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Identifying the Patient's Health Insurance Record
3501.
HEALTH INSURANCE (HI) CARD

As part of health insurance electronic data processing, HI cards are issued by HCFA (or by the RRB where railroad retirement beneficiaries are involved) to individuals who have established entitlement to health insurance.  (See §3507, Exhibit lA, Health Insurance Card.) The HI card is used to identify the individual as being entitled and also serves as a source of information required to process Medicare claims or bills.  It displays the beneficiary's name, sex, HICN, and effective date of entitlement to hospital insurance and/or medical insurance.

If you receive an inquiry about replacing a lost or destroyed HI card, inform the inquirer to get in touch with the SSO nearest his/her address for assistance.

3501.l
Temporary Eligibility Notice.--The SSO may issue a temporary health insurance eligibility notice, if medical services are needed immediately.  (See §3507, Exhibit lB.)

3502.
HEALTH INSURANCE CLAIM NUMBERS (HICNs)

Most HICNs are 9-digit numbers with letter suffixes, e.g., 000-00-0000-A.  However, they might also be a 6 or 9-digit number with letter prefixes, e.g., A-000000, A-000-00-0000; or WD-000000, WD-000-00-0000.  When the status of a beneficiary changes, it is possible for the prefix or suffix of his/her claim number to change.

The numeric portion of the HICN usually consists of the beneficiary's own social security number.  The first three digits of the HICN range from 00l through 649 and from 697 through 729.  All numbers except 00 are possible for the fourth and fifth digits.  The last 4 digits of the HICN are a straight numerical series from 000l through 9999 within each group.

You may obtain the patient's HICN from his/her HI card, temporary eligibility notice, or utilization notice.  Where the patient cannot furnish a HICN, it may be an indication that he/she has not filed an application with SSA to establish entitlement to health insurance benefits, or that SSA action on a pending application has not been completed.

Potentially valid HICNs are:

l.
HCFA Claim Numbers.--

000-00-0000-
A

000-00-0000-
B, Bl, B2, B3, B4, B5, B6, B7, B8, B9, BA, BD, BG, BH, BJ, BK, BL, BN, BP, BQ, BR, BT, BW, BY
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000-00-0000-
Cl, C2, C3, C4, C5, C6, C7, C8, C9, CA, CB, CC, CD, CE, CF, CG, CH, CI, CJ, CK, CL, CM, CN, CO, CP, CQ, CR, CS, CT, CU, CV, CW, CX, CY, CZ

000-00-0000-
D, Dl, D2, D3, D4, D5, D6, D7, D8, D9, DA, DC, DD, DG, DH, DJ, DK, DL, DM, DN, DP, DQ, DR, DS, DT, DV, DW, DX, DY, DZ

000-00-0000-
E, El, E2, E3, E4, E5, E6, E7, E8, E9, EA, EB, EC, ED, EF, EG, EH, EJ, EK, EM

000-00-0000-
Fl, F2, F3, F4, F5, F6, F7, F8

000-00-0000-
Jl, J2, J3,J4, (See NOTE)

000-00-0000-
Kl, K2, K3, K4, K5, K6, K7, K8, K9, KA, KB, KC, KD, KE, KF, KG, KH, KJ, KL, KM (See NOTE)

000-00-0000-
W, Wl, W2, W3, W4, W5, W6, W7, W8, W9, WB, WC, WF, WG, WJ, WR, WT

NOTE:
Medical insurance entitlement may exist for all J and K suffixes. However, for subscripts J3, J4, K3, K4, K7, K8, KB, KC, KF, KG, KL, KM, entitlement to hospital insurance benefits is possible only when the beneficiary is a qualified uninsured individual who obtains coverage on a voluntary basis.

2.
HICNs Assigned by the RRB.--The RRB began using the social security number in their numbering system during l964.  The HICNs assigned prior to that time were 6-digit numbers assigned in numerical sequence, and had no special characteristics. However, both the 6-digit numbers and the 9-digit social security numbers when used as claim numbers by the RRB always have letter prefixes.  In rare cases, a qualified railroad retirement beneficiary may have a claim number with less than 6-digits.  Add sufficient zeros between the prefix and other digits to make a 6-digit number, e.g., WD-00l234.

A.
Six-Digit Numbers.--The basic RRB claim numbers assigned to each type of prefix are shown below.  Under the RRB system, it is permissible for two beneficiaries to have identical claim numbers.  For example, when a widower remarries, the second wife is assigned the same claim number that was assigned to the first wife.  Under the Medicare program, however, every individual has a distinctive claim number.  Therefore, for Medicare purposes, the numbers in the series from 995000 through 999999 are assigned in sequence to railroad retirement beneficiaries who otherwise would have a claim number that has already been assigned to someone else.

Valid RRB claim number prefixes and numbers are:

A, MA, WA, CA, WCA, PA, JA
00000l - 99l273
995000 - 999999

WD, WCD, PD
000001 - 415935
995000 - 999999

H, MH, WH, WCH, PH
00000l - 049l59
995000 - 999999

B.
Valid RRB HICNs.--

A-000000, or
PA-000000, or

A-000-00-0000
PA-000-00-0000

MA-000000, or
PD-000000, or

MA-000-00-0000
PD-000-00-0000
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WA-000000, or
H-000000

WA-000-00-0000


MH-000000

WD-000000, or

WD-000-00-0000
WH-000000

CA-000000, or

CA-000-00-0000

WCH-000000

WCA-000000, or

WCA-000-00-0000

PH-000000

WCD-000000, or

WCD-000-00-0000
JA-000000

The highest number assigned for each group of prefixes is as follows:

Prefixes
Numbers Assigned
A, MA WA, CA, WCA, PA, JA
00000l-99l273

WD, WCD, PD
000001-415935

H, MH, WH, WCH, PH
00000l-049l59

3.
Special Health Insurance Only Claim Numbers.--

000-00-0000-
T, TA, TB, TC, TD, TE, TF, TG, TH,

TJ, TK, TL, TM, TN, TP, TQ, TR,

TS, TT, TU, TV, TW, TX, TY, TZ, and

T2, T3, T4, T5, T6, T7, T8, T9

000-00-0000 M

000-00-0000 Ml

Suffix T indicates the individual is entitled to hospital or hospital and medical insurance.

Suffix M indicates that the individual is entitled to medical insurance benefits.  The individual may also be entitled to hospital insurance benefits, but only as an uninsured individual who has voluntarily obtained coverage.

Suffix Ml indicates the individual is entitled to medical insurance benefits, and has not elected hospital insurance benefits.

3502.1
Changes in HICNs.--Changes in an individual's entitlement to Medicare benefits may result in an individual being assigned a completely different HICN.  For example, an individual (000-00-0000T) marries and becomes entitled to wife's benefits on her husband's account (lll-ll-llllB).  If a claim is submitted under the old HICN, the Common Working File (CWF) disposition code 51 will notify you of the new HICN. Annotate your records and use the new HICN when submitting future bills or claims.
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3503.
PROCEDURES FOR OBTAINING MISSING OR INCORRECT HICNs AND OTHER DATA

Control or development is not necessary for institutional bills received with the HICN or other data incomplete, inconsistent, missing, or obviously incorrect. Return these bills to the provider indicating the incomplete, inconsistent, missing or incorrect item(s).  Circle the incomplete, inconsistent or incorrect item(s).  Identify the missing or incorrect data early in the claims process (usually in the mailroom) for quick return of these bills to the provider for the necessary corrections.  Do not count returned bills as receipts.
Apply the following procedures when disposition codes 51 and 55 are received with a 5052 error code (HICN does not match record on HI master file), or when resolving rejected bills for name and claim number discrepancies.

If the Health Insurance Beneficiary State Tape (BEST) is used, with surname/claim number matching logic routines (see §3517), process all bills and claims which contain an HICN through the automated claims processing system first.  Then, clerically review and develop the pre-inquiry rejects (i.e., partial matches for name and claim number, and post-inquiry rejects (e.g., code 53 replies) as follows:

o
Determine the correct claim number on the Carrier Alphabetic State File (CASF) microfiche.  (See §3505.)

o
Compare the source document with the data entered into the automated claims processing system for errors.

o
Review the claims history file, if one is maintained and is readily accessible.

NOTE:  Each of the three instructions above may be accomplished in any order.

o
Return the bill or claim to the hospital or provider indicating the incorrect or inconsistent data if the correct data cannot be determined by the preceding three instructions.   Do not continue to control the bill or claim, and do not make any further attempts to obtain the correct data.

Follow regional guidelines for methods of requesting correct name and claim number from claimants on any unassigned claims and to obtain any necessary correction of the beneficiary's health insurance record.   Refer any questions to the RO concerning use of the appropriate method.

Apply the procedures in §§3501 and 3502 to help reduce the number of claims received with incorrect or missing claim numbers.

Use the CASF microfiche to resolve address discrepancies resulting in undeliverable EOMB notices.  (See §3728.)

5-6
Rev. 1561

02-92
INQUIRY AND RESPONSE PROCEDURES
3505.2

3504. 
CROSS-REFERENCE OF HICN

When a beneficiary's entitlement to Medicare has been transferred from one HICN to another, CWF will cross-refer the old number to the new number.  Where there has been utilization of benefits under each number, all data will be combined under the new claim number.

3505.
GUIDELINES FOR USE OF CARRIER ALPHABETIC STATE FILE (CASF)--

GENERAL

The CASF is a microfiche listing of all Medicare beneficiaries residing in a geographic entity (i.e., each State, the District of Columbia, Puerto Rico, Guam, Virgin Islands, and American Samoa).  Each State listing is sequenced alphabetically by name and contains basic beneficiary identification data which has been extracted from the HI master file records.  The updated CASF is usually distributed in May and November each year.  The CASF (and BEST, see §3506) data are selected from the same HI master file.

3505.1
Confidentiality.--The CASF is governed by the same confidentiality restrictions as other information obtained in the administration of the program.  (See §§3760ff.)  Do not allow information contained in the CASF to be used for any purpose other than for title XVIII claims processing.  It is not to be reproduced for any purpose.  Request additional copies in accordance with §3505.2C.

Develop controls to ensure that CASF data is used only for program purposes and is not disclosed to an unauthorized party.  Such controls should include limiting access to the CASF to those employees applying title XVIII beneficiary identification procedures, and the establishment of strict security procedures to guard against access to the CASF when it is not in use.

o
The location of the CASF copies must be accounted for at all times.

o
Section 1106(a) of the Act and the Privacy Act impose criminal penalties for unauthorized disclosure of information.

o
The RO will periodically review the use and destruction of the CASF.

3505.2
Receipt and Disposition Procedures.--

A.
Imperfect or Missing Microfiche.--Check all new microfiche received to ensure that it is for the correct State, that all portions are printed clearly, and that all alphabetical segments are included.  If a microfiche sheet is missing or a replacement is necessary, send a letter explaining the problem to:

Health Care Financing Administration

Office of Program Operations Procedures, BPO

G-E-7 Meadows East Bldg.

6325 Security Blvd.

Baltimore, MD  21207
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(If a replacement is requested, include the defective microfiche with the letter.)

B.
Destruction of Microfiche.--Updated microfiche will be received every 6 months and should be checked as described in §3505.2.A.  If no problems are detected with the new microfiche, destroy the outdated CASF by shredding.  Do not give the outdated CASF to any third party for use.  MIM, Part 2, §2985.3C provides instructions for destroying microfilm, which are also applicable for microfiche.

If segments of the updated microfiche are missing or unreadable, do not destroy any portion of the old microfiche until replacements are received.

C.
Requesting Additional Microfiche.--If additional State listings are needed, send a letter to the RO identifying the State, the number of additional listings requested, and a brief explanation justifying their need.  The RO will approve or deny the request and notify you of its decision.

3505.3
Explanation of CASF Data.--The heading of each microfiche includes data to identify the contents, e.g., State, surname of the first beneficiary listed on the microfiche sheet, date of creation, and microfiche number.  The entry for each HI beneficiary is limited to one line of data from left to right in the following order. 

A.
NAME
Surname (up to l2 characters).  Given

SMITH, JOHN A

name (up to l0 characters).  Middle

initial (l character).

B.
SOCIAL SECURITY OR RAILROAD RETIREMENT BOARD (RRB) NUMBER
The nine digit Social Security number

000-00-0000

or the RRB prefix followed by the six

or

or nine digit number.  (The prefix indicates
WA-000000

the type of RRB to which the beneficiary is 

entitled.)

C.
CURRENT SUBSCRIPT
A one or two position subscript 


A

identifying the type of Social Security

Jl

benefits to which the beneficiary is

entitled.

D.
PREVIOUS SUBSCRIPT
A one or two position subscript


B

identifying the type of Social Security

Jl

or RRB benefits to which the beneficiary

was previously entitled.
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E.
DATE OF BIRTH
The six digit date of birth.
l2-06-03

F.
STATE BUY-IN INDICATOR
If an "S" immediately follows the year
S

of birth, the beneficiary's Part B

premium was being paid by a State Medicaid

agency at the time the CASF data was

selected from the HI Master File.

G.
SEX CODE
A one character code identifies the
l

beneficiary's sex.  The codes are:

CODE

SEX
l


Male

2


Female

0


Unknown

H.
RAILROAD INDICATOR
If an "R" follows the sex code, the
R

beneficiary was under RRB jurisdiction 

at the time the CASF data was selected.

I.
ZIP CODE AND ADDRESS
The zip code is 5 digits followed by as

many as 64 characters of the address.

3505.4
Using the CASF.--Beneficiary data on the CASF reflects the status at the time the data was selected from the HI master file.  Treat data that are subject to change (e.g., address, State buy-in indicator, and RRB jurisdiction) as indicators, since they may not be current.

Do not use the CASF to determine eligibility to either Part A or Part B benefits.  Use it to obtain or verify missing, incorrect, or incomplete data such as beneficiary name, HICN, or address.

Use these guidelines to determine whether the beneficiary identification data on a document (e.g., undeliverable EOMB, or correspondence) matches a beneficiary on the CASF.  If an item cannot be matched, follow procedures in §3503.

Take special care when using the microfiche to ensure that the correct individual is identified and that data taken from the CASF are transcribed accurately.
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3505.5
Guidelines for Beneficiary Identification.--For positive identification of the beneficiary, the source document and the CASF must agree on at least one of the categories in A or B above.

When looking for a missing, incomplete or incorrect HICN, use the claim number on the CASF microfiche if both the source document and the CASF agree on:

o
Surname and address; 

o
Given name; or

o
First initial and sex.

Individuals may be listed twice on the CASF, meeting the above criteria with the same date of birth. It is likely that both HICNs were assigned to the beneficiary.  One is the active HICN, the other is an inactive number which was being cross-referred to the active claim number when the CASF data was selected from the HI master file.   Use either HICN on the bill or claim.   If the inactive HICN is used, the HI system will post the claim transaction to the active claim number HI master record and return a disposition code 54 with a 5052 error code.

When looking for either the given name, the address, or the sex code, and the source document contains the surname and the full HICN (see §3516.3), use the CASF data if both the source document and the CASF agree on the appropriate category:

A.
Given Name Missing.--Use the given name on the CASF, unless there is an inconsistency in the sex code.

B.
Address Missing.--Use the address on the CASF, unless there is an inconsistency with the name and sex code information.

C.
Sex Code Missing.--Use the sex indicated on the CASF, unless there is an inconsistency in the given name information.

Refer any item which cannot be matched using these guidelines, the tolerances in §3505.6, and the procedures in §3503, to the SSO.

3505.6
Tolerances for Use With the Guidelines.--Use the following tolerances to determine whether an item on the source document agrees with an item on the CASF.  If these tolerances are met, and there is agreement on at least one of the categories listed in §3505.5, assume that the beneficiary has been positively identified and use the name/HICN as it appears on the CASF.

A.
Surname.--Assume the surnames shown on the source document and the CASF agree if:  (Disregard Jr. or Sr.)

o
The spelling is exactly the same; 
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o
There is only a one-letter difference in the spelling; 

o
Adjacent letters are transposed; 

o
There is a variation in one vowel or single/double consonants; 

o
A "c" is included with an "sh" sound; or

o
The surname is a shortened version (clipped), e.g., Fish and Fisher.

EXAMPLES:

Surname on Source Document
Surname on CASF
Match
FISHER


FISHLER
YES

FISH


FISHER
YES

FISCHER


FISHER
YES

STEIGER


STIEGER
YES

STEINER


STIEGERS
NO

B.
Given Name or Initial.--Assume the given name or initial shown on the source document and the CASF agree if:

o
They agree exactly; 

o
There is a variation in the spelling or an abbreviation, e.g., Dwayne for Duane, or Wm. for William; 

o
A common byname has been used, e.g., Bill for William, or Betty for Elizabeth; or

o
The initials on one document are consistent with the given name on the other.  For example, the initial "J" is consistent with the name John, or any other given name beginning with the letter "J."

C.
Health Insurance or RRB Number.--Consider the health insurance or RRB claim numbers shown on the source document and the CASF to be in agreement only if there is an exact match (including subscripts) between the two.

If the beneficiary is entitled on an RRB claim number, there must be exact agreement between the source document and the CASF on the entire claim number (RRB prefix followed by the 6-digit or 9-digit numeric number).

D.
Sex.--The sex shown on the source document and on the CASF must agree.

E.
Address.--Consider the address shown on the source document and on the CASF to be in agreement only if there is a match on house number and street, or RFD number, and zip code.  Accept reasonable variations in spelling or in formatting of street or rural route designations.
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Part of the address may be omitted as the entry is limited to 64 characters.  Use the zip code to determine the proper town or city if it is omitted from the address data.

If the beneficiary omitted his address from the claims form or correspondence, it may be taken from the CASF.

3505.7
Special Conditions in the CASF.--In addition to problems with quality and readability, there may be other problems with the microfiche.   Some of these problems are listed below.  HCFA knows about these conditions and corrective actions are being taken.  Therefore, if one of the conditions listed below is shown on the CASF, do not report it to HCFA.  However, report conditions such as garbled surnames (e.g., Ol8&AB) to the address shown in §3505.2A.

A.
Names Which Appear To Be Out of Sequence.--A name such as OBRIEN may be shown in the HI computer system as OBRIEN or O BRIEN.  A space or blank is a recognizable character for the computer and is treated as preceding the letter "A."  Thus, OBRIEN follows OBERON , while O BRIEN might precede OATS on the same file.  Names such as McPHERSON as opposed to MACHPHERSON , may also cause some problems as these names would be placed in different segments of the CASF depending upon the spelling used.  Spelling is often due to beneficiary preference.

Recognize names with spelling variations and check the different microfiche segments for them.

B.
Out-of-State RRB Beneficiaries.--Accretion records to the HI system from the RRB contain a State code which differs from the HCFA State code.  Most RRB State codes are converted to the appropriate HCFA State code before the CASF is updated.  Those records which have not been converted will be shown in an incorrect State file.

C.
Repetition of Names.--A beneficiary listed twice on the CASF indicates that cross-referencing of the two HI master records for the beneficiary was not completed when the microfiche data were selected from the HI master file.   Follow the instructions in §3505.5A.

D.
Missing Zip Codes.--If the zip code is missing, every attempt will be made to include it on the next update of the CASF.  If the zip code is needed, check the national zip code directory.

E.
No Address Shown.--If a temporary HI record is established before receipt of the master accretion record, the address portion of the CASF will show the legend "UNK", followed by the code identifying the source of the temporary record.  If the address is needed, request it from the SSO, the hospital, the physician, or supplier.
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3506.
GUIDELINES FOR USE OF THE HEALTH INSURANCE BENEFICIARY STATE

TAPE (BEST)--GENERAL

The BEST is a magnetic tape file containing records for beneficiaries residing in a geographic entity (i.e., each State, the District of Columbia, Puerto Rico, Guam, Virgin Islands, and American Samoa) when the file is created.  The records on each file are sequenced alphabetically by name and contain basic identification data for beneficiaries.  BEST data is obtained from the same HI master beneficiary file as the Carrier Alphabetic State File (CASF).  (See §3505.)  Thus, the BEST contains the same data as the corresponding CASF update.

Updates of the BEST files are distributed every 6 months, usually April and October.

3506.l
Confidentiality.--The BEST is governed by the same confidentiality restrictions as other information obtained in the administration of the program.  (See '§3760ff.)  Since the BEST file contains identification data for HI beneficiaries, do not use it for any purpose other than for title XVIII claims processing.  It is not to be reproduced for any purpose, except as specified in §3506.5.

Develop controls to ensure that BEST data are used only for program purposes and are not disclosed to an unauthorized party.  Limit access to the BEST data to employees for title XVIII claims processing.  Establish strict security procedures to guard access to the BEST when it is not in use. Section ll06(a) of the Act and the Privacy Act impose criminal penalties for unauthorized disclosure of information.

The RO will periodically review the use of the BEST.

3506.2
Receipt and Disposition Procedures.--Upon receipt of a new or updated BEST file, list and review a significant portion of each reel to ensure that it is for the correct State and that all alphabetical segments are included.

If two contractors using BEST occupy the same premises (e.g., a Blue Cross Plan and a Blue Shield Plan), only one BEST file will be provided.

A.
Requesting Initial Tapes.--To initially receive the BEST, send a letter including the following to the RO:

o
The State tape(s) requested;

o
The specific mailing address to which the file should be forwarded;

o
An explanation of how the BEST will be used; and
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o
A brief explanation of how use of the BEST will improve the claims processing operations and not impact unfavorably upon the average cost per claim.

If multiple copies of the CASF microfiche are received for your service area State(s), review their uses and include in the BEST request any reductions in the number of copies required in future CASF distributions.

The RO will approve or deny the request, and notify you of its decision.

Do not request the BEST file for a State outside your service area.  The claims volume for such a State will usually not justify use of the BEST.  Follow the procedures in §3503 for resolving name and claim number problems where the beneficiary resides outside your service area.

B.
Imperfect (Unreadable) or Incomplete Magnetic Tapes.--If a volume (reel) or segment of the BEST is missing or cannot be read by the computer, and a replacement is requested, return the file with a brief letter explaining the problem to:

Health Care Financing Administration

Office of Program Operations Procedures, BPO

G-E-7 Meadows East

6325 Security Blvd.

Baltimore, MD 21207

A replacement will be forwarded.

C.
Acceptable Magnetic Tapes.--If the new tapes are complete and readable, establish control of the tape file and use the file for its intended purpose.  Decontrol the old tape file and return it to your blank tape stock.

3506.3
Description of BEST.--The external tape label identifies the file as "HABEST" followed by four alpha/numeric characters.

A.
Tape Characteristics.--

l.
The tape is 9 track, 6250 BPI density with odd parity.

2.
The tape header label is IBM OS Standard.

3.
Data records are a fixed length of l25 characters.

4.
The blocking factor is 50.

5.
A tape mark precedes the trailer label on each reel.

6.
The trailer labels are IBM OS Standard.
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B.
Data Record Description.--

 Data Record

 Position

Data Definition
    1 - l2

Surname (up to l2 characters)

  13 - 22

First Name (up to l0 characters)

  23 


Middle Initial (if none, this portion is blank)

*24 - 32

Social Security Number (9 digits)

*33 - 34 

Current Subscript (l or 2 alpha/numeric characters identifying the type of Social Security benefits to which the beneficiary is entitled).

*     - 35

Blank

 

  36 - 37

Previous Subscript (l or 2 alpha/numeric characters identifying the type of Social Security or RRB benefits to which the beneficiary was entitled.  If none, these positions are blank.)  If both positions are numeric, ignore them as they are an internal HCFA code.

 

  38 - 43

Date of Birth (the established 6 digit date of birth - MMDDYY).

       - 44

State Buy-In Indicator:  If an "S" exists in this field, the beneficiary's Part B premium was being paid by a State Medicaid Agency at the time the file was created.

       - 45   
Sex Code:

Code
Sex
   l
Male  


  2
Female


  0
Unknown


       - 46

Railroad Indicator.  If an "R" exists in this field, the beneficiary was under RRB jurisdiction at the time the file was created.

 

  47 - 5l

ZIP Code (5 digits)

 

  52 - 53

Blank
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                   54 - 119
Address (up to 66 characters)



 120 - 124

       The individual's own Social Security Number in IBM packed decimal format.  If it is not available, the field will be zero filled.

      

        - 125

         Record Mark (=/=)

*For a railroad retirement beneficiary, positions 24 - 35 indicate:

A Railroad Claim Number.  The 1 - 3 character RRB prefix followed by the 6 or 9 digit number.  The prefix indicates the type of RRB benefits to which the beneficiary is entitled.  The RRB number is left justified in all cases, regardless of length.

EXAMPLE:
A000000bbbbb or A000000000bb

MA000000bbbb or MA000000000b

WCA000000bbb or WCA000000000

3506.4
Special Conditions in the BEST.--In addition to problems of quality and completeness of the magnetic tape, there may be other conditions to be aware of on the BEST.  The contents of both the CASF and the BEST are identical.  Therefore, the conditions and guidelines in §3505.7 also apply to the BEST.

3506.5
Using the BEST.--

A.
General.--The BEST data reflect the status of master HI records for beneficiaries at the time the file was created.  Treat data that are subject to change (e.g., State buy-in and railroad indicators, address) as indicators rather than as being current.

NOTE:
Current Part A or Part B entitlement cannot be determined from the BEST file data.

Use the BEST in the automated claims processing system prior to submitting an inquiry, if its use improves claims processing operations and does not impact unfavorably on the cost per claim.  The BEST may be most efficiently used to:

o
Expand an existing early identification type file with the BEST data to obtain on-line data entry savings of beneficiary names and addresses; and/or

o
Expand existing early identification or history files (but not both) with the BEST data for matching beneficiary surnames and HICNs on Medicare claims prior to submitting an inquiry, using the surname and claim number matching logic routines which HCFA uses to process inquiries.

Do not use the BEST to update existing records on history or early identification files for names, addresses.  This use may actually "downdate" the file(s), since the data are subject to change and may not be current.
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It is not recommended that the BEST be used as a screening or early identification type file without using at least one of the HCFA matching logic routines.  Seeking an exact match of name, claim number, sex code or address could cause an increase in the number of pre-inquiry partial match exceptions requiring clerical review and development, thereby impacting unfavorably upon claims processing time and cost per claim.

The matching logic routines resolve problems of:

o
Surnames - blank spaces, one letter differences, transposition of adjacent letters, extra or missing letters, and Soundex coded equivalent surnames; and,

o
Claim numbers - where the suffixes are equatable.

The expansion of early identification or history files and the use of the matching logic routines should substantially reduce the pre-inquiry partial match exceptions requiring review and development for the correct names and claim numbers.  

Process all claims through the matching logic routines.  If the name and claim number pass the routines, pay the claim, depending on the Part B deductible status.  Clerically review claims rejected by the routines (see §§3503 and 3505), and develop for the correct name and claim number prior to submitting an inquiry as they will probably result in one of disposition 50 codes and further processing delay.  All claims with names and claim numbers not in file (first claim for a newly entitled beneficiary) should not be clerically reviewed and developed before submitting an inquiry.

The BEST file or data may also be used in intermediary and hospital/provider "on-line" computer networks (e.g., Electronic Media Claims systems) to verify names and HICNs. This use should be cost justified and should not be just a systems "enhancement" or "sophisticated" systems application. The HI card should continue to be the primary source of a beneficiary's name and HICN.  Obtain the current entitlement status by reviewing the CWF HIMR beneficiary record.

Access to an "on-line" BEST file or data by the hospital/provider, or its billing agent must be through your software program routines.  Such access should use the data required by HCFA  (i.e., surname, first initial, HI claim number, date of birth and sex code).  Establish procedures and criteria, to be approved by the RO, for the hospital/provider to follow in accessing the "on-line" file/data.

Responses to a hospital/provider request for a name or HICN verification can be a "yes" or "no", a not-in-file, or to provide the claimant's (patient's) correct name and HI claim number.  Do not disclose a list of "possible" names and/or HICNs to any hospital/provider or its billing agent.

Do not disclose beneficiary names and HICNs to a billing agency or company that is not a contractual agent of the hospital or provider of Medicare services.
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Other uses of the BEST may be identified or developed.  Obtain the RO's approval in writing of such uses, after an evaluation has assured that they are cost effective and will improve claims processing operations.

B.
Documentation of Surname and Claim Number Matching Logic Routines.--Obtain copies of flow charts with a narrative of the logic rationale and program line coding (i.e., ANSI-COBOL) for the matching logic routines from the RO.
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EXHIBITS

Exhibit 
No.  1A


Health Insurance Card

No.  1B


Temporary Notice of Medicare Eligibility
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Exhibit 1A


THIS PAGE IS RESERVED FOR


MEDICARE HEALTH INSURANCE CARD


FORM HCFA-1966 (10-90)
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Exhibit 1B - TEMPORARY NOTICE OF MEDICARE ELIGIBILITY

(If the individual is only eligible for HI or SMI, delete the inapplicable words)

District Office Address:

      Date: 

                                 









Patients HICN















                           

Dear

Based on the information given to the Social Security Administration, you are (Mr./Ms.           is) eligible for hospital insurance beginning  (mo.)       (yr.)     and for medical insurance beginning     (mo.)       (yr.)         . This notice will serve as evidence of your (his,her) eligibility for these benefits for 60 days from the date shown at the top of this notice, unless you are notified otherwise during the 60-day period.

To obtain medical services (or payment for medical services) before you receive a health insurance card, show this letter to your hospital or doctor, but keep the letter with you.  This temporary notice of eligibility is to be used only by the person to whom it is addressed.  Misuse is unlawful and will make the offender liable to a penalty.

This letter should be destroyed as soon as you receive a health insurance card or other notice of eligibility.








                                  Sincerely yours,

                                  Commissioner of Social Security  

IMPORTANT

When services are provided on the basis of this notice, all bills or correspondence with an intermediary or the Social Security Administration should show the patient's health insurance claim number.
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