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The minutes below are a summary of the Advisory group meeting topics group discussion actions 
and outcomes as a result of this meeting.

MEETING DETAILS

Date: September 11, 2019

Facilitator: Annie Scriven, Senior Provider Relations Representative 

ATTENDANCE/ROLL CALL

Attendees: 
• Heather Adams
• Gloria Beazley
• Janet Creason
• Sue Fager
• Jann Gravina
• Jenn Hansel

• Alison Herring
• Doreen Jenkins
• Wayne Johnson
• Robert Kaliszewski
• Tricia Radatz

• Yakiesha Stiggers
• Samantha Trebesh
• Deborah Walton
• Crystal Wilborn
• Sandy Young

CGS Staff:
• Annie Scriven
• Curtis McFadden
• Judy Thomas

AGENDA ITEMS

Welcome /Purpose and Goals – Annie Scriven
The primary function of the Advisory Group is to assist the contractor in the creation, 
implementation, and review of provider education strategies and efforts. The Advisory Group 
provides input and feedback on training topics, provider education materials, and dates and 
locations of provider education workshops and events. The group also identifies salient provider 
education issues, and recommends effective means of information dissemination to all appropriate 
providers and their staff, including the use of the PCC to disseminate information to providers.

New Business
DDE Recertification and Eligibility Systems – Curtis McFadden
Each year, Medicare providers are required to recertify their Direct Data Entry (DDE) user access. 
The recertification process for Part A providers began on August 1, 2019. September 30, 2019 is 
the last day to complete the recertification form. Failure to recertify will result in the termination of 
DDE services. The “Annual DDE PPTN Recertification Form” can be accessed at: https://www.
cgsmedicare.com/forms/annual_dde_pptn_recert_formRE.pdf.

Ensure your recertification is completed timely as CMS has instructed Medicare Administrative 
Contractors (MACs) to stop accepting requests for direct access to the Common Working  
File (CWF) eligibility transactions (HIQA, HIQH, ELGA, ELGH), including any pending requests, 
effective immediately. Therefore, if you don’t already have access (or access is terminated), you 
will need to verify beneficiary eligibility via the HIPAA Eligibility Transaction System (HETS), 
myCGS portal, or Interactive Voice Response (IVR). 

New Medicare Card Update – Curtis McFadden
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
MLNMattersArticles/Downloads/SE18006.pdf

The national percentage for Medicare Beneficiary Identifier (MBI) submission is 77%. Jurisdiction 
15 is above the national percentage with Part A Kentucky at 87% and Part A Ohio at 88%. Please 
continue to obtain MBIs from your patients, the myCGS portal and your Medicare Remittance 
Advices and use them for your Medicare transactions to avoid any claim rejections beginning 
January 1, 2020.

https://www.cgsmedicare.com/forms/annual_dde_pptn_recert_formRE.pdf
https://www.cgsmedicare.com/forms/annual_dde_pptn_recert_formRE.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE18006.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE18006.pdf
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Provider-Based Billing Edits Update – Annie Scriven 
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
MLNMattersArticles/Downloads/SE19007.pdf

CMS revised MLN Matters article SE19007 on September 5, 2019 to announce a delay of full 
implementation until April 2020. During the third round of testing, we identified less than 1,000 
claims submitted in error. This is a significant decrease from the second round and less than 
any other MAC. We have received a few requests for provider-specific testing information. 
Unfortunately, we are not able to retroactively identify claims for individual providers since the 
claims were suspended for one nightly cycle and then released. Please continue to utilize the 
DDE or myCGS Practice Address screens and coordinate with your credentialing and billing staff, 
vendors and/or clearinghouses to ensure the addresses are reported correctly.

PDPM Update – Annie Scriven
https://www.cgsmedicare.com/parta/topic/index.html#

A Patient Driven Payment Model (PDPM) Web page has been added under Browse by Topic. It 
includes both CMS and CGS resources available to help Skilled Nursing Facilities (SNFs) prepare 
for implementation on October 1, 2019. CGS began a PDPM webinar series in July 2019 and will 
publish the webinar recordings, handouts and FAQs on this page as they are developed. You may 
also visit our Calendar of Events to register for the upcoming webinars to address transition and 
post-implementation FAQs: https://www.cgsmedicare.com/medicare_dynamic/wrkshp/pr/parta_
report/parta_report.aspx

IRF PPS Resources – Annie Scriven
https://www.cgsmedicare.com/parta/pubs/news/2019/09/cope13805.html

This article was published to announce that CMS revised the Inpatient Rehabilitation  
Facility (IRF) Prospective Payment System (PPS) Booklet and web-based training (WBT)  
course. It also includes additional resources available to educate IRF clinical and billing  
personnel on Medicare coverage and documentation requirements.

Website Enhancements – Judy Thomas

Survey Changes
The ForeSee survey ends on September 11, 2019. A new website survey will be available in the 
near future. Details will be shared as they become available.

Inpatient Hospital Pre-Entitlement Claims
https://www.cgsmedicare.com/parta/pubs/news/2019/07/cope13207.html

Pre-entitlement is a term used when a beneficiary is admitted as an inpatient prior to his/her 
Medicare Part A effective date. Based on inquiries received, this article was published to clarify 
the billing requirements for inpatient hospital pre-entitlement claims.

How Do I…?
https://www.cgsmedicare.com/parta/cs/howdoi.html

This Web page was added under Customer Service and includes answers to the most common 
questions received by the Provider Contact Center (PCC). The purpose is to reduce provider 
burden and call volume. Any additional suggestions are welcome.

NCCI Procedure-to-Procedure Lookup
https://www.cgsmedicare.com/medicare_dynamic/j15/ptpa/ptp/ptp.aspx

This new self-service option allows you to search a procedure code to determine if it is subject  
to automated National Correct Coding Initiative (NCCI) prepayment edits and avoid claim 
submission errors.

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE19007.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE19007.pdf
https://www.cgsmedicare.com/parta/topic/index.html#
https://www.cgsmedicare.com/medicare_dynamic/wrkshp/pr/parta_report/parta_report.aspx
https://www.cgsmedicare.com/medicare_dynamic/wrkshp/pr/parta_report/parta_report.aspx
https://www.cgsmedicare.com/parta/pubs/news/2019/09/cope13805.html
https://www.cgsmedicare.com/parta/pubs/news/2019/07/cope13207.html
https://www.cgsmedicare.com/parta/cs/howdoi.html
https://www.cgsmedicare.com/medicare_dynamic/j15/ptpa/ptp/ptp.aspx
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Device-Intensive Procedure and Device Code Search
https://www.cgsmedicare.com/medicare_dynamic/j15/device_tool/device_tool.aspx

This new self-service option was developed as a result of inquiries related to reason code  
W7092 (a device-intensive procedure is reported without a device code). It allows users to view  
a list of device-intensive procedures and device codes and includes additional billing guidance.

Calendar of Events – Curtis McFadden
https://www.cgsmedicare.com/medicare_dynamic/wrkshp/pr/parta_report/parta_report.aspx

Curtis reviewed the list of upcoming educational events and asked members to continue to review 
and share this information on a regular basis.

Open Discussion – Annie Scriven

Part B Feedback
This agenda item was introduced during the last meeting to allow members an opportunity to 
suggest Part B training topics that will assist the Part A provider community.

• Timeliness of signing orders

• Feedback on E/M level

• Split share billing

Suggested Event Topics
When responding to our request for agenda items, please remember the purpose and goals of 
these meetings. Any inquiries and/or claim submission/processing issues will be forwarded to the 
appropriate department for handling.

Recommendations:

• Benefit periods for PCC

• XXQ claims

• IRF interrupted stays

POE AG Changes
The annual membership drive may begin earlier than usual this year and we are considering a 
combined A/B meeting for next year. Members did not provide any positive or negative feedback. 
Additional information will be shared as it becomes available.

NEXT MEETING

December 11, 2019, 12 p.m. ET (teleconference only)

ADJOURN

https://www.cgsmedicare.com/medicare_dynamic/j15/device_tool/device_tool.aspx
https://www.cgsmedicare.com/medicare_dynamic/wrkshp/pr/parta_report/parta_report.aspx

