NASI Compliance Resources:  Beneficiary Records/Patient Files


Beneficiary Records/Patient Files

Beneficiary Records documentation (included within above policy and procedure)

Below you will find a list of the items/documents typically included in each Beneficiary Record/Patient File.  This list is taken from the Beneficiary Records Policy and Procedure (see Table of Contents, Section 4 Consumer Services).  If the item/document listed below, comes from or is related to a policy from your Accreditation Manual – that policy will be referenced.  Other items may include a description to help clarify.  Items/documents denoted with a red “R” are required to be part of each Beneficiary Record/Patient file regardless of the circumstance/product provided.  Items/documents will be marked with (*) if they are Medicare generated.

(Starting on page 4 of this document, you will also find a checklist, designed to assist you with determining if the Beneficiary Records/Patient Files maintained in your facility contain the necessary information.)
You MUST have patient records (at least 10) to become accredited or to revalidate your accreditation. If you are a new location and/or do not yet have Medicare patients, you need to have at least 10 Patient Records using your non-Medicare private insurance patients and cash customers. Your patient records must be available at the time of your onsite survey. The ABC surveyor will review these records to evaluate your compliance.
Beneficiary Record/Patient File

· R-Patient Demographic Info [File name:  CS Beneficiary Information Form] –See Table of Contents Section 4:  Consumer Services; should be information taken from hard copy from that the Beneficiary completed

· Assignment of benefits Form [File name: FM Assignment of Benefits Form] – See Table of Contents Section 2:  Financial Management; signed form in file if pharmacy/facility accepts assignment

· *Advance Beneficiary Notice [File name:  In Advance Beneficiary Notice] – See Table of Contents Section 4:  Consumer Services

· R-Prescription (compliant with all Medicare Part B Requirements); Must:

· Be signed and dated by the prescriber (electronically or handwritten)

· Have the beneficiary’s name

· Include date of the order

· If for a rental item the order must have a start/end date and duration of need (may be lifetime)

· If a periodically used supply must include quantity and duration of need (may be lifetime)

· Have detailed instructions to include frequency and durations as necessary; for something like Glucose Test Strips the code UD is not acceptable. It must clearly state how many times per day.

· Include diagnosis information (may be on another form)

· And any other information required by the LCD

· Can be Electronic (e-script))

· *Certificate of Medical Necessity (CMN) for:

· Oxygen

· Pneumatic Compression Devices

· Osteogenesis Stimulators

· Transcutaneous Electrical Nerve Stimulators (TENS)

· Seat Lift Mechanisms

· And others as required by Medicare

· *DME Information Form (DIF) for:

· External Infusion Pumps

· Enteral and Parenteral Nutrition

· Information required by the Local Coverage Determination (LCD) – Visit your DME MAC for up-to-date versions of the LCD (see list below for DME MAC information)

· R-DMEPOS Product Setup and Delivery Form (or Proof of Delivery for Refills of supplies -diabetic test strips) [File name: CS DMEPOS Product Setup and Delivery Form] – See Table of Contents Section 4:  Consumer Services; if the patient is provided a refill on a supply (Test Strip) you can use the DMEPOS Product/Beneficiary Tracking Log as proof of delivery- must include Patient Signature, Date of Dispense, Physical Location (device provided in Beneficiary’s home or residential care facility), DMEPOS Product Name/Manufacturer, Model and Serial Number
· R-Master List:  Beneficiary Documentation Receipt [File name:  CS Master List Beneficiary Documentation Receipt] - See Table of Contents Section 4:  Consumer Services
DMEPOS Product(s) Dispensing and Setup Receipt – Also, see “Resources” Tab of the NASI Monitoring website for this file or contact your Accreditation Specialist for details; this document can be used in place of the two documents listed immediately above (Master List:  Beneficiary Documentation Receipt & DMEPOS Product Setup and Delivery Form)
· DMEPOS Medicare Beneficiary Questions and Concerns Form [File name:  CS Beneficiary Caregiver Questions and Concerns Form] - See Table of Contents Section 4:  Consumer Services

· DMEPOS Medicare Beneficiary Complaint Form [File name:  CS DMEPOS Medicare Beneficiary Complaint Form] - See Table of Contents Section 4:  Consumer Services

· Home Assessments [File name:  CS Beneficiary Caregiver Home Assessment Form] - See Table of Contents Section 4:  Consumer Services; required for oxygen/wheelchairs; other DME as applicable -must ensure product prescribed to be used in beneficiary’s home can be used in the home

· Goals and Outcomes [File name:  CS Beneficiary Goals and Outcomes Form] - See Table of Contents Section 4:  Consumer Services

· Plan of Care [File name:  CS Beneficiary Plan of Care Form] - See Table of Contents Section 4:  Consumer Services

· R-Satisfaction Surveys [File name:  CS Beneficiary Satisfaction Survey of DMEPOS Products and or Services Form] - See Table of Contents Section 4:  Consumer Services; * you must supply this form to your beneficiaries and ensure that the completed form is returned to the pharmacy/facility (see policy and procedure for DMEPOS Medicare Beneficiary Satisfaction)

· Invoices:  sent to the beneficiary for payment; if applicable – not a wholesaler/manufacturer product order invoice 

· Advance Directives

· Clinical Records; (check LCD to determine necessity for item dispensed; all items which require CMN and/or DIF must include clinical records)

· Any information not included in this list required by Medicare, Medicare, State and/of Federal Laws, and/or private third-parties

Also see the file included in your Accreditation Manual named “00 Alphabetical Form and Job Description Listing” for a complete list of all forms provided through your Accreditation Manual

Below is a list of the DME MAC’s and corresponding website links for each; locate your state to determine the appropriate DME MAC:

Jurisdiction A
The states included in DME MAC Jurisdiction A are: Connecticut, Delaware, District of Columbia, Maine, Maryland, Massachusetts, New Hampshire, New Jersey, New York, Pennsylvania, Rhode Island, and Vermont.

http://www.medicarenhic.com/index.shtml
Jurisdiction B
The states included in DME MAC Jurisdiction B are: Illinois, Indiana, Kentucky, Michigan, Minnesota, Ohio and Wisconsin

http://www.ngsmedicare.com/
Jurisdiction C
The states included in DME MAC Jurisdiction C are: Alabama, Arkansas, Colorado, Florida, Georgia, Louisiana, Mississippi, New Mexico, North Carolina, Oklahoma, Puerto Rico, South Carolina, Tennessee, Texas, U.S. Virgin Islands, Virginia, and West Virginia.

http://www.cignagovernmentservices.com/index.html
Jurisdiction D
The states included in DME MAC Jurisdiction D are: Alaska, American Samoa, Arizona, California, Guam, Hawaii, Idaho, Iowa, Kansas, Missouri, Montana, Nebraska, Nevada, North Dakota, Northern Mariana Islands, Oregon, South Dakota, Utah, Washington, and Wyoming.

https://www.noridianmedicare.com/
Checklist for Beneficiary Record/Patient Files

Pharmacy Name: 
 FORMCHECKBOX 
 R - Patient Demographic Info [File name:  CS Beneficiary Information Form] –See Table of Contents Section 4:  Consumer Services (Should be information taken from hard copy form that the Beneficiary completed) 

 FORMCHECKBOX 
 Assignment of benefits Form [File name: FM Assignment of Benefits Form] – See Table of Contents Section 2:  Financial Management; signed form must be in file if pharmacy/facility accepts assignment
 FORMCHECKBOX 
 Advance Beneficiary Notice [File name:  In Advance Beneficiary Notice] – See Table of Contents Section 4:  Consumer Services (needs to be completely filled out)

 FORMCHECKBOX 
 R - Prescription (compliant with all Medicare Part B Requirements):  directly from Doctor. Valid Medicare prescription must:
· Be signed/dated by the prescriber (electronically or handwritten)
· Have the beneficiary’s name
· Include date of the order

· If for a rental item the order must have a start/end date and duration of need (may be lifetime)

· If a periodically used supply must include quantity and duration of need (may be lifetime)

· Have detailed instructions to include frequency and durations as necessary; for something like Glucose Test Strips the code UD is not acceptable; it must clearly state how many times per day.

· Include diagnosis information (may be on another form)

· Include any other information required by the LCD

· Can be Electronic (e-script)

 FORMCHECKBOX 
 Certificate of Medical Necessity (CMN) for:

· Oxygen

· Pneumatic Compression Devices

· Osteogenesis Stimulators

· Transcutaneous Electrical Nerve Stimulators (TENS)

· Seat Lift Mechanisms

· And others as required by Medicare
 FORMCHECKBOX 
 DME Information Form (DIF) for:

· External Infusion Pumps

· Enteral and Parenteral Nutrition
 FORMCHECKBOX 
 R-DMEPOS Product Setup and Delivery Form (or Proof of Delivery for Refills of supplies (diabetic test strips) [File name: CS DMEPOS Product Setup and Delivery Form] – See Table of Contents Section 4:  Consumer Services; If the patient is provided a refill on a supply (Test Strip), can use the DMEPOS Tracking Log as proof of delivery- must include Patient Signature, Date of Dispense and Billing Information.
 FORMCHECKBOX 
 R -Master List:  Beneficiary Documentation Receipt [File name:  CS Master List Beneficiary Documentation Receipt] - See Table of Contents Section 4:  Consumer Services 
 FORMCHECKBOX 
 DMEPOS Medicare Beneficiary Questions and Concerns Form [File name:  CS Beneficiary Caregiver Questions and Concerns Form] - See Table of Contents Section 4:  Consumer Services

 FORMCHECKBOX 
 DMEPOS Medicare Beneficiary Complaint Form [File name:  CS DMEPOS Medicare Beneficiary Complaint Form] - See Table of Contents Section 4:  Consumer Services

 FORMCHECKBOX 
 Home Assessments [File name:  CS Beneficiary Caregiver Home Assessment Form] - See Table of Contents Section 4: Consumer Services; Required for oxygen/wheelchairs; other DME as applicable -must ensure product prescribed to be used in beneficiary’s home can be used in the home
 FORMCHECKBOX 
 Goals and Outcomes [File name:  CS Beneficiary Goals and Outcomes Form] - See Table of Contents Section 4:  Consumer Services

 FORMCHECKBOX 
 Plan of Care [File name:  CS Beneficiary Plan of Care Form] - See Table of Contents Section 4:  Consumer Services

 FORMCHECKBOX 
 R -Satisfaction Surveys [File name:  CS Beneficiary Satisfaction Survey of DMEPOS Products and or Services Form] - See Table of Contents Section 4:  Consumer Services 
 FORMCHECKBOX 
 Invoices: sent to the beneficiary for payment; if applicable – not a wholesaler/manufacturer product order invoice

 FORMCHECKBOX 
 Advance Directives
 FORMCHECKBOX 
 Clinical Records (check LCD to determine necessity for item dispensed; all items which require CMN and/or DIF must include clinical records)
 FORMCHECKBOX 
 Any information not included in this list required by Medicare, Medicare, State and/of Federal Laws, and/or private third-parties

 FORMCHECKBOX 
 Information required by the Local Coverage Determination (LCD) – Visit your DME MAC for up-to-date versions of the LCD
Jurisdiction A
The states included in DME MAC Jurisdiction A are: Connecticut, Delaware, District of Columbia, Maine, Maryland, Massachusetts, New Hampshire, New Jersey, New York, Pennsylvania, Rhode Island, and Vermont.

http://www.medicarenhic.com/index.shtml
Jurisdiction B
The states included in DME MAC Jurisdiction B are: Illinois, Indiana, Kentucky, Michigan, Minnesota, Ohio and Wisconsin

http://www.ngsmedicare.com/
Jurisdiction C
The states included in DME MAC Jurisdiction C are: Alabama, Arkansas, Colorado, Florida, Georgia, Louisiana, Mississippi, New Mexico, North Carolina, Oklahoma, Puerto Rico, South Carolina, Tennessee, Texas, U.S. Virgin Islands, Virginia, and West Virginia.

http://www.cignagovernmentservices.com/index.html
Jurisdiction D
The states included in DME MAC Jurisdiction D are: Alaska, American Samoa, Arizona, California, Guam, Hawaii, Idaho, Iowa, Kansas, Missouri, Montana, Nebraska, Nevada, North Dakota, Northern Mariana Islands, Oregon, South Dakota, Utah, Washington, and Wyoming.

https://www.noridianmedicare.com/
R = Required
1

