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Sequential billing has long posed a significantypem for hospices

o et Mifiin e UNAET Medical review edit. Because of sequentiaidy some hospices have
P.O. Box 2018 found themselves waiting many months to adjudicktins, leaving
gg;gﬁggig‘”smmm payments in the queue and in some cases, finantia#latening the viability
608-229-2200 of the hospice.

800-728-6239

On April 29, 2005, CMS issued Transmittal 552 whietiises the
1000 North Water Street

P.0. Box 2965 Medicare system so that delays will be minimizédits Transmittal, CMS

Milwaukee, Wisconsin )
53201-2965 stated:
414-298-1000

800-553-6215 "Responding to the requests of hospices to pronalief from these
delays, CMS has determined that Medicare systembeaevised to
decrease them. (emphasis supplied) The editeniddre systems are
themselves sequential, firing in a predeterminetior This order will be
changed. As of the effective date below, the @bds enforce sequential
billing will be moved from their current positiomipr to the medical review
process to a position after all medical reviewsdis a result, any hospice
claim that will be subject to review will triggerraquest for records
immediately upon receipt, rather than being heldenyprevious record
requests are being processed. By making the reequebst and review
periods for multiple hospice claims simultaneouwdays to hospice claims
may be reduced. Once released from medical reviewglaim is found to
be out of sequence it will be held at that latenfavhen record request
delays no longer affect it."



The entire Transmittal may be accessed at:
http://www.cms.hhs.gov/Transmittals/downloads/R5B34dif

While this change, which goes into effect Octohe2d05, will not
alter the fact that hospice claims are subjecewen, it will assist those
hospices that receive ADRs or claim denials forgmaés who are still
considered eligible by the hospice and still reicgj\nospice services.

Hospice are encouraged, as always, to carefuligwegligibility and
level of care decisions. When there is a disagesnvith the RHHI,
hospices are encouraged to advocate on behaléofiatients and continue
to serve these patients during the appeal prodestowing is a checklist for
addressing claim denials and additional documetagquests.

[ ]  Understand eligibility criteria.

[ ] Ensure proper documentation.
A. Eligibility
B. Level of care

[ ] Know the difference between ADR and fraud investns.

[ ] Ifit's the fraud unit, don't wait, contact legalunsel!

[] On initial ADR, prepare summary and highlight do@ntation
that supports eligibility in light of relevant LMRIECD or
Unipolicy.

[ ] Request educational conference.

[ ] Ask questions and develop rapport with the RHHI.

[ ] Do not discharge eligible patients and includesatgpin your

budget as a cost of doing business (but know whien t
discharge).

[ ] Know the appeals process and timelines for app2el.
prepared to go to hearing.



[ ] When necessary hire consultants to help.

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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