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DISCLAIMER

U This presentation was prepared as a tool to assist providers and is not intended to grant rights or
impose obligations. 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.

(his publication 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. Medicare policy changes frequently, and links to the source documents
have been provided within the document for your reference:

(The Centers for Medicare & Medicaid Services (CMS) 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.
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Are You Using the myCGS Portal?

J15 A/B MAC (Part A, Part B, and Home Hoalth & Hospice)

ch V\‘Iolcomo‘ to my(?(%sl

Chingl

8/30/2023

Rule

FY2024 Hospice Final

CMS-1787-F | CMS

Copyright 2023, CGS Admistrators, L

Medicare Hospice
Payment Policies

“Finalizing regulations’ text changes related to
the provision of telehealth services for Routine
Home Care with the expiration of the COVID-19
PHE and for the use of telecommunications
technology for the face-to-face encounter
conducted by a hospice physician or hospice
nurse practitioner for the sole purpose of
hospice recertification through December 31,
2024

(cms



https://www.cgsmedicare.com/mycgs/index.html
https://www.cms.gov/medicare/medicare-fee-service-payment/hospice/hospice-regulations-and-notices/1041017703/cms-1787-f
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FY 2024 Routine Annual
Rate Setting Changes

opyriht 2023, CGS Adminstators, LL

“The FY 2024 hospice payment update
percentage is 3.1% (an estimated increase of
$780 million in payments from FY 2023).”

“The hospice cap amount for FY 2024 is

$33,494.01, which is equal to the FY 2023 cap
amount ($32,486.92), updated by the FY 2024
hospice payment update percentage of 3.1%.”

(cms
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Hospice Quality Reporting

Program

Copyriht 2023, CGS Admistrators, LLC

“CMS codified the HQRP data completion
threshold policy at §418.312 and provided
several updates relative to the development of
a patient assessment instrument, titled HOPE,
and future quality measures.”

(cms
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Hospice Certifying
Physician Enrollment -

(cms

In response to concerns raised by commenters, we will not
implement or enforce this requirement until May 1, 2024, to
ive unenrolled and non-opted-out physicians more time to
nroll in or opt-out of the Medicare program.

“Under our existing regulations, (1) the hospice medical director or the physician member of
the hospice interdisciplinary group (hereafter the “hospice physician”) and (2) the attending
physician (if the beneficiary has one) must initially certify the patient’s terminal condition.
(For subsequent periods, only the hospice physician must do so.) As part of CMS’ larger
strategy to address hospice program integrity and quality of care, and under our authority
under section 6405 of the Affordable Care Act, we are finalizing our proposal that these two
categories of physicians must be enrolled in or opted out of Medicare for hospice services to
be paid. Requiring enroliment or opt-out will allow us to screen the physician to ensure they
are qualified (e.g., licensed) to certify the terminal condition.”

Copyrigt 2023, CGS Admistrators, LLC
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Top Provider Questions 0 i DawsRor aHwlca Sy i o
= Hospice Beneficiary

Election Statement

Addendum

(cgsmedicare.com) E

8/30/2023
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H O S P I C E et :gf‘go:f:czabe\inc‘gecp%l;ng: Background and
QUALITY pmmm—
REPORTING
PROGRAM
(HQRP)
Provider and |CMs
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VBID Model Hospice Benefit Component
Overview | CMS Innovation Center

VBID Model ice Benefit Con

Value-Based Insurance Design (VBID) Model

Hospice Component com)



https://www.cgsmedicare.com/hhh/dyk/statement_addendum.html
https://www.cgsmedicare.com/hhh/dyk/statement_addendum.html
https://www.cgsmedicare.com/hhh/dyk/statement_addendum.html
https://www.cgsmedicare.com/hhh/dyk/statement_addendum.html
https://www.cgsmedicare.com/hhh/dyk/statement_addendum.html
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/hospice-quality-reporting/public-reporting-background-and-announcements
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/hospice-quality-reporting/public-reporting-background-and-announcements
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Hospice-Quality-Reporting/Hospice-QRP-Provider-Engagement-Opportunities
https://innovation.cms.gov/innovation-models/vbid-hospice-benefit-overview
https://innovation.cms.gov/innovation-models/vbid-hospice-benefit-overview
https://cgsmedicare.com/hhh/education/materials/vbid.html
https://cgsmedicare.com/hhh/education/materials/vbid.html
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Didyou
lnow?

Hospices: Aggregate & Inpatient Caps
under the Value-Based Insurance

Design Model

Is your Medicare patient enrolled in a Medicare Advantage

plan that's participating in the Value-Based Insurance
Design (VBID) Model's Hospice Benefit Component?

If so, you can't include your Medicare Advantage plan

payments for these patients in calculating your aggregate
and inpatient cap payments for January 1, 2021-December
31,2024, the performance period of the Model component.

More Information:

Section 90 Medicare Benefit Policy Manual, Chapter 9 (PDF)

VBID Model Hospice Benefit Component Biling & Payment webpage

Calendor Year 2021 Technical and Operational Guidance

8/30/2023
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Common Claim Submission Errors (CSEs)
1
Copyigh 2023, CGS puminsiators, Lic
CGS Billing Errors — Hospice
9/2022 - 7/2023
37402 Hospice sequential billing error 21,883
38200 Duplicate claim 11,470
U523A Patient enrolled in VBID 11,268
U5106 NOE falls within current hospice election 9,603
Occ cd 27 required when certification date
us161 falls wiin DOS 7:250
15
Copyrig 2023, CS Adminstators, LLC
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf
https://innovation.cms.gov/innovation-models/vbid-hospice-benefit-billing-payment
https://innovation.cms.gov/media/document/vbid-hospice-technical-guidance-cy2021
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CGS Billing Errors — Hospice- Missouri
9/2022 - 7/2023

37402 Hospice sequential billing error 3,942

38200 Duplicate claim 3,121

31689 Medicare S_econdary Payer (MSP) claim 2795
issue w/ paid amount

U5106 NOE falls within current hospice election 1,956

us181 Occ cd 27 required when certification date 1,664

falls wiin DOS

Copyrigh 2023, CGS Administators, LLC
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TOP CLAIM SUBMISSION ERRORS
WEBPAGE

CGS HH&H Web page

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

CGS Medicare

Copyriht 2023, CGS Admistators, LLC
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https://www.cgsmedicare.com/hhh/education/materials/cses.html
http://www.cgsmedicare.com/hhh/index.html
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Claims Processing Issues Log
(CPIL) Claims Processing Issues Log (cgsmedicare.com)

Cate Reported Dmscripsion of lesue

19

@ces

20

TARGETED
PROBE &
EDUCATE

o Copyrght 2023, CGS Admistrators, LLC
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https://www.cgsmedicare.com/hhh/claims/fiss_claims_processing_issues.html
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OBJECTIVES

Provide Resources and CMS guidelines to

Facilitate Appropriate Reimbursement

Copyrigt 2023, CGS Admistrators, LLC
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Targeted Probe — Focus on specific providers that bill a particular

item or service deemed a 'risk’ or ‘variance’ by data analysis

Educate - Targeted probe findings given as individualized reviews

and one-on-one education from MACs to providers A

Collaborative approach to reduce claim denials and appeals by increasing

knowledge and improving accuracy ~
GOAL: Help providers quickly improve and prevent denials @

23

Copyriht 2023, CGS Admistrators, LLC
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(cms

TPE PROCESS - SELECTION

New Providers

High Claim Denial Rates

Significant Variance in Billing

Practices from Peers
[--- ]
[--- ]
_.I_

Error Rate Results

loioleiojo
lojololole
ejoioo

Copyrigt 2023, €GS A
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Home Health and Hospice Medical Review Ac

MR Activi

(cms

TPE - CGS

tivity Log

25

8/30/2023
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Review Topic

LOS with Non-

Oncologic Diagnosis

GIPLOC

New Providers

LOS 313-515 days

Copyright 202: nstrators, LLC

MR Activities

Edit
Numbers
50000
5E000
5F000

5D006
5E006
5F006

50008
5008
5F008
50010
5E010
5F010

(cms

TPE PROCESS — HOSPICE EDITS

Home Health and Hospice Med|

Description

This edit selects hospice providers who
submitted claims for a length of stay (LOS)
>730 days with a non-oncologic diagnosis
code.

‘This edit selects hospice providers who
submitted claims with revenue code 0656
and units greater than or equal to 7 days.

This edit selects hospice claims for relatively
new providers who submitted at least 50
claims

This edit selects hospice providers who
submitted claims for a length of stay (LOS)
313515 days.

al Review A

Review Type

TPE Prepayment Review

TPE Prepayment Review

TPE Prepayment Review

TPE Prepayment Review

26

Copyrigt 2023, CGS Admistrators, LLC

Contactinformation

Outline the reason for selection

Provide overview of TPE process

27
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(cms

TPE PROCESS - REVIEW

Review of 20-40 claims per

provider/supplier, per item or

service

Required Additional

Documentation Requests (ADRs)

Error Rate Determined

No response to ADRs counts as an
error when calculating the error
rate

Copyrigh 2023, GG
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CGS

WHAT IS AN MR ADR?

‘ Medical review and

payment determination

Documentation to CGS

‘ + Must be received within
Medical review additional 45 calendardays

ment request (MR

Claim selected for
medical review

tentation

SIS

0000

CGS Home Health and Hospice Medical Review Web page
hity jsmedicar bl

Copyrighe 2023, ¢ 5 e
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Additional Documentation Requests

& Length:230
.
Course Summary: If a claim is selected for medical revi edicare Administrative
‘ g o (MAC) r additional documentation fre ] i m
cl you will leamn fi U L anADR u

or ADRs and tips

Date Recorded: 03 17

Additional Documentation Requests - YouTube

Copyright 2023, CGS Admistrators, LLC
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https://www.cgsmedicare.com/hhh/medreview/index.html
https://www.youtube.com/watch?v=5LSQD7NYuek

CGS Presentation

@ reacHING TH

<25% Dollars Denied Error Rate

45-56 Day Improvement Period

before next round of Review

Up to Three Rounds of Review

Copyright 2023, GGS Adminstators, L

CcMs
E TPE GOAL - IMPROVEMENT

[ehn
o =
®
&3
=
an
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providers.
Total Claims Paid

Errorrate (based on § denied)

Copyriht 2023, CGS Admistrators, LLC

@ TPE GOAL — MEETING THRESHOLDS

Claims Reviewed This should ot be o concern for most

The majority that have participated in

. Payback

Total Claims Denied/Reduced the TPE process increased the accuracy

Total of nonresponse claims of their claims. However, any problems Referral to a Recovery Auditor
that fail to improve after 3 rounds of (ZPIC, UPIC, etc)

education sessions will be referred to
Claims Error Rate (based on CMs for next
number of claims) the compliance threshold for Round

Three, you wil be referred to CMS for

the next steps

(cms

(cms

100% Pre-Pay Review

Extrapolation of the % Denied and

Other actions as required
steps. If you did not meet

Providers may submit questions or request education
via the home health and hospice TPE email box
J15HHProbeandEducation@cgsadmincom

32

@ e

Hospice ADR Checkist ~ Preferred Order
LLADR lete (o FISS Page 07 screen pr) and Cortact Form
2'Sired clecion siaement

- Adendun(s) (as appicable)
3Plan of care wih physican cortfcatiofrecertfcaions.

610G revewsIPOC updates
Note:incte reviews for each 15-day period 1o cover he.

7kl assessment for bilng period
(rursing_socal worker, chapiain etc)

9 Physican vsi roies

10.the reevant documeriation

& Physician Face-to-Face documentaton (fr thed and laer benefit 2P

by perod
s may iclude reviews/updates tha occurred prior (0 the bilng period. 8 Social work vsi

(cms

GOAL — ADR PREPAREDNESS

Home Health ADR Checklit  Preferred Order
“LADR leter (o FISS Page 07 screen prin) and Cortac Form

oralowed practoner
I recertfcaton ke il ceificaton ard plan of care
4 eerimiverbal orders

5.0ASIS assessment

© Nursing il nes.

per 7 Trerapy vsi rotes rckeing evaluatorsie-evaluatons

10.0ther relvare documersation
Any ther acuelpostacue care documertaton 0 support
home heath eloity.

Copyrigt 2023, CGS Admistrators, LLC

A TPE Is NOT punitive v

process il > myCGS step-by-step guide!

33
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mailto:J15HHProbeandEducation@cgsadmin.com
mailto:J15HHProbeandEducation@cgsadmin.com
https://www.cgsmedicare.com/hhh/medreview/adr_process.html
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@TPE GOAL -~ COMMON ERROR PREVENTION

Providers may submit questions or request
The signature of the certifying physician education via the home health and hospice TPE
was not indluded Gl

15HHPr jon! imin.com
Signatures (cgsmedicare.com)
Signature Guidelines for Medical Review (Home Health & Hospice) (cgsmedicare.com)
E Encounter notes did not support all Documentation does not meet g Missing or incomplete initial
elements of eligibility medical necessity certifications or recertification
Home Health Education Hospice Exucation

& Copyrigh 2023, CGS Admirstrators, LLC
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@TPE GOAL — HOSPICE TOP DENIAL PREVENTION

Rank | Denal Code|Denial Deserption # of Clams Dend | 5% of Clams Denied
1 SPMDT | According t Medare hospce requitemerts, he nformatn s H
ot suppart a terminal prognos of sk months edicare.com)
Rank | Denal Code|Denial Deserpton # of Clams Dened | % of Clams Denied Denial Reason SPMOT: Six-Month
2 P06 elction is vl because f does meet 72 Terrinal Prognosis Not

satutonyrequltory requirements

Renk__| Deial Cove | Dena
3 spce race

pron # of Gams Deried | % of Glaims Denied
Encaunte requrements ot e, B Y

Rank | Denil Code_|Denial Deserption # of Clams Deried | 5% of Clams Denied
4 560 El 3

Mecicl records not receved ot recened tmely.

{cqsmedicare com]

Rank__| Denial Code |Denia Descrpton
s SPXO7 | The noice of eecion not resent.

# of Gaims Deried | % of Clams Denied

S

Sections 20.1.1-20.1.5 of Pub.100-04, Chapter 11 (Processing Hospice Claims) updated with implementation date of July 17, 2023.

© Copyright 2023, CGS Admistrators, LLC 35
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@TPE HOSPICE DENIAL PREVENTION

« Life expectancy is 6 monthsor less, if the illness runs its normal course

st be supported in the medical record

idgmel

ust be supported by

* Clinical information and
« Other documentation

« Medical record must support the terminal status

& Copyrigh 2023, CGS Admstrators, LLC
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https://cgsmedicare.com/hhh/medreview/signatures.html
https://cgsmedicare.com/pdf/j15_sig_guidelines.pdf
mailto:J15HHProbeandEducation@cgsadmin.com
https://cgsmedicare.com/hhh/education/materials/index.html
https://cgsmedicare.com/hhh/education/materials/index.html
https://cgsmedicare.com/hhh/education/materials/pdf/j15_hospice_doc_checklistre.pdf
https://cgsmedicare.com/hhh/education/materials/pdf/j15_hospice_doc_checklistre.pdf
https://cgsmedicare.com/hhh/education/materials/pdf/j15_hospice_doc_checklistre.pdf
https://cgsmedicare.com/hhh/education/materials/pdf/Hospice_5pter_factsheet.pdf
https://cgsmedicare.com/hhh/education/materials/pdf/Hospice_5pter_factsheet.pdf
https://cgsmedicare.com/hhh/education/materials/pdf/Hospice_5pter_factsheet.pdf
https://cgsmedicare.com/hhh/education/materials/pdf/Hospice_5pter_factsheet.pdf
https://cgsmedicare.com/hhh/education/materials/pdf/hospice_documentation_tool_h-021-01_07-2011.pdf
https://cgsmedicare.com/hhh/education/materials/pdf/hospice_documentation_tool_h-021-01_07-2011.pdf
https://cgsmedicare.com/hhh/education/materials/pdf/hospice_documentation_tool_h-021-01_07-2011.pdf
https://cgsmedicare.com/hhh/education/materials/pdf/hospice_documentation_tool_h-021-01_07-2011.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c11.pdf
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Chronlcallylll

Slowly declining disease
process

May require assistance with
activities of daily living

Can live several years as
their bodly fails

& Copyrigh 2023, CGS Admirstrators, LLC

@TPE HOSPICE DENIAL PREVENTION

Termma\ly 1l
Disease progression
significantly declining

« Trajectory of progression
provides prognosis of a
life expectancy of less
than six months

8/30/2023

37

Be specific to that individual patient

comment sections

with deterioration

Compare currentto previous

Documentwhat distinguishes the patient s terminal and not chronic

Have narrative notes to explain information noted on a checklist - use

@TPE HOSPICE DENIAL PREVENTION

ities:
ntation Opponun
Doc:ppaars to be [os(n g weigh
Ate 50% of meal
Shows “slow de
“Stable”
“Eating well”

cline”

Distinguish between exacerbation with stabilization and exacerbation

. c and resulting o

© Copyright 2023, CGS Admistrators, LLC

Purpose and need for aggressive pallative treatments

38

@TPE HOSPICE DENIAL PREVENTION

- Focus on identification of issues,
creation of care plans based on
findings and implementation of
interventions and treatment plans
in an effort to optimize health

and achieve goals

& Copyrigh 2023, CGS Admstrators, LLC

Focus on patient deterioration
and decline

Good abjective data

Must support Tl that the
patient has a life expectancy <6

on:
months rong Do ?‘\m 2l
Weight 142 _75% of med®

e, 1O
a/pa‘“ pmzt NC

pend

weeks "%

39

13



CGS Presentation

e
Part I. Decline in Part I1. Non-Di Part I11. Co-

Clinical Status Specific Baseline Morbidities
Guidelines Guidelines

COVERAGE DETERMINATION (LCD)

=CGS Home Health and Hospice Medical Policies Web page
https gsmedicare.com/hhhy htm!

=CGS Hospice Quick Resource Tools Web page
https hhh/ed.

medicare.c qrthtml

© Copyright 2023, CGS Adminsuators, LLC

@

Specific
Guidelines

HOSPICE DETERMINING TERMINAL STATUS LOCAL

a0

8/30/2023

40

Hospice Determining Terminal Status Local
Coverage Determination (LCD) — Part One

Part 1: Decline in

Clinical Status Clinical Stat

Symptoms

line in KPS or PPS

Increasing ER Visits

© Copyright 2023, CGS Adminstators, LLC

Lab Tests

41

Hospice Determining Terminal Status Local
Coverage Determination (LCD) — Part Two

Part 2: Non-Disease Specific

Baseline Guidelines

Physiologic impairment of functional status as
demonstrated by KPS or PPS <70%

© Copyrght 2023, CGS Adminsuators, LLC

Patient depends on assistance for two guidelines.
or more ADLs

a2

42
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https://www.cgsmedicare.com/hhh/coverage/index.html
https://www.cgsmedicare.com/hhh/education/materials/hospice_qrt.html
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Ischemic
Heart
Disease

& Copyrigh 2023, CGS Admirstrators, LLC

Hospice Determining Terminal Status Local
Coverage Determination (LCD) — Part Three

8/30/2023
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= Pain

= Nausea/ Vomiting

= Anxiety and Depression

= Constipation and Diarrhea

= Insomnia

= Agitation, Psychosis, Delirium
=  Fluid Retention

© Copyright 2023, CGS Admistrators, LLC

Common End of Life Symptoms

Appetite Loss

Infections

Oral / Pharyngeal Secretions
Fatigue

Dyspnea

Wounds & Decubitus Ulcers
Dyspepsia

aa

44

Assessment Information to
Support a Terminal Prognosis

= Vital Signs and Measurements
= Respirations, blood pressure, pulse,
temperature, pain, O2 saturation
= Weight, L/R MAC, Abdominal Girth
* Intake/Output
= KPS/PPS/FAST/NYHA
o Graphs easily illustrate change
= Skin Integrity
= Stage 3 or 4 pressure ulcers
= Increase ADL dependence
= Feeding
Ambulation
Continence
Transfer
Bathing
Dressing

& Copyrigh 2023, CGS Admstrators, LLC

Recurrent/intractable Infection(s)

* Pneumonia

= Sepsis

= Pyelonephritis or other upper urinary tract
infection

= Fever, recurrent after antibiotics

Changes to plan of care

= Medication adjustments

Lab results (when available)

= Arterial blood gases/pulse oximetry

= CBC

Electrolyte balance

Metabolic studies

Prealburnin, albumin or cholesterol

= Tumor markers

Lucidity and Responsiveness

= Agitation

= Level of consciousness

45
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Kmm  General Inpatient Care (GIP)

Beneficiary's medical condition warrants a short-term inpatient stay for pain control or symptom
management that cannot feasibly be provided in other settings
O Medication adjustment, observation, treatment to stabilize patient
0 Intensity of care that cannot feasibly be managed in any other setting
O Services must conform with the written plan of care
0 Meay only be provided in Medicare participating facilties
*  Hospital
= Skiled nursing facility (SNF)
®  Hospice inpatient facility
Upon transfer to GIP level of care documentation should include both
0 A precipitating event (onset of uncontrolled symptoms or pain)
O The interventions tried in the home that have been unsuccessful at controlling the symptoms

Copyright 2023, GGS Adminstators, L

8/30/2023

46

Documenting the Need for GIP Care

«Uncontrolled pain

«Sudden deterioration

«Uncontrolled nausea and/or vomiting
«Pathological fractures

«Unmanageable respiratory distress
«Frequent, skilled wound care

*New or increased delirium and/or agitation

47
Documenting the Need for GIP Care
« Requiring skills of a nurse (including teaching)
* Frequent evaluation
* Frequent medication adjustment
« Aggressive treatment to control pain

Copyrigt 2023, CGS Admistrators, LLC
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Documenting the Need for GIP Care

Other Reasons —

* Medication adjustment

* Observation

* Stabilizing treatment

* Psycho-social monitoring

65 Admistrators, LLC

8/30/2023

49

POTENTIAL ISSUES WITH GIP
DOCUMENTATION

Inappropriate No discharge
use planning

Long stays

Documentation Location does
not supporting NOT determine
GIP level of care level of care

© Conyraht 2023, CGS Admistrators, LLC 50
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 Copyright 2023, CG

Inappropriate Use of GIP Care

=

For routine admission and care plan formation
Ongoing assessment of managed symptoms
No available caregiver for in-home care/caregiver relief

H =

=

General fall risk and/or supervision need

=

A patient in the dying process does NOT make the
patient eligible

An inpatient unit is NOT an automatic step down from the
hospital

=

S Aamistrators, LLC 51

51
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8/30/2023

12
&-» TPE RESOURCES
* Megicareeneft Policy Manual (CMS + CGS Educational Materials & + CGSFISS DDE User Manual
titpsywiy e qovReauations.and. Resources Webpage hitps:fhwww.cgsmedicare com/fiss/in
o hitps:/icgsmedicare. comihhh/educati dexchml
* CMS Targeted Probe and Educate
G g onmaterials/index i .+ C68 315 Webpage
hitps:/hwwew.cms. qov/Research- * CGS TPE Webpage hitps:/ivy om/hhhin
Slalies Dataand. hitps:/lcgsmedicare.comhhhmedrey dexhim!
Programs/Medicare- FFS-Complance- iewlprocess.html - CGS Fact Sheets & Resources
Programs/Medical Review/Targeted-
o * CGS HH&HFAQs hitps:/iwsw.cosmedicare.com/hhhim
* Qs Targeted Pobe and Educate (TPE) d sheets.himl
aAs
https:/Awww.cms, = CGS Sel Options
atedpe-gas.px * CGS Home Health and Hospice Medical hitps:/fwsw.casmedicare.con/hhhito
* s Additional Documentation Request Review Activity Log ols/index htmi
ebpage e —
hitps hwwew.cms. aoviresearch- - ces Resources
SIatslcs-dala-systemsmedicar sle-sistemsmedicele oe. lew/activitylog.html https://www.casmedicare.com/hhh/e
Senice-complance-programs/medical: |+
senvice-compliance progiams/medical: CGS Data Analysis Webpage ducationiresources.html
locumentation:request hitps:/icgsmedicare. comhhh/educati
on/data.hml
Copyrie 2023, €GS Admistators, LLC 52
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= BEs IS JUST A CLICKNAUIAVE CcMS

e

STAY CONNECTED
m

< CCTMMS  CGS Medicare

htmi

Cuoy ot 2023, CGS Adminstators, LLC 53

53

THANK YOU! (cms

CGS Provider Contact Center: 1.877.299.4500
Option 1: Customer Service

Option 2: Electronic Data Interchange (EDI)

Option 3: Provider Enroliment (PE)

Option 4: Overpayment Recovery (OPR)

POE Mailbox: J15 HHH Education@cgsadmin.com

TPE Mailbox: J15HHProbeandEducation@cgsadmin.com
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