J11 AB MAC Medical Review Audit

Cardiac Rehabilitation Program Services

Findings, Documentation Requirements, and Medicare Requirements
Coverage for Cardiac Rehabilitation (CR) and Intensive Cardiac Rehabilitation (ICR) programs was provided under the 2008 Medicare Improvements for Patients and Providers Act (MIPPA). Conditions for coverage for CR and ICR was added, with Section 410.49 in the Code of Federal Regulations (42 CFR), through rule making in calendar year (CY) 2010. 

Certain requirements need to be met In order for CR and ICR to be covered and reimbursed under Medicare. Section 410.49 provides the type of items and services, definitions and indications for coverage, settings, standards and physician supervision requirements needed in order for a CR or ICR program to received reimbursement under Medicare. 
J11 AB MAC Pre-payment Audit Results for CR

Palmetto GBA, J11 AB MAC has recently completed pre-payment probe review and audit of CR services of Medicare claims submitted by providers in the states of North Carolina and South Carolina. The audits discovered an 85% error rate in SC and 98% in NC. As a result of these findings Palmetto GBA is expanding pre-payment review of CR services throughout the J11 territories. 
This article addresses only CR program requirements because CR program services were the specific focus of the J11 AB MAC pre-payment audits. 

Documentation Deficiencies
Documentation deficiencies resulting in denials of submitted claims include but are not limited to the following:

· Validation there is Direct Physician Supervision

· Confirmation that the physician is immediately availability

· Compliance with CR Program Physician Requirements

· Compliance with Signature Requirements
Documentation Requirements
There must be documentation in the clinical record that validates there is “Direct Physician Supervision” by a medical director actually involved with the patient’s CR program management, interacting with the staff and providing consultative services. The documentation must also allow the Medical Review auditor to confirm that a physician is immediately available for emergency services. The supervising physician or medical director does not necessarily have to serve as the physician readily available to respond to emergencies. This needs to be clearly stated and documented in the clinical record. 

The scheduled “On Call” or “Code Blue” physician lists attested to and presented by the hospital does not by itself meet the requirements of “Direct Supervision” or supervision by a CR program medical director. If the “On Call” or “Code Blue” physician actually serves as the CR program medical director then the documentation needs to state and confirm that the physician is actually serving in a dual capacity as the CR program medical director and “On Call” or “Code Blue” physician, meeting all of the Medicare requirements for CR program services as stated below. 

It is anticipated that a Medicare participating hospital, meeting Federal and State certification requirements, provides physician level credentialing that meets Medicare requirements for the CR program. The requirements for supervising physician as well as physician availability to respond to emergencies are listed below. It is anticipated that the hospital Medical Staff office keeps the credentialing file on site and available upon request. 
Signature authentication and validation for services actually ordered by the prescribing physician is mandated by Federal Law through the Social Security Act. The clinical record must clearly identified and provide legible documentation that the prescribing physician actually ordered, signed and dated an order for the CR program services billed to Medicare. 

Medicare Beneficiary Coverage for CR Program Services

Medicare beneficiary coverage requirements for CR (effective January 1, 2010) services include one or more of the following: 
· An acute myocardial infarction within the preceding 12 months; 

· A coronary artery bypass surgery; 

· Current stable angina pectoris; 

· Heart valve repair or replacement; 

· Percutaneous transluminal coronary angioplasty (PTCA) or coronary stenting; 

· A heart or heart-lung transplant; or, 

· Other cardiac conditions as specified through a national coverage        determination (NCD) (CR only)

In order for a CR program to receive reimbursement the following components must be provided:

· Physician-prescribed exercise 
· Cardiac risk factor modification 
· Psychosocial assessment 
· Outcomes assessment 

· An individualized treatment plan 
Frequency and Duration of CR Program Sessions

42 CFR 410.49(f)(1) limits CR sessions to a maximum of 2 1-hour sessions daily for up to 36 sessions over 36 weeks. Exception can be made with an option for an additional 36 sessions over an extended period of time provided the Medicare Contractor approves these as reasonable and necessary under section 1862(a)(1)(a) of the Act.  

CR Program Setting Requirements

CR services must be furnished in a physician’s office or a hospital outpatient setting. When sessions are being furnished under the CR program a physician must be immediately available and accessible to provide medical consultations and respond to emergencies at all times. This provision is considered satisfied if the physician services meet requirements stated in 42 CFR §410.26 for direct supervision in the physician office setting or those stated in 42 CFR 410.27 for hospital outpatient services.
CR Program Physician Requirements

Physicians who are responsible for overseeing or supervising the CR program, at a particular site, are identified as medical directors. A medical director, in consultation with staff, is involved in actually directing the patient’s progress during the CR program. The designated medical director, as well as supervising physician(s), must have all of the following clinical expertise: 
(1) Expertise in the management of individuals with cardiac pathophysiology, 
(2) Cardiopulmonary training in basic life support or advanced cardiac life support, and 
(3) Licensed to practice medicine in the state in which the CR program is offered. 
A supervising physician or the designated medical director must meet the definition of physician supervision in order to satisfy Medicare requirements for CR under 42 CFR §410.49. 
Medicare References

Pub. 100-04, Medicare Claims Processing Manual, chapter 32, section 140.2. This provides specific claims processing, coding, and billing requirements for CR program services.
http://www.cms.gov/manuals/downloads/clm104c32.pdf
Additional Medicare CR program References, Medlearn (MLN) Matters Articles, Transmittals or Change Request
http://edocket.access.gpo.gov/2009/pdf/E9-26502.pdf
https://www.cms.gov/MLNMattersArticles/downloads/MM6850.pdf
https://www.cms.gov/transmittals/downloads/R339PI.pdf
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