A/B MAC JURISDICTION 15 PART A

REDETERMINATION SUBMISSION CHECK-LIST

This form is to assist you with submission, please DO NOT submit this form with your request.

A redetermination request form must be submitted with the following required information:

Oooono

Beneficiary’s name

Procedure code or Type Of Service

O Spanned Dates of Service

L] Requestor’s Name

Beneficiary’s Medicare health insurance number (MBI number)

Date of Service — OR -

Commonly needed documentation required when submitting a redetermination request:

NOT AN ALL-INCLUSIVE LIST

REQUIRED DOCUMENTATION:

J15 PART A

Transfer referral form

Social service notes

therapy, occupational therapy and speech
therapy as applicable)

[] Inpatient [] Physician’s orders [] Procedure, surgical, and evaluation reports
[] Ahistory and physical [] Laboratory and pathology reports
[ Progress notes [ ] Radiology reports
[] Treatment records [] Consultation notes
[] Flow sheets [] Discharge summary
[] Medication administration records

[] Outpatient [] Physician’s orders [] Medication administration records
[] Ahistory and physical [] Procedure, surgical, and evaluation reports
[] Progress notes [] Laboratory and pathology reports
[] Treatment records [ ] Radiology reports
[] Flow sheets

[] Skilled Nursing | [l Physician’s admission history [] Physician’s order

Facility (SNF) [ ] Physical notes [ ] Progress notes

[] Consultation reports ] Nurse progress notes
[] Hospital discharge summary [] Rehabilitation records (includes physical
L
L

() ces

A CELERIAN GROUP COMPANY

Revised March 6, 2020

© 2020 Copyright, CGS Administrators, LLC.

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES



	Check Box 2: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 11: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 39: Off
	Check Box 38: Off
	Check Box 37: Off
	Check Box 36: Off
	Check Box 35: Off
	Check Box 10: Off
	Check Box 19: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 51: Off
	Check Box 50: Off
	Check Box 49: Off
	Check Box 48: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	Check Box 56: Off
	Check Box 57: Off
	Check Box 58: Off
	Check Box 66: Off
	Check Box 65: Off
	Check Box 64: Off
	Check Box 63: Off


