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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.

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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https://www.cms.gov/

» Provide information regarding Targeted Probe
and Educate, as well as how to respond to an
ADR

= Offer information regarding current TPE edits
in each jurisdiction, the importance of
documentation collaboration, as well as
submission of medical record documentation
upon request from the MAC
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= ADR
*» Targeted Probe & Educate

= Preparing ADR Documentation

» Submission of Medical Record Documentation
» References & Resources

= Question & Answer Period
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» An ADR is a request for documentation to support
a Medicare claim

" |t isimperative 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

NGS
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System Issues ADR

Records are NOT
received by day 45

Wait one week and
recheck
status/location

national
government

Claim suspends to status/location SB 6001
ADR is sent to provider

Provider has 45 days to return records to the
MAC

On day 46 the system will deny the claim
and move it to S/L DB 9997
Claim assigned reason code 56900

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

MU



" |ncorporating the methods and techniques
mentioned into policies/procedures will assist in
ensuring

N

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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= Utilize instructional information on the ADR to
assist in creation of the checklist or mock

chart

[THIS CLAIM REQUIRES ADDITIONALINFORMATION IN ORDERTO MAKE APPROPRIATE
PAYMENT DETERMINATION AND PROCESSING. PROVIDED BELOW ARE RECOMMENDED
SUPPORTING DOCUMENTS, BUT NOTAN ALL INCLUSIVELIST. THE DOCUMENTATION
SHOULD SUPPORTTHE VERIFICATION OF THE ISSUE THAT GENERATED THIS REQUEST.
FOR FURTHER INFORMATION, ENTER THE REASON CODE(S) LISTED BELOW IN THE

IAPPROPRIATE FIELDS IN THE ON-LINE SYSTEM. WE ACCEPT DOCUMENTS

\VIA PAPER, FAX, CD/DVD AND ESMD OMB #0938-0969
PLEASE NOTE: Records
**MEDICAL** RECORDS ARE DUE TO THE MAC WITHIN 45 CALENDAR DAYS. DUE: 45 Days

*NON-MEDICAL* RECORDS ARE DUE TO THE MAC WITHIN 14 CALENDAR DAYS.
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» The ADR provides helpful hints to help
appropriate claims payment

MEDICARE REQUIRES ALEGIBLE IDENTIFIER FOR SERVICESPROVIDED AND ORDERED.

MEDICARE WILL ACCEPT CLEARLY LEGIBLE HANDWRITTEN SIGNATURES, HANDWRITTEN
STAMPED

INITIALS ORELECTRONIC SIGNATURES. STAMPED SIGNATURES ARE NOT ACCEPTABLEON ik

ANYMEDICAL RECORD.
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PATIENTIDENTIFICATION, DATE OF SERVICE, AND PROVIDER OF

[THE SERVICE SHOULD BE CLEARLY IDENTIFIEDON THE SUBMITTED DOCUMENTATION. IF
THE RENDERING PROVIDER SIGNATURE IS NOT CLEARLY LEGIBLE, ATTACH ASIGNATURE
LOG/KEY THAT INCLUDES THE TYPED NAME OF THE PROVIDER WITH CREDENTIALS, THE
SIGNATURE, AND THE INITIALS FOR EACH PROVIDERFORWHICH THE RECORDS ARE
REQUESTED. IF YOU QUESTION THE LEGIBILITY OF YOUR SIGNATURE, YOU SHOULD
SUBMIT AN ATTESTATION STATEMENT IN YOUR DOCUMENTATION RESPONSE. IF THE
SIGNATURE REQUIREMENTS ARE NOT MET, THE REVIEWER WILL CONDUCT THE REVIEW
WITHOUT CONSIDERINGTHE DOCUMENTATION WITH THE MISSING OR ILLEGIBLE
SIGNATURE. THIS COULD LEAD THE REVIEWER TO DETERMINE THAT THE MEDICAL
NECESSITY FOR THE SERVICE BILLED HAS NOT BEEN SUBSTANTIATED.

PLEASE SUBMIT THE SUPPORTING DOCUMENTATION WITHIN 45 DAYS FROM THE DATE OF
THIS NOTICE. THIS DOCUMENTATION MUST BE CLEAR AND LEGIBLE.
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* 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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" CMS's TPE program is designed to help
providers and suppliers reduce claim denials
and appeals

» The goalis to help providers quickly identity
and improve errors
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CMS Instruction to Determine the
Targeted Items, Services, Devices
Data Analysis f— and/or Providers

Improper Payment
Reduction Strategy
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Utilization Patterns

Billing Comparisons

Data Analysis
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Initial Probe .

Provider
Notification

ADR
Validation
Calculation
Results Letter
Education
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45-56 days
following
education

ADR
Validation
Calculation
Results Letter
Education

45-56 days
following
education

ADR
Validation
Calculation
Results Letter

Referral (as
applicable)

CENTERS FOR MEDICARE & MEDNCAID SERVICES

Additional Rounds of
TPE
Referral for Revocation
Corrective Action
Extrapolation
Referral to UPIC
Referral to RA
100% Pre-Pay Review

18
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= CMS's TPE program is designed to help providers and suppliers
reduce claim denials and appeals through one-on-one help.

The goal: to help you quickly improve. MACs work with you, in
person, to identify errors and help you correct them. Many common
errors are simple - such as a missing physician's signature - and
are easily corrected.

= TPE reviews can be either prepayment or postpayment and
involve MACs focusing on specific providers/suppliers that bill a
particular item or service.

19
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= Notice of review includes reason for review
" Request 20 - 40 claims

= Do notsend documentation until ADR received for
each claim

» ADRs generated via the usual process

= 45 days to respond

= Non-responders could be referred to the RA or UPIC
= Records Reviewed within 30 days of receipt

» Results letter offers 1:1 education

20
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= Additional Rounds of Review

= Payment error >15%

= Additional rounds include education with Medical
Review staff following each round of review

= Payment Error Rate

* Payment/Payment Denied
* 1,000/500 = 50% PER

= Claims Error Rate

e # of Claims/Claim in Error

e 10 Claims/5 Claims Denied = 50% CER
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= Medical Review of Records for:

" Technical Components
= Physician certification
" Physician orders
» Beneficiary election statement
» Eligibility Requirements
» Medicare coverage guidelines
» Medical necessity
= Documentation to support services billed
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Release or
retention of
TPE process

Denial rates
(PER)

1:1 Education
information

_—
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= Documentation Collaboration

= Sources of documentation that may assist in supporting

eligibility criteria include

N

Discharge summary

Progress notes

History and physical

Plan of care

Case Management records

Discharge Planning documentation
Therapy records

Face-to-face encounter documentation
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= Documentation Preparation

* Prior to submission of documentation, it is imperative that all medical
record documentation is completely reviewed to ensure

N

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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= Documentation Preparation

= Priorto submission of documentation, review all records to ensure

= |dentifiable 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

= ADRis placed on the top of the medical record

= Reminder: Black ink copies best

= Provider contact name and telephone number
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Copy both sides
of the
documents
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Attach the ADR
to the top of the
records

'

Paginate the
documents

/

Cover letters are
at the discretion

Provide a
signature log (if
applicable)

of the provider

\

\

J

Quality review
the documents

J
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Documentation Preparation

DO NOT
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Home Health & Hospice Jurisdictions
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Always check v N GEedicare com for the most current information
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Records Not Received

56900

NGS
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e CMS IOM Publication 100-02, Medicare Benefit Policy

Manuval Chapter 7

« CMS IOM Publication 100-04, Medicare Claims Processing
Manual Chapter 10

« CMS IOM Publication 100-08, Medicare Program Integrity
Manual Chapter 6

 Medicare & Medicaid Program: Conditions of
Participation for Home Health Agencies
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c07.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c10.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83c06.pdf
https://www.federalregister.gov/documents/2017/01/13/2017-00283/medicare-and-medicaid-program-conditions-of-participation-for-home-health-agencies

» Medicare Contractor Beneficiary and Provider

Communications Manua/

« CMS IOM Publication 100.02, Medicare Benefit Policy Manual,
Chapter 9, Coverage of Hospice Services Under Hospitdl
Insurance

e CMS IOM Publication 100-04, Medicare Claims Processing
Manuval Chapter 11, Processing Hospice Claims

 Hospice Code of Federal Regulations
* Model Hospice Election Statement Example
* Model Hospice Election Statement Addendum Example
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs-Items/CMS019034
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/clm104c11.pdf
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-418
https://www.cms.gov/files/document/model-hospice-election-statement-modified-july-2020.pdf
https://www.cms.gov/files/document/model-hospice-election-statement-addendum-modified-july-2020.pdf

* HH PPS web page

e Home Health Agency (HHA) Center

* MLN® Publication, "Home Health Prospective Payment

System”

* Hospice Center Webpage

» Hospice Code of Federal Regulations

* The Medicare Learning Network®
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HomeHealthPPS/index.html
https://www.cms.gov/Center/Provider-Type/Home-Health-Agency-HHA-Center
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/Home-Health-PPS-Fact-Sheet-ICN006816.pdf
https://www.cms.gov/Center/Provider-Type/Hospice-Center
https://ecfr.io/Title-42/cfr418_main
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNGenInfo
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Jurisdiction 6

= \Website
» |\/R Unit - 877-277-7287
= Provider Contact Center — 866-590-6724

» | CDs and Policy Articles — See website,
Medical Policy & Review Tab, Medical Policy
Center

¢ medicare (XD

ve - MOBILE
ngsmedaicare
J NEWS

follow us on twitter

Text News to 37702
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https://www.ngsmedicare.com/NGS_LandingPage/

Jurisdiction K

= \Website
= |[\VVR Unit - 866-275-7396
= Provider Contact Center — 866-289-0423

» | CDs and Policy Articles — See website,
Medical Policy & Review Tab, Medical Policy
Center

ve - MOBILE
ngsmedaicare
9 NEWS

follow us on twitter

Text News to 37702
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https://www.ngsmedicare.com/NGS_LandingPage/
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* Logontothe National Government Services Medicare University site

= Course Topic/Title =
Session Title: Responding to a HHH TPE ADR
Medicare University Credits (MUCs) =1

Catalog Number =

Participant Code =

For step-by-step instructions on self-reporting please
visit the Get Credit for Completed Courses on the NGS website

www.MedicareUniversity.com

NGS
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https://www.medicareuniversity.com/
http://www.medicareuniversity.com/

2%

Any
Questions?
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