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OIG Report to Congress...

* Semi-annual OIG Report to Congress reported poorly
on hospices
* 1. Lack of documented terminal prognosis to meet Medicare’s
requirements; this was by far the main reason for unfavorable
findings
2. Deficient documentation to support the level of care
3. No documentation of the required F2F visit by a physician or ARNP

Eight agencies audited
Extrapolated dollars at risk- $4 million to $47.4 million

.

* Multiple CMS contractors
perform audits of home health
and hospice claims

— Medicare Administrative
. Contractors- MAC Medical Review
Who's CaIIlng — Comprehensive Error Rate Testing
! (CERT)

Please? — Supplemental Review Contractor
(SMRC)

— Recovery Audit Contractors (RAC)

— Zone Program Integrity Contractors
(zri)

— Office Inspector General (OIG)

MAC Medical Review

* They’re BACK! TPE, Pre-pay reviews

— During PHE, the MACs pressed pause, then initiated post pay reviews
for 2019 and January/February 2020

— Fall 2021 Letters sent out for Targeted Probe and Educate
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What's the Difference?

* MACs use audits/medical review to
ensure correct payment of claims
— Typically, this is primarily pre-payment, since the
MAC is the payer of your claims

— At resumption of reviews, in August 2020, MACs
began post-pay reviews for dates of service
1/1/19-2/29/20

— Selects most vulnerable claims

What's the Difference

 All other contractors use post-payment audit
— May be random (CERT)
— May be topic driven (SMRC)

— Highly vulnerable claims in payment safeguard contractors (UPIC,
RAC)
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* Center for Medicare and Medicaid
Services (CMS)

Conditions of Participation (COPs)
with interpretive guidelines for

surveyors

Who Holds the * Focus on Quality of Care- applicable

Rules: Survey to ALL patients for ALL payers
https://www.cms.gov/Regulations-
and-

Guidance/Guidance/Manuals/downlo

ads/som107ap m_hospice.pdf

© 2022 Hospice Fundamentals
All Rights Reserved 3



www.hospicefundamentals.com January 2022 Member Webinar

* Center for Medicare and Medicaid
Services (CMS)

Medicare Benefit Policy Manual,

Chapter 9
Bl belldsrdas * Focus is Coverage— or Payment of
Rules: Services
Payment — Specific for the Medicare Hospice Benefit
— What is paid for, under what conditions

- https://www.cms.gov/Regulations-and-

Guidance/Guidance/Manuals/Downloads/b
p102c09.pdf

BoTics ramAmELL.

CGS, NGS or Palmetto- a Medicare
(CMS) Administrative Contractor
(MAC)

Who we send our Medicare bills to,
Who Holds the and can do TPE

Rules: MACs Use Medicare Benefit Policy Manual
Chapter 9 for decisions on payment
Also created the Local Coverage
Determination (LCD) for further
level of detail for prognostication

& 6. Physician/NP visits

Medical Review % 4. Terminal Prognosis
Hierarchy

B 3.proc updated q 15 days

«* 1. Election Components

BoTics ramAmELL.
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Election (418.24 and Chapter g, 20.2.1)

Must have these components to be valid:
Identification of the particular hospice that will provide care to the individual;
The individual’s or representative’s (as applicable) acknowledgment that the individual

has been given a full understanding of hospice care, particularly the palliative rather
than curative nature of treatment;

The individual’s or representative’s (as applicable) acknowledgment that the individual
understands that certain Medicare services are waived by the election;
Effective date

_*”"%’“’“

Election (418.24 and Chapter 9, 20.2.1)

The individual’s acknowledgment that the designated attending
physician was the individual’s or representative’s choice.
— The individual's designated attending physiclan (1 any). MD/DO/NP/PA

The signature of the individual or representative.

Information explaining the right to have a list of any “Non- related, non-
covered” medications, services, or equipment

Quality Improvement Organization (QIO) contact information for
patient/representative to use if wishing to inquire re: list of “non-related
and non-covered” items

;g?‘.

Define Attending

* A physician, NP or PA who is identified by the
individual, at the time he or she elects to receive
hospice care, as having the most significant role in the
determination and delivery of the individual’s medical
care and wants to maintain that primary relationship.

— If the selected practitioner does not reciprocate, the Medical
Director/ hospice physician stands alone

— Only MD or DO can certify— so, if NP or PA was noted as attending by
patient, the Medical Director (or other hospice physician) alone will
certify

— AIthcuih PA and NPs can be attendini— thei can not certify
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The Election Addendum

* The requirement is for the hospice to furnish an addendum listing
conditions, services and items that are unrelated to hospice and the
rationale for exclusion to the patient and family, non-hospice providers
and/or MAC upon request.

This must be provided within 5 days from the start of care if requested
within five days of start of care, or within 72 hours if requested after the
fifth day of care.

— Ensure “Date furnished” is on your agency’s addendum

This addendum will be a condition for payment, so in the event of an ADR,
the hospice should submit the signed addendum as part of any ADR if an
addendum was requested. If none was requested, then the hospice can
submit any documentation that reflects that there was no such request
made.

_*”"%’“’“

The “What If’s...”

* What if it is found that no services are “unrelated”
and therefore all paid for by hospice

— CMS says to provide the Notification form anyway with
that clearly documented

* What if the medications/services change and this is a
patient who had asked for this document in the past?

— CMS says the hospice is to update the information as
necessary (more info is being requested in this area)

The “What If’s...”

* What if my patient doesn’t want to sign?
— CMS says to inform the patient/rep that this is not an
agreement, but simply a signature is to show the
document was provided

— If still not agreeable to signing, the hospice should
document the conversation and provision of the form ON
THE FORM ITSELF (new in FY2022!)
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rm— hnical components b

« Timing (remember, can use verbal certs)
* Example of KC provider

Certification/ * Correct Dr(s) if attending is chosen on election form

* Signature, date and credentials

 Certifying a FTF occurred for all 60-day certs

Recertification
#2 Medical review denial

« Supportive narrative supporting acuity or trajectory
« Comparative data from one cert to the next on recert
« Not just a list of Diagnoses

_ Bt

Certifications (Chapter 9, 20.1)

Timing: Up to 15 days prior, or no later than two days after hospice election/benefit effective
date

May use verbal certification

— Does not need “co-signed” by Dr. Viewed as an interim step, and Dr may separately provid

the written certification/narrative

— Written certification must be completed prior to billing

First benefit period must have a certification from the Hospice physician, as well as the
attending, if one was designated (must match attending on claim, election, certification)

.

— Only one narrative must be provided
Subsequent benefit periods the Hospice MD/Physician stands alone
Very specific instructions on formatting, attestation, etc

.

s rveamms

Bl Must be completed up to 30 days prior to any 60-
day benefit period (after the first two 90-day

Face to Face
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Let’s Discuss IDG...and POC Updates

* Purpose- two fold

— Review current plan of care- working? Not working? Update plan as
appropriate.

— Review ongoing eligibility- “Prove the case” per LCD with patient
data

* “Report” ? Should already have happened

BoTics ramAmELL.

Who Holds the Keys- YOU- the IDG

* The IDG must include the ‘core services’
—RN

— Physician ﬁ
— Social Worker 3

— Counselor (spiritual care)

The TEAM must show their assessments and
documentation to support technical and prognosis

osrcs rvmasmnn

POC Updates as a Condition for Payment

* All payment auditors are looking for the POC Updates to
cover the dates of service being reviewed.
— December bill selected for audit
— IDG occurred on 12/5 and 12/19

— Must send the 12/5, 12/19 and the last IDG in November to cover
12/1-12/4 dates

— Looking for all of core team

* Can be signatures, or just documentation of attendance

BoTics ramAmELL.
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CERT AUDIT denials

* Submitted were copies of IDT meeting notes and attendance
to support MD involvement were received for date
02/16/2017 which covered through 03/01/2017 and for date
03/16/2017 which covered through date 03/29/2017. The
IDT note for 03/30/2017 indicated MD not present nor was
the MD on the attendance sheet due to vacation. IDT sign in
for 02/23/2017 had no MD and there was no note. IDT sign in
for date 03/09/2017 had MD signature but there was na
note. There is insufficient documentation to suppert that
the requirement for the WHOLE IDG/IDT updates at a
minimum of every 15 days was met. Claim denied.

84% of the denials
related to “not terminal”
Based on documentation
Acuity or Trajectory

. Physician’s narrative for
PrOg nosis Not recertification

SUppor‘ted All IDT’s documentation
support for terminal
decline

#1 Denial:
Terminal

s A

How Can Our Hospice Use LCDs?

Provides guidelines
— Admissions

— Recertifications/ ongoing care

Provides consistency

Educational for identifying hospice-eligible patients=
Referral sources

¢ IDT Format

_wwﬁu
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Creating a “Culture of Eligibility” in Your IDT Meeting

« Be sure every clinician in your organization has a current copy of the LCD guidelines.

« Keep a copy in IDT, and review one at the beginning of every meeting; “LCD of the Week.”
* Use LCD-specific worksheets for admissions and recertifications.

* Review the LCD guidelines for every admission and recertification before it is presented.

_'*”""*’"’“

s Four Paths of Eligibility
— [ e
Meets ALL the Meets most of the LCD ~ Meets most of the LCD Physician’s
Local Coverage criteria AND has criteria AND has clinical
D inati rapid igni idities judgment is
(LCD) criteria clinical decline that the patient
has a limited
prognosis
Pt e ) Nutritional decline Secondary conditions or
known diagnoses, & 5/5 . % . .
S e « Functional decline  related co-morbid Clinical
« Progressi itions that directly ~ assessment +
deterioration while emerge or result from  experience +
receiving appropriate the terminal condition or evidence based
care co-morbid conditions knowledge
* Hospital utilization associated with the

« Serial lab terminal illness;
i with the 2
as———
terminal condition and S

Levels of Care Beyond Routine

* Anytime a higher level of care beyond “Routine” is
billed for, we must show the reason for each day

« Initially for GIP- the hospice shows the symptoms
putting the patient in crisis

* Ongoing in GIP, must show continued need why the
symptoms can not be managed on Routine care

_'*”""*’"’“
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A17 For #4, will you discuss the challenging of defending these claims during a government review? This is

the category with the most risk associated.
Author, 5/13/2020

A18 Verbally discussing.
Author, 5/18/2020
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Allin the Wording...

N 4 et symptom]
Patlent stable Care needs being managed by [insert Intervention)

Patient sleeping Pat g quietly alter earlier | i
GIP for pain GIP 1o manage inin |

Regist [= 1l for (i 1 gyreptom)

Patle Requlres skilled nurilng avess  roeverbal slgns of pain disecenfort

Intens &f f oy B luated to achieve opt '
Support ghven Ustenedta dylng: provided ed process, or similar
Complains § Volkced laint of SOB with fuse of . pursed | hing unableto |
beeath camy on conversation

Patient anwious Patient asks not to be left alone, fidgeting with buttons on shirt, talking rapidly

E d e — purpose, , side effecty
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Change in Condition= Change in Treatment

* Does the documentation show what was tried before?

* Does the plan of care reflect the interventions to be
used to manage the patient's needs?

* Are there new treatment orders?

* Are there new medication orders?

* Are the changes effective?

Self Check!

I Documentation Checklist Tool
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MACs
Know the “Hot- Supplemental
Topics”- Who is looking
at what and why?

Medical Review
Contractor

MedPAC and
0IG influence

Know your own risks by performing
routine reviews using tools provided

Actions of the Prudent Hospice™

Establish a compliance program

Know the payment Chapter 9 of
| hich the Medicare

(RLEHCEIILALEIIR ST Benefit Policy

would be audited Manual

against

To Contact Us

H&ll i Hospice Fundamentals
0 561-454-8121
heretohelp@hospicefundamentals.com

‘The information enclosed was current at the time it was presented. This presentation is intended to serve as a tool to assist
providers and is not intended to grant rights or impose obligations.

Although every reasonable effort has been made to assure the accuracy of the information within these pages, the ultimate
responsibility for the correct submission of claims and response to any remittance advice lies with the provider of services.
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