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Disclaimer
 This presentation was current at the time it was published or uploaded onto the CGS website. Medicare policy 

changes frequently, so links to the source documents have been provided within the document for your reference.

 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. 

 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. 

 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.

CPT Disclaimer – American Medical Association  CPT codes, descriptions, and other data only are copyright 2020 
American Medical Association.  Applicable FARS\DFARS Restrictions Apply to Government Use.  All rights reserved.
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Objectives
 Describe common claim overlap scenarios
 Provide resources to avoid/resolve claim denials
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Claim Overlap Reasons
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Plan Coverage
 Medicare Advantage
 Medicare Secondary Payer (MSP)
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Payment Policies
Part A only:
 Hospital bundling
 Hospital readmissions
 Leave of Absence (LOA) / interrupted stay
 Patient discharge status
 Repetitive services
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Payment Policies
Part A & B:
 3-day / 1-day payment window
 Consolidated Billing (CB):

• Skilled Nursing Facility (SNF)

• Home Health (HH)

• End Stage Renal Disease (ESRD)

 Hospice
 Place of Service (POS)
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Avoid Claim Overlap 
Errors
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Patient Screening
https://www.cms.gov/files/document/mm11945.pdf
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Verify Beneficiary Eligibility
 CMS HIPAA Eligibility Transaction System (HETS): 

• https://www.cms.gov/Research-Statistics-Data-and-Systems/CMS-Information-
Technology/HETSHelp

 myCGS Portal

• myCGS User Manual: https://www.cgsmedicare.com/mycgs/mycgs_user_manual.html

 Direct Data Entry (DDE)

• J15 Part A: https://www.cgsmedicare.com/parta/claims/dde.html

• J15 HHH: https://www.cgsmedicare.com/hhh/education/materials/fiss.html

 Interactive Voice Response (IVR)

• J15 Part A:  1.866.289.5601 
(https://www.cgsmedicare.com/parta/cs/cgs_j15_parta_ivr_user_guide.pdf)

• J15 Part B:  1.866.290.4036 (https://www.cgsmedicare.com/partb/cs/partb_ivr_user_guide.pdf)

• J15 HHH:  1.877.220.6289 (https://www.cgsmedicare.com/hhh/help/pdf/ivr_user_guide.pdf)
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myCGS Eligibility – Plan Coverage
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myCGS Eligibility – MSP
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myCGS Eligibility – Hospice/Home Health
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myCGS Eligibility – Inpatient 
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NPI Registry
https://nppes.cms.hhs.gov/#/
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Services Under Arrangement
Clearly establish the following:
 Admitting provider’s responsibility
 Outside entity’s responsibility
 Specific services
 Payment rates
 How to submit invoice
 Time frames
 Permit access to medical records as needed
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Resolve Claim Overlap 
Errors
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Was the claim submitted incorrectly?
 Common claim submission errors:

• Incorrect date of admission/discharge

• Incorrect patient status/POS

• Incorrect billing of LOA/interrupted stay

• Continuing stay claims processed out of sequence

 Verify records
 Correct and resubmit claim
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Was the claim submitted correctly?
 Determine whose claim is overlapping
 Verify if services are subject/not subject to consolidated billing/hospital 

bundling and bill accordingly
 Contact overlapping provider to correct date of service/patient status
 Use the claim overlap dispute form

• J15 Part A: https://www.cgsmedicare.com/parta/forms/pdf/j15_parta_dispute_
form_2020.pdf

• J15 HHH: https://www.cgsmedicare.com/hhh/forms/pdf/hospice_dispute_
form.pdf
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Pre-Submitted Questions
Part A:
 What is a provider to do when therapies such as physical and occupational 

deny for overlapping a home health episode?
• Under the PPS, a HHA must bill for all home health services which includes 

nursing and therapy services, routine and non-routine medical supplies, 
home health aide and medical social services, except durable medical 
equipment (DME).

 John Doe admitted 3.23.20 MCA went to hospital for outpatient surgery 
3.31.20 and readmitted 4.1.20. I billed 3.31.20 with a 74.
• Occurrence span code 74 should be reported for each interruption of more 

than ONE day.
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Pre-Submitted Questions
Home Health:
 What is the best way to resolve this problem when the other provider has a 

different MAC?
• Attempt to resolve the issue with the provider directly. If there is no 

resolution, you may complete the dispute form.

 I've been told, "We're not cancelling our claim - take the PEP."  How can I 
'take the PEP' when my claim won't process at all?
• If another provider bills, your claim should process.
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Pre-Submitted Questions
Home Health:
 Issues with pts transitioning from HH to PT in the community and our final 

DOS for nursing may eclipse their first DOS.
• If there are no overlapping dates of service (other than admit/discharge), the 

claim should process.

 Member is on HH services, TIF to hospital mid-episode with anticipated 
return, HH final claim through/from overlap inpatient claim.
• Do not discharge unless the inpatient goes beyond the HH episode through 

date. Do not bill for dates of service on the line level for days the patient was 
in an inpatient setting.
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Pre-Submitted Questions
Hospice:
 If a patient is dc'd from the hospital to hospice on the same date with the 

same dx code, how do we get around the claim overlap?
• If there are no overlapping dates of service (other than admit/discharge), the 

claim should process.

 If we do not receive notification of a transfer for a few days after the 
effective date and have visits, which date is honored?
• The notice of transfer should be sent within two days of receiving the 

beneficiary and the effective date on the notice of transfer is applied.
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Thank you for attending!
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