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Succeeding when Appealing Medicare
Denials — The Art of the Defense

Objectives —

1) Clinicians will Identify and learn about Medicare
policy as it relates to the provision of physical
therapy services.

2) Clinicians will learn about and be able to identify
the 5 levels of Medicare appeal.

3) Clinicians will understand the current political and
legislative environmental factors contributing to
heightened Medicare auditing.

& Centrex
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Succeeding when Appealing Medicare
Denials — The Art of the Defense

Objectives —

4) Clinicians will learn what assertions the various
Medicare contractors are making when determining
that therapy services are considered medically
unnecessary.

5) Clinicians will learn how to compose a succinct and
effective appeal letter for denied therapy services

6) Clinicians will Identify the key components of the
alternative payment system and how that will assist

in combating fraud and abuse & Centrex
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Succeeding when Appealing Medicare Succeeding when Appealing Medicare

Denials — The Art of the Defense Denials — The Art of the Defense
APPEALS

* Several Positions APTANJ
* HPA section Past Payment & Practice Chair

* APTA Alternative Payment System Task Force
* APTA Public Policy and Advocacy Committee (PPAC)

r A
* Director Regulatory Affairs Fox for multistate private ]
practice ﬂ"ﬁ VEH.

* Centrex Rehab - Clinical Physical Therapy Specialist

* Linked In https://www.linkedin.com/in/matthew-
mesibov-a025528?trk=hp-identity-photo

&Centrex &Centrex
Succeeding when Appealing Medicare Succeeding when Appealing Medicare
Denials — The Art of the Defense Denials — The Art of the Defense

e Winning - Collaborating

1. Personal Philosophy - Attitude of | can defend
our services

https://www.youtube.com/watch?v=VHP5wTg0IAQ

2. Personal Integrity — | can admit when the auditor
was correct

3. Teach — Feedback to your clinical staff so they
learn

& Centrex & Centrex
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Succeeding when Appealing Medicare
Denials — The Art of the Defense

Defensible j
ocumentation

W R
i i o

&Centrex
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Succeeding when Appealing Medicare
Denials — The Art of the Defense

Purpose of Documentation
1. Evaluation — Medically necessary services
2. Treatment Encounter Notes —
*  Skilled Care
e Support billed cpt codes and time
3. Progress Report — Justify continued care
4. Reevaluation — Significant change in status

5. Recertification — Extend episode with justification for
continued care
6. Discharge — Summary of medically necessary services
&Centrex
10
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Succeeding when Appealing Medicare
Denials — The Art of the Defense

Medically Necessary Services
1. Medicare Benefit Policy Manual Chapter 15,
sections 220, 230 (starts approx. p 151 )

https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/bp102c15.pdf

2. NGS LCD (Limited Coverage Determination Policy)
< PT/OT

https://www.cms.gov/medicare-coverage-
database/details/Icd-details.aspx?LCDId=33631

& Centrex

3/27/2016
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Succeeding when Appealing Medicare
Denials — The Art of the Defense

NGS LCD (Limited Coverage Determination
Policy)

* 97110,97112, 97140 - Documentation must clearly
support the need for continued therapeutic exercise
greater than 12-18 visits.

* 97530 - Documentation must clearly support the

need for continued therapeutic activity treatment
beyond 10-12 visits.

S Centrex
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Succeeding when Appealing Medicare
Denials — The Art of the Defense

* Multitude of contractors looking at documentation

Contractor Claim Types Claim Claim Purpose
Selection Volume of Review
CERT All Claim Types Random Small Measure improper
Medicare payment rates
PERM All Claim types for Random small Measure improper
Medicaid payment rates
MAC All claim types with Targeted Depends on this | Preventimproper
(medical review Medicare fee for issue and payments
service of
department) heianer
payments
RA All claim types with Targeted Size depends of Detect past
(formerly RAC) Medicare fee for the magnitude of | improper payment

service improper find program
(Will begin reviewing iliti
Medicaid claims)

www.apta.org 6‘) Centl’ex
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Succeeding when Appealing Medicare
Denials — The Art of the Defense

OUR FOCUS

4 RAC

Recovery Audit Contractors
to perform

Manual Medical Reviews

ARE YOU PREPARED?

www.clinicient.com

®Centrex
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Succeeding when Appealing Medicare
Denials — The Art of the Defense

Medicare RAC Region B Web Site

RACB: Issues
e —
L IN. KY

Other OR Procedures for Injuries MS-DRGs 907, 908, 909 (At this time,

BOO0BT2010 | \yeical Necessity is excluded from review) (Conpiror  ngatent il 92010 Detal

001302010 Cther Respiratory System O Procedures MS-ORG 168 (Atthistime, 0 e
Medical Necessity is excluded from review) P b v it Letale

001712019 Cther Vaseular Procedures w CC, wio CCIMCC MS-DRG 253, 254 ool |- lw%x [”:‘A-NKY e e
(Medical Necessity Review and MS-DRG Validation) et et OH. W J el
Other Vascular Procedures with MCC MS-DRG 252 (Medical Necessity MN, W, MI,

8001692013 Complex  Inpatient ILIN.OH, 9102013 Detalls
Excluded) e
Outpatient Rehabiliation Facltes Post-Payment Review - Manual Outpatient WIN, Wi, M1

BOO1052013  Medical Review of Qutpatient Therapy Claims above the $3,700 Complex  Rehabiltation I IN.OH, 4292013 Details
Threshold Fadlties KY
Outpatient Rehabilitation Facilties Pre-Payment Review — Manual Outpatient

BOO1652013  Medical Review of Outpatient Therapy Claims above the $3,700 Complec  Rehabilfation  MIIL OH 812013  Details
Threshold Fadlties

https://racb.cgi.com/issues.aspx 65 CentI‘E.‘X

3/27/2016

REHAB
15

Succeeding when Appealing Medicare
Denials — The Art of the Defense

www.aha.org & Centrex
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Succeeding when Appealing Medicare
Denials — The Art of the Defense

Medicare Fee-for-Service Recovery Audit Program
CMS
CENTERS FOR MEDICARE & MEDICAID SERVICES | Recovery Audit National Program

FY 2010 FY 2011 FY 2012 FY 2013 Total National
Oct 2009-Sept 2010 Oct 2010-Sept 2011 Oct 201 1=Sept 2012 Oct 2012— March 2013 Program
Overpayments
$75.4M $797.4M $2,291.3M $1,371.3M $4.5B
Collected
Underpay- *
ments $16.9M $141.9M $109.4M $65.4M $333.6M
Returned
Total
$92.3M $939.3M $2,400.7M $1,436.7M $4.8B
Corrections
Top Issue per Recovery Auditor _(January 2013 — March 2013)

3/27/2016 17

Medicare/RAC Appeals

Medicare B Threshold Documentation Review
Entities involved (Initially):

* CMS (Center for Medicare and Medicaid
Services)

* Medicare Administrative Contractor (MAC)
» Recovery Audit Contractor (RAC or RA)

& Centrex

3/27/2016
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Medicare/RAC Appeals

Recovery Audit Contractor (RAC or RA)
* Reviews the documentation
* CMS must approve anything they are auditing for

* CMS has approved threshold reviews ($3700)
» Looking at therapy Cap also???

* CGlis RAC for Minnesota

& Centrex

REHAB
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Medicare/RAC Appeals

Recovery Audit Contractor (RAC or RA)

* 1st ADR: can only request documentation for 1 claim

* 2nd ADR: can request up to 10% of total eligible! claims
* 3rd ADR: up to 25% of remaining eligible claims

* 4th ADR: up to 50% of remaining eligible claims

» 5t ADR: up to 100% of remaining eligible claims

(* Total number of claims over the $3700 Threshold that were
paid March 1, 2014 through December 31, 2014)

https://www.cms.gov/research-statistics-data-and-systems/monitoring-programs/medicare-ffs-
compliance-programs/recovery-audit-program/recent updates.html

REHAB
3/27/2016

& Centrex
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Medicare/RAC Appeals

¢ Contact Information

CGI (Recovery 877-316-RACB Not listed
Auditor) (7222)

http //racb.cgi.c

NGS (National 877-702-0990 8:00 am —4:00 https://www.ngs

Government pm (Closed medicare.com
Services) Thursdays for
training)

®Centrex

3/27/2016

Medicare/RAC Appeals

* Medicare (CMS) - 5 levels of appeal
1. Redetermination (MAC: response time 60 days)
2. Reconsideration (a Qualified Independent
Contractor (QIC: response time 60 days)

3. Administrative Law Judge (ALJ) — currently at least a
2 year back log; Minimum S amount necessary
(updated annually- currently $150)

4. Review by the Appeals Council within the
Departmental Appeals Board in the Department of
Health and Human Services

5. Judicial review in federal district court (effective
1/1/16 - $1,500)

®Centrex

3/27/2016

Medicare/RAC Appeals

* RAC or RA(Recovery Audit Contractor) —

» Letter #1: Additional Documentation Request
letter (ADR — see example handout)

* A dated letter from RAC requesting documentation for
review

* Documentation due 45 days from date on letter

& Centrex

REHAB
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Medicare/RAC Appeals - ADR

Additional Documentation Request

o B

Feteral
Date 3/ 19/20|§

3/27/2016

& Centrex
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Medicare/RAC Appeals - ADR

Required: 4—”
o PT/OT/SLP Plan of Care, including 15erapy Frequency and Duration,

+  Initial Bvaluation/Re-evaluation including Plan of Care Signed by Ordering Physician or Practitioner

s PT/OT/SLP Therapy Progress Notes, ncluding Discharge Summary (Progress Reports), daily notes, flow

sheets.

Wound Care Progress Notes, if applicable

CMS 1500/UB-04/CPT/HCPCS Precedure Codes Submitted

Specific Skilled Procedures and Modalities

Attendance/Treatment Records for this Claim Period - Must Tnetude Tefal Timed Code Treatment Mimutes,

Total Treatment Time and Identify Each

¢ Physician/Non-Physician Practitionsr (NPP) certification of Plan of Care for Claim Period Including
Tustification when the Certification is Delayed Mare Than 39 days.

Optional:
o Physician Orders
+  Nursig/interdisoiplinary progress notes

®Centrex

3/27/2016

Medicare/RAC Appeals

Additional Documentation Request Report

Good Case for Issue:Sklted Nurslng Faclty Post-Payment Revisw ~ Manual Medical Review
of Outpatlent Therapy Claims above the $3,700 Thrashold,

HIC #

®Centrex

3/27/2016

Medicare/RAC Appeals

* RAC (Recovery Audit Contractor)-
> Response to ADR-
* Provide all supportive documentation

* Timely Response

& Centrex

REHAB
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Medicare/RAC Appeals

* RAC (Recovery Audit Contractor) —

> Letter # 2: Post Payment Review Results Letter —
Findings (see example handout) -
* Comes from RA

* Provides results of review based on submitted therapy
documentation from ADR

* Informs to wait on Demand Letter before provider
should take action

¢ |n the "Billed Revcd” column 0420 is PT; 0430 is OT;
0440 is ST

* Multiple patients / months in letter &Centrex

REHAB
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Medicare/RAC Appeals — PPR
Findings (Letter Head)

Post Payment Review Regults Letter — Findings

06/24/2015 000802

®Centrex

3/27/2016

Medicare/RAC Appeals — PPR

*Findings Paragraph

Bl o o edical docamentation eviened for e sclesod elbn(s), CGY o it some < e
serviees you subimifid were not reasonable mnd negessney as tequitad by §1961 of fhe Adt,or did
noj i the Medicars coveyags vequitoments s tequired in §1862 of the Act, AWditonal
infotunfon spoh s spefle deals o which cpengemedionl ecassiyoding pryment poley
sl e ol s el o e ttnched sprontseet e by ol o

®Centrex
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Medicare/RAC Appeals — PPR

P “OP or “NF”
*Findings Summary
Review Resulis Findings
\ Benoliclary Name J HIC | Claimy #f Medical Record # | Patient Control §
i Taform atton N L R
D%E'IFQESFRVIQE cn/:ﬁcms BILLED REVED )A)l:[.I.:EEUNYFS AT.;%?D mh;xgggwﬁf
EITIES 97003 " 0430 t ] or
/112013 97140 0436 2 [ oF ]
o71£013 GROET 0439 1 o or’,
9/1f2013 QBYss odis o 4 or
07212013 ) 97530 0430 N v 3
9/312013 BT [T 1 o oF
9/3/2033 4 s7112 0420 T2 I or
913/2013 S7116 o430 1 3 o
132013 i 0Y33% . 0430 4 0 Tor
932013 ass7s ] [T R 1 Q or
9FH2013 63979 0420 i [ or
94412013 92506 0440 1 [ op

& Centrex
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Medicare/RAC Appeals — PPR

*Additional Infprmation

vy 1 —

op

fo | !
e R | ca30 P
Addilona] Information

o or

The zeview of the tedical recard dpes not show spHiclont o fon 3 h
0 o 1e servleas provided qud 1t i it
g:: Ihsm(%y'ra;md:z::g frequescey apd duration for the serviges provided, This patient is reforred to physical !h:i:li}i wﬁgiﬁg::;:;zﬁr
Pdir;?l‘{lﬁmp}' -t :gs;mluﬁd wvelal;r:esx aud d n'.-lwmym walk, 1zht groffnee patu and Giffieud ly in performing self-gare ucti\;izies
dor 1 h zre is uo do : of the osteoms or specific da ired LCD i
1y prior thecapy, Dacunenéation sintes the patieut i 5 S asoi o amduoted i oprding
R4 Shareqmireuncd:t afe e patlent dogs nor wullrc:jcq?I ith T withy si.gnﬁll.!y assist ndd walker, Right kuea and #rola

ik nea for E gait and for dressi d tofl
Elan was fierapy 5 thnes peryeek, Tieatuent more tsw bwo or firee tiwnes a week Is oxpeeted In b o 1a7a ;:cgu;nw.-m:: l:fyi;:i::’t‘wu

1 ] i speoifio, abjective measyre 1l ¥
:l:’l:rh:g:;::‘l;; nm::n;‘ ﬁlmolmmﬂ deeline. Prioy Jevel is crltlcal to establish llf:ubau.lin]:j dala ;ewﬁ;y%ﬂsﬁﬂﬁﬂzﬂxﬁﬁi offuncton
Pl hl;:-] 1:‘ b;;;‘:ﬂ“# ::nlii:ﬁ:h S\‘ﬂ:}; :ki‘i: :\;{!}ﬁ; ?ﬁq};ﬂ'ﬁlﬁ::ﬁ gié;ﬁ:ac: i thie LCF; '}}"x'lll 2 putor leve! of Rinction established,
i not e, it et el o e e ﬁmcti‘am) e e ¢ ing occurced. To tint exiant, the subinitted dozussentaljon
docwjnentation did not aw that e serylces pravided durn rels) i v e s 7Y Servics provided. Tho
v pport '8 seryice 5 1ot date(s) in reviow were sych et th Z E

:f;‘;:f:'\::‘liy pcllrl‘nmaed I?ya !I_z:mpisf. Additional dosnwealation is needed ;?:mn!ing why uH:Cﬁcl‘o]n“ w;; ﬁg?ifg; ?:I;::-‘i]i?:‘tﬁz :1"12
et l;f:vhleuce iy :;:dzd’;hn! other pre conld sot provide the cove. The fet that services are typlcally billed is pat
contplexiy dact] s seevices are lypkal&' ol fon for un jon skould indfcate how tha patisuts® msdical
Sm;): iy e;:inh feantly affocts the Tor 3 thotapy conditton aud 1he wwdisal necossity tor ongofug skilted sar
Hervices Mha ;;rce 1_:;0 s:d}?‘hv;:ifr:ﬂ;zd sl:z:gzlﬂdwb:qcmliglty?nuungmad. Refar ta CMS Manual vegnrding medival neegusity and i

qui ongo L Tn s e medfenl r ot i seryi
{provided aud medical nevessity for tse flrerapy provided from ;z—clc:-rzu'i?:l:ﬁ;:?;«stm 14, floes pRarilag foo services

1
Review Staus Code Deseriptions:

& Centrex
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Medicare/RAC Appeals — PPR

*Additional Information — RA Assertions #1, 2

* The review of the medical record does not show
sufficient documentation supporting the services
provided and the medical necessity for the therapy
amount, frequency, and duration of the services
provided.

* Treatment more than 2 -3x per week is expected to
be a rare occurrence and requires documentation to
support this intensity

DCentrex

REH AB
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Medicare/RAC Appeals — PPR

*Additional Information — RA Assertion #1, 2

* Group Break Out-

» Individually or as a team, how would you
refute/appeal these assertions ? 5 minutes

& Centrex
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Medicare/RAC Appeals — PPR

*Additional Information — Refute/Appeal # 1, 2

* Group Feedback — medical necessity and
frequency/duration

& Centrex

REHAB
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Medicare/RAC Appeals — PPR

*Additional Information — Refute/Appeal #1, 2

* Eval — Medical Necessity Established

* Frequency/Duration — Use EBP

» American College of Sports Medicine (ACSM)
recommendations for optimal aging (2014)

» Applying Exercise Prescription Principles Across
The Health Care Continuum For the Older Adult
With Multiple Chronic Conditions (American
Physical Therapy Association’s (APTA) gomblned
Sections Meeting 2015 ) entREs)B(%

3/27/2016




Medicare/RAC Appeals — PPR
*Additional Information — Refute/Appeal #1, 2

> Resistance, flexibility, balance exercises are to be
performed 2+ days per week

» Cardio at a frequency of 5 days per week

» Academy of Geriatric Physical Therapy of APTA
agrees with ACSM in the Academy’s Exercise
Recommendations for Older Adults, however, it
further notes frequencies with ranges up to 7
days/week for aerobic capacity (i.e. “cardio”),
flexibility and balance. & Centrex

REHAB
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Medicare/RAC Appeals — PPR
EBP Therapy & Research Resources

http://www.ptnow.org/Default.aspx

& Centrex
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Medicare/RAC Appeals — PPR
EBP Therapy & Research Resources

Y

v
’ 70' undatlon for Funding Research to
. Optimize Movement
P hy51cal Ther APY | and Health

http://www.foundation4pt.org/

& Centrex
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Medicare/RAC Appeals — PPR
EBP Therapy & Research Resources

CoHSTAR

Center on Health Services Training and Research

ange the face of physical
ient outcomes.”

esident, APTA

http://www.bu.edu/cohstar/

& Centrex
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Medicare/RAC Appeals — PPR

*Additional Information — RA Assertion # 3, 4

* Prior therapy is provided although there is no
documentation provided

* The evaluation did not include in specific,
objective measurement of the patient’s
function, prior to their current functional
decline

& Centrex
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Medicare/RAC Appeals — PPR

*Additional Information — RA Assertion # 3, 4

* Group Breakout

» Individually or as a team, how would you refute
these assertions? 10 minutes

& Centrex
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Medicare/RAC Appeals — PPR

*Additional Information — RA Assertion # 3, 4

* Group Feedback

» Prior therapy is provided although there is no
documentation provided

» The evaluation did not include in specific,
objective measurement of the patient’s function,
prior to their current functional decline

& Centrex
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Medicare/RAC Appeals — PPR

*Additional Information — RA Assertion # 3, 4

e Matt’s Feedback
» Integrity — acknowledge if accurate
» Winning/Collaborative Attitude — Explain and
include prior outcome of therapy (e.g. past d/c
report)

& Centrex
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Medicare/RAC Appeals — PPR

*Additional Information — RA Assertion # 5

* Documentation for an exception should
indicate how the patient’s medical complexity
directly and significantly affects the treatment
for a therapy condition and the medical
necessity for ongoing skilled care. Services
that exceed those typically billed should be
carefully documented.

& Centrex
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Medicare/RAC Appeals — PPR

*Additional Information — RA Assertion # 5

* Group Breakout — “Documentation for an
exception”

»Individually or as a team, how would you refute
this assertion? 5 minutes

& Centrex
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Medicare/RAC Appeals — PPR

*Additional Information — RA Assertion # 5

* Group Feedback - “Documentation for an
Exception”

»How the patient’s medical complexity directly and
significantly affects the treatment for a therapy
condition and the medical necessity for ongoing
skilled care.

& Centrex
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Medicare/RAC Appeals — PPR

*Additional Information — RA Assertion # 5

 Matt’s Feedback

» Do you require clinical staff document a
statement as to why the cap has been exceeded?

» Progress Reports — Justify continued care
» Encounter Notes — Skilled care, support for

ongoing care, adjustment of treatment for new
findings
S Centrex
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Medicare/RAC Appeals

Recovery Audit Contractor (RAC or RA)

* Decision Tree:
RAC finds overpayment “OP”

Discussion Period with Appeal to Medicare%

RAC (CGI) Contractor (NGS)

»For simple things (e.g. »For disagreement with RAC
documentation not findings

received) »Send in Appeal (Clinical
»Submit Discussion Team)

form with documentation
(community)

& Centrex
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Medicare/RAC Appeals

* RAC (Recovery Audit Contractor) —

> Letter # 3: MAC Rebuttal/Demand Letter (see
example handout)-
* Dated letter which comes from MAC
* Opening paragraph states S amount owed

* Provides “Rebuttal” and “Appeal” options
> Rebuttal — 15 days to act on (does not stop recoupment)
> Redetermination Appeal — 30 days to act on (stops

recoupment) - Vlax 120 days but get itin

sooner!!!
Centrex

REH AB
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Medicare/RAC Appeals

* Demand Letter

MEDICARE
Part A Intermediary

Lstter Number:1
 Date: 0612/2015 < .

FIHST REQUEST - ‘ %EE
* RE:: Claims Accounts:Recelvable - MVA 935 Sl
- ProviderName: Lot L
+ Provider Number: . R
Outstandlng Balanoe $1 556 89

Dear Sir/M adam

This is to inform you that you have r ‘in erroy whu:h has
resulted in an overpayment of $1,556.89. This amount is sub]ect to “Section 935(f}{2) of
the Medicare Modernization Act (MiMA) (Section 1893{f}(2) of the Social Security Act),
_Limitation on Recoupment. The purpose of our letter is fo reguest that this amount be
. repaid to our office. The attached listing explains how this ‘happeried. - -
') ceritl rex
REHAB
3/27/2016 51

Medicare/RAC Appeals

* RAC (Recovery Audit Contractor) —

> Response to Post Payment Review Letter
* Review dates of “OP” and RA summary
* Review therapy documentation
* Build appeal letter with direct response to RA
assertions
* Wait for Demand letter before sending to NGS

& Centrex
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Medicare/RAC Appeals

* Demand Letter — Rebuttal Options

Rebuttal Process: . .

Under our existing regulations 42 GFR section 405.374, Providers and other Suppliers wil
have 15 days from. the date. of this demand Jetter fo submit 2 statement-of opportunity to
rebuttal. The rebuttal process provides the detiorthe opportunity to submit a statement andfar
ey[gence stating why fecoupment.should not-be inftiated. The outcome of the rébuttal process
. could ehange.how or if w2'recoup. IFyau have:reasor: o believs the withhoid'should not oeeur
on”07/22/2015, you must nofify” this office befors -08/262015. We will review vour
documentation. Qur. office will advise you of our decisisn in 15 days from rscaipt of your
request. However, this fs-not an appesl of the overpayient determination, and-it wilk riot delay

- recoupment before a rebuttal response has been rendered, ' ‘

Lﬁ; liebuttgl stgtemen_t‘t:!ués _nqi ¢sase recoupment e;c@!vﬂles_ consistent with seéﬁon 935 of the

REHAB
3/27/2016
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Medicare/RAC Appeals

e Demand Letter —

» 2 initial points to stop recoupment

I.  Redetermination 30 days of Demand Letter stop
recoupment (120 days to appeal)

Il. Reconsideration Appeal — 60 days to stop
recoupment (180 days to appeal)

& Centrex
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Medicare/RAC Appeals

* Demand Letter — Beneficiary Information

Invoice Numbar:

Clam No, Beneficiary Name C No i
- [Service DatelService Date] Amount | BaidData
From . | _To. | Overpaid o,
| veote | oonazniy | g1sses) ogmeons
Reason for Ovarpayment: This claim was adjusted due to aRacovery Audt Contactor (RAC) Review.,
& Centrex
REHAB 55
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Medicare/RAC Appeals — PPR
*Appeal Redeterm Example — Open & Review

Dear Sir/Madam,
This is a physical therapy services Redetermination appeal supportive letter for
the Recovery Auditor (RA) overpayment findings of (Insert Name) — HIC #
(Insert #). The dates of physical therapy overpayments are 4/1/2014 —
4/8/2014.
Review of the RA findings of overpaymentrelated to physical therapy services
includes the following assertions to which I wish to appeal (RA assertion in bold).

1) Review of medical record does not show sufficient documentation
supporting the services provided and the medical necessity for the
therapy amount, frequency and duration for services provided.
Treatment more than two to three times a week is expected to be arare
occurrence and per the CMS manual, treatment frequency of greater
than three times per week requires documentation to support this
intensity — According to the initial evaluation of 2/28/14, this is the case ofa
72 year old gentleman who was hospitalized 2/1 -27 /14 due to an infection
of the total knee replacement and removal of eschar along with placement of
a wound vac. Compared to the patient’s prior level of function which
includes supervised assist for bed mobility, transfers and ambulation with a
standard walker for 100’, the patient was found to require moderate assist
for bed mobility, contact guard from an elevated surface (i.e. not a standard .

ex

REHAB
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Medicare/RAC Appeals — PPR

Redetermination Form — Accompanies Appeal

MEDICARE
Part B Redetermination Request Form — Level 1
recoezs, medcal necessny.
Sio ) AN - OErotes 3 requUIned e

------

mmmmmmm

3/27/2016
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* Demand Letter — Beneficiary Information

»Safeguards Through out the Process
o Correct ID #s
o Beneficiary Information

& Centrex
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Medicare/RAC Appeals

* RAC (Recovery Audit Contractor) —

> Letter # 4: MAC Receipt of Redetermination
Appeal (see example handout)-
* Dated letter which comes from MAC

* Opening paragraph confirms receipt of request for
redetermination from the Qualified Independent
Contractor (QIC)

* The Account Receivable number is how you identify
who the patient this is in reference to (same number on
Post Payment Review Findings letter which has the

patient name as well) G Centrex

REHAB
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Medicare/RAC Appeals

* MAC Receipt of Redetermination Appeal Letter

8/25/2015

Provider Number
Dear Administrator,

This letter serves to nctify you that we have received your request for redetermination or 2
notice from the Qualified Independent Contractor (QIC) regarding vour request far .
reconsideration faor the 935 Acccunt Receivable (s) listed below. All collection processses have
ceased; however, interest will centinue to accrus on any ouistanding unpaid balance of the
overpayment as explained in our original demand letter,

Demand Letter Date  Account Receivable Number Status Code Status Date
07/30/2015 $35-APPEAL-REDETER Q87242015

You will recelve a notice once a decision has been made regarding your appeal.
Please refer to the original demand lstter for specific claim information (HICN & Dates of
Service} related to the receivable (s) listed above. If you have additional questions, please

contact our office at (877) 702-0990. You may also visit us through our Web site at
www. NGE Medicare.co
I GECIILICA

REHAB
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Medicare/RAC Appeals

e Letter # 5: MAC Decision of Redetermination
Appeal Letter

* Dated letter which comes from MAC

* To practice/facility within 60 days of receipt of
Redetermination Appeal

* Details the decision (can be fully in favor, partially in
favor or disagree fully with appeal)

* Letter includes a Reconsideration Appeal form (Level 2

appeal)

& Centrex

REHAB
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Medicare/RAC Appeals

e Letter # 5: MAC Decision of Redetermination
Appeal Letter

MEDICARE MUMBER
OF BENEFICIARY
FOCOC I

CONTACT
INFORMATICONM

TN (“_‘l‘;“;i:‘\x e Lfa]lf;:ulhnvemlesﬂum,wﬁieer
) n .
ST : L SERusE
= deN e, . D Sk edra
&??Es«\cwn\ A :ami;: LAEEY $‘D‘é—6§$lc 4RE
R 1-677-702-0800

DATE: 10/06/45

FPROVIDER NPI: PROVIDER NUN N
HIC: 37 250, ch:-a ED| ‘CORD: - ——
DATE‘;’U;“S‘Y: MEDICAL RECORD:
OF SERVICE, FROM: 04/02/14 THRU: 04/3
SERVICES PROVIDED BY- . = ois
SERVICES PROVIDED

TO:
DOCUMENT CONTROL RUMBER : e
Dear apBgwies,

This letter is to inform you of the decision on your Medicare A oal. An
ap!ﬂsa{; 1= a new and independent review of a claim. You are m%%iv_lng this
er ecgusﬁ_yﬁg requested an appeal for outnationt thoramy M—_-VD‘ EI l L ' ex

Plosca mass
REHAB
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TYPE BILL: 2211
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Medicare/RAC Appeals

e Letter # 5: MAC Decision of Redetermination
Appeal Letter

The apeal decision is ynf
SSVin yourna%%;?b’& Medicare cannot make payment for the

More information on the decision is provi . .
provided below, if

‘{rhgjfea%i;ig;} gfo #ll’sn - eésp%%a:nm l%uanlgi: ’ ;‘mer;t?ﬂde:%:é’oﬁségégﬁ tvélltg).

QUC wihin 180 days of receipt of hi Ieter . I, 210 Feceived by the

received this decision five days from the ed" 2 01% iare resumed fo have

5 evidence to show otheryise. Howevar. 1 ae . CHEr Unless there

decision, you are hot reguired 1o ﬁ?ﬁfifaﬁ‘éﬁ" ok Wish o appel tis

& Centrex
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Medicare/RAC Appeals

* Letter # 5: MAC Decision of Redetermination
Appeal Letter — Reconsideration Form

cCTms Sderation Requost Form AppesicRomnary
sy

Directions: if you wish to appeal this decision. please fill out the required
information below and mail this form to the addross shown below. At & minimum.
you must compleie/include information for items 1, 2a, 6, 7,11, & 12, but o help us
serve you beffer, please includea Copy of the redetermination notice with your

i SOLUTIONS
Tt PLAREST
JACKSONVILLE, FL 32232 5105

1. Name of B i y:‘J—l
2a. A e N . 2OCCCm
2b. Claim Nummber/CNOGN, i availabio):|
3. Provider
4. Person Appealing: {__| Beneticiary [ ] Provider [ | Representative
5. Address of the Person A ling:

6. Htemor service you wish to

7. Date of the service: From ____; —_— Joo /i
REHAB
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Medicare/RAC Appeals

e Letter # 6: QIC Decision to Reconsideration
Appeal

C2C Innovative
Solutions, Inc.
| Medicare Part A
Medicare Reconsideration Decision West QiC
Contractor
P.O. Box 45107
RE: Jacksonville, FL
Eeneﬁciarij—*—| 32232-5007
HIC#: *=*
Appeliant: Telephone:
* 904-224-7446
@
Dearduniims. Who we are:
This letter is to inform you of the decision on your Medicare Appeal. An We are a Qualified
appeal is a new and independent review of a claim. You are receiving this Independent
{etter because you requested an appeal for the services shown under the Contractor (QIC).
Appeal Details section. Medicare has
contracted with us to
The appeal decision is FAVORABLE. Our decision is that Medicare covers review your file and
your claim. You should receive a revised Medicare Summary Notice or make an independent
Advice from Government Services Inc within 60 days decision.

from the date of this letter. More information on the decision is provided on
the next pages. You are not required to take any action.

“The Meadicare contractor that initially received your claim is responsible for
processing this favorable detarmination in accordance with standard
Medicare payment methodologies. Any ing debts. prior 3
and prior reimbursement will be taken into account when processing this

REHAB
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Medicare/RAC Appeals

* Appeal Levels 3 -5

3. Administrative Law Judge (ALJ) — currently at
least a 2 year back log; Minimum $ amount
necessary (updated annually- currently $150)

4. Review by the Appeals Council within the
Departmental Appeals Board in the Department
of Health and Human Services

5. Judicial review in federal district court (effective
1/1/16 - $1,500)

®Centrex

3/27/2016

Medicare/RAC Appeals

* Appeals — What’s a therapist and
management team to do????

& Centrex

REHAB
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Medicare/RAC Appeals

* Communication — Facility vs. small practice

& Centrex
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Medicare/RAC Appeals
“Alternative Payment System”

A Time to Change
https://www.youtube.com/watch?v=VrSUe m19FY

L 1l

& Centrex

3/27/2016

Medicare/RAC Appeals
“Alternative Payment System’

)

[y

You can’t dig
a new hole by

digeing the same
one deeper 99

& Centrex

3/27/2016

Medicare/RAC Appeals
“Alternative Payment System”

* Alternative Payment System
» Project Game Changer
» Developing the APS model
» Advocacy on Capitol Hill
»Submissions to AMA RAC
»January 2017 — Outpatient evaluation codes

& Centrex

REHAB
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Medicare/RAC Appeals
“Alternative Payment System”

-Demise of Fee-for- E e
Service and opens 3
the door for value-
based payment.

http://hitconsultant.net
/2015/05/11/death-
fee-service-
healthcare/

& Centrex
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Shifting Risk in the Payment
Reform Enwronment

Several key trends happening in how heéithcare is delivered
and paid for:

* Third party payment trends downward across all services
and all third party payers

« Third party pay demanding greater accountability and
quality

» Continued consolidation of providers, facilities and payers

« Consumers, including aging “boomers”, demanding

choice, access, efficiency for their medical need
www.apta.org Y &CentREg%(
3/27/2016 73

Emerging Practice & Payment
Models

®Centrex

www.apta.org
3/27/2016

Value-Based Healthcare

CMS: to shift the incentives for payment from volume to value
* Demonstration of value must be communicated through documentation
* Timeline announced January, 2015:
— 2016: 30% of FFS payments based on value and provided through alternative
payment models
— 2018: 50% of FFS payments based on value and provided under alternative
models that base payments on quality of care

http://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2015-Fact-sheets-
items/2015-01-26-3.html

Health Care Transformation Task Force: Commercial payers to
shift 75% of operations to contracts designed to improve quality

and lower costs by 2020
http://www.hcttf.org/

&Centrex

WWWw. Ol
aptao 9 REHAB
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PT: Pathway To Payment Reform

/N

Quality
Initiatives
Shaping our Payment

Codlng Future:
IMPACT, MIPS, Value Modifier and
Reform Delivery Based Reforms (Bundling,

Episodic)
www.apta.org &Centrex
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Basic Concepts for Payment
Reform Models

* More/different payment for redesigning care
to achieve higher quality at lower cost

 Create responsibility for controlling/reducing
other healthcare costs

* Result: Payer saves money,
provider appropriately
incentivized, patient benefits

www.apta.org ‘5Centrex

REHAB
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Payment Reform for Rehab Services:
Timelines and Guidance

2015
« RUC-Eval codes

— April: surveyed evaluation codes through RUC process.
- September: presented survey results to RUC for establishment of
Values to be considered by CMS for 2017 Fee schedule

« PM&R WG continues work on severity/intensity
model for intervention codes.

2016

+ February; reviewing progress achieved and payment
environment to inform continued path forward.

www.apta.org %Centrex
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Big Picture: Key Factors in Determining
Payment

A payment method based on the accurate and
complete communication of the following:

* Completed Patient Assessment Instrument
* Evaluation of Clinical Presentation

* Treatment and management options planned and
provided

* Demonstration of Value associated with
achievement of functional outcomes

www.apta.org c‘)CentreX

REHAB
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2017 Physical Therapy Evaluation &

Reevaluation Codes
e Evaluation Codes %

— Three codes: low complexity evaluation, moderate
complexity evaluation, high complexity evaluation.

— 4 Components:
* Patient history and comorbidities,

* Examination and the use of standardized tests and
measures,

* Clinical presentation, and
* Clinical decision making.

www.apta.org o)CentreX

REHAB
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2017 Physical Therapy Evaluation &
Reevaluation Codes

* Re-evaluation Code
— Single Code

— All incorporate standardized tests and measures and
patient assessment instrument or functional outcome
measure.

& Centrex

www.apta.org REmAS,

3/27/2016

Overview of New Evaluation Structure:
Defining Process

Process: Patient presentation upon evaluation includes
determining their overall severity and complexity:
* History (medical, functional)
* Examination
— Physical impairment
— Impact on the patient ability to function
— Cognition
— Living environment

& Centrex

www.apta.org REvAS,

3/27/2016

Overview of New Evaluation Structure:
Defining Process

e 3 levels of complexity:
— Low
— Moderate
— High

* The level of the PT evaluation dependent on
clinical decision making and the nature of the
condition (severity)

& Centrex

WWWw. Ol
aptaoQ REHAB
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Overview of New Evaluation Structure:
Defining Process

* Also part of the evaluation process:
— Development of plan of care

— Coordination, consultation and collaboration of
care with physicians, other QHP’s or agencies

& Centrex

WWWw. .Or
aptaOg REHAB,
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Overview of New Evaluation Structure:
Defining Process

* Clinical Judgment

— To achieve good outcomes, therapist uses clinical
judgment to determine the overall severity of
their complaints/condition and make appropriate
decisions regarding interventions to use in
treatment based on this patient assessment, at
each encounter or session supported as much as
possible by current best evidence.

www.apta.org ‘5Centrex

3/27/2016
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Overview of New Evaluation Structure:
Defining Process

History:

* Assists in supporting level of evaluation by addressing;

* Comorbidities that impact function and ability to progress
through a plan of care

* Previous functional level, context of current functional
abilities and

* Treatment approaches in past if applicable and other factors
that may impact patients ability to progress and reach goals

* Provides rationale: Medical necessity for level of evaluation
reported

www.apta.org %Centrex

REHAB
3/27/2016 86

Overview of New Evaluation Structure:
Defining Process

Personal Factors: Contextual Factors that influence
how disability is experienced by the individual

* Include sex, age, coping styles, social background,
education, profession, past/current experience

* Overall behavior patterns, character

* Other factors that influence how disability is
experienced by the individual

* IF NO IMPACT ON PLAN OF CARE, SHOULD NOT BE
CONSIDERED WHEN SELECTING LEVEL OF SERVICE

www.apta.org c‘)CentreX

3/27/2016
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Overview of New Evaluation Structure:
Defining Process

* Body Regions: Head, neck, back, lower extremities,
upper extremities, and trunk

* Body Structures: Structural or anatomical parts of
body, such as organs, limbs and their components
classified according to body systems

* Body Systems: Musculoskeletal, neuromuscular,
cardiovascular pulmonary, and integumentary

Review of Body Systems would include.........

www.apta.org o)CentreX
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3/27/2016 88




Overview of New Evaluation Structure:

Defining Process Alternative Payment System

* 4 primary elements that will inform your choice of CPT (.:ode Revisions
the level of evaluation: PT Eva I uation- LOW Com p|eXIty
— History
History Examination Presentation Decision-Making
 Examination R
. Problem focused, Problem focused, Stable and/or Low complexity,
—_ P rese ntat 10N No personal factors addressing 1-2 body uncomplicated use of standard
and/or - structures and ; characteristics patient assessment
— Clinical Decisions Making ol e
. . . . participation assessment of
* Must communicate information regarding these restrictions functional outcome
elements and then decide what level of Evaluation to
report
: =
www.apta.org S)Centl’ex www.apta.org doentrex
3/27/2016 REHAB 3/27/2016 REHAB,,

Alternative Payment System Alternative Payment System

S Sl CPT Code Revisions
PT Evaluation- Moderate Complexity PT Evaluation- High Complexity

History Examination Presentation Decision-Making
Expanded, 1-2 Expanded, Evolving with Moderate

personal factors addressing 3 of any  changing complexity, use of comprehensive, 3 or Comprehensive, Unstable and High complexity,
and/or of the following characteristics standard patient more personal addressing 4 or unpredictable use of standard
comorbidities that  body structures and assessment factors and/or more of any of the  characteristics patient assessment
impact POC functions, activity instrument and/or comorbidities that  following body instrument and/or
limitations and/or measurable impact POC structures and measurable
participation assessment of functions, activity assessment of
restrictions functional outcome limitations and/or functional outcome
participation
restrictions
e ——
www.apta.org (S:\) Centngg)B( www.apta.org 65 CentRl;g)B(
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CPT Code Revisions
PT Re-evaluation

* Single level
e Established Plan of Care

* An examination including a review of history and use
of standardized tests and measures is required

* Revised plan of care using a standardized patient
assessment instrument and/or measurable
assessment of functional outcome

www.apta.org
3/27/2016

®Centrex

Reporting Levels of Evaluations:
Reflecting Physical Therapists Clinical Decision
Making

* Reflect complexity of patient in order to better
determine the management path

* Assessment tools at the front end, outcomes
reported at the back end begin to differentiate how
patients are managed for potential development of
reformed payment model

e Address issue of variation in care

www.apta.org
3/27/2016

®Centrex

Goal: Decrease the Variation in Care

& Centrex
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Payment and the RUC Process:
Timeline for Evaluation codes

Evaluation RUC Survey Analysis

July 2015: Survey closed  [AEIEE el = =TT Te T

July through August October 2015:
2015: Data analysisw/ | Recommendations
member experts presentation to the RUC
September 2015: RUC July 2016: MPFS
recommendations due to | proposed rule (comment
AMA period) RUC process will impact

January 2017: Potential |in some way either
implementation current codes or revised

codes

Refinement of Intervention
Codes

Currently regrouping and
strategizing on next steps

& Centrex

www.apta.org -y =2
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Misvalued Code List (CMS)

* Potentially Misvalued Codes
— 97032 — Electrical Stimulation
— 97116 - Gait Training
— 97035 - Ultrasound
— 97140 — Manual Therapy
— 97110 - Therapeutic Exercise
— 97530 — Therapeutic Activities
— 97112 — Neuromuscular Reed.
— 97535 — Self-Care/Home Mgmt.
— 97113 — Aquatic Therapy
— (G0283 — E-Stim Other Than Wound

www.apta.org
3/27/2016

®Centrex

Succeeding when Appealing Medicare
Denials — The Art of the Defense

* Resources

1) Medicare Parts A & B Appeals Process, https://www.cms.gov/Outreach-
and-Education/Medicare-Learning-Network-
MLN/MLNProducts/downloads/MedicareAppealsprocess.pdf

2) Medicare Overpayments, https://www.cms.gov/Outreach-and-

Education/Medicare-Learning-Network-
MLN/MLNProducts/downloads/overpaymentbrochure508-09.pdf

3) Recovery Audit Contractors Claims Review Process and Medicare Appeals
Process, http://www.rycan.com/Documents/RACFlowChart.pdf

4) Alternative Payment System (APTA),
http://www.apta.org/PaymentReform/

5) Center for Integrity In Practice (APTA; Includes a free 0.2 CEU webinar),
http://integrity.apta.org/home.aspx?naviD=10737435752

&Centrex
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Succeeding when Appealing Medicare
Denials — The Art of the Defense

& Centrex
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Succeeding when Appealing Medicare
Denials — The Art of the Defense

Matthew Mesibov, PT, GCS
mmesibov@centrexrehab.com

& Centrex
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