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Disclaimer

The information provided in this handout was current as of the date of this
presentation. Any changes or new information superseding the information in this
handout will be provided in articles and publications with publication dates after
this presentation are posted at www.PalmettoGBA.com/HHH.
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http://www.palmettogba.com/HHH

e 2024 Final Rule Summary
— Home Health Payment Rates for CY 2024

* Home Health Updates
— Separate Payment for Disposable Negative Pressure Wound Therapy

Devices on Home Health Claims
— Corrections to Home Health Claims Edits

— Top Billing Errors
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e Home Health Reminders

— Updates and Reminders for Notice of Admission (NOA)
— Late NOA Exception Process

 Review Choice Demonstration (RCD) Hot Topics
* Palmetto GBA's eServices Portal

— How to Use the eServices’ Eligibility Tabs
— Using eServices’ Newest Self-Service Tools

 Comprehensive Error Rate Testing (CERT) Updates
e Educational Resources for Providers
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2024 Final Rule Summary

e Fact Sheet — Calendar Year (CY) 2024 Home Health
Prospective Payment System Final Rule (CMS-1780-F)



https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2024-home-health-prospective-payment-system-final-rule-cms-1780-f

Prospective Payment System (HH PPS) Rate Update

CMS estimates that Medicare payments to HHAs in CY 2024 will
increase in the aggregate by 0.8 percent or $140 million compared to
CY 2023, based on the finalized policies

* Increase of 3.0 percent home health payment update percentage (5525 million increase)

* Estimated 2.6 percent decrease that reflects the net effects of the finalized prospective
permanent behavior assumption adjustment across all payments (half of the full
adjustment)

* Estimated0.4 percentincrease that reflects the effects of an update to the fixed-dollar
loss ratio (FDL) used in determining outlier payments ($70 million increase)
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Recalibration of Case-Mix Weights

Each of the 432 payment groups under the Patient-Driven Groupings
Model (PDGM) has an associated case-mix weight and low utilization
payment adjustment (LUPA) threshold

CMS’ policy is to annually recalibrate the case-mix weights and LUPA
thresholds using the most complete utilization data available at the time
of rulemaking.

CMS is finalizing its proposal to recalibrate the case-mix weights
(including the functional levels and comorbidity adjustment subgroups)
and LUPA thresholds using CY 2022 data to more accurately pay for the
types of patients HHAs serve.

March 4, 2024
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Disposable Negative Pressure Wound Therapy

In accordance with Division FF, section 4136 of the Consolidated
Appropriations Act (CAA), 2023, CMS is finalized its proposal to codify
statutory requirements for negative pressure wound therapy (NPWT)
using a disposable device for patients under a home health plan of

care.
e The CAA, 2023 requires that beginning January 1, 2024, there is a separate payment for
the device only.
— Payment for the services to apply the device is to be included in the 30-day payment under
the home health prospective payment system.
* There are also changes that allow HHAs to now report the disposable device on the type
of home health claim most familiar to HHAs.
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Home Health (HH) Quality Reporting Program (QRP)

CMS is finalizing the following measures:

1. COVID-19 Vaccine: Percent of Patients/Residents Who Are Up to
Date (Patient/Resident COVID-19 Vaccine) measure to the HH QRP
beginning with the CY 2025 HH QRP.

2. Functional Discharge Score (DC Function) measure to the HH QRP
beginning with the CY 2025 HH QRP.
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Home Health (HH) Quality Reporting Program (QRP)

CMS is finalizing the removal of the following measures:

1. With the addition of the Discharge Function measure, we finalized to remove
the Application of Percent of Long-Term Care Hospital (LTCH) Patients with an
Admission and Discharge Functional Assessment and a Care Plan That
Addresses Function (Application of Functional Assessment/Care Plan) measure
from the HH QRP beginning with the CY 2025 HH QRP.

2. Additionally, CMS finalized removal of two OASIS items that are no longer
necessary for collection, the M0110 — Episode Timing and M2220- Therapy
Needs items.
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Home Health (HH) Quality Reporting Program (QRP)

CMS is finalizing the public reporting of four measures:

1.
2.

Discharge Function;

Transfer of Health (TOH) Information to the Provider—Post-Acute
Care (PAC) Measure (TOH-Provider);

Transfer of Health (TOH) Information to the Patient—Post-Acute
Care (PAC) Measure (TOH-Patient); and

COVID-19 Vaccine: Percent of Patients/Residents Who Are Up to
Date.

March 4, 2024
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Expanded Home Health Value-Based Purchasing (HHVBP) Model

For the expanded HHVBP Model, CMS is finalizing its proposals to:

e Codify in the Code of Federal Regulations the measure removal
factors finalized in the CY 2022 HH PPS final rule;

* Replace the two Total Normalized Composite Measures (for Self-
Care and Mobility) with the Discharge Function Score measure
effective January 1, 2025;

March 4, 2024
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Expanded Home Health Value-Based Purchasing (HHVBP) Model

For the expanded HHVBP Model, CMS is finalizing its proposals to:

* Replace the OASIS-based Discharge to Community (DTC) measure
with the claims-based Discharge to Community-Post Acute Care
(PAC) Measure for Home Health Agencies, effective January 1,
2025;

* Replace the claims-based Acute Care Hospitalization During the
First 60 Days of Home Health Use and the Emergency Department
Use without Hospitalization During the First

March 4, 2024 13



Expanded Home Health Value-Based Purchasing (HHVBP) Model

60 Days of Home Health measures with the claims-based Potentially
Preventable Hospitalization measure effective January 1, 2025;

e Change the weights of individual measures due to the change in the total
number of measures; and

* Beginning with performance year CY 2025, update the Model baseline year to
CY 2023 for all applicable measures in the finalized measure set, including those
measures included in the current measure set with the exception of the 2-year
DTC-PAC measure, which would be CY 2022 and CY 2023.
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Expanded Home Health Value-Based Purchasing (HHVBP) Model

* Appeals Process

— CMS is finalizing an additional opportunity to request a reconsideration of
the annual Total Performance Score (TPS) and payment adjustment.

e Public Reporting Reminder

— CMS is including a reminder for HHAs and other stakeholders that public
reporting of HHVBP performance data and payment adjustments will begin
in December 2024.
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Expanded Home Health Value-Based Purchasing (HHVBP) Model

CY 2022
Pre-Implementation Year

CY 2023
Performance Year 1

e CMS Expanded Home Health Value-Based Purchasing Model Homepage

e |If you are interested in receiving additional information, updates or have
guestions about the Expanded Home Health Value-Based Purchasing Model,
please engage with the below resources

e Listerserv:Subscribeto the HHVBP Model Expansion listserv
e Email: HHVBPquestions@lewin.com
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March 4, 2024 16
A CELERIAN GROUP COMPANY


https://innovation.cms.gov/innovation-models/expanded-home-health-value-based-purchasing-model
https://public.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_12825%22%3EClick%20to%20subscribe%3C/a%3E
mailto:HHVBPquestions@lewin.com

Safeguarding Taxpayer Dollars

To further protect the Trust Funds and Medicare beneficiaries, we are
also finalizing additional provider enrollment provisions, which
include, but are not limited to, the following:

* Reducing the period of Medicare non-billing for which a provider
or supplier can be deactivated under § 424.540(a)(1) from 12
monthsto 6 months.

* Strengtheningthe program integrity safeguards associated with a
provisional period of enhanced oversight under section 1866(j)(3)
of the Social Security Act.

March 4, 2024 17
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Disposable Negative Pressure Wound Therapy Devices

Separate Payment for Disposable Negative Pressure Wound Therapy
(NPWT) Devices on Home Health Prospective Payment System Claims

 MLN Matters Number: MM13244
* Related Change Request (CR) Number: CR 13244

» Effective Date: January 1, 2024
— Claim "Through" Dates on or after this date

* Jurisdiction M HHH - Separate Payment for Disposable Negative
Pressure Wound Therapy Devices on Home Health Claims
(palmettogba.com)
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https://www.cms.gov/files/document/mm13244-separate-payment-disposable-negative-pressure-wound-therapy-devices-home-health-claims.pdf
https://www.palmettogba.com/palmetto/jmhhh.nsf/DIDC/QDPLCEREFM~Home%20Health
https://www.palmettogba.com/palmetto/jmhhh.nsf/DIDC/QDPLCEREFM~Home%20Health
https://www.palmettogba.com/palmetto/jmhhh.nsf/DIDC/QDPLCEREFM~Home%20Health

Disposable NPWT Devices

Make sure your billing staff knows that effective January 1, 2024

Medicare will make separate payment for HCPCS code A9272 on
type of bill (TOB) 032x, instead of 034x

MACs will apply deductible and coinsurance

No longer include payment for nursing or therapy services

— Payment for such nursing or therapy services would now be made under
the Home Health Prospective Payment System (HH PPS) and is no longer
separately billable

March 4, 2024 20



Disposable NPWT Devices New Billing

TOB 032X 4th Digit — Definition
* 9 — Final Claim for an HH
PPS Period
e 7 — Replacement of Prior
Claim

Revenue Code 027x (other than 0274) Medical/Surgical Supplies

HCPCS A9272 Wound suction, disposable,
includes dressing, all
accessories and components,
any type, each.
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Disposable NPWT Devices New Billing

Service Date Any date within the billing period is Required
acceptable. The HHA may enter the date
the device was applied or if there were
more than one device applied during the
period, the HHA may enter the date the first
date the device was applied.

Units Represent the number of disposable Representing the number of
devices provided during the billing period disposable devices provided
during the billing period

Charges Report charges per the HHA's internal policy Required
for determining charges

%OO PALMETTO GBA.
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Disposable Negative Pressure Wound Therapy Devices

 Before CY 2024, under the home health benefit, Medicare made a
separate payment for providing NPWT using a disposable device on
a TOB 034x containing CPT codes 97607 or 97608

* That payment was for both the device and the services related to
applying the device.

* Medicare will return claims on TOB 034x containing CPT codes
97607 or 97608 for a date of service on or after January 1, 2024.

March 4, 2024 23



Lymphedema Compression Treatment

Lymphedema Compression Treatment Items: Implementation
* MLN Matters Number: MM13286
e Related Change Request (CR) Number: CR 13286

e Effective Date: January 1, 2024
— The effective date is the date of service

March 4, 2024 24


https://www.cms.gov/files/document/mm13286-lymphedema-compression-treatment-items-implementation.pdf

Lymphedema Compression Treatment

Section 4133 of the Consolidated Appropriations Act (CAA), 2023,
establishes a new Medicare Durable Medical Equipment, Prosthetics,
Orthotics and Supplies (DMEPOS) benefit category for standard and
custom-fitted compression garments and additional lymphedema
compression treatment items to service a medical purpose.

March 4, 2024 25


https://www.congress.gov/117/bills/hr2617/BILLS-117hr2617enr.pdf#page=1460

Lymphedema Compression Treatment

e Per Section 4133 of the CAA, 2023, only enrolled DMEPOS
suppliers may provide lymphedema compression treatment items.

e The DME MACs will process all claims for lymphedema
compression treatment items.

e Suppliers of lymphedema compression treatment items will be

subject to the DMEPOS:

— Supplier standards

— Accreditationrequirements

— Quality standards

— All other requirements that apply to enrolled DMEPOS suppliers

March 4, 2024 26



Lymphedema Compression Treatment

e CMS will deny payment if you submit a claim for lymphedema
treatment items that don’t have an appropriate diagnosis for
lymphedema

* The frequency limitations for replacement of lymphedema
compression treatment items are:

— Once every 6 months for 3 gradient compression garments or wraps with
adjustable straps per each affected extremityor part of the body

— Onceevery 2 years for 2 nighttime garments per each affected extremityor part of
the body
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A CELERIAN GROUP COMPANY

March 4, 2024 27



Corrections to Home Health Claims Edits

* Corrections to Home Health Processing
— Claims with Condition DR or Claims Receiving Admission Source Edits

e MLN Matters Number: MM13225

e Related Change Request (CR) Number: CR 13225

— Effective Date:January 1, 2024
* Claims processed on or after this date

March 4, 2024 p1:]


https://www.cms.gov/files/document/mm13225-corrections-home-health-claims-edits.pdf

Corrections to Home Health Claims Edits

The purpose of this Change Request (CR) is to

No longer bypass the edit requiring a matching patient assessment
when a home health (HH) claim reports condition code DR.

It also corrects processing of HH claims to ensure the medical
review information is not lost if a reviewed claim later receives an
admission source edit.

Adds instructions to manual sections regarding how to avoid
delayed submission of home health Notices of Admission (NOA)

March 4, 2024 29



Corrections to Home Health Claims Edits

Condition code DR is used when submission of Outcome and
Assessment Information Set (OASIS) assessments is entirely waived
due to the disaster.

e CMS must announce a waiver to use condition code DR

* Your MAC will return to home health claims Type of Bill (TOB) 032x,
other than TOBs 032A or 032D) when there’s no corresponding
OASIS assessment on file and condition code DR and occurrence
code 50 are present on the claim.

March 4, 2024 30



Corrections to Home Health Processing

CR 12790, effective January 1, 2023, corrected an issue with claims

medically reviewed and later identified for adjustment due to an
incorrect period sequence.

In processing the adjustment, Medicare systems changed the User
Action Code from the code applied by the medical review to “Z.”

— This erased additional medical review coding on the claim. If the provider

is still on review, this triggered an unnecessary additional record request to
you. CR 13225

— CR 13225 corrects this new problem.

%OO PALMETTO GBA.
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https://www.cms.gov/files/document/r11503otn.pdf

Corrections to Home Health Claims Edits

Finally, CR 13225 adds instructions to manual sections about how to
avoid delayed submission of a HH NOA

e 10.1.10.3 - Submission of the Notice of Admission (NOA)

— HHAs can reduce the number of errors and exception requests related
changes to the Beneficiary Identifier (MBI) by performing an eligibility
check immediately before admission.

— A/B MAC (HHH) MACs will not grant exceptions based on MBI changes that
were accessible to the HHA more than two weeks prior to the admission
date.
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Medicare Beneficiary Identifier (MBI) Changes

* Requests to change a MBI may occur if a Medicare beneficiary,
their authorized representative, requests it or CMS suspects a
number is compromised.

— If CMS reissues MBIs, it is possible your patients will seek care before
receiving a new card with their new MBI.

* When an MBI changes, the beneficiary is advised to share the new
MBI with their providers.

— If you cannot obtain the new MBI from the patient, you can get it from the
eServices MBI Lookup Tool.

%O PALMETTO GBA. March 4, 2024
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eServices MBI Lookup

 How to successfully perform an MBI lookup?
— Whenyou click on the MBI Lookup tab, you will be presented with the MBI Lookup
screen
* The following fields are required
— BeneficiaryLast Name
— BeneficiaryFirst Name
— BeneficiaryDate of Birth
— Beneficiary’s Social Security Number (not a spouse’s SSN)

* Onlythe current MBI will populate

%OO PALMETTO GBA.
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eServices MBI Lookup

Home Claims Remittance  Eligibility MBI Lookup Financial Tools Messages Forms  eReview  Support Admin = My Account eDelivery

. MBI Lookup

Medicare Mrnlnlsh'ﬂwn Contractor (MAC) Pm-der Medicare Beneﬁmrr Identifier (MBI} Lookup Tuol

Startimg in Apnl 2018, to make it easier for health care providers and those working on their behalf to g»Et Medicare patients” MB1s when they don’t or
can’t give them, providers can use a MAC's secure portal to look up MBIs. To find MBIs through the portal, providers must key the Medicare patient’s
first name, last name: date of barth and SSN. .

Beneficiary Information

© Beneficiary Last Name:" i Doe . i Beneficiary First Mame:” J

. Beneficiary Mame Suffix: | . . Beneficiary Date Of Birth:* 01011900
- Beneficiary Social Security - N =

© Number:®

Check Eligibilsty
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MBI Changes

You can find the termination date of the old MBI by doing a historic
eligibility search in eServices. The termination date will be returned in
the MBI End Date field of the Eligibility tab.

* Use a date range in the Eligibility tab search

— The entered date range may include a future date (up to (4) months in the
future) to insure the MBI is not pending an upcoming change.

Jurisdiction M HHH - Home Health and Hospice Billing When a New Medicare Beneficiary Identifierls Assigned (palmettogba.com)
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https://www.palmettogba.com/palmetto/jmhhh.nsf/DIDC/VAP0QO4TDQ~Claims

MBI End Date

e PALMETTO GBA
eServices

(@) User: Dan George 22 ider: SuperAdmin @ Logout

A Home E-Mail Upda:

Home Claims Claims Claims (MCS) Remittance Eligibility MEBI Lookup Financial Tools Messages Forms ADR eReview RCD Support

Admin My Account eDelivery

Inquiry

sencnciary SN Mecicore o M Sercer: Mois

Eligibility

Deductibles/Caps Preventive Plan Coverage MsSP Hospice/HomeHealth Inpatient amMB All screens

oo I

Part A Eligibility

Beneficiary insured due to age OASI (Old-Age and Survivors Insurance)

01/01/2005

Effective Date: Termination Date:

06/05/2022

Period 1
Start Date:

@
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MBI Changes

* NOAs and claims will be returned to the provider if they are not

submitted with the current MBI

— Highly recommended that prior to submitting the NOA, the HHA confirms
the MBI is current using the eServices MBI Lookup tool

— This would prevent NOAs being returned for this issue and submitting late
NOA exception requests

%O PALMETTO GBA. March 4, 2024
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Top Home Health Billing Errors
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Reason Code 38158

* This home health claim is a duplicate of a paid, suspended or
denied home health claim for the same provider number, MBI
number and revenue code and line-item date of service, but
without a cancel date.

* 14,660 claims were rejected in January 2024 for this reason

e Jurisdiction M HHH - Reason Codes 38031, 38157, 38158 and
38200 (palmettogba.com)

March 4, 2024 40


https://www.palmettogba.com/palmetto/jmhhh.nsf/DIDC/BMQNE70685~Claims~Reason%20Code%20Help%20Tool
https://www.palmettogba.com/palmetto/jmhhh.nsf/DIDC/BMQNE70685~Claims~Reason%20Code%20Help%20Tool

Reason Code U5233

* No Medicare payment can be made because the services on this
claim fall within or overlap a Medicare Advantage (MA) HMO

enrollment period.
* 1,776 claims were rejected in January 2024 for this reason

e Jurisdiction M HHH - Reason Code U5233 (palmettogba.com)
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Home Health Reminders

e Updates and Reminders for Notice of Admission (NOA)
* Late NOA Exception Process

42



NOAs and Condition Code (CC) 47

* In home health, a transfer is when a HH beneficiary transfers from
one HHA to another HHA within a 30-day period. In transfers from
one agency to another, the receiving agency submits the NOA with
condition code 47. This will close the prior admission period from

the previous agency.
e CC47 may also be used when the beneficiary has been discharged

from another HHA, but the period of care claim has not been
submitted or processed at the time of the new admission to

discharge the beneficiary.
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Reason Code U537F

Description

* Reason Code U537F will assign correctly to NOAs when:

— There is an open admission period on file (Patient Status 30) from a

different home health agency in 2022 or later and Condition Code (CC) 47
was not applied

— Duplicate NOAs were submitted (same beneficiary, admission date,
provider, etc.)

* |n this scenario, one of the two NOAs is usually returned with U537F

%OO PALMETTO GBA.
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Reason Code U537F

Reason Code U537F will assign correctly to NOAs when:

* New NOA s submitted when a patient readmits to the same HHA in the same 30-day
period that they were discharged because of admissions to other provider types (i.e.,
hospitals, skilled nursing facilities)

* Ifanagency chooses to discharge, based on an expectation that the beneficiary will not
return, but does return to them in the same period, the dischargeis not recognized for
Medicare payment purposes

e Allthe HH services provided in the complete period of care, both before and after the
inpatient stay, should be billed on one claim

— Moreinformation on this topic is available in the Medicare Claims Processing Manual Medicare Claims
Processing Manual (Publication 100-04, Chapter 10, Section 10.1.14 - Discharge and Readmission Situation
Under HH PPS - Payment Effects)
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https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c10.pdf

Reason Code U537F

Resolution

%OO PALMETTO GBA.
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Overlap of another HH admission: Add CC47 to your NOA if thereis an open admission period on
file (Patient Status 30) from another home health agency (HHA) in 2022 or later and the beneficiary
has been discharged from the other HHA, but the final claim has not been submitted or processed at
the time of the new admission.

If duplicate NOAs were submitted: Verify if one of the NOAs processed and opened the HH
admission. If so, no additional actionis necessary. If neither NOAs processed, resubmit one NOA for
the admission.

If the NOA was returned because the patient readmits to the same HHA in the same 30-day period
that they were discharged because of admissions to other provider types (i.e., hospitals, skilled
nursing facilities): Adjust the discharge claim and bill services both before and after the inpatient
stayon one claim and make other necessary changes to the claim, such as updatingthe Patient
Status code
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Late NOA — The Exception Process

* NOAs must be submitted timely

— A timely-filed NOA is submitted to and accepted by the A/B Medicare
Administrative COntractor (MAC), home health and hospice (HHH), within
five calendar days after the start of care/admission date.

* Count five calendar days starting the day after the SOC/admission date to
determine timely NOA submission.

%OO PALMETTO GBA.
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Payment Reduction for Late NOAs

The reduction in payment amount would be equal to a 1/30th reduction to
the wage adjusted, 30-day period payment amount for each day from the
HH start of care date until the date the NOA was received by the MAC.

 The payment reduction may span multiple periods of care, if applicable

* No low utilization payment adjustment (LUPA) per-visit payments shall be made for visits that
occurred on days that fall within the period of care prior to the submission of the NOA

* Includes outlier payments
e This reduction shall be a provider liability, and the provider shall not bill the beneficiary for it

* MAC applied value code QF will show the dollar amount that the claim payment was reduced
due to the NOA being filed more than 5 days after the HH From date

%OO PALMETTO GBA.
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Exception to Late NOA Payment Reduction

If the HHA fails to send the NOA timely, they may request an
exception. The four circumstances that may qualify for an exception

are:

1. Fires, floods, earthquakes, or other unusual events that inflict extensive damage to the
HHA’s ability to operate

2. An event that produces a datafiling problem due to a CMS or MAC systems issue that is
beyond your control

3. You are a newly Medicare-certified HHA that is notified of that certification after the
Medicare certification date, or which is awaitingits user ID from its MAC

4. Other circumstances that we or your MAC determines to be beyond your control

@
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Late NOA Exception Process

 HHA may request an exception on the final claim(s) that
corresponds with the late NOA

— MACGCs will accept the KX modifier when reported with the HIPPS code on the revenue
code 0023 line of TOB 0329 (other than 032A,032D and 0320) as an indicator that an
HHA requests an exception to the late NOA penalty

* The HHA should provide sufficient information in the Remarks
section of the claim to allow the MAC to research the exception

request

— The claim may be returned to provider if the remarks do not provide enough
information

%OO PALMETTO GBA.
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Late NOA Exception Process

The MAC will not grant exceptions if the HHA.
e Can correct the NOA without waiting for Medicare systems actions
e Submit a partial NOA to fulfill the timely-filing requirement

* Has multiple provider identifiers and submit the identifier of a location that
didn’t actually provide the service

MBI changes that were accessible to the HHA more than two weeks prior to the
admission date

%OO PALMETTO GBA.

March 4, 2024

A CELERIAN GROUP COMPANY



Exception Examples

e Scenario

— NOA was late due to a beneficiary was disenrolled from a Medicare
Advantage (MA) plan and Medicare’s eligibility systems were not updated
timely to show the termination

e Remarks

— In this scenario, the HHA should apply “CR12256 disenroll MA XX/XX/XXXX"
to the exception remarks. Please ensure to add the MA termination date in
the remark, i.e., “CR12256 disenroll MA 12/31/2023”

%OO PALMETTO GBA.
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Exception Examples

e Scenario

— NOA was late due to natural disaster

e Remarks

— NOA date 2/14/23. NOA was late due to power outage and state of
emergency declared on 2/12/22 due to severe winter weather that is
impacting (input county and state)

%OO PALMETTO GBA.
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Exception Examples

e Scenario

— NOA was returned due to an overlap with a different HHA

e Remark

— NOA was submitted timely, but rejected due to an overlapping admission
with a different HHA
* This exception would be denied if Medicare’s eligibility systems showed

beneficiary was on service on with another HHA prior to the NOA’s submission
date and the admission would overlap. CC 47 is applicable.
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Exception Examples

* Scenario
— Data filing problem due to a CMS or MAC system’s issue

e Remarks

— Timely submitted NOA was returned on 1/15/24 for CPIL issue with reason
code XXXXX before MAC suspended and bypassed issue on 1/27/24

* Make sure you include the remarks provided in the CPIL or the reason code and
name of the issue on Palmetto GBA’s CPIL

%OO PALMETTO GBA.
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Customer Experience Survey

How likely are you to recommend our education to a colleague or
peer?

Not at all likely Extremely likely
1 2 3 4 5 6 7 8 9 10

s

Not Satisfied Satisfied
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Customer Experience Survey

FEEDBACK

Don’t forget to complete the
feedback survey!
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http://tinyurl.com/3hbvz3hf

Palmetto GBA's eServices Portal




What Is eServices?
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eServices Functions

o : Financial
Eligibility Claims Status

Information

- eReview (JM, JJ Part A, MBI (Medicare
Financial Forms Secure Forms Beneficiary Identifier)
and RRB only) Lookup
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Accountable Care Organization Model Information

Accountable Care Organization (ACO) Models

* OnlJanuary 2, 2024, eServices made an update to display information on the
ACO models for Part A, Part B and HHH providers that are participating in an
Accountable Care Organization.

* A new menu tab, ACO, will display to provider account administrators.

— Administrators can then add the permission to view the data to other
users.

Jurisdiction M HHH - eServices Displays Accountable Care Organization Model Information (palmettogba.com)

%OO PALMETTO GBA.
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https://www.palmettogba.com/palmetto/jmhhh.nsf/DID/LS48XBZL6K#ls

Accountable Care Organization Model Information

ACOs are groups of doctors, hospitals, and other health care
providers, who come together voluntarily to give coordinated high-
quality care to the Medicare patients they serve. Coordinated care
helps ensure that patients, especially the chronicallyill, get the right
care at the right time, with the goal of avoiding unnecessary
duplication of services and preventing medical errors. When an ACO
succeeds in both delivering high-quality care and spending health

care dollars more wisely, it will share in the savings it achieves for the
Medicare program.

: ble Care Organizations (ACOs): G LInf ion | CMS
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https://www.cms.gov/priorities/innovation/innovation-models/aco

Accountable Care Organization Model Information

After logging into eServices
 Selectthe ACO tab
* Selectthe Part A/HHH tab

* Select the Demo Code for the Demo Model your ACO is
participating in

* Press Submit
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Accountable Care Organization Model Information

Home Claims Claims (MCS) Remittance Eligibility MBI Lookup Financial Tools Messages

Support Admin My Account

Accountable Care Organization (ACO)

Search for providers participating in the ACO program.
Part A/HHH Part B/RRB

Search ACO

Forms

ADR

Contract Id:

“1100'\'

National Provider Identifier (NPI):

Provider Number (PTAN):

Demo Code:

‘ |92 ACO REACH MODEL |

PALMETTO GBA.

A CELERIAN GROUP COMPANY

&

eReview

ACO

RCD

RCD-IRF

eDelivery
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Accountable Care Organization Model Information

%OO PALMETTO GBA.

A CELERIAN GROUP COMPANY

Accountable Care Organization (ACO)
Listing of providers and organizations participating in the ACO program +« Back to ACO Search
Registered Providers
Show Entries Show Status Demo Code
10 b All bt 92 b Search:
=
Status Demo Code Start Date Termination Date 1 ACOID Provider Type Reduction Amount Update/ Maintenance Date Enhancement Type
) 01/01/2024  12/31/2024 D0335 P 0.00 8
92 01/01/2024  12/31/2024 D0335 P 0.00 0
92 01/01/2024  12/31/2024 D0335 P 0.00 2
92 01/01/2024  12/31/2024 DO335 P 0.00 9
92 01/01/2023  12/31/2023 D0335 P 0.00 0
92 01/01/2023  12/31/2023 0335 P 0.00 2
Showing 1 to 6 of & entries 1 Next
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eServices Eligibility Inquiry

How do | successfully perform an eligibility inquiry?

* The following fields are required:
— Beneficiary’s Last Name
* Only first six letters of last name needed

— Beneficiary’s First Name
e Only first letter of firstname needed

— Beneficiary’s Birth Date
— Beneficiary’s Medicare ID
— Enter a Date Range

%OO PALMETTO GBA.
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eServices Eligibility Inquiry

To retrieve all information available, you must enter a valid date
range. The HETS 270/271 system we are required to access for
eligibility allows date requests up to four (4) years prior to, and four

(4) months in the future of, the current date. Date ranges may not
exceed 24 months at a time.
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eServices Eligibility Tab

Home  Claims Remittance Eligibility = MBI Lookup Financial Tools Messages Forms  eReview  Support Admin My Account

New Inquiry W Eligibility User Manual

This tool uses data from CMS' HIPAA Eligibility Transaction System (HETS). CMS requires you to enter beneficiary last name and Medicare ID, in addition to either birth date or first name.
See minimum search options below.
* Medicare ID, Last Name, First Name

| CMS's HETS system allows inquiries up to four (4) years prior to, and four (4) months in the future of, today's date. Date ranges may not exceed 24 months at a time. 1

Beneficiary Information

Beneficiary Last Name:* Beneficiary Name Suffix:

Beneficiary First Name:**
Optional Fields for Requesting Historical Data Using Date Range

Medicare ID: = Date From:

Beneficiary Birth Dater Date To:

*Required Field, **First Name or Date of Birth is a Required Field.

© 2022 Palmetto GBA LLC | Disclaimer | Privacy Policy | Get Adobe Reader
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Example of Home Health Response with No Date Range Entered on Inquiry Page

Inquiry Eligibility Deductibles/Caps Preventive Plan Coverage MSP Hospice/HomeHealth Inpatient QMB  All screens
Beneﬁciary:- Medicare 1D: - Gender: Female DOB: - DOD: ok Print

Hospice/HomeHealth

Example of patient
admitted to home
health (HH) on 6/2/22
with 30-dayclaims
submitted and
processed for June,

Home Health Care

Patient Status:
NOA Indicator:

HHEH Start Date: HHEH End Date:

HHEH DOEBA Date: HHEH DOLBA Date: J u Iy a n d Aug u St 2 O 2 2 ‘
Provider Number: Pravider Number Type: Wit h O u t d ate ra n ge’
Contractor Number: Contractor Name:

HH Certification Start Date(s): HH Recertification Start Date(s): 08/05/2022 0 n Iy H H rece rt d ates

02/17/2022
08/20/2021
02/25/2021
12/21/2020
10/26/2020
08/27/2020
07/02/2020
03/16/2020
01/23/2020

populated.

%OO PALMETTO GBA.
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Example of Home Health Response with Date Range Entered on Inquiry Page

Inquiry Eligibility Deductibles/Caps Preventive Plan Coverage MSP Hospice/HomeHealth Inpatient QMB  All screens

geneficiary: || | | Il ecicare o _ Gender: Female ooe: || NEGN DOoD: & Print S a m e p a t I e nt e n t e red

with a daterangein
the inquiry screen of
1/1/22t09/30/22.

Hospice/HomeHealth

Home Health Care

[Patient Status: 30-5till patient ]

NOA Indicator:

HHEH Start Date: 08/01/2022 HHEH End Date: 08/30/2022 I I I I e riod S a n d
HHEH DOEBA Date: 08/01,/2022 HHEH DOLBA Date: 08/30/2022 p

Provider Number: -1558 Provider Number Type: NPI .

Contractor Number 11004 Contractor Name: balmetio GBA pat|ent status
[Patient Status: 30-5till patient ] i n fo r a t i O n

NOA Indicator:

HHEH Start Date: 07/02/2022 HHEH End Date: 07/31/2022 O u I ated
HHEH DOEBA Date: 07/02/2022 HHEH DOLBA Date: 07/31/2022 p p °
Provider Number: - Provider Number Type: NPI
Contractor Number: 11004 Contractor Name: Palmetto GBA
atient Status: 30-Still pal'\ent]
NOA, Indicator: NOA received without condition code 47 ]
HHEH Start Date: 06/02/2022 HHEH End Date: 07/01/2022
HHEH DOEBA Date: 06/02/2022 I} HHEH DOLBA Date: 07/01/2022
Provider Number: - Provider Number Type: NPI
Contractor Number: 11004 Contractor Name: Palmetto GBA
Patient Status: 01-Discharged to home or self care

NOA Indicator:

@

O PALMETTO GBA.
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eServices — Hospice Elections Overview Fields

Notices of Election (NOE): 2 3 4 5 6

Date 1 Election Receipt Date Provider Number Provider Number Type Revocation Code Election Revocation Date
12132022 12/15/2022 195 NPl 0
08/09/2022 08/11/2022 16 MNPl 1 11/28/2022

0g/z29/2021 10/01/2021 16 MNPl 1 071442022

Date - Election Date
Election Receipt Date — Date NOE was received
Provider Number — NPI of the hospice
Provider Number Type — NPl or CCN
Revocation Code -

e O (still patient or deceased)

e 1-3(Discharged)
6. ElectionRevocation Date - Discharge date

nhRwWwhE
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NPI Lookup

If eServices provides the NPI, you may use the National Plan &

Provider Enumeration System (NPPES) website to look up the HHA’s
contact information using the NPI.

Search NPl Records

NPI Number NPI Type Taxonomy Description
Any
for organizations
First Name Last Name Organization Name (LBN, DBA, Former LBN or Other Name)
City State Country Postal Code Address Type
Any v Any ~ Any

|| Check this box to search for Exact Matches only

**This search page is by default set to return similar and close results to your search keywords. You can check the box above if you only want the ex:
keywords to be returned in the search results.

act matches for your

%OO PALMETTO GBA.
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https://npiregistry.cms.hhs.gov/search
https://npiregistry.cms.hhs.gov/search

Review Choice Demonstration (RCD) Hot Topics




Monthly Webinar

‘ A Jurisdiction M HHH Topics ~ Tools ~ Forms -  Events and Education ~  New to Medicare

The Palmetto GBA Jurisdictions ] and M Provider Contact Center (PCC) will be closed from 8 a.m. to 12 p.m. ET on Friday. July 28, 2023, for staff training.

Education Resources

'Topics | Home Health Review Choice Demonstration (RCD) ‘Monthly Review Choice Demonstration (RCD) Provider Webinar Schedule

Home Health Monthly Review Choice Demonstration (RCD) Provider

* First Wednesda
Y Review Choice Webinar Schedule
L4 1 1 a.m. ET Demonstration Puished oyatsons

(RCD) 1f you are a home health provider in Illinois, North Carolina, Ohio, Florida or Texas, please join us for the Monthly
Review Choice Demonstration (RCD) webinars. These webinars will provide up-to-date RCD information and give you a

Frequently Asked Questions chance to ask any questions you may have about RCD. Each webinar session is held from 11 a.m. to 12 pm. ET.

Please review the schedule below to select the date for the webinar sessiog you wanfto attend. Please share this
information with your staff.

'Demonstration - The Basics

Pre-Claim Review Date Register

Wednesday, August 2, 2023 Register Here

‘Wednesday, September 6, 2023 Register Here

PALMETTO GBA.

A CELERIAN GROUP COMPANY
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Monthly Webinar

Register Now Already Registered?

First Mame*

e Submit questions
during registration

Last Mame™*

Have a question? Enter it here to be included in this month's webinar!

* Questions will be
answered live or via
email

*Denotes required.

%O% PALMETTO GBA.
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Unified Program Integrity Contractor (UPIC) and RCD

While the Review Choice Demonstration (RCD) is under way in your state, providers under
review by a Unified Program Integrity Contractor (UPIC) are excluded from the program.
Providers under Choice 1 (Pre-Claim Review) will receive a message indicating they are under
UPICreview if they attempt to submit a Pre-Claim Review. Providers under an Additional
Documentation Request (ADR) option will not receive ADRs from Palmetto GBA.

Once a UPICreview ends, providers should receive a letter from the UPIC confirming the date
the review ended. If the review ends in the middle of a cycle for your state, your locationis
excluded from RCD until the next cycle begins.

%OO PALMETTO GBA.
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Example — UPIC and RCD

The UPIC review ends on March 5
The next cycle begins on April 1
Provider is excluded from RCD from March 5-31

* Provider will participate in RCD beginning April
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Important Notes — UPIC and RCD

1. Providers are expected to make a choice selection for an upcoming cycle while they are
actively under a UPICreview. If the UPIC review ends after the selection period but
before the beginning of the next cycle, providers will startthe RCD program cycle without

delay.

2. Providers will also receive a letter from Palmetto GBA confirming the conclusion of the
UPIC review. Please note, the effective date is determined by the letter sent by the UPIC.

3. All claims submitted with a date of submission on or after the start of the next cycle are
subject to the demonstration.

%O PALMETTO GBA. March 4, 2024 78
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FAQ — UPIC and RCD

Question: If | am under a Unified Program Integrity Contractor (UPIC) review, do | need to
make an RCD selection?

Answer: Yes. All providers should make an RCD selection during the choice selection period,
although providers under UPIC review will not participatein the demonstration while under
review. If the UPIC review ends prior to the start date in your state, the review choice
selection will become active for the upcoming cycle. If a provider is removed from UPIC
review after the start date for the six-month review cycle, the provider will make a review
choice selection and begin participating in the demonstrationin the next cycle. Questions
regarding UPIC review should be directed to the UPIC.

%OO PALMETTO GBA.
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https://www.cms.gov/node/1243226

RCD Cycle Status \




HH RCD Cycles

. | | |
Current Cycle 7 Current Cycle 7 Current Cycle 6 Current Cycle 6 Current tycle 1
(8/1/23-1/31/24) (1/01/24-5/31/24) (8/1/23-1/31/24) (1/01/24-5/31/24) (12/1/23-5/31/24)
Next Selection Next Selection Next Selection Next Selection Next Selection
(3/1/24-3/16/24) (TBD) (3/1/24 - 3/16/24) (TBD) (TBD)

ro GBA.

D I D RCD UP COMPANY



Top Non-Affirmations and Additional Documentation Request Denials




Top Non-Affirmations

The physician certification was invalid since the required face-to-
face encounter was not related to the primary reason for home
health services. Refer to CMS IOM Publication 100-02, Chapter 7,
Section 30.5.1.2.
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Top Non-Affirmations

The physician certification was invalid since the required face-to-
face encounter was untimely and/or the certifying physician did
not document the date of the encounter. Refer to CMS IOM
Publication 100-02, Chapter 7, Section 30.5.1.
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Top Non-Affirmations

Documentation submitted does not support homebound criteria-
one is met. For criteria-one to be met, the patient must either
because of iliness or injury, need the aid of supportive devices such
as crutches, canes, wheelchairs, and walker; the use of special
transportation; or the assistance of another person in order to
leave their place of residence; or have a condition such that leaving
his or her home is medically contraindicated. Refer to CMS IOM
Publication 100-02, Chapter 7, Section 30.1.1.
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Top ADR Denials

Orders (including discipline, duration, frequency, treatment,

legible, signed/dated appropriately) were not submitted to cover
all of the skilled nursing visits billed. Refer to CMS IOM Publication
100-02, Chapter7, Section 30.2.2.

March 4, 2024 86



Top ADR Denials

The physician certification was invalid since the required face-to-
face encounter was not related to the primary reason for home

health services. Refer to CMS IOM Publication 100-02, Chapter 7,
Section 30.5.1.2.
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Top ADR Denials

Documentation submitted does not support homebound criteria-
one is met. For criteria-one to be met, the patient must either
because of iliness or injury, need the aid of supportive devices such
as crutches, canes, wheelchairs, and walker; the use of special
transportation; or the assistance of another person in order to
leave their place of residence; or have a condition such that leaving
his or her home is medically contraindicated. Refer to CMS IOM
Publication 100-02, Chapter 7, Section 30.1.1.
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Additional RCD Resources

e  Providers Under a UPIC Review Do Need to Make an RCD Selection

* Understanding ADRs When Participating in the RCD

e Review ContractorDirectory — Interactive Map

e Review Choice Demonstration (RCD) for Home Health (HH) Services Frequently Asked
Questions (FAQ) (PDF) — Questions 19 and 20

e RCD Frequently Asked Questions (FAQ)

e 2023 Review Choice Demonstration (RCD) for Home Health Services FAQs (cms.gov)

%OO PALMETTO GBA.
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https://palmettogba.com/palmetto/jmhhh.nsf/DID/BFEPYP1316
https://palmettogba.com/palmetto/jmhhh.nsf/DID/BYHTZY6686
https://www.cms.gov/research-statistics-data-and-systems/monitoring-programs/medicare-ffs-compliance-programs/review-contractor-directory-interactive-map
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Review-Choice-Demonstration/Downloads/RCD-FAQs.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Review-Choice-Demonstration/Downloads/RCD-FAQs.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Review-Choice-Demonstration/Downloads/RCD-FAQs.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Review-Choice-Demonstration/Downloads/RCD-FAQs.pdf

Comprehensive Error Rate Testing (CERT) Reminders




Responding to CERT Requests

@S * Responding toa CERT request is not optional

CENTERS FOR MEDICART & MEDICAID SERVICES

e * Areplyis still required if records can not be located
* This is not a HIPPA violation
R e « Contactthe CERT Documentation Center at 888—779-7477,

‘Request Type & Purpose: First Letter
Subject: Additional Decumentation Required

—— if you have questions regarding requested documentation

The Centers for Medicare & Medicaid Services (m)mmghﬁz(lmpﬂnmm'zmkx Testing (CERT) program, carries
out the sk ing, receiving, and selected Madicars & B and

Pnrlnm' 3 T program, please visit

‘W c11s Z0VICERT,

Reason for Selecti

The CMS’ CERT program ome or mare of your

Action: Medical Reci rdqurerl

Federallaw cequies tat record to support claims for Medicare servic

Tequas i 3 i o the CERT progran. Providing m: medical records of
the CERT iolate the Health Act (HIPAL).

Panent to espond

documentation a5 identified on the amached Bar Codedccwsheer.mr" i

for the cost of medical record duplication or mailing If you use a photocopy service, please ensure that the service does not
imvoice the CERT program

‘When:1/1/1900

‘Plesse provide the requasted documentation by 1/1/1000 A response is stll required by 1/1/1900  even if you are unsble

10 locate the requested information

Consequences

x sead erconmct CMS by 111800, the provider sisupplier's
will mit recoupment actions for thess undocumenied services

"Social Security Act Sections 1833 [42 USC §13951(e)] and 1815 [42 USC §1395g()]; 42 CFR 405.950-986

Ok 0]

ok

%O PALMETTO GBA.
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Responding to CERT Requests

Avoid general payment errors by PLACE T BARCODED SO ST N RO OF TR frcom

Medicare CERT Review Contractor

. GS-00F-263CA CERT
ensurlng that: Due Darte: 17171200 Medicare Part B Provider
* You are aware of CERT requests S —

Claim Control Number: CCNO000000000

* Updatesare made to your contact 773
information when necessary TS|t soRoBm o pes e
* The original barcoded cover sheet | R r— |

is used when responding to request

The documents listed below may be required in support of a medical claim review. Please provide all of the pertinent medical records”
documentstion listed below and any additional documentation o support the above listed claim for the specified dste(z) of service. Plesse copy
both sides of each page and please DO MOT cut off page edzes when copving.

%OO PALMETTO GBA.
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CERT Documentation Submission

Methods of Submission I

Postal Mail CERT Documentation Center
1510 East Parham Road
Henrico, Virginia 23228

Fax Send a separate fax for each individual claim to 804-261-
8100

Electronic Submission of Medical Documentation (esMD) Include a CID# or Claim Number

Compact Disc (CD) * Should be encrypted per HIPAA security rules
* Password and CID# must be provided via email to:
CERTMail@nciinc.com or via faxto 804-264-9764
* Onlyimagesin TIFF or PDF are acceptable

Email Attachment * Should be encrypted per HIPAA security rules
* Password and CID# must be provided via email to:
CERTMail@nciinc.com or via faxto 804-264-9764
* Onlyimagesin TIFF or PDF are acceptable

%Oo PALMETTO GBA.
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Avoiding CERT Errors

Avoid Documentation errors by submitting:

Comprehensive documentationis submitted timely
The code billed best reflects rendered services
An order or an intent to order is obtained when necessary

Documentation and signatures that are legible (signature logs and
attestation statements should be used when necessary)
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CERT Website — C3HUB

CERT website C3Hub

 The CERT C3HUB web site is designed to provide Medicare providers, suppliers,
and contractors with information about the CERT Program and to facilitate
coordination, collaboration, and communications between all stakeholders.

%OO PALMETTO GBA.
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https://c3hub.certrc.cms.gov/

CERT Website — C3HUB

© MAC LOGIN

A Home Welcome to the CERT C3HUB

o b CER e CERT C3HUB web site is designed to provide Medicare providers, suppliers, and contractors with information about the Comprehensive Error Rate Testing (CERT) Program and to
About
facilitate coordination, collaboration, and communications between all stakeholders.

E Submit Records to CERT
This website contains the following features:

Letters and Contact Information * About CERT — This webpage covers a brief description about the CERT program and the functions of the two CERT contractors: The Review Contractor and the Statistical Contractor.
* Submit Records to CERT — This webpage provides instructions to providers and suppliers on how to submit medical documentation to the CERT Review Contractor. There are five submission
Q, Claim Status Search methods.
* Letter and Contact Information — This webpage notifies providers and suppliers of the schedule the CERT Review contractor uses to mail out the initial and subsequent Additional
Attestation Letters Documentation Request (ADR) letters. The timeline includes when providers and suppliers can expect to receive a telephone call. This webpage also identifies the source of the address the
CERT RC will use to mail the initial and subsequent letters. It informs providers that telephone calls will be grouped in order to reduce multiple calls to the same provider. And provides
Sample Request Letters instructions on how providers that have 10 or more PTAN/OSCAR numbers can join the chain address program.

Claim Status Search — This webpage provides current status of a claim under CERT review.

= p. L Attestation Letters — This webpage provides a sample of the Disaster Attestation Letter. Providers and suppliers are required to submit this letter when the medical documentation requested
= Document Request Listings

to support a claim has been wholly or partially destroyed in a disaster. It also includes a sample of a Signature Attestation Letter that providers and suppliers can use when the signature is

illegible/missing.

Psychotherapy Notes

Sample Request Letters — This webpage includes a sample of the initial and subsequent additional documentation request (ADR) letters that are sent to providers and suppliers. The letters

are based on claim type. Both English and Spanish versions are available on this page.

JL

FAQs

Documentation Request Listings — This webpage includes a sample of the types of documents that the provider and supplier should include when they receive a CERT letter requesting

medical records. This page allows the provider to select a specific documentation listing based on service within each claim/billing type.
G2 CMS Links

Psychotherapy Notes — This webpage contains CMS special instructions for providing documentation for psychotherapy claims.

e FAQs — This webpage contains a word document with the most frequent questions asked about the CERT program.
Contact Us

CMS Links — This webpage has hyperlinks to various CMS topics/resources related to CERT (e.g., CERT power point, Medicare Quarterly Provider Compliance Newsletter, and information on
encryption).

Contact Us — This webpage has the CERT Review Contractor's mailing address, telephone and fax numbers and email address.

Site sponsored by: U.S. Department of Health & Human Services, Centers for Medicare & Medicaid Services. Contents ® 2020 NCI Information Systems Inc.
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CERT Resources

* Palmetto GBA Comprehensive Error Rate Testing (CERT) Webpage

e Responding to CERT Documentation Request
e CERT website C3Hub
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https://palmettogba.com/palmetto/jmhhh.nsf/T/Comprehensive%20Error%20Rate%20Testing%20(CERT)
https://palmettogba.com/palmetto/jmhhh.nsf/DIDC/A9TJEE1221~Comprehensive%20Error%20Rate%20Testing%20(CERT)~Documentation
https://c3hub.certrc.cms.gov/

References and Resources

Medicare Program Integrity Manual

Hospice Documentation Audit Tool

Notice of Election

Certification

GIP Reduction
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83c03.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83c03.pdf
https://www.palmettogba.com/Palmetto/Providers.Nsf/files/Hospice_Documentation_Audit_Tool.pdf/$File/Hospice_Documentation_Audit_Tool.pdf
https://www.palmettogba.com/Palmetto/Providers.Nsf/files/Hospice_Documentation_Audit_Tool.pdf/$File/Hospice_Documentation_Audit_Tool.pdf
https://www.palmettogba.com/Palmetto/Providers.Nsf/files/Hospice_Documentation_Audit_Tool.pdf/$File/Hospice_Documentation_Audit_Tool.pdf
https://www.palmettogba.com/palmetto/jmhhh.nsf/DID/BC6KPD3187
https://www.palmettogba.com/palmetto/jmhhh.nsf/DID/9CWSWZ3714
https://www.palmettogba.com/palmetto/jmhhh.nsf/DID/BC6K632367
https://www.cms.gov/files/document/2020-medicare-fee-service-supplemental-improper-payment-data.pdf
https://www.cms.gov/files/document/2020-medicare-fee-service-supplemental-improper-payment-data.pdf

CMS Home Health Resources

e CMSIOM Publication 100-02, Medicare Benefit Policy Manual, Chapter 7

e CMSIOM Publication 100-04, Medicare Claims Processing Manual,
Chapter 10

e CFR Part 484 - Home Health Services

e CMSIOM Publication 100-08, Medicare Program Integrity Manual,
Chapter 6

e Medicare & Medicaid Program: Conditions of Participation for Home
Health Agencies

 Home Health Agency (HHA) Center
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c07.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c10.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c10.pdf
https://ecfr.io/Title-42/Part-484
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83c06.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83c06.pdf
https://www.federalregister.gov/documents/2017/01/13/2017-00283/medicare-and-medicaid-program-conditions-of-participation-for-home-health-agencies
https://www.federalregister.gov/documents/2017/01/13/2017-00283/medicare-and-medicaid-program-conditions-of-participation-for-home-health-agencies
https://www.cms.gov/Center/Provider-Type/Home-Health-Agency-HHA-Center

Palmetto GBA Home Health Resources

* Palmetto GBA Jurisdiction M Home Health and Hospice MAC Home
page

e Home Health Billing Codes Job Aid

* Late Notice of Admission: The Exception Process

e Home Health Notice of Admission (NOA) Frequently Asked
Questions (FAQ)

e Billing the Home Health Notice of Admission (NOA) Electronically
* Billingthe Home Health Notice of Admission (NOA) via DDE
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https://palmettogba.com/palmetto/jmhhh.nsf
https://www.palmettogba.com/palmetto/jmhhh.nsf/DIDC/HSMNG36TAU~Events%20and%20Education~Education%20On%20Demand
https://www.palmettogba.com/palmetto/jmhhh.nsf/DIDC/1FXR0VW8RN~Home%20Health
https://www.palmettogba.com/palmetto/providers.nsf/files/Home_Health_Notice_of_Admission_NOA_Frequently_Asked_Questions_FAQ.pdf/$FILE/Home_Health_Notice_of_Admission_NOA_Frequently_Asked_Questions_FAQ.pdf
https://www.palmettogba.com/palmetto/providers.nsf/files/Home_Health_Notice_of_Admission_NOA_Frequently_Asked_Questions_FAQ.pdf/$FILE/Home_Health_Notice_of_Admission_NOA_Frequently_Asked_Questions_FAQ.pdf
https://www.palmettogba.com/palmetto/jmhhh.nsf/DIDC/SB77JXK6SV~Home%20Health
https://www.palmettogba.com/palmetto/jmhhh.nsf/DIDC/ALE1P4KAVU~Home%20Health

Palmetto GBA Home Health Resources

e Separate Payment for Disposable Negative Pressure Wound
Therapy Devices on Home Health Claims

e Telehealth Home Health Services: New G-Codes

e Home Health and Hospice Claim Correction Reopenings

e Home Health and Hospice Billing When a New Medicare
Beneficiary Identifier Is Assignhed
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https://www.palmettogba.com/palmetto/jmhhh.nsf/DIDC/QDPLCEREFM~Home%20Health
https://www.palmettogba.com/palmetto/jmhhh.nsf/DIDC/QDPLCEREFM~Home%20Health
https://www.palmettogba.com/palmetto/jmhhh.nsf/DIDC/VMCTLPL2JJ~Home%20Health
https://www.palmettogba.com/palmetto/jmhhh.nsf/DIDC/7MFZQWDSNL~Claims
https://www.palmettogba.com/palmetto/jmhhh.nsf/DIDC/VAP0QO4TDQ~Claims
https://www.palmettogba.com/palmetto/jmhhh.nsf/DIDC/VAP0QO4TDQ~Claims

Connect With Us

FACEBOOK

Follow us on Facebookto learn
about upcomingevents and ask
us general questions

#StayConnected on Twitter for [=] i
guick access to news and
information

X
=
3

YOUTUBE (> ) LINKEDIN

Go to YouTube for educational
videos, tips and strategies

LinkedInis your source for the
latest Palmetto GBA news

%OO PALMETTO GBA.
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Customer Experience Survey

Overall, how satisfied are you with your MAC?

D Extremely satisfied

D Somewhat satisfied

D Neither satisfied nor dissatisfied
D Somewhat dissatisfied

D Extremely dissatisfied
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Customer Experience Survey

FEEDBACK

Don’t forget to complete the
feedback survey!
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http://tinyurl.com/3hbvz3hf
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