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WHO WE ARE
A rich legacy with deep roots.

Born from a combination of industry leaders, 
SimiTree helps post-acute care providers grow 
stronger and healthier by optimizing operations 
and revenue while maintaining clinical 
excellence.



OUR SERVICES
Every solution is our strength.

We leverage a wealth 
of experience, 
expertise and passion 
in every challenge we 
meet and service we 
provide.

CONSULTING
• Financial and Clinical
• Operations Consulting
• Growth and Learning 

Solutions
• Information Technology
• Compliance & Risk

COST REPORTING
• Cost Reporting
• Hospice Cap Reporting

MERGERS AND 
ACQUISITIONS
• Clinical Compliance Due 

Diligence
• Quality of Earnings
• Business Valuations
• Post-Close Integration
• Hospice Cap Due 

Diligence
• Market Referral Due 

Diligence

TALENT SOLUTIONS
• Executive Recruiting 
• Interim Management 
• Leadership Development
• Employee Engagement 

Surveys

DATA ANALYTICS
• Market Data Analysis
• Benchmarking
• PDGM Analysis

OUTSOURCED SERVICES
• Outsourced Revenue 

Cycle Management
• Outsourced Coding & 

OASIS
• Outsourced RCD
• Outsourced QAPI



KanTime
One EMR for All Your Lines of Business
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NOA Overview



NOA Overview
• Effective for all periods on or after January 1, 2022, Medicare requires 

home health agencies to submit a one-time NOA, replacing the 
No-Pay RAP, with TOB 32A. 

• One NOA per admission for any series of home health periods. 

• Final 30-day claim will be billed as usual with TOB 329.

• Billing Requirements: 

• An appropriate physician’s written or verbal order that contains 
the services required for an initial visit.

• An agency must conduct the initial visit at start of care.



NOA Overview (continued)
• The NOA must be submitted within 5 calendar days from the start 

of care. There will be a non-timely submission reduction in 
payment tied to any late NOA submission. 

• Reduction in payment will be equal to a 1/30th reduction to the 
wage-adjusted 30-day payment for each day from the start of care 
until the date the NOA is submitted. 

• Reduction would include any outlier payment.

• Reduction amount will be displayed with value code “QF” on claim.

• Reduction is payment can extend into multiple periods. 



NOA Overview (continued)
• Example: If the Start of Care is 1/1/2022, the NOA will be due by 1/6/2022.  If the NOA 

was submitted and accepted by Medicare on 1/7/2022, the NOA penalty will be equal to 
6/30ths of the 30-day payment. 



NOA Overview (continued)
• If a HHA fails to send the NOA timely, they may request an 

exception.  The 4 circumstances that may qualify for an 
exception are: 

• Fires, floods, earthquakes, or other unusual events that inflict 
extensive damage to the HHAs ability to operate.

• An event that produces a data filing problem due to CMS or MAC 
systems issue that is beyond your control.

• Newly Medicare-certified HHA that is notified of that certification after 
the Medicare certification date or is awaiting its user ID from its 
MAC.

• Other circumstances that the MAC determines to be beyond your 
control.



NOA Overview (continued)
• 3 reasons exceptions will not be granted: 

• You can correct the NOA without waiting for Medicare 
system actions.

• You submit a partial NOA to fulfill the timely-filing 
requirement.

• You have multiple provider identifiers and submit the 
identifier of a location that didn't provide the service.



NOA Overview (continued)
• NOA data requirements:  

• Provider Name, Address, Phone 
Number

• Type of Bill: 32A

• Statement Covers Period 

• Patient Name, Address, Date of 
Birth, Sex

• Admission/Start of Care

• Conditional Codes – conditional  

• Revenue Code and Description

• Service Units – ‘1’ 

• Total Charges – zero charges 

• Payer Name

• Release of Information Certification 
Indicator

• National Provider Identifier (NPI)

• Insured’s Name and Unique Identifier

• Document Control Number (DCN)

• Primary Diagnosis 

• Attending Provider Number and Identifiers



NOA Overview (continued)
• NOAs will be required for Medicare Secondary Payors (MSP)

• NOAs will be required for Low Utilization Payment Adjustment Claims (LUPAs)

• HHAs must submit a NOA with condition code 47 to indicate a transfer when an 
admission period may already be open for the same beneficiary at another HHA.

• Guidance is to submit the NOA timely and keep proof of any rejections due to the 
other agency not completing their billing to submit with your exception request. 

• Providers are unable to correct NOAs, such as a change in SOC.

• Cancel and resubmit correct NOA promptly.  If past the 5-day window, add 
remarks indicating this is the case along with the KX modifier to the HIPPS code 
line.  For example, “Timely NOA, cancel and rebill.”



NOA Overview (continued)
• NOAs can be submitted in three ways:

• First, electronically via an 837I claim file 
(recommended)

• Second, hand entry into Direct Date Entry (DDE). 
This should only be the option if electronic billing is 
not set up, or if the NOA is approaching timely filing

• Third, mail (not recommended) 



NOA Overview (continued)
• EDI submissions require additional data 

components. 
• HIPPS code: Placeholder ‘1AA11’
• Point of Origin for Admission or Visit (Source 

Code): Default value ‘1’
• Patient Discharge Status: Default value ’30’
• Service Date: Admission Date



NOA Overview (continued)
• Patients continuing service in 2022 will require a 

NOA with a one-time artificial admission date that 
corresponds with the “From” date on the new 
period of care in 2022.  

• That artificial admission date must be used on all 
subsequent 30-day claims until discharge. 



NOA Overview (continued)
• Example:  If the Start of Care is 12/15/21, the first 30-day period of care runs 

from 12/15/21 – 01/13/22. You would need a NOA on 01/14/22 for a new period 
in CY2022. 
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Best Practices
• Bill NOAs daily.

• Medicare

• MSP

• Medicare Advantage (if applicable)

• Review claim acknowledgement reports daily to confirm NOAs are on 
file (999/277 reports).

• Review processing NOAs daily until they finalize in a PB9997 status.

• Trust but verify! Run an admissions report using the EMR daily to 
ensure all NOAs are dropping for billing. 



Best Practices
• Ensure communication channel is in place for when a NOA is 

approaching timely filing.

• Understand billing changes in EMR. 

• Re-verify insurances monthly (if not more frequently).  

• Identify all active patients that have a period start date on or after 
1/1/2022. 

• Continue to confirm with Medicare Advantage plans on NOA billing 
requirements. 

• Review claims billed and confirm calculated HIPPS is present to ensure 
correct payment. 



Questions?
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