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Disclaimer
National Government Services, Inc. has produced this material as 
an informational reference for providers furnishing services in our 
contract jurisdiction. National Government Services 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 material. Although every reasonable effort has 
been made to assure the accuracy of the information within these 
pages at the time of publication, the Medicare Program is 
constantly changing, and it is the responsibility of each provider to 
remain abreast of the Medicare Program requirements. Any 
regulations, policies and/or guidelines cited in this publication are 
subject to change without further notice. Current Medicare 
regulations can be found on the CMS website.

3

No Recording
Attendees/providers are never permitted to 
record (tape record or any other method) our 
educational events

This applies to our webinars, teleconferences, live events 
and any other type of National Government Services 
educational events
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Objectives
Provide an understanding of the Targeted Probe & Educate 
Process
Provide direction regarding how to respond to an ADR to 
support your Medicare claim
Review helpful tools to find ADRs and submit medical record 
documentation 
Decrease denials for non-submission of medical record 
documentation (56900)
Improve provider collaboration of medical record 
documentation
Increase utilization of electronic medical record documentation 
submission (NGSConnex)
Offer an increased understanding of FISS 
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Agenda
Additional Documentation Request (ADR)
Targeted Probe & Educate
Submission of Medical Record Documentation
NGSConnex
Navigating FISS
Helpful Hints
References and Resources
Question and Answer
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Additional Documentation 
Request
(ADR)
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Mock Chart Check List

Staff Members 
Assigned to 

Collect 
Documentation 

Staff Members 
Assigned to 

Review 
Documentation 

Prior to 
Submission

ADR 
Request for 

documentation 
to support a 

Medicare claim 



ADR

System Issues ADR

Records are NOT 
received by day 45

Wait one week and 
recheck 

status/location

• Claim suspends to status/location SB 6001
• ADR is sent to provider
• Provider has 45 days to return records to the 

MAC

• On day 46 the system will deny the claim 
and move it to S/L DB 9997

• Claim assigned reason code 56900

• If the records were received the claim will move 
to S/L SM 5REC

• If denial code appears, recheck, call the PCC for 
assistance, if necessary
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ADR
Incorporating the methods and techniques 
mentioned into policies/procedures will assist in 
ensuring

Appropriate documentation is obtained from outside entities
Records are reviewed for accuracy by multiple people prior to 
submission
All eligibility criteria have been met
All proper documentation is included in the medical record prior 
to submission
Proper claims payment
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ADR
Utilize instructional information on the ADR to 
assist in creation of the checklist or mock chart
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ADR
The ADR provides helpful hints to help 
appropriate claims payment
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ADR
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ADR
The ADR does not provide an all-inclusive list of 
what should/should not be included for medical 
record submission
Reminder: It is important to review the records 
prior to submission to ensure documentation 
supports eligibility criteria
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Targeted Probe & Educate 
(TPE)
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TPE

Data Analysis

Improper Payment mproper Payment I
Reduction Strategy

CMS Instruction to Determine the ne the CMS Instruction to Determin
Targeted Items, Services, Devices d Items, Services, D

and/or Providers
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TPE

Data Analysis

U
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s Billing Comparisons
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TPE

Initial Probe
Provider 
Notification
ADR
Validation
Calculation
Results Letter
Education

Round Two
45-56 days 
following 
education
ADR
Validation
Calculation
Results Letter
Education

Round Three
45-56 days 
following 
education
ADR
Validation
Calculation
Results Letter
Referral (as 
applicable)

Corrective Action
Extrapolation

Referral to UPIC 
Referral to RA

100% Pre-Pay Review
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TPE
Notice of review includes reason for review
Request 20 – 40 claims
Do not send documentation until ADR received for each 
claim
ADRs generated via the usual process
45 days to respond
Non-responders could be referred to the RA or UPIC
Records Reviewed within 30 days of receipt
Results letter offers 1:1 education
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TPE
Additional Rounds of Review

Payment error >15%
Additional rounds include education with Medical Review 
staff following each round of review
Payment Error Rate
• Payment/Payment Denied
• 1,000/500 = 50% PER

Claims Error Rate
• # of Claims/Claim in Error
• 10 Claims/5 Claims Denied = 50% CER
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TPE
Medical Review of Records for:
Technical Components

Physician certification
Physician orders
Beneficiary election statement

Eligibility Requirements
Medicare coverage guidelines
Medical necessity
Documentation to support services billed
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TPE
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Detailed 
results letter 

at the 
conclusion of 
each round

Outline of 
TPE process

Reasons for 
denials 

including 
Medicare 

regulations

Denial rates 
(PER)

Release or 
retention of 

TPE process

1:1 
Education 
information

Information 
regarding 
additional 
rounds (as 
applicable)
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Submission of Medical 
Record Documentation
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Submission of Medical Record 
Documentation
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Documentation Collaboration

Discharge 
summary 

Progress 
notes 

History & 
physical Plan of care 

Case 
Management 

records

Discharge 
planning 

documentation
Therapy 
records



Submission of Medical Record 
Documentation

Documentation Preparation
Prior to submission of documentation, it is imperative that all 
medical record documentation is completely reviewed to ensure

All pages are for the appropriate patient
PECOS – Validation for all physicians involved in the patient’s care for all 
DOS in the period of care
Appropriate OASIS submission
Any and all therapy evaluations and reevaluations are included
The patient’s name is on each page (front and back where appropriate)
The correct dates of service for the claimed period of care
Dates and signatures are clear and appropriate
Legibility of all handwritten documentation
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Submission of Medical Record 
Documentation

Documentation Preparation
Prior to submission of documentation, review all records to 
ensure

Identifiable credentials for each clinician signature
• Signature sheets as appropriate from agency and referring facility/office
Accuracy of documentation
All staples, paperclips, binder clips, sticky notes, rubber bands, etc. are 
removed prior to submission
Pages are not folded over, cut off or crinkled during copying/printing/faxing
Highlighter is not utilized 
ADR is placed on the top of the medical record
Reminder: Black ink copies best
Provider contact name and telephone number
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Submission of Medical Record 
Documentation
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Submission of Medical Record 
Documentation

Documentation Preparation
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Submission of Medical Record Documentation
Home Health & Hospice Jurisdictions
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Submission of Medical Record Documentation 
J6
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56900 Denials

Records Not Received
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Helpful Hints
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NGSConnex
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NGSConnex: Homepage
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NGSConnex: Select a Provider
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NGSConnex: ADR Summary Panel 

36



NGSConnex: Respond to an ADR 
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NGSConnex: ADR Information – Step 1
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NGSConnex: ADR Information – Step 2
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NGSConnex: ADR Information – Step 3
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Navigating FISS
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FISS:  Accessing ADRs in the Claim Summary 
Option

ADRs can be accessed by filtering the claims by status/location
ADRs are housed in S/LOC S B6001

At the Claims Inquiry screen, type SB6001 in the S/LOC field and 
press <Enter> - all claims in the SB6001 status and location will be 
displayed

(SB6001 status indicates that an ADR has been generated for a claim)

At the desired claim, type S to the left of the claim under the SEL field and 
press <Enter>
The ADR letter follows page 06 of the claim
Please be sure to not press the <P9>/<PF9> key while viewing a claim in 
the SB6001 status—this will cause the claim to recycle and generate a 
second ADR letter
Note: requested records are due to NGS 30 days from the date the claim 
went to S/LOC SB6001 in FISS
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FISS:  DDE Main Menu
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FISS: Inquiries Sub-menu
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FISS: Claim Summary Option 01/12
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FISS: Reason Code File (17) or PF1 
(page 1)
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FISS: Page 2 of Reason Code 
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Home Health & Hospice
References and Resources
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References & Resources

NGS Website
NGSConnex
NGSMedicare YouTube Videos
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NGS Email Updates

Subscribe to receive the latest Medicare 
information
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NGS HHH On-Demand Videos
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Medicare University
Interactive online system available 24/7
Educational opportunities available

Computer-based training courses
Teleconferences, webinars, live seminars/face-to-face 
training

Self-report attendance
Medicare University website
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Continuing Education Credits
All National Government Services Part A and Part B 
Provider Outreach and Education attendees can 
now receive one CEU from AAPC for every hour of 
National Government Services education received
If you are accredited with a professional 
organization other than AAPC, and you plan to 
request continuing education credit, please contact 
your organization not National Government 
Services with your questions concerning CEUs
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Provider Contact Center Procedures 
The Provider Contact Center should always be 
your first option when contacting National 
Government Services

Required to log and track all incoming inquires

Tiered system to respond accurately to all 
provider inquiries 
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Provider Contact Center

State/Region Toll-Free 
Number

Interactive 
Voice 

Response 
(IVR)

Hours of Service

Alaska, Arizona, 
California, Hawaii, 

Idaho, Nevada, Oregon, 
Washington, American 

Samoa, Guam, Northern 
Mariana Island

866-590-6724
TTY: 888-897-

7523

866-277-7287 Monday–Friday
8:00 a.m.–4:00 p.m. PT

Thursday, closed for 
training

12:00–2:00 p.m. PT
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Thank You!
Questions?
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