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Monthly Musings
By Sarah Hanna, CEO

Leading the Way
I recently was sent this image describing leadership by my business partner. Even though I know and believe in what
it represents; looking at the colorful pie chart hit home. Even the best leaders need a reminder of what should be in
the forefront of their minds.
I believe it is important to examine the list and objectively determine which of those traits need development to
improve your abilities. By taking the time to delve into your leadership weaknesses and doing something to bolster
them into strengths everyone wins. Self-introspection and putting in the work to advance your skills will enhance
your team’s opportunity for goal achievement and increase staff retention.
Being a leader takes deliberate and concentrated effort while undergoing a never-ending learning process. This
progression comes from making mistakes, owning them, moving forward, and mitigating them from recurring.
George Bernard Shaw said, “Success does not consist in never making mistakes but in never making the same one
a second time.”
Great leadership fosters a good company culture. Improving company culture, increases both employee retention
and profitability. Who doesn’t like happy employees and more profits? Sounds like a win-win to me. I am renewing
my vow to continue my educational journey in leadership. The reward is worth the effort. Who is with me?
Till next time…
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Team Member Spotlight
Hannah attended Lima School of Medical Massage,
which focused on Massage Therapy and Business.
She enjoys traveling when she has the opportunity
but more importantly, spending that time with her
six-year-old son Elias, and her cat, Cookie. As her son
grows, she takes the time to enjoy nature and spend
quality time cooking with her family, playing games,
and watching movies after a long day outside. As she
grows in her career, she finds inspiration in her son
and the excitement to watch him grow and succeed.

Hannah Shoots

Intake Documentation Specialist
ECS North is excited to introduce you to a newer
employee of ECS North. We are incredibly excited to
watch Hannah Shoots continued growth within our
team. She started just last fall in October of 2021.
Hannah joined the ECS North team as an Intake
Documentation Specialist, and we are looking
forward to continued success. As a team member,
her focus is benefit verification, medical
documentation retrieval and review, and working
prior authorization requests for our clients. Her
knowledge as she works on multiple clients goes
full circle, which is used to educate our clients.

The pandemic has created a whole new set of
challenges. In business, it is working remotely. As
companies continue to focus on maintaining staff
through this "separation," it is vital that companies
go the extra mile to ensure employees stay
connected with the entire team. Hannah finds the
work atmosphere energizing. She mentioned, "it can
be hard to stay connected when working remotely,
but things like virtual happy hours and the routine
staff meetings really help to keep everyone 'in the
know.'"
Hannah is excited to see what is next in her
position. The feeling that a position is not a burden
for the first time in a long time is refreshing. She
feels a sense of independence within her role.
Knowing there is full support from the whole team,
including Sarah, is reassuring. "I'm beyond thankful
to be a part of a company where the opportunity
and encouragement for growth are present," says
Hannah.
We wish you continued success and opportunities in
your position; welcome to the ECS North Team.
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Audit Activity from an Expert
When asked what 2022 has in store for the industry
here is what Audit Expert Wayne van Halem had to
say:”
Audit activity is increasing, both with TPE, SMRC, and
RAC. For the most part they still seem to be shying
away from respiratory equipment with the exception
of the UPICs and some HMOs which seem to have
started auditing pandemic related claims. The
biggest thing I see on the horizon is that the ALJ
Backlog will be resolved probably mid-2022, at which
point, the Office of Medicare Hearings and Appeals
(OMHA) will be staffed to conduct 300,000 appeals
annually within a 90-day timeframe. They are
currently only reporting receiving just over 8,000
appeals quarterly, so less than 35,000 annually. So,
once they are caught up, I am concerned we will see
a significant increase in audit activity during the
second half of this year and I think the RACs will be
the most likely tool that CMS utilizes.
“Wayne van Halem is the President of the van Halem
Group – A Division of VGM Group, Inc. The van
Halem Group partners with ECS North to provide
expert audit services for our clients.
Wayne can be reached at:
wyane@vanHalemGroup.com , Office 404-343-1815”

Wayne van Halem

President,
The van Halem Group
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Tips from the Team

Kyle Paxson

Account Manager

Fee Schedule Accuracy, Authorization
& Modifier Requirements is Just the Start
Challenges in our industry continue to grow as we
fight to advocate for our patients. Intake/customer
service are the gatekeepers as we emphasize the
importance of accuracy, compliance, and
confirmation of details from the second we have
the patient's attention. But more importantly, is the
accuracy of the data in the system. Maintenance of
your business management software is confirming
the data in the system is updated consistently.
The only way to eliminate the "waste" of
unnecessary touches and ineffective administrative
processes is to have reliable data and know
applicable requirements.

*Updated Fee Schedules-Inaccurate information
is a direct connection to the loss of revenue. The
unnecessary processing time in payment
application is partly due to adjustments related to
inflated fee schedules and the research of possible
underpayments.
*Prior Authorization Requirements-Payer
requirements must be confirmed for items which
an authorization is necessary to prove medical
necessity. This will inevitability deter your held
revenue from increasing and without that
knowledge, a delay will occur with the patient
receiving their equipment.
*Modifier Requirements-using the correct
modifiers to provide the details or description of
the item assists in proper payment to the provider.
Without continued staff education, revenue will
bottleneck and, depending on the timeframe, will
become another write-off that could have been
avoided.
Continued research and education must be ongoing
to understand what is necessary to maintain a
successful revenue cycle. Please reach out to ECS
North at any time for information on staff training
and project management options.
We are always here to support your team!
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2022 Payer Updates
United Healthcare

*CGS 7.2.2 Now Available

UHC has published updates on their Network News
page listing policy and protocol that went into effect
this month. Click on the link below to review in
detail.

*February 8, 2022

News | UHCprovider.com

myCGS 7.2.2 has been released to implement
several enhancements and fixes, including
improvements to the new registration and
recertification processes for Designated Approvers.
The new version includes the following changes:

Anthem
Anthem updated the appeals submission process
allowing the documents to be submitted online,
which will decrease the number of paper appeals
and mail tracking for providers. Applicable Anthem
plans in the following states; Ohio, Georgia, Indiana,
Kentucky, Missouri, and Wisconsin, can be
submitted via the Availity portal. ECS participated
in the first webinar on February 2nd. Not every
claim denial allows for an online appeal; there will
still be specific claims that need to be sent paper.
However, the previous update allows ADR letter
responses to be submitted via the portal and most
appeals. The portal promotes better tracking and
workflow details of appeals and documentation
requests. Our Availity user account is set up to
approve the Admin Account automatically. Reach
out to your Senior Account Manager with any
specific questions on this provider update.

New Features and Enhancements in myCGS 7.2.2—
Now Available!

myCGS now allows for role changes to existing
accounts. Refer to the "Requesting a Role
Change from End User to Designated Approver"
section below for details.
When registering or recertifying as a Designated
Approver, myCGS 7.2.2 accepts $0.00 (no pay) as
an acceptable response for the check amount in
order to accommodate non-participating
suppliers who submit only non-assigned claims.
The Annual Security Update screen has been
added to the My Account menu for easy access.
Receiving your MFA via text is now easier and
faster than ever. Our MFA text solution has
been upgraded with a new, behind-the-scenes
enhancement which improves the speed and
consistency of MFA via text generation.
The myCGS User Manual has been converted to
a more user-friendly web format. Links to the
manual within myCGS have been updated to
point to the new User Manual page.
New Features and Enhancements in myCGS 7.2.2—
Now Available! (cgsmedicare.com)
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UnitedHealthcare Prior Authorization
As you are already aware, Kancare policy states that
the following items are non-covered for members
over the age of 20: A4604, A7027, A7028, A7029,
A7030, A7031, A7032, A7033, A7034, A7035, A7036,
A7037, A7038, A7039, A7044, A7046, E0470, E0471,
E0561, E0562, E0601. In order to obtain payment
for these services, providers must obtain prior
authorization to prove coverage on an individual
basis. Prior authorization is required to obtain
payment on these services and this denial is not
appealable with medical records.
Previously, when applying for authorization via fax,
a “Non-covered Review” was required to be
appended to the request. Since prior authorizations
are no longer permitted to be applied for via fax,
the portal is not recognizing the non-covered
review when processing the authorization. United
Healthcare has advised that prior authorizations
must be applied for on the portal. A phone call
must occur to the authorization department asking
for the authorization number to be reviewed as a
non-covered service.
While this is not ideal for our clients, we are
working with United Healthcare to have this noncovered review amended to the prior authorization
request on the portal. We hope that the phone call
method is only short-term. If United Healthcare
reaches out for their quarterly provider check-in,
this is also an excellent opportunity to express the
extra processing steps in approving the prior
authorizations. Please feel free to reach out to your
Senior Account manager with any additional
questions.

. February

2022

KanCare DME Invoice Pricing Supplemental
Form – Enteral Therapy – Bulletin 21164
When billing Enteral Therapy to Aetna Better Health,
Sunflower and/or United Healthcare, a DME Invoice
Pricing Supplemental Form and invoice for pricing is
required for payment. ECS will submit the claim in
the corresponding portal with the additional
information.
The KanCare policy requires the invoice to be within
6 months of the date of service. In order for your
ECS Team to work on the claims, an invoice and a
completed form with the enteral information will be
required. UnitedHealthcare specifically will not
accept the information to be submitted on the initial
claim, a denial will need to be worked.
UnitedHealthcare is exploring the option of adding
this to the portal if providers express the need.
KMAP Updates
Ordering, Referring, Attending, Prescribing, and
Sponsoring Provider Requirements – Bulletin
18218: Per KMAP, if a provider’s NPI is required on a
claim, even if they are not the billing provider on
the claim, the provider MUST be enrolled with
KMAP.
KMMS Announcement Information: The
implementation of the new Kansas Modular
Medicaid System (KMMS) system as previously
announced, is being rescheduled to April 4, 2022.
This system will replace many key functions
impacting Kansas Medicaid providers. To stay
updated on these changes online.
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United Healthcare
UnitedHealthcare has published new February
Updates, located on their Network News page.
These updates went into effect this month and
pertain to both policy and protocol for
UnitedHealthcare.
Below is a brief breakdown of the changes that
went into effect, additional information is found on
the Network News page.
Medical policy updates: February 2022
February brings updates for Medicaid,
Medicare Advantage, Exchange, and
commercial plans.
UnitedHealthcare Commercial & Affiliates:
- UnitedHealthcare Commercial Medical
Policy Update Bulletin: February 2022
- UnitedHealthcare Oxford Policy Update
Bulletin: February 2022
- UnitedHealthcare West Benefit
Interpretation Policy Update Bulletin:
February 2022
- UnitedHealthcare West Medical
Management Guideline Update Bulletin:
February 2022
UnitedHealthcare Exchange Plans
- UnitedHealthcare Individual Exchange
Medical Policy Update Bulletin: February
2022

UnitedHealthcare Community Plan
- UnitedHealthcare Community Plan
Medical Policy Update Bulletin: February
2022
UnitedHealthcare Medicare Advantage
- UnitedHealthcare Medicare Advantage
Coverage Summary Update Bulletin:
February 2022
- UnitedHealthcare Medicare Advantage
Policy Guideline Update Bulletin: February
2022
Reimbursement policy updates: February 2022
February brings updates for
commercial plans
UnitedHealthcare Commercial Plan
- UnitedHealthcare Commercial
Plan Reimbursement Policies
Update Bulletin: February 2022
No updates for Community, Medicare or
Exchange plans for February
Specialty Medical Injectable Drug program
updates: February 2022
February brings update to requirements for
Specialty Medical Injectable Drugs for United
Healthcare members.
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United Healthcare continued:
State News
- New 2022 Medicare Benefit: 22 states now
allow 100-day supplies of medication to be
provided for the same copay as a 90-day
supply.
- Kansas Medicaid Injectable
Chemotherapy Prior Authorization
Update: Effective May 1 2022
Digital Updates
Prior authorization and clinical decision
letters are going paperless for most plans.
The update is scheduled to go into effect
on May 6, 2022, providers will no longer
mail prior authorizations and clinical
decision letters. This update will apply to
most UnitedHealthcare plans in the Central,
Southeast, and Northeast regions of the
country. When this change goes into effect,
providers will be able to access the 24-7 via
the Provider Portal or the Application
Program Interface system. More
information on this update can be located
online.
Starting February 11th, appeal decisions
letters will no longer be mailed to providers.
This change affected Medicare Advantage
and commercial plans. The letters will now
be available via the provider portal. Letters
are located in Documents and Reporting,
then the Appeals and Disputed folder. More
information on this change and how to
access this section of the provider portal can
be located online.

Benefits, Plan and Program Updates
Updates for Oxford policies, prior
authorizations and claims May 1, 2022
Oxford specialty pharmacy requirement May 1,
2022
You can also stay informed with United Healthcare!
Enroll in their personalized email briefings via their
Network News page.
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Industry News: misc but IMPORTANT
ON HOLD' until April 2022
As part of the COVID-19 pandemic in 2020,
Congress put a hold on the 2% sequestration to
temporarily boost payments to providers. This was
part of the Cares Act pandemic relief package. This
payment boost will be phased out gradually during
2022. Beginning in April 2022, sequestration will
start to process at 1% through the end of June 2022.
Beginning in July 2022, the 2% will begin to process
and continue to process until the sequestration
system expires in 2031.

Medicare Relief Legislation HR 6641
The legislation to increase reimbursement for
former Competitive Bidding Areas (CBAs) has
officially dropped and we need HME providers to
engage in grassroots efforts to help build cosponsor support!

H.R.6641 - 117th Congress (2021-2022): DRA of 2022
| Congress.gov | Library of Congress

https://www.cms.gov/

e
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Industry Education
Kansas Medicaid and all KanCare
MCO Virtual Training-Dont Miss it!
KanCare All MCO Virtual TrainingDATE: Thursday, March 3
Training Site: TeamsMeeting-each session has its
own dial in numbers

Session 1- 12:30-2:30
- Policy
- OB Billing
REGISTRATION LINK: https://teams.microsoft.com/
Join with a video conferencing device 425899727@t.plcm.vc - Video Conference ID: 117
532 993 2
Or call in (audio only) - +1 952-2227450,,35265831# United States, Bloomington Phone Conference ID: 352 658 31#
Session 2 – 2:45– 3:45
- MS-2126
- NURSING FACILITY
- SWINGBED
REGISTRATION LINK: https://teams.microsoft.com/
Join with a video conferencing device 425899727@t.plcm.vc - Video Conference ID: 117
876 525 9
Or call in (audio only) - +1 952-2227450,,852226800# United States, Bloomington Phone Conference ID: 852 226 800#

e

The training material will be available for
providers to review prior to the sessions.
https://www.kmap-stateks.us/Public/Workshop%20Schedule/Workshop%20
Materials.asp
For questions or assistance, please feel free to contact
one of your MCO representatives who will be happy to
assist you.
Thank you in advance for your attendance, we look
forward to your participation.
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OAMES Spring Medicaid Webinar:

e
The first presentation of the year is being held on
March 3 at 4:00 PM ET. Join us for updates on the
following:
• Congressional Activity Impacting CRT
• What Lies Ahead in 2022
• CRT Advocacy and Policy Updates
• Telehealth Practice Recommendations
• And More!

Registration IS OPEN for the March 16th program.
Click here for details and registration!
http://www.oames.org and go to EVENTS to
register!!
Kamela (Kam) Yuricich, Executive Director
Ph: 614-581-2958
Email: kam@oames.org

This no-cost presentation is hosted by NCART,
NRRTS, U.S. Rehab, and the Clinician Task Force
as a way to provide needed information to the CRT
community and answer questions about policy and
advocacy action impacting CRT.
Survey: Additional Pandemic/Supply
Chain Expenses to an HME Supplier

This survey was developed by VGM!
Please take a few minutes to complete this 11question survey. A follow-up to their 2021 Home
Medical Equipment Delivery Cost Report (click here
to view the 2021 Delivery Cost Survey responses).
This survey was developed by VGM! Thank you
Kam for keeping this going!
Additional Pandemic/Supply Chain Expenses to an
HME Supplier (office.com)
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Upcoming Events 2022
March 10-11:
March 12-16:
March 16-17:
April 4-6:
April 20-21:
April 22-23:
April 26-28:
May 17:
June 13-15:
September 19:
September 18-20:

HFMA Women's Conference, SC
NHIA, TN
ATHOMES, TN
Medtrade West, AZ
Great Lakes, IN
PAMs, PA
MAMES, IA
HOMES
VGM Heartland, IA
NEMEP Annual Conference, NY
HME News Business Summit

October 24-26:

Medtrade East, GA

November 1-2:

OAMES, OH

www.ecsbillingnorth.com

