[image: image1.png]



Medicare


Home Health POE Advisory Meeting
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1. Q. If a patient is admitted to home care 1/1/11 and a face-to-face is scheduled to occur 1/20/11, but the patient is discharged unexpectedly on 1/14/11 before the face-to-face occurs, can this episode be billed? 
A. No.  If the requirements have not been met, the service does not qualify for payment.
2. Q. How will NGS handle partial compliance of physician’s documentation of the face-to-face encounter form?  (i.e. Physician signs the form without completing the other sections)  
A. If the physician documentation of the face-to-face visit is incomplete, the services do not meet the guidelines for payment.
3. Q. If on admission it is determined that the patient does not meet payer criteria and is willing to self pay, the HHABN is given, the client payment agreement is signed and it’s identified as self-pay, would a demand bill still need to be done or would a bill just be generated to the patient as self pay?
A. It depends on which choice the patient selects on the HHABN. If the patient chooses option 2 that states the person does not want a claim submitted to Medicare, you can bill the patient.
  

4. Q. How will the new Home Health and Hospice Face-to-Face requirements be enforced beginning April 1, 2011? 
A. The face-to-face assessment is a requirement for coverage. CMS expects providers to comply with this as well as other regulations. Claims selected for medical review will be denied if the face-to-face requirement has not been met. Similarly, the CERT and RAC reviewers will deny claims that do not meet the requirements.

5. Q. Home Health Agencies, what is the current percentage of HHA providers which are signed up for IACS access for the PS&Rs? 
A. This information is not tracked by provider type and is currently not available.
6. Does NGS have any current HHA/Hospice Cost Report educational materials to assist with accurate completion? 
A. Yes, we have educational cost reporting materials we use at workshops. 

7. Q. Would NGS reimbursement staff be willing to partner with industry experts in presenting HHA/Hospice Cost Report accuracy workshops?
A. We are willing to discuss the possibility of presenting at workshops taking into consideration our workload and budget constraints. [image: image6.png]IS,
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