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A All Current Procedural Terminology (CPT) only are copyright 2016 American Medical
Association (AMA). All rights reserved. CPT is a registered trademark of the American
Medical Association. Applicable Federal Acquisition Regulation/ Defense Federal
Acquisition Regulation (FARS/DFARS) Restrictions Apply to Government Use. Fee
schedules, relative value units, conversion factors and/or related components are not
assigned by the AMA, are not part of CPT, and the AMA is not recommending their
use. The AMA does not directly or indirectly practice medicine or dispense medical
services. The AMA assumes no liability for data contained or not contained herein.

A The information enclosed was current at the time it was presented. Medicare policy
changes frequently; links to the source documents have been provided within the
document for your reference. This presentation was prepared as a tool to assist
providers and is not intended to grant rights or impose obligations.

A 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.

A Novitas Solutions employees, agents, and staff make no representation, warranty, or
guarantee that this compilation of Medicare information is error-free and will bear no
responsibility or liability for the results or consequences of the use of this guide.

A This presentation is a general summary that explains certain aspects of the Medicare
program, but is not a legal document. The official Medicare program provisions are
contained in the relevant laws, regulations, and rulings.

A Novitas Solutions does not permit videotaping or audio recording of training events.
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Acronym List 1

ADR Additional Development Request
ALS Advanced Life Support
CD Compact Disc
CERT Comprehensive Error Rate Testing
CMS Center for Medicare and Medicaid Services
CR Change Request
DVD Digital Video Disc
EFT Electronic Funds Transfer
esMD Electronic Submission of Medical Documentation System
HCPCS Healthcare Common Procedure Coding System
IVR Interactive Voice Response
IOM Internet Only Manual
LCA Local Coverage Article
I NN OVATTION 1IN A CTT1T ON
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Acronym List 2

LCD Local Coverage Determination
MAC Medicare Administrative Contractor
MBI Medicare Beneficiary Identifier
MLN Medicare Learning Network
MR Medical Review
NPI National Provider Identifier
NPPES National Plan and Provider Enumeration System
PCS Physician Certification Statement
PECOS Provider Enrollment, Chain and Ownership System
P.O. Post Office
PTAN Provider Transaction Access Number
RA Recovery Auditor
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AcronymlList 3

SSA Social Security Administration
TPE Targeted Probe and Educate
UPIC Unified Program Integrity Contractor
ZPIC Zone Program Integrity Contractor
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Agenda \\

Updates and Reminders

Medically Unlikely Edits (MUES) Overview

Enroliment and Revalidation Reminders

Novitasphere Overview

Targeted Probe and Educate (TPE)

Ambulance Policy and Requirements for Coverage
Overview of Basic Life Support (BLS) Services and Mileage
Physician Certification Statement (PCS)

Trip Record Documentation Requirements

Self-Service Options
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Ambulance Inflation Factor (AlF) for ‘\
CY 2018 and Productivity Adjustment NOVITAS

SOLUTIONS
A MM10405:
A Effective: January 1, 2018
A Implementation: January 2, 2018
A Key Points:
A AIF for Calendar Year (CY) 2018 is 1.1 percent

I NN OVATI ON 1IN A CTTION
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM10323.pdf
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SequestratioReminder NOVITAS

SOLUTIONS

A Mandatory Payment Reduction of 2% continues until further notice for
the Medicare Fee For Service Program

A Reduction
A FAQs
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Bipartisan Budget Act of 2018 NOVITAS

SOLUTIONS

A Ambulance Add-on Payments:
A Amends Section 1834(l) of the Social Security Act (42. U.S.C.14 1395m(l)) and extends the
2015 ambulance add-on payments
A The Il egislation6s provisions include:

V' The three percent increase in the Ambulance Fee Schedule (AFS) amounts for covered ground
ambulance transports that originate in rural areas and the two percent increase for covered ground
ambulance transports that originate in urban areas, which is extended through December 31, 2022

V' The provision relating to payment for ground ambulance services that increases the base rate for
transports originating in an area that is within the lowest 25th percentile of all rural areas arrayed by
popul ation density (known as the fAsuper ruralo bo

A Increased Reduction for Non-Emergency End-Stage Renal Disease (ESRD)
Ambulance Transports:

A Amends Section 1834(1)(15) of the Social Security Act (42 U.S.C. 1395m(l)(15)) and
mandates an increase in the reduction applied to the ambulance fee schedule payment rates
for all non-emergency ambulance transports to and from an ESRD facility beginning with
dates of service on and after October 1, 2018

A The reduction is being increased from 10% to 23%
A Instructions necessary for implementing this increased payment reduction will be forthcoming
in a future CMS Change Request
A Cost Reporting for ground ambulance:
A CMS must complete the guidelines
A Starting January 2020 Ambulance suppliers will start submitting the cost reports
A If not submitted, a 10% reduction will apply
A There will be exception process
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https://www.cms.gov/Outreach-and-Education/Outreach/FFSProvPartProg/Provider-Partnership-Email-Archive-Items/2016-03-03-Enews.html
http://www.novitas-solutions.com/webcenter/portal/MedicareJH/page/pagebyid?contentId=00106360
https://www.congress.gov/bill/115th-congress/house-bill/1892/text
https://www.congress.gov/bill/115th-congress/house-bill/1892/text
https://www.congress.gov/bill/115th-congress/house-bill/1892/text

Increasedmbulance Payment \\
Reduction for NorEmergencyBLS NOVITAS
Transportso andfrom ESRD Facilities
A MM 10549:

A Effective October 1, 2018
A Implementation October 1, 2018
A Key Points:
A Instructions regarding Section 53108 of the Bipartisan Budget Act of

2018:

V Dates of service on and after October 1, 2018, payment for non-emergency
BLS transports to and from renal dialysis treatment facilities will be reduced
by 23 percent

V Payment for emergency transports and non-emergency BLS transports to
other destinations (rural and urban) will remain unchanged

V The reduction will be applied on claim lines containing code A0428 with
modi fier code GO ositiomdréecond positieni t her

I NN OVATI ON IN ACTTI ON
AmbulanceTransportation for a SNF ‘\
Resident in a Stay Not Covered by ParlfyviTAs

A MM 10550:

A Effective July 16, 2018
A Implementation July 16, 2018
A Key Points:

A A medically necessary ambulance transport from an SNF to the nearest
supplier of medically necessary services not available at the SNF where
the beneficiary is a resident (including the return trip) may be covered
under Part B

A This applies to beneficiaries who are in a SNF stay not covered by Part
A, but who has Part B benefits
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM10549.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM10550.pdf
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2018 Annual Update of HCPCS for \\
SNF Consolidated Billing NOVITAS

SOLUTIONS

A MM10262:
A Effective: January 1, 2018
A Implementation:; January 2, 2018
A Key Points:
A New code files will be posted the first week in December 2017
A Viewt he fAGeneral EMpdr@atégoni esothil

understand the Major Categories including additional exclusions not
driven by HCPCS codes

I NN OVATION IN ACTTION

SNF Consolidateilling Q
Ambulance Issues NOVITAS

SOLUTIONS

A MM10262 addressed the January 2018 CWF update to Skilled Nursing
Facility (SNF) Consolidated Billing edits

A Changes to the editing inadvertently caused claims for ambulance services
to or from dialysis facilities and to or from hospitals when the patient was in
an SNF Part A stay, to deny in error

A This also cause incorrect overpayments to be issued
A This was not a Novitas issue, it was caused due to the implementation
of the CR 10262
All contractors were affected
On March 1, 2018, the SNF Consolidated Billing edits were corrected
Any incorrectly processed claims will be identified and reprocessed by
Novitas
A No provider action needed at this time
A Since this is a Common Working File (CWF) issue we must wait until

CMS gives us guidance on how to handle the claims denied in error
and overpayments that were set up incorrectly

> > >
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM10262.pdf
http://www.cms.gov/SNFConsolidatedBilling
https://www.cms.gov/Medicare/Billing/SNFConsolidatedBilling/Downloads/2017-General-Explanation.pdf
https://www.cms.gov/Medicare/Billing/SNFConsolidatedBilling/Downloads/2017-General-Explanation.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM10262.pdf

Part B Current Claim Issues NOVITAS

SOLUTIONS

A Current claim issues link provides you with the most current status
of claim processing issues that have been identified

A Listed by current claim issues and archived/resolved claim issues
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Ambulance Transportation for a SNF ‘\

Resident in a Stay Not Covered by
Part A NOVITAS

SOLUTIONS

A MM10550:
A Effective July 16, 2018
A Implementation July 16, 2018
A Key Points:
A A medically necessary ambulance transport from an SNF to the nearest
supplier of medically necessary services not available at the SNF where

the beneficiary is a resident (including the return trip) may be covered
under Part B

A This applies to beneficiaries who are in a SNF stay not covered by Part
A, but who has Part B benefits
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http://www.novitas-solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00134802
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM10550.pdf
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Advanced Life Support Ambulance \\
Services NOVITAS

SOLUTIONS

A Insufficient Documentation 8 Reminder
A Ambulance suppliers often submit Medicare claims for Advanced Life
Support (ALS) ambulance services that lack sufficient medical record
documentation
A The 2015 Comprehensive Error Rate Testing (CERT) Report states that
the improper payment rate for ALS services was 14.5 percent with
improper payments projected at $226 million. The most frequent errors
occur when documentation:
V Does not support the medical necessity of the ALS level of service
VLacks the patientods signature authori
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Removal of Sociabecurity \\
Numbers NOVITAS

SOLUTIONS

A Medicare Access and CHIP Reauthorization Act of 2015 (MACRA)
requires CMS to remove Social Security Numbers (SSNs) from all
Medicare cards by April 2019:

A Medicare Beneficiary Identifier (MBI) will replace the SSN-based current
Medicare Number on the new Medicare cards

A [Initiative will help prevent fraud: MEDICARE ('} HEALTH INSURANCE
[ v N e
A Fight identity theft 1-800-MEDICARE (1-800-633-4227)

NAME OF BENEFICIARY

A Protect private healthcare JANE DOE
. . R ) MEDICARE CLAIM NUMRER
A Protect financial information _000-00-0000-A
IS ENTITLED TQ,
HOSPITAL AT A 07-01-1986
MEDICAL : 0%-01-1986

SIGN
HERE

DO NOT SEND CLAIMS FOR PAYMENT OF
MEDICARE BENEFITS TO THIS ({) ADDRESS
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https://www.cms.gov/Outreach-and-Education/Outreach/FFSProvPartProg/Provider-Partnership-Email-Archive-Items/2017-11-02-eNews.html#_Toc497283474
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New Medicare Card NOVITAS

SOLUTIONS

A MBI characteristics:
Same number of characters as the current Medicare Number (11)
Contains uppercase alphabetic and numeric characters
Occupy the same field as the current Medicare Number on transactions
I\B/I%IL;nique to each beneficiary (e.g. husband and wife will have their own
Be easy to read:
V Alphabetic characters upper case only and will exclude S, L, O, |, B, Z
Not contain any embedded intelligence or special characters
Not contain inappropriate combinations of numbers or strings that may be
offensive
Position 1, 4, 7, 10, and 11 will always be a number (0-9)
Position 2, 5, 8, and 9 will always be a letter (A-Z):
V Exclusions:
i S, LOB2Z
A Position 3 and 6 will be a letter or a number:
V Exclusions:
i S,L0lB,Z

Do Do o > D>

> e e Do
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MBI New Design

A New Medicare card:
A Health and Human Services (HHS) logo
A Gender and signature line removed

(‘(C MEDICARE HEALTH INSURANCE

Name/Nombre

@ MEDICARE HEALTH INSURANCE
JOHN L SMITH

Name/Nombre

JOHN L SMITH

Medicare Nomber/NOmeto de Medicaze

1EG4-TE5-MK72
Entitied to'Con derecho & Coverage starts/Codertura

PART A 03-03-2016 Medicare Number/Nmero de Medicare
PART B 03.03.2016 | 1EG4-TE5-MK72

Entitled to/Con derecho a Coverage starts/Cobertura empieza

HOSPITAL (PARTA) 03-01-2016
MEDICAL (PARTB) 03-01-2016
RAILROAD RETIREMENT BOARD

I NN OVATI ON 1IN A CTTI ON
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New Medicare Card \\
Mailing Waves NOVITAS

SOLUTIONS

Wave States Included Cards Mailing
Newly | A]] — Nationwide April 2018 - Ongoing
Eligible

People with

Medicare

1 Delaware, District of Columbia, Maryland, Pennsylvania, Beginning May 2018
Virginia, West Virginia
2 Alaska, American Samoa, California, Guam, Hawaii, Beginning May 2018
Northern Mariana Islands, Oregon

3 Arkansas, Illinois, Indiana, Towa, Kansas, Minnesota, After June 2018
Nebraska, North Dakota, Oklahoma, South Dakota,
Wisconsin

4 Connecticut, Maine, Massachusetts, New Hampshire, After June 2018

New Jersey, New York, Rhode Island, Vermont
5 Alabama, Florida, Georgia, North Carolina, South Carolina |After June 2018
6 Arizona, Colorado, Idaho, Montana, Nevada, New Mexico, |After June 2018
Texas, Utah, Washington, Wyoming
7 Kentucky, Louisiana, Michigan, Mississippi, Missouri, After June 2018
Ohio, Puerto Rico, Tennessee, Virgin Islands

I NN OVATTION 1IN A CTTION
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GetReady for the New MBI NO\

A Patient may not get a new card if their address with SSA is not
correct
A Verify your patients addresses:

A If the address you have on file is different than the address you get in
electronic eligibility transaction responses, ask your patients to contact
Social Security and update their Medicare records

A This may require to verify and correct address
A Beneficiaries contact:

A Social Security:
V 1-800-772-1213

A Railroad Retirement Board:
V 1-877-772-5772

I NN OVATI ON 1IN A CTTI ON

11


http://www.ssa.gov/myaccount

During Transition Period NOVITAS

SOLUTIONS

A Beginning October 2018 through transition period:

A When submitting claim using the current Medicare Number :

V Both the current Medicare Number and MBI will be returned on remittance
advice

A MBI will be in same place you currently get the changed current
Medicare Number :
V 835 Loop 2100, Segment NM1 (corrected Patient/Insured Name)
V Field NM109 (Identification Code)
A Message field on eligibility transaction responses will indicate when new
Medicare card has been mailed to each person
A The current Medicare Number and MBI for the same patient in same
batch of claims:
A During the transition period:
A All claims with either the current Medicare Number and MBI can be in the

same batch
I NN OV ATI ON TN ACTTI ON
After Transition Period ‘
NOVITAS

A January 1, 2020 use MBIs on your claims
A Exceptions for Fee-for-Service claims:
A For appeals:
V Either the current Medicare Number or MBI for appeals and related forms
A For claim status query:

V Either the current Medicare Number or MBI if the earliest date of service is
before January 1, 2020

V Status of dates of service after January 1, 2020 you have to use the MBI

Il NN OVATION IN ACTTI ON
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Medicaid and Supplemental \\
Insurers NOVITAS

A CMS will provide State Medicaid Agencies and supplemental
insurers MBIs for Medicaid eligible people who also have Medicare

A Crossover claims:
A During transition period either the current Medicare Number or MBI is
accepted
A Supplemental insurer:
A During transition period:
V Continue using your unique numbers

A After transition period:
V Use MBI where the current Medicare Number would have been used

I NN OV ATTI1I O N I N A CT1T O N
New Medicare Card: Help Notify \\
Your Patients NOVITAS

A CMS has free products available to display for your patients:
A Product #12009-Pposter110x 170
V limit-10
A Product #12006 pad of 50 tear-off sheets4 6 x 5. 250
V limit-25
A Product #12002 flyer English8 . 50 x 110
V limit-100
A Product #12002-S flyer Spanish8 . 50 x 11 0
V limit-50
A Order Products

Il NN OVATION IN ACTTI ON
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https://productordering.cms.hhs.gov/

Be P d \\
€ rrepare NOVITAS

SOLUTIONS

A Participate in CMS quarterly open door forums

A Sign up for weekly MLN Connects® newsletter

A Obtain technical information from your regular communication
channels

A Test your systems

A Work with your billing office staff to be sure you are ready for the
new MBI format

A Check CMS6 new Medicare card webs
A CMS New Medicare Cards

I NN OVATION IN ACTTION
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NOVITAS

SOLUTIONS

NovitaspheréviBl Lookup Tool

A Are you looking for an easy way to find your patient's new Medicare
Beneficiary Identifier?
A The new MBI Lookup Tool is available now in Noviatasphere

MBI Lookup

I NN OV ATTI ON 1IN A CTTI O N
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https://www.cms.gov/medicare/new-medicare-card/nmc-home.html

Novitas Ambulance Mileage Edits NOVITAS

SOLUTIONS

A Novitas began suspending claims received on March 15, 2016 for
ambulance mileage billed with a Q/B (Quantity Billed) of 126 or
greater:

A Mileage codes A0425, A0435, and A0436

A Ambulance claims that do not include sufficient
justification/documentation will receive an ADR (Additional

Documentation Request)
A Documentation may be submitted in the:
V Appropriate electronic fields

V Freeform fields
V Claim notes or other forms of documentation

V At the time of submission, letter requesting the necessary
information/documentation to support the mileage billed beyond 126 miles

A Due to the limited space on the CMS-1500 claim form, supporting
documentation may need to be included/attached at the time of

submission

Current Procedural Terminology (CPT) only copyright 2016 American Medical Association. All rights reserved
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NOVITAS

SOLUTIONS

Medically Unlikely Edits (MUES)
Overview

I NN OVATION IN ACTTIO

6/4/2018

15



Medically Unlikely Edits (MUES) NO\\/ITAS

SOLUTIONS

A An MUE for a HCPCS/CPT code is:
A Maximum Unit Of Service that a provider would report:
V For a single beneficiary
V On a single date of service
A They were developed to reduce the paid claims error rates:
A Based on anatomic considerations
A CPT instructions
A CMS policies
A Clinical judgement
A Updated quarterly

A MUE tables do not address modifiers

A MUE Table
A
I N N OV AT I O N I N A C T I O N
MUE Ciriteria ‘
NOVITAS

A Not all HCPCS/CPT have MUE values
A Most MUEs are visible to providers on the website
A If claims are denied or reduced the provider is liable:

A Reasons for denials:
V Level of service
V Service quantity

A Codes reported with units greater than the assigned MUE will deny:
A Add-on codes may be used if applicable

Il NN OVATION IN ACTTI ON
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https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/Downloads/2016-NCCI-Policy-Manual.zip
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Locating MUE Information NOVITAS

SOLUTIONS

A Medically Unlikely Edits

Home | About CMS | Newsroom | FAQs | Archive | Share € Help & Print

CMS . g O V Learn about your health care options Sear

Centers for Medicare & Medicaid Services

- o Medicare-Medicaid Private i
Thelica RctlicohiLIE Coordination Insurance Center

lati & R h, Statistics, Qutreach &
Guidance Data & Systems Education

Home > Medicare > National Correct Coding Initiative Edits > Medically Unlikely Edits

National Correct Codi ) ! .
S o Medically Unlikely Edits

Notice: The MUE file for the third quarter of 2014 was updated to contain two additional fields of information. One
Quarterly PTP and MUE Version field indicates whether each MUE is a claim line or date of senvice edit. (See MLN SE1422.) The second field
Update Changes provides the rationale for each MUE. Information about MUE rationales is available in the National Correct Coding

Initiative Policy Manual for Medicare Services, Chapter 1, Section V (Medically Unlikely Edits). Although the usual

PTP Coding Edils formatted version of the MUE file published July 1, 2014 and the updated version published July 3, 2014 are available
Add-on Code Edits on the CMS website in the third quarter of 2014, only the updated MUE file format will be available after that date.
Transmittals The CMS developed Medically Unlikely Edits (MUEs) to reduce the paid claims error rate for Part B claims. An MUE

for a HCPCS/CPT code is the maximum units of service that a provider would report under most circumstances for a
single beneficiary on a single date of service. All HCPCS/CPT codes do not have an MUE.

I NN OVATTION 1IN A CTTION

Q
MUE Tables

Related Links

Practitioner Services MUE Table - Effective 4/1/18 &

Facility Outpatient Services MUE Table - Effective 4/1/18 Replacement t
DME Supplier Services MUE Table - Effective 4/1/18 &

Practitioner Services MUE Table - Effective 1/1/18 &

Cutpatient Services - MUE Table - Effective 1/1/158 &

DME Supplier Services MUE Table - Effective 1/1/18 &

I NN OVATTI ON IN AL G @ IN
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https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/MUE.html
https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/MUE.html

Practitioner Services MUE Table

service

A Column C is the MUE Indicator

A Column D is the MUE Rationale

o (=)
o124 |.A0392
2185 |A0394
9186 |.A0396
2187 |A039s
oi=s|A0a20
2189 |A0a22
9150 |.A0424
9191'.&0415 _l 25
9192 |.A0a26
2193 |Aca27
9154 |acazs
2195 |.Acazs
2196 |.A0az0
2197 |A0a31
2198 |.A0432
2199 | Acazs

FRERERNANNDODOODODOD

Current Procedural Terminology (CPT) only copyright 2017 American Medical Association. All rights reserved.

I NN OV AT

MUE Indicators

A MAI 1 - claim line edit;

c

32 Date of Service Edit:
2 Date of Service Edi
3 Date of Service Edi
3 Date of Service Edi
2 Date of Service Edi
2 Date of Service Edit:
3 Date of Service Edit:
1 Line Edit
32 Date of Service Edit:
2 Date of Service Edit:
3 Date of Service Edi
= Date of Service E
2 Date of Service E
3 Date of Service Edi
3 Date of Service Edit:
= Date of Service Edit:

O N

A Each line is counted by itself
A Multiple lines of same procedure code under MUE may pay when coded

correctly:

A MAI 2 - for all lines submitted on the same date of service:
A Units billed over MUE are coding errors:

A Column A contains the HCPCS/CPT Code
A Column B is the MUE Value representing the maximum units of

V Based on statue or coding guidance

V Regulation/sub regulatory instruction (policy)
A MAI 3 - date of service edit:
iper
V Appealed additional units are considered if there is adequate documentation

A These are

of medical necessity

I N N OV A

T

O N

day

Clinical
Clinical
Clinical
Clinical

D

Clinical Clinical:

Clinical Clinical:
Clinical Clinical:

A C

edits obhased

Clinical:
Clinical:
Clinical:
Clinical:
Clinical:

Q

NOVITAS

SOL

CrIS Policy
cns Policy
ChS Policy
cmns Policy
CrISs Policy
cns Policy
ChS Policy
Clinical:

Data
Data
Data
Data
Data
Data
Data
Data
Data

i

O N

Q

UTIONS

NOVITAS

SOLUTIONS

on

9

6/4/2018
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Contacts for MUESs NOVITAS

SOLUTIONS

A Request for Reconsiderations to modify MUE values:
A National Correct Coding Initiative
Correct Coding Solutions, LLC
P.O. Box 907
Carmel, IN 46082-0907
FAX #: 317-571-1745
A Include in request:
A Rationale for change
A Supporting documentation

I NN OV ATTI ON I N A CTTI ON

Medically Unlikely Edits Resources NOVITAS

SOLUTIONS

A MUE Overview
A HCPCSI/CPT codes with published MUE values
A Novitas articles

I NN OVATI ON 1IN A CTTION
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https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/MUE.html
https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/MUE.html
http://www.novitas-solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00088725
http://www.novitas-solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00088725
http://www.novitas-solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00088725
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NOVITAS

SOLUTIONS

Enrollment and Revalidation
Reminders

I NN OV ATTI O N I N A CT 1T O N

Enrollment Information NOVITAS

SOLUTIONS

A Enroliment:
A Must enroll prior to billing Medicare
A Must keep all information current

A 2018 Application Fee of $569.00 must be paid prior to submitting the
application:
V Fee applies to:

U IHS hospitals, FQHCs, ambulance, Ambulatory Surgical Center (ASCs) and
Durable Medical Equipment(DME) suppliers

A There are two ways for providers/suppliers to submit or update their
application:
A Internet-based PECOS

A Paper application
A IHS coversheet must be completed if submitting paper forms:

A Novitas Enrollment

I NN OV ATTI ON 1IN A CTTI O N
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https://pecos.cms.hhs.gov/
https://pecos.cms.hhs.gov/
https://pecos.cms.hhs.gov/
http://www.novitas-solutions.com/webcenter/spaces/Enrollment_JH
http://www.novitas-solutions.com/webcenter/spaces/MedicareJH/page/pagebyid?contentId=00005805
http://www.novitas-solutions.com/webcenter/portal/Enrollment_JH/Enrollment
http://www.novitas-solutions.com/webcenter/portal/Enrollment_JH/Enrollment
http://www.novitas-solutions.com/webcenter/portal/Enrollment_JH/Enrollment
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Timely Reporting of Provider \\
Enrollment Information Changes  NOVITAS

A Special Edition Article SE1617
A Key Points:
A All physician and non-physician practitioners and physician and non-
physician organizations must report the following changes within 30 days:
V A change of ownership
V An adverse legal action
V A change in practice location
A All other changes must be reported to your MAC within 90 days of the
change
A Changes can be reported via the Internet-based PECOS or the CMS 855
paper enroliment application

I NN OVATI ON IN ACTTI ON
Using Internetbased PECOS NOViTAS

SOLUTIONS

A The most efficient way to submit your revalidation information is by
using the Internet-based PECOS

A PECOS allows you to review information currently on file, update
and submit your revalidation via the Internet
A1 HS should choose the State of AT
A You must either electronically sign the revalidation application or
print, sign, date, and mail the paper certification statement to
Novitas
A In addition, please either upload any supporting documentation into
PECOS or mail it along with your paper certification statement
A Please do so IMMEDIATELY in order to avoid delays

I NN OV ATTI ON 1IN A CTTI O N
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https://pecos.cms.hhs.gov/pecos/login.do
https://pecos.cms.hhs.gov/pecos/login.do
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Processing Timeframdsaternet \\
based PECOS Applications NOVITAS

A Initial Enroliments, Revalidation, Reactivations:

A 45-120 calendar days from receipt
A 80% of applications will be processed within 45-80 calendar days

A Reassignments and Change Requests:
A 45-90 calendar days from receipt
A 90% of applications will be processed within 45 calendar days

A Processing timeframes will vary contingent upon the number of
development requests and whether or not a site visit is required:

A To help avoid delays ensure all sections of the enrollment applications
are completed and any supporting documentation is provided

I NN OVATION IN ACTTION

Paper Applications NOVITAS

SOLUTIONS

A Submit a CMS-855 Medicare enrollment application by using by
mailing a hardcopy application:

A Paper Applications:
V To enroll or revalidate via paper, download the appropriate, current CMS-855
Medicare Enrollment Application

A Malil all hardcopy applications/supporting documents to the correct
address:

V New enrollment or changes:

U Novitas Solutions
Provider Enroliment Services
P.O. Box 3095
Mechanicsburg, PA 17055-1813

V Revalidations:
U Novitas JH Provider Enroliment

P.O. Box 44137
Jacksonville, FL 32231

Il NN OVATION IN ACTTI ON
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Processing Timeframe®aper \\
Applications NOVITAS

A Initial Enrollments, Revalidations and Reactivations:
A 60-210 calendar days from receipt
A 80% of applications will be processed within 60-80 calendar days
A Reassignments/Change Requests:
A 60-120 calendar days from receipt
A 80% of applications will be processed within 60 calendar days
Processing timeframes will vary contingent upon the number of
development requests and whether or not a site visit is required:

A To help avoid delays ensure all sections of the enrollment applications
are completed and any supporting documentation is provided

>

I NN OVATION IN ACTTION

Revalidation Cycle 2 NOVITAS

SOLUTIONS
A Special Edition Article SE1605:

A CMS has established due dates by which you must revalidate

A Unsolicited revalidation submissions will be returned

A Providers/suppliers who are within two months of their listed due dates,
but have not received a revalidation notice are encouraged to submit
their revalidation application

A Revalidation letters/notifications will be sent to at least 2 addresses on
file (correspondence, special payments, and/or practice address)

A Non-response to revalidation or development requests will result in a
hold on Medicare payments and deactivation of your enrollment

A Reactivation will occur when a complete application is received

A There will be a gap in coverage (no payments) between the date of
deactivation and the receipt date of the new, completed application:

V Retroactive billing privileges back to the period of deactivation will not be
granted

I NN OV ATTI ON 1IN A CTTI O N

23


http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1605.pdf

Due Dates in Cycle 2

Q

NOVITAS

SOLUTIONS

CMS has established due dates for when you must revalidate:
A Due dates will always be on the last day of the month

Medicare Revalidation List

A Due dates for Revalidations are displayed, if due within six months
Determined)

ARATBDO (To Be
providers/suppliers

A Revalidation due date posted up to 6 months in advance to allow time

for provider/supplier to comply
A No extensions of the due date

Revalidation Notices sent via mail:

A Novitas Solutions will send a revalidation notice 2-3 months prior to your

revalidation due date to at least two of your reported addresses:
V Correspondence, special payments and/or your primary practice address

I NN OV ATTI O N

Medicare Revalidation Lookup

Tool

I N A CT I

O

Q
NOVITAS

SOLUTIONS

di spl ayed

N

Once the Receiving Entity's name is displayed it can be clicked to display the Provider(s) reassigning to

that Entity.

A detailed explanation of how to use this search tool can be found here in the User Guide.

Please click on the link to access the Data Dictionary.

Find a Provider or Supplier

By Name or NPI:
Find & provider by one or more Nelds. FIEase use exact speiling
Last Name
Organization
First Name
NP1 i
Search

OR

By Receiving Entity:

Online tables

1. Group practice members only
A-D|E-L|M-R|SZ

Search kst of all group records and their reassigned members
2. Entire list of providers and suppliers
Soarch kst of all provider and suppbor envollment recards

3. Reassignments

For

I NN OV ATTI O N
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NOVITAS

SOLUTIONS

Avoid Deactivation

A Avoid Deactivation Due to Non-Response:
A Submit a complete revalidation application by your due date
A Respond to all development requests from Novitas within 30 days:
V Avoid a hold on your Medicare payments
V Avoid deactivation of your Medicare billing privileges

A Applications or additional requested information received after the due
date will result in your provider enrollment record being deactivated

I NN OV ATTI1I O N I N A CT1T O N
Deactivation: NorResponse to \\
Revalidation NOVITAS

A If you are deactivated due to non-response:

A Providers/suppliers deactivated will be required to:
V Submit a new full and complete application:

U In order to reestablish their provider enrollment record and related Medicare billing
privileges

A The provider/supplier will maintain their original PTAN but:

V Interruption in billing will occur during the period of deactivation resulting in a
gap in coverage

A Reactivation after a period of deactivation is based on the receipt date
of the new full and complete application

A No retroactive billing privileges will be granted

Il NN OVATION IN ACTTI ON
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Revalidation Steps

A Steps for existing providers/suppliers to revalidate:
A Provider/suppliers will be sent a revalidation letter and/or they may look up
their due date at data.cms.gov
A Providers/suppliers need to submit a complete CMS-855 application by
Internetd based PECOS or use the appropriate paper application:
V Any unsolicited revalidation applications submitted more than 6 months prior to
their due date will be returned
A Revalidation application is required to be received by the due date listed
on the letter/data.cms.gov website:
V Failure to submit the enroliment forms as requested will result in deactivation of
your Medicare privileges
A Send in all required documentation:
V The most recent CMS-855 application:
V All supporting documentation
V The CMS-588 EFT (if applicable)

I NN OVATTION 1IN A CTTION

Provider Enroliment Status Inquiry \\
Tool NOVITAS

SOLUTIONS

A Enrollment Status Tool

Recent Nesws: Recent enhancements to the Provider Enrolment Status Tool

Enrollment Status

Search wih: e[

Document Control Number (DCN) - The 9-11 character number provided on any comespandence aensrated by Novitas Solutions related to the
anplication. Note: This may also be refered to as the Reference 2",

I NN OVATTI ON IN AL G @ IN
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Q
NOVITAS

SOLUTIONS

NovitasphereOverview

I N N OV ATTI O N I N A C T 1 O N
Novitasphere ‘
NOVITAS
SOLUTIONS
A Secure free Web-based portal
A Part B:

A Access to Eligibility, Claim Information and Remittance Advice, Claim
Submission with File Status, Electronic Remittance Advice (ERA), Claim
Correction, Secure Messaging and a MailBox

A Novitasphere MBI Lookup effective June 2018
A Live Chat feature

A Dedicated Help Desk- 1-855-880-8424

A For demonstrations and more information

N NOVATTI ON IN A CTTION
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http://www.novitas-solutions.com/webcenter/portal/Novitasphere_JH/

Novitasphere NOVITAS

SOLUTIONS

A Secure free Web-based portal
A Novitasphere MBI Lookup Coming June 2018
A Live Chat feature
A Dedicated Help Desk- 1-855-880-8424
A PartB:
Perform claim corrections
Obtain beneficiary eligibility
Check claim status
Submit claims
Retrieve and print remittance advices
Submit medical review records
Submit appeal requests with applicable documentation (new)
Request Immediate Recoupments (new)
Submit General Information Requests (new)
Obtain Medical Review Claims details: (new)
V Additional Documentation Request (ADR) status
V ADR letter copies
V Medical Review Status

To o o o Bo Do o Do o B>

I NN OVATION IN ACTTION

Part B Novitasphere Claim \\
Correction Feature NOVITAS

SOLUTIONS

A Common clerical errors can be corrected on finalized claims:
Number of services or units

Diagnosis code

Eligible modifiers

Procedure code

Date of service

Place of service

Billed amount

A Novitasphere Claims Correction Guide

Do e o Do o Do Do

I NN OVATI ON 1IN A CTTION
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Enroliment Three Basic Steps

Complete the Novitasphere Portal Enroliment form

Register for Enterprise Identity Management (EIDM) User ID and
password

A Register Novitasphere role in EIDM:
A Register a Multi-Factor Authentication (MFA) Device

A
A

I NN OVATTION 1IN A CTION

Roles and Responsibilities ‘

Office Approver (OA) Office Back-up Approver End User

Does not have to be the (OBA)

Does not have to be the
Provider/Owner

Provider/Owner

Has access to all features Has access to all features Has access to all features

Must be listed as the OA on the Must be listed as the OBA on Should NOT be listed on
EDI Portal Enrollment form the EDI Portal Enrollment form the EDI Portal Enrollment
form

Will enroll in EIDM after the OA  Will enroll in EIDM after
has been approved the OA has been
approved

Responsible for creating the
Organization in EIDM

Responsible for approving all Responsible for approving all Access is granted by the

End Users access request

Responsible for certifying all
End User access annually

I NN OV AT

End Users access request

Responsible for certifying all
End User access annually

I O N I N

OA or OBA

Annual Certification
completed by OA/OBA

AL C T I O N
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Novitas Solutions Homepage

S =

NOVITAS s

Modicare Parc B [Change]

Quick Links
Novita: portal B

Novitas

2017 Fee Schedules
Deductibles/Co-Insurances/Therapy
Caps

Change Prowder Location or Address
Automated Ciaum Correctior

Moditers,

Encoliment Forms (CMS-855)
Opt-Out Listings

2016 MSI Survey Improvemeats.

ims, eligibility,

Sign Up Today

Viskt our Nowitasphere Center t Sign Up for Access (57)
Self-Service Tools

Fee Schedule Lookup -> Envoliment Status ->

Holp | Acromyms | ContactUs | SieFesdback | SiteMap |

ofUse | Privacy Policy

View All Self-Service Tools >>

Top News
Accessing Secured Email Messages 2312007 E—
NEW Medicars Leaming Network® MLN Matters® Artice from -0

s Novitasphere Claim Correction Overview 22712017
Ambutance Services and Drug Codes 7/28/2007 Part B Novitasphere Portal Overview 8/1/2017
MLN Connects® for Thursday, July 27, 2017 77282007 Part B Psychiatric Services 8/3/2017

Al News >> A8 Events

I NN OVATTION 1IN A CTION

Novitasphere Portal Center

Quick Links

Novitasphere \\Q P

Your bk 1o oniine Medicare claims. ehgibiity. and mare Click here to log in to
Novitasphere after your

Novitasphere for Part B Enroliment form and EIDM
access requests are
Novitasphere is a FREE, secured internet portal for the provider community to use to easily connect directly to Novitas Solutions to: approved.
« Perform claim corrections nterpri nti
« Obtain beneficiary eligibility ,
* Check dlaim status Click here to obtain/maintain
« Submit dlaims your EIDM User ID after
« Retrieve and print remittance advices your Enroliment form is
« Obtain comparative billing reports processed.
« Submit medical review records
DNovitasphere News
Discover the online world of Novitasphere! s
Novitasphere System Status
nd Mainten; hedul

E 1 & A + L

Your resource for Novitasphere Enrolment forms and the steps to enroll, as well as information on how to update your existing
Novitasphere information.

Reference Materials

Review helpful reference material including the Novitasphere User Manual, FAQ documents, Training Modules, Password Changes and
Reset Instructions, and more.

Need help? For questions about enroliment, password resets, or usage please contact the Novitasphere Help desk at 1- -655-680-
8424 from 8:00AM-5:00PM Eastern Time (ET), 7:00AM-4:00PM Central Time (CT). You may also contact us via
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Eligibility Information

A Eligibility
o Part A and B Eligibility Effective and
Termination Dates
o End Stage Renal Disease (ESRD) dates and

information
A Deductible
o Part B Total Deductible Remaining for Calendar
year

o  Occupational, Physical and Speech Therapy
amounts applied to the capitation limits
o Rehabilitation Session counts
A Medicare Advantage Plan (MAP)

o Contract Name, Number, Address and
Telephone Number

o  Type of Medicare Advantage Plan
o The Bill Option code of the Plan type
o Effective and Termination Dates
A Medicare Secondary Payer (MSP)
o The reason Medicare is secondary
o Effective and Termination Dates
o Name of Insurance Company and Address

I NN OV ATTI ON

Hospice/Home Health

o Certification codes and dates

o Home Health Episode Start and End Dates

o Home Health Episode termination date

o Provider NPl Number of the Home Health Facility
Preventive Services

o Number of Smoking Sessions remaining
Preventive Service Procedure Code
Preventive Technical and Professional Dates
Deductible Applied for the Calendar Year
Deductible Remaining for the Calendar Year

o  Coinsurance Remaining for the Calendar Year
Inpatient

o Date of earliest and latest billing activity for the spell
of iliness

o Hospital Information
o Skilled Nursing Facility Information

o o o o

o QMB Effective and Termination Dates

o QMB Deductible and Coinsurance Remaining
QMB Inpatient Spell, Hospital Information and SNF
Information

I N A CTION

Benefits & Eligibility Page (HETS) \

NOVITAS

SOLUTIONS

gy Benefit Eligibility Details

Thursday, Decenber 28, 2017 2403 PN

m Claims Info + To obtain eligiblity, you meust enter the information as found on the

O -

First Name*

ﬂ Ck Subl [ERA Suffix

Date of Bith{MMDDIYYYY)

Date(s) of Service*

12282017, TO 12282017

ChimComcﬁon

rrent Medicare card. To protect the privacy of beneficiary data, the subscriber first

name, last name and primary ID (HICN) must match the beneficiary's data maintained by Medicare; othervise, eligibility data will not be returned,

Note: * Indicates a required field. Dates may be entered as MMDODYY or MMDD'YYYY, Forward slashes will be populated automaticaly.

Last Name*
Patient Medicare #*
NPI* v|

Types of Data i v

I NN OV ATTI O N
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Benefits & Eligibility Page (HETS)

Results

Benefit Eligibility Details

Friday, December 29, 2017 1:26 DM

To obtain eligibility, you must enter the information as found on the beneficiary’s current Medicare card. To protect the privacy of beneficiary data, the

subscriber first name, last name and primary ID (HICN) must match the beneficiary’s data ed by Medicare; othe y data will not be
returned.
Note: * Indicates a required field. Dates may be entered as MMDDYY or MMDDYYYY. Forward slashes will be populate

First Name*

Suffix

te of Birth

) of Serv

12/29/2017 TC

Inquiry Information
Subscriber First Name
Subscriber Last Name
Subscriber Date of Birth

Subscriber Medicare #

Date of Service/Date of Service Range

BENEFICIARY ELIGIBILITY DEDUCTIBLE MAF MSP HOSPICE/HOME HEALTH PREVENTIVE INPATIENT

Last Name~
Patient Medicare #*
NPI® v

12/29/2017 Types of Data A -

I N N OV A

Beneficiary Tab

T I O N I N A CTTION

i
o
Ii
i

ELIGIBILITY

Beneficiary Information
Subscriber First Name
Subscriber Last Name
Subscriber Middie Name

Subscriber Address

Subscriber Date of Birth

Subscriber Medicare #
Subscriber Date of Death

Date of Service/Date of Service Range

HOSPICEMOME HEAL

FNAME
LNAME
M

ADDRESSLINE1
ADDRESSLINE2
CITY, ST ZIPCODE

04/01/1940

01/01/2017 TO 02/10/2017

EVENTIVE SERVICES INPATIENT

I N N OV A
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Eligibility Tab

| INQURY = BENEFICIARY [EESECEIIN

DEDUCTILE MAP MSP
Active Eligibility Periods
Effectve Date  Terminabon Date
PatA 04012005
PatB 04012005

Inactive Eligibility Periods

Efctve Oate  Termination Date

03012014 05032014
End Stage Renal Disease(ESRD)
Ef%ectve Date  Transplant Discharge Oate  Benefit Decription Service Type Code

08012011 01052013 Renal Suppies in the Home

HOSPICEHOME HEALTH

PREVENTIVE SERVICES

INPATIENT

I NN OVATTION 1IN

Deductible Tab

A C

T

(@)

Q

N

NOVITAS

SOLUTIONS

INQUIRY BENEFICIARY ELIGIBILITY MAP MSP HOSPICE/HOME HEALTH PREVENTIVE SERVICES INPATIENT
Deductible
Deductible Year Remaining Deductible
PartA  01/01/2017 $1,216.00
Part8 01/01/2017 $0.00
Therapy CAP
Calendar Year Used Amount
Occupational Therapy CAR | 01/01/2017 - 12/31/2017 $0.00
Physical Therapy CAP 01/01/2017 - 12/31/2017 $0.00
Speech Therapy CAP 01/01/2017 - 12/31/2017 50.00
Rehabilitation Sessions
Sessions Remaining Technical Sessions Remaining Professional
Pulmonary Rehabiltation 72 72
Sessions Used Technical = Sessions Used Professional
Cardiac Rehabilitation 0 [
Intensive Cardiac Rehabilitation

33
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Medicare Advantage Plan (MAP)

Tab

Q

NOVITAS

SOLUTIONS

INQURY | BENEFICARY | EUGIBILTY | DEDUCTIBLE MMM MSP | HOSPICEMOMEHEALTH | PREVENTIVESERVICES | INPATIENT
Medicare Advantage Plan Information

Contract Name  Contractor # Pian Type MCO Bill Opt Code  Eff Date Term Date Address Tel Number
ADDRESSLINE!

ORGNAME 0000999 patD 0110112013 AUORESSLINC AARBBBCCCC
CITY, ST ZIPCODE
www.website.com
ADDRESSLUINE!

ORGNAME ~ HODDS99 MCOBilOptionCode-C 01/01/2009 ADORESSLNES AAABBBCCCC
CITY, ST ZIPCODE
www.website.com
ADDRESSLINE!

; ADDRESSLINE2

RGNAM HOD00g92 HN MCOBiOptionCode-C 0110172009

ORGNAME 00002 (COBIIOptonCode-C 01/01/200 e & rerec
www.website com

Medicare Secondary Payer (MSP)

Tab

I NN OVATTIO
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NOVITAS

SOLUTIONS
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