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3860.
REQUESTING OR PROVIDING ASSISTANCE TO RESOLVE CWF REJECTS


Where help is needed from another contractor (carrier or intermediary) because your development shows that your bill conflicts with an incorrect bill or record processed by another contractor, request assistance from that contractor.  The contractor that processed the bill is identified in the CWF reject trailer.


A.
Requesting Contractor Action.--Furnish the assisting contractor with sufficient information to identify the issue, and perform the necessary resolution actions.  The data shown on the Request for Assistance Form (see Exhibit 1) is needed.  Use that format in designing your form letter so that both your address and the assisting contractor's address will be visible through a window envelope. Use a separate page for each request to enable the assisting contractor to return each claim as completed instead of holding claims until all claims on a request are completed.  Enter your request after "The following action is requested".  Provide claim identifying information as shown.  Add information to help you associate the response with your pending record, if needed.


If you have not received a response within 30 calendar days of your request, send a follow-up request.  If no response is received within an additional 15 days, follow-up with the RO responsible for the assisting contractor.  A status report indicating and defining problems that prevent processing of your request is considered a response in deciding whether to follow-up with the RO.


Also, consider whether an interim payment to the provider without CWF approval is appropriate. (See §3863 for procedures for paying without CWF approval.)


B.
Assisting Contractor Action.--Upon receipt of a request for assistance, adjust or cancel the posted bill, as appropriate, and inform the requesting contractor by annotating the request form (under explanation of action taken by assisting contractor) with a description of your action (e.g., adjustment cleared CWF (date), current dates of service are __________.)


Complete corrective actions within 30 calendar days of receiving the request.  If you cannot complete action within 30 days, provide a status reply explaining the reasons on a copy of the request form. Send a copy of the reply to your RO.


Use the request form on all correspondence to the requesting contractor to facilitate association of your response with the pending action.


C.
Format for Requesting Assistance from Another Contractor on CWF

Edits.--Exhibit I contains the required format for requesting assistance.  Complete all data elements. Reproduce the form locally.  Note that the form is designed so that a standard number 10 - 4 1/8 by 9 1/2 inch window envelope can be used for your request.  The assisting contractor may refold the form and use the same size window envelope in its reply.  Enter your address in the bottom address space.  Use the following in the top address space:


To:

Medicare Part A Claims Processing Department (if intermediary), or 

    

Medicare Carrier Claims Processing Department (if carrier)

Name of Contractor

PO Box or Street Address

City, State, Zip Code
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EXHIBIT 1
Request for Assistance

 Date                           
┌



┐


Request     _ First

   Follow up

   RO copy



                                              
└


┘

Date of First Request

  
        (If Follow up)



We request assistance in resolving CWF reject, edit code                     
  
enter code #                                           


The following action is requested:


IDENTIFYING INFORMATION:


                                                
                                                                                           

Claim HIC#

Beneficiary Name



                                                
                                              
Your ICN

Your Provider#



                                                
                                              
From Date

Through Date



Explanation of action taken by assisting contractor:

   


REQUESTOR INFORMATION



                                                                                    
Claim #


                                                                                    
  Dates of Service

                                    

Response Date

      Final



                                 
                     
      Status




Provider #



                                 
                     
Return To:






Other

Requesting Contractor Name

Address line 1

Address line 2



                                 
                     
Address line 3 (if needed)


Contact Person and Phone#
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3863.
PAYMENT WITHOUT CWF APPROVAL


Normally CWF approval is required before a claim may be paid.  However, HCFA may notify you of special situations where payment outside CWF is necessary.  These include:


o
New coverage policies enacted by Congress with effective dates where necessary CWF changes cannot be made timely; and


o
Errors discovered in CWF that cannot be corrected timely.


You may also request approval from the RO in specific situations where you recommend payment without CWF approval.  Examples are:


o
Other contractors cannot complete action to remove an impediment that blocks your processing of a claim; and/or


o
You have a systems error that cannot be corrected timely, and the providers cash flow will be seriously endangered.


Before you can pay any such claim outside of CWF, you must obtain approval from your RO or have received a directive from HCFA RO or CO.


On any claims that you pay without CWF approval apply the following procedures:

 

o
Determine payment as if the payment were final.  Process inpatient PPS payments through MCE, Grouper and Pricer.  Make hospice payments using the appropriate hospice rate.  Pay for ESRD visits using the composite rate.  Use the appropriate fee schedules or interim rates.  Apply deductible and coinsurance based on the most current data you have available.  Do not apply the 70 percent reduction applicable to accelerated payment;


o
Pay interest accrued through the date payment is made on clean claims.  No additional interest will be paid;


o
Maintain a record of payment and implement controls to be sure that you do not make a duplicate payment, i.e., when the claim record is updated to CWF or in response to a duplicate request by the provider;


o
Update CWF when the impediment to CWF processing is removed.  Show the actual payment date outside CWF in the scheduled payment data field;


o
Notify the PRO via the PROBILL record when you update CWF (if PRO notification is appropriate); 


o
Consider the claim processed (batched) for workload and expenditure reports when you pay; and


o
Submit a monthly report to your RO by the 20th of each month of all claims paid without CWF approval.  Include a list of each bill paid outside of CWF showing the HIC, name, provider number, total charges, from date, through date, amount paid, paid date and CWF error condition preventing payment.  Also provide summary data for each edit code showing bill volume and payment.
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Send a copy of the summary data to:


HCFA, BPO, OPOP

Division of Provider Procedures

Provider Claims Processing Branch

1-H-3 ME Bldg.

6325 Security Blvd.

Baltimore, MD  21207
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