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CMS Compliance

[’m from the
Government and
[’m here to help.
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§- Who and What!

e CMS — Centers for Medicare and Medicaid
Services.

 Code of Federal Regulation — Published
rules of government that establish practice
parameters related to CMS.

 Federal Register — Repository of CMS rules
that are in process of amendment.

« Compliance — Demonstration of adherence
to rules.



CMS Compliance

 Expected to know the rules

 Won’t accept “I didn’t know™

 Expect provider policies to carry out rules
 Expect provider monitors policy adherence
 Holds provider responsible for vendor compliance
 Expect plans of corrections for deficits

 There are non-compliance consequences!!!
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’ Current CMS Requirements

 Original Rule 1988
— 42 C.F.R. 424.36

» Patient signature ALWAYS required!

 Disclaimer
— Release of information
— Acknowledge understanding of release
— Fees




INFORMATION

The charge for this service is $325.00 for basic-life support and $400.00 for
advanced-life support. There is an $8 charge per patient mile or fraction thereof.
There is an additional charge of $25 when oxygen is administered. | agree to pay all
charges in full or, where payment is made on my behalf by a third-party payer, any
amounts remaining unpaid which are owed for the supplies and services, subject to
any and all applicable restrictions upon billing the patient for such amounts. |
authorize the City of Chicago and its agents or employees and any holder of medical
or other information about me to release all information relating to this and any future
medical claim to Medicare, lllinois Medicaid, or any other government agency, hospital
or other medical care provider, insurance company, billing contractor, or any of their
agents or employees. | further authorize any hospital or other medical care provider
to release all information relating to this and any future medical claim to the City of
Chicago and its agents or employees. | agree that a copy of this authorization may
be used in place of the original. | request payment of Medicare, Medicaid or other
insurance benefits be made either to me or on my behalf to the City of Chicago or its
assign for any ambulance services and supplies furnished to me by the City of
Chicago in connection with this medical claim and any future claims for future
ambulance services and supplies. | have read and understand this paragraph and
understand that this is a FEE FOR SERVICE and a CONSENT FOR RELEASE OF

w

Accept and Sign | ®» Refuse
% — — — -




EBE7
@w Current CMS Requirements
D
» |If a patient is physically and/or mentally
unable to sign:
— Document the date and time of service
— Name and location of receiving facility

— Signed statement by ambulance employee

* Incapable
* Why incapable (RECORD MUST SUPPORT)

— Representative witness signature




’ Current CMS Requirements

» Who Is a representative witness?
— Family
— Friend/Person on scene

— Police

e Printed name of witness
e Address of witness

« What Is representative witness signing for?
— Acknowledging patient unable to sign
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’ Current CMS Requirements

« Witness Unwilling/Unavailable
~ EMT
— Paramedic
» Signs second time as witness attesting
patient is unable
— Witness unwilling
— Witness unavailable
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CHICAGd .
@w’ New CMS Requirements

The EMT-B and/or
Paramedic can no longer
sign as the witness to
their own statement.
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CHICAGd .
@w’ New CMS Requirements

EMS must now obtain a
signed statement from a
hospital representative
acknowledging the patient
was transported to your
Institution.



New CMS Requirements

* Signed “contemporaneous” statement by HR
OR

» Signed secondary form of verification by HR
— Hospital registration/admission sheet
— Patient medical record
— Hospital log
— Other internal hospital records
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CHICAGd .
@w’ New CMS Requirements

D
» Who Is a hospital representative?
— Any employee your institution authorizes to sign.
— Does NOT have to be a licensed professional.
» What iIs the hospital representative signing for?

— That the patient arrived at your facility on that date
and time.

— They are NOT assuming any financial responsibility.

— They are NOT attesting that the patient was unable
to sign or to the apparent cause of their inability.
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INFORMATION

Statement by Provider when Patient Unable to Sign and No Representative
Available By signing this record, the Medical Transport Personnel hereby represents
that the patient is unable to sign for the reasons set forth in this patient care report
and that no patient representative is available and willing to sign on behalf of the
patient at the time of transport. The following signature does not constitute
acknowledgement of financial responsibility for the service rendered to the patient

Signature by Hospital Representative (HR) when Patient Unable to Sign and No
Representative Available

As an employee of the above hospital, | hereby acknowledge that this patient whose
name appears above was transported by the Chicago Fire Department to this
institution for medical care at the above-indicated date and time. The following
signature does not constitute acknowledgement of financial responsibility for the
service rendered to the patient.

Accept and Sign
0% = = —




New CMS Requirements

Fallure to comply
results In
devastating
consequences...






IS no laughing matter!

Complianc

i *




L L L L L L L L L L L L L L uvu LA L R L L L L L L L LY




pwilloughby@cityofchicago.org



Thank You!




