . MORE QUICK LINKS + | -
Click “+” for Quick Links
HOT TOPICS

o Submitting Medicare Secondary
Payer (MSP Claims and
Adjustments

o Pre-Claim Review Demonstration

DDE Users are required to complete a yearly certification for Home Health Services

and access is removed for users that fail to comply.

7 i i >>Online Inquiry Form
Navigation Menu quiry NEED HELP
Cycle 2 Provider Enrollment FINDING WHAT

c G s New Feature Revalidations XOlfJgsEEl%ﬁs HAVE
Just Added! The Centers for Medicare & Medicaid Services el sy

(cMS) has completed its initial round of
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Listserv
Options

CGS HH&H WEB PAGE
N

ﬁ C G S Search myCGS Login | Contact Us | Join/Update ListServ
\J Function —
A CELERIAN GROUP COMPANY

Medicare Home JBDME JCDME Ji15PartA Ji5PartB  J15HHH

myCGS Portal Print | Bookmark | Email | Font Size: + | -

Today security

more important than ever.
MFA offers an extra

layer of security to help
keep your myCGS

Contact Us

FISS Claims Processing Issues
News & Publications
Ordering/Referring Physician
Checklist [PDE]

Ordering & Referring File [EXTX
Rates and Fee Schedules

Customer Service

Education & Resources

account secure. « Steps in Using the CTi System

MORE QUICK LINKS + | -

Enroliment

>>Read More
Finandial/Audit & Reimbursement

If you are a DDE user receiving the message User Inactive or Not authorized please

1CDs/Coverage « Submitting Medicare Secondary

complete and fax the Online Inquiry form located at Payer (MSP Claims and
Medical Review http://www.cgsmedicare.com/pdf/J15_EDI_Onlinelnquiry2015re.pdf. " ‘;Eé,“é,‘::,";:wew o —
News s et DDE Users are required to complete a yearly certification . Vp%mzz:f;lltr::s{v’;és;damn
and access is removed for users that fail to comply.

>>Online Inquiry Form

NEED HELP
Cycle 2 Provider Enrollment FINDING WHAT

Revalidations YOU NEED OR HAVE
LI CGS 5‘::'( iﬁ:ﬁ? A QUESTION? ke s sy

The Centers for Medicare & Medicaid Services
o
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CGS PRE-CLAIM REVIEW WEB PAGE

http://www.cgsmedicare.com/hhh/medreview/pre claim review demo.html
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Home » Home Health & Hospice » Medical Review » Pre-Claim Review Demonstration for Home Health Services - | bookmark | Email |/font sizec | =

Pre-Claim Review Demonstration for Home Health Services

Update: As of April 1, 2017, the Pre-Claim Review demonstration will be paused for at least 30 days in fllinois. The demonstration will not expand to
Florida on April 1, 2017. Refer to the CMS Pre-Claim Review Demonstration for Home Health Services EXT2 Web page for additional information

The Cantars for Medicare & Madicaid Services (CMS) is Implementing & three yaar pre-claim review (PCR) demonstration program for home health
services provided to beneficiaries in Illinois, Florida, Texas, Massachusetts, and Michigan. This demonstration includes rendering providers who are
located in the demanstration states regardiess of from where they bill.

P — The PCR program ensures that the Medicare home health benefit coverage criteria are met. Refer to the Medicare Benefit Policy Manual (CMS Pub, 100-

02, €h. 7, §30.5.1.1 BBE for information on home health caverage criteria. For additional information on the home health PCR program, visit the Pre
Claim Review Demonstration for Home Health Services [EXT] information and the Pre-Claim Review Demonstration for Home Health Services
Operational Guide PBEZ on the Centers for Madicare & Medicald Services (CSM) wabsite

The start date in the following chart applies to episodes of care that begin on or after the PCR start date. A PCR must be submitted for each 60 day
apisoda. Homa health providars may bagin submItting PCR raquasts two weeks prior to the start date. Note tha recalpt date for purposas of processing
and timalinass is considered to be the start date of the demonstration. To check to see If your homea health agency Is part of the PCR demonstration,
refer 1o the CGS Home Health Pre-Claim Review Demonstration Look-Up Tool,

Gompranensve Eror Rats Testing

(CERT) Progra

wsion of Medical

Madical Roview Additional Hinois 14 and 78 August 3,2016| Paused as of April
Development Raquast (ADR) 12017
Ouerview of Medical Review

Flarida 10, 68 and 69 TeD 8D
Faperwark (W) Segment far X12H
Versian 5010 Texas 45, 67, 74, and 97 TBO T80

but no earlier than
December 1, 2016

Recovery Audit Fragram

» Massachusetts 22 and 82 TBD but no earlier than TED
corennaE sanuary 1, 2017
Signature Guidelines
Michigan 23 TBD but no earlier than TBD

Supplemental Medical Feview
Gon MRC)

January 1, 2017

Rafer to the Cartification Number (CCN) State Codes Memorandum PBE] for additional Information about tha CCN
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myCGS Portal Home » Home Health & Hospice » Customer Service » Home Health & Hospice Contact Information

Home Health & Hospice Contact Information

1 @ [

CTI User Guide

Forms

Freedom of Information Act (FOIA)

4

Converter Phone / FAX Mailing Self-Service Calendar FAQs
VR User Guice Addresses Options
Online Help Genter

Resolving 3 Transfer Dispute Updated: 03.06.17
Site Map

Helpful Links

IVR Beneficiary Name to Number

Stepsin Using the CTI System
Website Feedback
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Home » Home Health & Hospice » Claims » Claims

Claims
Agditionsl Development Request (ADR) CGS uses the Fiscal Intermediary Standard System (FISS) to process home health and hospice billing transactians (e.g., requests for anticipated payments
Overview (RAPs), notice of elections (NOEs), and final claims). The left side Claims menu provides access to a v: of resources related to adjustments, checking
Adiustments/Cancels eligibility, timely claim filing claims claim arrars, cammon questions, and payment infarmation. Educational

materials and resources specific to home health and hospice billing are available with details about what is required on your billing transactions,
including Medicare Secondary Payer (MSP) claims. CGS offers Quick Resource Tools to assist you In accurately and efficiently providing and billing
Ghacking Cisim Siatus Medicare covered services

Gredit Balance Report (Form CMS-838)

Chesking Eligibilly

Esucation and Resources Updated: 01.23.14

Fags

Fiscal Intermeciary SIBNOBII Systsm
(FISS) Common Locations

FISS Guide
FISS Claims Pracessing lssues

Hama Heslth Cisim Filing and Special
Claims Filing Situations

Hospice Claims Fiing and Specisl
Claims Filing Situstions

Hospice Dispute Request Far
Assistance

) Claims: ADRs, Checking Claim Status, FAQs, FISS,

Meccars Timey Fiog Gudetnes MSP, Timely Filing, RTPs, ICD-10

Rates & Fee Schedules

Remittance Advice (RA) 4 Electionic
Remitianc e Advice (ERA)

Duplicate Remitiance Advice Request
Form

Remitiance Advise (RA) / Electranis
Remiianc o Advice (ERA) Payment
‘Summary Page and Forward Balances
F8)

Resolving & Transfer Dispute

Return ta Provider (RTP)

Submitting Paper Claims

Top Ginim Submission Errars (Renson
=
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CGS RESOURCE: FISS GUIDE

Fiscal Intermediary Standard System (FISS) Guide,
http://www.cgsmedicare.com/hhh/education/materials/FISS.html

= Chapter One: FISS Overview
Moving around in FISS, status/locations

= Chapter Two: Checking Beneficiary Eligibility
Eligibility screens, fields, data/codes

= Chapter Three: Inquiry Menu

Checking claim status, validity of codes

= Chapter Four: Claims and Attachments Menu

Entering

NOEs/claims

= Chapter Five: Claims Correction

Correcting, adjusting, canceling claims

May 3, 2017
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CGS HH&H WEBSITE: EDUCATION & RESOURCES
HTTP://WWW.CGSMEDICARE.COM/HHH /EDUCATION/INDEX.HTML

mycGs Portal
Appeals

EDI

Education & Resources

Aduisory Group

Calendar of Events
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Home » Home Health & Hospice » Education & Events » Education & Resources

Education & Resources

- -

-

cuestional Resourees Educational News and Calendar of New Providers
Frequertly Asked Quesions Resources Publications Events
New Providers
Enrollment ‘
o <]
_ Frequently Advisory Group Self-Service
Asked Questions Options
LCDs/Coverage
Medical Review
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CGS HH&H WEBSITE: NEWS & PUBLICATIONS

HTTP://WWW.CGSMEDICARE.COM/HHH/PUBS/INDEX.HTML

Medicare Home JBDME JCDME Ji15PartA Ji5PartB  J15HHH
Print | Bookmark | Email | Font Size: + | —

Home » Home Health & Hospice » News & Publications » Home Health & Hospice News & Publications

Home Health & Hospice News & Publications
Customer Service NEWS

Keep up to date on the most recent news by selecting “Join/Update ListServ” to receive electronic mailings from CGS, or update your contact
information or preferences.

« Recent News
 Archived News

PUBLICATIONS
» CGS Home Health & Hospice Medicare Bulletin
+ EDI Connection
« CMS MLN Connects Provider eNews [EXTA|

LCDs/Coverage

Medical Review
Follow HH&H on Facebook [EXTZ| and Twitter [EXTZ ta stay even more connected!
[News & Publications

Recent News Updated: 03.28.17

News & Publications: Recent News
(ListServs), CGS Bulletin, EDI

CGS HHE&H Bulletin
£DI Comestion \I Connection, Join ListServ

Join the Listsev

——————
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Archived News

REMINDER: JOIN THE LISTSERVS

= Sign up for CMS ListServs

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-

Network-MLN/MLNProducts/downloads/MailingLists FactSheet.pdf

= CGS Listserv

Join/update ListServ
http://www.cgsmedicare.com/medicare dynamic/ls/001.as
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MAC SATISFACTION INDICATOR (MSI)
SURVEY: WE NEED YOUR FEEDBACK

seen

.
.
e

sesu
seeu

https://cfigroup.qualtrics.com/jfe3/form/SV_3WeViGWpcsNQXOJ?MAC BRNC=16&MAC=
J15%20A-%20CGS

The MAC Satisfaction Indicator (MS1) Is designed to measure your satisfaction as a
Medicare provider with the performance of your Medicare Administrative Contractor
(MAC)

The MSI will not measure your satisfaction with other Medicare contractor types such as
the Railroad Retirement Board (RRB), Recovery Audit Contractors (RACS),
Comprehensive Error Rate Testing (CERT) contractors, Zone Program Integrity
Contractors (ZFP1Cs), Supplemental Medical Review Contractors (SMRGCs) or Qualified
Independent Contractors (QICs). This is a random survey and will take about 10 - 15
minutes to complete. This survey is authorized by the U.S. Office of Management and
Budget Control No. 1090-0007 which expires on May 31, 2018,

Throughout this document. the term provider is used inclusive of provider types, specialties
and suppliers. The guestionnaire is to be completed by you, the Medicare provider or
supplier. If any of the work described in the sections below are handled by other personnel.
Yyou may want 1o ask them for the answers 1o the questions in the applicable section(s)

For technical survey assistance, PIease comtact Survey el DEns Agroun, ©om

Group
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QUESTIONS?

CGS Provider Contact Center: 1.877.209.4500
Option 1: Customer Service
Option 2: Electronic Data Interchange (EDI)
Option 3: Provider Enrollment
Option 4: Overpayment Recovery (OPR)
Option 5: PCR Assist
Twitter: http://www.twitter.com/hhhe
Facebook: http://www.facebook.com/hhhcgs

- Disclaimer: This resource is not a legal document. Any regulations, policies, and/or guidelines cited in this
CGS Administrators, LLC g yree " g
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