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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

D | S C lO | m e r 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/

Recording

Attendees/providers are never permitted to record
(tape record or any other method) our educational
events. This applies to webinars, teleconferences, live
events and any other type of National Government
Services educational events.

Objective

After this session attendees will know how to properly
bill Medicare for hospice services, including the
frequency of billing and which fields on the claim are
required to be completed. Attendees will also
understand how to prevent/correct common billing
errors and what resources to use to find additional
information.
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Today's Presenter: Andrea Freibauer

Hospice Claim Submission

Hospice Billing Requirements

Common Claim Errors

References and Resources

Q&A
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Hospice Claim Submission



Submission Formats

" Submitted to your HHH MAC

" Submit electronically Claim data transmitted directly via

v’ FISS DDE entry

v Via EDI
* 837l electronic claim form (via network service vendor)
* Batch transmission

= Submit via hardcopy claim form (UB-04/CMS 1450)

* Uniform institutional provider bill
v’ Designed and maintained by NUBC

* Must have approved ASCA waiver to use
v ASCA Requirements for Paper Claim Submission
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https://www.ngsmedicare.com/web/ngs/edi-solutions?selectedArticleId=907003&lob=93617
https://www.nubc.org/
https://www.ngsmedicare.com/web/ngs/search-details?selectedArticleId=2090512&artfid=93625&lob=93617

Claims Adjudication Process

»" \WWhen submitted, claims process through FISS

» Claims follow specific path based on type and are subject to various
edits

* Status/location — where claim is in processing
e Reason codes - indicate status of claim

= |f claim passes FISS edits, subject to various CWF edits
* Nationwide repository for Medicare patient and claim information

= |f claim passes CWF edits, returns to FISS for finalization/adjudication

" “Clean” claims can pay within 14 days from submission (electronic)
* Can RTP, reject or deny during processing
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FISS Status/Locations

B S XXXXX - Claim suspended (processing)
= P B9997 - Claim finalized/adjudicated

= TB9997 — Claim RTP
* Claim has error(s) that need to be corrected and sent back to HHH MAC via FISS (PF9)

* Providers must check RTP bucket often as these claims not considered received by
Medicare

R B9997 - Claim rejected
* No action may be needed, determined by reason code
* May have to resubmit (or adjust) claim, if appropriate

D B9997 — Claim denied

 Determine if appeal needed
 Documentation must support services rendered
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Hospice Billing Guidelines

» NOE has to be finalized (P B9997) before any claims for payment can be
submitted

= Bill claims on monthly basis (calendar month)
* Exception if beneficiary discharges and readmits later that same month

= Claims must be submitted sequentially (in date order)

= Prior month’s claim must be finalized (P B9997) before next month’s claim

can be submitted
e Claim will RTP if prior claim not in FISS claims history
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Timely Filing Requirement

= All Medicare FFS claims must be filed no later than one calendar year
after date of service

* Applies to initial submissions and adjusted/corrected claims
* Based on date of discharge for inpatient claims

* Timely filing exceptions
 Administrative error
* Retroactive Medicare entitlement
* Retroactive entitlement involving Medicaid

* Retroactive disenrollment from MAO plan

v' CMS IOM Publication 100-04, Medicare Claims Processing Manual, Chapter 1, Section 70 - Time
Limitations for Filing Part A and Part B Claims
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c01.pdf

Hospice Billing Special Situations

* Claims for patients enrolled in MAO sent to HHH MAC
 When patient elects hospice, traditional Medicare retains payment responsibility

= MSP - when patient has insurance primary to Medicare

* Remember to submit MSP claims to HHH MAC to ensure benefit period kept current
even if primary payer paid in full
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Claim Billing Flow Chart

Patient
admitted

Receiving agency submits a
Notice of Transfer

CWF is updated to

NOE show the patient has
submitted elected the hospice
benefit.

CWF is updated to show the
new hospice is taking over
responsibility of the current
hospice election.

Discharge or revocation Sequential monthly Transfer
claims submitted occurs

Ooccurs

NOTR Final claim
Submitted submitted

I

CWF is updated to show
patient is no longer in the

Discharging agency submits

Death occurs final claim showing transfer

Final claim e I
submitted is updated to show the patient

is changing hospice agencies
(election remains active).

hospice benefit.
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CWF is updated to show
patient death.
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Hospice Billing Requirements



Hospice Claim Reporting Requirements

" Requirements include:
* Patient information - name, address, gender, MBI
* TOB
» Dates of service
 Admit date
* Patient discharge reason
* Patient status coding as applicable - CC, OC, OSC
* |Location(s) of care, level(s) of care
* Disciplines (visits)
* Prescription injectable and non-injectable drugs
* Infusion pumps
* Units
* Charges
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Type of Bill

= Allows FISS to process claims properly

» First digit indicates type of provider
* 8 = Hospice
» Second digit indicates the type of hospice

* 1=Nonhospital-Based
* 2 =Hospital-Based

* Third digit indicates sequence

811 or 821 - Admit through discharge claim

812 or 822 - First claim in series (interim billing)
813 or 823 — Continuing claim in series

814 or 824 - Final claim in series

national GS = | 15
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Admission/Start of Care Date

= Admission date must be same date as effective date of patient’s hospice
election or change of election

= Stays the same on all continuing claims for the same hospice election

" May not precede physician’s certification by more than two calendar
days

N NGSMGT |



Common Condition Codes

Title Definition

Beneficiary Requested  Hospice realizes services at noncovered level of care or otherwise

20 . : .
Billing excluded from coverage, but patient requested formal determination

Hospice realizes services at noncovered level of care or otherwise
21 Billing for Denial Notice excluded from coverage, but needs denial notice from Medicare in order
to bill Medicaid or other insurers

o Discharge by Hospice Used by hospice to indicate patient meets hospice’s documented policy

Provider for Cause addressing discharges for cause

. . Patient discharged for moving out of hospice service area, including:

Out of Hospice Service 8 . 5 . P . . &
52 * Relocate or go on vacation outside of hospice’s service area

Area . : .

* Admitted to hospital or SNF without contractual arrangement

Delayed recertification = Hospice received recertification of terminal illness later than 2 days after

85 of hospice terminal first day of new benefit period

illness * Report with OSC 77 and non-covered (provider-liable) days
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Common Occurrence Codes

Title Definition

23  Cancellation of Hospice Date on which hospice period of election cancelled by HHH MAC as opposed
Election Period to revocation by beneficiary (HHH MAC USE ONLY)

24  Date Insurance Denied Date of receipt of denial of coverage by higher priority payer (MSP)

27  Date of Hospice Date of certification or recertification of hospice benefit period
Certification or * |If patient in first certification period when they transfer to another hospice
Recertification * Receiving hospice uses same certification date as transferring hospice

until next certification period
* If patient in next certification at transfer, enter that date with OC 27

42  Date of Termination of  Indicates the date on which beneficiary terminated his/her election to receive
Hospice Benefit hospice benefits (not used for transfers)
* Used on NOTR only when correcting revocation date (use for original date)

55 Beneficiary is Deceased Date of death, reported with appropriate discharge status code that best
describes place in which beneficiary died (40, 41, or 42)
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Common Occurrence Span Codes

Code Title Definition
M2 Dates of Inpatient Used when inpatient respite care provided more than once during
Respite Care benefit period

* Enter from/through dates of periods of inpatient respite care to
differentiate separate respite periods of less than 5 days each

77 Provider Liability — From/Through dates for period of non-covered hospice care for which
Utilization Charged hospice accepts payment liability (other than for medical necessity or
custodial care)
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Common Value Codes

Title Definition
61 Place of Residence Hospices must report when billing revenue codes 0651 (routine home
where Service care) or 0652 (continuous home care)
Furnished * Enter MSA or CBSA number (or rural State code) of location where

hospice service delivered
* Residence can be inpatient facility if patient uses that facility as place
of residence

G8 Facility where Inpatient Hospices must report when billing revenue codes 0655 (general inpatient
Hospice Service care) or 0656 (inpatient respite care)
Delivered * Enter MSA or CBSA number (or rural State code) of facility where

inpatient hospice services delivered

" FY 2023 Final Hospice Wage Index
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https://www.cms.gov/medicaremedicare-fee-service-paymenthospicehospice-wage-index/fy-2023-final-hospice-wage-index

Patient Discharge Coding

Description
01 Discharged to home or self-care
30 Still patient
40 Expired at home
41 Expired in a medical facility
42 Expired — place unknown
50 Discharged/transferred to hospice — home
51 Discharged/transferred to hospice — medical facility

national
government

SERVICES
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Patient Discharge Coding

St e Coding Required in Addition to Patient

Status Code
Patient moves out of service area Condition Code 52
Patient transfers hospice agencies No other indicator
Patient no longer terminally ill No other indicator
Patient discharged for reason Condition Code H2
Patient revokes hospice Occurrence Code 42
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Hospice Levels of Care

= RHC

* Most common, used when no other level of care appropriate

N NGSMG |~
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Hospice Levels of Care

= CHC

e Care provided at home during crisis

* Hospice provides minimum of eight hours of nursing, hospice aide, and/or
homemaker care during a 24-hour day

v’ 24 hours begins and ends at midnight

* Services provided must be predominantly nursing care
v’ Provided by either RN, LPN or LVN

* Services provided by NP included under nursing care
v When NP not patient’s attending physician
v’ Services performed by NP instead of RN, LPN, or LVN so cannot be billed separately

« Homemaker or hospice aide services may be provided to supplement nursing care

national GS == | 24
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Hospice Levels of Care

= |[npatient Respite Care

e Short term inpatient care to relieve family members or others caring for hospice
beneficiary at home
* Must be arranged by hospice and provided in Medicare participating facility
v’ Hospital
v’ Hospice inpatient facility
v Nursing facility (includes facilities participating in Medicaid)
* Cannot be covered by Medicare for more than five consecutive days at a time

 Can be covered more than once per hospice benefit period
v’ Report OSC M2

N NGSMG |~
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Hospice Levels of Care

= GIP

* Provided only when beneficiary requires intensity of care directed towards pain
control and symptom management that cannot be managed in any other setting

* Inpatient care provided in Medicare participating:
v Acute hospital

v’ Skilled nursing facility
v Hospice inpatient facility

N NGSMG |~
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How to Report Level of Care

» Changes in levels of care reported in chronological order as they occur in
monthly billing period

= | evels of care incorrectly reported on claims cause of hospice high/low
payment rates issues for routine home care

* May also affect SIA payments

\J Government NGSMT | ~
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Levels of Care - Claim Coding

= Revenue codes 0651, 0655 and 0656

* Reported per day

* Separately dated line item for level of care each time level of care/location changes
v' Routine home care, inpatient respite care, general inpatient care

= Revenue code 0652

* Reported using number of hours of continuous home care provided on date
v' Parts of hours rounded to 15-minute increments

* Separately dated line item for each day that continuous home care provided

N NGSMG |~
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Levels of Care - Claim Coding

Level of Care Revenue Applicable Place or Service Service Units
Code HCPCS Code Measurements
Routine Home Care 0651 Q5001 - Q5010 Day
Continuous Home Care 0652 Q5001 — Q5003; Q5009 — Q5010 15-minute increments
Inpatient Respite Care 0655 Q5003 — Q5009 Day
General Inpatient Care 0656 Q5003 - Q5009 Day

N NGSMG |~
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Level of Care Claim Example #1

= Correct reporting of changes in Revenue HCPCS Service :
patient’s level of care Code Code Date Units
* Routine home care
v 8/1/23 - 8/11/23 0651 Q5001 080123 11

* |Inpatient respite care

v’ 8/12/23 - 8/16/23

v’ 8/17/23 - 8/30/23

0651 Q5001 081723 14
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Level of Care Claim Example #2

Revenue HCPCS Service , " |ncorrect reporting of changes in
Code Code Date Units patient’s level of care
* Grouped onto one line item instead
0651 Q5001 080123 25 of breaking out into two different

start dates for RHC

* Will cause FISS to assign days
0655 Q5006 081223 5 incorrectly

v' Routine home care days as first 25 days of
care for reporting period

v’ Inpatient respite days as last 5 days of
period

N} NGSMGT | -
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Type of Service/Location Coding

Q5001 Hospice care provided in patient’s home/residence

Q5002 Hospice care provided in assisted living facility

Q5003 Hospice care provided in nursing LTC or non-skilled nursing facility
Q5004 Hospice care provided in SNF

Q5005 Hospice care provided in inpatient hospital

Q5006 Hospice care provided in inpatient hospice facility

Q5007 Hospice care provided in LTCH

Q5008 Hospice care provided in inpatient psychiatric facility

Q5009 Hospice care provided in place NOS

Q5010 Hospice home care provided in hospice facility

\’ gg\t/igrrl‘%\ent NGS Mﬁ | -
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Calculating CHC Units

Minutes (< means less than)

1 < 23 minutes

= 23 minutes to < 38 minutes

= 38 minutes to < 53 minutes

= 53 minutes to < 68 minutes

= 68 minutes to < 83 minutes

=98 minutes to < 113 minutes

=113 minutes to < 128 minutes

2
3
4
5
6 = 83 minutes to < 98 minutes
7
8
9

= 128 minutes to < 143 minutes

10 = 143 minutes to < 158 minutes

national
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Hospice Physician, NP & PA Services

» Physician, NP or PA services on hospice claims

» Services performed by physician/NP/PA employed by or under contract with the
hospice or is volunteer
* Must be medically necessary and related to terminal diagnosis

» Billed along with the levels of care and discipline visits

= Reported w/ revenue code 0657
* Must be accompanied by physician procedure code
v  HCPCS

= MAC Collaboration Job Aide Flow Chart

* Billing Hospice Physician, Nurse Practitioner (NP) and Physician Assistant (PA)
Services (Related to Terminal Diagnosis) Job Aid

U S hent NGSMT | -
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https://www.palmettogba.com/palmetto/providers.Nsf/files/Billing_Hospice_Physician_NP_PA_Services_Job_Aid.pdf/$File/Billing_Hospice_Physician_NP_PA_Services_Job_Aid.pdf

Visit Coding

Revenue

Code Description HCPCS Code Required Detail

0250 Nonjlnj.ectable N/A Report a monthly charge total for all drugs
Prescription Drugs
Report on line-item basis per pump order and per
: . medication refill, using revenue code 029X for the
29X Inf P Appl le HCP . ' .
029 niusion FUMpS pplicable HCPCS equipment and 0294 for the drugs along with
appropriate HCPCS
Each visit identified on separate line item with
042x Physical Therapy G0151 appropriate line-item date of service and charge
amount
Soeech Laneuase Each visit identified on separate line item with
044x P gU3E G0153 appropriate line-item date of service and charge
Pathology Amount

\’ gg\t/igrrl‘w%ent NGSME | .
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Visit Revenue and HCPCS Codes

Revenue

Code Description HCPCS Code Required Detail

Each visit identified on separate line item with

055x Skilled Nursing G(O;éz?)gr appropriate line-item date of service and charge
amount
Each visit identified on separate line item with
056x Medical Social Services G0155 appropriate line-item date of service and charge

amount

: : Each social service phone call is identified on a
Other Medical Social . ) : .
0569 ) G0155 separate line item with the appropriate line-item
Services .
date of service and a charge amount.

Each visit identified on separate line item with
057x Aide G0156 appropriate line-item date of service and charge
amount

N NGSMG |~
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Common Modifiers

Modifier Description

PM

Post-mortem visits

Date of death as reported on death certificate
Report visits and length of visits that occur on the date of death after the patient
has passed away
* Visits by nurses, aides, social workers, and therapists employed by the hospice
* Length of visits rounded to the nearest 15-minute increment
Post-mortem visits occurring on date after date of death are not to be reported
Report hospice visits that occur before death on separate line from those which
occur after death

KX

Late NOE exception request

Report modifier with “Q” HCPCS code on earliest dated level of care line on claim
Also report OSC 77 with non-covered (provider-liable) days

national
government
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Service Intensity Add-on Payment

= Social worker visits and nursing visits provided by RN provided during
routine home care in last seven days of life

» Provided for visits of minimum of 15 minutes and maximum of four hours
per day

* From one unit to maximum of 16 units combined for both nursing visit time and/or
social worker visit time per day

* Time of a social worker’s phone calls not eligible for SIA payment

" SIA payment in addition to routine home care rate

N NGSMG |~
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Deductible and Coinsurance

= No deductibles are applied to hospice services

= Coinsurance can only be charged in certain instances

* Qutpatient drugs and biologicals

v 5% of the reasonable cost of the drug or biological, but not more than $5, for each prescription
furnished

v If hospice will charge coinsurance on drugs/biologicals, must establish a “drug copayment
schedule” that specifies each drug and the copayment to be charged

* Must submit this schedule to the HHH MAC in advance for approval
* Inpatient respite care

v' 5% coinsurance amount up to inpatient hospital deductible amount

v’ Based on national Medicare respite care rate after adjusting national rate for local wage
differences

N NGSMG |~
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Services Hospices Do Not Bill For

» Physician/NP not employed or contracted by the hospice and is not
volunteer
* Physician/NP bills their Medicare FFS Part B MAC
e Claims must include modifier
v GV (attending physician)
v GW (services unrelated to terminal condition)
= Services not related to terminal illness (facility settings)
* Provider bills their Medicare FFS Part A MAC

v" Claims must include CC 07 (services unrelated to terminal condition)

N NGSMG |«
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Common Claim Errors



Reason Code 37402 — Return to Provider

= Hospice claim submitted, but either
* Previous claim not found
* Gap exists between “To” date of previous claim and “From” date on this claim

= Avoiding/Correcting This Error
* Ensure prior month’'s claim is in finalized status/location (PB9997)
» Verify dates of service on claim
« Verify claims submitted in date order (no missing months)

N} NGSMGT | -
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Reason Code U5181 - RTP

" Hospice claim generates new hospice benefit period and one of the
following applies:
 No NOE submitted/finalized prior to claim
* NOE date not during dates on claim/during dates of OSC 77 when CC 85 on claim
e CC 85 present but OC 27 date not day after OSC 77 thru date

» Avoiding/Correcting This Error
* Ensure NOE submitted and finalized (PB9997)
« Verify claims submitted in date order (no missing months)
» Verify claim submitted with correct coding

N NGSMG | -
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Reason Code U5194 - RTP

= OSC 77 either missing or contains invalid dates and one of the following
applies:
 Initial hospice claim (from date = admit date) received but NOE not received timely

e Receipt date on CWF HOSP file falls within from and thru date of incoming hospice
claim

= Avoiding/Correcting This Error

 When NOE not filed timely, hospice care days from hospice admission date to date
NOE submitted to and processed by HHH MAC not covered

v’ Must be identified on claim with OSC 77 with corresponding noncovered charges
v' Provider liable for days billed with OSC 7 - beneficiary cannot be billed
» |f exception requested, also report

v' KX modifier with site of service code (Q HCPCS) associated with earliest dated level of care line on
claim

v’ Remarks to explain valid reason for late NOE

U S hent NGSMT |-
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Reason Code 38200 - Reject

» Claim exact duplicate of previously submitted claim
* MBI number
* TOB (all three positions of any TOB)
* Provider number
* Dates of service
* Total charges (0001 revenue line)
 Revenue code
« HCPCS and modifiers (if required by revenue code file)

" Avoiding/Correcting This Error

* All additions and/or corrections to processed claims must be adjustment claims

* Before submitting claim, ensure it has not been previously submitted by reviewing
remittance advice or using self-service tools

national GS = | 45
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Reason Code U5600 - Reject

» Dates of service reported on this claim duplicate to another claim with
same dates of service that previously processed

= Avoiding/Correcting This Error
* All additions and/or corrections to processed claims must be adjustment claims

* Before submitting a claim, ensure it has not been previously submitted by reviewing
remittance advice or using self-service tools

N NGSMG |«
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Reason Code U5211 - Reject

» Claim from/through date greater than date of death on beneficiary
master record

= Avoiding/Correcting This Error

» Verify MBI and dates of service
v If appropriate, correct information and submit new claim

* If actual date of death was reported in error to Social Security office, that office
must be contacted to correct the date

 If beneficiary still alive, they must contact Social Security to correct

\J Government NGSMT | -
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References and Resources



CMS Resources

= CMS welbsite

* |OMs
v' CMS IOM Publication 100-04, Medicare Claims Processing Manual, Chapter 1
v CMS IOM Publication 100-02, Medicare Benefit Policy Manual, Chapter 9
v' CMS IOM Publication 100-04, Medicare Claims Processing Manual, Chapter 11

Hospice Center
Medicare and Medicaid Programs: Hospice Conditions of Participation

Hospice Payment Rate Updates

The Medicare Learning Network®
v Resource Materials

v’ Training
v MLN Matters Articles

national
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http://www.cms.gov/
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c01.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c11.pdff
https://www.cms.gov/center/provider-type/hospice-center
https://www.federalregister.gov/documents/2008/06/05/08-1305/medicare-and-medicaid-programs-hospice-conditions-of-participation
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/Hospice/Hospice-Regulations-and-Notices
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNGenInfo

National Government
Services Web
Resources

= NGS website

= Fvents
* Upcoming education sessions
* Material from prior webinars

= Education
* Medicare Topics
v Hospice Billing (job aids)

= Medicare University
v' CBT courses

r\ national
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https://www.ngsmedicare.com/

Check out our & -
self-service tools A

www.MedicareUniversity.com
Self-paced online learning

u YouTube Channel —1

Educational Videos U
medicarem Follow us on X
@NGSMedicare

Text NEWS to 37702; Text GAMES to 37702

Y hational NGSMS | -
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http://www.youtube.com/ngsmedicare
http://www.medicareuniversity.com/

NGS Resources

Qe [[=1Y mobile
MOBILE MOBILE

’ GAMES ‘ NEWS

Text GAMES to 37702 Text NEWS to 37702
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https://www.youtube.com/watch?v=fd6AR6v5wgI
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Find us online | i
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www.NGSMedicare.com

Online resources, event calendar,
LCD/NCD, and tools

IVR System

The interactive voice response system
(IVR) is available 24-hours a day, seven
days a week to answer general inquiries

Log into NGSConnex

elf-service portal to obtain beneficiary
wing you time and money

NGSCanney, is your free, secu
eliglbility, claim stanes & maore

o4 ths Madicare Frovider

NGSConnex

Web portal for claim information

Sign up for Email Updates

Subscribe for Email updates at the top
of any NGSMedicare.com webpage to
stay informed of news

NGSMG |~



http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/get-email-updates?lob=93617&state=97256&rgion=93623
http://www.ngsmedicare.com/

PCC - To Call or Not to Call?

" YES = NO

* Clarify why claim processed (paid, * Obtain beneficiary eligibility, claim
rejected, denied) the way it did status, or any other information

* Obtain assistance with general available through self-service tools
Medlgore information/billing * Ask what modifiers, diagnosis codes,
questions

CPT codes or HCPCS to use for

* How to use the IVR system, specific claims or beneficiaries
NGSConnex or NGSMedicare.com
website * Note - PCC not allowed to answer

inquiries from beneficiaries or their

* Other complex issues that cannot be )
representatives

addressed through self-service tools

U S hent NGSMT |-
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Registration for the 2023 HHH MAC

Reg|Strat|On |S Open ! Collaborative Summit is open! Scan the QR code

to register today to join us for this unigue and
educational experience designed just for home

9/13—15/2023 health and hospice!

Flamingo Hotel & Casino, Las Vegas

national C) CGS PALMETTO GBA

government

SERVICES A CELERIAN GROUP COMPANY A CELERIAN GROUP COMPANY

2023 Home Health and Hospice Medicare Administrative Contractor Collaborative Summit | #2023HHHMACSummit



Your Feedback Matters

= We rely on your feedback

* When you visit our events page, please click on the banner and share your thoughts
with us about the education we provide you.
* The survey only takes a few minutes of your time, and lets us know:

v What we are doing right
v What education you are looking for

v Educational topics you would like to see continued
v Where we can improve

Click Here to Share Your

Education Thoughts With Us

N NGSMGT |~
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https://www.ngsmedicare.com/web/ngs/events?lob=93617&state=97256&region=93623
https://cmsmacfedramp.gov1.qualtrics.com/jfe/form/SV_abHsBkkGfJhEN9j

Your Feedback Matters

>
©
5) ® Phone call
» A link to a survey for this webinar is available in G
the GoToWebinar Chat Box. -
* Only takes a few minutes to complete! Audio PIN:
« We read all of your comments! s
* Help us help you! Let us know how we are doing! G
« If you have positive comments, let us know so we can
continue providing you with the education you need!
Copy and paste the URL into your internet
Copy/Paste URL Open/Complete Share your o b i i
to your Internet Survey fged back We appreciate your feedback!
Browser with us!
Thank you for your feedback! &) Golo\ebinar

N} NGSMT |

SERVICES



Questions?

Thank you! A follow-up email will be sent to attendees with the Medicare University Course Code.
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