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Disclaimer
National Government Services, Inc. has produced this material as 
an informational reference for providers furnishing services in our 
contract jurisdiction. National Government Services employees, 
agents, and staff make no representation, warranty, or guarantee 
that this compilation of Medicare information is error-free and will 
bear no responsibility or liability for the results or consequences of 
the use of this material. Although every reasonable effort has 
been made to assure the accuracy of the information within these 
pages at the time of publication, the Medicare Program is 
constantly changing, and it is the responsibility of each provider to 
remain abreast of the Medicare Program requirements. Any 
regulations, policies and/or guidelines cited in this publication are 
subject to change without further notice. Current Medicare 
regulations can be found on the CMS website.
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https://www.cms.gov/


No Recording
 Attendees/providers are never permitted to 

record (tape record or any other method) our 
educational events
 This applies to our webinars, teleconferences, live events 

and any other type of National Government Services 
educational events
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Objectives
 Provide direction regarding how to respond to an 

ADR to support your Medicare claim
 Review helpful tools to find ADRs and submit 

medical record documentation 
 Decrease denials for non-submission of medical 

record documentation (56900)
 Improve provider collaboration of medical record 

documentation
 Increase utilization of electronic medical record 

documentation submission (NGSConnex)
 Offer an increased understanding of FISS 
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Agenda
 ADR
 Submission of Medical Record Documentation
 NGSConnex
 Navigating FISS
 Helpful Hints
 References & Resources
 Q&A
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Today’s PowerPoint Presentation
 Once you are connected to 

the webinar, select Handouts
 Select the PowerPoint to 

download the presentation
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ADR
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ADR
 An ADR is a request for documentation to support a 

Medicare claim 
 It is imperative that providers maintain a process or policy that 

ensures requested medical record documentation is collected 
efficiently and appropriately for review
 Methods or techniques often utilized to ensure proper 

documentation is collected include:
• Mock Chart
• Check List
• Staff Members Assigned to Collect Documentation 
• Staff Members Assigned to Review Documentation Prior to Submission
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ADR
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System Issues ADR
• Claim suspends to status/location SB 6001
• ADR is sent to provider
• Provider has 45 days to return records to the 

MAC

Records are NOT 
received by day 45

• On day 46 the system will deny the claim 
and move it to S/L DB 9997

• Claim assigned reason code 56900

Wait one week and 
recheck 

status/location

• If the records were received the claim will move 
to S/L SM 5REC

• If denial code appears, recheck, call the PCC for 
assistance, if necessary



ADR
 Incorporating the methods and techniques 

mentioned into policies/procedures will assist in 
ensuring:
 Appropriate documentation is obtained from outside entities
 Records are reviewed for accuracy by multiple people prior to 

submission
 All eligibility criteria have been met
 All proper documentation is included in the medical record prior 

to submission
 Proper claims payment
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ADR
 Utilize instructional information on the ADR to 

assist in creation of the checklist or mock chart.
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ADR
 The ADR provides helpful hints to help 

appropriate claims payment
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ADR
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ADR
 The ADR does not provide an all-inclusive list of 

what should/should not be included for medical 
record submission

 Reminder: It is important to review the records 
prior to submission to ensure documentation 
supports eligibility criteria
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Submission of Medical Record 
Documentation
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Submission of Medical Record 
Documentation
 Documentation Collaboration
 Sources of documentation that may assist in 

supporting eligibility criteria include:
 Discharge summary 
 Progress notes 
 History & physical 
 Plan of care 
 Case Management records
 Discharge Planning documentation
 Therapy records
 Face-to-face encounter documentation
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Submission of Medical Record 
Documentation
 Documentation Preparation
 Prior to submission of documentation, it is imperative that all 

medical record documentation is completely reviewed to 
ensure: 
 All pages are for the appropriate patient
 PECOS - Validation for all physicians involved in the patient’s care for all 

DOS in the period of care
 Appropriate OASIS submission
 Any and all therapy evaluations and reevaluations are included
 The patient’s name is on each page (front and back where appropriate)
 The correct dates of service for the claimed period of care
 Dates and signatures are clear and appropriate
 Legibility of all handwritten documentation
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Submission of Medical Record 
Documentation
 Documentation Preparation
 Prior to submission of documentation, review all records to 

ensure: 
 Identifiable credentials for each clinician signature

• Signature sheets as appropriate from agency and referring facility/office
 Accuracy of documentation
 All staples, paperclips, binder clips, sticky notes, rubber bands, etc. are 

removed prior to submission
 Pages are not folded over, cut off or crinkled during copying/printing/faxing
 Highlighter is not utilized 
 ADR is placed on the top of the medical record
 Reminder: Black ink copies best
 Provider contact name and telephone number
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Submission of Medical Record 
Documentation
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Submission of Medical Record 
Documentation
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Documentation Preparation



Submission of Medical Record Documentation
Part A Jurisdictions
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Submission of Medical Record Documentation
Home Health & Hospice Jurisdictions
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Submission of Medical Record Documentation 
J6
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Submission of Medical Record Documentation 
JK
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56900 Denials
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Records Not Received



NGSConnex
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Respond to MR ADR in NGSConnex
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Navigating the MR ADR Panel 
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Responding to MR ADR in List 
 Locate the claim you are responding to and click 

the row.
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Medical Review ADR Details Panel 
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ADR Panel
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All information 
will auto-
populate based 
upon claim 
selected from 
list. 



Respond to ADR not in List
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ADR Details
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Attach Supporting Documentation 
 Step 1: In the Attachments panel, click the New 

Record button to add the documentation
 Step 2: Click the Search icon, next to the 

Attachment Name field
 Step 3: Click the Browse button to search for 

the applicable file
 Step 4: Once you locate the file you would like to 

upload, click Open
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Attach Supporting Documentation 
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Submit Medical Review ADR Response 
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Navigating FISS
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Accessing ADRs in the Claim Summary Option
 ADRs can be accessed by filtering the claims by status/location

 ADRs are housed in S/LOC S B6001

 At the Claims Inquiry screen, type SB6001 in the S/LOC field and 
press <Enter> - all claims in the SB6001 status and location will be 
displayed
 (SB6001 status indicates that an ADR has been generated for a claim)

 At the desired claim, type S to the left of the claim under the SEL field and 
press <Enter>

 The ADR letter follows page 06 of the claim
 Please be sure to not press the <P9>/<PF9> key while viewing a claim in 

the SB6001 status—this will cause the claim to recycle and generate a 
second ADR letter

 Note: requested records are due to NGS 30 days from the date the claim 
went to S/LOC SB6001 in FISS
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FISS DDE Main Menu

41



Inquiries Sub-menu
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Claim Summary Option 01/12
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Reason Code File (17) or PF1 (page 1)
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Page 2 of Reason Code 
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Helpful Hints
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Helpful Hints
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To Ask a Question 
Using the Question Box
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Resources
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Online Resources
 NGS Medical Policy & Review Portal
 NGS Home Health & Hospice Education Portal
 NGS Connex Medical Record 
 NGS Fraud & Abuse/UPIC Information
 NGS Email List Serve
 CMS CERT Web Page
 CMS BCRC Web Page
 CMS SMRC Web Page
 CMS RA Web Page
 CMS MAC Web Page
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https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/!ut/p/z1/04_Sj9CPykssy0xPLMnMz0vMAfIjo8ziTRw9XQ0NnQ28_Z1dHQ0cTVz8zPwc3Qz9DUz1w9EUGPtbABW4Obm4BAYYuzsZ6UcRo98AB3A0IE4_HgVR-I0P149CswLTB4TMKMgNDY0wyHQEAHrpc1k!/dz/d5/L2dBISEvZ0FBIS9nQSEh/?LOB=HHH&LOC=New%20Jersey&ngsLOC=New%20Jersey&ngsLOB=HHH&jurisdiction=Jurisdiction%206
https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/!ut/p/z1/04_Sj9CPykssy0xPLMnMz0vMAfIjo8ziTRw9XQ0NnQ28_Z1dHQ0cTVz8zPwc3Qz9DUz1w9EUGPtbABW4Obm4BAYYuzsZ6UcRo98AB3A0IE4_HgVR-I0P149CswLTB4TMKMgNDY0wyHQEAHrpc1k!/dz/d5/L2dBISEvZ0FBIS9nQSEh/?LOB=HHH&LOC=New%20Jersey&ngsLOC=New%20Jersey&ngsLOB=HHH&jurisdiction=Jurisdiction%206
https://connex.ngsmedicare.com/home/start.swe?SWECmd=Start&SWEHo=connex.ngsmedicare.com
https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/pages/complianceandaudits/fraud-and-abuse/index/!ut/p/z1/3ZRBU6swEMe_ih56ZBIgATyGNKVqAbUihUsnAq3REmpLW_XTv7R13oh9lud4kwPDLrv57_83CyAFI5BKvhZTXotK8pmKk9QaI3LOdJ3CS8e1dEhodBYy14BeH4G4WRA6fQjJZZcgEnhmOIQg_V6_GTqQoJ7b7V5fmZ5r_F8__OIirfp3IHFBEj14VbL5PMxhdXpcKwZpU6-Jw2PG8YIdr08FlBEFpBtYAenpIcQHBYfE2sZMlE37S5tnGMRrUWxAJKtFqXZguD1xnokcJAa6dxydYy0zbKwhjAyNW-pW2DbPM451ZGLQb1Ww_6UQU398HbEb1bt99AahSwZjGga3bHQLkg4MvKFf5CLji4JWsi5kHbC4kd7FtCrnM8FlVpxwmZ-QVS7qZQf2FnyV7zP3q2XRgecyL16-ae24ryv0S31ZP9yIluN_unAXbR-5-ouJx-fnlIA02xJ-qcFITpflO95sT10Wmw78kN7FWZM6f6c--Uud76mLHXUlZCx86k_V_Lx-0IScVGC0fzcvoyiSr9rTDZv4zETJxePbpKSJY-JpOVYZPFsPyOnpH_kfog8!/dz/d5/L2dBISEvZ0FBIS9nQSEh/?WCM_GLOBAL_CONTEXT=%2FNGSMedicareContentNEW%2FNGSMedicareNEW%2FCompliance%20and%20Audits%2FFraud%20and%20Abuse%2FIndex
https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/header/email-updates/!ut/p/z1/lZDNDoIwEISfhSfotiD2ulBoGpCqoQK9mJ5IE0UPxue3V4J_zG2Tb3YmQyzpiZ3c04_u4W-Tu4R7sOk5QVVQmkPF22MOWO3qk1E8hoaRbg7ItsIA0LrWoqSSbYld5dex5oBJmQlx2McyY__54YMQVuYvAfv9fUfsPOLNAnNA50UAEtGkDZZUw2YBLDf41eJ-Ncb04NUYRS8An7Bl/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Improper-Payment-Measurement-Programs/CERT
https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Coordination-of-Benefits-and-Recovery-Overview/Contacts/Contacts-page
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Medical-Review/SMRC
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Recovery-Audit-Program
https://www.cms.gov/Medicare/Medicare-Contracting/Medicare-Administrative-Contractors/What-is-a-MAC


Medicare University
 Interactive online system available 24/7
 Educational opportunities available
 Computer-based training courses
 Teleconferences, webinars, live seminars/face-to-face 

training

 Self-report attendance
 Medicare University Website
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https://www.medicareuniversity.com/


Continuing Education Credits
 All National Government Services Part A and Part B 

Provider Outreach and Education attendees can 
now receive one CEU from AAPC for every hour of 
National Government Services education received.

 If you are accredited with a professional 
organization other than AAPC, and you plan to 
request continuing education credit, please contact 
your organization not National Government 
Services with your questions concerning CEUs.
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Contact NGS
NGS Provider Call Center:
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State/Region Toll-Free 
Number

IVR PCC Hours of Service

Alaska, Arizona, California, Hawaii, 
Idaho, Nevada, Oregon, 

Washington, American Samoa, 
Guam, Northern Mariana Island

866-590-6724
TTY: 888-897-7523

866-277-7287 Monday–Friday
8:00 a.m.–4:00 p.m. PT

Thursday, closed for training
12:00–2:00 p.m. PT

Connecticut, Maine, 
Massachusetts, New Hampshire, 

Rhode Island, Vermont

866-289-0423
TTY: 866-786-7155

866-275-7396 Monday–Friday
8:00 a.m.–4:00 p.m. ET

Thursday, closed for training
2:00–4:00 p.m. ET

Michigan, Minnesota, New York, 
New Jersey, Wisconsin, Puerto 

Rico, U.S. Virgin Islands

866-590-6728
TTY: 888-897-7523

866-275-3033 Monday–Friday
8:00 a.m.–5:00 p.m. CT
9:00 a.m.–6:00 p.m. ET

Thursday, closed for training
2:00–4:00 p.m. CT
3:00–5:00 p.m. ET



Thank You!
 Questions?

Follow us
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https://www.twitter.com/ngsmedicare
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