6/18/2010 Hospice POE Advisory Meeting

Meeting Minutes
I. Welcome and Introductions (Juliette Chenian)
Attendees:   Juliette Chenian, Emily Fox-Squairs, John Stoll, Greg Dill, Cindy Cameron, Susan Phillips, Dan Grady, Don Pendley, Dr. George Costantino, Patti Cutino, Michele Fedderly, Kathy McMahon, Susan Phillips, Laura DiVirgilio, Mary Ann Rayrat, Pamela Schaid, Michele Fedderly, Lorraine Sciara, Jennifer Kennedy, Ann Hablitzel, Jeff Towns, Corrinne Ball, Paul Giles, Nicole Curran, Sharon O’Connor
Facilitator(s)/Recorder: Juliette Chenian, Emily Fox-Squairs/Christa O’Neill
II. Review of Agenda (Juliette Chenian)
Prior to the agenda review, Greg Dill, Centers for Medicare and Medicaid Services Associate Regional Administrator, welcomed the group and emphasized the importance of partnership.  The partnership between the advisory group and National Government Services, the partnership NGS has with CMS and the information we all share is extremely valuable.  He also shared some information regarding policy changes.  CMS wants to change the view of patient care as health care, not sick care.  They’re also looking at elevating the performance of the health care system and providing better benefits and incentives for health care. Greg also mentioned a closer focus on monitoring fraud and abuse and tied to that, the importance of PECOS enrollment and entering correct and accurate information in PECOS as well as submitting claims correctly.
Juliette reviewed the agenda items and explained that the MSP PPT and material review will be moved to the end of the meeting.  Juliette then addressed the 2011 POE AG meeting plan.  She suggested that we only have two face-to-face sessions and two teleconferences.  There was a suggestion to encourage the Hospice and Home Health members to bring a CFO to the POE AG meetings and bring one or two providers to the meeting.  Another member stated the face-to-face sessions are valuable sessions and would like to keep the three face-to-face meetings.  
III. Completed and Upcoming FY 2010 Education Sessions (Emily Fox-Squairs)
Emily reviewed the sessions completed for FY 2010 and the number of attendees for each session.  There were three face-to-face education events in New York in which hospice providers were invited to attend – the last one is scheduled for June 21st.  There are two hospice sessions at each face-to-face venue.  The first session is Hospice Billing, the second session is Hospice Top Claim Errors/Appeals Process.  The Melville, New York event was on May 4, 2010.  Only four hospice providers attended the first session and no providers attended the second session.  The Syracuse, New York event was on May 26, 2010.  The attendance for this session was much higher – there were 18 in the first session and 15 in the second session.  The final face-to-face session is in Elmhurst, New York on June 21, 2010.  There were 11 providers in the first session and 10 providers in the second session.
The Hospice Benefit-Eligibility and Election session on June 29th is already closed – we only have 125 ports available and the number of lines available have been reserved.  Emily will look into doing an encore session of this call.  One member asked if the providers who weren’t able to register will get an email stating the session will be rescheduled.  Emily explained that once the encore session is posted to the calendar, a ListServ message will be sent to all hospice providers on the ListServ, and she will also send an email notification to the POE AG members to let their providers know about the encore session.  One member commented that the high attendance/enrollment in these teleconferences is a tribute to the training program NGS has developed.  
There is an upcoming ACT on 8/18/2010 – Emily emphasized that she likes to get questions ahead of time so they can be researched before the call.  She asked that the members encourage their providers to send questions ahead of time.  

Emily also mentioned that we are planning face-to-face education sessions for National Government Services home health and hospice providers within the next year.  We’re going to try to reach all the states for National Government Services’ home health and hospice providers.  Some states will be combined (i.e., Arizona and Nevada will be one training event, Alaska and Washington will be one training event).  We’re in the final stages in the development plans for New Jersey and Puerto Rico.  We’re planning on Puerto Rico in August and New Jersey in October.  Juliette stated since we’re in the planning stages, we’re hoping to only charge $125-$150 for the sessions (including lunch), and there will also be an opportunity to earn CEU’s.

Comment(s) from Members
Recommendation: Develop education on various audit processes.
IV. Advisory Recommendations (Emily Fox-Squairs)
Emily reviewed all the recommendations from the 2/8/2010 meeting.  
Comment(s) from Members
No further comments from the members on the recommendations from the previous meeting.
V. Hospice Educational Job Aid Review (Emily Fox-Squairs)
Hospice Notice of Election Job Aid – Emily reviewed the NOE job aid and explained the information contained in it.
Comment(s) from Members
Question: If patient is too weak, can they make a mark of some sort to indicate consent to the hospice election?  Answer: Yes, as long as there’s some indication in the patient’s record that the mark is the patient’s signature or patient’s mark.  As long as the patient is cognizant to make some ‘signature’ mark, that is acceptable.  There are also guidelines on signature requirements – these are general requirements, but can be applied to hospice.  

Recommendation: Include the guidelines on signature requirements in the background section of the job aid.
Recommendation: Second bullet, explain difference between palliative and curative; Third bullet – when explaining waiving certain medical services, clarify that it’s only those related to the terminal illness. 

Recommendation: Can something be added to the last paragraph about submitting the claim to explain when a patient has been in released from homecare and elects hospice on the same day, who bills for that day?  Maybe this can be a separate ‘Election’ job aid.
Question: Can the job aids be shown to billers for feedback?  Answer: Yes, the job aids can be shared with billers strictly for feedback purposes and this feedback must be sent to Emily by 6/29/10. 
Question: Is a 5-digit zip allowed or does it have to be 9-digits (on claim page one)?  Answer: We encourage you to use the 9-digit zip code, but if you only know the 5-digit zip code, you may use it.  The system will not edit for the length of the zip code. 

Recommendation: Put a “Did you know…” or something similar in the job aid that let’s the provider know this must be submitted before any billing transaction.
Hospice Notice of Revocation Job Aid – Emily reviewed the Notice of Revocation job aid and explained the information contained in it.

Comment(s) from Members
Recommendation: Explain condition code H2 and explain condition code 42 is the only discharge code that updates the Common Working File.
Recommendation: Mention somewhere in the background that there is no such thing as an automatic revocation (i.e., 911 to the hospital).  This recommendation initiated a discussion on when a patient seeks care outside of the hospice plan of care.  Corrinne stated there was a CMS question related to this topic.  It is as follows: 
We are wondering how to handle billing for patients who seek care outside of the hospice plan of care (they've gone back to a hospital setting for care that was not authorized by the hospice IDG) and are discharged for that reason. 

First, the hospice cannot discharge a patient for seeking care outside of the plan of care, unless it’s a discharge for cause (this other care would have to be interfering with the hospice’s ability to provide care, etc), and all the procedures related to discharge for cause must be followed. Those procedures are spelled out in 42 CFR 418.26(a)(3). 
Recommendation: 3rd paragraph on first page doesn’t seem to flow well – is there a way to clarify the wording in this paragraph?  I.e., “…even if the state allows for discharges under the state requirements or the care promises to be costly or inconvenient.”
Recommendation: 8XB – expand on what can happen if it’s not filed correctly.

Recommendation: Box off or separate the bolded portion of page 2 of the job aid.
Respite Period Job Aid – Emily reviewed the Respite Period job aid and explained the information contained in it.  
Emily stated that in the billing section she’s tried to emphasize that respite care can only be billed for 5 consecutive days.  There have been several questions from providers about respite care longer than 5 days.  For example, if a patient is in respite care for 10 days, can the care be billed as respite for 5 days, routine for 1 day and then go back to billing respite for the reminder of the day?  The answer – absolutely not.  The job aid attempts to make very clear that this is NOT appropriate billing for this situation.  This would be considered fraudulent billing.  The members agreed the instruction regarding billing respite care is very clear. 
Comment(s) from Members
Recommendation: 1st paragraph on page one – mention that if a patient is a resident in a facility, they are not eligible for respite care. Emily stated that CR 6778 addresses edits that verify appropriate coding for the different hospice levels of care.  She will add this information to the job aid.   
VI. Pre-submitted Questions and Answers (Emily Fox-Squairs)
Emily asked that the members send any follow-up questions/comments to her regarding the questions that have answers provided.  All other questions indicating they would be addressed during the meeting were discussed.  
Questions 5 & 6 were directed to Dr. Costantino during the meeting.  Dr. Costantino said there’s more research/discussion needed on palliation versus therapy – there will be a separate meeting scheduled to discuss these questions.
Question 10: Emily stated that she believes this stems from the situation where Hospice A submits their claim and it’s suspended for Medical Review (ADR sent and awaiting records/review).  In the meantime, Hospice B submits their NOE, it processes, and they submit subsequent claims.  This does not allow Hospice A to submit their claims, and all processed claims have to be backed out of the system.  Emily stated there’s no edit in place to catch this scenario.  
Question 11: Emily suggested Corrinne contact the author of this question to address individually.

Question 12: Dr. Costantino suggested the members get some information together so some clinical information can be gathered to support a change to the LCD.
The following question was asked prior to the meeting but was not included in the presubmitted Q&A document.  The answer to this question is being provided in these meeting minutes.

Question: A Hospice patient is currently at a Hospice (Hospice #1) whose total Medicare reimbursement has been determined to exceed the CAP. This Hospice is in the process of paying back Medicare. This Hospice patient now wishes to transfer to another Hospice (Hospice #2) in another state that has never been close to a Medicare Cost CAP issue. How is Hospice #2’s Medicare reimbursement affected for this transferring patient?

Answer: Hospice #2’s reimbursement is not affected by the transfer if they are not hit by the cap.

Comment(s) from Members
The members had no further comments on the pre-submitted questions and answers.
VII. Office of Inspector General (OIG) Report (Dr. Costantino)
Dr. Costantino reviewed the OIG PPT slides (included in the documents sent prior to the meeting).
Comment(s) from Members
Comment: DME has already been targeted by the RAC (Jurisdiction B).  Corrinne added that Health Data Insight website has identified two Hospice issues (Region D): DME overlap and physician billing while the patient is under Hospice care.
VIII. NGS Updates/Reminders (John Stoll, Rob Floyd)
Audit: John Stoll stated that during the last meeting we discussed the 2007 CAP and how many were hit and by state.  Letters have been sent to all providers hit by the 2008 cap.  On June 23rd (later this month), letters will be sent to all hospices not hit by the cap.  Next meeting, John will provide another update.  
John also mentioned the PS&R redesign system was covered in detail during the last meeting and barely over 50% of providers have been signed-up in the system.  We’ve already gone through one cycle so we need to figure out why providers are not signing up.  Providers that need assistance with the PS&R redesign sign-up process can contact Lisa Beatty at 414-459-2972 or Chalanda Wright at 414-459-5581.
John stated cost-report training materials have been updated to include references for hospital-based providers.

Comment(s) from Members
Question: What’s the total number of hospices that exceeded the cap in the WI and CA workloads?  Answer: We’re at 1% of hospices that exceeded the cap.
Question: Can you define ‘chain’?  Answer: Chain is a grouping of providers in multiple states.  The chain is based on where home office is located.

Question: Can you differentiate full-service hospice care from hospice care in assisted living facilities and nursing homes.  Answer: There’s no way for National Government Services to do that.  

Question: Can you file a cost report without using this (PS&R redesign) system?  Answer: Yes.
NGS Website: Rob Floyd explained the new changes/enhancements to the www.ngsmedicare.com website.

Comment(s) from Members
The members liked the changes to website and had no further comments.

J6 update: There is no new information.  We’re operating as business as usual until a decision is made.

IX. ADRs (Corrinne Ball)
Corrinne explained that service-specific probes were turned on recently.  Medical Review is looking at diagnosis codes with service-specific probes.  They’re looking to see that the patient meets terminal prognosis and hospice criteria.
Comment(s) from Members
Question: When the ADR comes to the providers, it has a list of codes and items – is that what Medical Review is looking for?  Answer: Yes.  Usually the codes will be alpha-numeric.  The case code identifies why an ADR was sent.  Juliette added that the narrative for the reason code(s) on the ADR can be found in DDE under the Reason Code Inquiry.  The reason code will give a brief description as to why the claim is being reviewed.  Any specific questions on why an ADR was sent can be sent to Corrinne at clinical.education@wellpoint.com.  Once the probe is completed, the provider will receive a detailed letter that will identify the number of claims reviewed, dollar amounts denied and a payment error rate.  Corrinne added that if a provider has a high denial rate on the service-specific probe, they can be held over for a provider-specific probe, so it’s important to be very conscientious about reviewing the records for all requested information before submitting to Medical Review (e.g., be sure to include all physician certification statements for the time period the patient has been on hospice.)
Corrinne also explained that Medical Review looks at dollar amounts at risk to the Medicare Trust Fund.  They look at the Payment Error Rate (PER) and like to have providers under a 15% error rate.  The PER could determine whether a provider will be held for a provider-specific probe.
X. DDE Recertification (Emily Fox-Squairs)
Emily explained ALL providers that currently have DDE access must recertify their ID’s by July 5, 2010.  The article regarding the 2010 Provider Online User ID Access Recertification and a sample of the User Recertification Form was included in the documents sent prior to the meeting.  Emily emphasized that any providers who have not recertified their DDE ID’s by July 5, 2010 will have their user ID’s suspended until the recertification form is completed and submitted.
Comment(s) from Members
There were no additional comments from members.
XI. PECOS (Emily Fox-Squairs)
Emily reviewed the PECOS information provided to the members prior to the meeting.  She stressed that it’s important for providers to gain access to PECOS if they haven’t already.

Comment(s) from Members
There were no additional comments from members.
X. Medicare Secondary Payer (MSP) PPT and Job Aids (Emily Fox-Squairs)
Emily stated the main objective in reviewing the MSP material is to get feedback on what we can do differently to meet the needs of the Hospice providers in these trainings.  She first reviewed the MSP Conditional Billing PPT.  Emily asked if it would be beneficial to add scenarios for hospice and home health and clarify some of the scenarios already included (e.g., patient in an outpatient in a hospital; patient is an inpatient in a skilled nursing facility).  Members agreed specific scenarios would be beneficial.  Juliette suggested adding all provider types as a disclosure at the beginning.
Emily explained that most of the job aids were removed from the website but wanted feedback on whether they should still be available on the website. 

There was a suggestion in the home health meeting to break out the information contained in the job aids by MSP provision.  There was also a suggestion to add a couple of slides that explain that the Request for Anticipated Payment (RAP) for home health and the Notice of election (NOE) for hospice must still be submitted before submitting the MSP/conditional claims, and that the RAP/NOE is submitted showing Medicare as the primary regardless of the actual payers.  Members agreed with both of these suggestions.
Comment(s) from Members
Recommendation: Include reference to the electronic submission document/job aid in the Conditional Billing PPT.
Recommendation: Slide 10 where it mentions ‘all’ providers would be a good place to mention provider types.

Question: What physician codes should I use if the patient is residing in a 24-hour facility (hospice residential facility)?  Answer: CMS defines a private residence in the Claims Processing Manual, Publication 100-4, chapter 12.  Follow-up recommendation: It would be helpful to provide definitions and what codes can and cannot be used.
Meeting Closure
Meeting was adjourned at 2:17pm CT.  The next hospice meeting is a face-to-face session in New York on September 27, 2010.[image: image1.png]
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