
FOREWORD
A.
Function of the Part A Intermediary Manual.--This manual makes available to the Part A intermediary, in a form suitable for ready reference, informational and procedural material needed for the prompt and accurate processing of claims for services furnished under the provisions of the Health Insurance for the Aged Act (Medicare).  It also contains information needed to answer questions which may be asked about the program and should help to assure that the law is uniformly applied nationally without regard to where covered services are furnished.

Throughout this manual when reference is made to an intermediary function, it is to be construed that the term "intermediary" is to include "bill paying HMO."  Although the HMO is not responsible for the Admission/Query process per se, proper correlation of utilization data with the ensuing bill requires knowledge by the HMO of the query and reply process, the spell of illness concept, entitlement and benefit data, and the general contents of this manual.

B.
Contents and Organization.--

l.
Contents.--The manual provides instructions for implementation of the provisions of Title XVIII of the Social Security Act and Medicare regulations.  It amplifies the basic statutory provisions for coverage of services and the requirements which must be met for Medicare payment to be made.  The procedures and documentation required have been devised to satisfy the administrative needs of the program and are slanted toward the usual case.  However, an attempt has been made to cover some infrequent situations that may occur.

2.
Organization.--The Part A Intermediary Manual is divided into four separate parts:

Part l -- Fiscal Administration contains instructions for reimbursement of administrative costs, budget preparation and execution, letter of credit method of advancing funds, and accountability.

Part 2 -- Audits-Reimbursement-Program Administration includes instructions for intermediaries on provider audits, instructions on provider reimbursement pertinent only for intermediaries, and instructions in other areas of program administration not directly related to the claims process.

Part 3 -- Claims Process contains informational and procedural material the intermediary needs for the efficient processing and payment of claims. This includes instructions dealing with coverage of services, bill review, payment and postpayment actions, reasonable charges, and other pertinent claims procedures.

Part 4 -- Audit Procedures provides a self-contained audit manual that addresses audit policies.  It furnishes specific instructions for intermediaries and auditors to follow in conducting compliance audits of the Medicare program.
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C.
Relation Between the Part A Intermediary Manual and Other Reference Material.--Title XVIII of the Social Security Act is the statutory basis for the broad objectives and operations of the Medicare program and is the foundation for the regulations and all manual material.

In addition to the Part A Intermediary Manual, the Health Care Financing Administration (HCFA) issues separate manuals for Part B carriers and participating providers of health services.  Also, HCFA issues instructions to Social Security Administration components in the specific areas of entitlement and administration in the Medicare program.  The Part A Intermediary Manual is self-contained and requires no cross-referral to any of the other manuals.  However, users may refer to the Social Security Act and Department Health Regulations, to determine the legal basis underlying a particular policy or procedure embodied in the instructions.

Although the Part A Intermediary Manual does not have the effect of regulations, a careful effort has been made to insure that the provisions of the law and regulations are accurately reflected.

The health insurance regulations are interpretations, implementations, and policies flowing from the statute and are formally approved and published by the Secretary of the Department of Health and Human Services.  Regulations have the force and effect of law and are binding on all parties.

HCFA also publishes Health Care Financing Administration Rulings under the authority of the Administrator of HCFA, to make available official rulings which relate to the health care financing programs under the Administrator's jurisdiction.  HCFA jurisdiction includes responsibility for the Medicare and Medicaid programs, certification of health standards for health care facilities, the Professional Standards Review Organization program and maintenance of program integrity against fraud and abuse.

The rulings include materials that the Freedom of Information Act requires to be made public, such as final opinions, including concurring and dissenting opinions, and orders made in the adjudication of cases.  The rulings also include statements of policy and interpretations adopted by HCFA or one of its components and not published in the Federal Register, indexes of administrative staff manuals, and instructions to staff that affect the public.

Examples of kinds of materials published in the Health Care Financing Administration Rulings are:  significant Federal court decisions covering HCFA programs, significant decisions of Administrative Law Judges, the Appeals Council of the Social Security Administration and the Administrator of HCFA on behalf of the Secretary, and Administrator actions on Provider Reimbursement Review Board decisions.  Also published are opinions of the Office of General Counsel and other formal policy statements.
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Rulings are intended to exemplify general manual instructions and do not alter existing policy guidelines.  However, they may place more emphasis on a particular program area that has been identified as a problem.  The rulings do not have the force and effect of a statute or regulation, but provide illustrative case material useful in interpreting and applying policies and procedures contained in instructional issuances.

In processing claims, contractors should be guided by the rulings in deciding those cases where the pivotal facts are substantially the same as in the ruling.  A ruling would not be applicable to other cases where the facts in a particular case were not substantially the same as those stated in the ruling.  Additionally, the effect of subsequent legislation, regulations, court decisions, and rulings must also be considered in determining the applicability of a particular ruling to a specific factual situation.

D.
Part A Intermediary Manual Revisions.--The manual is designed to accommodate new pages as further interpretations of the law and changes in policy and procedures are made.  Accordingly, supplements and revised sections, pages, or chapters are issued as the need presents itself.  Changed material is indicated in the left margin of a page in the following manner:

Line on which change begins

Line on which change ends

The revision transmittal sheet identifies new page numbers and the pages replaced, and summarizes the principal changes in the material being issued.  When a major change in policy or procedures is involved, the background and effective date for the change is provided.  If, at a later date, you wish to again refer to the background explanation given on a transmittal sheet, you can identify the transmittal by its number which appears on each manual page.

E.
Use of the Revision Transmittal Check Sheet.--Immediately after the title page, a check sheet has been provided on which receipt of revisions can be recorded. Revised manual transmittals should be filed in transmittal number order to avoid discarding a more recent page in favor of an older one.

If it appears that you have been skipped in the distribution of a particular transmittal, keep in mind that the transmittals are not always distributed in strict numerical sequence. Allow l0 working days after receipt of a higher numbered transmittal before requesting a transmittal that you have not received.
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F.
Effective Dates for Medicare Issuances.--Medicare manual transmittals specify the effective dates for changes in policy or procedures and new policies or procedures, effective with material released for publication sometime after November 30, l977.  The effective date indicates at which point in the adjudicative process it applies; usually this will be for services furnished on and after a certain date.  The transmittal specifies whether the material involves a change in policy or procedures, new policy or procedures, or simply a clarification of existing policy or procedures.

l.
New Policy or Procedure or a Change in the Old.--If the material is a new policy or procedure or a change in the old, specific effective dates are shown.  New policies or changes in policies almost invariably carry prospective dates.  (The administrative finality rules in Part A, § 3799.l3 still apply.)  The effective date depends upon the situation that gave rise to the issuance. It may be mandated by legislation or regulations or it may be based on operational considerations, e.g., a systems change that requires time for reprogramming.

2.
Clarification of a Policy or Procedures.--A clarification of policy or procedures does not revise a rule already in effect but rather is intended to clarify or improve its understanding.  It includes situations where it is necessary to elaborate on a particular policy or rule.  An effective date is not specified for a clarification of policy or procedure.

3.
Correcting an Erroneous Policy Statement.--Where a proposed policy issuance corrects a prior statement or policy, recognizing that such prior policy was in error and yielded erroneous adjudicative results, it will be given retroactive effect specified in the transmittal.

iv
Rev. 654 (3-78)
