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Increasing access to care while ensuring regylatmmpliance has
presented a real challenge to hospices over thespasral years.
Operation Restore Trust, antikickback concerns,icaédeview and
focused medical review, issues of "unbundling" &ed care have for
many, imposed a chilling effect on access to apjptghospice care.
Claim denials and Program Integrity Investigaticaise real financial
and regulatory risk. However, hospices are engmd&o remain
mission-driven and to admit all appropriate pasemho want hospice
services and who qualify for them.

United Government Services and its Medical Diredby. James
Cope, M.D. have demonstrated a sincere willingte$®lp hospices
through the minefield of regulatory and financiahcerns. Dr. Cope
spoke with me recently and explained that UGS, elbas all other fiscal
intermediaries ("FIs") are required to follow Pragr Memorandum
AB-00-72 regarding Medical Review Progressive Cdive Action
(PCA). This CMS Program Memorandum, dated Augu&000,
requires FIs to follow these steps:

» Conduct medical review based on data analysis,iwhic. is
an essential first step in determining whethergoa# or claims
submission and payment indicate potential probléms.

« Validate potential problems by conducting "probeviews.
The Fl is required to take the interim step of gy a small
"probe" sample of potential problem claims to atsger



whether such claims are being billed in error. sTiheans that
medical review activities should be targeted aniified
problems.

* Only subject hospices and other health care provittethe
amount of medical review necessary to addressaheenand
extent of the identified problems. In the Program
Memorandum, it is noted that "a small level of remmpliance
would not warrant 100% prepayment medical review."

* When requesting additional documentation for mddmaew
purposes, notify hospices that the requested doatatnen is
to be submitted to the contractor within 30 daythefrequest.
If the necessary documentation to make a medigawe
determination is not received within 45 days of ibguest, the
Fl is instructed to make a determination baseceravailable
medical documentation.

» Consider the provider error rate in deciding hovaddress a
billing problem, give provider feedback and edumaias an
essential part of solving problems. This provisiothe
Memorandum is extremely important and UGS takes its
education role very seriously.

» Offset or collect all overpayments. If medicaliesv detects
possible fraud, it must be referred to the Fraud.Un

« Track interventions (reviews and educational casjawith
regard to individual hospices through a providacking
system.

« Track and consider the results of appeals. Flsnateucted to
use medical review resources as efficiently asiplessWhen
a large number of claims denials are overturnedppeal, FIs
are required to take steps to understand whyshenid to
discuss appropriate changes in their own poliges;edures,
outreach or review strategies.

UGS is required to educate providers about the@boncepts. In
my experience, UGS is taking this role very seripasd is available to



hospices to problem-solve. For example, if yowspgice wishes to admit
a patient and it is not clear whether the prospegiatient is eligible
under LMRPs or otherwise, a contact may be madghy medical
director to Dr. Cope. He may be reached at Urfdedernment Services,
414-226-6080. Also, when UGS issues an ADR,irngortant to know
that UGS does not limit your hospice to the clainiqd in question. All
documentation that lends credence to the positianthe patient is
hospice eligible may and should be included. Befory claim is denied
for reasons of prognosis, Dr. Cope himself williesvthe file.

For hospices, the lesson is to continue to sdhetigible patients.
UGS will look at data and will focus on outlierQuestionable
admissions can be discussed up front with UGS.e@I@S questions a
claim, submit all data that may be reasonably aléto your hospice's
determination that this patient was eligible. &mrthe side of over-
inclusion. However remember that documentatiarritecal. Make sure
that your hospice is very aware of any applicalRPs and that
documentation clearly reflects adherence to eligytzriteria. In the
event that an admission or extension of coveragertne Medicare
hospice benefit is in question, the case may brudsed with Dr. Cope or
representatives of UGS. In hospices' concern fetmg the regulatory
requirements, it is essential that the pendulunswig too far. All
patients who qualify and who need and want hosgeceices should have
access to them.

Reinhart Boerner Van Deuren's Hospice and Palliative Care Practice Group serves hospices across the country in a variety of
areas, including: regulatory compliance; survey and certification; accreditation; licensing; HIPAA; cargiver misconduct
investigations; due diligence, mergers and acquisitions and other corporate matters; labor and employment; criminal and
civil investigations by state or federal government agencies; litigation; contracts and daily operational issues.
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