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Today’s Presenters

 Andrea Freibauer

 Provider Outreach and Education Consultant
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Disclaimer

National Government Services, Inc. has produced this material as an 

informational reference for providers furnishing services in our contract 

jurisdiction. National Government Services 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 material. 

Although every reasonable effort has been made to assure the accuracy 

of the information within these pages at the time of publication, the 

Medicare Program is constantly changing, and it is the responsibility of 

each provider to remain abreast of the Medicare Program requirements. 

Any regulations, policies and/or guidelines cited in this publication are 

subject to change without further notice. Current Medicare regulations 

can be found on the CMS website at https://www.cms.gov.
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https://www.cms.gov/
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No Recording

 Attendees/providers are never permitted to 

record (tape record or any other method) our 

educational events

 This applies to our webinars, teleconferences, live events 

and any other type of National Government Services 

educational events
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Hot Topics
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RuralServ Program

 Providers in rural areas face unique challenges in delivering 
quality care to Medicare beneficiaries and in the associated 
administrative functions  

 Some providers face added challenges based on their specialty 
and the type of services they provide, particularly: 

 Critical Access Hospitals (CAHs)

 Federally Qualified Health Centers (FQHCs)

 Rural Health Clinics (RHCs)

 Home Health and Hospice (HH+H) providers

 Ambulance Suppliers 

 To assist with and address these challenges, we have 
implemented the NGS RuralServ program
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https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/pages/Search/!ut/p/z1/lZDLDoIwFES_xQ8gvVDAsixPK5FCjFG6IajENAE0Bv1-qxuD-MC7u8nMnMwggTZItOVVHspOHtuyVn8u7MKkLNB1D2LCsA3UC3FsYFe32BSt-wKOOQFqhq7vZymOXAOJMX74cBTG-Z98L6CK7yd2QkOdg_Wvn8wUNfapSZMI8-W__KFAfK-3RqKPeLPgr4zXhGGHF8FgpFy1mBa2s2CRQ4yErDICGZsHTjpXCA5oec-QzamWO9ktjvuqRnl3vlSP_l-dp2albgOSaeVWyyY3z4_wiA!!/?urile=wcm:path:/NGSMedicareContentNEW/NGSMedicareNEW/Policy/Policy%2BEducation%2BTopics/RuralServ/NGS%2BRuralServ_JKA
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RuralServ Program

 Under the RuralServ program, NGS will:

 Engage a core group of top providers in our rural and HPSA 
areas to gain deeper understanding of challenges they face

• Develop new educational materials unique to this provider subset for our 
NGSMedicare website, listserv messages, webinars and 
teleconferences   

• Listen to recommendations for changes that we can make to ease 
provider burden

• Communicate with CMS any concerns and recommendations for 
changes in regulations and program guidance

 Create specialized information and education that can help rural 
providers increase self-service adoption, improve claim 
submission accuracy, reduce appeals and inquiries 
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RuralServ Program

 Expectations of RuralServ participants:
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Utilize self-service 

options when 

applicable

Take ownership in 

the provided data 

and disseminate 

information and 

education to their 

staff

Complete the website 

survey on a quarterly 

basis 

Share with NGS 

concerns, input 

and ideas for 

improvement   
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340B-Acquired Drug Claim Appeal 
Requests

 340B drug payment policy as of January 1, 2018

 Applies to separately payable Part B drugs (assigned status indicator 
“K”) acquired through 340B program or 340B prime vendor program

• Does not apply to vaccines (assigned status indicator “L” or “M”) and drugs on 
pass-through payment status (assigned status indicator “G”)

 Hospitals paid under OPPS not excepted from this policy required to 
report modifier “JG” on same claim line as drug HCPCS code to 
identify 340B-acquired drug

• Drug paid at the ASP minus 22.5 percent

 For additional information, please refer to 340B-
Acquired Drugs: Medicare Reimbursement and Appeals
on our website
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https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/news-alerts/news-articles/news-detail/reminder - 340b-acquired drug claim appeal requests/!ut/p/z1/pVFtS8MwEP5F4XJN0nYfs6XrXLGduFiTL6M02yi6bohU5683ggiurBW8b8c9bzwHFh7BtlXX7KvX5thWz343NtxweZMgzmhWxAtKZaYkl3nKYo1QXgBYEVPJ51Ol7lYsnQZgf51nifRnlYe5nGNBxTefXhlJ_8YfANjh_A9gUjCr83r9LntiPbQdzlqCvfDr1zGmYXyG6GoG9I13zfYNdHt8OfgH3X8pnurGgQkRXRXUgkS4Y4QLzsmEBxEJYke3rnYCxQQWow7snw7LscpL9VO4RTgdtNbtmTztbhPGzbL7yOQnT3JpGg!!/dz/d5/L2dBISEvZ0FBIS9nQSEh/?1dmy&urile=wcm:path:/ngsmedicarecontentnew/ngsmedicarenew/news-and-alerts/news-articles/content/340b-acquired%2Bdrugs%2Bmedicare%2Breimbursement%2Band%2Bappeals
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340B-Acquired Drug Claim Appeal 
Requests

 Providers are reminded that when a service is 
reimbursed in accordance with Medicare’s 
national payment policy for 340B-acquired 
drugs:

 The amount paid is final

 The method of reimbursement is not an appropriate reason 
for an appeal

 All appeals submitted to dispute CMS’ 340B 
national payment policy will not be considered 
and will be automatically dismissed
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Activation of System Validation Edits for OPPS 
Providers with Multiple Service Locations

 CMS will be implementing edits to ensure that service facility 
location on claims are exact match to address in PECOS 

 Full Production scheduled for July 2019

 Refer to MLN Matters Special Edition Article SE19007

 Note that this is not a change in Medicare policy but rather enforcement of 
current regulations

 Make sure you understand impacts and have all appropriate 
updates made prior to reactivation

 Reason codes related to this editing change:

 34977 – Claim service facility address doesn’t match provider practice file 
address

 34978 – Off-campus provider claim line that contains a HCPCS must have 
a PN or PO Not currently activated
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE19007.pdf
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Provider Address Information

 Review your current addresses using the NEW FISS inquiry 
screen 

 Inquiry Menu (01) > Provider Practice Address Query screen (Option 1D)

 Displays additional practice addresses for a facility, including off-campus, 
outpatient, or provider-based department of hospital

 If addresses need to be updated, you may have to submit 855A Provider 
Enrollment Application (online or through Internet-Based PECOS)

 Ensure you correctly report the service facility location for off-
campus, outpatient, provider-based department of hospital on 
your claims

 Electronic submitters: 2310E loop of the 837 institutional claim transaction

 DDE submitters: Must report the service facility location in MAP 171F

 Paper Claim submitters: Report in Form Locator (FL) “01” claim form 
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Nationwide Testing

 Prior to implementation, CMS has been performing nationwide 
testing for these edits

 At least one more round of testing will be performed in June 2019

 Common errors:

 Providers not sending correct exact service facility locations on the claim 

• Must produce an exact match with the Medicare enrolled location based on the 
information entered into PECOS for the hospital’s off-campus provider departments

• Make sure all off-campus, outpatient, provider-based department locations are 
present in PECOS and if not submit the CMS 855A application to add the address(es) 

 PECOS has Road as part of address submitted with Rd or Rd.

 PECOS has STE as part of address submitted with Suite

 PECOS has Drive as part of address submitted with Dr. or DR 
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The New Medicare Number Project 

 All Health Insurance Claim Numbers (HICNs) 

replaced with Medicare Beneficiary Identifiers 

(MBIs) as of April 2019
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The New Medicare Number Project 

 Implementation

 April 1, 2018 - December 31, 2019: Transition period, use either 
the HICN or the MBI to exchange data and information with 
Medicare

 January 1, 2020: Only the MBI will be accepted (limited 
exceptions) 

 Resources:

 www.NGSMedicare.com > MBI Lookup Tool

 https://www.cms.gov/Medicare/New-Medicare-Card/index.html

 https://www.cms.gov/Medicare/New-Medicare-
Card/Providers/Using-the-MBI.html

http://www.ngsmedicare.com/
https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/pages/Search/!ut/p/z1/lZDLDoIwFES_xQ8gvVDAsixPK5FCjFG6IajENAE0Bv1-qxuD-MC7u8nMnMwggTZItOVVHspOHtuyVn8u7MKkLNB1D2LCsA3UC3FsYFe32BSt-wKOOQFqhq7vZymOXAOJMX74cBTG-Z98L6CK7yd2QkOdg_Wvn8wUNfapSZMI8-W__KFAfK-3RqKPeLPgr4zXhGGHF8FgpFy1mBa2s2CRQ4yErDICGZsHTjpXCA5oec-QzamWO9ktjvuqRnl3vlSP_l-dp2albgOSaeVWyyY3z4_wiA!!/?urile=wcm:path:/NGSMedicareContentNEW/NGSMedicareNEW/Supplier%2Bor%2BProvider%2BResources/NGSConnex%2BUser%2BGuides/MBI%2BLookup/MBI%2BLookup%2BTool
https://www.cms.gov/Medicare/New-Medicare-Card/Providers/Using-the-MBI.html
https://www.cms.gov/Medicare/New-Medicare-Card/Providers/Using-the-MBI.html
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Provider Contact Center - Jurisdiction K

 Connecticut, Maine, Massachusetts, New 

Hampshire, New York, Rhode Island, Vermont
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Area Phone Number Hours Available (Eastern Time)

Live Representative 

(Toll-Free)
888-855-4356 

TTY: 866-786-7155

• Monday - Friday: 

8:00 a.m. - 4:00 p.m.

• Thursday (hours closed for 

training): 2:00 - 4:00 p.m. 

Interactive Voice 

Response (IVR)
877-567-7205

• Monday - Friday: 6:00 a.m. -

7:00 p.m. 

• Saturday: 7:00 a.m. - 3:00 p.m.
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Provider Contact Center & IVR

 Be prepared to provide the following information:
 NPI

 PTAN

 The last five digits of your TIN

 Required for claim-specific inquiries:
 Patient’s Medicare number

 Patient’s last name and first name or initial (date of birth may be 
needed)

 The date(s) of service in question

 Denial reason (if unknown please call IVR) 
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Provider Contact Center Reminder

 CMS mandates providers utilize the IVR instead 

of contacting a customer care representative to 

access beneficiary eligibility and general 

information

 Providers who call a customer care 

representative with a question that can be 

answered by the IVR will be referred back to the 

IVR
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What is NGSConnex?

 https://www.NGSConnex.com

 Secure self-service online portal created and 
maintained by National Government Services
 Registration and verification required

• Local Security Officer (LSO) 

• Additional Users

 Options requiring system access limited to CWF’s 
availability:
 Monday – Friday: 7:00 a.m. – 6:00 p.m. ET

 Saturday: 7:00 a.m. – 2:00 p.m. ET
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https://www.ngsconnex.com/
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What Does NGSConnex Do?

 Allows provider to review:
 Claim status

 Beneficiary eligibility

 Financial data

 Provider demographics

 Allows provider to submit: 
 Appeals requests for claim denials

 Requests for remittance advice statements

 Audit and reimbursement reports

 Claim-specific inquiries online
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Online Reason Code Look Up Tool

 Search for common claim error reason codes 
including denials, rejections, and RTPs

 Simply key the five-digit claim/line level reason code 
in the search box and press Submit
 If reason code is part of our top claim errors, you will see:

• Description of the reason code

• Tips to correct the error and avoid this error in the future

• Any related resources to assist you with avoiding the error, as applicable

 www.NGSMedicare.com
 Provider Resources > Calculators and Tools > Reason Code 

Look Up Tool for Top Claim Errors 
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http://www.ngsmedicare.com/
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Top Claim Denials

 Diagnosis coding/ 
medical necessity

 5WEXC (principal diagnosis or 

not specific enough)

 7C387 (principal diagnosis)

 52MUE (units exceed 

medically reasonable 

allowable)

 54NCD (diagnosis does not 

support medical necessity)

 Missing/insufficient 
documentation

 56900 (past 45 day window to 

submit)

 55B31 (missing/incomplete)

 55B15 (physician order 

missing)
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Top Claim Rejections

 Other payers

 U5233 (patient enrolled in 
MAO/HMO)

 34538 (MSP – Working Aged)

 34540 (MSP – Disabled)

 Entitlement

 U5200 (type of services)

 U5210 (services after  
Medicare coverage end date)

 U5061 (HIC not found on 
CWF Crosswalk)

 Hospice

 C7010 (dates overlap election 

period)

 Duplicates/Overlaps

 38200 (exact duplicate)

 38032 (outpatient duplicate)

 38031 (possible outpatient 

duplicate)
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Avoid Timely Filing Rejections

 Provider has 12 calendar months from DOS to 

submit or resubmit a claim for processing

 Not the date of RTP or rejection 

 Based on clean claim receipt date 

 Includes MSP claims 

 Will result in timely filing rejections

 Provider liable

 Claim Timely Filing Job Aid

https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/pages/job-aids-manuals/base job aids and manuals/!ut/p/a1/xVPLcuIwEPwV74GjS2Nky-YoP3AIsb0EKGxfKPkBERULAtpsKl8fG5JUHuUAu5WKbjNqdc_0aFCKYpQKds-XTPK1YLdNnJK5TgeepjkwjKwLADp0qU5DH-sE14CkHRCN4dz3OLKA6n3bdUe_sW93j72foRSlMyeY-1eRTa_mThROvHiCkg6E_jgoC56zbemshSyFDL3Zu_Q-nmwZF1wsO3C5zhTKi50SMPGH3e46YNOxpzRp1qSZKJTqcNWo5kJu5A1KxHJXPRPmBx1R_u3Am_Q-lq86qxfC6kUnY7tSWbXobHJeoKQsuouCZZnaywui6qZuqFah5SrGPYMQXC6Y0Xt2E1oOhZPcPDLPDwDHo_XA3JCEtK9FYHwCfJ7oHvBFkUndhdlaZh_Q-Exbvib0tANh84tGU--6Rv_Mh_r3jsAd4rojM7oYwggDIf9rEdgj0hD28cBywTfNswkvT9j87jZwgmVNy-SNysVijeL2TajxfHV3l9J68xr3HySKv3X1NtV0Wlm4UmPgA5VlFjwY94-TRVXNA2kkv54AwpEv1g!!/dl5/d5/L2dBISEvZ0FBIS9nQSEh/?1dmy&urile=wcm:path:/ngsmedicarecontentnew/ngsmedicarenew/training/job%2Baids%2Bmanuals/claim%2Btimely%2Bfiling%2Bjob%2Baid
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Current Part A Production Alerts

 HCPCS Code 33249 Rejection Error Reason 

Code 31160

 Implantable Cardiac Defibrillators (ICDs), Healthcare 

Common Procedure Coding System (HCPCS) Code 

33249 rejecting in error

 NGS initiated solution to stop claims from rejecting as of 

March 25, 2019

 No provider action necessary at this time
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Current Part A Production Alerts

 CPT code 84153 inappropriately denied

 CPT code 84153 which is included in the biomarker testing 

(prior to initial biopsy) for Prostate Cancer Diagnosis LCD 

(L37733) has been inappropriately denied as a result of a 

system issue for dates of service 12/1/2018 through 12/30/2018. 

 Update 2/11/2019

 Mass adjustments on denied claims initiated

 Please continue to check Production Alerts section of our 

website and Email Updates for notice indicating adjustments 

have been completed
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Current Part A Production Alerts

 Negative reimbursement on inpatient claims 

 1/9/19 - Sporadic instances of negative reimbursement on inpatient 
claims with Demonstration 86, BPCI Advanced SNF Waiver

 FISS system issue is causing the Value Code Y1-Y4 to be incorrectly 
added to these claims

 We are working with CMS and the FISS maintainer to 
fix this system issue

 Until a fix is implemented, providers may adjust claims and remove the 
Y1-Y4 value codes

 Please continue to monitor the website and email 
updates for additional updates
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Current Part A Production Alerts

 Incorrect denials for codes in Transthoracic 
Echocardiography (TTE) LCD L33577

 We have identified persistent instances of incorrect denials for 
CPT and HCPCS codes 93306, 93307, 93308, C8923, C8924 
and C8929 as part of an ongoing issue with the October ICD-10 
code update

 Update 1/10/2019

 Mass adjustments will be initiated once the issue is resolved

 Please continue to monitor the website and email 
updates for additional updates
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Local Coverage Determination and Article 
Revisions: May–June 2019

 Intravenous Immune Globulin (IVIG) - Related to 
LCD L33394 (A52446)

 Corrected product links in article

 Select Minimally Invasive GERD Procedures 
(L35080)

 Based on a provider/practitioner request, the “Limitations” 
section has been revised to remove the following:

• “any patient in which a staged procedure is being done, as described 
as a laparoscopic esophageal or paraesophageal diaphragmatic 
hernia/opening closure followed by a TIF endoscopically.”
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Part A CMS April Quarterly Update

• Quarterly webinar by NGS regarding the latest 

change requests issued by CMS

• Last held on April 30, 2019

• Presentation

• Summary
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https://www.ngsmedicare.com/ngs/wcm/connect/ngsmedicare/42e4fd9f-dbdf-4410-a421-85644acff0d9/1497_041619_cms_qpu_508.pdf?MOD=AJPERES&CVID=mFlh0Nd
https://www.ngsmedicare.com/ngs/wcm/connect/ngsmedicare/f277a765-7dc1-41f1-9e55-9f9bef5b0d6a/1497_04182019_qpu_handout_508.pdf?MOD=AJPERES&CVID=mFlgQkh
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FISS/CWF Resources

 FISS logon ID and password requests

 https://www.NGSMedicare.com

• Claims > Electronic Submissions (EDI)

 https://www.NGSMedicare.com

 Part A > Publications > Manuals

• FISS DDE Provider Online Guide

• Health Insurance Query Access (HIQA) Manual

 Medicare University CBTs

https://www.ngsmedicare.com/
http://www.ngsmedicare.com/
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Have You Heard of Automatic Immediate 
Recoupment?

 Interest accrues monthly rather than daily

 Medicare calculates at current treasury rate

 Providers who activate “Automatic Immediate 

Recoupment” have recoupment begin prior to day 

41 (or prior to day 16 for cost report settlements)

 Payments considered on-time and avoid interest accrual

 Optional one-time request to allow your organization to 

immediately begin saving money in interest on Medicare debts

32
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Providers on Automatic Recoupments

 No longer have to submit checks or 

overpayment forms

 Submitting receipts run risk of money being offset and 

check being applied to another open receivable

 If you are set up for automatic recoupments and not 

submitting claims, then you may send checks to create an 

open account receivable

 Sign up today!

 Request an Immediate Recoupment
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https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/pages/overpayment/a-hhh-fqhc_request an immediate recoupment/!ut/p/a1/tZLLcoIwFIZfxY3LTAKJgMso3kqFtk5HYeNEDEKnhIvRXp6-wS5acaoybbPK5T_fyTnnhwFcwECwfbJhMskEe67OgbEkdDLQtD5yPGuMEHVsSqg7wsQiSuAfCbBnIUqGPdu-v8Ojnn5dPPphUVSL7w-owtuu4dKh5qHOSf4TQcP_Hwm8GboUP4cBDEIhcxlDX2y2KV8nISt5mAnJhRT8pY2-XR_O2Z6XOXtL1XsbMRDHMYiKOFyWvNjxrWwx0UrSKoJJ3qpQu7zSVpnyMFlDn5NoZZqRBro6XwOiMwSYxjSw0gnuIt1S--jzZxdmcxCca_658g_duTQfX_XX_BIg28GKYHpjB91jNCFw1rCsGrA2Ea_z10Dzt8B6yUZj4M0VJtbLaX-6UVgmY5CIKIOLBs5SgOSpKAKqvFwZ91Vd_bOZ8_RRrdTCxsMgcl3AVhbCnXz_fsvnH_9pxUE!/dl5/d5/L2dBISEvZ0FBIS9nQSEh/?1dmy&urile=wcm:path:/NGSMedicareContentNEW/NGSMedicareNEW/Overpayment/A-HHH-FQHC_Request%2Ban%2BImmediate%2BRecoupment
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Electronic Remittance Advice (ERA)

 Benefits 

 Providers create ERA files where Medicare automatically posts 
to accounts receivable system

 Fast, efficient, accurate payment, and claim reconciliation

 Free software such as PC Print available

 For more information and to sign up, visit 
http://www.NGSMedicare.com

 Claims & Appeals > Electronic Submissions (EDI) > Enroll to 
Submit Claims and/or Receive Electronic Remittance Advice

 Provider Resources > Forms > Electronic Data Interchange

34

http://www.ngsmedicare.com/
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Provider Outreach and Education

35
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New www.NGSMedicare.com 
Personalized Provider Website

 New voluntary option for providers to use website 
more efficiently by creating free account

 Options to save frequently-used bookmarks, forms, and job 
aids/manuals for easy access (up to 10 each)

 Automatically saves recent searches 

 Customizes your news based on your provider type

 Easy to sign up!

 NGSConnex users log in using NGSConnex User ID and 
password

 Four-step process if not currently a NGSConnex user
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Education Tab 

 For a complete listing of our educational activities, visit 
the Education tab on our website! 
 http://www.NGSMedicare.com

 Our tab includes links to:
 Webinars, Teleconferences, and Events 

• New Provider Center

• POE Advisory Group

 Medicare University Course List 

 Past Events 

 Job Aids and Manuals 

 Easiest, fastest way to be aware of all POE information 

37

http://www.ngsmedicare.com/
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NGS on Social Media

 YouTube channel

 https://www.youtube.com/user/NGSMedicare

 Twitter

 https://www.twitter.com/ngsmedicare

38

https://www.youtube.com/user/NGSMedicare
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Medicare University

 Interactive online system available 24/7

 Educational opportunities available

 Computer-based training courses

 Teleconferences, webinars, live seminars/face-to-face 

training

 Self-report attendance

 Website

 http://www.MedicareUniversity.com

39

http://www.medicareuniversity.com/
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Email Updates

40

 Subscribe to receive the latest Medicare information
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Website and Portal Satisfaction –
We Value Your Feedback

41
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Targeted Probe and Education

Medical Review Process

42
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Objective for Medical Review Activities

 Objectives of a medical review is to

 Identify and prevent inappropriate payment

 Identify potential risk to the Medicare trust fund

 Educate providers

 Appropriately pay for covered services

43
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Medical Review History

 The medical review process moved from a PCA 

process to TPE 10/1/2017

 All lines of business

 TPE History

 Demonstration projects for inpatient services and home health

 Proved successful in lowering providers payment error rates

 This new model will change some of the process but not affect 

policy and procedures

44
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TPE Process

ROUND 2 ROUND 3
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How are Reviews Selected? 

47
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Notification Letter

 During the initial probe providers can expect

 Provider Notice of Review – Targeted Probe and Education includes

• Reason for review

• Request of between 20–40 claims 

• Do not send any documentation in response to this notification

• Facility will be notified via ADR letter on each claim selected for review  

• Nonresponders could be referred to the RAC, ZPIC or UPIC

• Medical review will review documentation within 30 days of receipt

• Medical review will make contact for one-on-one education upon completion 
of review

 Automated reviews and prior authorizations are not part of the 
TPE program
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Documentation Request - ADR

 Probe

 ADR between 20–40 claims from the provider

• Provider notification letter will advise your agency of how many 
claims will be requested

 Provider has 45 days to respond to the contractor with 
medical records

• This includes mail time and contractor processing time to a medical 
review location

• Highly recommend as an internal best practice of sending 
documentation within 30 days

 No response counts as an error
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ADRs

 Providers receive ADRs in the same manner

 Part A via

• DDE access

• U. S. Mail – Bright pink envelope

• NGSConnex

 Part B via

• U.S. Mail – Bright pink envelope

• NGSConnex
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Validation Phase

 Medical review of records for

 Technical components

• Physician Certifications

• Physician orders

• Beneficiary election statements

 Eligibility

• Medicare coverage guidelines

• Medical necessity

• Documentation supports the services billed
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Calculations
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Calculations

 Medical review will calculate the providers 

payment error rate based on the payment 

determination made in medical review

 Payment error rates will not be adjusted based 

on the outcomes of the appeals process

 Additional documentation is often received at the time 

of appeal that was not available at the initial medical 

review level

 This is not a change from current medical review process
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Detailed Provider Results Letter

 Detailed results letter at the conclusion of each 

round will include

• Outline the targeted probe and educate process

• Reason for denials including the Medicare regulations

• Denial rates (PER)

• Release or retention from medical review

– PER of less than 15% in order to be released from additional rounds of review

• One-on-one education information

 Read the letter in its entirety for important information regarding 

additional rounds of review
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CMS Referral

 After three rounds of review and continued high 

denial rates CMS may instruct the MAC for 

additional action which could include

 Extrapolation

 Referral to the ZPIC or Unified Program Integrity 

Contractor (UPIC)

 Referral to the RAC

 100% prepay review
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Record Preparation
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Preparing your Documentation
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Preparing Your Documentation
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Helpful Tips

 Speak to whomever handles your mail to 
watch for and act quickly upon receipt of the 
pink envelope

 Set up someone at your facility to handle 
these requests

 Ask a clinician to check the records to be sure 
the correct documentation is being submitted

 Please be sure reach out for education within 
two weeks of receiving your results letter
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How to Submit Your Records to JK NGS
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Appealing a Medical Review Decision

 With the implementation of targeted probe 

and educate, the process for appeal has 

not changed

 First level of appeal is the redetermination

 120 days from date of receipt of the initial 

determination notice

 May file an appeal via

• NGSConnex

• Mail
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Common Questions
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Common Questions

 Why were the TPE sample sizes generally set at 

20–40 claims? 

 The sample size is intended to allow MACs to review 

enough claims to represent how accurately providers 

have the necessary documentation to meet Medicare 

rules and requirements.
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Common Questions

 What can providers expect during a one-on-one 

education session? 

 During a one-on-one education session (usually held via 

teleconference), the MAC will walk through errors in the 

claims. The provider will have the opportunity to ask 

questions regarding their claims and the policies that apply 

to the service reviewed.
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Common Questions

 Is education furnished each round provider-

specific or general education given to all 

providers?  

 The education session in each round is developed based 

on the review findings and is not the same unless errors 

found in the reviewed claims are the same.  
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Common Questions

 Can providers be included in multiple TPE 

probes at the same time? 

 Yes, if a provider has multiple National Provider Identifiers 

(NPIs), each NPI could be subject to TPE review. 

Additionally, if a provider submits claims to Medicare for 

more than one service, each service could be subject to a 

separate probe.  
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 Part B NGSConnex User Guide: “View/Search for 

MR ADR Submission Documents” 

 CMS Change Request 10249

 YouTube video: Targeted Probe and Educate

 Targeted Probe and Educate

 CMS website: Targeted Probe and Educate (TPE)

 CMS TPE Flow Chart

 CMS website: Reducing Provider Burden
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https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Medical-Review/Downloads/TPE-Pilot-Flow-chart06-20-17v9-final.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/ReducingProviderBurden.html
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Thank You!

 Questions?
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