
DMERC A
A Division of HealthNow New York Inc.

A CMS Contracted Carrier

Essentials II

Spring 2006

April 18, 2006 - May 17, 2006

Program Education & Training
For Training Purposes Only



Essentials II

April 2006 Page 2 of 28DMERC A
A Division of HealthNow New York Inc.

A CMS Contracted Carrier

Disclaimers

This information is current as of posting to our Web site.  Any
additional updates will be provided at the seminar.

This seminar handout is meant as only an outline of the full
seminar presentation.  Additional information and discussion

provided during the seminar will accompany these materials for a
complete educational session.  Use of these materials by entities

other than HealthNow New York Inc. DMERC A may not fully
reflect the educational intent for which they were developed.

Program Education & Training
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Agenda
• Supplier File Requirements
• Orders
• Certificate of Medical Necessity (CMN)
• Additional DMERC Forms
• Modifiers
• Advance Beneficiary Notice (ABN)
• Program Safeguard Contractor (PSC)
• Comprehensive Error Rate Testing (CERT)
• Resources

Supplier File Requirements
• CMN
• Physician Order
• Proof of Delivery
• Pick-Up Slip
• Description of Equipment
• Authorization
• Billing and Financial Records

Helpful Filing Hints
• Document all contacts
• Identify all rented equipment
• Give instructions

Additional Notes:

Orders
• Must be signed/dated by physician
• Faxed, photocopied, electronic, or pen & ink orders are acceptable for claim submission
• Must be kept on file by supplier
• Signature stamps are acceptable on orders

Additional Notes:
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• Must clearly state the start date
• Must include the length of need for rented equipment or when specified by policy
• Must be sufficiently detailed including:

• All options or additional features
• Brand name/model number OR narrative description

• The ICD-9-CM diagnosis code or narrative description can be on the order

Additional Notes:

• Supplies on a periodic basis:
• Quantity used
• Frequency of change
• Duration of need

• “PRN” or “as needed” utilization estimates for supply replacement, use, or consumption are not
acceptable

Additional Notes:

• If the supply is a drug:
• Define the name of the drug
• Concentration
• Dosage
• Frequency of administration
• Duration of infusion (if applicable)

Additional Notes:

• A new order is required for the following situations:
• Changes in the order for the accessory, supply, drug, etc.
• On a regular basis, if specified in the documentation section of a particular medical policy
• When an item is replaced
• When there is a change in the supplier

• For items that require a CMN, and for accessories, supplies, and drugs related to an item
requiring a CMN, the CMN may serve as the written order if the narrative description in Section
C is sufficiently detailed
• This applies to both hard copy and electronic CMNs
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• A written order prior to delivery is required for:
• Support Surfaces
• Seat Lift Mechanisms
• Transcutaneous Electrical Nerve Stimulators (TENS) Units
• Power Mobility Devices (PMDs)

• If a supplier does not have a faxed, photocopied, electronic, or pen & ink signed order in their
records before claim submission to Medicare (i.e., if there is no order or only a verbal order), the
claim will be denied as not reasonable and necessary

• If the item is one that requires a written order prior to delivery, the claim will be denied as not
meeting the benefit category

• EY modifier should be appended

Additional Notes:

Certificate of Medical Necessity (CMN)
• Items which require a CMN:

• Hospital Beds
• Support Surfaces (Group 3 only)
• Pneumatic Compression Devices
• Osteogenesis Stimulators
• TENS Units
• Seat Lift Mechanisms
• Infusion Pumps
• Parenteral and Enteral Nutrition
• Oxygen and Oxygen Equipment

• Link to CMN online
• DMERC Form Number

• Top Right Corner
• CMS Form Number

• Bottom Left Corner
• Instructions for completion on back

Additional Notes:
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ABCDs of CMNs
• Section A - Supplier Completion

• Certification Type/Date
Initial, Revised, or Recertification

• Patient Information
- Permanent legal address
- HICN as it appears on Medicare card

• Supplier Information
National Supplier Clearinghouse (NSC) number must include all ten (10) digits

• Place of Service
Complete list - Online Supplier Manual

• Facility Name (if applicable)
• Healthcare Common Procedure Coding System (HCPCS) Codes

List only HCPCS codes that require a CMN
• Patient Date of Birth (DOB), Height, Weight, Sex
• Physician Information

Must include Unique Physician Identification Number (UPIN)

Additional Notes:
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• Section B - Non-Supplier Completion:
• A physician, physician’s employee, or clinician may complete this section
• Estimated length of need
• Diagnosis codes
• ICD-9 Codes - Not narrative description
• Question section

All applicable questions must be answered
• If person completing Section B is not the physician, provide the following:

- Name
- Title
- Employer

Additional Notes:
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• Section C - Supplier Completion
• Must be completed prior to sending to physician
• Narrative Description

- Items listed in Section A and related supplies
- Description of each item billed on a separate claim line
- HCPCS codes are not required

• Supplier’s Charge For:
- Each item listed
- Purchased items - full charge
- Rental items - “per month” or “/month”
- Items replaced on a regular basis
- Time span the items will be required

Additional Notes:
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• Section D - Physician Only
• Physician Attestation

Must be the physician listed in Section A
• Physician Signature

Stamped signatures are not acceptable
• Date of Physician Signature

Date stamps are not acceptable

Additional Notes:

Nurse Practitioner or Clinical Nurse Specialist Rules Concerning
Orders and CMNs
• May give the dispensing order and sign the written order for the following situations:

• Treating the beneficiary for the condition for which the item is needed;
• Practicing independently of a physician;
• Billing Medicare for other covered services using their own provider number; and
• Permitted to do all of the above in the state in which the services are rendered

• May complete Section B and sign Section D of a CMN if they meet all the above criteria
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Physician Assistant Rules Concerning Orders and CMNs
• May provide the dispensing order and write and sign the written order if they satisfy all of the

following:
• Meet the definition of the physician assistant found in the Social Security Act and the

Medicare Carriers Manual;
• Treating the beneficiary for the condition for which the item is needed;
• Practicing under the supervision of a Doctor of Medicine or Doctor of Osteopathy;
• Have their own UPIN; and
• Permitted to perform services in accordance with state law

• May complete Section B and sign Section D of a CMN if they meet all the above criteria

Additional Notes:

CMN Cover Letter - Do
• Keep copy of cover letter in file
• Identify the supplier and beneficiary
• List procedure codes and describe items ordered
• Supply administrative information which does not relate to patient’s medical condition
• Duplicate physician’s verbal order
• Include direct quotes from medical policy or furnish entire policy
• Explain which sections physician must complete
• Instruct physician which questions must be answered
• Give address for return of form
• Send copies of pertinent reports

CMN Cover Letter - Don’t
• Influence or instruct physician regarding what is medically necessary
• Suggest appropriate answers to questions
• Change the physician’s description of the patient’s condition or diagnosis

Additional Notes:
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Additional DMERC Forms

Additional Notes:
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Additional Notes:
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Additional Documentation
• Extra Documentation

• Paper Claims
- Item 19

• Electronic Claims
- NTE 2300 (ANSI)
- NTE 2400 (ANSI)

• Most pertinent information that is needed to process the claim in NTE 2300 or NTE 2400
• Abbreviations should be used to maximize space available
• The abbreviations list is located at:

• www.umd.nycpic.com/edidocfiles.html#Abbrev
• Use a cover sheet
• Fax at least 48 hours prior to claim submission
• Documentation may also be mailed
• Indicate in the narrative field

• “Added documentation faxed” & the date faxed
• Additional Documentation Fax Number:

• 570-255-9402
• Reminder: CMNs are not considered additional documentation
• CMNs are a part of the claim and have to be submitted electronically with electronic claims

Additional Notes:
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Proof of Delivery

Documentation Requirements
• Proof of delivery documentation required
• Documentation maintained for seven years
• Verification of beneficiary receipt of DMEPOS
• Supplier standard #12
• Proof of delivery documentation must be made available to the DMERC upon request
• Penalties imposed for suppliers that do not retain proof of delivery
• Suppliers may deliver to beneficiary or their designee

• Designee - Any person who can sign and accept the delivery of durable medical equipment
on behalf of the beneficiary

• Suppliers, their employees, or anyone else having a financial interest in the delivery of the item
are prohibited from signing and accepting an item on behalf of a beneficiary

• Example of proof of delivery is a signed delivery slip
• Recommended Components of a Delivery Slip:

• Patient’s name
• Quantity delivered
• Detailed description of the item being delivered
• Brand name
• Serial number

• The date of signature on the delivery slip must be the date that the DMEPOS item was received
• The relationship of the designee should be noted on the delivery slip

Shipping Service and Mail Order
• Examples of proof of delivery:

• Delivery service’s tracking slip aanndd the supplier’s own shipping invoice, oorr
• A return postage-paid delivery invoice

• Suppliers shall use the shipping date as the date of service on the claim
• Exceptions:

- Supplier may deliver DMEPOS item to a beneficiary two (2) days prior to discharge for
training.
- Supplier may not bill for drugs or other DMEPOS items used by beneficiary prior to
discharge from the hospital or Medicare Part A nursing facility stay.

Proof of Delivery for Refills
• Supplier must contact the beneficiary prior to dispensing a refill

 - Contact can take place no more than seven days prior to the delivery/shipping date
• Refills should not be delivered more than five days prior to the end of the usage period
• For delivery to nursing home residents, the DMERC may request documentation of proof

of delivery or usage by the beneficiary
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Additional Notes:

Signature Requirements

Beneficiary Signature Requirements
• Item 12 on the CMS-1500 form for beneficiary signature or statement: “Signature on file”
• Supplier may obtain an authorization from the beneficiary/representative which allows

submission of claims over an extended period of time or lifetime
• If the supplier obtains a release form they agree to:

• Complete and submit claims on behalf of the beneficiary
• Notify Medicare beneficiary that the claim will be submitted on their behalf
• Provide such files upon request to the DMERC

Additional Notes:

Provider Signature Requirements
• Paper claim

• Actual signature
• Preprinted supplier name

• Electronic claim
• Signature statement on file

Additional Notes:
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Modifiers
• A1-A9 - For number of wounds from one (1) through nine (9)
• AU - Item furnished in conjunction with a urological, ostomy, or tracheostomy supply
• AV - Item purchased in conjunction with a prosthetic device, prosthetic, or orthotic
• AW - Item furnished in conjunction with a surgical dressing
• AX - Supplies and equipment furnished in conjunction with dialysis services
• BA - Item furnished in conjunction with parenteral/enteral nutrition (PEN) services
• BO - Orally administered nutrition
• BP - The beneficiary has been informed of the purchase and rental options and has elected to

purchase the item
• BR - The beneficiary has been informed of the purchase and rental option and has elected to

rent the item
• BU - The beneficiary has been informed of the purchase and rental options and after 30 days,

the beneficiary has not informed the supplier of their decision
• EY - No physician or other licensed health care provider order for this item or service
• GA - Waiver of liability statement on file
• GK - Actual item/service ordered by physician, item associated with GA or GZ modifier
• GL - Medically unnecessary upgrade provided instead of standard item, no charge, no advance

beneficiary notice (ABN)
• GY - Item or service statutorily excluded or does not meet the definition of any Medicare

benefit
• GZ - Item or service expected to be denied as not reasonable and necessary
• K0-K4 - Lower extremity prosthesis functional level 0 through functional level 4
• KB - Beneficiary requested upgrade for ABN more than four (4) modifiers identified on claim
• KC - Replacement of special power wheelchair interface
• KF - Item designated by FDA as Class III device
• KH - DMEPOS item, initial claim, purchase of first month rental
• KI - DMEPOS item, second or third month rental
• KJ - DMEPOS item, parenteral/enteral nutrition (PEN) pump or capped rental, months four to

fifteen
• KX - Specific required documentation on file
• LT - Left side (used to identify procedures performed on the left side of the body)
• MS - Six-month maintenance and servicing fee for reasonable and necessary parts and labor that

are not covered under any manufacturer or supplier warranty
• NU - New equipment
• RR - Rental (use the RR modifier when DME is to be rented)
• RT - Right side (used to identify procedures performed on the right side of the body)

Additional Notes:
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Advance Beneficiary Notice (ABN)
• Notifies the beneficiary in writing:

• Medicare will probably deny payment for that service or item
• Reason the physician, provider, or supplier expects Medicare to deny payment
• They will be personally and fully responsible for payment if Medicare denies payment

• If the physician or supplier expects payment for the items or services to be denied by Medicare:
• He/she must advise the beneficiary before the items or services are furnished that in his/her

opinion the beneficiary will be personally and fully responsible for payment
• Notification must be on the approved CMS form, CMS-R-131
• www.cms.hhs.gov/cmsforms/downloads/cmsr-131-g.pdf

Additional Notes:
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• ABN is designed for use only with Medicare beneficiaries
• ABN is used to inform a Medicare beneficiary, before he or she receives specified items or

services that otherwise might be paid for, that Medicare probably will not pay for them on that
particular occasion

• ABN allows the beneficiary to make an informed consumer decision whether or not to receive
the items or services for which he or she may have to pay out-of-pocket or through other
insurance

• The ABN must:
• Clearly identify the particular item or service
• State that the physician or supplier believes Medicare is likely to deny payment
• Give the physician’s or supplier’s reason(s) for their belief that Medicare is likely to deny

payment for the item or service
• Generic ABN:

• Not acceptable evidence of Advance Beneficiary Notice
• State denial is possible
• Statement indicating if Medicare claim is denied, patient will be held responsible
• Generic ABNs are defective notices and will not protect the physician or supplier from

liability
• Delivery of an ABN:

• Should be hand delivered
• Must be delivered with an original and at least one copy
• Telephone notice is not sufficient evidence or proper notification
• Delivery of a notice is not considered properly done if the beneficiary or beneficiary’s

representative cannot comprehend the notice
• An ABN can be given to a Medicare beneficiary or authorized representative (person acting on

beneficiary’s behalf) when the beneficiary is temporarily or permanently unable to act for himself
or herself

• Delivery of an ABN occurs when the beneficiary or authorized representative both have
received the notice and can comprehend its contents

Additional Notes:

Definitions of ABN Modifiers
• GA - Waiver of liability (expected to be denied as not reasonable and necessary, ABN on file)
• GZ - Item or service not reasonable and necessary (expected to be denied as not reasonable and

necessary, no ABN on file)
• GK - Actual item/service ordered by physician, item associated with GA or GZ modifier
• KB - Beneficiary requested upgrade for ABN, more than four (4) modifiers identified on claim

• Paper claims - Append the KB modifier to the line and place all other modifiers in Item 19
indicating the line to which they apply
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• Electronic claims - Append the KB modifier to the line and  place the ABN modifiers in the
NTE 2300 record of the ANSI format for the whole claim or the NTE 2400 record of the
ANSI format, per claim line

THESE REQUIREMENTS RELATE TO THE ABN USED FOR BENFICIARY-
REQUESTED UPGRADES ONLY.

Additional Notes:

Beneficiary Requested Upgrades

Beneficiary Requested Upgrade with an ABN on File
• Bill two (2) line items per claim
• Line 1 HCPCS for upgraded item plus GA modifier
• Line 2 HCPCS for doctor-ordered item plus GK modifier
• Note:  Examples will be shown on the slide show only.
Additional Notes:

Beneficiary Requested Upgrade without an ABN on File
• Bill two (2) line items per claim
• Line 1 HCPCS for upgraded item plus GZ modifier
• Line 2 HCPCS for doctor-ordered item plus GK modifier
• Note:  Examples will be shown on the slide show only
Additional Notes:

Supplier Invoked Free Upgrades

Filing a Claim without an ABN on File
• Bill one line item per claim
• Line 1 HCPCS for doctor-ordered item plus GL modifier
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• Note:  Examples will be shown on the slide show only

Additional Notes:

Program Safeguard Contractor (PSC)

PSC Affiliated with DMERC A
• TriCenturion

• Medical Policies
• HCPCS
• Benefit Integrity

• www.tricenturion.com

Additional Notes:

Comprehensive Error Rate Testing (CERT)

What is CERT?
• CERT is a program that ensures that Medicare claims are paid correctly and accurately by

consistently reducing the number of errors made in claims adjudication
• The Centers for Medicare & Medicaid Services (CMS) use the error rate findings to determine

underlying reasons for claim errors and to develop appropriate action plans to improve
compliance in payment, claims processing, and provider billing practices

• When a claim has been selected for review by CERT, the provider will receive a letter from the
CERT Documentation Contractor requesting the documentation for the services under review

Additional Notes:
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Who are the CERT Contractors?
The CERT Documentation Contractor (CDC)

• Responsible for requesting and receiving the medical record documentation from providers
CERT Review Contractor (CRC)

• Responsible for reviewing the selected claims and associated medical record documentation

How should providers respond to a CERT request?
• Suppliers will be contacted via telephone by the CDC prior to the initial request letter being sent
• Next, the provider will receive a letter from the CDC requesting the documentation for the

services under review
• The preferred method for receipt of medical records or documentation is via fax:

• 240-568-6222

When should providers respond to a CERT request?
• Suppliers should respond immediately!
• Must respond within 90 days from the date of the initial request letter
• CERT contractor will send repeat letters and may contact you by telephone.  Example CERT

Letter

Additional Notes:

Example CERT Letter
• Please note: An example CERT letter will be shown on the slide only

What will happen if providers choose not to respond?
• Non-responders

• May be contacted by TriCenturion (PSC) via telephone or fax
• The claim will be considered an error against the Medicare contractor and the supplier
• An overpayment will be taken for the claim

November 2005 Improper Payment Report
• Provider Compliance Error Rate

• 12.7% (Including No Documentation Claims)
• 10.1% (Excluding No Documentation Claims)
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Top Five Policy Groups
Glucose Monitors

Lower Limb Prostheses
Surgical Dressings
Ostomy Supplies

Nebulizers

Questions or Comments
• Contact the CERT Operations Center:

•  301-957-2380

Additional Notes:

CERT Web Resources
• CMS CERT Web site

• www.cms.hhs.gov/cert
• DMERC A CERT Web site

• www.umd.nycpic.com/dmerc_cert.html#links
• CERT Documentation Contractor (CDC) Web site

• www.certprovider.org/

Resources
• Caller Information Network

• Provider:  866-419-9458
• Beneficiary:  1-800-MEDICARE
• 1-800-633-4227

• Program Education & Training
• 570-255-9666

• www.umd.nycpic.com

DMERC A ListServes
• What is a ListServe?

• Email account that provides an opportunity for subscribers to receive reminders and
announcements

• Benefits of a ListServe
• Know important and time-sensitive Medicare program information and all other important

or urgent announcements
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• Learn about upcoming educational opportunities and training events
• Know when our quarterly bulletins become available

• www.umd.nycpic.com/dmlistserve.html

Additional ListServes
• National Heritage Insurance Company (NHIC) - Durable Medical Equipment Medicare

Administrative Contractor (DME MAC) for Region A
• www.medicarenhic.com/dme/index.shtml

• TriCenturion
• www.tricenturion.com

• Centers for Medicare and Medicaid Services (CMS)
• www.cms.hhs.gov/apps/mailinglists/

Additional Notes:

Questions and Answers

Thank You


