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Basic Strategy
Respond carefully & comprehensivelyRespond carefully & comprehensively
Address eligibility and coverage
Fully develop response related to 
reason for denial

ADR responses
Reopening (if applicable)
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Reopening (if applicable)
Redetermination
Reconsideration
ALJ
MAC
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Basic Strategy

Collect available informationCollect available information 
Review record
Organize 
Identify need supporting information
C d i t t t
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Copy and inventory content
Maintain duplicate copy
Create cover page

Eligibility & Coverage 
Requirements

Details: Session #502 eta s Sess o 50
Statute and Regulations on NAHC Website under Regulatory

SSA§1814(a),42 U.S.C.  1395f(a)
42 CFR 409.32, 409.33(a) and (b), 409.40-
49
http://www.nahc.org/regulatory/home.htm
l
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l
CMS Medicare Benefit Policy Manual (CMS Pub. 100-02), Ch. 7: 
http://www.cms.hhs.gov/manuals/Downloads/bp102c07.pdf
Other resources: end of presentation
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Eligibility Criteria

Goal of appeal: Defend EligibilityGoal of appeal: Defend Eligibility
Confined to home
Under care of physician
In need of skilled service

Intermittent Skilled Nursing, or PT, or SLP, or 
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continuing OT

Receiving services under physician POC

Coverage Criteria

Goal of appeal: Defend CoverageGoal of appeal: Defend Coverage
Treatment is reasonable and necessary for 
patient’s condition
Inherently complex
Safely and effectively performed by 
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professional or technical person
Or, require skill because of special medical 
complications 



4/9/2010

4

Identify documentation needed to paint

Starting Point: Assessment 
Identify documentation needed to paint 
the patient’s “unique clinical” picture

Support homebound: OASIS items, plan of 
care, progress notes, etc.
Support need for skilled services

Diagnoses
OASIS M tags/comprehensive assessment for
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OASIS M tags/comprehensive assessment for 
abnormal findings

Clarifications/qualifications as needed
Caregiver availability
Social situation

Clinical progress notes

Other Resources

Starting Point: Assessment

Other Resources
Health history & additional assessments

Transfer forms, inpatient records, lab tests, 
medication lists, diet, etc.
Poly-pharmacy
Falls risk assessments (TUG, Tinetti, Berg, etc.)
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Pressure ulcer assessment
Pain assessment



4/9/2010

5

Starting Point: Assessment

Provide clarification if assessmentProvide clarification if assessment 
information appears to be conflicting 

Different scales
Different descriptors
Patient limitations or problems/needs not 
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p
found in comprehensive assessment

Eligibility: Plan of Care

SpecifySpecify
Services ordered by physician related to 
needs 
Physician certification

Needs skilled services

10

Confined to home
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Describe why patient is homebound

Eligibility: Homebound
Describe why patient is homebound

Beneficiary’s condition restricts his ability to leave home 
EXCEPT with

assistance of another person OR
aid of supportive device

NOT have to be bedridden
Considerable and taxing effort to leave home
Absences for medical care and religious services do NOT 
negate homebound

11

g
Other absences of infrequent OR short duration do not 
negate homebound

KEY: Can patient obtain needed health services OUTSIDE the home?

Eligibility: Homebound

Present supporting evidencePresent supporting evidence
List diagnoses
Describe patient functional limitations and 
clinical status
Reference physician certification statement 
or homebound
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or homebound
Reference statute & policy
Narrate how statute & policy apply to THIS 
patient
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Requires skilled nursing services

Eligibility: Reasonable and 
Necessary

Requires skilled nursing services 
Part-time or intermittent

Establish less than 7 days/wk OR finite and 
predictable end point for daily

Point out necessity as based SOLELY upon 
unique condition

13

unique condition
WITHOUT regard chronic, terminal or long time
No requirement for change in condition

Coverage: Skilled Nursing

List services providedList services provided
Relate services provided to assessed 
needs 

Patient clinical condition 
OASIS M items,
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OASIS M items,
Clinical summary and notes
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Coverage: Skilled Nursing

Relate services provided to ordersRelate services provided to orders
Support by referencing 

Applicable regulations
Applicable policies 

Identify patients’ response
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Provide description
Change in plan of care
Ongoing needs and how addressed 

Therapy Services - Reasonable and

Coverage: Therapy Services
Therapy Services Reasonable and 
Necessary

Defend as specific, safe and effective for 
beneficiary’s condition
Relate to therapy practice/CMS policies

Relate interventions, frequency, 
d ti t
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duration to
Clinical condition 
OASIS M items and therapy specific 
assessment
Functional status
Clinical summary and notes
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Coverage: Therapy Services

Expectation that beneficiary will improve inExpectation that beneficiary will improve in 
reasonable period of time

Relate to therapy goals
Physician orders and goals in plan of care
Proof of progress toward goals

Need skills of therapist
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Need skills of therapist
Support by referencing 

Applicable regulations
Applicable policies
Therapy practice guidelines
Local Coverage Decisions 

Reiterate existence qualifying service

Coverage: Dependent Services
Reiterate existence qualifying service
Relate to regulations and policies

Non-routine medical supplies
Relate to medical needs, coverage

MSW
Identify need/impediment to effective 
t t t
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treatment
List services

Home health aide
Relate regulations and policies
Identify assessed need for assistance
Document provision hands-on care or med 
assistance
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Other Supporting Evidence

Journal articlesJournal articles
National and Local Coverage Decisions
CMS Transmittals
Physician letters
P ti t d i l tt
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Patient and caregiver letters
Other

Non-Clinical Issues

Section 1879 Waiver of LiabilitySection 1879 Waiver of Liability
Denial because services 

Reasonable and necessary OR
Custodial care OR
Not homebound
N t d SN i t itt t b i
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Not need SN on intermittent basis

Waiver if beneficiary and provider did not 
know and could not reasonably be 
expected to know that payment would not 
be made
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Section 1870 Waiver of Recovery of OverpaymentSection 1870 Waiver of Recovery of Overpayment
If overpayment is determined
If payment cannot be made under section 1879
Deemed to be without fault

Determination made subsequent to 3 years after claim paid
Found to be without fault

Provider took due care in billing
Made full disclosure of all facts

21

Made full disclosure of all facts
Based on manual and other payment guidance, reasonable to 
believe payment was correct, OR promptly brought question to 
contractor

Provider Appeals

New claims appeals rules effectiveNew claims appeals rules effective 
5/1/05

Same process Parts A and B
New second level for Part A: QIC
5 levels of appeal

P id l i i ht

22

Provider appeals in own right
If lawyer/consultant representative, 
need Appointment of Representative
Reopening process for minor errors and 
omissions
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Timelines for Appeals and To Limit Recoupment

I want to: File Where When Can I Limit Recoupment Timeframe for Will I receive A 
WrittenHow do I Limit Recoupment?I want to: File Where When of the Overpayment? Decision Written 
Decision?

Appeal a 
Claim Denial 
(Initial 
Determination)

Request for 
Redetermination 
(Level 1)

Contractor 
identified on 
Initial 
Determination

120 days 
from date of 
Receipt

Initial Determination is a 
written demand for 
payment: Yes

Must file Request 
for Redetermination 
within 30 days from 
date of Initial 
Overpayment 
Demand to prevent 
recoupment from 
starting

If filed later, 
contractor will 
cease recoupment

Fully favorable: 
No; shows in 
FSS/R.A.

Partially 
favorable or fully 
unfavorable: Yes

Initial Determination is 
Electronic or paper R.A.: 
No (includes ADR 
decision)
RAP: No
C t R t N (Cl i

N/A

60 days from 
receipt of 
Request for 
Redetermination

How do I Limit Recoupment?

N/A
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Cost Report: No (Claims 
Only) N/A

Timelines for Appeals and To Limit Recoupment

Can I Limit Recoupment Evidence Timeframe forI want to: File Where When Can I Limit Recoupment 
of the Overpayment?

Evidence 
Warning

Timeframe for 
Decision

Appeal a Partially 
Favorable or 
Fully Unfavorable 
Redetermination 
Decision

Request for 
Reconsideration 
Decision 
(Level II)

QIC listed on 
Redetermination 
Decision

180 days from 
receipt of 
Redetermination 
Decision

Initial Determination is a 
written demand for 
payment: Yes

Submit any 
missing 
documentation 
identified in 
Redetermination 
Decision

60 days from 
receipt of 
Request for 
Reconsideration

Submit all 
evidence no later 
than this level of 
appeal or be 
barred from 
submitting it later 
except with

If Redetermiation Decision 
fully affirms OP Decision: File 
Request for Reconsideration 
before 60 days after date of 
Redetermination Decision

How do I Limit Recoupment?

If the Redetermination 
Decision is partially favorable 
(and reduces the OP amount): 
File Request for 
Reconsideration before 60 
days after receipt of written 
notice of revised OP amount

24

except with 
"good cause"

Exception: 
Testimony to be 
present at ALJ 
Hearing.

notice of revised OP amount 
(but no later than 180 days 
from receipt of 
Redetermination Decision)
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Timelines for Appeals and To Limit Recoupment

How Do I
I want to: File Where When Amount in Controversy Format

How Do I 
Limit 
Recoupment?

Timeframe for 
Decision

Appeal a 
Partially or Fully 
Unfavorable 
Reconsideration 
Decision

Request for 
ALJ Hearing 
(Level III)

OMHA listed on 
Reconsideration 
Decision

60 Days 
from 
Receipt of 
the 
Reconsider
ation 
Decision

Minimum $130 (2010) Most via 
telephone; 
some via video-
teleconference; 
very few in-
person. All: 
testimony

Not available 
above QIC

90 days from 
receipt of 
Request for 
Hearing
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Timelines for Appeals and To Limit Recoupment

Timeframe forI want to: File Where When Amount in Controversy Format Timeframe for 
Decision

Appeal a 
Partially 
Favorable or 
Fully 
Unfavorable 
ALJ Decision

Request for 
MAC Review 
(Level IV)

Address listed 
in ALJ 
Decision

60 Days 
from receipt 
of ALJ's 
Decision

No Minimum Written 
Submission

90 days from 
receipt of 
Request for 
Review

26
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Timelines for Appeals and To Limit Recoupment

Ti f fI want to: File Where When Amount in Controversy Timeframe for 
Decision

Appeal a 
Partially 
Favorable or 
Fully 
Unfavorable 
MAC Decision

Complaint 
with Federal 
District Court
(Level V)

District Court 
where your 
provider is 
located

60 days 
from receipt 
of MAC's 
decision

$1,260 (2010) Whenever court 
wants to issue a 
decision
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Request for Redetermination

Form CMS 20027 or include this information:
Written
Beneficiary’s name, HIC number
Specific services and/or items appealed
Dates of service
Provider name and signature or representative of provider
If f NGS l h d

28

If not use form, NGS wants on letterhead
Palmetto has its own appeals form: 
http://www.palmettogba.com/Palmetto/Providers.nsf/files/p
arta_rhhi_redetermination_formrev051409.pdf/$FIle/parta_r
hhi_redetermination_formrev051409.pdf
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Request for Redetermination -
Evidence

Include with Request: evidence 
supporting why claim should be paid
Evidence filed later extends decision 
timeframe by 14 days per submission

29

timeframe by 14 days per submission

Request for Redetermination

Independent from denial staffIndependent from denial staff
Supposed to review what provider 
submits
Contractor may obtain evidence on its 
own

30

own
Contractor may raise and develop new 
issues relevant to claim
Large cases, provider should request 
copy of case file
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Request for Reconsideration
Form CMS -20033 or include this information:Form CMS 20033 or include this information:

Written
Beneficiary’s name, HIC number
Specific items and/or services
Dates of Service
Provider name and signature or representative of party
Name of contractor that made Redetermination Decision
CMS website: Include copy of Redetermination Decision

31

CMS website: Include copy of Redetermination Decision
Note evidence warning on timeline
Large cases, provider should request copy of case file

Reconsideration

QIC not bound by LCDs or manualsQIC not bound by LCDs or manuals
Must explain per particular facts of case 
why not follow
Only applies to that case
Is bound by statute, regulations

Reasonable and necessary

32

Reasonable and necessary 
determination must be made by medical 
panel
May obtain own evidence - internet 
search
P id bt i f fil
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Request for Administrative 
Law Judge Hearing

Form CMS - 20034 A/B or include this information:Form CMS 20034 A/B or include this information:
Name, address and beneficiary HIC number
Provider name and address
Name and address of consultant or attorney representative, 
if any
Document control number assigned by the QIC, if any
Dates of service
Reasons disagree with QIC’s decision

33

Reasons disagree with QIC s decision
Statement of any additional evidence to be submitted and 
date to be submitted
Include copy of Reconsideration Decision

Additional evidence submitted by providerAdditional evidence submitted by provider 
will need “Good Cause”
Evidence material to issue first 
identified in Reconsideration Decision

34
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ALJ Hearing

Medicare ALJ’s
De Novo
Contractor, CMS may participate or be party

may file position papers, testify to clarify factual or policy 
issues
only party may call witnesses or cross-examine witnesses

35

only party may submit additional evidence
ALJ actively questions witnesses
May obtain own evidence - internet search

Issues before ALJ

All issues raised below not fullyAll issues raised below not fully 
favorable to provider
May address favorable portion of 
decision with notice prior to hearing 

36
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Request for Medicare Appeals 
Council Review

File on Form DAB-101 or include this information:
Written
Beneficiary’s name and HIC number
Specific items and/or services provider to be reviewed
Reasons why provider disagrees with ALJ’s decision
Dates of service
D f ALJ’ d i i
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Date of ALJ’s decision
Name and signature of provider or provider’s representative

MAC Review
Own motionOwn motion

By MAC
Referral by CMS or contractor who participated in ALJ 
hearing

Per CMS, decision not supported by preponderance of evidence
OR

ALJ abused his discretion

Referral by CMS or contractor

38

Referral by CMS or contractor
Decision contains error of law material to outcome

OR
Present broad policy or procedural issue that may affect the 
public interest
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Judicial Review

See timelineSee timeline
Need counsel

39

RESOURCES
Claims AppealsClaims Appeals
CMS Website:  
http://www.cms.hhs.gov/OrgMedFFSAp
peals/01_Overview.asp#TopOfPage
(Description of appeal levels, forms, 
timeframes, etc.)
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Regulations: 42 C.F.R. section 405.900 
- 405.1140
Medicare Claims Manual, (CMS Pub. 
100-04), 
Ch.29:http://www.cms.hhs.gov/manual
s/downloads/clm104c29 pdf
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RESOURCES (Cont’d)
Claims AppealsClaims Appeals

Palmetto: 
http://www.palmettogba.com/Palmetto/Pro
viders.nsf/docsCat/Regional%20Home%20
Health%20Hospice%20Intermediary%20(R
HHI)~Resources~Appeals?open
Cahaba:
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Cahaba: 
http://www.cahabagba.com/rhhi/appeals/i
ndex.htm
NGS: 
http://www.ngsmedicare.com/content.aspx
?CatID=4&DOCID=5048
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