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This information is current as of the date presented. It is an educational 
resource and is not intended to create any rights, privileges, or benefits. 
Zimmet Healthcare Services Group, LLC uses its best efforts to ensure the 
accuracy of this information. The ultimate responsibility for claims submission 
and for compliance with the applicable state and federal laws lies with the party 
or parties with the responsibility to comply with these laws.  We refer 
participants to the source documents and recommend that you consult with 
qualified advisors on your specific facts and circumstances.   

Reference links are provided at the end of the slides.

Disclaimers
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Review the types of audit contractors and their scope to best 
prepare for audit response.

Discuss the contemporary challenges skilled nursing facilities face 
in adhering to Medicare Part A documentation standards.

Provide attendees with actionable tips, best practices, tools, and 
resources to enhance their Medicare Part A compliance practices.

Today’s Objectives

66

Skilled Nursing 
Facility 5-Claim 
Probe and 
Educate Review
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• All Medicare Area Contractors (MACs) have been instructed to select 5 
claims from each SNF in their jurisdiction

• This directive is focused on Part A PDPM claims to “increase 
comprehension of correct billing practices”

• MACs will complete one round of probe and educate for each provider 
instead of the potential 3 rounds as per the traditional Target Probe and 
Educate (TPE) program

• Provider education will be based on the identified errors
• Prepayment review

Key Points of Transmittal 12037

88

• The Comprehensive Error Rate 
Testing (CERT) program projected 
an improper payment rate of 
15.1% in 2022, up from 7.79% in 
2021

• SNF errors are the number one 
driver in the overall rate

• “May be in part due to the  
change  from RUG-IV to PDPM”

Why Did CMS Do This? 

https://www.cms.gov/files/document/2022-medicare-fee-
service-supplemental-improper-payment-data.pdf
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• Improper payments decreased 
from 15.1% in 2022 to 13.8% in 
2023

• SNF errors were still the leaders 
in overall improper payments

SNFs Improved in 2023, But…

https://www.cms.gov/files/document/2023medicarefee-
servicesupplementalimproperpaymentdatapdf.pdf
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• Improper payments 
increased from 13.8% in 
2023 to 17.2% in 2024

• SNF errors were STILL the 
leaders in overall improper 
payments

How Do SNFs Look in 2024? 

https://www.cms.gov/files/document/2024-medicare-fee-
service-supplemental-improper-payment-data.pdf
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Improper Payment Rate
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• Implemented to measure 
improper payments in the 
Medicare FFS program

• Categories of Errors in SNFs 
for 2024

1. Insufficient 
Documentation

2. Other 

Comprehensive Error Rate Testing (CERT) 
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2022 
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2023
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• CERT C3HUB 
• Provides information about the 

CERT program to Medicare 
providers, suppliers, and 
contractors 

• Sample Request Letters – e.g., 
Part A & B

• Record Submission
• Claim Status Information
• CERT Review Completion Status 

Chart

CERT Information
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• Private health insurers that have been awarded a geographic 
jurisdiction to process Medicare Part A, B, and DME claims for 
traditional Medicare Fee-For-Service (FFS) beneficiaries

• Process Medicare FFS claims
• Handle redetermination requests (1st stage appeal process)
• Respond to provider inquiries
• Establish local coverage determinations (LCD’s)
• Review medical records for selected claims

Medicare Area Contractors (MAC)

1818
https://www.cms.gov/files/document/ab-jurisdiction-map03282023pdf.pdf
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UPIC

SMRC

RAC

CERT

MAC Pre-Pay

TPE

MAC Post-Pay 
Routine Probe SNF 5-Claim Probe & Educate

Pre-payment

2020

• Designed to help providers and suppliers reduce claim denials and 
appeals through one-on-one help 

• Goal is to help the facility quickly improve
• Medicare Administrative Contractors (MACs) work with providers in 

person, to identify errors and help correct them
• Providers chosen based on: 

• high claim error rates 
• unusual billing practices
• items and services that have high national error rates and are a financial risk to 

Medicare

Target, Probe and Educate (TPE)
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• Common claim errors:
• Physician did not sign 

the certification
• Notes did not 

support all elements 
of eligibility

• Documentation did 
not support medical 
necessity

• Missing or 
incomplete initial 
certification or 
recertification

Target, Probe and Educate (TPE)

https://www.cms.gov/data-research/monitoring-programs/medicare-fee-service-compliance-
programs/medical-review-and-education/targeted-probe-and-educate-tpe

2222

• Mission is to identify and correct 
Medicare improper payments

• RAC may look back up to 3 years 
from the claim paid date to 
review claims

• If an error is found, a file is sent 
to the claims processing MAC to 
be adjusted for over or 
underpayment

Recovery Audit Contractor (RAC)

https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-
FFS-Compliance-Programs/Recovery-Audit-Program
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• Use data mining (e.g., profiling of providers, services, or beneficiary 
utilization) for aberrant patterns

• As directed by CMS  
• Perform medical review 
• Perform extrapolation
• Make interagency referrals (e.g., to the UPIC)  
• Refer to the MAC for recoupment and appeals

Supplemental Medical Review Contractor (SMRC)

2424

01-056 SNF 3 Day Stay Waiver PHE Findings of Medical Review

• Medical record review on SNF claims 
that had zero hospital days before the 
SNF admissions with dates of service 
March 1, 2020, through December 31, 
2021

• Common reasons for denial
• No response to the documentation 

request 
• Documentation did not support the 

claim as billed
• Documentation did not include 

physician certifications or 
recertifications
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• In response to the 2021 Medicare Fee-for-Service Supplemental Improper Payment Data 
projected improper payment estimated at $2.7 billion in SNF billing

• Data analysis done by CMS and the SMRC “identified a possible vulnerability in the 
maximization of payments by a drop in therapy utilization and/or the manipulation of other 
combinations of care.”

• Post-payment review of FFS Part A with dates of service between January 1 – December 
31, 2020 

01-088 SNF PDPM Notification of Medical Review

2626

01-088 SNF PDPM Notification of Medical Review

• Common reasons for denial
• Missing Certifications or Recertifications

• Documentation submitted did not include the required certifications or recertifications 
for the SNF stay

• Incomplete and/or Insufficient Information
• Documentation submitted was incomplete/insufficient information
• Documentation did not include therapy evaluations
• Documentation did not meet requirements for certification or recertifications
• Incomplete or insufficient documentation to support MDS entries
• MDS was not signed timely for claims with DOS prior to March 1, 2020
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01-088 SNF PDPM Notification of Medical Review

2828

• Identifies potentially fraudulent Medicare providers 
• Investigate instances of suspected fraud, waste and abuse 
• Develop investigations early, and in a timely manner 
• Take immediate action to ensure that Medicare Trust Fund monies 

are not inappropriately paid – Medicare payment suspension
• Identify any improper payments that are to be recouped by MACs
• Contracts operate in five (5) separate geographical jurisdictions

Unified Program Integrity Contractor (UPIC)
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• Perform data analysis 
• Request medical records and documentation – 15 to 30 days to submit!
• Conduct interviews & onsite visits 
• Identify the need for a prepayment or auto-denial edit and refer these 

edits to the MAC for installation 
• Withhold/Suspend Medicare payments 
• Refer cases to law enforcement for civil or criminal prosecution
• Identify recoupment situations and refer to the MACs for the 

recoupment and appeals 

UPIC Process

3030

Medical Review & Additional Documentation Requests (ADRs)

Medical 
Review 
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• No response to ADR or request 
for records

• Missing information
• Technical information
• Improper coding
• Physician’s orders – medical 

necessity
• Insufficient Documentation

Common Reasons for Claim Denial 

3232

Top 10 Audit Issues – ZHSG Audits

1. Inadequate support for the primary 
diagnosis 

2. No supporting documentation by 
the physician for active diagnoses

3. Respiratory therapy not supported 
4. Swallowing disorders not supported
5. IV Fluid/Medications not supported
6. Section GG coding not supported

7. BIMS/PHQ-2 to 9 interviews dated 
after the ARD in Z0400

8. Missing or insufficient 
documentation to support 
shortness of breath while lying flat 
or elevated head of bed

9. Mechanically altered diet not 
supported

10. Isolation not supported

31
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• Know your risk
• Triple Check 
• Support skilled services - DOCUMENTATION
• Audit Response Team
• Procedure
• Practice

How Can We Limit Negative Outcomes?

5050

• Monthly prior to claim submission 
• Billing accuracy
• Provides checks and balances to the entire admissions, billing, and 

Minimum Data Set (MDS) process
• Items to review

• Clinical eligibility
• UB-04 accuracy
• MDS coding
• Physician Certification 

Triple Check

49
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Documentation

5252

What Do I Do When, Not If, I Receive an Audit 
Notification? 

51
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Audit Request Response Team

• Identify an ADR Coordinator
• Identify who is responsible for collecting 

the facility mail and what to do with any 
letters from CMS, MAC, UPIC, or any 
other entities

• Compile records for 30 days prior to ARD
• Tracking checklist with due dates and the 

person responsible 
• Team review of each packet
• Prepare a cover letter

5555

• Timely response is critical 
• Provide all requested records 
• Check the right beneficiary, right service, and right date of service 
• Clear copies of both sides of the document  
• Check submission requirements 
• Verify that portal address, mailing address, and/or fax numbers are 

correct 

Responding to Audit Requests

54
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• May include:
• Hospital history and physical, transfer forms, and discharge summaries
• Facility physician’s history and physical
• Physician’s (and extenders’) orders and progress notes
• Consultant progress notes
• Nursing assessments and progress notes
• Rehab documentation
• Interdisciplinary assessments and progress notes
• MARs, TARs, flow sheets, vital sign records
• Care plans
• MDS to confirm signatures/credentials
• Facility policies and procedures 

Additional Documentation Requests

5757

• Ignore notification letters
• Fail to notify the “Chain of 

Command”
• Administration
• Corporate
• Compliance
• Legal

• Miss deadlines

What NOT to Do 

• Send disorganized or incomplete 
records

• Fail to send the records in the 
format requested

• Send the wrong patient files
• Forget to maintain a copy of the 

records sent
• Fail to respond to appeal 

deadlines
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• First Level - Redetermination by a Medicare Contractor
• Review of the claim by MAC personnel who were not 

involved in the initial claim determination
• Facility has 120 days from the date of receipt of the initial 

claim determination to file a redetermination request
• May add any missing documentation from the original 

submission 

Appealing a Medicare Contractor Decision 

5959

• Second Level - Reconsideration by a Qualified Independent 
Contractor
• Independent review of the administrative record, including the 

initial determination and redetermination, by a Qualified 
Independent Contractor (QIC)

• Must be requested in writing
• Request should clearly explain why the facility disagrees with 

the redetermination and provide evidence or allegations of fact 
or law related to the issue(s) in dispute

Appealing a Medicare Contractor Decision 

58
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• Third Level - Decision by Office of Medicare Hearings and Appeals (OMHA)
• Administrative Law Judge (ALJ)
• Request with OMHA within 60 days of receipt of the reconsideration decision
• The amount remaining in controversy must meet the threshold requirement

• recalculated each year and may change
• For calendar years 2023 & 2024 - $180
• For calendar year 2025 - $190

• Held by phone, unless the ALJ finds good cause for an appearance by other means
• Any documentation not submitted at the reconsideration level may be excluded from 

consideration unless good cause is shown for not submitting the documentation 
previously

Appealing a Medicare Contractor Decision 
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• Fourth Level - Review by the Medicare Appeals Council
• Any party that is dissatisfied with OMHA’s decision or dismissal may 

request a review by the Medicare Appeals Council (the Council)
• Request for Council review must be filed with the Council, a component of 

the Department of Health & Human Services, Departmental Appeals 
Board, within 60 days of receipt of the notice of OMHA's decision

• Request for review must be made in writing and specify the parts of the 
decision or action that the party disagrees with and why they disagree

• Include a copy of the disputed decision with the appeal

Appealing a Medicare Contractor Decision 
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• Fifth Level - Judicial Review in Federal District Court
• Any party that is dissatisfied with the Medicare Appeals Council’s (the 

Council) decision may request review in Federal court
• Amount remaining in controversy must meet the threshold 

requirement, which is recalculated each year and may change
• Calendar year 2023 - $1,850
• Calendar year 2024 - $1,840
• Calendar year 2025 - $1900

Appealing a Medicare Contractor Decision 

6363

Appealing a 
Medicare 
Contractor 
Decision 
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• https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/bp102c08pdf.pdf

• https://www.cms.gov/regulations-and-guidance/guidance/manuals/internet-only-manuals-ioms-
items/cms012673

• https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/ProspMedicareFeeSvcPmtGen/index.html

• https://www.cms.gov/about-cms/who-we-are/history

• https://www.medicare.gov/publications/10050-Medicare-and-You.pdf

• https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/ge101c04.pdf

• https://www.cms.gov/medicare/forms-notices/beneficiary-notices-initiative

• https://www.cms.gov/files/document/2024-medicare-fee-service-supplemental-improper-payment-data.pdf

• https://www.cms.gov/files/document/2023medicarefee-servicesupplementalimproperpaymentdatapdf.pdf

• https://www.cms.gov/files/document/2022-medicare-fee-service-supplemental-improper-payment-data.pdf

References & Resources 
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• https://www.cms.gov/https/wwwcmsgov/data-research/monitoring-programs/improper-payment-
measurement-programs/2023-medicare-fee-service-supplemental-improper-payment-data

• https://www.cms.gov/files/document/2022-medicare-fee-service-supplemental-improper-payment-
data.pdf

• https://www.cms.gov/files/document/ab-jurisdiction-map03282023pdf.pdf
• https://www.cms.gov/data-research/monitoring-programs/medicare-fee-service-compliance-

programs/medicare-fee-service-recovery-audit-program
• https://noridiansmrc.com/
• https://www.cms.gov/data-research/monitoring-programs/medicare-fee-service-compliance-

programs/medical-review-and-education/targeted-probe-and-educate-tpe
• https://www.cms.gov/medicare/appeals-grievances/fee-for-service
• https://www.cms.gov/medicare/appeals-and-grievances/orgmedffsappeals/downloads/flowchart-ffs-

appeals-process.pdf
• https://www.federalregister.gov/documents/2024/09/27/2024-22142/medicare-program-medicare-

appeals-adjustment-to-the-amount-in-controversy-threshold-amounts
• https://www.cms.gov/medicare/appeals-grievances/managed-care/federal-district-court-review

References and Resources
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Scalable PDPM/CMI and Managed 
Care solutions that enhance 
revenue & efficiency:

• Remote Assessment Monitoring

• MDS Coverage & Outsourcing

• HMO Authorizations

• Managed Care Contracting

• ISNP-Arbitrage

• Software & Support

Cross-Domain consulting services
powered by proprietary industry-
leading software:

• Reimbursement-Compliance Audits

• Quality Innovations

• Cost Reporting & Analytics

• Advisory & Asset Monitoring

• Market Insights

• Payment System Reform

Independent & Objective since 1993
120+ US-based employees dedicated to rationalizing the SNF-economy

Trusted by 4,000+ SNF provider & industry clients

ZHSG’s diverse subject matter expertise spans Skilled Nursing’s eight “Data Domains” that define each provider’s profile.
Our ability to cross-contextualize fragmented reimbursement, regulatory, and reporting silos yields insights that are indiscernible from single-domain perspectives.

Open Development Platform for SNF-focused software
reduces application development costs by 75%, while
z.Apps opens formerly inaccessible sales channels.
Single-Sign-On, data connectivity, and ease of
onboarding enhances utility, relieves user “technology 
fatigue”, and reduces operating expenses.

Comprehensive, contextualized SNF data 
analytics platform for informed business 
development, mitigated underwriting risk, 
and rational policymaking.

Integrated, Interconnected PDPM, CMI
& therapy management applications 
revolutionize reimbursement-
compliance and operating efficiency.
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CORPORATE HEADQUARTERS 

Zimmet Healthcare Services Group, LLC 
200 Route 9 North

Manalapan, NJ 07726 
877.SNF.2001 / 732.970.0733 

info@zhealthcare.com

www.zhealthcare.com
Alicia Cantinieri 

MBA, BSN, RN, CHC, CMDP, RAC-MT, RAC-CTA, 
QCP, DNS-CT 

Managing Director, Clinical Reimbursement & 
Regulatory Compliance
Alicia@zhealthcare.com

Thank You!
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