®
HomeCare Accounting Solutions

How Do | Post SIA Amounts to the A/R?

Effective 1/1/2016, a service intensity add-on (SIA) payment will be made by Medicare for MSW and RN
visits provided during routine home care in the last seven days of life. To post these SIA amounts via the
Billing Audit complete the following steps:

One Time Set-up:

e Go to File>File Maintenance>Charge Code
o Click the “Add” button.
o Inthe Code field, enter “HOSPICESIA”.
o In the Description field, enter “Hospice Service Intensity Adj”.
o Inthe Modality drop-down, select a Non-Billable modality (use a modality not configured to
pull to claims via any option sets).
o Save changes (Bill-Rate, Pay-Rate, Revenue-Code information are not required).

Example:

: Charge: HOSPICESIA - Hospice Service Intensity Adj
Charge |BiII—Rate| F'ay—Ratel Re\renue—Codesl

Code: IHOSF‘ICESIA vl Active: W

Description: |Hospice Serice Intensity Adj

Modality: [Non-Eilable =l
Mon-Billable: ™

@ Find | SEve | x Qancell @Erint | + Add = Delete

e Go to File>File Maintenance>Entity>Type = Insurance

o Select the Medicare Hospice insurance

o Go to the Ins-Rate tab.

o Click the “Add” button.

o Inthe new row that is created, change the Charge-Code to “HOSPICESIA”, change the Start-
Date to “1/1/2016”, select “P” as the Type, enter “98” as the Rate (for the sequester
reduction) and check the “Allow” box.

o Save changes.

Example:
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:_Entity Maintenance: Insurance 30001 - MEDICARE HOSPICE - Browse

'NamefAddressl F'hone' Inzurance Ins-Rate |Noles |

Charge-Description Charge-Code Start-Date End-Date Type |Rate Allow B
Blanket Praration BLANKETRATE  |1/1/2015 F 0oo W
Continuous Care CONTINUOUS 14172015 F S3.00
Hospice Serice Intensity Adj |HOSPICES|A 17172016 F ga.00 ¥
Inpatient Care INPATIENT 14172015 P g3.00
Respite Care RESPITE 141/2015 P S3.00
Room and Board Allen's R&BALLEN 1172015 P ooo
Routine HC ROUTINE 14172015 P g3.00
;I

Ren-Code: | HEPC/Other| |

| @4 Find | Save | x Qance\l @Enm | + Add — Qeletel EﬁClUne |

Process:

SIA charges are created when the Hospice LOC report is run. This report should be reviewed as part of the
standard billing process prior to generating hospice Billing Audits. If your agency process is such that the
report is not reviewed in detail, you must at a minimum jump to the last page of the report in order to
generate the SIA charge for all qualifying patients.

e Go to Charge>Hospice LOC Report.
e Choose the Billing Period and select the Insurance or Insurance Rev type and Preview. The Hospice
SIA charge will automatically be generated for claims that meets the SIA requirements.

Example:

S 2016 22519 PM Hospice LOC Reporl Page 2
Patient Sequence Al Records: 212016 To:2/292016 ABC Home Heafth & Hospice
Andersen, David - 40HH 987 Hightail &ve, Neptune MJ 54040
Routine Home Care Start: 100172015 End: 12/31/2099 Admit 10012015 Disch02/25/2016  Days: 25
Insurance: Medicare Hospice - 60001 Base-Rate: 186.64 Bill-Rate 161 16 Bill-&mt: 3,166.25 Bil-CBSA: 0.8000
Rev-Code: 0651 Routine Hotme: Care Late-Base 146 83 Late-Rate: 126 BS ata-bo:
El&-Hours: 4.00 SIA-Amt 13583
Cet-From: 1273002015 To03/2802016 DOD: 02/25/2016 Eremmetit=Start— oS H2et
Diag-1: 483 - Typical atrisl futter Diag-2: C830 - Waldznstrom macroglobulinemia  Diag-3: RO00 - Tachycardia unspecified
Care-Period Location Davys Courty CBSARate G-Code Specialty MPI#
020172016 - 02252016 Country Care LLC ALF 25 Autauga County 33860 & Q5002 ALF
Dt Start-Time Codle Description Employee ety Skill-Time  Tob-Time  Status
2112016 ROUTINE Routine Home Care Murse, Test 1 0.0 000 b
2022016 ROUTIMNE Routine Home Care Murse, Test 1 0.00 000 b
273206 ROUTINE Routine Hame Care Murse, Test 1 0.00 0.00 b
242016 ROUTIME Routine Home Care Murse, Test 1 0.00 0.00 ]
2152016 ROUTINE Routine Home Care Murse, Test 1 0.00 0.00 b
2512016 ROUTINE Routing Home Care Murse, Test 1 0.00 0.00 ]
2012016 ROUTINE Routine Home Care Murse, Test 1 0.00 0.00 b
2052016 ROUTINE Routine Home Care Murse, Test 1 0.00 0.00 h
2Ri2016 ROUTIME Routine Home Care Murse, Test 1 0.00 0.00 1]
2102016 ROUTINE Routine Home Care Murse, Test 1 0.00 0.00 b
2102016 SNVT Skilled Murse Yist Hospice, Employee 1 2.00 2.00 b
2ZH12016 ROUTINE Routing Home Care Murse, Test 1 0.00 0.00 ]
2122016 ROUTINE Routine Home Care Murse, Test 1 0.00 000 b
2ZM 32016 ROUTINE Routing Home Care Murse, Test 1 0.00 0.00 ]
2142016 ROUTINE Routine Home Care Murse, Test 1 0.00 0.00 b
2N520ME ROUTINE Routine Home Care Murse, Test 1 0.00 0.00 b
2ZHER2016 ROUTINE Routing Home Care Murse, Test 1 0.00 0.00 ]
ZHTIZOMG ROUTINE Routing Home Care Murse, Test 1 0.00 0.00 ]
2HER0E ROUTINE Routine Home Care Murse, Test 1 0.00 000 b
2H92016 ROUTINE Routing Home Care Murse, Test 1 0.00 0.00 ]
202002016 ROUTINE Routine Home Care Murse, Test 1 0.00 0.00 b
221206 ROUTINE Routine Home Care Murse, Test 1 0.00 0.00 b
202212016 ROUTINE Routing Home Care Murse, Test 1 0.00 0.00 ]
2232016 ROUTINE Routine Home Care Murse, Test 1 0.00 000 b
2GR BT killed Murse Sisi Default Fmployes 1 400 400 b
202372016 HOSPICESIA  Hospice Service Intensity Adj  Default, Employes 0 0.00 0.00 ]
20242016 ROUTINE Routine Home Care Murse, Test 1 0.00 0.00 b
202502016 ROUTINE Routine Home Care Murse, Test 1 0.00 0.00 h
LOC Totals: 27 .00 6.00
Tot-Bill-Amt: 3,166.25 Tot-Days: 25
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e Run the Billing Audit Report following your normal process. The SIA amount will be included on the
audit with the amount going to the Hospice payer.

Example:
342112016 225 56 PM Biling Audit Report Page 1
Mormal From:2M /2016 To2/292016 Bill Date: Chg-Month
ABC Home Healtth & Hospice
Patient: Andersen, David Code:; 40HH Admit: 1042015  Disch: 2/25/2016  Admit Mo 40HH Birth: 7191927
027 Hightail Ave Meptune NJ 24040 Unit: AEC Hozpice
Payar CodedPlan Contract Start Stop Class CoPay hdethuod

1 Medicare Hospice G0001/hd aster 41564554 UHUIH 04/04/2000  12/3142099  hedicare Hozpice Ins 0.00 Hospice
2 Medicaid Hospice G0013/0 aster 010172000 125312009 Medicaid Hospice Ins 100.00  Hospice

[T 1= W= T = =t
1 1483 Typical atrial flutter 2 ROOO Tachyecardia unspecified
2 cgen Mraldenstrom macroglobulinemia

Date Description Employee Oty Time Total Payor1 Payor? Payord Payord Allow
Skilled Hursing
2062016 Skilled Nurse Wisit Huospice, Employes 1 2.00 150.00 0.00 0.00 0.0o0 0.00 150.00
2/22020116 Skilled Murse Visit Default, Emploves 1 .00 150.00 0.00 0.00 0.00 0.00 150.00
Totals: 2 GO0 20000 0.00 000 0.00 000 30000
Hon-Billable
/2342016 Hospice Senice Intens Default, Employes o 4.00 135.83 133.11 o.0o .00 0.00 272
Totals: a 4.00 135.83 13311 0.0 0.0o0 0.00 272
Routine
2M/2016 Routine Home Care Murse, Test 1 0.00 126.65 126.65 000 0.0 0.00 000
2/2¢2016 Routine Home Care  Murse, Test 1 0.00 12665 126,65 0.00 0.oo .00 0.0
2/352016 Routine Home Care  Murse, Test 1 0.00 126.65 126.65 0.0 0.00 0.00 0.00
242016 Routine Home Care Murse, Test 1 0.00 126.65 126.65 000 0.0 0.00 000
2052016 Routine Home Care  Murse, Test 1 0.00 12665 126.65 0.00 0.0o0 0.00 0.0
2/52016 Routine Home Care  Murse, Test 1 0.00 12665 126.65 0.00 0.0o0 0.00 0.0
272016 Routine Home Care Murse, Test 1 0.00 126.65 126.65 000 0.0 0.00 000
20872016 Routine Home Care  Murse, Test 1 0.00 12665 126,65 0.00 0.oo .00 0.0
20052016 Routine Home Care  Murse, Test 1 0.00 126.65 126.65 0.0 0.00 0.00 0.00
2M042016 Routine Home Care Murse, Test 1 0.00 126.65 126.65 000 0.0 0.00 000
2M152016 Routine Home Care Nurse, Test 1 0.00 12665 126,65 0.00 0.oo .00 0.0
2M2/2016 Routine Home Care Nurse, Test 1 0.00 12665 126.65 0.00 0.0o0 0.00 0.0
2M3262016 Routine Home Care Murse, Test 1 0.00 126.65 126.65 000 0.0 0.00 000
2M42016 Routine Home Care Nurse, Test 1 0.00 12665 126,65 0.00 0.oo .00 0.0
2/M5:2016 Routine Home Care  Nurse, Test 1 0.00 126.65 126.65 0.0 0.00 0.00 0.00
2/MBs2016 Routine Home Care  Nurse, Test 1 0.00 126.65 126.65 0.0 0.00 0.00 0.00
2M72016 Routine Home Care Nurse, Test 1 0.00 12665 126,65 0.00 0.oo .00 0.0
2/MM8:2016 Routine Home Care  Nurse, Test 1 0.00 12665 126.65 0.00 0.0o0 0.00 0.0
2M¥2016 Routine Home Care Murse, Test 1 0.00 126.65 126.65 000 0.0 0.00 000
2/20020116 Routine Home Care Nurse, Test 1 0.00 12665 126,65 0.00 0.oo .00 0.0
2/21/2016 Routine Home Care  Nurse, Test 1 0.00 12665 126.65 0.00 0.0o0 0.00 0.0
222020116 Routine Home Care  Nurse, Test 1 0.00 126.65 126.65 0.0 0.00 0.00 0.00
2/23/2016 Routine Home Care  Nurse, Test 1 0.00 12665 126,65 0.00 0.oo .00 0.0
20242016 Routine Home Care Nurse, Test 1 0.00 12665 126.65 0.00 0.0o0 0.00 0.0
202542016 Routine Home Care Murse, Test 1 0.00 126.65 126.65 000 0.0 0.00 000
Totals: 25 0.00 316626 316625 000 0.0 0.00 000
Fat Totals: 27 10.00 3602.08 320936 0.0 0.0o0 0.00 302.72
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