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Hello and welcome to another special edition of Medicare Minute. This is the third  
installment in my Road Trips series. I’m Dr. Robert Hoover, medical director at CGS 
Administrators, LLC (CGS) the Jurisdiction C DME MAC.

As you know if you’ve watched my other segments in this series, Road Trips is all about  
sharing CGS’ experience and lessons learned on our visits to DME suppliers in Jurisdiction C. 
Our goal is to assist suppliers with reducing claim errors through a collaborative, interactive 
process, using the tools of process mapping and root cause analysis. On these visits, we 
don’t discuss individual claims but rather look at workflow, forms, checklists and other supplier 
practices used in their day-to-day business of submitting claims to Medicare. We help the 
suppliers look for waste – those extra steps, unnecessary documentation, inconsistencies –  
to help suppliers gain efficiencies.

One comment before I get into today topic. This segment will be the last one where you hear me 
refer to this program as Provider 360. CGS is integrating this program into Targeted Probe and 
Educate. Participation in the program will be offered to select suppliers as they move between 
rounds of TPE review. The new program will be called TPE Plus. But don’t worry. I’ll still be 
sharing our lessons learned with the broader supplier community. Like the lesson I’m going to 
cover today – Checklists.

You might have heard me mention checklists in my first segment of Road Trips. Checklists can 
be a great tool to help ensure consistency, making sure you follow the same procedure each 
time you process a claim. But…checklists can also create problems. Two issues that came to 
mind on a recent trip that I thought I’d share.

We’ve all seen a co-work’s cubicle or office with “cheat sheets” pinned to the wall. Sometimes 
they’re marked up with changes but often these job aids are months or years old – often not 
containing the most up-to-date information. So while it’s great that you have a checklist, an 
out-of-date checklist can actually CONTRIBUTE to waste by causing errors. You have to appeal 
or request a reopening. You’re touching a claim more than once and that can be indicative of a 
wasteful process.

So checklist must be kept current, especially if you use your checklist as a new employee 
education tool. Having the wrong information in your checklist just perpetuates errors with these 
new employees.

Now you don’t have to create checklists on your own. If you use CGS’ checklists rather than 
ones that you create, you’ll be using documents that include only the essential steps and are up-
to-date with the most current CMS and DME MAC instructions. CGS has checklists for the most 
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common policies and documentation requirements on our CGS website. I’ll have a slide at the 
end of the presentation with that website address.

The second issue related to checklists is USING THEM. One of the things I hear suppliers 
say all the time is that “Medicare rules are constantly changing.” Even the best of us that have 
been in our jobs for 20 years can’t remember everything. But that’s what some of us do. I’m 
sometimes guilty of this and have to remind myself to “look at the LCD” before answering a 
question rather than relying on my memory. Policies change, sometimes our memories don’t.

Same with using checklists. Over time we think we “remember” what’s on a checklist and feel 
like we don’t need it anymore. But what happens if a policy changes and you didn’t catch it? 
What good is keeping a checklist up-to-date if you’re not going to use it?

My advice, if you use checklists that you develop internally, is to keep them current and use 
them consistently. Remember, inconsistency in a process can lead to errors and waste. So set 
up a schedule, at least quarterly, to review your checklists and update them if needed. Or just 
use the CGS checklists – we’ll do the updating for you!

So to summarize what we learned on our road trip. First, checklists are great but they must be 
kept current in order to truly be useful and effective. If you develop a checklist in-house, keep it 
up-to-date, assign the task of keeping it current to a specific person and include a “Last revised” 
date on the document. Even include a revision history if you really want to be thorough.

Second, memories can be faulty. Checklists are most helpful when they’re used consistently for 
whatever process they’re designed for.

On your screen now you’ll see the CGS website addresses for our documentation checklists. 
You can find these under the Medical Review link and Medicare Review Resources on the 
Jurisdiction B website and Medical Review link to Claim Audit Resources on the Jurisdiction C 
site. CGS has developed checklists for use by suppliers in both Jurisdiction B and Jurisdiction 
C. CGS reviews these checklists on a regular basis and updates them as DME MAC and CMS 
policies are updated. As I mentioned earlier, you’ll find checklists for almost all of the commonly 
prescribed items of DME.

That’s some of the things the CGS team learned on our most recent visit. As always, interacting 
with the supplier community has been an enjoyable, collaborative experience and I thank the 
staff at the companies we’ve visited for the time they’ve spent with me and the others on my 
team from CGS. I also appreciate the opportunity to share what we’ve learned with the broader 
Jurisdiction B and C supplier community.

That does it for this edition of Medicare Minute. Thank you for watching and have a nice day.


