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ARE YOU SIGNED UP FOR LISTSERV?
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This presentation was prepared as a tool to assist providers and is not intended to grant rights or impose 
obligations. Although every reasonable effort has been made to assure the accuracy of the information 
within these pages, the ultimate responsibility for the correct submission of claims and response to any 
remittance advice lies with the provider of services. 

This publication is a general summary that explains certain aspects of the Medicare Program but is not a 
legal document. The official Medicare Program provisions are contained in the relevant laws, regulations, 
and rulings. Medicare policy changes frequently, and links to the source documents have been provided 
within the document for your reference. 

The Centers for Medicare & Medicaid Services (CMS) employees, agents, and staff make no 
representation, warranty, or guarantee that this compilation of Medicare information is error-free and will 
bear no responsibility or liability for the results or consequences of the use of this guide. 

DISCLAIMER

4
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OBJECTIVES

Discuss top 5 hospice medical 
review denial reason  codes 
and review documentation and 
guidelines applicable to denial 
reasons

1
Examine any new or revised 
Medicare hospice coverage 
requirements

2
Address the most up-to-date 
billing guidelines and 
documentation expectations

3
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2.

3.

FINDING THE INFORMATION
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4.

https://cgsmedicare.com/hhh/index.html1.

https://cgsmedicare.com/hhh/index.html
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5PM01 (27%) - According to Medicare hospice 
requirements, the information provided does not 
support a terminal prognosis of six months or less.

5PX06 (21%) - The notice of election is invalid 
because it doesn't meet statutory/regulatory 
requirements..

5PM02 (18%) - According to Medicare hospice 
requirements, the documentation indicates the 
general inpatient level of care was not reasonable 
and necessary. Therefore, payment will be adjusted 
to the routine home care rate.

56900 (7%) - Requested documentation not 
received/received untimely

5PC01 (5%) - The physician narrative statement 
was not present or was not valid.
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Certification

8

The certification should be based on the clinical judgment of the hospice medical director (or physician member of the interdisciplinary group (IDG), and the patient's attending 
physician, if he/she has one. Nurse practitioners and physician assistants cannot certify or recertify an individual is terminally ill. If the patient’s attending physician is a nurse 
practitioner or a physician assistant, the hospice medical director or the physician member of the hospice IDG certifies the individual as terminally ill.

In addition to the initial certification for hospice, the patient must be recertified for each subsequent hospice benefit period.

• Certifying practitioner’s narrative explaining the clinical findings that support the patient's life expectancy of six months or less (can be a part of the 
certification/recertification form or as an addendum to the form)

• If the narrative is part of the form, it must be located immediately above the physician's signature.
• If the narrative is an addendum, the physician must also sign the addendum immediately following the narrative.
• No check boxes or standard language
• Can not be completed by other hospice personnel
• Include statement indicating that by signing the form the certifying practitioner confirms the narrative was composed based on his/her review of the 

patient’s medical record or his/her examination of the patient

Statement that the patient's medical prognosis is that their life expectancy is 6 months or less if the terminal illness 
runs its normal course

The benefit period dates 

• Documentation must include the date of the encounter, an attestation by the physician or nurse practitioner that he/she had an encounter with the 
beneficiary
• If the encounter was performed by a nurse practitioner, he/she must attest that clinical findings were provided to certifying physician

Narratives associated with the third benefit period and subsequent benefit periods must explain why the clinical 
findings of the face-to-face encounter support a life expectancy of six months or less.
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CERTIFICATION TIMEFRAME REQUIREMENTS
◦ Verbal or written certification of the terminal illness

• No later than 2 calendar days (by the end of the third 
day) after the start of each benefit period

• Initial certifications may be completed up to 15 days 
before hospice care is elected

• Recertifications may be completed up to 15 days 
before the start of the next benefit period

◦ If written certification/recertification cannot be obtained within 2 
calendar days, verbal certification must be obtained. The 
hospice must determine who may accept verbal certification 
from a physician in compliance with state and local law 
regulations.

◦ The hospice must ensure the written certification/recertification 
is signed and dated prior to billing Medicare, or their claim(s) 
may be denied.

9
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SIGNATURE REQUIREMENTS FOR CERTIFICATION

• Medicare Benefit Policy Manual (CMS Pub. 100-02), Ch. 9, §20.1
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c09.pdf

• Medicare Program Integrity Manual (CMS Pub. 100-08), Ch. 3, §3.3.2.4
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83c03.pdf

For more detailed information on signatures, refer to the 
"Signature Guidelines for Home Health & Hospice Medical Review" quick resource tool

10

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c09.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83c03.pdf
https://cgsmedicare.com/hhh/medreview/sig_guidelines.pdf
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SIGNATURES

• 1st benefit period after hospice election
• Medical director of hospice or the physician member of the IDG
• Beneficiary’s attending physician

11
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HOSPICE NOTICE OF ELECTION

Identification of the hospice that will 
provide care

Patient or representative’s 
acknowledgement that certain Medicare 

services are waived by the election

Effective date of the elections 
• Can be 1st day of hospice care or later
• CAN NOT be a retroactive date

Patient’s designated attending physician 
with detailed information to clearly 
identify the attending physician. This 
includes but is not limited to:
• Physician’s full name
• Office address
• National Provider Identifier (NPI)

Patient or representative’s 
acknowledgement that the designated 

physician was their choice
Signature of patient or representative

12
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Include enough detail to 
clearly identify the new 
attending physician
•This includes, but is not 
limited to physician’s full 
name, office address, or 
the NPI.

Identification of 
new attending Effective date of 

the change

Acknowledgement 
that the change in 
attending physician 
was the beneficiary’s 
choice

Patient or 
representative's 
signature

Date the 
statement was 
signed

CHANGE ATTENDING PHYSICIAN

If the patient/representative wants to change their designated attending physician, they must file a signed 
statement with the hospice. The statement must include the following information:

13
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PHYSICIAN NARRATIVE
As of October 1, 2009, the physician’s brief narrative explanation of the clinical findings that supports a life expectancy of 6 months or less as part of the certification 
and recertification forms, or as an addendum to the certification and recertification forms

14
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1.Be located immediately above the physician’s signature

◦ If it is an addendum to the certification or recertification form, in addition to the 

physician’s signature on the certification or recertification form, the physician 

must also sign immediately following the narrative in the addendum.

2.Include a statement directly above the physician signature attesting that by signing, the    

physician confirms that he/she composed the narrative based on his/her review of the 

patient’s medical record or, if applicable, his or her examination of the patient. The 

physician may dictate the narrative.

3.Reflect the patient’s individual clinical circumstances and cannot contain check boxes or 

standard language used for all patients. The physician must provide a summary of the 

patient’s comprehensive medical information in order to compose this brief clinical 

justification narrative.

4.For recertifications on or after January 1, 2011, the narrative associated with the third 

benefit period recertification and every subsequent recertification must include an 

explanation of why the clinical findings of the face-to-face encounter support a life 

expectancy of 6 months or less.

15

The physician narrative must:

Provide a clear 
explanation of why FTF 

findings support 
terminal prognosis (3rd

benefit period or later)

Be located immediately 
above physician 

signature    

Attestation that narrative 
was composed based on 

review or records or 
examination of 

patient
Reflect individual 

clinical 
circumstances 
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ELECTION REQUIREMENTS

The fiscal year 2021 Hospice Final Rule (CMS-1733-F ) included new hospice election statement and the 
hospice election statement addendum requirements. The new requirements for the election statement and 
addendum are effective for all hospice elections beginning on or after October 1, 2020.

Model Election Statement:

https://www.cms.gov/files/document/model-hospice-election-statement-modified-july-2020.pdf

Model Example of “Patient Notification of Hospice Non-Covered Items, Services, and Drugs” 

https://www.cms.gov/files/document/model-hospice-election-statement-addendum-modified-july-2020.pdf

18 16

https://www.govinfo.gov/content/pkg/FR-2020-08-04/pdf/2020-16991.pdf
https://www.cms.gov/files/document/model-hospice-election-statement-modified-july-2020.pdf
https://www.cms.gov/files/document/model-hospice-election-statement-addendum-modified-july-2020.pdf
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NOTICE OF ELECTION

17

Identification 
of hospice 

Acknowledgement 
that patient 

understands 
hospice –

palliative vs. 
curative

Certain 
Medicare 

services are 
waived by 
election

Effective date of 
election (first day of 

hospice care or 
later – not 

retroactive)

Designated 
attending physician 

(if thy have one)
Clearly identify 

attending physician 

Attending physician 
was their choice

Signature of 
patient or 

representative

Information about 
holistic, 

comprehensive 
nature of the 

Medicare hospice 
benefit

Statement that 
some items or 

services may not 
be covered by the 
hospice because 

they are unrelated 
to terminal illness 

and related 
conditions

Information 
about beneficiary 

cost-sharing 

Right to request 
election statement 

addendum 

17



© Copyright 2021, CGS Administrators, LLC 18



© Copyright 2021, CGS Administrators, LLC© Copyright 2021, CGS Administrators, LLC

CERTIFYING TERMINAL ILLNESS
P a i n t i n g  t h e  P i c t u r e

19
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BEFORE WE DIVE IN……
Let’s review hospice certification / recertification requirements

Timeframe for Certification/ 
Recertification

Content of the 
Certification/Recertification

Signature Requirements for 
Certification

Face-to-Face (FTF) 
Encounter

Common Hospice 
Certification Errors

Medicare Benefit Policy Manual (CMS Pub. 100-02), Ch. 9, §20.1
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c09.pdf

20

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c09.pdf
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PAINTING THE PICTURE: 
EFFECTIVE DOCUMENTATION OF TERMINAL STATUS

o Documentation is expected to show significant changes in the beneficiary’s condition and plan of care.

• Always include the admission assessment

• Decline must be evident in documentation

• Chart or graph may be helpful

21

Symptoms

Treatment

Appetite 

Food and liquid oral intake

Presence of infections, wounds 
that are stage III or greater

Weight gain or loss of 10% or 
greater over a period of 6 

consecutive months

Intractable pain.

Please note: Documentation of the weight, appetite, ulcers etc. alone does not help paint the picture. Use of comparative data will 
help clearly illustrate the patient’s status and the trending decline in condition. The physician’s clinical judgment must be 
supported by clinical information and other documentation that provides a basis for the six-month certification.

21
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DOCUMENTING TO SUPPORT TERMINAL PROGNOSIS AT 
TIME OF HOSPICE ADMISSION

At Time of 
Admission

Change that 
initiated referral

Diagnostic 
documentation

Physician 
documentation

Date of 
diagnosis

Course of 
illness

Patient’s desire 
for palliative 

care

Records that 
show a 

trajectory of 
decline

o What initiated the hospice referral?

o What diagnostic documentation supports the patient’s 
terminal condition?

o What is included in the records to support the terminal 
prognosis?

o When was the patient diagnosed with the condition?

o Does the patient wish for palliative care or curative 
treatment?

o Do the records support a trajectory of decline?
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DOCUMENTING TO SUPPORT TERMINAL 
PROGNOSIS THROUGHOUT THE HOSPICE 
ELECTION

Throughout
Hospice 
Election

Change in 
weight

Diagnostic lab 
results

Change in pain

Change in 
responsiveness

Skin condition 
(turgor)

Change in level 
of dependence 

(ADLs)
Changes in 

measurements

Changes in 
vital signs

Changes in 
strength

Changes in 
lucidity

Changes in 
intake/output

Increased ER 
visits/ 

hospitalizations

Documentation of the weight, appetite, ulcers etc. alone does 
not help paint the picture. Use of comparative data will help 
clearly illustrate the patient’s status and the trending decline in 
condition.

The physician’s clinical judgment must be supported by clinical 
information and other documentation that provides a basis for 
the six-month certification.



© Copyright 2021, CGS Administrators, LLC

DOCUMENTING WEIGHT
o At least monthly

• More often if possible

o Take weights in a consistent manner

• Time of day

• Clothing

• Relative to mealtimes

• Show prior and current weights

24

Patient is wearing belt 
on the last notch which 
is 3 notches tighter 
(evidenced by marks 
on the leather)

Patient’s clothing 
appears to be looser 
than usual. 

Patient’s wedding 
ring is too big for her 
finger. 

Patient lost 3 pounds 
since the last weight 
check.

Patient’s weight June 
11, 2021, was 132. 
Weight on July 15, 
2021, was 128, which is 
a loss of 4 pounds (3%) 
in 34 days.

NON-CLINICAL METHODS
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MEASUREMENTS
◦ Take measurements starting at admission

◦ Measurements can be taken from:

◦ Upper arm

◦ Girth

◦ Leg

•Include the policy with documentation that explain how and where measurements are taken

BE CONSISTENT
25
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PAIN
NON-CLINICALo Document the level of pain

o 0-10 scale (preferred)

o Consistent method of measuring pain

o Use methods that the patient/caregiver understand

o Colors

o Small, Medium, Big

o Wong-Baker FACES Pain Rating Scale

o Patient was holding her abdomen while I was talking to 
her.

o Patient said that she didn’t feel like going for a walk today

o Patient winced when I was helping him to the bathroom.

26
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RESPONSIVENESS

o Does the patient react to your presence?

o Is the patient receptive to care?

o Does the patient seem frightened of you?

o Does the patient remember you from the last visit?

o Is the patient unresponsive?

o Respond to touch? Smell? Light? Pain?

o Fades in and out of alertness?

Non-Clinical
o Patient did not remember the conversation we had 

about his daughter during our last visit. He typically 
enjoys sharing stories about her.

o Patient appeared to be scared when I tried to help her 
get dressed.

o I had to prompt the patient repeatedly to continue 
conversation. Usually very talkative.

27
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ADDITIONAL ASSESSMENT INFORMATION TO SUPPORT 
A TERMINAL PROGNOSIS

28
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o Include interdisciplinary group (IDG) meeting notes

o Information from other staff members

Common Errors

o Documentation by different disciplines show different 
level of decline and no explanation is included

o No measurable signs or symptoms for comparison

o Insufficient support of terminal status in 
documentation

29

DOCUMENTING TERMINAL STATUS
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LEVELS OF HOSPICE CARE

30
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LEVELS OF CARE

Routine
General Inpatient 

(GIP)
Continuous Home 

Care (CHC)
Respite (Caregiver 

related)

31
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https://www.cgsmedicare.com/hhh/coverage/Coverage_Guidelines/Levels_of_Care.html

32

https://www.cgsmedicare.com/hhh/coverage/Coverage_Guidelines/Levels_of_Care.html
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GENERAL INPATIENT CARE
Beneficiary’s medical condition warrants a short-term inpatient stay for pain control 
or symptom management that cannot be provided in other settings

o Medication adjustment, observation, treatment to stabilize patient

o NOT appropriate to use GIP when caregiver support has broken down 
unless coverage requirements for GIP level are met

o Intensity of care that cannot be managed in any other setting

o Services must conform with the written plan of care

o May only be provided in Medicare participating facilities 

• Hospital

• Skilled nursing facility (SNF)

• Hospice inpatient facility

RESPITE CARE

o Caregiver relief

o Need for higher level of care, but caregiver unable to provide 

o Paid per diem (daily)

o No GIP/symptoms; therefore, GIP level of care not appropriate

o Five (5) consecutive days

o Medicare participating hospital or hospice inpatient facility, or a 
Medicare participating nursing facility

o Multiple respite stays but not consecutive)

33

Medicare Benefit Policy Manual (CMS Pub. 100-02) Ch. 9 §40.1.5
http://www.cgsmedicare.com/hhh/coverage/Coverage_Guidelines/General_Inpatient_Care.html 

http://www.cgsmedicare.com/hhh/coverage/Coverage_Guidelines/General_Inpatient_Care.html
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DOCUMENTING 
THE CHANGE IN 
LEVEL OF CARE

Document 
current 

level of care 
and new 

level of care 

Date when
level of care 

changed

Location 
where care 

is being 
provided

34
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DOCUMENTING THE NEED FOR GIP CARE
o Pain management requiring skilled nursing

o Aggressive treatment for pain control

o Complicated technical deliver of medication

• Can include teaching caregiver delivery 

o Frequent evaluation

o Frequent medication adjustment

• PRN medication

o Symptom changes

• Sudden deterioration 

• Uncontrolled nausea/vomiting

• Unmanageable respiratory distress

• Uncontrolled delirium, agitation

Mr. Jones has become increasingly agitated. He rates his pain 10/10 
within 45 minutes of the last pain med administration. Respirations are 
increased at 28 breaths per minute; he is diaphoretic and complains of 
chest “tightening”. Adjustments to medications have not been effective 
at home.

The record shows changes in medication, PRN doses administered, no 
relief for the patient. 

35

SAMPLE DOCUMENTATION TO SUPPORT GIP LEVEL OF CARE
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POTENTIAL ISSUES WITH GIP DOCUMENTATION

o Long stays

o Inappropriate use

o No discharge planning

o Documentation not supporting GIP level of care

o GIP level of care for caregiver breakdown 
when medical symptoms/care do not support 
GIP

o A patient in the dying process does NOT make 
the patient eligible

o Discharge planning days are NOT covered

o An inpatient unit is NOT an automatic step down 
from the hospital

o Location does NOT determine level of care

36
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INAPPROPRIATE 
USE OF GIP 

CARE GENERAL 
INPATIENT CARE 

(GIP)

37

For routine admission and care plan formation

Ongoing assessment of managed symptoms

No available caregiver for in-home care

Caregiver relief

General fall risk and/or supervision need
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DOCUMENTING GIP CARE
Inappropriate Documentation 

o “Patient in general inpatient unit for end-of-life care.”

o “Patient is comfortable.  No chest pain, no dyspnea, no 
fever, good appetite.  No signs and symptoms of disease 
present.”

o “Patient’s wife was assured she did not have to worry 
about discharge as long as her husband continued to 
decline.”

Unacceptable Verbiage

o “Patient in general inpatient unit for end-of-life 
care.”

o “Patient is comfortable.  No chest pain, no dyspnea, 
no fever, good appetite.  No signs and symptoms of 
disease present.”

o “Patient’s wife was assured she did not have to 
worry about discharge as long as her husband 
continued to decline.”

o “Admit patient to the unit for general fatigue.”
o “Inpatient level of care for general symptom 

control.”
o “Psychosocial crisis:  none of the nursing homes 

with available beds are acceptable to patient.” 

38
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HELPFUL TIPS

Document at least daily: 
o Pain ratings

o Vital signs

o Weights

o Intake and output

o Descriptions and other objective 
data

o Body language if unable to 
communicate

Include Quantitative Data

o A discharge plan should be 
documented daily for all GIP 
patients 

o Discharge and disposition 
planning begins before 
admission 

o Medicare does not pay for 
additional days for discharge 
plan

o How crisis remains ongoing

o Completed interventions to 
resolve the crisis

o Patient’s response

39
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GENERAL INPATIENT LEVEL OF CARE RESOURCES

◦ Short-Term Inpatient Care - Medicare Benefit Policy Manual (CMS Pub. 100-02, Ch. 9, §40.1.5)
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c09.pdf

◦ Hospice Denial Fact Sheet / Denial Reason 5PM02: Reduced Level of Care (Medical Necessity), Denial Reason 
5PX03: Reduced Level of Care (Technical)

https://cgsmedicare.com/hhh/education/materials/pdf/hospice_5prlm_factsheet.pdf

4 0

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c09.pdf
https://cgsmedicare.com/hhh/education/materials/pdf/hospice_5prlm_factsheet.pdf
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COMMON HOSPICE CERTIFICATION ERRORS
Predating 

physician(s) 
certification 
signatures

Not having both the 
hospice medical 

director and 
attending physician 
(if applicable) sign 

the initial 
certification as 

required

The 
physician 

narrative is 
missingThe physician's 

narrative does not 
include a 
statement 

attesting that it 
was composed by 

the physician
The 

attestation 
statement 
is missing

Not having 
verbal 

certifications by 
both the medical 

director and 
attending 

physician (if 
applicable)

No 
physician(s) 
signatures

Illegible 
physician 
signaturesPhysician did 

not date 
his/her 

signature

Not clearly 
stating the 
dates the 

certification 
period 

encompasses

4 1
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https://www.cgsmedicare.com/hhh/education/materials/pdf/
Hospice_5PTER_FactSheet.pdf

4 2

https://www.cgsmedicare.com/hhh/education/materials/pdf/Hospice_5PTER_FactSheet.pdf
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https://www.cgsmedicare.com/hhh/education/mat
erials/pdf/Hospice_Documentation_Tool_H-021-
01_07-2011.pdf

4 3

https://www.cgsmedicare.com/hhh/education/materials/pdf/Hospice_Documentation_Tool_H-021-01_07-2011.pdf
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https://cgsmedicare.com/hhh/education/materials/pdf/j15_
hospice_doc_checklistre.pdf

4 4

https://cgsmedicare.com/hhh/education/materials/pdf/j15_hospice_doc_checklistre.pdf
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https://cgsmedicare.com/hhh/education/
materials/pdf/j15_hospice_doc_checklis
tre.pdf

4 5

https://cgsmedicare.com/hhh/education/materials/pdf/j15_hospice_doc_checklistre.pdf
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Hospice 
Billing 
Update
NYKESHA SCALES MBA

4 6
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https://www.cgsmedicare.com/hhh/coverage/coverage_guidelines/election_requirements.html

4 7

*See Slide 16 for link to templates

4 7

https://www.cgsmedicare.com/hhh/coverage/coverage_guidelines/election_requirements.html
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Keep in Mind

Hospices may still develop & design their election 
statement (same for the addendum)

New requirements for the election statement & 
addendum, effective for all hospice elections 
beginning on or after October 1, 2020.

48 4 8
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Addendum Reminders
The addendum must be titled “Patient Notification of Hospice Non-Covered Items, 
Services, and Drugs”

The hospice election statement addendum would only be required for Medicare 
hospice beneficiaries who request the information. 

Condition of Payment/Timeframes

The addendum could also be furnished to:

• Their representatives
• Non-hospice providers
• Medicare contractors who request such information

4 9
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Must See

Article includes:
• Background
• Modifications to the Hospice Election Statement 

Content Requirements 
• Hospice Election Statement Addendum Content 

Requirements 
• Timeframe for Furnishing the Hospice Election 

Statement Addendum 
• Hospice Election Statement as a Condition for 

Payment

https://www.cms.gov/files/document/mm12015.pdf

50 50

https://www.cms.gov/files/document/mm12015.pdf
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Recently Updated- Hospice Beneficiary Election Statement 
Addendum Frequently Asked Questions (FAQs)

https://www.cgsmedicare.com/medicare_dynamic/faqs/f
aqshhh/j15hhh.aspx

https://www.cgsmedicare.com/medicare_dynamic/faqs/faqshhh/j15hhh.aspx

51

Update: FY 2022 Hospice Final Rule Effective 10.1.2021

51

https://www.cgsmedicare.com/medicare_dynamic/faqs/faqshhh/j15hhh.aspx
https://www.cgsmedicare.com/medicare_dynamic/faqs/faqshhh/j15hhh.aspx
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VBID Model Hospice Benefit Component Overview 
CMS Innovation Center

52

https://innovation.cms.gov/innovation-models/vbid-hospice-benefit-overview
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CGS Billing Errors 
Hospice

9/2020 – 8/2021

Reason Code Billing Error # of Errors

37402 Sequential billing error 20,633

38200 Duplicate 13,447

U5106 NOE falls within current 
hospice election

9,388

34952 Service facility NPI not 
included

6,903

U5181 Occ cd 27 required 
when cert date falls 
within DOS

6,536

54
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CGS Billing Errors – Hospice for PA  
9/2020 – 8/2021

Reason Code Billing Error # of Errors
37402 Sequential billing error 3,604
38200 Duplicate 2,482
U5106 NOE falls within current hospice 

election
2,066

34952 Service facility NPI not included 1,824

U5181 Occ cd 27 required when cert date 
falls within DOS

1,234
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Top Claim Submission Errors Webpage

https://www.cgsmedicare.com/hhh/education/materials/cses.html

June 2021
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Targeted Probe & Education (TPE)

◦ Resources:

• CGS TPE Web page, https://www.cgsmedicare.com/hhh/medreview/tpe_process.html

• CGS MR Activity Log (topics found here), https://www.cgsmedicare.com/hhh/medreview/activitylog.html

• CMS TPE Web page, https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-
Programs/Medicare-FFS-Compliance-Programs/Medical-Review/Targeted-Probe-and-
EducateTPE.html

• CGS TPE Did You Know, https://www.cgsmedicare.com/hhh/medreview/tpe_faqs.html

• CR 10249, https://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/2017Downloads/R1919OTN.pdf
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COVID-19 Resources

◦ CGS Webpage, https://cgsmedicare.com/hhh/topic/covid-19.html

◦ Job Aid, 
https://www.cgsmedicare.com/hhh/pubs/news/2021/02/cope2050
3.html
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Information to assist Medicare Part 
A, home health, and hospice 
providers with proper billing of 
single claims for COVID-19 
vaccines and monoclonal antibody 
infusions. 

For additional information related 
to roster billing and centralized 
billing, reference the CMS 
Medicare Billing for COVID-19 
Vaccine Shot Administration page.
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Reason Code 7CS17: Billing 
COVID-19 Vaccine 
Administration for 
Beneficiaries with Medicare 
Advantage Plans

Some home health and hospice claims submitted for 
the COVID-19 vaccine administration have been 
rejected with reason code 7CS17 because the patient 
is enrolled in a Medicare Advantage (MA) Plan.

As indicated on the Centers for Medicare & Medicaid 
Services Medicare Billing for COVID-19 Vaccine Shot 
Administration website, claims for the COVID-19 
vaccine administration for patients who are enrolled in 
a MA Plan, should be submitted to the Medicare 
Administrative Contractor (MAC), like CGS, not the 
MA Plan.

To avoid claims rejecting with reason code 7CS17, 
providers need to include condition code 78 (newly 
covered Medicare service for which a Health 
Maintenance Organization (HMO) does not pay).

If your COVID-19 vaccine administration claim has 
been rejected with 7CS17, and the patient is enrolled 
in an MA Plan, please resubmit your claim.
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CGS HH&H Web page
http://www.cgsmedicare.com/hhh/index.html
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https://www.cgsmedicare.com/hhh/claims/fiss_claims_processing_issues.html
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https://www.cgsmedicare.com/mycgs/mycgs_user_manual.html

• ‘My Account’ Tab
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CGS Provider Contact Center:   1.877.299.4500 

o Option 1:  Customer Service

o Option 2: Electronic Data Interchange (EDI)

o Option 3: Provider Enrollment (PE) 

o Option 4: Overpayment Recovery (OPR) 

POE Mailbox: J15_HHH_Education@cgsadmin.com

©
 2021 C

opyright,C
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S Adm
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REFERENCES & RESOURCES
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HOSPICE REFERENCES AND RESOURCES 
o August 4, 2011 "Medicare Program: Hospice Wage Index for Fiscal Year 2012" Final Rule

http://www.gpo.gov/fdsys/pkg/FR-2011-08-04/pdf/2011-19488.pdf

o "Hospice Face-to-Face (FTF) Encounters for Recertification" Quick Resource Tool
https://cgsmedicare.com/hhh/education/materials/pdf/hospice_ftf_encounters.pdf

o Medicare Benefit Policy Manual (CMS Pub. 100-02), Ch. 9, §10, §20.2.1 and 40.1.3.1
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c09.pdf

o Medicare Benefit Policy Manual (CMS Pub. 100-02), Ch. 9 §20.1
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c09.pdf

o Medicare Benefit Policy Manual (CMS Pub. 100-02) Ch. 9 §40
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c09.pdf

o Medicare Claims Processing Manual (CMS Pub. 100-04), Ch. 11, § 30.3
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c11.pdf

o MLN Matters Special Edition Articles SE1631 and SE1628
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnmattersarticles/downloads/se1631.pdf

o MM7337External PDF– "Hospice Benefit Policy Manual Update: New Certification Requirements and Revised Conditions of Participation“
https://cgsmedicare.com/hhh/coverage/hospice_ftf_encounter.html

o MM7478External PDF– "Hospice Claims Processing Procedures When Required Face-to-Face Encounters Do Not Occur Timely“
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM7478.pdf
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