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Process Improvement for 	Medicare-Required Patient Advisories					Date:		July 2024		  
																
Process Improvement Team	Lead:	Carol Coordinator		Members:	Finance, RN, PT, Med Records		

Problem Statement: Home Health:

Medicare requires documentation demonstrating advance notice of changes to care plan and of upcoming discharge from services.  A discussion with the HH Department indicated that there is a burden of administrative work for the coordinators stemming from staff’s understanding of how to appropriately document and deliver documents to meet CMS guidelines.  The most recent CHAP survey cited this area as a Type I deficiency with an average compliance rate of 87% after a review of 15 home health records.  Documentation of delivery of HCCN and NOMNC was missing from 2 of 15 home health charts that were reviewed.

Definitions:
· Health Care Change Notice (HCCN) – Notices delivered by the provider to Medicare patients when there is a reduction to their plan of care from the original order.  Typically this would occur when a patient improves/recovers quicker than expected. 
· Notice of Medicare Non-Coverage (NOMNC) – Documentation delivered by the provider to Medicare and Medicare Advantage patients when the patient is no longer determined eligible for Home Health Services according to Medicare guidelines.  Typically this would occur if the patient is no longer homebound.  Patients have the ability to appeal this once the notice is given.

	Plan
	Do
	Check
	Act

	What are the planned interventions to address the problem?
	Key Action Steps to implement the intervention
	What are the measurables and results at the targeted first measurement timepoint?
	What is the followup plan based on the overall success, failure, or learnings from the most recent Check?

	
	Activity
	Responsible Staff
	Due Date
	
	


Cont’d next page.
	1. Goal: CHAP is requiring 100% compliance with this regulation.  We submitted a Plan of Correction (POC) stating that we will be 100% compliant within 90 days, and will monitor compliance every 90 days until 100% compliance is reached for 3 successive audits. Staff Training: All Case Managers will be educated on HCCN and NOMNC compliance.
2. The QI Department will conduct medical record reviews at prescribed timeframes, and will report findings to the QI Director who will discuss results with the CEO.
3. The QI Department will report compliance as needed with regulatory and accreditation agencies.
4. Staff celebration when 100% compliance is achieved for 3 consecutive surveys.
	1) Inservices will be conducted with requirement for all staff to attend as a core competency.  100% Attendance will be completed by {date}.
2) QI will develop an audit tool for approval by the CEO and clinical leaders.
3) QI Department will report progress using the appropriate forms.
4) CEO will plan appropriate acknowledgement for success.
	1) Education Coordinator, Clinical Coordinators
2) QI Director, clinical director, CEO
3) Timeframes as prescribed by regulatory authorities
4) CEO
	1) Within 30 days
2) Within 15 days
3) As prescribed
4) Due within 15 days after project success is completed.




	10% of medicare patient charts will be sampled, including all discharged medicare patients.

HCCN and NOMNC documentation will be properly documented in 100% of all sampled charts.

Audits will be completed in {90 days}
	Audits will continue until compliance is 100% for 3 successive quarters.

Case Managers who do not achieve 100% compliance will be individually retrained and/or counseled.





Approvals to Proceed:

	Role
	Signature
	Date

	CEO
	
	

	Clinical Director
	
	

	QI Director
	
	



