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regulations and other interpretive materials for a full and accurate statement of their contents. Although
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prohibit reproduction for profit making purposes
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‘Forms' Tab

The ‘Forms’ tab allows providers to submit certain forms directly to CGS through the
myCGS Web portal. Currently, 2 forms are available: Redeterminations and eOffsets.

Reminder: Provider Administrators have access to all tabs within myCGS. Provider
Users only have access to those tabs granted by their Provider Administrator. If you
are a Provider User and the ‘Forms’ tab is grayed out, but you believe you need access to
the ‘Forms’ Tab, contact your Provider Administrator.

Home  Claims  Remittance  Eligibdity  Finandial Tools *Iurmk Support U

User: Provider:

m You have B unread message(s) and 0 aberts. | Go To page

Secure Forms

SUBMITTING A REDETERMINATION REQUEST

The Forms tab option within myCGS allows Users to submit a Redetermination request
(1st level of appeal) to CGS using an electronic Redetermination Request Form. In
addition, this tab allows Users to submit additional supporting documentation

with their redetermination requests. Users may also monitor the status of their
redetermination requests using this option.

Accessing the myCGS Redetermination Form

Once you access the Forms tab, in the “Go To page” field, click the drop-down box and
select ‘Secure Forms.’

- 3
Home Claims Remittance  Ehgibfity  Financial Tools  Messages  forms  Support n
User: Provider:
m You have 8 unread message(s) and 0 alerts. | Go To page

Secure Forms

Once on the ‘Secure Forms’ page, you will find options to Select a Topic and Select a
Type. The ‘Select a Topic’ field will default to “Appeals”, as this is currently the only
option available. Likewise, the ‘Select a Type’ field will default to “First level appeal on
a Medicare Claim.”
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=etlre rorms

Welcome to secure forms. You can now submit forms to OGS Administrators securely through myCGS. You may attach up to five
PDF attachments to each form. Each attachment can be up to SMB in size. The forms and attachments ane sutomatically entered
into our warkflow. This rmakes form processing more efficent and cost effective.

To begin, please select an answer to the guestions from the drop-down selections below. Based upon the answer given for each of
the guestons, the avadable formi(s) will appear at the bottom of this box. At this tme, only Appeals farms are available.

Select a Topic: | Appeals -|

Select a Type: [ First level appeal on a Medicare Claim =)
Tow you are within Bimeby requirements this Appeal, please use our Appeals Calculator,
1% your appeal late? (over 120 days for a redetermination or over 365 days for a reopening): | No "’I

Redetermination: 17 Level Appeal (EA-115-8-1000)

Determining Timely Appeal Request

Redetermintation requests must be submitted within 120 days of the initial
determination (i.e., date on the Medicare remittance advice). myCGS will ask “Is your
appeal late?” and you must select “yes” or “no” from the drop-down box.

Select a Topic: [Appeals =)

Select a Type: | Frst level appeal on a Medicare Claim =]

To verify you are within timely filing requirements for this Appeal, please use our Appeals

1% your appeal late? (owver 120 days for a redetermination or over 365 days for a reopening):

Redatarmination: 1% Level Appaal (EA-J15-B-1000)

If you are unsure whether your redetermination request is timely, myCGS offers a link
to a CGS Appeals Time Limit Calculator to assist you. To access the Calculator, click on
the ‘Appeals Calculator’ link located in the lower-right of the screen.

Select a Topic: | Appeals -|

Select a Type: [ First level appeal on a Medicare Claim =]
To verify you are within timely filing requirements for this Appeal, please use our Appeals Caloulator, h
Is your appeal late? (over 120 days for a redetermination or over 365 days for a reopening): | Mo "'|

Redetermination: 1% Level Appeal (EA-J15-8-1000)

The Appeals Time Limit Calculator will open in a new window. Enter the date of the
initial determination for the service being appealed and click Calculate!

® Appeals Time Limit Calculator

I wepuld like to submit my Redetermination Request today. Will it meet the 120 day timeliness requremant?

Simply enter the initial determination date on your Medicare Remitance Notice, Medicare Summary Notice, of Demand Letter.
[ Menth x| [Day =] [Year =]
o i |
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The Appeals Time Limit Calculator will display the last day to submit your
redetermination request in order to meet timeliness requirements. If your request is
still within this timeframe, return to the Secure Forms screen to complete and submit
the Redetermination form in myCGS.

Completing the myCGS Redetermination Form

Once you have determined that your redetermination request is timely, click on the
‘Redetermination 1st Level Appeal’ link.

To begin, please select an answer to the questions from the drop-down selections below. Based upon the answer given for each of
the questions, the avalable form(s) will appear at the bottomn of this box. At this tme, only Appeals forms are available.

Select a Topic: | Appeals -|

Select a Type: [ First level appeal on a Medicare Claim =]
To verify you are within timely filing requirements for this Appeal, please use our Appeals Caloulator,

1% your appeal late? (over 120 days for a redetermination or over 365 days for a reopening): | No "'I

Redetermination: 1™ Level Appeal (EA-115-B- 1000} h

The myCGS ‘Redetermination 1st Level Appeal’ form will appear. There are

four sections to the form: 1) Beneficiary Information; 2) Provider Information;

3) Claims Information; and 4) Attachments. Each field marked with a red asterisk
is a required field.

‘Beneficiary Information’ Section

You must complete the following Beneficiary Information fields to submit your
redetermination request using myCGS:

+ Patient Name

+ Medicare Number
+ State

+ Phone Number

EEm | You have 2 unread message(s) and 0 alerts. LEM coTopage SelectForm  ~

Redetermination: 1 5 Level Appeal- 115 Part B

Beneficiary Information ﬁ
Patient Mame := | Medicare Number :* i ]
State := - Phone Number ;=

‘Provider Information’ Section

The Contract/Region, Provider Name, Provider Number (PTAN) and National
Provider Identifier (NPI) fields default based on your User ID. You must complete
the following fields:

+ Provider Address 1
+ Provider Address 2 (optional field)

myCGS User Manual
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+ Provider City
- Provider State
+ Provider Zip Code

« Provider Phone Number

- TaxID

'Forms’ Tab
(for Part B Providers)

Provider Name :

Provider Information *
Contract/Region : Part B Kentucky

CGS SUPERADMIN

Provider Number (PTAN) : 7777777

National Provider Identifier (NPT) : 7777777777 Provider Address 1:~ 1
Provider Address 2 ; [ ———— ] Provider City : ™ —_—
Provider State :~ b Provider Zip Code :~ 1
Provider Phone Number :* [ | TaxiD:® 1

‘Claim Information’ Section

+ Service Date From

+ Service Date To

+ Date of Initial Determination - This is the date on your remittance advice for the
denied claim.

+ Claim ICN - This is the internal control number (ICN) of the original claim you are
appealing. The ICN is available from your remittance advice.

+ Denied CPT/HCPCS & Modifiers — Enter the denied CPT/HCPCS codes &
modifiers that you are appealing. Click “Add”, “Remove” or “Clear All” to add,
remove or delete the code entered.

« Add Claims Information —Once all CPT/HCPCS and modifiers are added, click the
“Add Claims Information” button.

+ Is there an Overpayment Appeal?

+ Reasons/Rationale - Enter the reason/rationale for the appeal.

Claims Information h

Service Date From = @ x Service Date To :* }:| -
— —

-

Add Claims information

Date of Initial Determination := Claim ICN : =

_ ]
Perved CrTmcPes s odfiers:™ | Il =T

1s there an Overpayment Appeal? T Yeg & No

Once all information is entered, click ‘Validate.” myCGS will validate the
information entered for completeness and accuracy. If information is missing or
invalid, you will receive a message indicating the information that must be corrected.
If the information was complete and correct, you will see this message: “Your entries
have been validated. Please attach the required documents, input your name, and
click Submit.”

myCGS User Manual
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You have 2 unread message(s) and O alerts. EZ Go To page [car o =]

Your entries have been validated. Please attach the required decuments, input your name, and click Submit. *

Redetermination: 1 ** Level Appeal- 115 Part B

Beneficiary Information

‘Attachments’ Section

The ‘Attachments’ section of the Redetermination form allows you to attach
documentation (e.g., medical records, operative/radiology reports) you would like CGS
to consider when processing your redetermination request. You can attach up to five
documents. Attachments can be up to 40MBs in size, not to exceed to total of 150MBs
for all attachments. The documents must be in a PDF format.

To add an attachment, select the “Browse” button, and a window will open allowing you
to locate the document you wish to add. Select the document to attach it. Repeat this
process for each additional document you wish to attach.

Note: At least one attachment is required to submit the Form.

Attachments: Flease attach all documentation that you would like included in this redetermination.
You should also include any documentation to support your redetermination request.
Examples of supporting decumentation would include:

MOTE: You may attach up to 5 documents. Each attachment must be a PDF and can be up to 40 MB in size. The
total size of all attachments cannot exceed 150 MB.

Attachments: = ] Brosse...

Below the ‘Attachments’ section is the ‘Name’ field. The name of the person completing
the form must be entered into this field.

httachment 5 : [ [ Browse. | X
Mame ;= * | Date : 08/23/2013
" Required Field
FA-]15-B-1000
ot | one

Submitting a Redetermination Request Form

Once all requested information has been entered, and all necessary documents have
been attached, click on the “Submit” button.

myCGS User Manual
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lmad'lmenl: i

Name :* | Date : 08/23/2013

[ Browse.. | X

* Required Field

EA-]15-B-1000

An ‘e-signature’ box will appear, asking you to verify that the information entered

and attachments are correct. This ensures the signature requirement for all
redetermination requests has been met.

Is this information correct? Please review your information
and attachments carefully. If they are comrect, please press Ok
to submit. If not, press Cancel.

By clicking on the Ok button you are signing the form and are
authorized to submit the infarmation.

* Ok Cancel

If the information was entered correctly, and all desired attachments were included,

click ‘OK’ to submit the Redetermination form and all attachments.

If any information needs to be corrected, or if any attachments need to be added or
deleted, click ‘Cancel’ to return to the form.

Redetermination Submission Message and Submission ID

After submitting the redetermination form, you will receive a message in your myCGS
inbox. You can access the message by either clicking on the Messaging tab located in the
menu or clicking the link displayed in the Message Bar.

lmm:unma'maugetsnndnm’ : Go To page [Select Form =]
L R R S R Y

[ MESSAGE INBOX |~ ARCHIVED MESSAGES

Click on the subject inks to view messages. Bold links indicate new unread messages.
- =

In Message inbox 2 items found, desplaying all Kems, 1

| Date.
T secure Farm Fri Aug 23 15:0%:41 EDT 103 Secure Form Recelved
L E

The message will contain a Subject indicating “Secure Form Received” to advise you
that your redetermination request has been received. It will not display a ‘Submission
ID’ until one has been assigned by CGS.

Once CGS has assigned the Submission ID, you will receive another message with a link

myCGS User Manual
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“Secure Form Confirmation” under the Subject column. Click on this link to view the
message. The message identifies the DCN assigned to your redetermination request
(i.e., Appeal DCN) and includes instructions on how to check the status.

You have 3 unread message(s) and O alerts. m Go To page |Selad Form '|

| MESSAGE [NBOX — ARCHIVED MESSAGES

Chick on the subject inks to view messages. Bold inks indicate new unread messages.

LS T, S L A A

E Secure Form Thu Mary 30 14:06245 EDT 2013 ISIGHHFDHII ‘ HSETERA 1315007 3000006

FRe

Checking the Status of a Redetermination Request

The message with the Submission ID assigned to the redetermination instructs you on
how to view the status of your request. Check the status from this screen by selecting
the Get Status button or clicking on the Submission ID in the message.

| Get Status | h have 2 unread message(s) and O alerts. | [ Go To page [Salant Fam =]

Subject: Secure Form Confirmation

assigned to your appeal request is 13150073000006. he status of your
request, select the Message Inbox tab. Click on the "GeWstatus” button. Enter the
Message: Submission ID assigned to your appeal request in the "Submission ID' box.

Your Appeals/Redeterminations request has been recei' by CGS. The Submission ID

Thank you for using myCGS!

Message From: CGS Administrators, LLC

If you check the status by selecting the Get Status button, you must enter the

Submission ID assigned to your redetermination in the ‘Appeal DCN’ field, and
a Submit

Tk Fi Tosls Meiwapng ioimi St
Ui Prarwideds |
m Il Weu have O eesd masisgels] sad O sberis. m Co To page Belea Fom j

Messe oater the OCN siiigaed to vour sppesl request and chick Submie. NOTE: Tha DCM s tha Y00- dig sembar s1sigaed
1 mittgd gl

Viewing Redetermination Documents

Whether you check the status by clicking the Get Status button or by selecting the

myCGS User Manual
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Submission ID within the message, myCGS displays the status of your redetermination
request. It also gives you the option to view the Redetermination form you completed
and any documents you attached to your request. Simply click on the Submission ID
that appears in the message.

| Get Status | You have 2 unread message(s) and O alerts. “ Go To page [Salect Fam =]

Subject: Secure Form Confirmation
Your Appeals/Redeterminations request has been received by CGS. The Submission ID
assigned to your appeal request is 13150073000006. To check the status of your

request, select the Message Inbox tab. Click on the "Get Status” button. Enter the
Message: Submission ID assigned to your appeal request in the "Submission ID' box.

Thank you for using myCGS!

Message From: CGS Administrators, LLC

A page will appear with the information entered on the redetermination form,
including the beneficiary information, the provider information, and the claim
information. The status will appear in the “Submission ID Status” field.

The names of the files that were attached with the redetermination form will appear
under the ‘Attached Files’ header; however, the attachments themselves cannot be
viewed from myCGS.

The status of your requaest is dplayed below.

Subrmiggaon ID: W15004 1323300002
P - .- - -
Subrmiggaon ID Status: IN PROCES!
_-_.-_-—-_-- -

Beneficiary Information
Patient Mame : Medicare Number : 12345678994

Provider Information

Mational Provider Identifier (NPT) : Provider Number (PTAN) :
Provider Phone Number : Provider Address 1 :
Provider Address 2 : Provider City :

Provider State : L Provider Zip Code :

Claims Information

Service Date

Claim DCN e Se D ate Deniad Se
From

123456 TEPAS6TE DAA0SA201 3 D605/ 2013 DB 2013 g0010,g0D0E
’ L L. B A B B B B B B
Attached Files
.. EDI_Connection_J15_Winter2013.pdf .
» Dowve Data - Credit Memos 10H.pdf

l & PC-ACE Pro32 Network Installation Instructions.pdf I

Once review of your appeal request has been completed, and a determination has been
made by CGS’s Appeals Department, you will receive another message with the Subject
‘Secure Form Completed’.

myCGS User Manual
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SUBMITTING AN E-OFFSET REQUEST

The Forms tab option within myCGS also allows Users to submit an electronic
authorization to offset from a pending overpayment due to CGS using an electronic
eOffset Request Form. Providers may request an immediate offset each time a
demanded overpayment is received, or authorize a permanent request for all future
demanded overpayments. Users may also monitor the status of their requests using
this option.

Accessing the myCGS e-Offset Form

Once you access the Forms tab, in the “Go To page” field, click the drop-down box and
select ‘Financial Forms.

Go To P
m Yisg bave O unread mesisge(i) and O aberts, E et L

Regelgmmingtazny Parl &
Regslwmmingbons Parl B

Secure Forms

Parerd 1o falect from and we continually sdd maw Torma. Pleads chinck bk sften T Ml ADR Part-B

You can also access the e-Offset form by selecting the ‘Financial Tools’ tab and then
the Financial Forms sub-tab. Here you will find the options Select a Topic and Select a
Form. The ‘Select a Topic’ field will default to “Financial,” as this is currently the only
option available. Under the ‘Select a Form’ drop-down, click on the ‘eOffset’ option to
load the form.

]

Financial Forms

Weloome o the myCG5 Fimandial Form submission pape. To begin, please choose vour Torm bype. Based on your seledtion,
thee: avaiable Tomm will appear at the bottomn of this boor. Complete the Tomm and add attachments a5 recessary and select

susbimi. The form and all sttachments will be automatically entered vty our workdlow management system. You will receiw
condumation of voir Torm subimidssen @ pout Messege Dnbox wsder the Messages tab. Thaek vou for maaking Tormm prooessil
mione efident and codl et

Sebiect a Tople: [Minsncisl v

Select a Form

Completing the Immediate Offset Form (e-Offset)

Once you select the form, the myCGS ‘eOffset’ page will appear. This page explains the
immediate offset process and provides critical timeframes that must be considered
prior to submitting a request.

myCGS User Manual
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You have 8 unread message(s) and 0 aberts, m Go To page [Seect Fom =
e-Offset

Beagnning July 1, 2012, a new, standard immediate offset process is implernented for all Part A proveders and all Part B physscan
and other supphers. This new process allows you to request an nmediate offset each tme you recerve a demanded overpayment
or you can make a permanent request for all future demanded overpayments. Immediate offsets are considered voluntary
payments therefore waiving rights to section 935 interest for eligble debts. Mease remember offset can only take place if payment
is still being received under this payee number.

You can ebect the immediate offset process to avoid making a payment by chedk and/or avoid the assessment of interest if the
immediate offset satisfies the overpayment in full before aging 31 days from initial demand.

Please note: An mmediate offset request will be processed as soon as possble; however, this request does not guarantes that
interest wil not accrue on the overpayment. To elminate the nsk of interest accruing, your request should be submitted as soon
as possible after being notfied of the debt as interest automatically accrues 31 days from the date of the initial demand letter.

There are three different forms available:

+ Provider Level Offset: This option is selected to establish immediate offsets for
any current and future overpayments.

+ Demand Letter Offset: This option is selected if you have received a demand letter
from CGS requesting an overpayment be returned.

+ Stop Provider Level Previously Requested: Select this option to cancel a request.

C Provider Level Offset - Offset the current overpayment and all future overpayments, (This option is for the PTAN/NPI
combination for this ID. The selection of this option means offset will continue even  you choose to appeal the debt.)

C pemand Letter Offset - Offset a particular overpayment. Enter one letter or up to 10 AR's per completed offset request.
Please allow 10 calendar days to process request. It wil be necessary to request an immediate offset on each PTAN/NPI
combination. This ensures the appropriate validation process is completed.

 Stop Provider Level Prewviously Requested - It wil be necessary to request an immediate offset on each PTAN/NPL
combination. This ensures the appropnate vabdation process is completed. This change will affect new debts created on and after
the date this request is processed. Debts currently in an offset status will remain so until the debt has been satisfied.

Once you select an option, a disclaimer box will display to confirm timeframes and to
ensure the User has selected the correct form.

- -
Pl alboeer 0 Calevdinr iy U (HOOES Nedeest, This chasge:
will ablect riw debly croated on and after the date Sk reguet
B prooeed, Detsty curmently in s Hiset tans. will remain

Platari: st 1 il bt et ivnieny 10 Dbt . iwvadione

Plse: e i e Tegueting proviier level oliue for thi
et o pach PTANMP combination.

PR D combination only.
wl il the deld buiri Beemy st hilked .

¥ i b ket boral BT cormbivation, pou sasl bl Thtl an i har i o bl vkt o, i B comphetied .

nder el D,

Provider Level Offset

After you accept the disclaimer, the Provider Level Offset form will display. The
Contract/Region, Provider Name, Provider Number PTAN, and Provider NPI fields will
show pre-populated and identify the User’s information. You must complete the
following fields to submit your eOffset request using myCGS:

+ Requestor Name
+ Requestor Phone Number
+ Name

After completing all required fields, click Submit to submit the form.

myCGS User Manual Page 13
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Provider Level Offset

Contract/Region:
Provider Mame:
Provider Mumber PTAN:
Feas -,
Requestor Name: * '

estor Phone Number: * | ]
Mamae: = '

L ]
(L -y 91T 1T T T 1T IT T ITIT YT LR
* Required Field
— o 1

An ‘e-signature’ box will appear, asking you to verify that the information entered is

correct. This ensures the signature requirement for all requests have been met. Click
OK if you agree or to return to the form to make corrections.

Is this information correct? Please review your information
carefully. i it is correct, please press Ok to submit. If not, press
Cancel.

By clicking on the Ok button you are signing the form and are
authorized to submit the information,

* ok Cancel

After submitting the form, you will be taken to the Message tab. Shortly after

submission, you will receive a confirmation message confirming receipt of the eOffset
request. A separate message will be sent to your inbox which will include a Submission
ID assigned to your request. See “Messages” in Chapter 6 for more details.

Demand Letter Offset

After you accept the disclaimer, a window will appear allowing you to submit your
request based on either the offset letter you received from CGS or up to 10 Accounts
Receivable (AR) numbers identified on an attachment to the demand letter.

Letter Option

Selecting the Letter option allows you to enter the number identified in the upper-right
of the demand letter to request the immediate offset.

myCGS User Manual
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MEDICARE
Part A

CENTERS FOR MEDICARE & MEDICAID SERVICES

-_-_-- -
Letter Number: 123456738

Once the form for this option displays, you will find the Contract/Region, Provider
Name, Provider Number PTAN ,and Provider NPI fields will show pre-populated and
identify the User’s information. You must complete the following fields to submit your
eOffset request using myCGS:

* Requestor Name

+ Requestor Phone Number
¢ Letter Number

+ Name

Demand Letter Offset

Contract/Region:

Provider Name:

Provider Mumber PTAN:

Provider NPI:

Requestor Narme: * [ J
Requestor Phone Mumber: * [ J

Letter Number: * [ |
Date of Overpayrment Letter: * [ |

Mame; * [
Date: 01/22/2014

* Required Feld
=) £ I

After completing all required fields, click Submit to submit the form. An ‘e-signature’
box will appear, asking you to verify that the information entered is correct. This
ensures the signature requirement for all requests have been met. Click OK if you agree
or Cancel to return to the form to make corrections.

Is this information comrect? Please review your information
carefully. If it is comrect, please press Ok to submit. If not, press
Cancel.

By clicking on the Ok button yeu are signing the form and are
authorized to submit the information.

* Ok Cancel

After submitting the form, you will be taken to the Message tab. Shortly after
submission, you will receive a confirmation message confirming receipt of the eOffset
request. A separate message will be sent to your inbox which will include a Submission
ID assigned to your request. See “Messages” in Chapter 6 for more details.

myCGS User Manual

Page 15



@%AP?E@ 7 'Forms’ Tab

(for Part B Providers)

AR Option

Selecting the AR option allows you to request an immediate offset using the AR
number assigned to the request.

Using the AR option will allow you to enter up to 10 AR numbers, which are identified
on an attachment to the demand letter to request an immediate offset.

Invoice Number 1234567891000P0B
m h nefic ce
From To

123455?891DD|]POE[ JOHN A DOE 1234567804 | Q2062013 I 030620

Reason for Overpayment: This claim adjustment is for the final Home Health episode

Once the form for this option displays, you will find the Contract/Region, Provider
Name, Provider Number PTAN, and Provider NPI fields will show pre-populated and
identify the User’s information. You must complete the following fields to submit your
eOffset request using myCGS:

+ Requestor Name

+ Requestor Phone Number
« AR Number

+ Name

Upon entering the AR number, the Date of Overpayment Letter and Overpaid Amount
field with auto-populate.

Provider NPT:
Requestor Name: =
Requestor Phone Number: = W
.-““-““-“‘--“
AR Mumber: = 1234560001234567AA |
. Date of Overpayment Letter: = 09/0372013 ]
Overpaid Amount: = [s1.111.11 |
_‘_-_-_‘_-_-_‘_‘_-_-_-_-_-_‘_‘_-_‘_-_'

Once all fields are completed, click the “Add AR Details” button. All information will
be added to the form. Enter additional ARs if submitting a request for more than one
AR under the PTAN/NPI. Up to 10 ARs may be entered on the same form. If at any
time the information is entered incorrectly, click the “Reset AR Details” button and
re-enter the information. After entering all ARs, click the “Submit” button.
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Date: 01/23/2014
* Required Field
— ] 1]

After clicking the SUBMIT button to submit the form, an ‘e-signature’ box will appear,

asking you to verify that the information entered is correct. This ensures the signature
requirement for all requests have been met. Click OK if you agree or Cancel to return to

the form to make corrections.

ks this information eorrect? Please review your information
carefully. If it s correct, please press Ok to submit. If not, press
Cancel.

By clicking on the Ok button you are signing the form and are
authorized to submit the information.

* Ok Cancel

Upon submitting the form, a message box will ask if there are additional ARs to enter.
If so, press ADD. (myCGS will submit the ARs you entered then take you back to the
form to enter more.) If there are no additional ARs to be entered, press SUBMIT.

Do you have additional ARs to enter? If so, press ADD to
continue. If you are done, press SUBMIT.

After submitting the form, you will be taken to the Message tab. Shortly after
submission, you will receive a confirmation message confirming receipt of the eOffset
request. A separate message will be sent to your inbox which will include a Submission
ID assigned to your request. See “Messages” in Chapter 6 for more details.

Stop Provider Level Offset Previously Requested

Upon accepting the disclaimer, the Stop Provider Level Previously Requested form will
display. The Contract/Region, Provider Name, Provider Number PTAN, and Provider NPI
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fields will show pre-populated and identify the User’s information. You must complete
the following fields to submit your e-Offset request using myCGS:

+ Requestor Name
+ Requestor Phone Number
« Name

.w-ﬁ SRl 0 R Sl i aggcess s completed.
“Slnp Prowi Level Previ d will be necessary to request an immediate offset on each PTAN/NPI

s -r-!“w ‘ms is completed. This change wil affect new debts created on and after
the date this request is processed. Debts currently in an offset status will remain so until the debt has been satisfied.

Stop Provider Level Offset

Contract/Region:
Provider Name:
Provider Number PTAN:

‘mwﬁwﬁ--------mﬂ‘

.R.wucstur Phone Number: * .

Name:™

--“----“““--‘

* Required Field
wnl) £ EIET

After clicking the SUBMIT button to submit the form, an ‘e-signature’ box will appear,
asking you to verify that the information entered is correct. This ensures the signature

requirement for all requests have been met. Click OK if you agree or Cancel to return to

the form to make corrections.

ks this information comrect? Please review your information
carefully. If it is correct, please press Ok to submit. If not, press
Cancel.

By clicking on the Ok button you are signing the form and are
authorized to submit the information.

* ok | Cancel

After submitting the form, you will be taken to the Message tab. Shortly after
submission, you will receive a confirmation message confirming receipt of the eOffset
request. A separate message will be sent to your inbox which will include a Submission
ID assigned to your request. See “Messages” in Chapter 6 for more details.

Checking the Status of an e-Offset Request

The message with the Submission ID assigned to the eOffset provides instructions on
how to view the status of your request. You can check the status from this screen by
selecting the Submission ID in the message. The status can also be tracked by clicking
the Get Status button located on the upper-right of your inbox.
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E-Offset Form Confirmation

Tour Offset request has been recelved by 065, The Submitsion ID atigeed to your Offset request s
W123456783123456, To chick the status of your reguest, select the Messages tab, Click on the "Get
Stats” button, Enter the Submission 1D assigred to your Offset request in the ‘Submission 07 box.
Thank you for using myCGS]

CGS Admindstrators, LLC

OabA234

If you check the status by selecting the Get Status button, you must enter the
Submission ID assigned to your eOffset request in the ‘Submission ID’ field, and click
‘Submit.’

—_— N
Home  Claims mw Financial Tools  Messages  Forms m

User: Provider: m

m You have 8 unread message(s) and 0 alerts, | Go To page | Select Form "'I

Please enter the Submission ID assigned to your request and chck Submat, NOTE: The Submission ID was agned to your request when it was
submitted online {e.g WContract/Region

P .D“-‘-‘-i‘

beemessssm=u=mid

A page will display with the Submission ID, the status of the request, the date/time the
request was received, the type of eOffset request submitted and the User’s information.

Wome Claims  Remittance ERgibiity Fhmdﬂ‘l‘nﬂ;mmmm_
User: Provider:

m You have & unread message(s) and O alerts. ! m Go To page |Se|ectl-'mn 'l

The status of your request is displayed below.

’-------‘--‘
Submission [D;

T 1T I I L L L L
Submission D Status: IN PROCESS
Date 01/15/2014:13:37:07
Option Selected Stop Provider Level Offset Previously Requested
Provider Name R e R
PTAN ]

Once your e-Offset request is processed and completed, you will receive another
message with the Subject ‘Secure Form Completed’ in your message inbox.
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Home  Claims Rem}ﬂanng_:hggm' Financial Tools Messages Forms  Support _

User: Angels Doe Provider: Fredenck Meadical Center PSC
[ You have B unread message(s) and O alerts. m Go To pag:iSelect Fom 'l

The status of your request is displayed below.

Submission 1D
- - - LR & B ‘
Submission 1D Status: COMPLETED

 TIITITTTIYY

Submitting Reopening Requests

The Forms tab option within myCGS also allows users to submit electronic Reopening
requests. Providers may request Reopenings to correct minor errors or omissions to a
previously processed claim without using the formal appeals process. Users may also
monitor the status of their requests using this option.

ACCESSING THE myCGS REOPENING FORM

Once you access the Forms tab, in the “Go To Page” field, click the drop-down box and
select ‘Reopenings.” (You can also access the Reopening form from the “Go To Page” field
located under the ‘Claims’ and ‘Messages’ tabs.)

Home  Claims  Remittance  Eligibility  Financial Tools  Messages  forms  Support l_

User: Will Smith Provider: Frederick Medical Cantar PSC
| You have O unread message(s) and O alerts. [ covorage [SelectFom

Salect Form
Redaterminabons
E-Oftset

Secure Forms

Welcome to secure forms. You can now submit forms to CGS Adménistrators securely throwgh myCGS. We have several ‘
forms to select from and we continually add new forms. Please check back often for new forms! To begin, please select form
m the Go To Page field above.

Once you are on the Reopenings page, click on the ‘Reopenings’ link to access the form.
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m | You have O uwnread message(s) and 0 alerts. m Go To Page |SelectForm ;l

E“““

eopenings

m=wmwwwd
You may attach up to five PDF attachments to each form. Each attachment can be up to 5 MB in size. The forms and
attachments are automatically entered inte our workflow. This makes form processing more efficient and cost effective.

Reopemings: ER-115-8-1000

Dusclaimer | About Us | Contact Us | Help | Site Map

myCaE snd Online Provider Services provided & o

oG5

Ml rights resarved

sy Palmatta GRAS.

COMPLETING THE REOPENING FORM

Once you select the form, the myCGS ‘Reopenings Request’ page will appear. This page
explains timeframes and provides examples of valid Reopening requests. These details
must be considered prior to submitting a request.

s
Home  Claims  HRemittance  Eligibility  Financial Tools  Messages  forms W__
 Logout

User: Provider:

[ Get status You have 8 unread message(s) and 0 alerts. (I GoToPage [SelectForm  |v|
Reopenings Request

The Recpenings requests must be submitted within 12 months from the original claim remittance date. Claims which
denied for no appeal or adjustment rights are not considered eligible for timely filing.

A Reopenings form should be submitted for the following situations, so long as Medicare has not requested money to
be returned: Minor billing or clerical errors, contractor error situations, timely filing denials, Medicare Secondary
Payer requests, Beneficiary or Provider record updates that will result in the same or additional money to be paid.

Clearinghouse or provider duplicate claim submission errors should not be adjusted through the Reopenings process.
Additionally, claims which previcusly denied as ineligible for adjustment or appeal (MA130, return reject, etc), and
were not the result of contractor error, should not be adjusted through the Recpenings process. In these cases, the
claims should be refiled as new claims.

Corrections which will result in Medicare requesting money back should be submitted to the Overpayment Recovery
department.

Submission of medical documentation with no claim corrections requested are not generally Reopenings. Please
review carefully to determine if your request is a Reopening, Redetermination, or Overpayment Recovery situation.

R ar ing by selecting one of the following options:

©) Single Beneficiary - Request a correction for one beneficiary, one or multiple claims, to maintain payment or pay
additional money. If this iz related to Madicare Secondary Paper (MSP), uze Option 3.

) Multiple Beneficiaries - Request a correction to multiple beneficiaries by submitting a Remittance form or by
submitting a spreadsheet with information to identify the claims to correct (Medicare Humbers, dates of service,
procedure codes, and when possible the specific ICN) to maintain payment or pay additional money.

) Medicare Secondary Payer Request - Request a correction for one beneficlary, one or multiple claims, for
Medicare Secondary Payer information, such as updated records, Liability, Disability, and Werkman's Compensation
fssues to maintain payment or pay additional meney. If this is related to single beneficiary, use Option 1.

Disclaimer | About Us | Contact Us | Help | Site Map

There are three different Reopening forms available:

- Single Beneficiary: Select this option to request a reopening of one or multiple
claims for one beneficiary.

+ Multiple Beneficiaries: Select this option to request a reopening for
multiple beneficiaries.
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+ Medicare Secondary Payer Request: Select this option to request a reopening of
one or multiple claims for one beneficiary when Medicare Secondary Payer (MSP)
is involved.

SINGLE BENEFICIARY REOPENING FORM

There are four sections to the form: 1) Provider Information; 2) Beneficiary
Information; 3) Claims Information; and 4) Supporting Documentation. Each field
marked with a RED asterisk is a required field.

‘Provider Information’ Section

You must complete the following fields:

« Provider Address 1 + Provider Phone Number
+ Provider City « Last 5 Digits of Tax ID
« Provider State + National Provider Identifier (NPI)

+ Provider Zip Code

Some fields will be pre-populated based on your myCGS account.

Provider Information *

Provider Mame: Frovider Name Here Last 5 Digits of Tax ID:* 0000
Provider Humber: MMMMMMNMMNN MPI:* MMMMMMMMMNM
Provider Address 1:* 122 Strest Name Provider Address 2:

Provider City:* City Mame Provider State:* ST
Provider Zip Code:™ 12345 Provider Phone Number:* OO 20000

‘Beneficiary Information’ Section

You must complete the following fields:

+ Beneficiary Name + Beneficiary City, State and Zip Code
+ Beneficiary Medicare Number + Beneficiary Phone Number
+ Beneficiary Address
Beneficiary Information ﬁ
Beneficiary Name:* Mame Here Meadicare Mumber:*® NEMMHNNNMMMNa
Beneficiary Address 1:* 123 Street Name Beneficiary Address 2:
Beneficiary City:*® City Mame Beneficiary State: ST
Zip Code:* A2 Beneficiary Phone Number:® 30000020000

‘Claim Information’ Section
« Service Date From — Select date from the calendar icon
« Service Date To - Select date from the calendar icon

+ Claim ICN - This is the internal control number (ICN) of the original claim. The
ICN can be located on your remittance advice. If you are unable to locate the ICN,
you may enter 13 ‘Os’ (zeroes) to bypass the field.

« HCPCS - Enter the applicable CPT/HCPCS code. Click “Add”, “Remove” or “Clear
All” to add, remove or delete the code entered.
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+ Reason for Request — Enter the reason/rationale for the reopening request in
1200 characters or less. Hover your cursor over the ‘Examples of request reasons
include: link for assistance. If the reopening request is for multiple dates of service,
please enter all dates and applicable CPT/HCPCS codes in addition to the specific
correction being requested.

Claims Information ﬁ
Service Date From:® \01/01/2014 X Service Date To:™ 05/01, 2014 X
Claim ICN:™ NMNNMNNNMNNMN
HCPCS:™ 9213
b ome Y ot

Reason for Request:™ The reason T code 99213 should be changed to CPT code
for request must be the same reason 99231

for all claims listed. Be specific in

your request. If you have multiple

DOS er lines that need to be

reopened on the claim, please

indicate the specific line numbers in

the comment section.

Examples of request reasons include:
1150 characters left

CPT only copyright 2014 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical
Association. Applicable FARS\DFARS Restrictions Apply to Government Use.

Once all information is entered, click ‘Validate.” myCGS will validate the information
entered for completeness and accuracy. If information is missing or invalid, you will
receive a message identifying the fields that must be corrected. If the information is
complete and correct, you will see this message at the top of the screen:

Home  Claims  Hemittance  Eligibility  Financial Tosls  Messages  Fors  Suppert _

User: Provider:

m You have 8 unread message(s) and 0 alerts. m Go To Page [Select Form L

Your entries have been validated. Please attach the required documents, input your name, and click Submit

‘Supporting Documentation’ Section

This section of the Reopening form allows you to attach documentation (e.g.,
remittance advice, medical records, operative/radiology reports) you would like CGS to
consider when processing your reopening. You can attach up to 5 documents (up to 5
MB each). The documents must be in a PDF format.

To add an attachment, select the “Browse” button and a window will open allowing you
to locate the document you wish to add. Select the document to attach it. Repeat this
process for each additional document you wish to attach. Click the RED ‘X’ to remove

an attachment.
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Supporting Documentation: Please attach all documentation (up to 5 MB each) that you would like included in recpenings
request. Examples of supporting documentation would include:

Attachment 1: [E:\UsersiPubliciDocumentsieCopy Sar  Browse... X

Attachment 2: | Browse... X

Attachment 3: [ Brovse... X

Attachment 4: [ Browse... X

Attachm : | Browse... X

Hame :* Provider Test Date: 08/01/2014

* Required Meld

Below the ‘Attachments’ section is the ‘Name’ field. The first and last name of the
person completing the form must be entered into this field.

MULTIPLE BENEFICIARY REOPENING FORM

There are three sections to the form: 1) Provider Information; 2) Claims Information;
and 3) Supporting Documentation. Each field marked with a RED asterisk is a
required field.

‘Provider Information’ Section

You must complete the following fields:

+ Provider Address 1 + Provider Phone Number
« Provider City « Last 5 Digits of Tax ID
« Provider State - National Provider Identifier (NPI)

+ Provider Zip Code

Some fields will be pre-populated based on your myCGS account.

Provider Information h

Provider Mame: Prowvider Mame Here Last 5 Digits of Tax ID:* WO
Provider Number: NMNNNNNNNN MNPI:* MNNNNNMNNN
Provider Address 1:* 122 Strest Name Provider Address 2:

Provider City:* City Name Provider State:* ar
Provider Zip Code:™ 12345 Provider Phone Number:* OO X0 X000

Reason for Request - Enter the reason/rationale for the reopening request in 1200
characters or less. Hover your cursor over the ‘Examples of request reasons include:’ link
for assistance.

Reason for Request'. * The reason All claims were denied as duplicate in ermor.
for request must be the same reason

for all claims listed. Be specific in

your request. If you have multiple

DOS or lines that need to be

reopened on the claim, please

indicate the specific line numbers in

the comment section.

Examples of request reasons include:
1155 characters loft

=0

Once all information is entered, click ‘Validate.” myCGS will validate the information
entered for completeness and accuracy. If information is missing or invalid, you will
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receive a message indicating the information that must be corrected. If the information
is complete and correct, you will see this message at the top of the screen:

@ ces

Home  Claims Remittance  Eligibility  Financial Tools Messages  forms | Support _

User: Provider:
m You have B unread message(s) and 0 alerts. m Go To Page |Select Form b

’-----------------‘-----
Your entries have been validated. Please attach the required decuments, input your name, and click Submit
-_---E-E--E-E-E-------E--E.-E.--sssesRs-s-sme.w

‘Claim Information’ Section

Since the request is for multiple beneficiaries, either a remittance advice or spreadsheet
must be attached identifying the claim ICN, date of service, procedure code and details
of the change requested. Documents attached must be in a PDF format and up to 5MB
in size.

To add an attachment, select the “Browse” button, and a window will open allowing you
to locate the document you wish to add. Select the document to attach it. Repeat this
process for each additional document you wish to attach. Click the RED ‘X’ to remove
an attachment.

Claims Information

Please attach a remittance or a spreadsheet listing the claims in pdf format only (up to SMB). The remittance must be clearly
marked with claim number and the requested correction. The spreadsheet must include claim number, date of service,
procedure code, and detailed instructions of change.

Claim Attachment:* C:\Users\Public\DocumentsieCopy Sar  Browse... X

‘Supporting Documentation’ Section

This section of the Reopening form allows you to attach documentation (e.g., medical
records, operative/radiology reports) you would like CGS to consider when processing
your reopening. You can attach up to 4 documents (up to 5 MB each). The documents
must be in a PDF format.

To add an attachment, select the “Browse” button, and a window will open allowing you
to locate the document you wish to add. Select the document to attach it. Repeat this
process for each additional document you wish to attach. Click the RED X’ to remove
an attachment.

Supporting Documentation: Please attach all documentation (up to 5 MB each) that you would like included in recpenings

request. Examples of supperting decumentation would include:
Attachment 1: I i X

Browse,

Attachment 2: [ Browsa... X

Attachment 3: [ Browse... X
Browse. X
e

Attachment 4: |

MHame :* * Provider Test Date: 08/01/2014
* Required d
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Below the ‘Attachments’ section is the ‘Name’ field. The first and last name of the
person completing the form must be entered into this field.

MEDICARE SECONDARY PAYER REOPENING FORM

When this option is selected, a message box will display to verify the reopening request
is related to an MSP situation. If so, simply click ‘OK’; if not, click ‘Cancel’ to return to
the Reopening Request page.

A You have selected Medicare Secondary Payer (MSP) request.
Is this related to MSP? If yes, Click OK to continue. If no, click
Cancel and select option 1.

‘Provider Information’ Section

You must complete the following fields:

+ Provider Address 1 + Provider Phone Number
« Provider City « Last 5 Digits of Tax ID
+ Provider State - National Provider Identifier (NPI)

+ Provider Zip Code

Some fields will be pre-populated based on your myCGS account.

Provider Information F

Provider Name: Frovider Name Here Last 5 Digits of Tax ID:* OO0
Pravider Number: BNNNNMNRRNMN NPJ:* FNNNMNMNNN
Provider Address 1:* 123 Strest Name Provider Address 2:

Pravider City:* City Name Provider State:® sT [+
Provider Zip Code:™ 12345 Provider Phone Number:* 0L 00 000K

‘Beneficiary Information’ Section
You must complete the following fields:
+ Beneficiary Name + Beneficiary City, State and Zip Code

+ Beneficiary Medicare Number + Beneficiary Phone Number
+ Beneficiary Address

Beneficiary Information h
Beneficiary Mame:* Name Here

Medicare Number:™ MMNMNNNNNNMNNNE
Beneficiary Address 1:* 123 Sfrest Name Beneficiary Address 2:
Beneficiary City:™ City Name Beneficiary State:* sT [+
i 12345 Beneficiary Phone Number:*® XX-)000-10000
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‘Claim Information’ Section
« Service Date From - Select date from the calendar icon
« Service Date To - Select date from the calendar icon

+ Claim ICN - This is the internal control number (ICN) of the original claim. The
ICN can be located on your remittance advice. If you are unable to locate the ICN,
you may enter 13 ‘0s’ (zeroes) to bypass the field.

« HCPCS - Enter the applicable CPT/HCPCS code. Click “Add”, “Remove” or “Clear
All” to add, remove or delete the code entered.

- Reason for Request - Enter the reason/rationale for the reopening request in
1200 characters or less. Hover your cursor over the ‘Examples of request reasons
include’’ link for assistance. If the reopening request is for multiple dates of
services, please enter all dates and applicable CPT/HCPCS codes noting the
correction being requested.

Claims Information

Service Date From:* 01/01/2014 X Service Date To:" 05/01/2014 X
Claim ICN:* NNNNNNNNMNNMN
HCPCS:* W

' -
il e

Reason for Request:™ The reason E oz 99213 should be changed to CPT code
for request must be the same reason s9231|
for all claims listed. Be specific in
your request. If you have multiple
DOS er lines that need to be
reopened on the claim, please
indicate the specific line numbers in
the comment section.

Examples of request reasons include:
1150 characters left

PR

CPT only copyright 2014 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical
Association. Applicable FARS\DFARS Restrictions Apply to Government Use.

Once all information is entered, click ‘Validate.” myCGS will validate the information
entered for completeness and accuracy. If information is missing or invalid, you will
receive a message identifying the fields that must be corrected. If the information is
complete and correct, you will see this message at the top of the screen:

@cos
Home  Claims  Remittance  Eligibility  Financial Tools Messages  forns  Support _

Usir: Provider:  Logout ]

You have 8 unread message(s) and 0 alerts. m Go To Page |Select Form L

-_-_"eeeE--_-_-E_-_-_-E_-E_-_-_-_-_----"--
Your entries have been validated. Please attach the required documents, input your name, and click Submit

myCGS User Manual Page 27



@%AP?E@ 7 'Forms’ Tab

(for Part B Providers)

‘Supporting Documentation’ Section

This section of the Reopening form allows you to attach documentation (e.g.,
remittance advice, medical records, operative/radiology reports) you would like CGS to
consider when processing your reopening. You can attach up to 5 documents (up to 5
MB each). The documents must be in a PDF format.

To add an attachment, select the “Browse” button, and a window will open allowing you
to locate the document you wish to add. Select the document to attach it. Repeat this
process for each additional document you wish to attach. Click the RED ‘X’ to remove
an attachment.

Supporting Documentation: Please attach all documentation (up to 5 MB each) that you would like included in recpenings
request. Examples of supporting documentation would include:
Attachment 1: | X

Attachment 2: |
Attachment 3: |
Attachment 4: |

Mame :* Provider Test Date: 08/01/2014
s uired d

M

Below the ‘Attachments’ section is the ‘Name’ field. The first and last name of the
person completing the form must be entered into this field.

SUBMITTING THE REOPENING REQUEST FORM

Once all requested information has been entered and all necessary documents have
been attached, click on the “Submit” button.

Name :* Pronider Test Date: 0B/01/2014
* Required Field

ER-J15-B-1000 r
D

An ‘e-signature’ box will appear, asking you to verify that the information entered
and attachments are correct. This ensures the signature requirement for all reopening

requests has been met.

Is this information correct? Please review your information
and attachments carefully. If they are correct, please press Ok
to submit. If not, press Cancel.

By clicking on the Ok button you are signing the form and are
authorized to submit the information.

* ok || Conce

If the information was entered correctly, and all desired attachments were included,

click ‘OK’ to submit the Reopening form and all attachments.

If corrections need to be made to the form or if any attachments need to be added or
deleted, click ‘Cancel’ to return to the form.
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After submitting the form, you will be taken to the Message tab. Shortly after
submission, you will receive a confirmation message confirming receipt of the
reopening request. A separate message will be sent to your inbox which will include a
Submission ID assigned to your request. The Submission ID may be used to track the
status of your request.

See “Messages” in Chapter 6 for more details.

NOTE: Upon submission of the ‘Single Beneficiary’ and the ‘Medicare Secondary
Payer’ forms, a second window will display asking if you have additional Reopening
requests to submit. If so, myCGS will default back to the form allowing you to enter
new beneficiary information. (The provider information will pre-populated on

the form.) If there are no additional requests to submit, myCGS will default to the
‘Messages’ tab as explained above.

CHECKING THE STATUS OF A REOPENING REQUEST

The message with the Submission ID assigned to the reopening request provides
instructions on how to view the status of your request. You can check the status from
this screen by clicking on the Submission ID in the message.

NOTE: The status can also be tracked by clicking the ‘Get Status’ button located on
the upper-right of your inbox.

Secure Form Completed

'ﬂuw completed by CGS5. The Submission ID assigned to your reopenings
reguet 1 NNNNMNNRNNMM To check the status of your request, sslect the Messages tab. Click
‘st ogmErlf the Submission IB assigned to your Reapenings request in the

If you check the status by selecting the ‘Get Status’ button, you must enter the
Submission ID assigned to your request in the ‘Submission ID’ field, and click ‘Submit.’
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TS

Home  Claims  Remittance  Eligibility  Financial Tools  Messages  forns Support
User: Provider:
Gt Status ] You have 7 unread message(s) and O alerts. (I GoToPage [SelectFom |

Pleaze enter the Submizsion |D assigned to your request and click Submit. NOTE: The Submission ID was assigned to
your request when it was submitted online (e.g., WContract/Region 13045600502).

PP

Subrnission 10 : * [ HMNNNNNHNMNNMRRSN ]
2T 32 L L% %
*Requird Fed oo

A page will display with the Submission ID, the status of the request and other
information specific to the reopening request. Once your request is processed and
completed, you will receive another message with the Subject ‘Secure Form Completed’
in your message inbox.

m . ¥ou hawe 7 unread message(s) and 0 alerts. m Go To Page |Sslect Form b
The siatus of your request is displayed below.

Submission [0: JplL INMNNK

Submission [0 Status: COMPLETED
Submitted Request Summary:

mr:"w; Single Beneficiary

Prowvider [nformation
Last 5 Digats of Tax [D:

MHational Proveder Provider Number
Ideritifier (NPI): KRMNMRNMNNS (PTAN): MMMNNENNNMNM
Prowsder Addeess 17 123 STREET MAME Proveder Address 21
Provider City: CITY NAME Provider State: 5T
Provider Phons
Prowider Zip Code: 12345 Misrnbar: 615-555-5555
Beneficiary Information
Benaficiary Mame: First Last Medicars Murmiber: NEMNNMRNMKNE
Bensficiary Address 1 A5E STREET MAME Beneficiary Address 2:
Beneficiary City: CITY MAME Beneficary State: 5T
Beneficlary Zip Code: 12345 Pelicheci Hans 5555551234
Numbser:
Claims Information
Service Date From: 0505/ 2014 Sarvice Date To: O5/05F2014
Claim ION: MNNMKENSMMRNENS
HCPCS: MNKHKNKN
Attached Files

CPT only copyright 2014 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical
Association. Applicable FARS\DFARS Restrictions Apply to Government Use.

If the reopening request is not valid and should be processed by other

departments (e.g., overpayments, appeals), you will see a “TRANSFERRED” status.
The status of requests transferred to other areas will no longer be available through
myCGS. You will receive information directly from those areas.
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Responding to Medical Review
Additional Documentation Requests

The Forms tab within myCGS includes an option to allow users to submit
documentation in response to additional documentation requests (ADRs) received
from our medical review (MR) department. This option is offered as a convenience

to you to facilitate an accurate and timely response to our requests. Responses to MR
ADRs must be received within 30 days of the date on the letter. (Effective April 1, 2015,
this timeframe will change to 45 days per MM8583, http://www.cms.gov/Outreach-
and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/

MM8583.pdf.)

ACCESSING THE MR ADR RESPONSE FORM

Once you access the ‘Forms’ tab, in the ‘Go To Page’ field, click the drop-down box and
select ‘MR ADR'. (You can also access the form from the ‘Go To Page’ field located under the
‘Claims’ and ‘Messages’ tabs.)

@ ces

Home Claims  Remittance  Eligibility Financial Tools Messages forms  Support n_

User: User Provider: CGS SUPERADMIN [ Logout |

[ You have D unread message(s) and D alarts. oL e Range

Redetarminatons Part A

Redeterminations Part B
Aedeterminatons HHH

Secure Forms E-Offeet
i Reopenings
Welcome to secure forms. You can now submit forms to CG5 Administrators securely thpaR ADR Part-A & HHM gl forms to
select from and we continually add new ferms. Please check back often for new forms! o
Page field above.

Once you are on the MR ADR landing page, click the link to access the form.

Go To Page
@ | You have 0 unread message(s) and 0O alerts. | @ |Select Forrﬁ v

MR ADR

Beginning January 2015, a new process will be implemented for all Part A, B, and HHH providers, physicians, and other
suppliers. On occasion, CGS' Medical Review areas need additional documentation for submitted claims. CGS will send the
provider a letter requesting the additional documentation. This new process allows you to submit requested documentation to us
electronically.

There may be required information that is necessary in order to submit this documentation. Most of the information can be
obtained from the ADR sent to you.

You may attach up to five PDF attachments. Each attachment can be up to 5MB in size. The forms and attachments are
automatically entered in our workflow. This makes form processing more efficient and cost effective.

- - - - ‘
R ADR: MR-J15-B-3000
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COMPLETING THE MR ADR RESPONSE FORM

When completing the MR ADR Response form, please be sure to have a copy of the
ADR letter to help ensure the form is completed accurately.

CGS Acministzators, LLC
Eﬁ:&ﬁ; MEDICARE PART @ * Date of Letter

s s « Internal Control
Number (ICN)
- First 13 digits ONLY

Ty et Toare T e + Health Insurance
Any City, KY 12345-6789 1 ; )
e - R Claim (HIC) Number

RE
PHYS/SUPL: 7777777777
DOCUMENT #  1234567:

DEAR DOCTOR OR; SUPPLIER

WE ARE PROCESSING A CLAIM FOR BENEFICIARY_

RECEIVED ON 02/03/2015, AND WE CANKOT COMPLETE THIS
PROCESSING WITHOUT THE INFORMATION REQUESTED BELOW. PLEASE
ANSWER EACH QUESTION AND RETURN THIS LETTER WITHIN 30 DAYS.
WE APPRECIATE YOUR ASSISTANCE.

PLEASE RETURN THIS LETTER WITH THE REQUESTED INFORMATION.
IF THE REQUESTED INFORMATION HAS NOT BEEN RECEIVED WITHIN
45 DAYS, PROCESSING OF THE CLAIM WILL BE DECIDED BY THE
INFORMATION PRESENT. PAYMENT MAY BE REDUCED OR DENIED

IF THIS INFORMATION HAS NOT BEEN RECEIVED.

e « ADR Letter Number
PLEASE SUBMIT PREOPERATIVE EXAM WITH PATHOLOGY REPORTS, AND S01 11123
OPERATIE-NOTE(S) TO SUPPORT THE MOHS SURGERY PERFORMED - LI
au';inmztg" INCLUDE A COPY OF ADVANCED - Three dlglt number
BE

NOTICE (ABN) OF NON-COVERAGE TO THE BENEFICIARY

W SIGNATURE REGUIREMENTS WECESSARY FOR SUBMISSION
. FOR MORE INFORMATION REGARDING SIGNATURE
NTS PLEASE VISIT: HTTP://WhW.CMS.GOV/REGULATIONS-AND
/HANUAL S/DOWNLOADS/PIMB3CO3. PDF

« Date of Service

Ch/|

ADDRESS LOCATED IK THE TOP LEFT HAND CORMER OF THE FIRST
FPAGE OF THIS LETTER. IMAGED MEDICAL DOCUMENTATION FILES ON
CD/DVD MAY BE MAILED BY ANY MEANS.

Once you select the link from the landing page, the myCGS ‘MR ADR Response’ form
will load. There are four sections to the form: 1) Provider Information; 2) Patient &
Claims Information; 3) Attachments; and 4) Electronic Signature. Each field marked
with a RED asterisk (*) is required.

‘Provider Information’ Section

This section will be pre-populated based on your myCGS account.

Provider Information

Contract/Region : Part B Kentucky
Provider Name : CGS SUPERADMIN
Provider Number (PTAN) : XXXX

National Provider Identifier (NPI) : 7777777777

‘Patient & Claims Information’ Section

You must complete the following fields:
+ Health Insurance Claim (HIC) Number

+ Internal Control Number (ICN): The ICN is located at the top of the ADR letter.
NOTE: Enter the first 13-digits ONLY.
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« Date of Service: Select the date from the calendar icon or enter in
XX/XX/XXXX format

Patient & Claims Information
HIC Number: * HACOCOOGTA

ICN: * 1234567890123
Re-enter ICN: * 1234567890123
Date Of Service:* |

Date of Letter:* [ |Feb vl v| ]

ADR Letter Number:* ¢, Mo Tu We Th Fr Sa
CPT Code(s):*

Is this a group PTAN?

+ Date of Letter: The letter date is located at the top of the ADR letter. Select the
date from the calendar icon or enter in XX/XX/XXXX format. NOTE: If the ADR
letter is beyond the timeframe to respond, a message will display letting you know and the
options (i.e., Reopening, Redetermination) available to you.

+ ADR Letter Number: This 3-digit number is located in the right margin near the
body of the ADR letter. NOTE: Enter the LAST three digits only.

« CPT/HCPCS Code: Enter the CPT/HCPCS code and click ‘ADD’ to populate the
field. NOTE: If there are multiple CPT/HCPCS codes for a single claim, please respond to
the ADR by one of the other methods identified in the letter.

Patient & Claims Information

HIC Number: * DOCOOCOO0A
ICN: * 1234567890123
Re-enter ICN: * 1234567850123

Date Of Service:* 02/02/2015
Date of Letter:* 02/05/2015

ADR Letter Number:* 123
L. B B & B F 2 P P P B 3P B B B B

99213
PT Code(s):* Add
Clear All

shis apsounFEAN % dmiien T
What is the performing provider PTAN?:" XXX

- Identify if a group PTAN is associated with the account: If so, enter the
individual provider’s PTAN

Once all information is entered, click ‘Validate’. myCGS will validate the information
entered for completeness and accuracy. If information is missing or invalid, you will
receive a message identifying the fields that must be corrected. If the information is
complete and correct, you will see this message at the top of the screen:
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m | You have 0 unread message(s) and 0 alerts. l m Go To Page |Select Form .

| Your entries have been validated. Please attach the required documents, input your name, and click Submit. |

MR ADR Response J15 B

‘Attachments’ Section

This section of the MR ADR Response form allows you to attach the documentation
requested in the ADR letter (e.g., medical records, operative/radiology reports) directly
to the form. You can attach up to 5 documents (up to 5 MB each). The documents must
be in a PDF format. NOTE: At least ONE document must be attached to the form.

To add an attachment, select the ‘Browse’ button and a window will open allowing you
to locate the document within your system that you wish to add. Select the document
to attach it. Repeat this process for each additional document you wish to attach. Click
the RED ‘X’ to remove an attachment.

Attachments: Please attach all documentation (up to 5 MB each) that you would like included in this Med Review
Response. You should also include any documentation to support your Med Review request.
I Attachment 1 * CusernPublicDocument | Browse... X I
Attachment 2 Browse... X
Attachment 3 Srowse... X
Attachment 4 Growse... X
Attachment 5 Browse... X
| Submitter Name : * Part B Provider | Date : 02/13/2015
el

Below the ‘Attachments’ section is the ‘Name’ field. The first and last name of the
person authorized to complete the form must be entered into this field.

SUBMITTING THE MR ADR RESPONSE FORM

Once all information has been entered, the form validated, and all necessary
documents have been attached, click the ‘Submit’ button.

An ‘e-Signature’ box will display, asking you to verify that the information entered and
attachments are correct. Clicking ‘OK’ also allows you to electronically sign the form.

ks this information correct? Plewse review your A '
information and attachments carefully. If they are ¥
correct, plewse press Ok to submit. If not, press Cancel. P"J

By dlicking on the Ok button you are signing the form and are

authorized to submit the information.
Cancel
r

FFFTTTFS
ISV s
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If corrections need to be made to the form or if any attachments need to be added or
deleted, click ‘Cancel’ to return to the form.

After submitting the form, you will be taken to the Messages tab where you will receive
a message confirming receipt of the MR ADR Response form. A second message will be
sent, which will include a Submission ID assigned to your request.

This is confirmation that the form was accepted and will be the final message received.
NOTE: The second message can take up to 24hrs. to be received.

E [ You have 2 unread message(s) and O alerts. | EET] coTo Page [Select Form :I

MESSAGE INBOY ~ ARCHIVED MESSAGES

Click on the subject links te view messages. Bold links indicate new unread messages.

S i sl e . : .

[Olfueane TeFemnseTIns Secure Form Confirmation 123454 wismsonns | &
[Ollueace TeremiszesTans  secure Form Received 123458 Hoswbmissionin] B
[O] maae ~ TorFeRBTLRETING  Secum FormConfrmation 123454 wisiouisonoos [
[O] manon  MemFevwr2e0EsT20MS Secune Form Confirmation T2M58 wisozisonooy )
[O] waaon  MeoFeb312:33ESTIOMS Secure Form Reaeived 120456 wo subemission 1o B

Selecting the second message with the Submission ID assigned to the form provides
instructions on how to view the status of your request. Once the message is open click
on the Submission ID in the message, or select the ‘Get Status’ button located in the
upper-left of the screen and entering the Submission ID.

Subject: Secure Form Confirmation

Message: ‘Your MR AQE & hge;.\reoeived by CGS. The Submission ID assigned to your MR ADR
Response 1’ M51021504300023.:T0 check the status of your request, sign into myCGS and select the
Message Inbox tab. Click on the "Get Status” button. Enter the Submission ID assigned to your MR
ADR request in the 'Submission ID" box.

Thank you for using myCGS!

Message From: CGS Administrators, LLC

Message To: Okw5715

The details of the MR ADR Response form submitted will display. It will show a
‘CONFIRMED’ status, confirming the MR ADR Response form was accepted.
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CHAPTER 7

| Get Status | ‘ You have 2 unread message(s) and 0 alerts. ‘ EET) co 1o Page
The status of your request is displayed below.
Submission ID: W151021504300023
" T

Submission ID Status: CONFIRMED
RN N N e
Submitted Request Summary:
Provider Information
Provider Name: Part B Kentucky
National Provider Identifier (NPI):  XXXXOOXXX
Provider Number (PTAN): XXX
Patient & Claims Information
HIC Number: 123456a
ICN: 1234567890123
Date Of Service: 21212015
Date Of Letter: 252015
ADR Letter Number: 123
CPT Code(s): 99213
Is this a group PTAN?: Y
What is the performing provider
PTAN?: L
Attached Files
e HealthInsuranceForm.pdf
Signature Information

L__Name : Part B Provider Date:  02/12/2015 |

CHECKING THE STATUS OF AN MR ADR RESPONSE

To check the status of the actual claim for which the ADR was sent, go to the
‘Claims’ tab. For details on checking the status of claims, go to Chapter 2: Claims Tab
(http://www.cgsmedicare.com/pdf/mycgs/chapter2.pdf) in the myCGS User Manual.

Home (1. Remittance Eligibility  Finamcial Tools  Support  Admin My Accomnt _
Claim Inquiry

To waw for & patsent, phoase enter the lolowing information:

HIC Number L

Date Range:~ [ WX - 13 X
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