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Manager

* Denise Christianson (701) 277-2009
Team Leaders

« Julie Ausman (503)-944-8826
Education Representatives

e Contact information and state assignments on
NAS website under Contact tab

e Denise Arnold
e Karen Newton




 Provider Contact Center

e 1-877-908-8437

 Monday — Friday 8:00 am — 4: 00 pm within each
time zone

« Beneficiary Call Center

« 1-800-Medicare
e 24 hours a day, 7 days a week




e 1-866-497-7/857

* Hours of operation

* General services
* 24 hours a day, 7 days a week

 Mandatory services

 Monday — Friday 6:00 am — 8:30 pm (CT)
e Saturday 6:00 am — 5:00 pm (CT)
» Effective May 5, 2008




M

e Part A/B patient eligibility
e Deductible status

e Claim status

e Check status

e Check history

 Remittance information
» Effective April 1, 2008
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SCHEDULE OF EVENTS

rapdated 10/20/08)

Which month would you like to view?

Mowvember 2003 j
Which events would you like to view?

[~ Ask the Contractor Teleconferences

W Weh-Based Workshops

¥ Face-to-Face Workshops

™ Provider Outreach and Education Advisory Group
[~ Open Door Coverage Meetings
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Certification of HAS website
Outpatient (Medicare Part
Therapy A and B)
Services
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30
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Email Listing




Most up to date information
Sent via emalll

No cost to providers
Upcoming workshop information

New manuals and quick reference guide
notifications
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JOIN NAS MEDICARE E-MAIL LISTS

Be the first to receive Medicare news and information! Benefits of becoming a subscriber include having the following information delivered to you every
Tuesday and Friday:

+ Latest news and information from MAS and ChS
s lp-to-date Medicare regulations

o Workshop and educational event notices

o Medical policy updates

o Payment and reimbursement updates

¢ [MNAS hours of availability and related notifications

Step 1! ldentification

E-mail Address:™ |

Password:* |

Repeat |
Password:*

Continue with Step 2 Cancel

Step 2: Profile

First Hame: * |

Last Name:™* |

DKl Cancel | Eack to Step 1
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Adrministrative Services o

ntact us about u

Noridian Administrative Sarvices is a long-term, dedicated partner of CMS in the administration of various
Medicare programs in the western United States.

Alaska Arizona Alaska Arizona | NP1 Alert!
Idaho Montana Colorado Montana
Minnesota rorth Dakota Hawaii rorth Dakota Medicare may stop
Oregon South Dakota lowa South Dakota paying your claims.
washington Utah Newvada Utah .
omin Oregon omin elec
Wy g Wasghington Wy g Information” from the
Cidick Links dropdown
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Home Fage
Email List Signup
HFI1 Infarmation

: CAP for Part B Drugs and Biologicals

= EDISS needs your
MNP

N 2 Publicati B ompetitive Acquisition Program for Part B Crugs and
s & Publeatians hdies for Jurisdiction D. Biologicals gives physicians an option to acquire drugs fram

Wiihat's New . e .

Bulletins wendors selected in a competitive bidding process.

Fee Schedules (7] Swstemn Status
Coverage |caP QuideLinks.. -]

Enrollment

2 VR Available

Enrolling in Medicare
.- Beneficiaries .- Electronic Data Interchange =/ Contact center:

Available

Henetfcliaries are eligible 10r Medicare benefits at age 659, Visit Electronic Data Interchange allows for claims processing 5 EDISS collection: —
wywwr medicare. gov for complete information. through electronic means. Available -
| Bensfician Quisk Links.. = | | ED1 Quick Links... =1
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Rural Health Clinic (RHC)/Federally =
Qualified Health Centers (FQHC)

Learn the billing requirements, answers to commanly asked
gquestions, guidelines and processing information to assist your
facility with yvour Medicare claims submission.

Resources - NAS

] Part A RHC/FQHC Manual

T FOHC/RHC Presentation March 2007

e/l RHC UB .92 Form Example
Resources - External

T CMS RHC / FOHC Claims Processing Manual
Activities

o5 Rural Health Clinic Lesson 1

ot RHC Lesson 2 Billing

% RHC Pre Workshop Quiz
Discussions




Hews and Publications Enrollment Coverage Training (W ETE Forms Contact

Home ! Medicare Part & Claims/ Production Alerts f Mammography - Holding of 12X Type of . . | |
Eill [TOE] Containing Diagnostic andfor Screening Services Site Map | Advanced Search | Quick Search:

PRODUCTION ALERT - MAMMOGRAPHY - HOLDING OF 13X TYPE OF BILL (TOB)
CONTAINING DIAGNOSTIC AND/OR SCREENING SERVICES

Applies To: OFPPS providers who subrmit 133 TOBs with Marmmography Services
Procedure Codels): Revenue code 401 and 403 for screeningfdiagnostic mammaography on TOB 135
Background

Claims containing screening/diagnostic revenue codes 401 and 403 are not processing through the Fiscal Intermediary Standard Systemn (FISE) for dates of
sarvice October 1, 2004 | through March 31, 2005, Per CMS, Fiscal Intermediaries (Flg) and A/B Medicare Adrministrative Contractors (MACs) are to hold all
13 TOE claims until FISS is moadified in June 2007,

Reference: Joint Signature Memorandum (JSkTechnical Determination Letter (TOL) 07087

ecent NAS Action

72307 As directed, Moridian Administrative Services (MAS) is currently holding claims billed with diagnostic/screening marmmography services in status
acation SM13%M for reason code 70180, The modification to the FISS system with the July release did not resolve the issue, MAS Is currently investigating
further resolution with the data center/FISS.

Provider Action

Continue to submit claims; however, NAS must hold any claim in status location Sk13XM that contain revenue code 401 andfor 403 on 13X TOBs.
Date Reported: 07,2307

[ate Resolved: Ongoing

Tracking#: (000002,
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More... More...

Medicare Adminisrztve Contract (A Jurisicton 3

nl‘ana]Ir North Dakota,
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e

Site Map | Advanced Search | Quick Search: | | H

@ Production Alerts - view all

o NAS/EDISS System Update

« E-mail List Distribution
Technical Difficulties

s Mammography - Holding of
13X Type of Bill (TOB)
Containing Diagnostic and/or
Screening Services

© NFI Information - read more

e OnApril 24, 2007 CMS
announced the Medicare FFS
MPI Caontingency Flan. For

more information visit the CMS
NPl wehsite




FOQHC/RHC Regulations




 CMS Internet Only Manual (IOM)
www.cms.hhs.gov/manuals

 Medicare Benefit Policy Manual, Chapter
13, RHC/FQHC

* Medicare Claims Processing Manual,
Chapter 9, RHC/FQHC

 NAS website, Training/Events, Manuals
www.noridianmedicare.com



http://www.cms.hhs.gov/manuals
http://www.noridianmedicare.com/

* Provider must verify name and Medicare
numbers on the presented card

* Providers may verify HIC numbers
through DDE, HIQA, or IVR to ensure

valid information
* Ensure beneficiary has Part B entitlement
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* Provider Based & Independent RHC

e Part B Annual Deductible
« $131.00 in 2007
e« $135.00 in 2008

e Part B Coinsurance
« 20% of customary charge for RHC service

« 20% of allowable charge for non-RHC service, if
subject to coinsurance

« 20% of encounter rate unless billed charges are
less

« 37.5% of charges for 0900 rev code + 20%
coinsurance




. FQHC

e Part B Annual Deductible only for 0780

revenue code
e $131.00 in 2007
« $135.00 in 2008

e Part B Coinsurance

« 20% of allowable charge for non-RHC service, if
subject to coinsurance

« 20% of encounter rate unless billed charges are
less

« 37.5% of charges for 0900 rev code + 20%
coinsurance




Physician’s services

Services and supplies incident to
physician’s services

Services of NP, PA

* Including clinical nurse midwives

Services and supplies incident to NP/PA

Visiting nurse services to the homebound




DN

 Clinical psychologist and clinical social
worker services

* Services and supplies incident to clinical
psychologist and clinical social workers




e Laboratory services

« DME

 Ambulance services

e Technical components of diagnostic tests




\ NOB

« Technical component of the following
preventative services:

e Screening pap smears, pelvic exams, and
mammograms

Prostate cancer screening

Diabetes outpatient self-management
training services

Colorectal cancer screening tests
Bone mass measurements
e Glaucoma screening




* Physician services = professional
services performed by a physician for a
patient

« Diagnosis, therapy, surgery, consultation,
and interpretation of tests (EKG, x-rays)

» Services performed at the clinic are
payable only to the clinic




* Physicians employed by the RHC/FQHC
may not bill the Carrier for services
provided to RHC/FQHC patients.

« Services performed at the hospital are not
RHC/FQHC services

 Non-RHC-FQHC physician employees
may bill the Carrier for services furnished

to beneficiaries in POS other than
RHC/FQHC




e Consultations are covered in RHC/FQHC
If provided by a second physician (or
consultant) at the request of the attending
physician

e Must include H&P exam; written report
furnished to attending physician to
Include In patient’s record




DN

e Concurrent care Is covered If:

« Medical necessity requires multiple
physicians to play an active role in the
patient’s treatment, i.e., the patient has more
than one medical condition requiring diverse
specialized services




* Reference: Medicare Change Request

(CR) 3575
e Physician services for beneficiaries in Part A

stay in SNF separately billable effective
1/1/05
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e Services and supplies are furnished
Incident to physician’s services

e Furnished as an incidental, integral part of a
professional service

« Commonly rendered either without charge or
Included in the RHC/FQHC bill




« Commonly furnished in a physician’s
office

e Services provided by clinic employees
other than non-physician practitioners
(PN/NP/CNM and CP/CSW) under the

direct, personal supervision of a physician
* Furnished by a clinic employee (staff)

e Supplies such as bandages, tongue
depressors are included in the office visit
as packaged services




 Payment allowed for services as
permitted under state licensure laws

* No separate payment made for ordering or
referring services

e Bundled into the RHC/FQHC visit with other
facility services when face-to-face encounter
oCcurs

* Not separately billable to Carrier
 Payment made under all-inclusive rate
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* Non-Physician directed clinics

* Must have arrangement with a physician who
provides supervision and guidance of PA and
NPSs

 Must be consistent with state laws

e Must have one on-site supervisory visit every
two weeks




e Physician directed clinics

* Must meet general supervision of PA and
NPs by one (or more) of the clinic center’s
staff physicians




* Covered If service area listed as shortage
of Home Health (HH) agencies

e Services rendered to homebound patients

e Patient furnished

nart-time/intermittent

nursing care by RN, LPN, or licensed

vocational nurse
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* Needs to be an employee of RHC/FQHC

« Services furnished under written plan of
treatment (POT)

e Review once every 60 days by supervising
physician of RHC/FQHC
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e General exclusions from Medicare

* E.g. dental, cosmetic surgery, routine
services

* Not reasonable and necessary for:
e Diagnosis
* Treatment of illness or injury
* Improved functionality of malformed limb




 Payment for covered RHC services
(physician, PA, NP, CNS, CP, CSW, and
visiting nurse) are under an all-inclusive
rate for each visit

* All RHCs based in hospitals with less
than 50 beds are eligible to receive an
exception to the per visit payment limit

* |OM 100-04, Chapter 9, Section 20.6.3




e Each provider’s interim rate iIs based on
the all-inclusive rate per visit

» Established by your Medicare Contractor

* Determined by dividing your total allowable
cost by the number of total visits for
RHC/FQHC services

« Rate may be adjusted during reporting
period




DN

* The upper payment limit for RHC for
1/1/08 — 12/31/08 is $75.63 per visit

e The upper payment limit for FQHC for
1/1/08 — 12/31/08 is $117.41 (urban) and
$100.96 (rural) per visit




Filing a Claim
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 Bill type 71x

e Revenue centers allowable 521,522, 524,
525, 527, 528, 780, and 900 (maximum
unit of 1 per day)

* No HCPCS required, if billing HCPC use
appropriate for revenue code




DN

 Bill type 73x

e Revenue centers allowable 519, 521,
522, 524, 525, 527, 528, 780 and 900
(maximum unit of 1 per day)

« No HCPCS required, if billing HCPC use
appropriate for revenue code
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e Reference: CR 4210 effective 7/1/06
¢ 0521 — Clinic visit by member to RHC/FQHC

e 0522 — Home visit by RHC/FQHC
practitioner

e 0524 — Visit by RHC/FQHC practitioner to
SNF beneficiary in a Part A stay




e Reference: CR 4210 effective 7/1/06

e 0525 — Visit by RHC/FQHC practitioner to
beneficiary not in a Part A SNF stay or NF,
ICF, etc.

e 0527 — RHC/FQHC visiting nurse services to
beneficiary home in HH shortage area

e 0528 — Visit by RHC/FQHC practitioner to
other non-RHC/FQHC site, e.g. scene of
accident




e MecC
Sup
e Bi

icare Advantage (MA) Clinic
plemental Payments

| type 73x

 Revenue code — only allowed to bill 0519

Only bill if practitioner providing a covered
~QHC service

 Reimbursement is on an interim average MA

ner-visit rate

« Deductible/coinsurance do not apply




 Provider-Based Facilities

e Lab services drawn in RHC/FQHC are billed
through the hospital as a non-patient 14x bill
type, reimbursed on the fee schedule

 Bill all non-RHC/FQHC technical services
through the hospital provider number on 13X,
85x, or 14x type of bill (A-00-36 7/28/00)

 Bill all non-RHC professional services
under practitioner’s provider number to the
Carrier




\ Face YCOEHATEEers

* Independent Facilities

e Lab services drawn in RHC/FQHC are billed
on 1500 claim form to Carrier, reimbursed on
the fee schedule

 Bill all non-RHC/FQHC technical services to
Carrier on 1500 claim form

 Bill all non-RHC professional services
under practitioners provider number to the
Carrier

e Preventative services — technical component
billed to Carrier on 1500 claim form




e Telemedicine services — originating site
fee 1s allowable for RHC/FQHC

 Bill types 71x, 73X
 Revenue code — 0780
« HCPC — Q3014 is required




\ Smoking & 5 CesSatior

e Reference: CR 3834 5/20/05

 GO375 — Smoking & Tobacco use cessation
counseling visit; intermediate, greater than 3
minutes up to 10 minutes

 G0376 — Smoking & Tobacco use cessation
counseling visit; intensive, greater than 10
minutes

e Only 8 are paid in a 12 month period

 Bill under 52x revenue code paid as all-
Inclusive




e Bill type 71x, 73X
 Revenue code 0900
« HCPC not required




\ Prevent

* Professional component included in the
52X rev code for provider
based/independent facilities

e Technical component billed to Hospital on
UBO4 for provider-based and on a 1500
claim for for independent facilities




SERVICE . HCPCS/CPT g ICD-9-CM Cﬂ WHO 15 E£ FREQUEN

Initlal Preventlve Physlcal
Examination (IPPE)

—IPRE
G356 — EXG for IFPE

No apecific mlagnosls code required
for IPPE & cormesponding EXG

&l Madlcare banaflciaries whoas fret
Parl B coverage began on or aftar

Onca I a liratima
benalit par Densficlary

Mus be fuméshed no iater Mran @ months

Copayment/colneurance

SCIeening for AAA 45 3 reSWT or an IPPE

AlsD known 25 e Weicome fo | GUIET — EXG Trading far IPPE Confsct bocal Medicare Contractor for January 1, 2005 affer the eRechive daie of the Arst Deductible
iMenicare Prysical Exam® GO368 — EXG Inferpret & Repor i - \ieaicare Fart B caversge begins
Madicare beneficlariae with certain
rigk tactors for abdominal aortic
Ultrasound Serssning for No apecific cods aneuryam Onca In & lIfstima banafit par Copaymenticoineurance
Abdominal Sorflc Ansurysm | G0383 — USrasound exam ARA soreen Contsct sl Megicare Contractor for RN R R Sl
(A4} guitance important - Eigitie bensfcianss must | apactve January 1, 2007 Ho Il
receive a referal for an uifasoung

Cardlovaacular Disaass

B0DE1 — Lipkd Pansi
2465 — Chalesterd

Repaort one ar more of fie follawing
coddes

&1 ssympiomiatic
Madicars bensficlariae

Evary 5 yaars

Mo copaymenticoineurance

82351 — Gucose Tolerance Teel (GTT), thras

specimens |Inciudes glucoss)

benaficlary mests the definitin of
pre-dlabeles

Beneficiaries previousiy diagnosed with
diabetes are nof eligitde for tnis benent

temtad but not diagnosad with pre-
diabatas, or If nevers taatad

Scromnings N~ 1 poareied VB1.0, VE1.1, VE1.2 25-hour fast IS fequived oo fo fesing ot
84478 — Trigycerides
82547 —Gm:;gﬁmm. blood (except |, . A . mem;wmm
Disbetes Screening Teste #2550 — GICOEE, poSt-glCosE dose (Incluges | FEPST modier TS (low-Up Senice) rlek tactors for Glabstes or diagnoesd diabates Mo copaymanticoinsurance
for dNabefes screening where the with pra-mlabstes
glucoss) « 1 2Cresaning per year If previously | Mo deductible

Dlsbetes Sall-Managemant

G008 — DSMT, Indiioual session, per 30
minutes

Ho epecliic cods
Confsct acal Meaicare Contracionr for

Madicans bensfclanies at risk for
complications from disbetes, racently
dlagnosed with diabetes, or
praviousty dlagnosed with diabatas

= Up to 10 howrs of initial training
within a continuous 12-month

perlod

Copaymenticoineurancs

registered theiiian ar numtion professional

= Subsaquent years: 2 hours

Tralning {C3MT) G109 — DSMT, group S2E50N [2 o more) : Daductible
b e " guidance . : ; ; +  Subsequant years: Up fo 2 hours
per 30 minuies. mic;ar' must censy mhar DEMT (s of follow-up training each yasr
37802, ATE03, 5TE04, GDZTO, GO2T = efyasr: 3 nours of one-on-ane
Madical Nutrition Therapy L M;M_ s n“,' Confsct ical Medicane Contracior for Mamicars bensficlaries dlagnosed counzsling Copaymenticolnaurancs
[MMNT} e guitance with disbetes or a ranal disssss Daductible

Scrasning Pap Teats

GOTES, G024, GI41, GI43, G144,
G145, G0N4T, GIN48, PEI00, P300T, G003

WTE2, VTEAT, VTE43, V1588, VT2

&11 fernale Medicare beneficlarias

«  annually If high-risk, or
chlldbaaning age with abnoomal
Pap test within past 3 years

= Ewery 24 months for all ofhar

Copaymenticolnsurance for Pap test
colleciion

(Mo copsymanticainswrance for Pap
izt fast)

35-33

women Mo daductible
«  Annually If Righ-risk. or
child age with sbnosmal
- gnticolngurance
Serening Paivic Exam g ot CreeN™ | \76.2, V76.47, V7549, V1585, V7231 | Al female Medicars beneficiaria Pap tst within past 3 years mlm
»  Every 24 montha for all othar
WS
All famale Madicars benaficanes 808 | » noyuey
Scraening Mammography TTea2, TTOS57, GO202 VTE. 1 or VT 12 ot Copaymenticolngurancs
Famals Medlcare beneflciaries ages One baseling Mo deductible




SERVICE. HCPCS/CPT Cﬂm ICD-9-CM CO WHO IS CO
G0130, TTOTE, 77073, 77080, TT081, 77083, | Contact focal Mecicare Contractor for | Medicare beneficlaries at risk for Every 24 manths Copayment/colnaurancs
I TEITT guigancs daveloping Osteoporosla Mare frequently ¥ medicaly necessary | Deductible
G104 — Flaxile Sigmaidoscopy
G105 ~ Colonascapy (g rk) « Medicars beneficlsrias aga 50 and FEE Som iy
30105 - Barium Enzma Naee Flexibe Sigmaldogsopy: EVery 4 | g b
[ e S +  Scresning coONOECopY: SR DEAEN MDY, T2 SO S | oo for Fecal Ocoult Blood
GE120 - Barlum Enzma Use appropriats coos Ingividuals 2t high risk; na HENG A SEMMp ChRmacY || et
Coforactal Cancer Screaning jatematie o G105 Contsct focal Medicars Confraciar for milnimum sge requirement *  Gores mngimﬂf E::]'T 4
GO121 — Colonascapy (not high risk) guigance - No minimism ags for having 3 “""’""m"“m gﬁﬁ"m o For afl other tasts
G122 — Barlum Enzma {non-cowered) ‘arlum enama ag an altarnative to : copaymenticoinsurance spply
0328 — Fecal Oocult Bioad Test 4 high riak screening colonoscopy | *  SEr Eneme: Every 24 WORiS | g geauctibis
If the beneficiary 1= at high rigk Tgh riak; very 4 yaars

(atematve D B2278)
&2370 — Fecal Occult Sood Test

high risk

@0102 — Digtal Recta Exam (DAE)

VTE. 44

Al mals Medlcars banaficiarlies 50 or
oider (coverage baging the day after

aAnnually

Copaymanticolnauranca

s0th birthaay) Daductitia
Proatate Cancer Sﬂmn"'lu
Al male Medicars baneficiarles 50 o
GO103 - Prostae Speciflc Antigen Test (FSA) | V76.44 oidar (coverage bagine the day affer | Annually i ﬁﬂ’t‘l‘;‘;“““"“
s0th birthcay)
Medicars beneflclarias with dlabstas
GIT — By an optomesrst ar ophinalmoiogist
- e S o . mallitue, family hlstory of giaucoma, | Annually for bansficiarles inone of | Copaymanticalnaurancs
FuComa Scresning mﬁB—umwmeduemaL:r.ﬂmﬂ af an ; Afrlcan-Amerizans sge S0 and ovar. or | the high riak groups AR
ENOTNET LI 1 Hispanic-amearicans aga &5 and over
WiDd.E1 Onca per flu esason In the fall or

Infisanza (Flup

S0ES5, A055€, BOEST, A0E5E, 30EED - Fu
el

V6.6 — When pupose of Wil was fo

&1 Madlcare benaficlaries

winter

Mo copaymenticoinsurance

B ; recalve hoth Fir and PPV Medicare may provide adaanal i Mo gaductible
OO AR N VACGNIES shats If medicaly necessary
S0E59 — Pneumococtal cin
0732 m“ﬂﬂﬂ - ﬁf Whan pumase of Wt Ras fo Sk iy s Bling Mo copaymenticoinsurance
Prsumococcal o -B- &0 Madlicars benaficlar]
\anens (PEV) recalyz hath PBY 2nd Fl iz o ity s Mo daductibis
G003 — Administration VacGines BCCENoNS -
SOT40, 0743, 30744, 30T4E, 50747 — HEV
e Medl beneflclarae at madi Copaymant/colnauranca
Hapatitia B (HEV] GO010 - Adminissratan V5.3 e kT Schadulsd dosagae required muzmla
S04T1 o 90472 — Administraton (DP25 g
nospiats onty
S9406 — counseilng visk; Iniemediate, greater Medicars beneficlanss who wse
Smoking and Tobacoo-Ues SHO AW R ) AR e amx ;T:Hhm Ilnﬁnﬂ'tl:: zr;{: sttamf:dumw :m!.rm of4 Inaurancs
s s ma Copaymant/co
53407 — counseiing wist; Infansive, greate :
Cagsation Counsaling ﬂ i Ernu&es s f C“"Brf‘;em SN MR CRIRE M LR tobaceo ues or taka eartaln intsrmediata or Intenslve sassions, up | Dadwctibia
S i therapautic agents whose metabollem | to 8 seselons In & 12-month parlod

or dosage | affecisd by tobacco use
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uenza, pneumococcal pneumonia, and
natitis vaccines are reimbursed

parately through the cost report.

Costs for supplies, labor, or the vaccine
are logged, rather than submitted on a
claim.

* If the vaccine administration is the only
service provided, no encounter can be
billed.




* Only billable in FQHC

« Reference: IOM Medicare Benefit Policy
Manual, Chapter 13, Section 40.1

* Furnished by physician, NP, PA, CNMW, CP,
CWSW who is employee of clinic

e Included in 52X revenue code




\ Preventa

* Only billable in FQHC

Medical social services

Nutritional assessment and referral
Preventative health education
Children’s eye/ear examinations

Prenata
Prenata
Well chi

and post-partum care
services
d care, including periodic screening




\ Preventa

* Only billable in FQHC

e Immunizations, including tetanus-diphtheria
booster and influenza vaccine

* Voluntary family planning services

» Taking patient history

e Blood pressure measurement

* Weight management

* Physical examination targeted to risk
 Visual acuity screening




\ Prevente

* Only billable in FQHC

e Hearing screening
* Cholesterol screening
 Stool testing for occult blood

e Risk assessment and initial counseling
regarding risks

« Women only — breast exam, referral for
mammography, thyroid function test
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\Red etemin

e Paragraph:
* 1 — Explains services being reviewed
« 2 — States the decision of the review

« 3 — Explains what to do if either party is
dissatisfied with decision

» 4 — Explains each party is receiving a copy of
the decision letter

e Summary of Facts:
* Gives specific details of the Redetermination




NORIDIAN

DATE: 02/05/08

Southwest Hospital
123 4 3¢ N
Fargo, WD 535104

PROVIDER NUM: 241111
HIC: 1234567594
BEENEFICIARY: John Doe
DATES OF 3IERVICE, FROM: 12/16/07 THRU: 12/18/07
SERVICESZ PRCVWIDED BY: Southwest Hospital
SERVICES PROVIDED ToO: John Doe
DOCUMENT CCHNTRCOL NUMEER: 19599539959539993599 TYPE EBILL: 131

Dear SIouthwest Hospital, Paragraph 1

This letter is to inform you of the decision on your HMedicare
Appeal. An appeal is & new and independent review of & claim. Tou
are receiving this letter because you regquested an appeal for
Laboratory Services. Faragraph 2

The apreal decision iz unfawvesfable. Our decision is that your claim
i= not ecowvered by Medicare. Paagrapha

More information on the decizidn is provided below. If you disagree
with the decision, wou may appeal to a Qualified Independent
Contractor. Fou rust file your appeal, in writing, within 1530 days
of receiving this letter. Howewver, if you do not wish to appeal
this decision, wou are not regquired to take any action.

A copy of this letter was also sent to John Doe. MNoridian |
Addministrative Services was contracted by Medicare to review your

appeal. For more informstion on how to appeal, see the section
titled "“Important Information About Your Appesl Rights.”

Summary of the Facts

Provider Dates of Sexvice Type of Service

Bouthwrest Hospital 12/16-12F18/07 Laboratory Services

# &L claim was submitted for Laboratory Services, 85610.
# in initial determination on this claim was made on 01/05/05.

e The services were denied because a payvable diagnosis was not
submitted.




\?ed etermin

Decision — explains the outcome

Explanation of Decision — explains logic of
decision and gives reasons

Who is Responsible — outlines party
responsible for charges

What to Include in Appeal — detalls missing
documentation

Special Note & Note — Explains criteria for
evidence and documentation presentation




e On 01/15/08 we received & request for a redetermination.
# b letter of appeal, UE, retit, ahd medical records were submitted
with the recquest.

Decision

We hawve concluded that the above claim is not cowvered by
Medicare. We hawve also concluded that the prowvider is responsible
for payment for this service.

IExplanatiun of the Decisiunl

FPer the National Coverage Determination [(NCD), the service heing
denied did not have a payalble code. The services were denied
because we did not find a payable code for 85610 per NCD 150.17.
FPlease refer to the CHM3 NCD Manual for further billing guidelines.

Iﬂhu is Responsible for the Billﬂ

The prowvider will =till have to pay for the denied charges.

Iﬂhat to Include in Your Regquest for an Independent Appeal:l
Include 211 medical records, doctor’s orders, and nurse’s notes.
Alzo include the rewit, patients’ names, hic and date of service.
A copy of the appeal letter, reason for appeal and any other
supporting records as to why the service was perforwmed should also
he =submitted.

|Spenial Hote to Medicare Physicians, Providers, and Suppliers Dnly:l
Any additional ewvidence should he submwitted with the regquest for
reconsideration. A1l evidence must be presented hefore the
reconsideration is issued. If all evidence is not subwitted prior
to the issuance of the reconsideration decision, you will not he
able to submwit any new evidence to the Administrative Law Judge or
further appeal unless vyou can demonstrate good cause for
withholding the evidence from the Qualified Independent Contractor.

Tou do not need to resubmit docuwentation that was submitted
as part of the redetermination. This information will he forwarded
to the QIC a3 part of the case file utilized in the reconsideration

process.
Sincerely,
Jane Smith

Intermediary
Medicare Part A4

CC: John Doe




e Timely Filing
* Request for redetermination must be filed

within 120 days after the date of the notice of
Initial determination

* Time limit may be extended if good cause for
the late filing is shown
* Must provide information to support the late filing

* Request will be dismissed Iif good cause is not
found

« MCPM, Chapter 29 section 30.7 and 40.1.5
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* Appeals Calculator
Located on Noridian’s website at:

e https://www.noridianmedicare.com/p-
meda/claims/reopening redetermination.html

e https://www.noridianmedicare.com/macj3a/claims/re
opening redetermination.html



https://www.noridianmedicare.com/p-meda/claims/reopening_redetermination.html
https://www.noridianmedicare.com/p-meda/claims/reopening_redetermination.html
https://www.noridianmedicare.com/macj3a/claims/reopening_redetermination.html
https://www.noridianmedicare.com/macj3a/claims/reopening_redetermination.html

N

Fedetermination Time Limit Calculator

[12/03p2007 |y

Find Submission Deadline ‘

-




Redetermination Time Limit Calculator

The redetermination submission deadline 15
04,01.2008

[12/03/2007
‘ Find submission Deadline I




 No Signhature on Request

e Missing or invalid information
* Request for redetermination must include:

The beneficiary’s name

The Medicare Health Insurance Claim Number of the
beneficiary

The specific service(s) and or item(s) or which the
redetermination is being requested

The specific dates of service (include all from and through
dates)

The name and signature of the person filing the
redetermination request




News & Publications

Home / Medicare Part A f Claims £ Medical Documentation Requirements

Enrollment | Coverage

Training | Claims | Audit & Reimbursement | Forms | Contact

Site Map | Advanced Search | Guick Search: Go |

MEDICAL DOCUMENTATION REQUIREMENTS

Appeal requests should include all pertinent medical documentation pertaining to the charges in question. The following list may be used as a guideline and

is not all-inclusive when submitting documentation.

ltem

Documentation Required

Adding modifiers

Ambulance Services

Chematherapy Injections

Cosmetic Surgery Blepharoplasty
Breast Reduction

Inpatient Stays

Dental Services

Radiolagy

Dialysis

EM services

Erythropoietin (EPC)

Injections (see also chemotherapy injections)

Lab Semices-
Ex: PS4, cholesteral, lipid, pap, occult blood,
thyroid (list is not all inclusive)

Office notes, operative reparts, progress reports (If yvou are adding modifier GA, a copy of the Advanced
Beneficiary Motice [ABN] is also required)

Trip repart fwhen possible include the hospital records, such as the ER report, histary and physical,
discharge summary or infarmation fram the nursing home, such as chart notes

Office Motes, Medication Administration Record and current drug studies.

Office notes and/or consultation report, operative report wisual fields, photographs and amount of grams
being reduced.

Progress Motes, nurse's notes, physician's orders and all records.

Office notes, operative repart and pathology repaort.

Radiology report and office notes.

Dialysis flow sheets.

Office notes or progress reports along with physician's orders and operative reparts.
Office Motes, Medication Administration Record and lab results.

tedication administration recard, office notes and physician arders.

Office notes and laboratory repaort (may need notes from referring physician if clinical indications far
ordering the test are not listed on the report).




* Redetermination request forms are
available at:

o www.noridianmedicare.com/p-meda/forms

and
www.cms.hhs.gov/forms



http://www.noridianmedicare.com/p-meda/forms
http://www.cms.hhs.gov/forms
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Home f Miedicare Part Af Forms

Site Map | Advanced Search | Quick Search; I J

FORMS

Most of the forms on this page are extemal links ta the CMS Weh site @. This is a collection of commonly used Medicare farms. A more complete listing of
Medicare forms can be faund by using the "CMa Farma Catalog” link an this page.

Enroliment Appeals

CMS 388 EFT Form Tutorial Redeterminations/Inquiries® - New Interactive Form!
CMS 588 EFT Form Instructions - Medicare Redetermination Request Form &

CMS 855A - Application for Institutional Providers B CMS 20031 - Transfer {Assignment) of Appeal Rights B
CMS 588 - Electronic Funds Transfer Authorization B CMS 20033 - Medicare Reconsideration Requp,st Form B
CMS 460 - Medicare Participating Physician or Supplier & CMS 20034A/B - Request for Medicare Hearing by an ALJ B




| To show text fields, please select "Highlight Fields" above. |

Medicare Part A Inquiries/Redetermination Form

To assure that your inquiry/redetermination is directed to the proper
department, please provide the following information.

Please select the state where the service was rendered: j

Helpful Hints: 1) ONE REQUEST FORM PER BENEFICIARY AND ISSUE
2) For immediate response to claim status/tracer questions, please call the IVR, (866) 497-7857.
3) Provider Address or Assignment changes, please contact Provider Enrollment.

Required Information: (Redetermination requests with incomplete information will be dismissed.)

Medicare Number: Patient Name:

Date(s) of Service: Claim total amount billed:
not just amount of code to review)

Date of Initial Claim Determination: )
Provider Number:

NPI Number:
DCN Number:

Provider Name:
Contact Person:




e 31577

e The total number of units for revenue codes
520,521,522, and 91X exceed the number of
days in the statement covers billing period

e 32273

e For independent FQHC claims there cannot
be more than one revenue code 0520 with
charges greater than zero




e 32116

* The receipt date of claim is on or after NPI
Implementation date and NPI is not present

e 32103

e The NPl number on the claim is not on the
crosswalk

e 39011

e Claim has filed the timeliness of submission
edit
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Comprehensive Error Rate Testing
(CERT)
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Administrative Servces (Lo

Publications m Training / Bvemts m Audit F Reimbursement m-

Home & Medicare Part &7 Claims
GDl

Site Map | Advanced Search | Guick Search: I

CLAIMS
L' Production Alerts Claims Submission Timelines
. Service Date Deadline
e There are no alerts at this time.
Jan — Sept 2005 124312007
Maoridian Administrative Services warks closely with the provider community to make Dt — Dec 2005 123142008
claim billing and submission as efficient as possible. We'e included a variety of Jan — Sept 2007 12731 /2008

infarmation below to cover the different aspects of claims processing. Aet — Dec 2007 19431 /2005

Comprehensive Error Rate Testing (CERT) Fraud and Abuse
CERT Information Reporting Fraud and Abuse
Electronic Claims Submission Benefit Protection
Electronic Data Interchange (EDI) Self Disclosure & Voluntary Refunds Process
Direct Data Entry
Remittance Advice Remark and Reason Code Claim Resources
Lists @&

= Reason Cude List

Pravantivae Sarvirac [E T T 1 T o T T L (RO T . TSN PRRPRLY [ [P o, TN e




J3 I\/I/UC

J3 MAC Error Category Comparison

Medically unnecessary service
or treatment
9.7%

Incarrect Coding
47 6%

Mot covered or unallowahle
SErvice

Other 3.4%

1.5%

Fesponse received - improper Services billed were not
M - IMprop rendered

documentation Duplicate payment 5 5%
1.0% 1.9% '

Unbundling
0.5%




May 08 Report: Legacy CERT Error Percentages

Medically unnecessary semvice
or treatment
12 9%

Incarrect Coding
ar.9%

Mot covered or unaliowablke
=
2.2%

Jther
0.9%

Services billed were not
rendered
B 2o

M=P errar

0a%
Cuplicate payment

A T
REsponse received - IMproper Unbunding 0.9%
documentation 2.2%
1.3%
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 Why was the claim denied?
e See pg 4 of claim.

 Where do | send CERT requested
medical records

. fax (240)568-6222
e Can | appeal?
* Yes!

Do | need to adjust the claim?
 No, NAS processes the adjustment.




* If you disagree with the outcome of the
CERT review, appeal the claim!

« Appeals will be processed by NAS

« No amount Is too small, and the outcome
may dramatically reduce your facility error
rate

 If denial is appropriate, notify NAS that no
appeal will be made
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COMPREHENSIVE ERROR RATE TESTING (CERT)

To gain insight into the causes of claim errors, CW3S calculates a provider compliance error rate fwhich measures how well providers prepared claims far
submission) and a services processed error rate (which measures whether the Carer/DMERC/F] made appropriate payment decisions on claims) in addition
to the national paid claims error rate. CMS CERT site @

AdvanceMed has a contract with CMS to pedorm random audits of chart notes and medical reports to verify the accuracy of claims payment. If you receive a
request frorm AdvanceMed, it is important to supply the requested infarmation/documentation pramptly.

Contact CERT:

FA% requested medical documentation along with the bar coded sheet.

CERT Documentation Office FAX: Phone:
Attn o CID# (2407 5B5-6222 (301) 957-2380
9090 Junction Drive, Suite 9

Annapolis Junction, D 20701

s Provider CERT POC Farm 8

Additional CERT Information

s« CERT Error Codes
s« CERT Error Descriptions
+« CERT FAQs
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SOTENEIDEE SETWCES LD

| Find -

Moridian Administrative Services, LLC
CERT Contact/Address Change
ATTM: Rachel Guy
Fax: TO1-277-87ED

Providen/F acitly Name:

Medicare Prowvider Mumbers):

Provider CERT Contact Mame:

Provider CERT Contact E-mail Address:

Prowider CERT Contact Telephone Number:

Prowider CERT Contact Fax Number:

Provider CERT Contact Mafing Address:

City: State: 2

Compliance Officer Print Mame:

Signature: PHE:

cnrs/

TN o MR 8 M AN VTS f

A CWE Confraced Cameniniemmediany
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 \Websites:

e CMS:
e WWW.CmS.hhs.gov/cert

 Noridian:
o WWW.Noridianmedicare.com



http://www.cms.hhs.gov/cert
http://www.noridianmedicare.com/




Thank you for attending!
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