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Today’s Presenters
 Jean Roberts, RN, BSN, CPC
 Kim Thomas, CPC
 Provider Outreach and Education Consultants
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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
 This session will provide direction on responding 

to an ADR and the tools needed to locate the 
ADR and submit the medical documentation to 
support your Medicare claim.
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Agenda
 ADR
 Submission of Medical Record Documentation
 Electronic Claim Attachments
 NGSConnex
 Navigating FISS
 Helpful Tips
 Resources
 Q&A
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Additional Development Requests
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The Additional Development Request
 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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ADR Letter Issued 

Claim Status –
Records Received

Claim Status -
Records Not Received 

By Day 45

• Claim suspends to status/location SB 6001
• ADR is sent to provider by mail or via EDI 277RFI 
• Provider has 45 days to return records to the 

MAC

• Once the records are received the claim will 
move to Status/Location (S/L) SM 5REC

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

• Claim assigned reason code 56900



ADR
 Consider including methods and processes 

mentioned into your facility’s policies/procedures 
will help ensure that
 The appropriate documentation is obtained from any outside 

entities
 The records are reviewed for accuracy by several staff members 

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

to submission
 The correct claims payment is issued
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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

13



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 all applicable documentation is 
included
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Submission of Medical Record 
Documentation
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Documentation Collaboration
 Examples of documentation that may assist in supporting services billed 

include
 Discharge summary 

 Progress notes 

 Patient history and physical 

 Plan of care/treatment relative to this care  

 Physician’s orders for all services billed 

 Therapy records

 Test results

 ABN (when applicable)

 Examples only, you should review the list contained in the ADR
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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
 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
 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
 Do Not
 Bind all records together
 Highlight records
 Attach sticky notes or tabs
 Change or alter records
 Copy one page as a pdf file
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Records Not Returned Timely
 Claim will be denied with reason code 56900
 Requested medical records were not received within the 

45 day time limit; therefore, we are unable to determine the 
medical necessity of the services billed and this claim has 
been denied. If less than 120 days after denial notification 
on remittance advice, submit records to the contractor 
requesting records
 Do not resubmit the claim
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Ways to Return Medical Records –
Electronic Attachments 
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J6
Submission of Medical Record Documentation
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JK 
Submission of Medical Record Documentation

24



CD/DVD to Submit Medical Reords
 Records should be submitted in PDF format via an 

encrypted electronic media (CD, USB)
 To protect PHI, encryption using Secure-Zip is suggested
 Please do not submit the password information with the CD
 Provide the password in a separate mailing
 Each beneficiary should be saved as a separate file
 Please provide a contact name and phone number in the 

event an electronic media cannot be opened or read
 Electronic media that cannot be read or opened will be 

returned after five days with no response
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NGS Value Added Transactions
 Why Early Adoption of Electronic Attachments 

Request and Response
 Key driver for success is satisfied providers
 Reduce provider administrative burden
 Need to build trust to create collaborative partnership 
 Reduce pended claims, denials and appeals
 Reduce phone calls
 Automated end to end workflow for Part A and Part B
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NGS Value Added Transactions 277RFI
 277 Health Care Claim Request for Additional 

Information (277RFI)
 What is it? 

• Electronic solution to the paper request for additional information

 Why?
• Reduce impact of delayed, lost, or misdirected mail
• Transaction received immediately; can be saved and routed to appropriate areas
• Early receipt allows additional time for response – expedites revenue cycle
• Reduces denials and appeals
• Automates the manual workflow process – reduces administrative costs
• Provides electronic audit trail
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NGS Value Added Transactions 277RFI
 277 Health Care Claim Request for Additional 

Information (277RFI)
 How?

• NGS Companion Guide and additional information is available on NGS’ 
EDI Solutions web page

• Contact vendor for support
• Clearinghouse solution

 Additional Information
 The ability to access ADR information via FISS DDE is not 

impacted
 There are some internal messages that may continue to 

generate only the hard copy letter
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https://www.ngsmedicare.com/fr/edi-solutions?selectedArticleId=1462846&lob=93617&state=97257&region=93624


NGS Value Added Transactions 275 
Claims Attachment
 What is it? 

• Electronic Solution for sending documentation to support a claim

 Why? 
• Paid up to 30 days earlier – expedites revenue cycle
• Decrease the dependency on fax and mail
• Decrease the number of appeals
• Providers reporting up to 80% reduction in the number of medical review denials 
• Automates the manual workflow - reduces the administrative costs 

 How?
• NGS Companion Guide and additional information is available on NGS’ EDI Solutions 

web page
• Contact your vendor
• Clearinghouse solution
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https://www.ngsmedicare.com/fr/edi-solutions?selectedArticleId=1462846&lob=93617&state=97257&region=93624


NGS Value Added Transactions 275 
Claims Attachment
 Two Models
 Unsolicited model where the 275 transaction with 

documentation is sent with the claim
• No need to wait for NGS to request the information – expedites the 

revenue cycle
• Part A and Part B supports this model
 Solicited model where the 275 transaction with documentation is 

sent in response to an additional development request (277RFI)
• Part A and Part B supports this model

 The NGS Companion Guide includes detailed 
instructions for implementing the 275 for both 
models
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Submit Medical Record Documentation 
Electronically
 YouTube Video Submit Medical Record

Documentation Electronically
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https://www.youtube.com/watch?v=2FfczCOLjhU


Ways to Return Medical Records –
NGSConnex
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What Is NGSConnex 
 NGSConnex is a free, secure, web-based application 

developed by National Government Services
 NGSConnex provides access to a wide array of self-service 

functions that save you time and money, such as
 Obtain beneficiary eligibility information
 Query for your claims status
 Initiate and check the status of redetermination and reopening requests
 View your provider demographic information
 Query for your financial data
 Submit documents for an Additional Documentation Request
 Submit Credit Balance Reports
 And More!
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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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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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NGSConnex Helpful Tools
 NGS Website
 Resources > NGSConnex
 NGSConnex User Guide

 YouTube Video: How to Use the Medical Review 
Additional Documentation Request Portal in 
NGSConnex

44

http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/ngsconnex-user-guide?selectedArticleId=1365618&lob=93617&state=97206&region=93624
https://www.youtube.com/watch?v=EnalBJjaLbE


Navigating Fiscal Intermediary Standard 
System (FISS) Direct Data Entry (DDE)
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FISS DDE Main Menu
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Accessing ADRs in the Claim Summary Option
 ADRs can be accessed by filtering the claims by 

status/location (S/L)
 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
 Note: 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>
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Accessing ADRs in the Claim Summary Option

 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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Inquiries Sub Menu
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Claim Summary Option 01/12
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Reason Code File
 Claims waiting on medical documentation to be 

returned with the ADR will have reason code 
39700
 Narrative: A medical review additional development 

request has been sent to the provider. No further 
processing will occur on this claim until the requested 
data has been received from the provider
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Review Reason(s) For ADR
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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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FYI
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CONSIDER THE ABOVE LIST AS A DOCUMENTATION GUIDE WHILE PREPARING RECORDS IN  

RESPONSE TO THIS REQUEST; ALSO NOTE, THE ABOVE LIST IS NOT ALL INCLUSIVE. 

WE STRONGLY RECOMMEND RESPONDING TO ADRS IN 30-40 DAYS OR LESS TO ENSURE 
RECEIPT WITHIN THE 45 DAY TIME LIMIT.  ON THE 45TH DAY, IF RECORDS HAVE NOT 
BEEN LOGGED INTO OUR SYSTEM AN AUTOMATIC DENIAL IS GENERATED. 



Reminder - Claim Denial 56900
 Requested medical records were not received 

within the 45 day time limit; therefore, we are 
unable to determine the medical necessity of the 
services billed and this claim has been denied. If 
less than 120 days after denial notification on 
remittance advice, submit records to the 
contractor requesting records

 Do not resubmit the claim
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Helpful Tips
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Resources
 NGS articles
 Methods for Submitting an ADR
 How to Find and Respond to TPE ADR
 Additional Development/Documentation Request Timeline 

Calculator 
 NGSConnex User Guide

• Respond to Medical Review ADRs
• View/Search for MR ADR Submissions
• View/Search for MR ADR Submission Documents
• Check the Status of Medical Review ADRs
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https://www.ngsmedicare.com/web/ngs/search-details?selectedArticleId=324118&artfid=1666519&lob=93617&state=97206&region=93624
https://www.ngsmedicare.com/web/ngs/search-details?selectedArticleId=507493&artfid=1666519&lob=93617&state=97206&region=93624
https://www.ngsmedicare.com/web/ngs/adr-timeline-calculator?lob=93617&state=97257&region=93624
https://www.ngsmedicare.com/web/ngs/ngsconnex-user-guide?selectedArticleId=1365618&lob=93617&state=97206&region=93624
https://www.ngsmedicare.com/web/ngs/ngsconnex-user-guide?selectedArticleId=471949&artfid=1646230&lob=93617&state=97206&region=93624
https://www.ngsmedicare.com/web/ngs/ngsconnex-user-guide?selectedArticleId=1710711&artfid=1646238&lob=93617&state=97206&region=93624
https://www.ngsmedicare.com/web/ngs/ngsconnex-user-guide?selectedArticleId=488971&artfid=1646238&lob=93617&state=97206&region=93624
https://www.ngsmedicare.com/web/ngs/ngsconnex-user-guide?selectedArticleId=473901&artfid=1646230&lob=93617&state=97206&region=93624


Resources
 NGS Medical Policy Page
 NGS Fraud & Abuse / UPIC Information
 NGS Email Updates Registration Page
 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/web/ngs/medical-policies?lob=93617&state=97206&region=93624
https://www.ngsmedicare.com/web/ngs/fraud-abuse?selectedArticleId=473315&lob=93617&state=97206&region=93624
https://www.ngsmedicare.com/web/ngs/get-email-updates?lob=93617&state=97206&region=93624
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


Thank You!
 Questions?

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