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 Memorandum of Agreement With Payers of Health Care Services
3100.
INTRODUCTION

An intermediary is a private insurance company that has entered into a contract with HCFA to process Medicare bills (claims) for Part A services performed by institutional providers.  Carriers are private insurance companies that have contracted with HCFA to process beneficiary bills (claims) for Part B services, provided by noninstitutional providers.  Carriers also handle claims for services by physicians.  For purpose of this section, the terms payers refers to intermediaries and carriers. (See Glossary.)

MOAs are written documents that specify your administrative and review procedures necessary to accomplish all of your review requirements in you contract.  Regulations at 42 CFR 466.80 require that each MOA be a negotiated agreement between you and the intermediary/carrier, and reflect mutually agreeable conditions necessary for data exchange requirements in recognition of the unique capabilities/requirements of each party. (See §3110.) 

3105.
SCOPE

You are required to develop, implement, and revise MOAs, acceptable to HCFA, with all appropriate intermediaries and carriers for Part A and Part B services. (See 42 CFR 466.80 (a).)  You and the intermediary or carrier should identify the specific claims information you will communicate, the methods you will use to communicate that information and specify the role and responsibility of each party in communicating this information.  Both you and the intermediary or carrier are expected to honor the terms of the agreement.

In addition, include in the MOA your expectations and the expectations of the intermediaries and carriers regarding  Payment Error Protection activities.  For example, PROs are not expected to make referrals to intermediaries for discharges that have not been reviewed but have been extrapolated from reviewed cases.  PROs may extrapolate in order to develop educational or compliance program interventions, but only the intermediaries/carriers, OIG and the Department of Justice have the authority to extrapolate for purposes of recovering payments or imposing penalties.  Roles and responsibilities regarding how payment adjustment and payment errors should be processed must be clearly defined in accordance with the SOW.  

3110.
INTERMEDIARY/CARRIER MOA SPECIFICATIONS

Examine all agreements currently in place and modify them to reflect current activities. Provide an informational copy of each agreement to all intermediaries and carriers in your review jurisdiction. You are expected to establish a separate MOA for intermediaries or carriers which service facilities in each state. 

A.
Elements of  MOAs.--At a minimum, the MOAs with intermediaries/carriers should include the requirements mentioned in §3015 and the following elements below:

1. 
Claims Review.--Determine whether a provider or group of providers are furnishing noncovered or medically unnecessary services.  Specify how you will receive any records subject to your review that are not provided directly by HCFA.  The MOA must distinguish between hard copy and electronic submissions and reference the format for any electronic submission. 
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2.
Data Review and Exchange.--Specify how you will receive records subject to your review that are not provided directly by HCFA. Provide for full compliance with HCFA requirements for the exchange of HCFA approved adjustment records and reconciliation of pending adjustment totals.  Specify any physician or facility identifiers used by the intermediary other than the Medicare provider number and the intermediary code or Unique Physician Identification Number (UPIN);

3.
Coordination.--Communicate program safeguards concerns or issues related to PRO activities. Ensure that the intermediary/carrier will provide you with as much advance notice as possible of significant fluctuations in the volume of processed claims.  You must provide all appropriate internal contacts and procedures for resolving problems and exchanging any needed information or negotiating changes timely.

In reviewing Part A and B claims, you may determine that a surgical procedure was not necessary and that the physician portion of that services (Part B payment) may not be payable.  Communicate this information to the intermediary and the carrier.

NOTE:
PRO/CARRIER MOAs-In accordance with 42 CFR 466.80 maintain MOAs with each carrier processing cases you review. Include in the MOA a provision that payment will not be made for the use of an assistant-at-cataract surgery without prior approval (See §1866 (a)(15)(A) of the Act).  Include provisions to establish a system to authorize payment and any other matters that are necessary for the coordination of the function.

4.
Prepayment/Preprocedure Review.--Your request to intermediaries and carriers to implement preprocedure (e.g., assistant at cataract surgery) and prepayment review of a procedure, diagnosis, provider, or practitioner must conform with the negotiated MOAs between you and the payers outlining the conditions for necessary data exchange requirements.  Comply with requirements for coordinated implementation of any HCFA-approved PRO prior authorization or prepayment review requirements.  All MOAs should specify that when a provider submits a bill without your authorization, the bill will be submitted to you for prepayment review of the complete medical record.  This includes physician notification of prior authorization billing requirements. You are responsible for the prepayment review system (PRS) implementation with the intermediary. 
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5.
Notification of Denial and Reconsideration Determinations.--Provide for transmission of your denial letters to servicing payers and when necessary for medical review, copies of the medical records used.  Include a negotiated processing time frame for your notification to the payers of denials, reconsideration reversals or modifications;

6.
Information Exchange.--Include details for implementation of the following activities: 

-
Exchange of medical review policies;

-
Quarterly meetings (which may be conference calls); and

-
PRO review and comment on new carrier/intermediary policies for new technology.

B.
Required Signatures.--MOAs must be signed by representatives of your organization and appropriate intermediary/carrier representatives.

C.
Modifying an MOA.--Modify MOAs when changes in the requirements of the SOW necessitate additional understandings between you and the intermediary/carrier.   The revised MOA must be signed by the appropriate parties.  

D.
Failure to Honor the Terms of an MOA.--The MOAs are written documents that specify your administrative and review procedures necessary to accomplish all of your review requirements.  Both parties to an MOA (you and the Medicare payer) are expected to honor these agreements.

Notify your PO immediately if:

o
You are unable to reach an agreement with any payer;

o
A payer fails to comply with the terms of an existing MOA; or

o
You are unable to comply with the terms of an existing MOA.

HCFA reserves the right to determine if you made reasonable efforts to resolve the issue.  If the intermediary/carrier continues to act outside the provisions of the MOA, the PO should contact staff in the Medicare contractor operations component of HCFA's Center for Beneficiary Services (CBS). CBS will investigate the infringement to determine if it violates the provisions of certification for Medicare payment. 

If you fail to honor the provisions of the MOA, HCFA reserves the right to determine if this is a breach of your review responsibilities stipulated in your contract.  
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