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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 | SClO | 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.
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Today’s Presenters p oG

* Michelle Jake, RN
* Appeals Manager

* Patti Roddy, RN
* Appeals Lead

* Becky Greathouse, RN
* Appeals Senior
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Agenda

e What Is a Redetermination
Request?

e \What Documents Are
Needed?

* Appointment of
Representative (AOR) Form

* Ways to Submit an Appeal

* How to Initiate an Appeal via
Connex

e Questions?
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What Is a Redetermination Request?



Level 1 Appeal:
“Redetermination Request”

Who can file?

Medicare providers and beneficiaries have the right to appeal claim redeterminations
made by NGS. The purpose of the appeals process is to ensure the correction adjudication
of claims. Appeals activities conducted by NGS are governed by CMS.

Timeline

The appellant may submit an appeal 120 days from date of receipt of the initial
determination notice.

The law requires NGS to conclude and mail and/or otherwise transmit the
redetermination decision within 60 days of the receipt of the appellant’s request.

For unfavorable decisions, NGS mails the decision letter to the appellant and mails copies
to each party to the initial determination.

- References
CMS IOM Publication, Medicare Claims Processing Manual, Chapter 29 — Appeals of Claims
Decisions, Section 310.5

About Appeals
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https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c29pdf.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c29pdf.pdf
https://www.ngsmedicare.com/about-appeals?selectedArticleId=2982819&

What Documents Are
Needed?

e Submit ALL necessary medical
documentation to support the services
billed on your claim

« Complete and pertinent medical record

* The only file types not accepted are, xml,
log, and .cfg.

e For assistance in determining what type of
documentation should be submitted,
please access "What Documents are
Needed"

e Visit About Appeals on our website to see
detailed supporting medical records
needed for specific types of services
coverable by Medicare
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https://www.ngsmedicare.com/web/ngs/about-appeals?selectedArticleId=2982999&
https://www.ngsmedicare.com/web/ngs/about-appeals?selectedArticleId=2982999&
https://www.ngsmedicare.com/about-appeals?selectedArticleId=2982999&

Appointment of Representative (AOR) Form

e CMS1696 is a form used to appoint a representative to act on
your behalf for your claim, appeal, grievance or request.

* Who may be a representative?

* Any individual may be appointed to act as a representative unless
he/she is disqualified, suspended, or otherwise prohibited by law from
acting as a representative in proceedings before DHHS, or in
entitlement appeals, before SSA.

* References

* CMS IOM Publication 100-04, Medicare Claims Processing Manual,
Chapter 29, Section 270

* 42 CFR 405910
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https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c29pdf.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c29pdf.pdf
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-405/subpart-I/section-405.910

Instructions

e Find the most current AOR form below
e CMS1696 Appointment of Representative Form

* Fill out all required sections per 42 CFR
405910
 Name of Party
* Medicare Number or NPI

RY stienel e NGSMT | ©
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https://www.cms.gov/cms1696-appointment-representative

Common Reasons for
Invalid AORs

* Signed/dated over a year
prior to submission

* Missing signhature

* Name of the person being
assigned as the
representative is missing

il

SSSSSSSS



Xq p e O V O I DEPARTMENT OF HEALTH AND HUMAN SERVICES Form CM5-1696 Approved

CENTERS FOR MEDICARE & MEDICAID SERVICES OME Mo, 0938-0950

APPOINTMENT OF REPRESENTATIVE

Name af Party Medicare Mumber (beneficiary as party) or National Provider Identifier

* Medicare case submitted for ..

Section 1: Appointment of Representative

O p p e O l revi eW O n 2/2 6/2 O 2 5 To be completed by the party seeking representation (i.e., the Medicare beneficiary, the provider or the supplier):

I appoint the individual named in Section 2 to act as my representative in connection with my daim or asserted right under
Title XVIIl of the Sacial Security Act (the "Act”) and related provisions of Title XI of the Act. | authorize this individual to make
any request; to present or to elicit evidence; to obtain appeals information; and to receive any natice in connection with my

* AOR db llant m soel. al s
WO S S I n e O e G n claim, appeal, grievance or request wholly in my stead. | understand that personal medical information related to my request

may be disclosed to the representative indicated below.

and representative on 1/3/2024 w,*?,
e AOR is considered INVALID due = e

to the document being signed
greater than one year from o ot

1, Christina Salter , hereby accept the above appointment. | certify that | have not been

d O te Of S U b m i SS i O n disqualified, suspended, or prohibited from practice before the Department of Health and Human Services (HHS); that 1 am

not, as a current or former employee of the United States, disqualified from acting as the party's representative; and that |
recognize that any fee may be subject to review and approval by the Secretary.

| am a/ an ___Business Associate
(Professional status or relationship to the party, e.g. attorney, relative, etc.)

Signature of Representative Date
1/3/24
Street Address Phone Mumber (with Area Code)
City State Zip Code
FL f
& .}i national T 12 Email Address (optional) Fax Number (optianal)
v government N |V| UV
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Ways to Submit an Appeal

<

NGSConnex

Step 1: Access NGSConnex

Step 2: Submit an Electronic
Appeal

Step 3. Attach Documentation

national
government

SERVICES

=

Hard Copy

All levels of appeals may be
submitted by mail

Download the Part A
Redetermination Request Form

Complete all areas - An
incomplete forma will not be
accepted

If you cannot type the request,
make sure the handwriting is
legible

Tips

Complete all areas. An
incomplete form will not be
accepted

If you cannot type the request,

make sure the handwriting is
legible..

If you submit appeal request
beyond the time limit, please
include explanation for
delayed request.

Need Support?

Appeals Forms

Log into NGSConnex to view
submission history and appeal
status.

Follow the Medicare appeals
process for further clarification

CMS I0OM Publication 100-
04, Medicare Claims Processing
Manual, Chapter 29, Section 310

NGSMGT | -


https://www.ngsmedicare.com/NGS_LandingPage/
https://www.ngsmedicare.com/web/ngs/forms/-/categories/96394?lob=93617&state=97256&rgion=93623
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c29pdf.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c29pdf.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c29pdf.pdf

How to Initiate an Appeal via
NGSConnex



NGSConnex

* Step 1: Access NGSConnex
* Login to NGSConnex with your username and password

» Access our NGSConnex marketing page for details about obtaining a username and
password

* Step 2: Follow the step-by-step instructions in NGSConnex User Guide to
submit the appeal

‘\ national
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Access NGSMedicare Log into NGSConnex

NGSMedicare gives you access to the latest Medicare education NGSConnex, is your free, secure self-service portal to obtain
and a wide variety of Medicare tools. beneficiary eligibility, claim status & more...saving you time and

NGSMGT | =
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https://www.ngsmedicare.com/web/ngs/ngsconnex?
https://www.ngsmedicare.com/web/ngs/ngsconnex-user-guide?selectedArticleId=1365618&

Initiate an Appeal

What would you like to do in NGSConnex?

* Select the Appeals /-
or Claims Status £, sgpinyoos B cansosiann
Lookup on the home
Page Qrece

A Additional Documentation Request A NewResponse

e Select o rovider P
account

~ Select a Provider

Q Search

PTAN NPI & TN Provider/Supplier & City & State = LoB + §

PartB Sell

PartB Sel

PartA Select

m ggygr%%ent NGS Mﬁ | 16
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Search for Claim

Note: Appeal requests submitted via NGSConnex prior to 2/25/2022 will not display. |t may take up to 60 calendar days before an appeal status is available, regardless of the method of submission.

Appeal History Claim Search ~—

Use the filters below to search for the claim you want to appeal or to view appeal status on a claim.

Filters:
Medicare Number From Service Date
mm/dd/yyyy
Claim Number ¥ Beneficiary Name From Service Date ¥ To Service Date &

e Select “Claim Search”

* Enter the following data
e MBI or HICN
* From/To Service Dates

‘\ national
\’ government
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Claim Status &

-~

To Service Date

mm/dd/yyyy Search

Reset Search

-~ - -

Total Charges = Type OfBill = Admit Date ¥

NGSMGT | ~



Initiate a Redetermination

Only claims eligible for an appeal are displayed below.

Initiate Clerical Error Reopening ] J Initiate Redetermination

¥ Claim Number = Beneficiary Name From Service Date & To Service Date 5 Claim Status = Total Charges ¥ Type OFBill & Admit Date 5
22 05/07/2024 05/08/2024 - 53653793 13

6to 10 of 10 items

* Locate the desired claim you wish to appeal
 Validate Claim Numlber and click the checkbox
 Select “Initiate Redetermination” button

Y S8Vehnent NGSMT | =



Redetermination Details

o © 8 o ©

Mo Previous Appeals Redetermination Details Claim Lines Amachments Submit

Cancel
Iy one claim number per 2 ted In NGSConnex. Multipie Claims per & Shon reguest will edged for proces:
Redetermination Details

Provider Name PTAN NP1 TIN
Contract Medicare Number Beneficiary Mame

06101
Claim Status Initial Determination Date To Service Date

R - Rejected 03/04/2025 01/31/2025

1# Diagnosis Code 2
DE49 E162
5998 E039
Discharge St Reguester's Full Name * Requester's Phone *

30
| do noz agree with the claim determination for the foliowing reasons * Additional Information Medicare should consider
Late Filing Reason

Next

* Fill out the highlighted areas

national NGSMT | =
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Claim Lines

Mo Previous Appeals Redetermination Details Clam Lines Attachments Submit

Cance!

Claim Lines

All Lings Line Service Date Revenue Code Procedure Code Modifier 1 Modifier 2 Total Units Total Charges
01 101102024 0636 0673 1 450,00
10002024 orm Ghooa 1 50.00

110 2 of 2items

— ) S—

* Select the claim lines you wish to appeal

Y §8vehment NGSM®G | =
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Adding Attachments

Mo Prévious Appeals Redetermination Details Claim Lines Attachments Submit

Cance

Attachments

mentation relevant to the specific servaces and specific dates included in your appeal reguest. The maximurm artachment size of each attachment you may submis i5 25 ME. you should combing relevant documents 1o minamize

pledse only submit dag

& Drop a file here or browse to upload

—

Manimue file size: 35 MB

I m:kncm'renge [I'la"_ﬂl'lly'[h! Chasm number p.‘!'\nﬁL‘LIy indicated in the ‘Redetermination Details’ will be considerad in the appeal réguest,

—

* Upload complete and pertinent claim documentation
needed to review the claim
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Submit the Redetermination Request

Mo Previous Appeals termination Details Claim Lines Attachments Submit

Ready To Submit?

* Verify information and supporting documentation
* Click "submit”

Y §8vehment NGSMG | =
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Email Acknowledgement

From: No.Reply@NGSMedicare.com [mailto:No.Reply@MNG5Medicare.com]
Sent: Tuesday, March 21, 2017 4:22 PM

To:
Subject: National Government Services — Appeal Confirmation Received on 03/21/2017

Hello,

National Government Services has received your Redetermination/Reopening submission on
03/21/2017 for claim number | through NGSConnex.

Thank you,
MNational Government Services Appeals




Check the Status of the Request

Nole: Appeal requasts submitted via NGSConnex pri & method of submission

Appeal Histor Claim Search

The last 60 days of appeals submitted via NGSConnex are displayed®

Al

I ot Gisplay. It may take Up 1o 60 Calendar days before an appeal s S 15 avallable, regandiess of @

BeAn narrow/expand your search using the filter options

T view appeal 51 decsion lemers for requests NOT submitied via NG Boex, initiate a "Claim Search’. For requests sub ad via NGSConnex, select the "Claim Number® hyperiink. The hyperiink i only svailable when the appeal has an assigned Appeal Nurmber
Filters:
Appeal ID From Submit Date To Submit Date Medicare Mumber Clairr Creared By
R 2 g e o m
Reset Search
[# Export to Excel
IL. "
Appeal Mumber Submitted Date 2 Created By & Request Type o kedicare Number o Beneficlary Name -4 mim Number & Requester's Full Name S
115 /2673025 2%
15 G826/ X005 Redeqermination 2%

1t 2of 2items

Home > Appeals > Claim Details ADDITIONAL HELP .

Initiate Cierical Error Reopening | ‘ Initiate Redetermination ‘ Cose
Cloim Header
Claim Lines.
appeais Status Claim Number Claim Status Patient Discharge Status Medicare Number
R - Rejected E
-~
o4 Total Charges Type of Bill Duplicate Claim Number Claim Finalized Date
j
s20501.38 214 oz
Deductible Coinsurance Total Covered Charges. Admitting Diagnosis Code
000 000 5000 5220200
Diagnosis Code 1 Diognasis Code 2 Diagnasis Code 3 Diagnosis Code 4
5220200 141350 E785 R236§
Diagnosis Code 5 Diagnosis Code 6 Diagnosis Code 7 Diagnosis Code &
£0300 H6690 Ms136 R2581

Reason Code

7C486

m ggygr%%ent NG ﬁ 24
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View Decision Letter

Claim Header

Appeals

Claim Lines
Appeal N Received Date Clatus = Decision Dale = popeal Level - View Decision Letter

Appeals Status

Y national NGSMT | =
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Helpful Tips

Request appeal on denied

, ‘ lines only.
Combine documents into .
one attachment Do not select “appeal all
lines” when it does not
apply.

Verify reason for appeal is If you submit an AOR, verify
y rapp all sections are filled out
clear and concise for the :
) accordingly and the
reviewer to understand ) = )
document is signed timely

Need additional help?

@ Contact NGS Provider
N Contact Center according to

your jurisdiction

Y Dotional NGSMT |
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Contact Us

e Provider Contact Center

RY stienel e NGSMT | =
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https://www.ngsmedicare.com/web/ngs/contact-details?artid=248181&artfid=248178&

Connect with
us on social
,, 1 media

N

nationg)
‘Ab\lelm!nm\ -
Veriiay B o—

Home About Posts Jobs People

Course <
o Images Videos Articles Advense Beneliclary Natice of Nencoverage

National fcwammant Services (..

Listen 10 our Newest Navigating Medicare: Home Health
and Hospice Insights for Providers B MO

©

ah @ edicareuniversitylitmos.com s

u YouTube Channel wma® Medicare Universit LinkedIn
Educational Videos U Self-paced online learning , Educational Content
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http://www.youtube.com/ngsmedicare
https://ngsmedicareuniversity.litmos.com/
https://www.linkedin.com/company/ngsmedicare
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Find us online

Log into NGSConnex

elf-service portal to obtain beneficiary

NGSCanney, is your free, secu

eligibiliny claim stanes & more.. saving you time and money

o4 ths Madicare Frovider

NGSConnex

Web portal for claim information

m www.NGSMedicare.com
Online resources, event calendar,
LCD/NCD, and tools

@‘ IVR System .v‘ Sign up for Email Updates

The interactive voice response system Subscribe for Email updates at the top
(IVR) is available 24-hours a day, seven of any NGSMedicare.com webpage to
days a week to answer general inquiries stay informed of news

Y ngtional NGSMT | »
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http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/contact-details?artid=248111&artfid=248052&lob=93617&state=97256&rgion=93623
http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/get-email-updates?lob=93617&state=97256&rgion=93623

Questions?

Thank you!
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