
Introduction
Good afternoon, everyone and welcome to CGS’s 
Administrators DME MAC Jurisdiction B Ask the 
Contractor Teleconference. These Ask Calls are  
hosted by the DME Provider Outreach and Education 
team for Jurisdiction B. My name is Denise Winsock,  
and on the call this afternoon are Jurisdiction B subject 
matter experts from various operational departments. 
Now, for this particular ACT call, you are welcome to ask 
questions related to Standard Written Order as outlined in 
Final Rule 1713. 

On our next slide, you are going to see that there are two 
significant changes that came about based on Final Rule 
1713, which became effective for all dates of service, 
beginning January 1, 2020. First, is that the standard 
written orders were implemented for all DMEPOS items. 
The standard written order replaced the detailed written 
order, the 5-element order, the 7-element order, and the 
Detailed Product Description. What this means, is that 
now only one order, the standard written order, is the 
only order required for all DMEPOS items, and you must 
have a completed standard written order prior to claims 
submissions. However, for power mobility devices, you 
must have a standard written order prior to delivery of the 
PMD device. Also, as you can see on the slide, verbal 
dispensing orders are no longer required. This does not 
mean that your state regulations don’t require it. It only 
means that Medicare is no longer looking for the verbal or 
dispensing order.

Now, here on the next slide, are the elements for a 
standard written order. Beneficiaries’ name, or Medicare 
Beneficiary identifier (MBI), the order date, and the 
general description of the item. The description can 
be either a general description, such as wheelchair or 
hospital bed, a HCPCS Code, a HCPCS code narrative, 
or a brand name or model number. For equipment, in 
addition to the description of the base item, the standard 
written order may include all concurrently ordered options, 
accessories or additional features, that are separately 
billed or require an upgrade – and you want to list each 
separately. For supplies, in addition to the description 
of the base item, the DMEPOS order/prescription 
may include all concurrently ordered supplies that are 
separately billed – and you want to list each separately. 
Quantity to dispensed, is applicable. The treating 
practitioner’s name, or NPI, and the treating practitioner’s 
signature. And this information can be accessed via 
the Policy Article A55426 -Standard Documentation 
Requirements for All Claims Submitted to DMEMACs. 

Now, second, Final Rule 1713 also creates a Master List 
and Required List, which is forthcoming. The Master 

List contains approximately 350 HCPCS codes, which 
could potentially be chosen to require written order 
prior to delivery. When the required list is published, it 
will include all HCPCS codes that will require a face-to-
face encounter, and the standard written order prior to 
providing the DMEPOS items to the beneficiary. We will 
alert you as soon as we get that required list from CMS. 

Now, one nuance I want to verbalize concerning power 
mobility HCPCS codes, is that you must have a complete 
standard written order prior to delivery. And, the standard 
written order, must be completed in its entirety by the 
treating practitioner who conducted the face-to-face 
encounter. This is a statutory requirement. 

You can create a standard written order template, but the 
treating practitioner must complete and sign it. Now, if 
the accessories for the power wheelchair are not on the 
treating practitioner’s completed standard written order for 
the base item of the PMD device, you can create one, and 
have the treating practitioner sign it. Once the required list 
is published, every HCPCS code on that list, will require 
a standard written order prior to delivery. Again, you must 
have a valid standard written order in your possession 
before providing the DMEPOS item to the beneficiary. We 
will alert you when that list is published, so watch for the 
CGS listserv. 

And, a couple of things I just want you to pay close 
attention to before we open up the phone lines. First, 
the order date – should be the date that you, the DME 
supplier, first became aware of the need for the DMEPOS 
item for Medicare beneficiary. This should support the 
data service on the claim. For written orders prior to 
delivery, this date will likely be the date the treating 
practitioner wrote the order. 

Second, although frequency of use, dosage for 
medication, etc. are no longer required elements, we 
strongly encourage suppliers add that type of information 
into the standard written order for clarification purposes. 

And third, I want just to recall the rules for blanket 
orders and the need to delineate items. If more than 
one accessory or supply item is on the order, and the 
contractor isn’t able to ascertain what is being provided, 
you could see some claim denials. 

And one final cautionary thought. Even though the 
standard written order replaces the detailed written order, 
the 5-element order, and the 7-element order, all LCD, 
NCD and statutory requirements remain in place. You 
are expected to meet the coverage criteria as well as any 
specific instructions in the LCD. For example, the oxygen 
LCD requires an encounter and qualifying test within 30  
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days of the initial date on the CMN. Don’t let these slight 
changes in orders cause claim denials.

Another update I do have for you on the next slide, is 
regarding HIGLAS. Effective February 14, 2020, JC DME 
MAC transitioned to the Healthcare Integrated General 
Ledger Accounting System (HIGLAS). And, as part of the 
HIGLAS transition, there was a temporary reduction in the 
payment floor. All payments normally held on the payment 
floor, were released early – and payments that would have 
been released between February 11th and February 25th of 
2020 have already been paid. The payment floor has been 
restored and normal payment flows will resume around 
February 25th. And, you can get more information on the  
JC HIGLAS Transition at the link listed here on the slide – 
https://www.cgsmedicare.com/jc/higlas/index.html.

And, on the next slide, it is going to be effective February 
21st of 2020 – CGS Jurisdiction B DME MAC will transition to 
the HIGLAS – and that transition involves only our financial 
accounting systems. So, the claims processing system will be 
unchanged. Again, as part of the HIGLAS transition, there will 
be a temporary reduction in the payment floor. All payments 
normally held on the payment floor will be released early. The 
payment schedule for release between February 19th and 
March 4th will be released early. The state payment floor will 
be restored, and normal payment flows will resume around 
March 4th. And again, you can get more information on the 
JB HIGLAS transition at the link on your slide (https://www.
cgsmedicare.com/jc/higlas/index.html).

And, as I prepare to cue your questions, please note that we 
will only take questions over the telephone and this call is 
being recorded for transcription purposes. To raise your hand, 
simply click on the hand icon. Then I will announce your 
name and unmute your individual line so you can ask your 
question. Also, remember that no specific claim information 
or Medicare beneficiaries’ private health information should 
be verbalized. And I will now give you just a moment to 
prepare your questions. 

Ashley: Alright Denise, it looks like your first question comes 
from Terry, and Terry your line is now unmuted.

Terry: Thank you. I have a question on the SWO. So, in this 
situation we get what you all call a dispensing order. It’s from 
the doctor’s office. It’s a prescription pad paper and it says all 
of the elements on it, but it just says wheelchair, for example. 
Before we had to jump through a lot of extra hoops, but the 
one thing we always still jump through is medical necessities, 
so ask for the records, but they never send them, and then 
once we get those records and we see which K code that we 
can actually provide for the patient, that fits their needs, is 
that still acceptable as a SWO – can we stamp that one?

Denise: So, Terry, you are saying that your dispensing order 
meets the standard written order requirements – all the 
elements are on there?

Terry: If you are saying that a general description of 
wheelchair is acceptable, then yes. 

Denise: Yes, that is acceptable, and if you are going to 
provide accessories, we suggest again that all of those 
accessories be on the one order. However, you can create an 
order for accessories, and then send it back to the physician 
to sign and date. 

Note Added after the teleconference: PMDs along with 
accessories should be on one order and completed by the treating 
practitioner. However, accessories may be on another order 
that is developed by the supplier and sent back to the treating 
practitioner to sign.

Terry: Okay. Thank you.

Denise: You’re welcome.

Ashley: Okay, thank you for your question, Terry. I will 
go ahead and re-mute your line, and Denise, your next 
question comes from Raezhine, and I apologize if I have 
mispronounced the name. Your line is unmuted.

Raezhine: Hi. Yes, just two quick questions. For clarification, 
if the treating practitioner has a printed name and a signature, 
the NPI is not needed – not required on there?

Denise: That is correct. It can be either the printed name 
or the NPI number. So, if the printed name is there, and the 
signature is required, so if you have those both – that is 
acceptable.

Raezhine: Okay. Thank you, and my next question is the 
frequency of how many times it can be billed per month. That 
is no longer needed on the SWO – correct?

Denise: It is no longer needed, and I am glad you asked 
that. If you have that now, personally I would suggest that 
you keep everything as is and be as clear on that order 
as possible. If you get audited, we want to make sure that 
everything that you are billing for matches up with what is in 
the medical records when we look at that item. 

Raezhine: Okay. Thank you so much.

Denise: You are welcome.

Ashley: Alright and thank you for your question. I will re-mute 
your line, and Denise, your next question comes from Natalie, 
and Natalie, I have unmuted your line. 

Natalie: Hello. With respect to PAP supplies, in the past we 
were told that you could not include every supply – meaning 
standard and heated tubing, full face mask and nasal mask, 
because it was considered a blanket order – and that was 
not acceptable. Does that change with this new guideline or 
are we still prohibited from including all possible supplies and 
limited to just what the patient is receiving?

Denise: You want to make sure that you have just the item 
that you are providing and billing to Medicare. You don’t 
want to list all of them on there. It would still be considered 
a blanket order, so you do want to put on there, the specific 
item that you are providing to them. 

Natalie: Okay. Thank you.

Denise: You’re welcome.

https://www.cgsmedicare.com/jc/higlas/index.html
https://www.cgsmedicare.com/jc/higlas/index.html
https://www.cgsmedicare.com/jc/higlas/index.html
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Ashley: Thank you, Natalie. Denise, your next question 
comes from Kristen Liss. Kristen, I have unmuted your line.

Kristen: My question is – well it is kind of a two-part 
question. The SWO, is that going to replace the oxygen 
CMN?

Denise: No, you still need the CMN for oxygen. Any item, 
I think it is osteogenesis stimulators, the oxygen, and I 
apologize, I can’t remember the others that require a CMN, 
the SWO does not replace that. 

Kristen: Okay, and the same with a DIF – like for enteral?

Denise: Right. You still need to have the DIF form for 
submitting your claims. 

Kristen: Okay.

Denise: Yeah, the SWO is your order – your prescription 
basically. The DIF form is a specific form that is required, as 
well as the CMN form for those particular items. 

Kristen: Okay. I’m sorry – I just have one more. 

Denise: Sure.

Kristen: My boss is swamped, and she just wanted me to  
ask – she couldn’t join on – so, did you say the SWO - it has 
to be completed by the physician? Like so…

Denise: For the PMD device. For PMD devices, the entire 
SWO must be completed by the treating practitioner. That is 
just for PMD devices. However, orders for PMD accessories 
can be completed by the supplier and then sent to the treating 
practitioner to sign in agreement with. Again, currently it is 
only the PMD devices that must be completed in its entirety 
by the treating practitioner.

Kristen: Okay. Perfect. Thank you.

Denise: You’re welcome. 

Ashley: Alright, thank you. 

Denise: And, is that it? Okay. 

Ashley: Oh, I’m sorry. Give me just a moment and let me get 
Kristen’s line re-muted. I think I already did. Alright Denise, 
your next question comes from Judy – your line is unmuted.

Judy: Hi. I have a question regarding the date that would be 
on the SWO. If we receive a dispensing order that doesn’t 
have all of the required elements of a SWO, and we do a 
provider generated one, what is the date on that, prior to our 
software system would be like the date of service, but I have 
heard conflicting information about what actually should be 
the correct date. 

Denise: So, the date that you get that – did you say a 
dispensing order or a verbal order?

Judy: Yes.

Denise: That’s the date that you can put on as your  
order. Generally, it’s the date you are contacted by the 
treating practitioner. 

Judy: Okay. So, if we have a SWO that has the date of 
service on it, and in an audit situation, is that going to flag?

Denise: No. No, as long as it is that date because if you get a 
date from a physician, you know, the beneficiary could bring 
in a desk top script to you, which we are not looking for, and 
give you that, and you develop the order that day, you can 
send it to the physician. Everything done that day, that is 
acceptable. 

Judy: Oh, Okay. Okay. Okay, Thank you. 

Denise: You’re welcome.

Ashley: Alright thank you, Judy. The next question comes 
from, looks like Janelle. Your line is unmuted.

Janelle: Hi. I just have a question regarding the order date on 
the prescription. Sometimes we will get like an electronically 
entered prescription that is not signed by the physician, but 
then the physician hand signs it, but there is no additional 
date. Is that acceptable or is it a typed start date does the 
provider also have to hand date it?

Denise: Yes. One date is acceptable and that is all that we 
need on there. 

Janelle: If it is generated by like a computer or typed up and 
then the physician just hand signs it, and your start date is a 
typed date, that’s fine? 

Denise: That is fine – that is acceptable. 

Janelle: The provider does not have to hand date it with his 
signature.

Denise: No, he does not have to hand date it with his 
signature. No, it is not required any more.

Janelle: Okay. Perfect. Thank you.

Denise: You are welcome.

Ashley: Thank you, Janelle. The next question comes from 
Stephanie, and your line is unmuted.

Denise: Stephanie, are you there?

Stephanie: I am here. I am sorry. I had my phone on mute. I 
am sorry. I just had a couple of questions. One of them, and 
I apologize for my bad connection. We are having problems 
with our software today. I know you just verified that the 
signature does not need to be dated, but just as a situation, 
if we receive an order - an electronic order like ABEC like we 
normally do, and it has the date and everything on it, but it 
is missing some piece of information that we need, and they 
need to clarify it. Typically, what we do, is just print it out and 
then like fax it back to that doctor and have him sign it and 
initial and date the corrections. Is that still acceptable or do 
we just need to start over?

Denise: That is acceptable. So, this is an order which was 
missing an element and already signed and dated by the 
physician but was missing an element? 
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Stephanie: Correct. Perhaps maybe it didn’t have a date on 
it or something like that – and we send it back to them and 
request them to…

Denise: Yes. Just make sure you are following the correct 
standard practices for amendments that they do have to initial 
and date their correction.

Stephanie: Okay. Great. And then - I’m sorry, I have 
about three more questions. And then for refills, on the 
prescriptions, obviously it is not required – it would never be 
required that they had to refill – but if they are going to refill 
for that prescription – I know it is not on the list for standard 
written order but what do we do with that? Like do we still just 
proceed as normal, can they indicate a length of need instead 
of refills, what’s the deal with that?

Denise: In that situation, we are not requiring it. It’s possible 
your state laws may require it and you can still include the 
refills – however, Medicare is not requiring it. But again, just 
make sure you are looking at what is being entered if you do 
have refills on there. So, if you do have refills listed and it only 
states one refill, all claims for anything after that will deny. So, 
just make sure on your end that when you look at it, it is filled 
in properly. A lot of times we see 99 or lifetime. Otherwise 
you know…. 

Stephanie: And that is acceptable if you do that – or are you 
saying they can do that? 

Denise: You can put other elements on there, however, if it 
is on there, and like I said, for the refill if you have one – you 
mistakenly put 9 on there, and it is after 9 refills, and that 
claim is then audited, your claim could be denied because it 
did not have that extra refill – so just be careful with it. 

Stephanie: Sure. So, just to clarify, for like we do a lot of 
catheters where I am at too. Like, if they were to send over  
an order for straight tip catheters , lubricant – let’s leave it at 
that – they can say, you know, dispense 30 per month, I’m 
sorry – like 180 per month and then length of need 99.

Denise: That’s fine. And, I encourage you actually to keep 
your orders as is and how you used to have all of that 
information on there. 180 per month is fine how you have that 
written. Just to make it again, as previously mentioned, make 
it as clear as possible so we know what you are providing and 
what you are billing to Medicare.

Stephanie: Okay, and then just to complete that question, I 
know like frequency of use doesn’t have to be on the order, or 
like the rate of infusion, or like we do some of the drugs. Does 
that have to be reflected in the medical order now?

Denise: Yes. That was something that we would look in the 
medical record making sure you are billing appropriately and 
providing appropriately.

Stephanie: Okay, and then face-to-face requirements. Are 
you saying that the face-to-face is not required for the non- 
written order prior to delivery items?

Denise: Yes. For any date of service on or after January 1st 
of this year, it is not required. 

Note Added after the teleconference: PMDs are the only items 
that currently require a Face-to-Face exam and Standard Written 
Order Prior to Delivery.

Stephanie: Okay, so for like catheters and stuff, it is not 
required at all. 

Denise: But again, you do want to make sure you reference 
your LCD. I know that I gave that example. Like your oxygen – 
you have to have that face-to-face visit and that testing within 
30 days prior to the initial date for oxygen. But again … 

Stephanie: Catheters is what we do a lot. Like your urological 
supplies. So, if we get an order for catheters and they haven’t 
seen the patient for 18 months, which happens, we usually 
tell them you know, hey, you have to see the patient and then 
we need a new order based on that face-to-face. We don’t 
have to do that anymore. 

Denise: Yeah, no. There is no need to do that to support 
coverage criteria are met. 

Stephanie: Oh, so we still have to do continued  
medical need.

Denise: That is still in place. Continued medical need is still 
a requirement. So, you are going to see a lot of suppliers will 
get an order to support continued medical need. 

Stephanie: Got it. Understandable. And then the very last 
one. I appreciate your patience. The order for like power 
wheelchairs and manual wheelchairs, I know she asked the 
question earlier – the standard order can just have a general 
description as wheelchair. Can it just be wheelchair, or should 
it specify manual or power wheelchair?

Denise: Again, we suggest it to be as clear as possible.

Stephanie: As clear as possible – okay.

Denise: Yes, so we are not questioning, or any other auditor 
that is going through this and looking at your claims doesn’t 
question it. Otherwise we would be looking in the medical 
records to look and see that it matches up. 

Stephanie: Okay. Okay. Wonderful. I appreciate your help. 
Thank you.

Denise: You are welcome.

Ashley: Alright. Thank you, Stephanie. The next question 
comes from Andy. Andy, your line is unmuted.

Andy: Hey, thanks for the webinar and thanks for taking my 
call. Just a quick question to clarify accessories on DME. 
So, if we get a standard written order, that lists a lightweight 
manual wheelchair, with accessories, I understand we can 
dispense based upon that. My question is, will the narrative 
of “and accessories” count for billing, or does each accessory 
have to be listed on what we would define as the detailed 
written order?

Andy: The same question with a hospital bed  
and accessories. 
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Denise: Right, and in that case too – with the accessories, 
even accessories for PMD devices, you can develop a 
separate order, and then have it sent back to the physician 
to sign and date prior to billing a claim. So, it has to list each 
separately. It can’t just say accessories. 

Note Added after the teleconference: The treating practitioner 
does NOT need to date their signature.

Andy: Okay. Thank you so much.

Denise: You’re welcome.

Ashley: Thank you, Andy. And the next question comes from 
Henderson. I’ve unmuted your line.

Sandy: Hi. My name is Sandy, and I just have a quick 
question on the name or NPI. So, the doctor’s name does not 
have to be printed on the prescription anymore on the order?

Denise: Well, it could either be the doctor’s printed name or 
their NPI number. Either or.

SAndy: Okay. So, it does have to be either or.

Denise: Right.

SAndy: And then, the doctor is no longer required to 
physically date their manual signature. Is that correct?

Denise: Correct.

SAndy: Okay. That is all that I had. Thank you so much.

Denise: You’re welcome. Thank you.

Ashley: Alright Denise – your next question comes from,  
just a moment. Alright, your next question comes from  
Diane, but I think I accidentally lowered your hand. If you 
could raise your hand again for me Diane. Alright, we will  
give her a minute and make sure we do get to her question – 
if she could just raise her hand again. Alright Diane. Your line 
is unmuted.

Diane: Okay. This is regarding power mobility devices.  
We had kind of a weird situation come up, where we  
received a prescription that was for a – it just said light  
weight wheelchair – and then they had not had their face-
to-face yet. The doctor referred them to a physical therapist 
first and then saw the doctor for the face-to-face. So, the 
physical therapist is the one that determined they needed a 
power wheelchair and we sent over a prior author request 
using order date as the date that we received that paper 
prescription, and it was denied saying that order date is prior 
to face-to-face and this has been since the change has gone 
into effect. So, we are confused now as to why that …was 
that because the original prescription date was for a manual 
or just for light weight wheelchair? 

Denise: Yeah, Diane – that is a little confusing. So, if you 
could just send us an email and I could look into that situation 
and see what actually took place. We will actually incorporate 
the answer into the transcription once we post them too. So, if 
you could do that Diane, I would appreciate it. 

Note Added after the teleconference: We did not receive an 
email providing the above example. However, since the item 
is a power wheelchair, a face-to-face prior to the SWO is a 
requirement for PMD devices. In the above scenario, the face-to-
face was completed after the order was written, therefore, denied 
correctly. 

Diane: Okay. We can definitely do that. So then, I think that 
should answer I think all of our questions. Thank you.

Denise: Okay. You’re welcome. Thank you.

Ashley: Okay. Thank you, Diane. And, Denise, your next 
question comes from – just a moment. Missy, I see that your 
hand is raised but your audio pin has not been entered, and I 
will go ahead and send that to you. We will give her a moment 
to put that in. We will move to the next one. Theresa, your line 
is unmuted.

Theresa: Hello. Thank you so much. We have always 
been very stringent about having all of our documentation 
– our dispensing order, as well as our physician’s written 
order on file prior to billing. And, we bill primarily from 
the EIP LCD, both therapies, as well as the enteral and 
parenteral medications. So, our biggest holdback on turning 
in and accepting doing just a signed written order – our 
understanding is that within the medical records say for IVIG 
patients and our sub-Q IV patients that the name of the pump 
– the type of pump to be used for the infusion – as well as for 
the supplies that would have to be used to do those infusions, 
have to be in the medical records - where most of those 
physicians do not state individually those within the medical 
records. So, if we have it on the SWO, will that suffice? Will 
that be enough? 

Denise: So, you are just billing for the drug, itself – correct? 
Is that right? I’m sorry.

Theresa: I’m sorry. We bill for the pump, and it could  
be a Freedom pump, or just a Curlin pump (an E0779,  
or an E0781). That we bill now for depending on the therapy. 
So, if the order is bad, Patient to infuse Hizentra two weekly 
at this rate, and it has refills, and everything else in there,  
as far as pre-medication, all of that on the SWO, does that 
kind of pump have to be listed as well in the medical records 
for backup?

Denise: We don’t require the name of the pump in the 
medical record if it is listed on the order. That would be 
sufficient. We want to make sure that the drug that’s ordered, 
the coverage criteria is met. That is what we are looking for.

Theresa: Okay. Great. Great, since that was kind of a big 
hesitance on our part. As a company, its ‘ooh wait a minute’ 
because, a lot of these doctors don’t know what types of lines 
you have to use or. 

Denise: Right. Right. They have to meet the coverage for  
that drug in order for that pump to be, of course, so that is 
what we would be looking for to make sure they qualify for 
that drug. 
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Theresa: Wonderful. Thank you so very much. Maybe we 
can go forward. Thank you.

Ashley: Alright, thank you, Theresa. Let’s take another  
look at the next question. There we go. Missy, I’ve unmuted 
your line.

Missy: Hello. Good afternoon. I do have two questions. 
Two of them are clarification types. So, the first one is, if we 
receive the SWO, and everything is good. It just has some 
general descriptions for the hospital bed. To determine the 
type of hospital bed, we would go back to the notes, and see 
what is in the notes, and bill accordingly – and we would not 
need to adjust that description beyond just hospital bed for 
SWO beyond hospital beds Correct? 

Denise: That’s correct. 

Missy: Okay.

Denise: As long as those medical records match with what 
you are billing – it is supported by that, that is fine.

Missy: Okay. I support that and I love that. As far as for  
how long that prescription is good, is it per rental and are  
we looking at if there is not duration on there or no length of 
need – are we going back to diagnosis to determine if it is 
short term or long term or are these all deemed good for the 
length of that rental period?

Denise: It is good for the length of that rental period,  
because again, you don’t have to put it on there. You can, 
but rentals automatically, they qualify and meet the coverage 
criteria - it is going to be rented up to 13 months until it 
transfers ownership to the beneficiary. 

Missy: Excellent. Love that too. Okay, my second question 
then – and my final question – is, if I receive a prescription 
from a sleep lab to provide sleep equipment and supplies, 
and on that script it says CPAP machine, and you know, 
it gives me the 15 cm of water pressure, and then it says, 
one mask per three months, one tubing for three months, 
one headgear for six months – it doesn’t specify full face or 
nasal, it doesn’t specify heated or standard. Would that be 
acceptable since that is a general description, and you guys 
are only going to pay for one mask every three months. So, 
the fact that it says mask, would give me the ability to provide 
what mask makes that patient compliant – in theory. 

Denise: Yes, you are correct with that. That is acceptable, 
because if you put on there – let’s say you put on tubing and 
heated tubing – that would be an issue right there, but since 
you are just putting tubing on there, and one mask, it is not 
a blanket order, and it is a general description - again, that is 
acceptable. Well, I encourage you though, if it can be, make 
sure it’s spelled out, you know, full face mask, nasal mask, 
what type of tubing. But again, the medical records should 
support which item is reasonable and necessary.

Missy: Okay. Thank you.

Denise: Did that help on there, Missy? 

Missy: Well, it does. Unfortunately, what we run into, in  
the real world, is that the physician normally in their records 

will – really to be honest with you, they don’t even put the 
records from the masks – it’s generally from the prescriptions. 
They put nothing in there, and really a lot of times on most 
of their prescriptions they send, it ‘fit the patient’s mask, 
whatever, that is going to make them compliant’, because at 
the end of the day, it is not like oxygen, where if you are going 
to switch them from a Cannula to a Bane mask, it changes 
the prescription. So, a lot of times that information is not 
going to be found in the medical record.

Denise: That is correct.

Missy: It is just going to be that we have OSA, and that we 
need all of these supplies necessary to get them compliant.

Denise: Right, I know that suppliers...

Missy: Yeah, go ahead.

Denise: I’m sorry. Yeah, I know you as a supplier – a lot 
of suppliers actually determine what type of mask the 
beneficiary is comfortable with. You know, you go through  
a one- or two-week period, test each one, and then they 
decide okay, this one fits best. So, in that situation , that is 
why I said before, it is better to have the specific item listed 
on there as to what you are billing, so there is no question in 
the audit on it.

Missy: Okay, thank you very much.

Denise: You are welcome.

Ashley: Alright. Thank you, Missy and I will go ahead and 
re-mute your line. The next question comes from Katrina. 
Katrina, I do see that your audio pin has not yet been entered. 
I will go ahead and send that to you, and we will circle back 
around once you have had a chance to enter that. Alright, our 
next question comes from Anthony. I have unmuted your line.

Anthony: Hi Denise. How are you? Hello?

Denise: I’m sorry. I’m talking into the mute too now, Anthony. 
I can hear you.

Anthony: First question, will the slide deck be shared with 
the group on this call? 

Denise: We did not plan on sharing the slide deck on this 
call. However, let me just say tomorrow we are giving the 
documentation Part Two on Orders and CMN’s, and this 
information would be in there as well. 

Anthony: Okay. So, we are a pharmacy, and let’s say we 
are providing TPN, and we are providing the TPN on a Curlin 
pump. So, that would be the primary item in the element. 
All the accessories, such as the supplies we would use – 
the administrative kit, the supply kit – do we have to be as 
specific to the code level in our orders in order to justify 
dispensing that pump and the supplies to the patient, or is it 
sufficient just to say we are providing the Curlin 6000 for TPN 
and all the affiliated supplies are also being provided? Can 
we be general, or do we need to be more specific?

Denise: In that case, I do believe you can be just general in 
that just saying the supply kit - or the pump kit. I’m sorry.
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Anthony: Okay. So, we would not need to provide like the 
CPT’s or anything to codes.

Denise: Right. No, you don’t have to. 

Anthony: Okay.

Denise: All those items that are included in that are just 
included under one HCPCS code.

Anthony: Okay. Thank you.

Denise: Okay. You are welcome.

Ashley: Alright. Thank you, Anthony. And, the next question 
comes from Katrina. I see that your audio pin is in and I have 
unmuted your line. 

Katrina: Hi. So, we have unfortunately, several lists here  
of questions. The first one is, just want to clarify that the 
WOPD from what you are saying, only applies to PMD as  
of January 1st?

Denise: Correct.

Katrina: No longer is it needed on support services or 
wheelchair cushions - all the things that it used to be  
related to. 

Denise: Yes, anything for date of service January 1, 2020 
forward. For right now, again, don’t forget that there is still 
that list, that Master List, that we are waiting for from CMS. 
Once they publish that and send that to us, we will let you 
know. And then, any item that’s going to be on a required list 
under the Master List, is then going to be required to have 
that written order prior to delivery and the face-to-face exam.

Katrina: So, until we get that list, it is only PMD.

Denise: Correct.

Katrina: So, therefore, the Affordable Care Act, is basically 
out the window?

Denise: As of right now, for right now.

Katrina: Okay, and back to the question the person asked 
about the length of need and that you would basically assume 
that it was 13 months on a cap rental item, so what would 
happen if the patient went into a SNF for two months at 
month ten, and then comes back out, would we then need to 
get a new SWO?

Denise: No. Not in that situation. No, because the CMN – 
excuse me the SWO – is still valid. You would just pick up 
billing from that point on. You would just have to call in if your 
claim got denied after that and do a reopening and ask them 
to extend the CMN because the beneficiary was in a skilled 
nursing facility. 

Katrina: Which we do that now in the narrative and that 
doesn’t really change. Okay, and are you going to send out 
these slides to the participants ?

Denise: We will have minutes within hopefully the next 
couple of weeks. In the next two to three weeks they will be 
posted out there with all the questions and answers out there. 

The slides won’t be, however, as I told I think it was Anthony 
before, that we’re having a webinar tomorrow on the Orders 
and CMN’s. The slides here will be included in tomorrow’s 
presentation, so you can sign up for that, and you can 
download a copy of that entire presentation tomorrow.

Katrina: Okay, and my last question – I don’t know if you can 
go to it – but you were talking about the HIGLAS transition, 
and on it you kind of floored me because you said that 
payments would resume on March 4th for Jurisdiction B, and 
the letter that we got, basically says payments will not be 
issued on February 24th thru the 25th. So, how did we go… 

Denise: For…

Katrina: …from the 24th thru the 25th to now March 4th? So, 
we going to go without payments for two weeks? 

Denise: Let me see. I think the 24th through the 25th might 
have been for... 

Katrina: Jurisdiction B.

Katrina: Well, you had a similar date on Jurisdiction C too. I 
just don’t happen to have the Jurisdiction C letter

Denise: No, that is okay. Jurisdiction C, I know, is from  
the – let me just see here. It is going from the 19th thru the 
4th. So, every payment from the 19th thru the 4th is going to 
be released. So, they are going to lump that all together and 
then on the 4th, the payment floor is going to resume again. 
This is all just to transition our financial accounting system, 
basically from what we had before with the VMS system now 
with the HIGLAS system. 

Katrina: That is not what the letters that went out to the 
providers said. The letter said – I have it in front of me – 
‘Payments will not be made February 24th thru February 
25, 2020. So, in our mind, you know, obviously, if is going 
to happen this weekend – that Monday and Tuesday there 
wouldn’t be checks. But you’re saying I’m not going to get 
checks for two weeks until March 4th. So, I’m extremely 
confused as to why the letter and your …. 

Kathryn: I can address this for you, Denise. 

Denise: Okay, thank you.

Kathryn: Okay, so what they are doing, it they are releasing 
any payments on the payment floor right now. So, typically, 
the payment floor is 14 days for electronic claims and 29 
days for paper claims. So, they are releasing those payments 
earlier, rather than those claims sitting on the payment floor 
for those claims to be released. So, you are getting revenue 
a lot sooner than you normally would. So then, we would 
resume the normal cycle on March 4th. So, anything that is 
on the payment floor right now, that typically would have to 
wait 14 days or 29 days – you are getting paid early for that – 
and then we will resume back to the payment floor on March 
4th. So, it is not like you are going without payment. You are 
getting payments sooner rather than later. 

Katrina: Again, I understand what you are saying. I 
appreciate that. That is just not the way the letter that was 
mailed to everybody describes it. 
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Kathryn: Uh ha.

Denise: And Katrina, you said it says February 24th – 
correct, in the letter?

Katrina: I am reading from the letter. Payments will not be 
issued on February 24th thru 25th, 2020. 

Kathryn: Ashley, can you just skip over to the Jurisdiction B 
slide for a moment?

Ashley: Sure.

Katrina: I mean I could run and grab a Jurisdiction C letter 
too, because we handle those, but I know it gave – that one 
said February 17, 18 and 19, because of course, 17 was 
a holiday anyway. Distribution of remittance advices will 
resume the week of the 24th.

Denise: And yeah, that is what is on our website, so what I 
am going to do Katrina, is ask Ashley to get in touch with our 
tech team and everyone else just to confirm and make sure 
that that is the correct date. The slide is possibly wrong, and I 
will let everybody know that as well. 

Katrina: If you are going to pay me for everything on the 19th 
for two weeks 

Denise: Okay – yeah. I will get an answer out to everybody. 
It will be in the transcript, but again, I will email once I get the 
answer to confirm this to make sure what is the correct date 
is on here. 

Katrina: Okay. Thank you very much.

Denise: You’re welcome. Thanks for bringing it up  
too, Katrina.

Ashley: Alright. Let me go ahead and re-mute your line. And 
Denise, your next question will come from…Alright, I do see 
a couple of more hands raised that do not have the audio 
pin entered. I’ll go ahead and send that to you, starting with 
Katherine. I’ve sent you your audio pin. Let me scroll down 
and see if we do have any that do have that pin in. And, we 
do not, so let me go back up to the top of the list. Cheryl, I  
am sending you …. 

Denise: I’m sorry. I just want to say – one second. Sam, can 
I ask you to address the HIGLAS question that we just had 
from Katrina?

Samantha: Yes, so you are correct with what the slide 
indicates and the question from the individual. That is exactly 
what is going to happen. So, the payments that you usually 
would receive from our normal cycle between February 19th 
and March 4th – you are going to get, all of those payments 
are going to get issued tomorrow. So, as Denise shared 
earlier, you are not going to go through a gap where you are 
not going to be getting payment. We are going to release 
payments early to you. So, all suppliers within Jurisdiction B, 
as she outlined within that slide deck, are going to be early 
payment, and so the result of that, this is why the letter was 
sent out because we do not want suppliers to be concerned 
thinking you were not getting your regularly scheduled 14- 
and 29-day payments because of the transitions. We are 

sending you your payments early. 

Denise: Okay, thank you Sam. Katrina, I am actually going 
to unmute your line just to make sure you are okay with that. 
Does that address your issue?

Katrina: Yes, it does. It is just unfortunate that we didn’t 
read the letter that way. So, what were the Region C dates 
then? When is payment going to happen in Region C then? 
Jurisdiction C – I’m sorry. I’m an old school person.

Denise: That’s okay. Let me just see here. Jurisdiction C 
is going to be …. Payments will be released February 11th 
through the 25th have already been paid. So, the payment 
floor has already been restored and normal payment flows 
are going to resume on February 25th. 

Katrina: Thank you.

Denise: You’re welcome. Okay Ashley if you want to …

Ashley: Sure. Let me see here. Katherine, it looks like  
your audio pin has now been entered and your line is  
now unmuted.

Katherine: Good afternoon. Thank you for taking our 
call. We just have a question in regard to wound care. So, 
previously in the January meeting if you had a size of the 
wound and if there is any drainage, and all of that, so, if I am 
understanding correctly, the SWO does not need to have all 
that extra criteria, but it would still need to be in the medical 
documentation. Is that accurate?

Denise: That is correct. Yes. I mean, you could have it on 
the SWO, but as long as it is in the medical record. All of that 
information would have to be in there.

Katherine: Thank you.

Denise: You’re welcome.

Ashley: Alright. Denise, your next question comes from 
Paige. Your line is unmuted.

Paige: Hi. I have a question about the slide that said that 
it would need the practitioner’s name or NPI, and then the 
practitioner’s signature. So, if an order is electronically signed 
by a physician, would it then need the name or the NPI, or is 
that sufficient and doesn’t need the NPI? 

Denise: So, it would still have to have the treating 
practitioner’s signature, and that would be the electronic 
signature, and I understand what you are saying because 
the printed name. It would still have to have their name within 
there on the order.

Paige: Okay, so you are still going to need their name  
or their NPI even though it is electronically signed. 

Denise: And usually what I see a lot of times with the 
electronic signature is, I’m not sure how yours are written, 
but, a lot of the electronic signatures have, you know, 
electronically signed by Dr. “So and So”, the time, and  
usually their NPI is listed next to that as well. 
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Paige: Okay. Can that NPI be handwritten in if they don’t 
have their electronic signature written that way?

Denise: Well see, that is something that would be flagged 
in an audit because ‘Who wrote that in there?”, “When was 
it written in there?” So, if it is written in there, on that order, 
make sure that that treating practitioner follows the correct 
amendment process and they initial and date that change or 
the addition to that order.

Paige: Okay…

Denise: Because it’s electronic, so that is what would stop it 
and flag it and make it look like okay it was written in there, so 
I just want to make you aware of that as well. 

Paige: Yes, that is what I figured, but I just wanted to make 
sure. Okay, I think that is all that I’ve got. Thank you so much.

Denise: Okay. Thank you.

Ashley: Alright. Denise, I will go ahead and re-mute Paige’s 
line. Thank you for your question. Your next question comes 
from Lisa. Your line is unmuted.

Lisa: Hi, this is Lisa. 

Denise: Hi Lisa. How are you?

Lisa: Good. I have just a few questions for clarification. She 
had said that if we had a SWO, with just a hospital bed, that 
the medical records should support the detailed description 
of what kind of bed. But, in the medical record, if they just 
have something like medical hospital bed, is that sufficient to 
bill or would I need a 260 - which is a semi-electric hospital 
bed with a mattress and rail? 

Denise: Yeah, as long as the medical record show that the 
coverage criteria are met for that particular bed – that would 
be acceptable.

Lisa: So, if it just says semi electric hospital bed is needed 
because of whatever, whatever, whatever – and to support 
that criteria, it doesn’t have to be specific to say the mattress 
and rails of the detailed written order used to have to say.

Denise: Correct. Correct, and again, for the rails there would 
have to be documentation in the medical records to support 
the rails being added meet coverage criteria. 

Lisa: Okay.

Denise: Again, .. sorry, go ahead.

Lisa: Okay. So, in the long run, it is still best to have a 
detailed description?

Lisa: …because the medical records might not support of all 
that information. 

Denise: Right, and again, the reason this changed is just 
because for consistencies, simplification purposes, and you 
know, comments from the industry. So, that’s why the SWO 
is out there now. But again, to keep it as specific as you 
possibly can, as you were doing, is your best option in my 
opinion. Let me just say it to you that way. You don’t have to, 
but that is your best way of being as clear as possible. So, 

if you are audited, then you know, they are going through 
it, they see what the item is, the frequency, the quantity, 
whatever the item specific is, it’s on that order and makes it a 
lot easier going through the audit process. 

Lisa: Okay. Yeah, definitely. The medical records are not 
going to be as descriptive as the …

Denise: Right.

Lisa: …HCPCS code description is. That’s for sure. 

Denise: Correct.

Lisa: So, but now on the flip side, if we just had on the  
SWO EO260, then that would take care of the whole  
general description, and as long as the medical records 
supported the semi electric hospital bed without specifically 
saying that word – it could just say a hospital bed to, you 
know frequent … 

Denise: …change in position, bed height, etc., exactly.  
As long as their medical records support that EO260, that 
would be acceptable. Actually, it’s good to have it completed 
that way. 

Lisa: Yeah. Okay. Thanks. I do have another question. I just 
want to make sure I have this correct in my mind. I am a very 
long term DME person here – with 30+ years. So, right now 
for CPAP EO601, we are required to have the face-to-face 
in six months, and the detailed written order prior to delivery, 
because it is on the ACA list. And, we are waiting for that 
publication to come out. So, right now, the only thing that has 
really changed is instead of a detailed written order prior to 
delivery, we can get a standard written order prior to delivery. 

Denise: For now, as long as you have that standard written 
order prior to claims submission for any and all DME items 
except your PMD devices right now. 

Lisa: So technically, well I guess …we could, you know, I 
guess therapists would have a verbal order, but taken outside 
because of the pressures, so technically, when the rule is 
written we do not need an order of any kind prior to delivery.

Denise: You still have to get an order from the physician one 
way or another. Whether the beneficiary brings it in to you, 
they contact you – we are not looking for that dispensing 
order, Medicare is not looking for that, but you still need to 
be contacted by the physician. The physician has to initiate 
that order to you. You cannot solicit the physician for those 
orders, okay? So, the order has to come to you first before 
you can provide an item. If you do get that for any item except 
PMD, you can provide it to them. But, before billing Medicare, 
you have to have that complete standard written order before 
billing your claim. 

Lisa: Okay. Yeah, so if we had a verbal order from the 
physician’s office – they call over and/or fax over desktop 
CPAP machine, that’s our notification. But that could be 
costly looked at in our audit to see how we got that order. 

Denise: We are not looking at that in an audit during this 
timeframe right now. We’re just making sure that you have a 
complete standard written order prior to claims submission, 
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and that order was signed prior to or the date of service of 
your claim that you are billing.

Lisa: Okay. So, would we still some type of order for other 
rules that are out there?

Denise: Right. Again, you have to look at your LCD’s to see 
any requirements that are out there. But the only item that 
requires basically a standard written order prior to delivery is 
your PMD devices. 

Lisa: Okay. Alright, thank you.

Denise: You’re welcome, Lisa. Okay, everyone – it is the top 
of the hour. Great questions that you all asked. I hope we 
were able to clarify for you some of the issues that you are 
having in your questions. Again, tomorrow we are conducting 
the Documentation Requirements Part Two – which is your 
Orders and CMN’s. So, for any questions that we weren’t able 
to address here, you can join tomorrow, and we will address 
your questions throughout the webinar. We do want to thank 
you for joining today, and again, we will have the transcript 
out in the next couple of weeks, so please be looking forward 
to that. I just wanted to thank all again for joining us and have 
a great day.


