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New Medicare Plan for COVID-19 Medicare Waiver

In response to COVID-19, CMS is empowered to take proactive steps through 1135 waivers and rapidly expand the
Administration’s aggressive efforts against COVID-19. As a result, CMS is waiving the requirement at Section 1812(f)
of the Social Security Act for a 3-day prior hospitalization for coverage of a skilled nursing facility (SNF) stay. This
waiver provides temporary emergency coverage of SNF services without a qualifying hospital stay, for those people
who need to be transferred as a result of the effect of a disaster or emergency. In addition, for certain beneficiaries
who recently exhausted their SNF benefits, it authorizes renewed SNF coverage without first having to start a new
benefit period.

Within NetSolutions, a new Medicare A plan will need to be set up for the modified requirements. Following are the
steps for creating the new plan. Once the new plan is set up, it will be attached to each applicable resident on their
reimbursement table. NOTE: At this time, CMS has provided no guidance on the actual billing requirements or
reimbursement rates for these waivered claims. As more information is received, we will communicate any
necessary changes needed.

Setting Up a New Medicare Waiver Plan

You can copy the existing Medicare A plan, then modify it to allow for more than 100 days, and remove the Hospital
Stay requirement.

To copy a plan:

1. Go to Facility tab, Payors,Payor/Plans. Select your existing Medicare A payor where you want the new plan.
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Select your existing Medicare PPS PDPM plan, then click Save.
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6. You now have a planin your plan list called “Copy of Medicare A xxx”. Edit the plan.

7. Change the Plan Name to your new plan. Click Save.
8. Edit your new plan and click Detail.



NetSolutions”

By Cantata Health

Updated: 03/18/2020

Plan Maintenance

PLAN MAINTENANCE

EDIT DEL  PLAN NAME INACTIVATE
E b4 A MEDICARE A PPS no QHS no 100 limit Inactivate
Q * Charles County MEDICARE A PPS Inactivate
E b Copy 2 of MEDICARE A PPS Inactivate
Q x Copy 3 of MEDICARE A PPS Inactivate
% * Daniels MEDICARE A PPS Inactivate
Ll w RAFT A RIA RAW ANfAd fAc 1 Temabisrmba

Plan Name: = A MEDICARE A PPS no QHS no 100 limit

| [ Auth Required?

Equiv Exempt Start: l:l |

Reference Code:

i

To:

Receipt WriteOff Range:

Paytype Code:™* - Use Payor Value

NPI: 3886120201

Include billing activity for this plan on early statements?

b ]

Hosp Lve day to Break Bill:

Bill Spec: = Medicare A -5010UB04/ANSI | e

Primary Plan: | v
Co-Insurer: E Price Type: EI

Fiscal Yr End: Room Desc:
HL7 Plan Id: Adv Room Desc:

Normal | Ancil Summary

VI Override Bill Admit Date?

7344035440

Discharge Billing?

MCRA Mo Pay Bill Method:

Payor/Product Code:

Provider Taxonomy Code:

SAER . caNELMD close

Copy Levels

Detail GL Items Groups PDPM Facility Factors

9.

You will need make the following changes on the Plan Detail screen: Set the “Hosp Stay Min” to 0; Set “Max

Days” to 999; Set “Min Days Dschg” to 0; Uncheck “Hospital Stay Req?”. Click Save. Note: Since this plan has
never been used, you will not need to change the “Start Date” in the upper left corner.
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10. You will also need to change the plan processes. Click the Plan Processes link. Note: Again, since this plan has
never been used, you do not need to change the Effective Start date for the Plan Process Changes.
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11. This example is set up to pay a max days of 999 (also see previous screenshot) at a PDPM rate (method = C030)
with a fixed amount co-pay (method = P004) starting on day 21. If you have additional plan processes on your
Medicare A plan, modify all lines to have “Thru” = 999.
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12. Click Close when all Plan Processes have been modified.
13. This new plan will then be added to any resident who falls in the waiver categories.



