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DISCLAIMER

This presentation was prepared as a tool to assist providers and is not intended to grant
rights or impose obligations. Although every reasonable effort has been made to assure the
accuracy of the information within these pages, the ultimate responsibility for the correct
submission of claims and response to any remittance advice lies with the provider of
services.

This publication is a general summary that explains certain aspects of the Medicare
Program but is not a legal document. The official Medicare Program provisions are
contained in the relevant laws, regulations, and rulings. Medicare policy changes frequently,
and links to the source documents have been provided within the document for your
reference.

The Centers for Medicare & Medicaid Services (CMS) 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 guide.

SR © Copyright 2021, CGS Administrators, LLC a




10/21/2021

O

OBJECTIVES

Discuss top 5 hospice medical Examine any new or revised Address the most up-to-date
review denial reason codes Medicare home health & billing guidelines and

and review documentation and hospice coverage requirements documentation expectations
guidelines applicable to denial

reasons

MISSOURI HOSPICE
& Palliative Care
Association
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FINDING THE INFORMATION

1. https:/cgsmedicare.com/hhh/index.html

— Medical Review

el

= 0 0

Postpayment Review Targeted Probe & Educate Process Probe Medical Reviews

o

MR Activities Medical Policies Tools, Tracking, & Resources
g G —
Medical Review Denials
Signatures Fact Sheets News & Publications + Home Health Denial Reason Codes 4
+ Hospice Denial Reason Codes "

o

e ' « Hospice Top Medical Review Denial Reasons l
1

HHH Medical Director Medical Review Contractors
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Hospice Top Medical ——
ReV| ew Den I al ReaSO ns 5PMO1 (27%) - According to Medicare hospice
Janu ary — March 2021 requirements, the information provided does not

support a terminal prognosis of six months or less.

5PX06 (21%) - The notice of election is invalid

60 because it doesn't meet statutory/regulatory
requirements..

50

40 5PMO02 (18%) - According to Medicare hospice
requirements, the documentation indicates the

30 general inpatient level of care was not reasonable

20 and necessary. Therefore, payment will be adjusted

10 to the routine home care rate.

: 56900 (7%) - Requested documentation not
—' received/received untimely

Top Hospice Denial
Reasons

u5PMO1 W5PX06 W5PM02 W56900 w5PCO1 was not present or was not valid.

- The physician narrative statement

© Copyright 2021, CGS Administrators, LLC 7
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Certification

runs its normal course

« Certifying practitioner’s narrative explaining the clinical findings that support the patient's life expectancy of six months or less (can be a part of the
certification/recertification form or as an addendum to the form)

« If the narrative is part of the form, it must be located immediately above the physician's signature.

« If the narrative is an addendum, the physician must also sign the addendum immediately following the narrative.
« No check boxes or standard language

« Can not be completed by other hospice personnel

« Include statement indicating that by signing the form the certifying practitioner confirms the narrative was composed based on his/her review of the
patient's medical record or his/her examination of the patient

findings of the face-to-face encoutrsuppon a life expectancy of six months or less.

« Documentation must include the date of the encounter, an attestation by the physician or nurse practitioner that he/she had an encounter with the
beneficiary

« If the encounter was performed by a nurse practitioner, he/she must attest that clinical findings were provided to certifying physician

The certification should be based on the clinical judgment of the hospice medical director (or physician member of the interdisciplinary group (IDG), and the patient's
attending physician, if he/she has one. Nurse practitioners and physician assistants cannot certify or recertify an individual is terminally ill. If the patient's
attending physician is a nurse practitioner or a physician assistant, the hospice medical director or the physician member of the hospice IDG certifies the individual
as terminally ill.

In addition to the initial certification for hospice, the patient must be recertified for each subsequent hospice benefit period.

© Copyright 2021, CGS Administrators, LLC
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CERTIFICATION TIMEFRAME REQUIREMENTS

o Verbal or written certification of the terminal iliness

. No later than 2 calendar days (by the end of the
third day) after the start of each benefit period

. Initial certifications may be completed up to 15
days before hospice care is elected

. Recertifications may be completed up to 15 days
before the start of the next benefit period

o If written certification/recertification cannot be obtained
within 2 calendar days, verbal certification must be
obtained. The hospice must determine who may accept
verbal certification from a physician in compliance with
state and local law regulations.

o The hospice must ensure the written
certification/recertification is signed and dated prior to
billing Medicare, or their claim(s) may be denied.

2 (cms

(CENTERS 50 MEDICARE & MEDICAID SEIVICES

SIGNATURE REQUIREMENTS FOR CERTIFICATION
Acceptable signatures

« Handwritten signatures « Stamped signatures
« Electronic signatures
« Facsimile of original written or electronic signatures

NOTE: All signatures must be dated. Handwritten signatures must be hand dated

For more detailed information on signatures, refer to the
"Signature Guidelines for Home Health & Hospice Medical Review" quick resource tool

o Medicare Benefit Policy Manual (CMS Pub. 100-02), Ch. 9, §20.1
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c09.pdf

o Medicare Program Integrity Manual (CMS Pub. 100-08), Ch. 3, §3.3.2.4
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83c03.pdf

© Copyright 2021, CGS Administrators, LLC
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https://cgsmedicare.com/hhh/medreview/sig_guidelines.pdf
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SIGNATURES
ga[nitial certifications

« 1st benefit period after hospice election
» Medical director of hospice or the physician member of the IDG
* Beneficiary’s attending physician

mm Recertifications

* Hospice medical director or physician member of the IDG

© Copyright 2021, CGS Administrators, LLC

HOSPICE NOTICE OF ELECTION

Patient or representative’s Effective date of the elections

acknowledgement that certain Medicare . Can be 1st day of hospice care or later
services are waived by the election . CAN NOT be a retroactive date

Identification of the hospice that will
provide care

Patient’s designated attending physician
with detailed information to clearly
identify the attending physician. This
includes but is not limited to:

Patient or representative’s
acknowledgement that the designated Signature of patient or representative
- Physician’s full name physician was their choice
- Office address
- National Provider Identifier (NPI)

12
© Copyright 2021, CGS Administrators, LLC
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CHANGE ATTENDING PHYSICIAN

statement with the hospice. The statement must include the following information:

Acknowledgement

Identification of : i Patient or
: Effective date that the change in )
new attending ttendi hysici . representative's
- W of the change - attending physician :
g was the beneficiary’s signature
choice

Include enough detail to

clearly identify the new

attending physician

«This includes, but is not
limited to physician’s full
name, office address, or the
NPI.

MISSOURI_HOSPICE
& Palliative Care

“Association © Copyright 2021, CGS Administrators, LLC

If the patient/representative wants to change their designated attending physician, they must file a signed

(CMs

(CENTERS 50 MEDICARE & MEDICAID SEIVICES

Date the

statement was
signed

13
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PHYSICIAN NARRATIVE

° Part of the certification or recertification form
. Must be located immediately above the physician’s signature.
o Addendum to the certification or recertification form,
. Must include physician’s signature on the certification or recertification form and

. Physician must also sign immediately following the narrative in the addendum.

patient.
. The physician may dictate the narrative.
o Must reflect the patient’s individual clinical circumstances

. Cannot contain check boxes or standard language used for all patients.

justification narrative.

expectancy of 6 months or less.

MISSOURI_HOSPICE
& Palliative Care

“Association © Copyright 2021, CGS Administrators, LLC

As of October 1, 2009, the physician’s brief narrative explanation of the clinical findings that supports a life expectancy of 6 months or less
as part of the certification and recertification forms, or as an addendum to the certification and recertification forms

o Include a statement directly above the physician signature attesting that by signing, the physician confirms that he/she
composed the narrative based on his/her review of the patient’s medical record or, if applicable, his or her examination of the

. Physician must synthesize the patient's comprehensive medical information in order to compose this brief clinical

o For recertifications on or after January 1, 201], the narrative associated with the third benefit period recertification and every
subsequent recertification must include an explanation of why the clinical findings of the face-to-face encounter support a life

(CMs

(CENTERS 50 MEDICARE & MEDICAID SEIVICES
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The physician narrative must: Be located immedately

above physician
signature
1 . Be located immediately above the physician’s signature
If it is an addendum to the certification or recertification form, in addition to
the physician’s signature on the certification or recertification form, the

physician must also sign immediately following the narrative in the Attestation that narrative§

was composed based on
addendum. S rewewpor records or

2 «Include a statement directly above the physician signature attesting that by signing, the - examination of

physician confirms that he/she composed the narrative based on his/her review of the 4 patient

patient’s medical record or, if applicable, his or her examination of the patient. The physician —

may dictate the narrative. Reflect individual
3 X o - . . clinical

. Reflect the patient’s individual clinical circumstances and cannot contain check boxes or circumstances

standard language used for all patients. The physician must provide a summary of the
patient’'s comprehensive medical information in order to compose this brief clinical justification

narrative.

4. For recertifications on or after January 1, 2011, the narrative associated with the third benefit _— Provide a clear
explanation of why FTF
findings support terminal
the clinical findings of the face-to-face encounter support a life expectancy of 6 months or prognosis (39 benefit
period or later)

period recertification and every subsequent recertification must include an explanation of why

less.

© Copyright 2021, CGS Administrators, LLC
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ELECTION REQUIREMENTS

The fiscal year 2021 Hospice Final Rule (CMS-1733-F ) included new hospice election
statement and the hospice election statement addendum requirements. The new
requirements for the election statement and addendum are effective for all hospice
elections beginning on or after October 1, 2020.

Model Election Statement:

https://www.cms.gov/files/document/model-hospice-election-statement-modified-july-2020. pdf

Model Example of “Patient Notification of Hospice Non-Covered Items, Services, and Drugs”

https://www.cms.gov/files/document/model-hospice-election-statement-addendum-modified-july-2020.pdf

Copyright 2023, CGS Administrators, LLC



https://www.govinfo.gov/content/pkg/FR-2020-08-04/pdf/2020-16991.pdf
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
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NOTICE OF ELECTION

Statement that
some items or

(CENTERS 50 MEDICARE & MEDICAID SEIVICES

. services may not
. Designated be covered by the 5
Certain attending physician Signature of hospice because Right to request
Identification Medicare (if thy have one) patient or they are unrelated election statement
of hospice S:/nalil\l;:; g;’e Clearly identify representative to terminal illness addendum
election attending physician acrgjn(rjsi}llizl:sd
“
/ \ .
Acknowledgement Effecti f " "
that patient ective date of Attending Information about Information
election (first day hysician was their ot about
understands f hospi physl . holistic. vyt
. ofhospice care or choice i beneficiary cost-
hospice — later — not comprehensive hari
palliative vs. retroactive) nature of the sharing
curative Medicare hospice
benefit
© Copyright 2021, CGS Administrators, LLC
Association 17
Q)
. CGS B Order Number: 17345678
CERT:

Association

18

6/6/2019 0 9/3/2019

Printed: 9/26/2019 5:23 PM
Eastern Time Zone

HOSPICE PHYSICIAN:  Dr. John Brown

Hospice Agency
123 Main Street
Anytown, USA 123456
Phone: ($55)555-5555
Fac: (543) 1222022

CLIENT IS5 A _99, YEAR OLD__FEMALE WITH
CO-MORBIDITIES __ HYPERTENSION, CHRONIC ISCHEMIC
HAD FOLLD'

Phgslclan Narratives:

BRIEF NARRATIVE STATEMENT (REVIEW THE INDIVIDUAL'S CLINICAL CIRCUMSTANCES AND
SYNTHESIZE THE MEDICAL INFORMATION TO PROVIDE CLINICAL JUSTIFICATION FOR HOSPICE
SERVICES)

A DIAGNOSIS OF CEREBRAL INF,

PRIOR TO HOSPICE. CLIENT'S NUTRITIONAL STATU!

CLIENT: fine Doe

. ——____AND THE FOLLOWING
HEART DISEASE, HYPOTHYROIDISM, PRURITUS___
J'IOSHTJI.I.IZM‘I??. REHAB, HOME

AR e

URS PER

ATTESTATION: 1 CONFIRM THAT I COMPOSED THE NARRATIVE ABOVE AND THAT IT IS BASED ON MY
REVIEW OF THE PATIENTS MEDICAL RECORD AND/OR EXAMINATION OF THE PATIENT.

Dr. John Brown

6/10/2019
DATE SIGNED

/I’HYS.ICM.N SIGNATURE (Electronically Signed)

VEREAL CERTIFICATION TAKEN EY:

DATE: _06/06/201%

Dusiras S
APPROVED / PROCESSED BY. Diwairn Smick.
CERTIFICATION FROM HOSFICE PHYSICIAN: B e

DATE: 06

018

DATE: _06/10/201%

Page 2 of 2
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Painting the Picture
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BEFORE WE DIVE IN......

Let’s review hospice certification / recertification requirements V

Timeframe for Content of the Signature
Certification/ Certification/Recertifi Requirements for
Recertification cation Certification

Face-to-Face (FTF)
Encounter

10


https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c09.pdf
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PAINTING THE PICTURE:
EFFECTIVE DOCUMENTATION OF TERMINAL_%

o

. Documentation is expected to show significant changes in the beneficiary’s condition and plan of care. £
« Always include the admission assessment - o
« Decline must be evident in documentation
« Chart or graph may be helpful

Presence of infections, o
Symptoms Appetite wounds that are stage Ill or Intractable pain.
greater
Weight gain or loss of 10% or.
Treatment greater over a perio [
consecutive ths

Please note: Documentation of the weight, appetite, ulcers etc. alone does not help paint the picture. Use of comparative
data will help clearly illustrate the patient’s status and the trending decline in condition. The physician’s clinical judgment
must be supported by clinical information and other documentation that provides a basis for the six-month

© Copyright 2021, CGS Administrators, LLC 21
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DOCUMENTING TO SUPPORT TERMINAL
PROGNOSIS AT
TIME OF HOSPICE ADMISSION

< What initiated the hospice referral?

« What diagnostic documentation supports the patient’s
terminal condition?

< Whatis included in the records to support the terminal
prognosis?

« When was the patient diagnosed with the condition?

« Does the patient wish for palliative care or curative
treatment?

« Do the records support a trajectory of decline?

22

© Copyright 2021, CGS Administrators, LLC
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DOCUMENTING TO SUPPORT
TERMINAL PROGNOSIS THROUGHOUT

Increased ER THE HOSPICE ELECTION

alone does not help paint the picture. Use of

provides a basis for the six-month certification.

© Copyright 2021, CGS Administrators, LLC

Documentation of the weight, appetite, ulcers etc.

comparative data will help clearly illustrate the
patient’s status and the trending decline in condition.

The physician’s clinical judgment must be supported
by clinical information and other documentation that

Cﬁn\:mm sevices

23
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DOCUMENTING WEIGHT

© Atleast monthly NON-CLINICAL METHODS

. More often if possible

. Take weights in a consistent manner
. Time of day
. Clothing
. Relative to mealtimes
. Show prior and current weights

Patient’s weight June Patient is wearing belt Patient’s clothing

11, 2021, was 132, on the last notch which appears to be looser
Weight on July 15, is 3 notches tighter than usual.

2021, was 128, which is (evidenced by marks

a loss of 4 pounds (3%) on the leather)

in 34 days.

Patient lost 3 pounds
since the last weight
check.

© Copyright 2021, CGS Administrators, LLC
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9.

0

Patient’s wedding
ring is too big for her
finger.

24

24
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MEASUREMENTS

+  Take measurements starting at admission

. Measurements can be taken from:
. Upper arm
- Girth
. Leg

. Include the policy with documentation that explain how and where measurements are taken

MISSOURI_HOSPICE 25
S © Copyright 2021, CGS Administrators, LLC
25
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« Document the level of pain
+ 0-10 scale (preferred)
« Consistent method of measuring pain . . .
« Patient was holding her abdomen while | was
+ Use methods that the patient/caregiver talking to her.
understand - Patient said that she didn’t feel like going for a
+ Colors walk today
+ Small, Medium, Big - Patient winced when | was helping him to the
« Wong-Baker FACES Pain Rating Scale bathroom.
u] 2 4 [ 8 10
Mo Hurt Hurts Hurts Hurts Hurts Hurts
Little Bit  Little Mere Even More Whole Lot Worst 26
26

13
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RESPONSIVENESS

o  Does the patient react to your presence?

o Is the patient receptive to care?

o  Does the patient seem frightened of you?

o  Does the patient remember you from the last
visit?

o Is the patient unresponsive?

o Respond to touch? Smell? Light? Pain?

o  Fades in and out of alertness?

(CMs

(CENTERS 50 MEDICARE & MEDICAID SEIVICES

Non-Clinical

Patient did not remember the conversation
we had about his daughter during our last
visit. He typically enjoys sharing stories
about her.

Patient appeared to be scared when | tried
to help her get dressed.

| had to prompt the patient repeatedly to
continue conversation. Usually very
talkative.

© Copyright 2021, CGS Administrators, LLC 27
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o ADLs
o Vital signs
. Clinical - respirations, blood pressure, pulse,
temperature, etc.
. Graphs easily illustrate change
. Non-clinical
. Patient was breathing harder than normal.
. Patient was having difficulty talking d/t SOB
o Lucidity
. Clinical
. Can the patient follow the conversation?
. Decisions — simple or complex
. Current events
. Non-clinical
Patient couldn’t remember her daughter’s
name

MISSOURI_HOSPICE
& Palliative Care
Association

o

(CMS
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ADDITIONAL ASSESSMENT INFORMATION TO SUPPORT A TERMINAL PROGNOSIS

Strength
. Clinical
. Hand squeeze
. Has there been a change?
. Can the patient raise his/her hands
to do this?
' Standing
. Assisted or unassisted
. Length of time
. Safely
o Non-clinical
. Patient could not open the jar of pickles for
her lunch.
. Patient needed assistance getting out of his
chair. Normally, he can do this
independently.

28

© Copyright 2021, CGS Administrators, LLC
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DOCUMENTING TERMINAL STATUS

Common Errors

o Include interdisciplinary group (IDG) meeting notes

o Information from other staff members | o Documentation by different disciplines show
different level of decline and no explanation is
included

o No measurable signs or symptoms for comparison

o Insufficient support of terminal status in
documentation
© Copyright 2021, CGS Administrators, LLC 29
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LEVELS OF HOSPICE CARE

rice © Copyright 2021, CGS Administrators, LLC 30
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- General
Rownine Inpatient (GIP) (CHC)

LEVELS OF HOSPICE CARE
S

Continuous
Home Care

v

© Copyright 2021, CGS Administrators, LLC

Respite
(Caregiver
related)

(cMms
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Hospice Levels of Care

Medicare Benefit Policy Manual (CMS Pub. 100-02) Ch. 9 §40.1.5, 40.2.1, and 40.2.2 FOEZ

Medicare Claims Processing Manual (CMS Pub. 100-04) Ch. 11 §30.1 FDEX

Beneficiary in foutine care prior o the change

« Confinuous Home Care {CHC)
+ Respie Care
+ General Inpatient Care (GIP)

Updated: 07.25.12

https://www.cgsmedicare.com/hhh/coverage/Coverage_Guidelines/Levels_of_Care.html

© Copyright 2021, CGS Administrators, LLC

Most hospice care is considered ‘routine care’, and is provided 1o the beneficiary in their home, in accordance with the beneficiary's needs. However, here are times while under hospice care, that the beneficiary nesds additional sevices, and the Medicars
hospice benfit allows for these needs by providing additional levels of care. When a beneficiary needs addiional senvices, or another level of care, it should be clear in the documentation what precipitated the change, and any aftempts o maintain the

There are four hospice levels of care. Routine home care is billed when none of the other levels of care is appropriate. Click on the following links fo Jam more about each level of care, and the requirements for that level of care to be billed fo Medicare.

(cMs
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GENERAL INPATIENT CARE RESPITE CARE

Beneficiary’s medical condition warrants a short-term inpatient stay for pain ° Caregiver relief
control or symptom management that cannot be provided in other settings
Need for higher level of care, but caregiver unable to provide

o Medication adjustment, observation, treatment to stabilize patient . Paid per diem (daily)
& NOT appropriate to use GIP when caregiver support has broken | No GIP/symptoms; therefore, GIP level of care not appropriate [
down unless coverage requirements for GIP level are met N Five (5) consecutive days
° Intensity of care that cannot be managed in any other setting Medicare participating hospital or hospice inpatient facility, or a
Medicare participating nursing facility
o Services must conform with the written plan of care o Multiple respite stays but not consecutive)
o May only be provided in Medicare participating facilities
Hospital

Skilled nursing facility (SNF)

Hospice inpatient facility

Medicare Benefit Policy Manual (CMS Pub. 100-02) Ch. 9 §40.1.5
http://www.cgsmedicare.com/hhh/coverage/Coverage_Guidelines/General Inpatient_Care.html

© Copyright 2021, CGS Administrators, LLC 33
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DOCUMENTING THE CHANGE IN LEVEL OF CARE

«  Document current level of care and new level of care
- Date when level of care changed
« Location where care is being provided

MISSO CE 34
& Palliative Care

“Association © Copyright 2021, CGS Administrators, LLC
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Pain management requiring skilled nursing
Aggressive treatment for pain control

Complicated technical deliver of medication

. Can include teaching caregiver delivery
Frequent evaluation

Frequent medication adjustment

. PRN medication

Symptom changes
. Sudden deterioration
. Uncontrolled nausea/vomiting
. Unmanageable respiratory distress

. Uncontrolled delirium, agitation

DOCUMENTING THE NEED FOR GIP CARE

SAMPLE DOCUMENTATION TO SUPPORT GIP
LEVEL OF CARE

Mr. Jones has become increasingly agitated. He rates
his pain 10/10 within 45 minutes of the last pain med
administration. Respirations are increased at 28
breaths per minute; he is diaphoretic and complains
of chest “tightening”. Adjustments to medications
have not been effective at home.

The record shows changes in medication, PRN doses
administered, no relief for the patient.

Copyright 2021, CGS Administrators, LLC
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o Long stays o A patient in the dying process does NOT make
o Inappropriate use the patient eligible
o No discharge planning o Discharge planning days are NOT covered
o Documentation not supporting GIP level of o An inpatient unit is NOT an automatic step
care down from the hospital
o GIP level of care for caregiver breakdown o Location does NOT determine level of care
when medical symptoms/care do not
support GIP
© Copyright 2021, CGS Administrators, LLC 36
36
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INAPPROPRIATE USE OF GIP CARE GENERAL
o For routine admission and care plan formation
o Ongoing assessment of managed symptoms
o No available caregiver for in-home care
o Caregiver relief
o General fall risk and/or supervision need
© Copyright 2021, CGS Administrators, LLC 37
37
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CGS
Inappropriate Documentation Unacceptable Verbiage
o “Patientin general inpatient unit for end-of-life care.” o ;a?éiﬁnt in general inpatient unit for end-of-life
o “Patient is comfortable. No chest pain, no dyspnea, o “Patient is comfortable. No chest pain, no
no fever, good appetite. No signs and symptoms of dyspnea, no fever, good appetite. No signs and
) symptoms of disease present.
disease present.” i . X
o “Patient’s wife was assured she did not have to
o ‘“Patient’s wife was assured she did not have to worry worry about discharge as long as her husband
X i continued to decline.
about discharge as long as her husband continued to . . . X
decline.” o “Admit patient to the unit for general fatigue.”
’ o “Inpatient level of care for general symptom
control.”
o “Psychosocial crisis: none of the nursing homes
with available beds are acceptable to patient.”
© Copyright 2021, CGS Administrators, LLC 38
38

19



10/21/2021

= (CMs

(CENTERS 50 MEDICARE & MEDICAID SEIVICES

HELPFUL TIPS

Document at least daily: Include Quantitative Data
O Pain ratings o A discharge plan should be O How crisis remains ongoing
o Vital signs documented daily for all GIP O Completed interventions to
atients isi
O Weights D. . - resolve the crisis
O Discharge and disposition O Patient’s response

O Intake and output planning begins before
O Descriptions and other admission

objective data O Medicare does not pay for
O Body language if unable to additional days for discharge

communicate plan

© Copyright 2021, CGS Administrators, LLC 39
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. Short-Term Inpatient Care - Medicare Benefit Policy Manual (CMS Pub. 100-02, Ch. 9, §40.1.5)
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c09.pdf
. Hospice Denial Fact Sheet / Denial Reason 5PMO02: Reduced Level of Care (Medical Necessity), Denial
Reason 5PX03: Reduced Level of Care (Technical)
https://cgsmedicare.com/hhh/education/materials/pdf/hospice_5prim_factsheet.pdf
M;Si(l;;:,Hﬂ;le! 40
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COMMON HOSPICE CERTIFICATION ERRORS

Predating _ The
physician(s) X Not haVIIng physician
certification Nggza?gggmt;m;?e ce rtif\ilgtki)c?ns iy narrative is
signatures direetor and both the medical The physician's OIS,

attending physician director and narrative does not
(if applicable) sign attending include a
the initial physician (if statement
certification as applicable) attesting that it
required was compo_s_ed by
The the physician
attestation
statement Not clearly
ISEISSY stating the
dates the No .
certification physician(s) lllegible
Physician did period signatures physmlan
not date encompasses signatures
his/her
signature

41
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HOSPICE DENIAL Denial Reason 5PMO1: Six-Month

Terminal Prognosis Not Supported

S FACT SHEET

Whatis the six-month
terminal prognosis?

To be eligible for the hospice beneft, the patient must b considered to be terminaly il Terminally
il means that the patient: is 6 months or less, if its normal course.

‘Asa condition of payment under the Medicare hospice benefit, the six-month terminal prognosis
must be supported in the medical record. The physician's clinical judgment must be supported by
clinical information and other documentation that provides a basis for the six-month prognosis.
Diggnosis alone may not inal prognosis; therefore, inthe medical
Fecord must support the terminal status.

‘CENTESS 5O MEDICARE & MEDICAID SEIVICES

Suc-Month Terminal Prognosis Mot Supporied

What should be
documented to clearly
support the six-month
terminal prognosis?

Documentation is essential in “painting the picture”, especially for patients that

+ Have remained on the hospice benefit for a lang period of ime; or
+ Have chranic ilnssses with a more general decline.

Documentation 1o support the terminal prognosis at the ime of the hospice admission

may include:
- Changes in condition to initiate: the + Adate of diagnosis
hospice referral + A course of the iiness
+ Diagnosic documentation to support + The patients desire for palliative,
terminal ilness curafive care
- Physician assessments and documentation  + Records that show a trajectory of decline
to support the is throughout the hospice election:

- Changes in the patient's weight
« Diagnostic lab results

+ Changes in anthropomorphic measurements
(abdominal girth, upper arm measurements)

+ Changes in pain (type, location, frequency)  + Changes in vital signs (RR, BP, puise)

- Changes in responsiveness - Changes in strength

~ Skin condition (turgor} + Changes in lucidity

‘Where do | find mere
information?

- CGS's “Supgestions . -

documentabon todl b

. o8 inical F

cinical favtors recer ool h-020-01 O7-201paf

- Wedicare Benefit Policy Manual [CMS Pub. 109-12), Ch. § §201:
08 o

- Changes in the level of dependence Changes in intakeloutput
for ADLs Increasing ER visits or hospitalizations
Things to remember

- Documentation to support terminal prognosis should be objective and include quantifiable
values/measures (ex. Pounds, 4 on a scale of 1.5, inches, etc.)

+ Documentation must “psint a picture” of the paient, iheir conditions and sympioms which
support a life expectancy of 6 months o less.

- Avoid the use of vague statements such as: ‘diseass progressing" of “slow decline”

Association
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mciusive, nor doss 1 ensure payment. the

The following Fst is 2 guide for hospice providers and thew staff to improve documentation of Medicars coversd
hospics services by including complete and accurate documentation. This list is intended only 2s  guide, and is not

SUGGESTIONS FOR IMPROVED DOCUMENTATION

to Support Medicare Hospice Services

a wisual picture of the patient,

their condition and SYmptoms to SUPPOT the terminal prognasis.

to Support Hospice Admission

- Changs in or deterioration of condition o intiate
hospice referral

- Diagnestic documentation to support anticipated ie
expectancy of six months or less

- Physician assessment and documentation

- Patient or their representative must elect hospice
care (signed election statement)

Documentation to Support Hospice Services

- Change in patient’s weight {pounds. kilograms)
- Warsening lab resuits
- Change in pain

- Type (ache. throb, sharp)

- Intensity (Level 0-10)

- Location jupper, lower)

- Fraquency {constantly. hourly. daity)

- Change in strength/weakness

- Change in lucidity (oriented, confused)

- Change in intake/or
- Amount (cups, liters, ounses, teaspoons. mgs, m, oo}
- Frequency

to Support Higher Level of Care

- Requirements to suppert GIP or GHC levais of eare
- Uncontrolled signsisymptoms
- Inefiective intervention(s} at routine level of care
prior to GIP or CHC
- Caregiver need for refief to qualify for respite care
- Continued higher level of care is ressonable and
medically necessary
- Time of inilistion of and discharge from high level of care
- Services consistent with plan of care

Prior to Claim Ensurs the Following

- Madication usage (dosage, fraquancy,
- Change in responsivensss (alert, less rasponsive,
unresponsive
- Skin integrity (fragile. intact, tears easdy, broken wounds)
- Dependence on assistance with Activities of Daily
Living (ADLs)
- Dress (assisted, unassisted)
- Bathe (assisted, unassisted)

- Elestion statement was signed and dated prior to start of
eare according to Medicare regulations

- Gertificationire certification was signed and dated
according to Medicare regulations

- IDG Plan of Care (POC) with updates completed
by IDG every 15 days

- Ambulate safety and ability (assisted,
- Ambuation distance (fest, steps)

- Changs in anthropemorphic measures
- Mid arm {MAC) or thigh
measurement {inches, centimeters)

- Abdominal girth {inches, centimeters)

- Changs in signs and
- Respiratory rate (increased, decreased)

- Dyspnea
- Oxygen fow rate (liters per minuts)
= Hyperhyopiension

pulse
reguiar, imeguiar)
Esems (lavel 1-4, pitting, non-pitting)
- Turgor (siow, normal)

! Additional Quantifiable Values may include:
- Siza (inches, centi y
- Timeframe (ours, days. weeks, months)
- Saturason (percent)
- Fraguenty (hourty, daily. weekly}
- Spasch pattern [repatition, word count, word salad)

https://www.cgsmedicare.com/hhh/education/materials/pdf/Hospice_Documentation_Tool H-021-01_07-
2011 pof © Copyright 2021, CGS Administrators, LLC
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Election Statement Addendum - Effective October 1, 2020
Does the Election Statement Addendum include the following information?
+ Titled “Patient Notfication of Hospice Non-Covered tems, Services, and Drugs™
- Name of the hospice
- Indwidual's name and hospice medical record identifier
- Identification of the individual's terminal iliness and related conditions
- List of the indwidual's conditions present on hospice admission (or upen plan of care
update) and the associated items, services, and rugs not covered by hospice because
they have been determined by hospice to be unrelated to the terminal ilness and related
conditions
- Written clinical explanation, i the ingividual (or
why the identified is considersd unrelated
- General statement decision made for ach pafient and they should share this clinical
explanation with cther heaith care providers.
- References fo relevant cimical practice, policy. or coverage guidelines
- Purpose of the addendum
- Right to immediate advocacy
- Name and signature of the individual {or representative) and date signed, statement
signing is only receipt not agreement with the
hospice’s determination
+ Addendum must be delivered in writing within § days from date of the election if
requested at time of admission 1 hospice or within 72 hours of the request during
the course of care {after the hospice election date)
- If there are any changes fo the content on the addendum during the course of hospice
care, the hospice must update the addendum and provide hese updates, in writing, 1o
the individual {or representative]

£an understand,

hecklist

Certification/Recertification

Certification Of Terminal lliness

Is the certfication statement signed and dated by the hospice medical director or a hospice
physician member of the ID no later than 2 calendar days after hospice care is initiated (that
i, by the end of the third day), but no eariier than 15 days before hospice care is elacted?
- Ifinitial certification. must also be signed by the beneficiary’s attending
physician (if any).

If written oerlification was not obtained within 2 calendar days. is a verbal certificabon obtained
and documented within 2 calendar days incluging?
. ofthe physician
- Astatement that the patient is terminally il with 2 & month or less medical prognosis
+ Hospice siaf signed and dated entry in the patient’s medical record of oral
certification receipt.

Election Statement
Does the Electon Statement include the following mformation
* Identifcation of the hospice that wil provide care
+ Acknowledgement the beneficiary has been given a full understanding of the nature of
hospice care, palliative versus curative
+ Acknowledgement certain Medicare services are wanved by the eiection of hospece
« Effective date of the election
May be the first day of hospice care or 3 kater dafe, but cannot designate 3 retroactive
effective date
+ Designated attending physician iformation (# any) ichuding. but not kmited 1, the
attending physician's full name, office address, NP1 number, or any other detasied
information 10 clearly identify the atiending physician
+ Beneficiary's acknowledgement the designated aftending physician was their choice
Effective October 1. 2020
+ Indication that servces unrelated 10 the terminal liness and related condrons are
exceptional and unusual and hosprce should be providing virtually al care needed
* Information on indrvidual cost-sharing for hospice services
* Right 10 receive an election statement addendum if there are conditions, fems, services,
and drugs the hosprce has determaned unrelated 10 the terminal iiness and related
condiions and would not be covered by the hospice
+ Information on the Beneficiary and Famdy Centered Care Quality Improvement
aton (BFCC-0I0), including right 1o immediate advocacy and BFCC-0I0
contact information

s the Election Statement signed by the beneficiary of Juthornized representative?

https://cgsmedicare.com/hhh/education/materials/pdf/jl

5_hospice_doc_checklistre.pdf
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O I Documentation Checklist Tool
—
CGs ST oo ok op e specaly e o
Certification Of Terminal lliness - ave remanid n the ospios beneft o 3 g period of s or o

Does the certification include: - Have shronic linesses with a more general ecine.
+ A statement that the patient is terminally il with a 8 months or less medical prognosis Does
+ A narrative writien by the certifying physician. explaining the clinical findings that support hospice
the patient’s lite expectancy of 8 months orless ‘admission may include: may include:
- Narrative shall include a statement. located directly above the physician's signature and . Changes in conditionfo nfiate the . Changes in:
date, that attests to the fact that by signing the form, the physician canfirms that heishe hospice reforral Patient's weight
Rarrative bassd en oftne edical recond or his! - Diagnosiic documentation to support - Pain (type. location, frequency)
har sxamination af ne paent ‘erminal iness Responsivensss
- Narrative must be located \mmedlmery above the physician's signature | - Physician assessments and " Leuel o dependence for ADLS
+ Benefit period dates (from and thru date) ion Anthropemerphis measurements r
. Pnysmn signature and date + Adste of dagnosis (abdominal girh, upper am
+ Effecti fer January 1, 2011, isted wih the third - Acaurse of the ilness measurements
baneft parod and subssq uent benefi periods must explain why the ciinical findings of the + The patient's desire for pallaiive, not - Vial signs (RR. BF. pulse)
alfe <ix months or e curative care Strength
st nchac ihe sl of the anceuniar. an atistaion 5 e Physician of nuse practionar + Records that show a trajectory of Lucidty
that hefshe had an encounter with the beneficiary. If the encounter was performed by a decine Itakeloutput
nurse practitionsr or a non-certitying physician, heishe must attest that clinical indings - Increasing ER vists or hospitaizatens | . Skin condition (rugor)

were provided to the certifying physician.

- Disgrostc b recults (when avalatie)
cbiecive and or Powas dons | |
Face {0 Face {f applicable Sesle of 1.5, mches, ete 47 i

)
such z=- o
Jaruary 1, 2011 2 face-fo-face is required for all beneficiariea entering their third or ater st r

Did the face4o-fae encounter oocu 10 more than 30 days beore the tirdbenef pericd

recentfication and each subsaquent recertifieatio Level of Care (LOC)

+ A tace 10-face encounter may oour on the firstday of the benefit period and st be Doss ihs documentaton support i vl of care bied?
censidered timely. + When and why the LOC was changed. r
Did the hospios physician or nurse praciiioner who performed the sncounter aties n wifing ot e G (G Bae, 53 i o s nrsr, P e 3
that hefshe had a fa0s 10-face encountar with the patien, ncluding the date of he encounter? omemaker care povided during 3 34-beur day begins and ends at mdnightyand atlesst | [
+ The attestation, it accompanying signature, and the date signed, must be  Ssparate and e g e by an RNILPNAYN?
o, o an sasencum o, form,and mustbs cleany ed | | et home and =
- Ifthe face-to-tace s a separate addendum, the cartficaton period dates (fom and thru) Jong term care faciy)?
must appast an the addendum FGeneral
. only - me pain conrolor e or came be
completion of the visit mansged n other setings” r

- Medication adjustment + Psycho-social mentoring
fa nurse practitioner or non-certifying hospice physician performed the face-to-face encounter.

did they atiest the clinical findings were provided ta the certfying physician, for use in | : Observaton + Otherstabiizng irestments
determining whether the patient continues o have a lfe expectancy of 8 months or less?

s the attestation signed and dated by the physician or nurse practitionar who parformed | Resources
the encounter? Megicars Bensfit Policy Manual (CMS Pub. 100-02, Ch. 9)

GMS Mase] Example of Hospics Election Statement

https://cgsmedicare.com/hhh/education/materials/pdf/j15_hospice_doc_checklistr ome ; Hospice Senices, and Drugs”
e.pdf o

Crgmm o 5 ) s e 12520
20 Copynges. G35 Admresracs, L1
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Hospice Coverage Guidelines

care Beneft Poilcy

anual (CMS Pub. 100-02), Ch. 9 IFEX

Menicare pays for haspice
the beneficiar

care when qualfying criieria are met ana documented It is essential for hospice agencies 1o have a compilete understanaing of these:
qualifies for senvices. The agency fen must understand what senices are covered, and how Io document these services

I5 5 manths of less # the [ness runs is normal course

Hospice services are provided by various healthcane workers that make up the Inferdisciplinary Group (IDG). The services provided by the IDG are directed by the Plan of Care (POC) that is spacific for each individual beneficiary.

Refer 1o e fopics below %r additional informatian about hospice eligibility and the services provided under the Medicare hospice benest

Hospice Eligibility Hospice S
- Election Regqurements - INErdiSCIpInary Group
» Discharge, Revocation and Transfers « Nursing Services
» Hospice Plan of Care + Metical Social

tionRecertification Requirements + Physician Se

sedical Supplies/Drugs and Biclog
= Hospice Face-to-Face Encounter Cakendar Quick Resource Tool + Hospice AdefHomemaker
Benefn Periods

"
- Bersavement Counseang
« Hospice Levels of Care

d Stage Renal Disease (ESRD) O
Hospice Local Coverage Deb
Documentation

Expecited Determination Process
« Advance Beneficiary Notice

eSpile
mination (LCD) = General Inpatient Care

teria, as you have the right. and responsitility, in coaboration with the pysican, to decide

To be eligible o elect the hospice benef undes Medicare, the benefciary must be enstied to Fart A of the Medicare benefit and be certified by a physicean as lerminally . A beneficiary s considered 1o be terminally il f the medical prognosis for Iife expec

https://www.cgsmedicare.com/hhh/coverage/Hospice_Coverage_Guidelines.html
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Hospice Election Requirements (ﬁ s

CENTERS S0R MEDICARE & MEDICAID SERVICES
Medicare Benest Poley Manual (M Pub. 100-02), ., §10. 52021 and 401 3.1 B

Tl ecefve Haspice senvces Under e M enet, e gaten

. 5 hathe) mist electhospice care by signing an
elction satement, Each hospicedesiyes and prins hef own eection stalement

The fiscal year 2021 Hospice Final Rule (CMS-1733-F BER ) mcluded new hospice late 1t e - bbb . . » N a -
tequirements. The e requirements for the election statement and addendum are efectve fo all hospice elections beginning on or aer Octaber NOTE: I et Wars i chge i cesguled g ysican, ey st e asgred
. s i Be s, The een e s lbing e

" own Hospce eleci Hiness, please review e Modsl Example o Hospice Eiction Stsement

BB and the Model Exampis of“Patient Natiication o Hospice Non-Covered Hems, Services, and Drugs' PBEX for speciic requirements you must
inchude for vaid decumentalion.

o o e g o, o ey iy e e atndng s
Thismay ncc, b o, ey rame o s, e,

pice's elecson stalement of information

~ Igensfcaton of the partcular hospic tat il prvi care o e paent + TeGe e s
- The patien’s o representaties as appkcabe) ack has been 0 0f hospice cate Bt ]

st e et st of st o 0otk g Y vs e e

1ttt he patert oy the lection i )
+ The eflecie da o e eechon, Whch can b e fst iy of hUspce careor & er da,but cannol be 2 Felvcacie Ga o The pale's o resenalies Sna nd
- The patefs o ' st s Ty have cne).Inche encugh et i s may
inchae, b s naf imited 1o, he: physician's hdl name, office: address, or National Provider Ideniifie {NFY) (Efective for haspice elections onvater October 1 o The date e saement mgnsd.
014)
 The pallsas of EqVeSENIaNVE's aCIONEREMEN a1 Me GESgates anEndng PRy S Was Ma chiice (ENECIVe fuf RospIcE Hectons onianer
October1,2014)

Ay o senet,or st changg e oo lending s, s gy e
— ofhe ol s o, o andma st i e cameg i

be rare, e necssary HEMs Of Senvioes Il wil ot be coveted by Ihe hosgice because e Paspice
has determined tat Mese flems o services ae b2 conation hat i unelated 1o he teminal liess and relted condions

+ The sqgnature ofthe patient o their representative

p

conditions, fems. drugs, of senvices thal the vesated o e eminal i nd that expedie
a

i avatatle frough e Beneiciay Famiy Centered Care-Cuaty (BFCC-QI0) o | k t t mpl t
representalive) disagress wilh the Respice's elermination In 0 e a eS

https://www.cgsmedicare.com/hhh/coverage/coverage_guidelines/election_requirements.html
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Keep in Mind

y
their election statement (same for the
vaddendum)

New requirements for the election

statement & addendum, effective for all
hospice elections beginning on or after
sOctober 1, 2020.
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=

he hospice election statement addendum would only be required for
Medicare hospice beneficiaries who request the information.

The addendum could also be furnished to:

* Their representatives
* Non-hospice providers
» Medicare contractors who request such information

© Copyright 2021, CGS Administrators, LLC e
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KNOWLEDGE » RESOURCES * TRAINING

Manual Updates Related to the Hospice Election Statement

Article includes: and the Implementation of the Election Statement Addendum
* Background MLN Matters Number: MM12015 Related Change Request (CR) Number: 12015
- Modifications to the Hospice Election Statement Related CR Release Date: November 6,2020  Effective Date: October 1, 2020

Content Requirements Related CR Transmittal Number: R10437BP  Implementation Date: December 9, 2020
+ Hospice Election Statement Addendum Content
Requirements PROVIDER TYPES AFFECTED
N i i i H H This MLN Matters Article is for hospice and non-hospice providers submitting claims to
Timeframe for Furnishing the Hospice Election Medicare Administrative Contractors (MACs), including Home Health & Hospice (HH&H) MACs,
Statement Addendum for hospice and non-hospice services provided to Medicare beneficiaries under a hospice
election

Hospice Election Statement as a Condition for

PROVIDER ACTION NEEDED
Payment

The Centers for Medicare & Medicaid Services (CMS) is making changes to the Medicare
Benefit Policy Manual to include the modifications to the election statement and the
requirements for the hospice election statement addendum, effective for hospice elections
beginning on or after October 1, 2020.

https://www.cms.qgov/files/document/mm12015.pdf

52
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Recently Updated- Hospice Beneficiary Election
Statement Addendum Frequently Asked Questions

(FAQs)

Update: FY 2022 Hospice Final Rule Effective 10.1.2021

https://www.cgsmedicare.com/medicare dynamic/fags/fagshhh/j15hhh.aspx

Home » Frequently Askod Guestians s fagshih » J15 HHAH FAGS. Print| Boskamark | Email| Foni Szm:+ |~

[ | CSaach e FA >> ]
J15 HH&H FAQ Topics
+ 2021 RAP Updales MM 11855 - Penaty for Delaye Reguest for Anlicialed Payment (RAP) Submissior
+ ABOMONa! Deveiopment Reques! (ADR)  Medical Revew
- peuAR o
- Appeats
+ Beneficary Exgiilly Information
+ CGS Medicare Motk APP
- Checking claim Siatus
+ CMS New Madicare Card Projoct
- OMS Provser Enratment Revamsation Cycie 2
- Comgrenesve ENor Rate Testing (CERT) Program
+ CostRepon
- Cost Repon Reapening
- coviD-19
-
-+ Home vaiin Biing
- Home Healh Clrieat
- Hore Health Face To Face (FTF) Encountees

+ Hospios Benesciary Election Statement Aggendum

© Copyright 2021, CGS Administrators, LLC
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VBID Model Hospice Benefit Component

Overview | CMS Innovation Center

CMS.gov —

Centers for Medicare & Medicaid Services

" Medicare-Medicaid Private Innovation Regulations & Research, Statistics, Outreach &
L TPEer Coordination Insurance Center Guidance Data & Systems. Education

Innavaticn Center Home > nmovaen Models > VEID Model Hospics Beneft Component Overview

v M i i rerview
BID Model Hospice Benefit Component Overview Wi il Chis Taiovitin s

. . . . Happenin,
VBID Model Hospice Benefit Component Quick Links: PP &
Overview | Covarage | Participating Plans | Billing & Payment | Outreach & Education | FAGs
Did You Know?
The CY 2021 Hospica Benefit Component is pant of the larger VBID Model, which has 19 Medicare F |
Advantage srganizations (MAOs), providing care to 1.6 millon Mad ents in 45 states, the District of y e
Commbia and Puerto Rico Sae wha's working with CMS 1o implement new
payment and service delivery models.
Selact a State v GoThere

Background

Baiongon Janury 1,202, CMS s sing h chlon of He Pt A Hosice BeneMutinhe WA b [ cetewnge ]
d ign (VBID) Model. This fest

package through the Hospice Benefit C Value-Based
s CUI 1o assass the impact on care delivery and qualty of cars, especialy for paliative and hospica cae,

when participating M plans are f ible for all Parts A and B benefits
Cumently, wh " MAp E FS Stay Connected with the
smently, when an encollee in an MA plan fce (FFS) M y ) octed 1
responsible for most services, while the MAO retains resgo A Innovation Center
benelt). Under the Hospice Bsneft Camponentof the VBID qu paticipating MADS rtan resgansbily or al oy
Original Madicare services, fit Companent of | v

of changes recommended by the Medicare Payment Advisary Commission (MedPAC), the Health and Human
Services (HHS) Office of Inspector General (OIG). and othes stakiholders.
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Top Three Things Hospice Providers Need to Know

1. You must send all notices and claims to both the participating MAQ and your MAC. The MAQ will
process payment, and the MAC will process the claims for informational and operational purposes and
for CMS to monitor the Model.

2. If you contract to provide hospice services with the plan, be sure to confirm billing and processing steps
before January 1, 2021, as they may be different.

Note: While we encourage you to reach out to participating MAOs about contracting opportunities, you
are not requirad to contract. If you choose not to contract. the participating MAO must continue to pay
you at least equivalent to Original Medicare rates for Medicare-covered hospice care.

3. The Model does not permit prior authorization requirements around hospice elections or transitions
between different levels of hospice care.

MISSOURI HOSPICE

EgtialivaCare © Copyright 2021, CGS Administrators, LLC 55
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CGS Billing Errors — Hospice
9/2020 — 8/2021

37402 Sequential billing error 20,633

38200 Duplicate 13,447

U5106 NOE falls within current 9,388
hospice election

34952 Service facility NPI not 6,903
included

U5181 Occ cd 27 required when 6,536

cert date falls within DOS

B Copyright 2021, CGS Administrators, LLC e
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Palli
Association

9/2020 - 8/2021

37402
38200
U5106

Sequential billing error
Duplicate

NOE falls within current
hospice election

Occ cd 27 required when
cert date falls within DOS

Service facility NPI not
included

u5181

34952

© Copyright 2021, CGS Administrators, LLC

CGS Billing Errors — Hospice for Missouri

1,860
962
939

770

738

(CMs
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38157
as107

Top Claim Submission Errors Webpage

June 2021

“h claim billed 1o processed RAP

(CMs

‘CENTESS 5O MEDICARE & MEDICAID SEIVICES

mMontnly Total

B8 938
5871

Hospice Top

ara0z

Hospice sequential biling error

37253 ssment found 1986
us3sl Owerlapping eplsode of another HHA 1.904
38200 Duplicate Claim 1.622
us3a1 Mo matching request for anticipated payment (RAP) 1.258
31018 Episode "TO" date not 60 days greater than "FROM" date 1.1385
usaa7 The patient status code s “30% and the through date does not equal the episode end date on file 1,096
usasr AP or final claim overaps an existing period of care with the same provider number 203
c7010 Mo condition code 07 to Indicate services unrelated to hosplee election 776

Monthily Total
1.767

38200 Duplicate claim 77
UG106 762
usial =N cermiication dale falls within dates of service 556
3a862 602
[TEEEYN 405
aoaz9 346
usi9a ety NOE & occu e span code 77 is aas
316085 NGt be within the span code 77 date a5 are non- 264
a1803 The total units on th Ines (0651, 0652, 0655, 0656) 4o Ne s in the 187

Billing period
Reason Code Search and Resolution A Top

For infarmation aboul other reason codes, refer 1o the Reason Gode Search and Resolution VWeb page. Mote that this resource does not include a complete
st of reason codes, Just the Most frequent.

https://www.cqgsmedicare.com/hhh/education/materials/cses.html

© Copyright 2021, CGS Administrators, LLC
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Targeted Probe & (cms
Education (TPE)

Resources:
CGS TPE Web page, https://www.cgsmedicare.com/hhh/medreview/tpe_process.html

CGS MR Activity Log (topics found here),
https://www.cgsmedicare.com/hhh/medreview/activitylog.html

CMS TPE Web page, https://www.cms.gov/Research-Statistics-Data-and-
Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Medical-
Review/Targeted-Probe-and-EducateTPE.html

CGS TPE Did You Know, https://www.cgsmedicare.com/hhh/medreview/tpe_fags.html

CR 10249, https://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/2017Downloads/R19190TN.pdf

SR © Copyright 2021, CGS Administrators, LLC
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[ Information to assist
Medicare Part A, home
_ health, and hospice
COVID-19 providers with proper
Resources billing of single claims for
COVID-19 vaccines and
monoclonal antibody

CGS Webpage, - i
https://cgsmedicare.com/hhh/topic/covid-19.html waSIOI’]S.

Job Aid, _ [ For additional

https://www.cgsmedicare.com/hhh/pubs/news/202 ‘ information related to

1/02/cope20503.html roster billing and
centralized billing,
reference the CMS
Medicare Billing for
COVID-19 Vaccine Shot
Administration page.

MISSOURI HOSPICE L
& Palliative Care © Copyright 2021, CGS Administrators, LLC
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https://www.cgsmedicare.com/hhh/medreview/tpe_process.html
https://www.cgsmedicare.com/hhh/medreview/activitylog.html
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Medical-Review/Targeted-Probe-and-EducateTPE.html
https://www.cgsmedicare.com/hhh/medreview/tpe_faqs.html
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2017Downloads/R1919OTN.pdf
https://cgsmedicare.com/hhh/topic/covid-19.html
https://www.cgsmedicare.com/hhh/pubs/news/2021/02/cope20503.html
https://www.cms.gov/medicare/covid-19/medicare-billing-covid-19-vaccine-shot-administration
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Reason Code 7CS17: Billing
COVID-19 Vaccine
Administration for Beneficiaries
with Medicare Advantage Plans

© Copyright 2021, CGS Administrators, LLC

(CENTERS 50 MEDICARE & MEDICAID SEIVICES

e ad
rejected with reason code 7CS17 because the patient
is enrolled in a Medicare Advantage (MA) Plan.

' As indicated on the Centers for Medicare & Medicaid
Services Medicare Billing for COVID-19 Vaccine Shot

Administration_website, claims for the COVID-19

vaccine administration for patients who are enrolled in

ainteanc rganization HMO) des nt pay).

If your COVID-19 vaccine administration claim has
been rejected with 7CS17, and the patient is enrolled
in an MA Plan, please resubmit your claim.

Q CGS HH&H Web page

http://www.cgsmedicare.com/hhh/index.html

(CENTERS 50 MEDICARE & MEDICAID SEIVICES

O ces

A CELERIAN GROUP COMPANY

Serving the states of CO, DE, IA, KS, MD, MO, MT, NE, ND, SD, PA, UT, VA, WV, WY and the District of Columbia

Corporate

@css Login | Gontact Us | Join Electronic Mailing List
myCGS Status
[ |

IVR: 877.220 6269
Customer Support & myCGS Help: 677 299 4500

Medicare Home JBDME JCDME J15PartA J156PartB  J16 HHH

Print | Bookmark | Email | Font Size: + | ~

[ R

Disaster
Resources

NEED HELP

FINDING WHAT
COVID-18 Provider and Payment Hotline: The YOU NEED OR HAVE
hotline 1.866.769.9920 has been created for providers and suppliers to Initiate provisional temporary A QUESTION? isko hors i 208 ont)
Medicare billing privileges and address questions regarding provider enroliment flexibilities and —_—

accelerated payments, afforded by the COVID-19 walver. The hotiine Is avallable Monday-Friday 7:00
am-—4:00 p.m Central Time (CT). For additional information, refer 1o the COVID-19 web page.

@cos

What can myCGS do for you?

Provider Education At-A-Glance
Sign up for upcoming education eventst

- Top CERT Errors 2021, September 27th
« Medicare Contractors — Who They Are & Who Can Request
Medical Records, September 28th

© Copyright 2021, CGS Administrators, LLC
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Date Reported
09.01.2021

08.31.2021

08.31.2021

02.03.2021 —

Closed

01.29.2021

08.25.2020 —
Closed

01.04.2019

Description of Issue
Claims with a HIPPS code indicating a community admission are cycling when the Common Working File (CWF) finds an applicable
post-acule stay in an Inpatient rehabllitation unit or a psychialric unit of a Critical Access Hospital (CAH).

Claims are receiving reason code 39910 in error when the corresponding Request for Antici ant (RAP) is ived 30
days or more after the claim From date.

Coinsurance or deductible should not be applied to COVID-19 vaccine and monoclonal antibodies claims with condition codes MA
and 78

Some home health claims are receiving reason code C7270/C727E Inappropriately indicating there is an inpatient stay within 14
days before the starl of the home health period of care

Some LUPA claims are being incorrectly rejected with claim reason code 39929 and line level reason code 37363 indicating the
request for anticipated payment (RAP) was submitted untimely

Low Utilization Payment Adjustment (LUPA) claims are incorrectly being sent to the Return 1o Provider (RTP) file because the
Common Working File (CWF) believes a Request for Anticipated Payment (RAP) Is needed. Reason codes affected are U5387 and
US5391. Other reason codes, which begin with the letter U may also be affected.

This issue is a result of the recent hospice redesign as explained in SE18007 and is causing hospice claims with older dates of
service that are being adjusted to go to the Relurn to Provider (RTP) file (T B9997) wilth reason codes US150 and U5151 indicaling
Issues with the hospice master record

- HHH Resolved Issues

https://www.cgsmedicare.com/hhh/claims/fiss_claims_processing_issues.html

& Palliative
Assaciation

© Copyright 2021, CGS Administrators, LLC

Claims Processing Issues Log CMS
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https://www.cgsmedicare.com/mycgs/mycgs_user_manual.html

CMS

‘CENTESS 5O MEDICARE & MEDICAID SEIVICES

Introducing.... myCGS Account Linking!

CGS

A/B/HHH MAC Vi \ u've
JURISDICTION 15 _—~ - 2 Ve
D

* ‘My Account’ Tab

That's right! You've asked for it! And we are EXCITED to offer it to you!

ere!

Instant MFA,
Quicker Login.

Tired of waiting for your MFA code?
Download the Google Authenticator app on your phone
and get your MFA - Instantly.

Ready to Log in faster?
Click the button below, and follow the step-by-step instructions.

Powered by

E=EN Google

& Palliative
Assaciation
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STAY CONNECTED

Youlllllils)" roliow Us on YouTube:

[m Follow Us on LinkedIn: )
[ﬁ Follow Us on Facebook: @ CGSAummLL(.)

[ ch Visit the myCGS Web Portal: )

CHECK OUT OUR WEBSITE: https://www.cgsmedicare.com
—— \'V

https://www.cgsmedicare.com/mycgs

Sign Up for E-mail Notifications: By clicking, "Join Electronic
Mailing" list in the top right corner of htips://www.cgsmedicare.com

GET EVEN MORE RESOURCES:
= CMS MLN Web page: https://www.cms.gov/Outreach-and-
Education/Medicare-Learning-Network-MLN/ML NGeninfo

This include e MLN Connects, MLN articles, and more

= Electronic NV ng List page at: https://www.cms.gov/Outreach-
and-Education/Outreach/FFSProvPartProg/Electronic-Mailing-Lists

* CMS e-mail updates at: https://public govdelivery.com/accounts/
USCMS/subscriber/new?pop=t&topic_id=USCMS 7819

Download the % I * iTunes Store

CGS Medicare App:

O -

65

CGS Provider Contact Center: 1.877.299.4500

Option 1: Customer Service

Option 2: Electronic Data Interchange (EDI)
Option 3: Provider Enrollment (PE)

Option 4: Overpayment Recovery (OPR)

077 ‘sioressiuwpy S99 WbuAdod 120z ©

POE Mailbox: J15 HHH Education@cgsadmin.com

© Copyright 2021, CGS Administrators, LLC
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REFERENCES & RESOURCES

© Copyright 2021, CGS Administrators, LLC

O
s HOSPICE REFERENCES AND RESOURCES CMS

+ August 4, 2011 "Medicare Program: Hospice Wage Index for Fiscal Year 2012" Final Rule
http://www.gpo.gov/fdsys/pkg/FR-2011-08-04/pdf/2011-19488.pdf

+ "Hospice Face-to-Face (FTF) Encounters for Recertification” Quick Resource Tool
https://cgsmedicare.com/hhh/education/materials/pdf/hospice_ftf_encounters.pdf

« Medicare Benefit Policy Manual (CMS Pub. 100-02), Ch. 9, §10, §20.2.1 and 40.1.3.1
https:/iwww.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c09. pdf

« Medicare Benefit Policy Manual (CMS Pub. 100-02), Ch. 9 §20.1
https:/iwww.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf

+ Medicare Benefit Policy Manual (CMS Pub. 100-02) Ch. 9 §40
https:/mww.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102¢09.pdf

+ Medicare Claims Processing Manual (CMS Pub. 100-04), Ch. 11, § 30.3
https:/imww.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/cim104c11.pdf

+ MLN Matters Special Edition Articles SE1631 and SE1628
https:/iwww.cms.gov/outreach-and-education/medicare-learning-network-min/minmattersarticles/downloads/se1631.pdf

+ MM7337External PDF-"Hospice Benefit Policy Manual Update: New Certification Requirements and Revised Conditions of Participation®
https: medicare.com/hhh/coverage/hospice_ftf_encounter.html

+ MM7478External PDF-"Hospice Claims Processing Procedures When Required Face-to-Face Encounters Do Not Occur Timely“
https:/www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM7478. pdf

+ November 17, 2010 "Home Health Prospective Payment System Rate Update for Calendar Year 2011External PDF" Final Rule, pgs 70435-70454
https://www.govinfo.gov/content/pkg/FR-2010-11-17/pdf/2010-27778.pdf @
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