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Too Many Records Contain
Phone Numbers

Incomplete

The Cert Documentation Contractor recently
reviewed Resolution Files supplied by three
Affiliated  Contractors  containing  Provider
information.

Here are the results we found:

Total providers: 19,600

Total providers with phone numbers: 14,495
(74%)

Total phone numbers in database: 17,248 (some
providers having multiple phone numbers)

Total addresses: 27,590 (some providers having
multiple addresses)

Total fax numbers in database: 272 (1.4%)

Total addresses in Puerto Rico: 595 (2%)

Too many phone number and fax number fields
continue to remain blank. Affiliated Contractors
are encouraged to ensure that resolution files
contain provider phone numbers. Providers are
encouraged to notify their Affiliated Contractor’'s
CERT Point of Contact of changes to their medical
record department phone number.

Affiliated Contractor
Progress Notes Needed

Reports Physician

The CERT Documentation Contractor continues to
streamline medical request letters. One AC
reported interest in seeing which documentation
components would be requested for 99231-99233
service. These are subsequent hospital visit
codes.

The AC found a very high volume of insufficient
documentation errors for these codes because the
physician does not go to the hospital to
get progress notes. The AC requested that CDC'’s
new medical request letters indicate that physician
progress notes are needed and that the provider
should obtain the records from the hospital as
necessary.

CDC’'s new medical request letters will request
physician progress notes for service codes 99231-
99233. Providers are responsible for obtaining and
providing all medical request documentation in
support of their claim.

The purpose of the CERT Newsletter is to provide an exchange
of information among CMS, the CERT Review Contractor (CRC),
the CERT Documentation Contractor (CDC), Affiliated
Contractors (ACs) and Providers. The Newsletter is not
intended to set CMS policy or replace CMS directives. The
newsletter is published monthly by CDC. Archived copies will
soon be available on the CMS CERT Website
(www.cms.hhs.gov/CERT). Articles and Questions for publication
may be submitted by email to marylou@certcdc.com
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No Documentation and Insufficient
Flowchart Revised

CMS, CDC, and CRC would like to thank all
Affiliated Contractors who provided
suggestions and recommendations  for
improving the Ao Documentation and
Insufficient Documentation Flowchart.

In the December 2004 edition of the CERT
NEWSLETTER, we sent out a draft flowchart
and asked for responses and
recommendations for identifying reasons for
insufficient documentation, non-response, and
no documentation. Based upon your feedback,
we have revised some of our earlier
terminology and information.

Insufficient documentation refers to cases
where the provider sent a medical record to
the CERT program but a part of the medical
record was missing or flawed.

No documentation refers to cases where, for
one of 15 reasons, the provider does not
submit the requested medical record. The 15
reasons are listed in the No Documentation
section of the attached flowchart.  Non-
response cases are a subset of the No
Documentation cases (see reason #11).

Based upon  your  suggestions and
recommendations, we have created the final
flowchart. See attachment to this issue of the
newsletter.

CDC Runs Pilot Test in February
2005

On February 24, 2005, CDC will conduct a
pilot with three transition partners: Carrier is
HGSA Pennsylvania, DMERC is Palmetto GBA
Region C and Fl is Cahaba GBA lowa.

In March providers who bill HGSA
Pennsylvania, Palmetto GBA Region C, and
Cahaba GBA lowa will begin to receive
medical record requests from the CDC.

Providers in these states should keep in
mind that they may continue to receive
requests for information from the CRC.

Providers should pay close attention to the
address/fax number on the request letter.
Providers are encouraged to return to the
CDC the records requested by the CDC and
return to the CRC records that were
requested by the CRC.

CERT Newsletter ONLINE!

When the newsletters are posted to the CMS
CERT website, ACs may link to them. Coming
Soon!

Send in gquestions,
suggestions, and/or articles
for inclusion in the
newsletter to
marylou@certcdc.com

Deadline for March issue
28 February 2005
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No Documentation and Insufficient Documentation Flowchart

CDC = CERT Documentation Contractor

CRC = CERT Review Contractor

Does CDC receive SOMETHING from the provider?

Yes No
v v
No N H
. 0 Documentation (formerly non-response)
? > L .
CI:SDCI:tdat MED!CC':’ALMF\;E(I:F?R? ) CDC marks claim in tracking system as “No Docn” error
etermines if it is a Medical Recor
Yes
y A A
Does CRC deem the Medical Record CDC Calls Provider & Indi_cates Provider’s
documentation SUFFICIENT? Reason for Mo Documentation, .
CRC reviews claim and documentation. € 'Std f ow;eprg;ents r(re]sppr:js_es mos:}o en
Determines if documentation is sufficient received from Providers who indicate why
. they cannot submit medical records. This
to support the claim . .
list also represents No Documentation errors.
Yes No
4 A No Documentation Codes
Sufficient Insufficient 1. Provider indicates no such patient exists.
CRC determines tat e Record | | 2 Providr ittt though et
determines that oDrOiZufrg?/\r/];?juc?ranSth Issing a component 3. Provider indicates that they do not have a
Medical Record medical record for that date of service but they
Documentation v do have a medical record for that service just
IS SUff'C'ﬁnt to Missing a \ 4 a few days before or after the service in question.
support the Flawed The claim in question is a duplicate claim.
claim. CRC Eompolne.nt Examples: 4. Provider indicates that another department
marks claim EXamples. 1. Docn dbes within the facility is responsible for fulfilling
in tracking 1. Hospital records ot documentation requests.
system as 2. Nursing Home adequatel 5. Provider/third party-has the relevant medical
3. Lab/Test results escribe 6. Provider indicates they have the medical
[STOP ] 4. Physician Order diagnosis record but refuse to provide it without payment
5. DOS missing 2. Docn does for copying/mailing charges.
6. Name of Bene not 7. Provider indicates they have the medical
7. Legible identity adequately record but refuses to provide it for other reason.
of provider describe 8. Provider indicates extenuating circumstances
8. MDS item/service (fire, flood, explosion, etc.).
9. OASIS score 3. Required 9. Provider number has been deactivated.
10. Valid CMN signature is 10. Provider has gone out of business.
11. Delivery Ticket absent (i.e., 11. No comment by provider-is now a Non Response
missing date/sign on plan of case. .
care) 12. Provider is in FID and the medical record
v 4. Other cannot be released.
Tech Stop 5. Del.Ticket 13. Provider appealed the case and the
CDC issues notice to provider that the doc v appeal was reversed. o
submitted was insufficient. Gives provider CDC ig Erov!ger m_dl(;:_atets lost otr mlsi_mg records. X
a “second chance” to submit sufficient : ] . Provider indicates extenuating  circumstances-
, discontinues attestation attached
documentation. provider '
contacts.
v . v v
Marks claim
CDC and/or AC continue contacts with in tracking Reasons Reasons
provider (or 3" party) til provider/3" party system as an 1,2,3,7-9,11,12-15 4,5,6,10
submits missing docn or until provider or “Insufficient CDC ceases contacts. CDC and/or AC
3rd party indicate they will stop looking Documentatio Marks claim in tracking continue contacts
for the missing documentation 0 error” system as “No Docn until Medical Record
error”. is received.
{STOP] [STOP ] [STOP}
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