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Beware the Fire Breather, Revenue Eater!      
Pre-claim review may be stalled, but CMS has given strong indication that they’re not going to give 
up, which means your revenue is still at risk. Understanding exactly where that risk lies (and when 
it might rear its ugly head) will give you the power to avoid potential lost dollars. It’s the home 
healthcare version of slaying the dragon, and we’re giving you a step-by-step guide. What’s the first 
step? Knowing the basics. 

1. Why: Unfortunately, Medicare fraud is growing, particularly in home health. CMS is investigating 
numerous methods for cutting down on Medicare fraud, including pre-claim review. The idea 
behind auditing the claim before final submission is that CMS will be able to prevent fraud 
before it occurs. 

2. What: Under pre-claim review, home health agencies are required to submit documentation 
that includes beneficiary information, certifying physician information, home health agency 
information, submitter information and more. To understand the exact requirements, refer to 
Chapter 5 of CMS’ Pre-claim review Operational Guide. 

3. When: According to CMS, “submitters may submit a pre-claim review request at any time prior 
to the submission of the final claim.” The Medicare Administrative Contractor (MAC) will “make 
every effort” to notify the home health agency of claim status within 10 business days, so we 
recommend submitting the pre-claim review request as soon as possible after the start of 
care. If a pre-claim review request is denied, agencies may resubmit; the MAC will then “make 
every effort” to provide notification within 20 business days. With these timelines, the secret to 
protecting cash flow is submitting the right documentation early, and on the first attempt. 

AHHH!
 

$$$ 

http://go.optimahcs.com/chapter-5-pre-claim-review
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Be the Strong, Peaceful Ruler      
When pre-claim review hits your state, if it hasn’t already, odds are that it will be there to stay. 
Evangelizing best practices for documentation and submission will promote peace throughout 
the land (a.k.a. your organization) by ensuring that your clinicians know what’s expected and 
are empowered to meet those expectations. 

1. Focus on patient care: This should always be your first priority, and it’s no different with 
pre-claim review. You can help your clinicians stay focused on patient care by using the new 
documentation requirements to promote higher quality of care. How? One word: education. 
Use this as an opportunity to educate your clinicians on how to keep their documentation 
organized and compliant while at the point-of-care. 

2. Start early: Whether pre-claim review hits you now, next year or never (unlikely), you are still 
required to submit a final claim, which means you must gather the proper documentation. 
Why not encourage your clinicians to start gathering that documentation right after the 
start of care so they’re prepared for the final claim, and practicing for pre-claim review at 
the same time. 

3. Enforce zero tolerance: As with any regulation, compliance is key. When it comes to pre-
claim review requests, failure to submit will severely affect cash flow because the final 
claim will be stopped and the home health agency will be required to gather the pre-claim 
documentation and resubmit within 45 days. The MAC then has 30 days to make a payment 
determination, which means you’ll be stuck waiting for payment. If the claim is determined 
to be payable, it will be reduced by 25%; this reduction cannot be argued or appealed. 

HEAR YE, 
HEAR YE
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Keep Reimbursement out of the Dungeon, and in Your Pocket!    
Since the pre-claim process requires you to submit documentation before the final claim, 
and CMS takes time to review every pre-claim request, time is of the essence when it 
comes to securing reimbursement and protecting cash flow. Answer these important 
questions to ensure you’re protected: 

1. What is the state of my cash flow? If you can’t answer this off the bat, you must gain 
insight into your cash flow in depth, and quickly! The changing timelines of pre-claim 
review mean that you will most likely experience delayed reimbursement for claims. 
Knowing exactly when you expect cash to flow in and out will allow you to plan for 
those delays so you don’t experience negative cash flow. 

2. How can I improve? Build up your cash flow now! If pre-claim review has not hit your 
state already, you still have time to protect your business. You want to be underwater 
in terms of liquidity, so focus on eliminating debt and saving as much as possible. 
That way, when you experience a delayed claim, your business isn’t at risk of negative 
cash flow. If your state is already being audited for pre-claim, the good news is you’re 
starting to understand and adjust to the new timelines, which will help you plan how 
much cash you need to focus on saving. It’s never too late to protect your business as 
long as you’re committed to doing so. 
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Don’t Storm the Castle Alone!       
Pre-claim review creates risk when it comes to reimbursement, which is why it’s important to 
choose a vendor whose solution helps you mitigate that risk. Visibility into your cash flow and 
tools for keeping clinicians on track with documentation and submission is the only way to slay 
the dragon once and for all (or at least until the next claim)! Partner with a homecare software 
vendor that:  

1. Gives you insight into your cash flow: Protecting your business against pre-claim review  
involves more than understanding revenue and expense. You need visibility into when pre-
claim review requests were submitted, when the 60-day episode will end and when you 
can expect reimbursement for the care provided. Look for vendors who give you instant 
access to this information in the form of a console or dashboard, so you don’t have to waste 
precious time searching for it. 

2. Allows for electronic submission of pre-claim review requests: Since the FIS portal is 
inefficient, home health agencies must be able to submit via their EMR software. Otherwise, 
they’re forced to submit manually via fax, which is time consuming and causes errors. 

3. Automatically tracks pre-claim review requirements for your clinicians: There is a lot to 
track, so select software that does the tracking for you! This will ensure you stay compliant 
and reduce the risk of lost reimbursement. 

Interested in a demo? 
Just want to chat? 
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