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PROVIDER ENROLLMENT REVALIDATION –
CYCLE 2

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

 Resumes regular revalidation cycles

 Implements several revalidation improvements

 Does not change other aspects of enrollment process

 Provides web link to check for revalidation due date & further 
instructions, https://data.cms.gov/revalidation
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http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1605.pdf
https://data.cms.gov/revalidation


PROVIDER ENROLLMENT REVALIDATION
WEB PAGE
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https://www.cgsmedicare.com/hhh/enrollment/revalidation.html

https://www.cgsmedicare.com/hhh/enrollment/revalidation.html


PROVIDER ENROLLMENT/REVALIDATION
REMINDERS & TIPS

 Only submit revalidation when due date is displayed

 When submitting revalidation via PECOS Web, ensure reason selected 
in PECOS is ‘Revalidation’

• If ‘Change of Information’ is selected instead, could face payment withholds 
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CGS PROVIDER ENROLLMENT APPLICATION
STATUS

http://www.cgsmedicare.com/medicare_dynamic/pe/login.asp
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TAKE ACTION NOW:  FISS/DDE USER ID 
ANNUAL RECERTIFICATION

Each year, Medicare providers are required to recertify their Fiscal Intermediary 
Standard System (FISS) Direct Data Entry (DDE) user access. 

 Recertification period now open for home health & hospice providers

 Failure to recertify will result in termination of FISS DDE/PPTN services

What You Need to Do

 Complete Annual DDE PPTN Recertification Form as soon as possible

 Verify all User IDs, indicate if the User ID is active or inactive, and include an 
authorized signature, contact email, and phone number 

 FAX the Annual DDE PPTN Recertification Form as soon as possible to CGS at: 
1.615.664.5947

Questions concerning recertification process, contact EDI: 1.877.299.4500, Option 2

Hospice Providers: Please be aware that failure to recertify your FISS DDE access will 
result in the termination of your DDE User ID. This may cause untimely filing of your 
hospice Notices of Election (NOEs) and an exception may not be granted.
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NEW MEDICARE CARDS

 Medicare Access and CHIP 
Reauthorization Act (MACRA) of 
2015, requires removal of Social 
Security Numbers (SSNs) from 
all Medicare cards by April 2019 

 Medicare Beneficiary Identifier 
(MBI) will replace SSN-based 
Health Insurance Claim Number 
(HICN) on new Medicare cards 
for Medicare transactions like 
billing, eligibility status, and 
claim status

 Known before as Social Security 
Number Removal Initiative 
(SSNRI)
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https://www.cms.gov/Medicare/New-Medicare-Card/index.html


HICN VS MBI
Medicare Beneficiary Identifier
(MBI)

• New Non-Intelligent Unique Identifier

• 11 bytes

• Key positions 2, 5, 8, and 9 will always
be alphabetic
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Health Insurance Claim Number 
(HICN)
• Primary Beneficiary Account 

Holder Social Security Number 
(SSN) plus Beneficiary 
Identification Code (BIC)

• 9-byte SSN plus 1 or 2-byte BIC
• Key positions 1-9 are numeric



MBI GENERATION AND TRANSITION PERIOD

10September 22, 2017 © 2017 Copyright, CGS Administrators, LLC.



HOW TO BE PREPARED

• Subscribe to the weekly MLN Connects newsletter for updates and new information, 
https://public.govdelivery.com/accounts/USCMS/subscriber/new

• Attend training events
• Verify your patients’ addresses:

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

• Inform patients new cards will be issued in 2018
• Get ready to use the new MBI Format: 

• Ask your billing and office staff if your system can accept the 11 digit alpha 
numeric MBI

• If you use vendors to bill Medicare, ask them about their MBI practice 
management system changes and make sure they are ready for the change

For updates:  https://www.cms.gov/Medicare/SSNRI/Providers/Providers.html and/or 
https://www.cms.gov/Medicare/SSNRI/Index.html
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https://www.cms.gov/Medicare/SSNRI/Index.html


RECENT CHANGE REQUESTS & 
PROCESS CHANGES

Home Health



REASON CODE 37253:  REQUESTING AN APPEAL
FOR NO MATCHING OASIS FOUND

Change Request (CR) 9585 instructed MACs to automate the denial of home health claims when the 
requirement for submission of the Outcome and Assessment Information Set (OASIS) assessment has not 
been met. 

The OASIS, which is a condition of payment, is to be transmitted to the Quality Improvement Evaluation 
System (QIES) within 30 days of completion. If the OASIS assessment is not found in the QIES upon receipt 
of a final claim, and is past due, Medicare will deny the claim with reason code 37253. 

 Providers do have right to appeal denial 

 Request for redetermination may be submitted by completing CGS Medicare HHH Jurisdiction 15 
Redetermination Request Form or via myCGS, the secure web portal

 Redetermination request must include verification of timely submission of the OASIS 

• Can either be verification through QIES or other forms of documentation showing timely OASIS 
submission

• Note that it is not necessary to submit the full medical record when appealing the denial for reason code 
37253

MM9585, https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/Downloads/MM9585.pdf

SE17009, https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/Downloads/SE17009.pdf
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CMS PROPOSES 2018 & 2019 PAYMENT
CHANGES

Comments due by September 25, 2017
On July 25, CMS issued proposed rule that would update payment rates and wage index 
for Home Health Agencies (HHAs) in 2018 and proposes redesign of payment system in 
2019. 
Under proposed rule, home health payment update percentage for HHAs that submit the 
required quality data for the Home Health Quality Reporting Program would be 1 percent 
in 2018. 
The proposed rule also includes:

 Proposals to refine the HH PPS case-mix adjustment methodology, including a 
change in the unit of payment from 60-day episodes of care to 30-day periods of 
care, to be implemented for periods of care beginning on or after January 1, 2019 

 Proposals for the Home Health Value-Based Purchasing Model and the Home 
Health Quality Reporting Program 

 A Request for Information to welcome continued feedback on the Medicare 
program.

https://www.gpo.gov/fdsys/pkg/FR-2017-07-28/pdf/2017-15825.pdf

September 22, 2017 © 2017 Copyright, CGS Administrators, LLC.14

https://www.gpo.gov/fdsys/pkg/FR-2017-07-28/pdf/2017-15825.pdf


HOME HEALTH QUALITY INITIATIVES

 Information available on the CMS website, 
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/HomeHealthQualityInits/index.html

• Goals

• Measures

• Process

• Reporting Data

• Manuals

• Resources

• Notifications of National Provider Calls/Training
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SE1635:  
CONTINUATION OF THE HOME HEALTH PROBE AND

EDUCATE MEDICAL REVIEW STRATEGY

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-
Network-MLN/MLNMattersArticles/Downloads/SE1635.pdf
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1635.pdf


HH PROBE & EDUCATE – ROUND 2
http://www.cgsmedicare.com/hhh/medreview/hh_probe_educate_mr.html

September 22, 2017 © 2017 Copyright, CGS Administrators, LLC.17

http://www.cgsmedicare.com/hhh/medreview/hh_probe_educate_mr.html


FUTURE CHANGES

Future changes communicated by CMS via Change Requests (CRs) 

 Providers can monitor CMS Home Health Agency Center Web page, 
http://www.cms.gov/Center/Provider-Type/Home-Health-Agency-HHA-
Center.html

 Sign up for CMS ListServs, http://www.cms.gov/Outreach-and-
Education/Medicare-Learning-Network-
MLN/MLNProducts/downloads/MailingLists_FactSheet.pdf

CGS will communicate any final instructions via usual channels

 Home Health & Hospice Medicare Bulletin, 
http://www.cgsmedicare.com/hhh/pubs/mb_hhh/index.html

 CGS Listserv 

• Join/update ListServ http://www.cgsmedicare.com/medicare_dynamic/ls/001.asp

• “Recent News” link, http://www.cgsmedicare.com/hhh/pubs/news/index.html

 Provider education events, posted to Calendar of Events Web page, 
http://www.cgsmedicare.com/hhh/education/webinars.html
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RECENT CHANGE REQUESTS & 
PROCESS CHANGES

Hospice



SE17014:  REQUIRED WORKAROUND FOR HOSPICES
SUBMITTING ROUTINE HOME CARE (RHC) & SERVICE

INTENSITY ADD-ON (SIA) PAYMENTS AT THE END OF LIFE

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-
Network-MLN/MLNMattersArticles/Downloads/SE17014.pdf

Special Edition (SE) article 17014 corrects two errors with regard to hospice 
payments by Medicare that could result in overpayments. 

Also provides hospices with a workaround to deploy when submitting 
certain claims to ensure proper payment. 

 Implementation Date:  August 21, 2017

 Effective Date:  August 21, 2017
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FY 2018 HOSPICE WAGE INDEX AND PAYMENT RATE
UPDATE AND HOSPICE QUALITY REPORTING

REQUIREMENTS

Hospices to Get 1% Medicare Increase in FY2018
Cap amount for FY 2018 =$28,689.04

(2017 cap amount of $28,404.99 increased by 1 percent)
Finalizes 8 measures from CAHPS Hospice Survey data already submitted by 

hospices 
Finalizes extension or exception for quality reporting purposes from 30 

calendar days to 90 calendar days after date that an extraordinary circumstance 
occurred

CMS will begin public reporting hospice quality reporting program (HQRP) 
data via Hospice Compare Site in August 2017 to help consumers make 

informed choices
Discusses future considerations regarding Hospice Evaluation & Assessment 

Reporting Tool (HEART)

Regulations effective October 1, 2017
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FY 2018 HOSPICE WAGE INDEX AND PAYMENT RATE
UPDATE AND HOSPICE QUALITY REPORTING

REQUIREMENTS

Final Rule:  https://www.gpo.gov/fdsys/pkg/FR-2017-08-04/pdf/2017-
16294.pdf

Change Request 10131:  https://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/2017Downloads/R3828CP.pdf

MM10131, Update to Hospice Payment Rates, Hospice Cap, Hospice Wage 
Index and Hospice Pricer for FY 2018:  https://www.cms.gov/Outreach-
and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/downloads/MM10131.pdf
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CR 10064:  ACCEPTING HOSPICE NOTICES OF ELECTION
VIA ELECTRONIC DATA INTERCHANGE (EDI)

https://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/2017Downloads/R3813CP.pdf

Medicare contractors and hospices may develop trading partner agreements to 
exchange NOE and related transaction data using a non-standard 
implementation of the 837I transaction. 
Medicare will develop a companion guide for NOE transmissions. This guide 
will provide hospices instructions for how to complete data elements that are 
required by the 837I transaction but are not required by an NOE. 
Hospices may voluntarily agree to adopt the companion guide and submit non-
standard 837I transactions.

 Implementation Date:  January 1, 2018 
• Transactions received on/after January 1, 2018 

 Effective Date:  January 2, 2018
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FUTURE CHANGES

Future changes communicated by CMS via Change Requests (CRs) 
 Providers can monitor CMS Hospice Center Web page, 

https://www.cms.gov/Center/Provider-Type/Hospice-Center.html
 Sign up for CMS ListServs, http://www.cms.gov/Outreach-and-

Education/Medicare-Learning-Network-
MLN/MLNProducts/downloads/MailingLists_FactSheet.pdf

CGS will communicate any final instructions via usual channels
 Home Health & Hospice Medicare Bulletin, 

http://www.cgsmedicare.com/hhh/pubs/mb_hhh/index.html
 CGS Listserv 

• Join/update ListServ 
http://www.cgsmedicare.com/medicare_dynamic/ls/001.asp

• “Recent News” link, http://www.cgsmedicare.com/hhh/pubs/news/index.html

 Provider education events, posted to Calendar of Events Web page, 
http://www.cgsmedicare.com/hhh/education/webinars.html
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TOP BILLING ERRORS & 
REMINDERS

Claim Submission Errors (CSEs)



TOP BILLING ERRORS

Defined: Any RAP or claim that cannot be processed as billed

 Returned to provider for correction (RTP, status/location T B9997)

 Rejected (R B9997)

Provider impact: 

 Delayed payment

 Additional time and work for staff to identify and correct errors

Risks:

 No payment

 Appearance in data resulting in possible referral to OIG
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HOME HEALTH:  TOP BILLING ERRORS
(SEPTEMBER 2016– JULY 2017)

Overview of HH Claim Submissions and CSEs

# of HH “Claims” 
Submitted 2,459,910

# of HH CSEs 346,418

Percent of billing 
errors 14.08%
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SD TOP 5 HH BILLING ERRORS

March 1, 2017 – August 31, 2017
Reason Code Billing Error # of Errors
38107 FISS can’t find matching RAP 289
31147 HIPPS 5th position is a letter and supply revenue codes are 

present
188

31018 Less than 60 days billed on home health claim and patient 
status code billed equals “30”

168

30720 Treatment Authorization Code not present or not valid 51

31755 HIPPS DOS mismatch 50
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RC 38107 – CLAIM CANNOT MATCH TO RAP
Defined: Final claim was submitted but cannot be matched to a processed 
RAP

Reason for error: 

 RAP was not submitted

 RAP was not processed

 RAP was auto-cancelled because claim not submitted timely

 Information on final claim did not match information on RAP
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Reminders to avoid error: 

 Ensure RAP is submitted and processed (P B9997) before submitting 
final claim

• Use FISS Option 12 to verify status of RAP

 Submission of final claim must occur within greater of:

• 60 days from when RAP processed

• 60 days from end of HH episode

• If final claim not submitted timely, RAP will auto-cancel, and RAP must be 
rebilled before submitting final claim

https://www.cgsmedicare.com/hhh/education/materials/38107.html
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RC 38107 – CLAIM CANNOT MATCH TO RAP

https://www.cgsmedicare.com/hhh/education/materials/38107.html


AVOIDING REASON CODE 38107 QUICK
RESOURCE TOOL (QRT)

https://www.cgsmedicare.com/hhh/education/materials/pdf/38107.pdf
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REASON CODE 31147
https://www.cgsmedicare.com/hhh/education/materials/31147.html

Reason for error: A home health final claim was received, and the fifth 
position of the HIPPS code billed contains the letters S, T, U, V, W, or X, but 
supply revenue codes are not present on the claim. 

How to prevent/resolve: 

If the HIPPS code on your claim has a 5th position of S, T, U, V, W, or X and 
you provided non-routine supplies to the beneficiary during the episode, report 

 Supply revenue codes 027X and/or 0623 

 Service units 

 Charges and 

 A date of service that falls within the "FROM" and "TO" date of the home 
health claim 
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REASON CODE 31147

September 22, 2017 © 2017 Copyright, CGS Administrators, LLC.33

CGS encourages you to use the first Medicare billable visit in the 
episode as the date of service submitted with revenue codes 027X 
or 0623. 

If non-routine supplies were NOT provided by your home health agency 
to the beneficiary during the episode, the 5th position of the HIPPS code 
must be changed to the appropriate numeric value of 1, 2, 3, 4, 5, or 6.



HOSPICE:  TOP BILLING ERRORS
(SEPTEMBER 2016– JULY 2017)

Overview of Hospice Claim Submissions and CSEs

# of Hospice “Claims” 
Submitted 907,403

# of Hospice CSEs 183,614

Percent of billing 
errors 20.24%
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SD TOP 5 HOSPICE BILLING ERRORS

March 1, 2017 – August 31, 2017
Reason Code Billing Error # of Errors
34952 SVC facility NPI not included 85
38200 Duplicate claim 54
U5194 Hospice claim rec'd for untimely NOE & OSC 77 is missing or 

invalid
49

31605 Revenue code shows as covered but date of service is within 
occurrence span code 74, 76, 77 or 79

48

U5106 Notice of election (NOE) falls within current hospice election 39
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REASON CODE 34952
Reason for error: Reason code indicates service facility National Provider 
Identifier (NPI) was required on claim, but was not reported. As required in 
Change Request 8358, effective for dates of service on/after April 1, 2014, 
hospice providers are required to report a service facility NPI when billing any 
of the following place of service HCPCS codes:
 Q5003 – hospice care provided in nursing long term care facility (LTC) or non-

skilled nursing facility (NF) 

 Q5004 – hospice care provided in skilled nursing facility (SNF) 

 Q5005 – hospice care provided in inpatient hospital 
 Q5006 – hospice care provided in inpatient hospice facility (when not the same 

as the billing hospice) 

 Q5007 – hospice care provided in long term care hospital (LTCH) 

 Q5008 – hospice care provided in inpatient psychiatric facility 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-
Network-MLN/MLNMattersArticles/Downloads/mm8358.pdf
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34952 – HOW TO PREVENT/RESOLVE
Before submitting claim, check to see if 
any of the place of service HCPCS are 
present….  

If present: 

 NPI of nursing facility, hospital, or 
inpatient facility where patient 
received services is required. Enter 
service facility NPI in: 

• Loop 2310E (when billing in the 
5010 electronic claim format); or 

• SERV FAC NPI field in the Fiscal 
Intermediary Standard System 
(FISS) on Claim Page 03
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U5194 – HOSPICE CLAIM RECEIVED FOR
UNTIMELY NOE & OSC 77 IS MISSING OR INVALID
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U5194 – HOSPICE CLAIM RECEIVED FOR UNTIMELY
NOE & OSC 77 IS MISSING OR INVALID

If NOE is not timely, provider must use OSC 77 on claim even if not filing an 
exception

Refer to “Submitting Claims for Untimely Notices of Election (NOEs)” Web 
page, 
http://cgsmedicare.com/hhh/education/materials/submitting_claims_unti
mely_noes.html

Billing Hints: 

 Ensure total level of care days reported (noncovered days + covered 
days) equals time period reported on the claim

 Ensure total units (TOT UNIT) for noncovered days equals number of 
days reflected by dates reported with OSC 77
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TOP CSES (REASON CODES) & HOW TO RESOLVE
HTTPS://WWW.CGSMEDICARE.COM/HHH/EDUCATION/MATERIALS/CSES.HTML
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MEDICAL REVIEW DENIAL REASON CODES

http://www.cgsmedicare.com/hhh/medreview/drc.html
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HH MEDICAL REVIEW TOP DENIAL CODES

http://www.cgsmedicare.com/hhh/medreview/hh_denial_reasons.html
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HOSPICE MEDICAL REVIEW TOP DENIAL
CODES

https://www.cgsmedicare.com/hhh/medreview/hos_denial_reasons.html
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MEDICARE BILLING RESOURCES



CGS HH&H WEBSITE: MYCGS PORTAL
HTTP://WWW.CGSMEDICARE.COM/HHH/MYCGS/INDEX.HTML

No costs associated with access to myCGS

© 2017 Copyright, CGS Administrators, LLC.September 22, 2017

myCGS: Login, FAQs, 
User Manual, Help Desk

45

http://www.cgsmedicare.com/hhh/myCGS/index.html


WHAT CAN MYCGS DO FOR MY AGENCY?
 Use myCGS to do all of this & more…

• Submit Quarterly Credit Balance Reports

• Submit Cost Reports

• Respond to Medical Review (MR) Additional Documentation 
Requests (ADRs)

• Submit Requests for Redeterminations (including attachments)

– Upload attachments to your myCGS redetermination requests up to 40MBs in size 
(not to exceed a total attachment size of 150MBs)
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WHAT CAN MYCGS DO FOR MY AGENCY?
• View & Print Copies of Remittance Advices

• Check Patient Eligibility 24/7

• Request an “immediate offset” of a demanded overpayment (eOffset)

• View Number of Claims Approved for Payment & Approved Amounts

• Submit general inquiries via myCGS 

 Register TODAY, http://www.cgsmedicare.com/mycgs/index.html
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FORMS TAB

Allows Providers to:

 Submit Certain Forms Directly to CMS via myCGS Web Portal

• Redeterminations 

 Respond to Medical Review (MR) Additional Development Requests  (ADRs)

 Send General Inquires

 Submit Cost Reports
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MYCGS RESOURCES:  USER MANUAL

myCGS User Manual, http://www.cgsmedicare.com/mycgs/manual.html

 Chapter 1:  Overview of myCGS

 Chapter 2:  Claims Tab

 Chapter 3:  Remittance Tab

 Chapter 4:  Eligibility Tab

 Chapter 5:  Financial Tools Tab

 Chapter 6:  Messages Tab

 Chapter 7:  Forms Tab *

 Chapter 8:  Administration Tab
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MYCGS ASSISTANCE

myCGS Frequently Asked Questions (FAQs), 
http://www.cgsmedicare.com/hhh/myCGS/FAQs.html

myCGS Brochures/Resources, 
http://www.cgsmedicare.com/hhh/mycgs/brochures_resources.html

myCGS Help Desk,

 Supported by CGS Electronic Data Interchange (EDI) staff

 1.877.299.4500 (Option 2)
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CGS HH&H WEB PAGE
HTTP://WWW.CGSMEDICARE.COM/HHH/INDEX.HTML

Main Menu Navigation
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Navigation Menu

Click “+” for Quick Links

Contact Us Link

Links to Hot Topics
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CGS HH&H WEB PAGE
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Search 
Function

Listserv 
Options
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UPDATED:  HH&H CUSTOMER SERVICE
WEB PAGE

http://www.cgsmedicare.com/hhh/cs/index.html
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CGS HH&H WEBSITE: CLAIMS
HTTP://WWW.CGSMEDICARE.COM/HHH/CLAIMS/INDEX.HTML
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Claims: ADRs, Checking Claim Status, FAQs, FISS, 
MSP, Timely Filing, RTPs, ICD-10

54

http://www.cgsmedicare.com/hhh/claims/index.html


Fiscal Intermediary Standard System (FISS) Guide, 
http://www.cgsmedicare.com/hhh/education/materials/FISS.html

 Chapter One: FISS Overview
• Moving around in FISS, status/locations

 Chapter Two: Checking Beneficiary Eligibility
• Eligibility screens, fields, data/codes

 Chapter Three: Inquiry Menu
• Checking claim status, validity of codes 

 Chapter Four: Claims and Attachments Menu
• Entering NOEs/claims

 Chapter Five: Claims Correction
• Correcting, adjusting, canceling claims

CGS RESOURCE:  FISS GUIDE
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UPDATED: CGS HH&H WEBSITE: EDUCATION & 
RESOURCES

HTTP://WWW.CGSMEDICARE.COM/HHH/EDUCATION/INDEX.HTML
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CGS HH&H WEBSITE: NEWS & PUBLICATIONS
HTTP://WWW.CGSMEDICARE.COM/HHH/PUBS/INDEX.HTML
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News & Publications: Recent News 
(ListServs), CGS Bulletin, EDI 
Connection, Join ListServ 

http://www.cgsmedicare.com/hhh/pubs/index.html


REMINDER:  JOIN THE LISTSERVS

 Sign up for CMS ListServ  

• http://www.cms.gov/Outreach-and-Education/Medicare-Learning-
Network-MLN/MLNProducts/downloads/MailingLists_FactSheet.pdf

 CGS Listserv 

• Join/update ListServ 
http://www.cgsmedicare.com/medicare_dynamic/ls/001.asp
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QUESTIONS?
CGS Provider Contact Center: 1.877.299.4500 

Option 1: Customer Service

Option 2: Electronic Data Interchange (EDI)

Option 3: Provider Enrollment 

Option 4: Overpayment Recovery (OPR) 

Twitter: http://www.twitter.com/hhhcgs

Facebook: http://www.facebook.com/hhhcgs

http://www.twitter.com/hhhcgs
http://www.facebook.com/hhhcgs
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