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PROVIDER-BASED HOSPICE TRANSFER REQUIREMENTS 
2401.1
2400.
PROVIDER-BASED HOME HEALTH AGENCY (HHA) AND 

PROVIDER-BASED HOSPICE TRANSFER REQUIREMENTS


The final rule authorizing the reassignment of provider-based HHAs and provider-based hospices to designated regional intermediaries (RIs) became effective on June 20, 1988.  It established a split in functional responsibilities between the RI and the audit intermediary (AI, the intermediary servicing the parent provider) for newly certified provider-based HHAs and hospices and for those provider-based HHAs and hospices that transfer from the AI to the RI.  These instructions detail the delineation of responsibilities between the RI and AI that result from the split in functions.  They also describe the operational data to be exchanged between the RI and the AI and the time period requirements for the data to be exchanged.  Except as provided in §§2401ff., other Medicare instructions that the RI and AI must follow are not changed. 

2401.
REGIONAL INTERMEDIARY DELINEATION OF RESPONSIBILITIES

The RI for home health and hospice benefits has the following responsibilities for newly certified provider-based HHAs and provider-based hospices.  The RI has the same responsibilities for provider-based HHAs and provider-based hospices on and after the transfer date.

2401.1
Payment Related.--The responsibilities are:

o
Process bills for dates of service on and after the transfer date for periodic interim payment (PIP) and non-PIP providers;

o
Make bill payments for non-PIP providers;

o
Make accelerated payments and recoup accelerated payments for non-PIP providers;

o
Perform coverage compliance reviews;

o
Perform reconsideration activities;

o
Handle hearing and appeal requests for services on which you make payment;

o
Appear before the PRRB if requested by the AI;

o
Perform MSP activities;

o
Implement hospice payment rates and interim rates;

o
Prepare remittance advices for providers;
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o
Answer provider questions on visit discrepancies and other nonpayment issues related to remittance advices;

o
Answer provider questions about bill status and coverage determinations;

o
Send hospice payment rate information to the AI;

o
Send limitation of payment information to the AI;

o
Notify the AI when you judge that the PIP provider is not submitting bills timely;

o
Notify the AI of the effective date a PIP provider terminates or is reinstated; and 

o
Prepare 1099s for HHA and hospice payments made.

2401.2
Overpayment Related.--The RI recovers an overpayment only when directed to take this action by the AI, the IRS, or the HCFA RO and the OIG in a fraud, abuse and administrative sanction case.  (See §2401.5 for overpayments resulting from these cases.) The responsibilities are:

o
Collect provider overpayments by withholding or offsetting interim payments due to the provider (includes fraud, abuse and administrative sanction cases);

o
As directed by the IRS in tax levy cases, withhold or offset the interim payment due the provider; and

o
Prepare and furnish a list of provider overpayment collections made by withholding or offsetting interim payments to the AI (includes fraud, abuse and administrative sanction cases and tax levy cases).

2401.3
Other Fiscal Related.--The RI has no other fiscal related responsibilities for provider-based HHAs and provider-based hospices.

2401.4
Provider Statistical And Reimbursement (PS&R) Related.--The responsibilities are:

o
Prepare a tape on PIP and non-PIP providers using the PS&R UNIBILL bill charge/paid claims data in the standard PS&R record format and send the tape to the AI; and

o
Validate the PS&R UNIBILL data to be sent to the AI by balancing the data against the remittance advices.  The dollar total from the PS&R cycle control listing from program module MD 4005 must equal the dollar total for the same period on the remittance record.
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2401.5
Fraud, Abuse And Administrative Sanction Case Related.--The responsibilities are:

o
Identify fraud, abuse and administrative sanction cases for non-PIP providers via bill processing and medical review procedures;

o
Notify the AI that you have one of these cases when you refer the case to the OIG;

o
Notify the AI that you have the lead when there are concurrent RI and AI cases and that you are coordinating the two cases with the OIG(s);

o
As directed by the HCFA RO, OIG, or the AI (based on HCFA RO, OIG directive), implement the following action on a fraud, abuse and administrative case:

-
Withholding, offsetting of payments,

-
Suspension,

-
Termination, or

-
Reinstatement.

o
Coordinate with the AI on overpayment determinations on these cases when directed to recover the overpayment by the HCFA RO or OIG; and 

o
Notify the AI of the action taken on a fraud, abuse and administrative sanction case for PIP and non-PIP providers, the amount withheld or offset, the effective dates of the action, and who directed the action (HCFA RO, OIG).  The actions are:

-
Withholding, offsetting of payments,

-
Suspension,

-
Termination, or

-
Reinstatement.

2401.6
Waiver Of Liability Related.--The responsibilities are:

Notify providers when there is a change in their limitation of liability status effective with the date you calculate a denial rate for the providers based on a full calendar quarter of experience with them.

2401.7
Administrative Function Related.--Distribute the following:

o
HCFA manuals and transmittals to providers;

o
Newsletters to providers on your areas of responsibilities; and

o
A copy of all HHA and hospice newsletters to the AI at the same time you send a copy of the newsletter to providers. 
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2402.
AUDIT INTERMEDIARY DELINEATION OF RESPONSIBILITIES

The AI has all of the following responsibilities on and after the date of transfer.  The AI has only the fiscal related responsibilities in §§2402.1ff. for newly certified provider-based HHAs and hospices.

2402.1
Payment Related.--The responsibilities are:

o
Process and make payment for bills with dates of service up to the transfer date;

o
Perform reconsideration activities on bills with dates of services up to the transfer date;

o
Handle hearings and appeals on bills with dates of service up to the transfer date;

o
Handle cost report appeals and appear before the PRRB;

o
Make PIP payments to PIP providers;

o
Make accelerated payments and recoup accelerated payments for PIP providers;

o
Monitor bill utilization/bill charge patterns of PIP providers;

o
Determine when PIP providers go off/on PIP;

o
Notify the RI of the effective date the provider goes on PIP so the RI can stop making interim rate payments to the provider;

o
Notify the RI of the effective date the provider goes off PIP and send the RI interim rate payment information on the provider;

o
Calculate hospice payment rates;

o
Furnish hospice payment rate information to the RIs;

o
Calculate hospice cap amounts;

o
Set interim rates for PIP and non-PIP providers;

o
Convert the interim rate to the RI's reimbursement method if the RI's system cannot accommodate the AI's method of reimbursement;

o
Furnish interim rate payment information on non-PIP providers to the RIs;
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o
Determine retroactive lump-sum interim payments due providers;

o
Notify providers of new interim rates, hospice payment rates, hospice cap amounts, overpayments and underpayments;

o
Answer questions about payment amounts determined for providers, adjustments in payment amounts resulting from new payment amount determinations, overpayments and underpayments determined, audits and cost report settlement; and

o
Prepare 1099s for HHA and hospice payments made.

2402.2
Overpayment Related.--The AI has primary responsibility for overpayment determinations and overpayment collections.  These responsibilities are:

o
Determine HHA/hospice overpayments owed by providers (includes fraud, abuse and administrative sanction cases.)  (See §2402.5);

o
Recoup overpayments directly from providers (includes fraud, abuse and administrative sanction cases).  (See §2402.5);

o
Recoup overpayments against other hospital payments to be made;

o
Direct the RI to withhold or offset interim payments if this is the method of overpayment recoupment (includes fraud, abuse and administrative sanction cases);

o
Furnish interim rate overpayment information on withholding or offsetting to the RI;

o
Furnish cost report overpayment information to the RI if it is responsible for the overpayment collection.  (See §2403.1 B.);

o
Enter overpayment determination information and overpayment collection information into the Provider Overpayment Report (POR) System;

o
Send demand letters to providers; and

o
Send the Notice of Provider Reimbursement (NPR) to HHA providers.

2402.3
Other Fiscal Related.--The responsibilities are:

o
Compute cost limits for HHAs;

o
Process exception and reclassification requests from HHA providers;

o
Remit underpayments if there are no hospital overpayments due;
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o
Adjust retroactive lump-sum interim payments due providers against overpayments or remit these payments to providers;

o
Perform audits;

o
Settle cost reports;

o
Determine tentative and final retroactive adjustments due providers;

o
Remit tentative and final retroactive adjustments due to providers; and

o
Process provider requests for changes in their fiscal year end date.

2402.4
PS&R Related.--The responsibilities are:

o
Process the tape received from the RI into the PS&R system in order to set interim rates, conduct audits and settle cost reports;

o
Develop the PS&R on providers from data submitted by the RIs;

o
Generate data for the accrual period from the PS&R for purposes of final cost report settlement;

o
Send the PS&R to providers;

o
Reconcile differences in the amounts paid to providers from the PS&R as stated in the cost report during audit, if applicable; and

o
Reconcile the PS&R with providers on issues related to payment amounts the AI determines for providers. 

2402.5
Fraud Abuse and Administrative Sanction Case Related.--The responsibilities are:

o
Identify fraud, abuse and administrative sanction cases via audit (see §2060.5);

o
Notify the RI that you have one of these cases when you refer the case to the OIG;

o
Notify the RI of an overpayment determination amount in response to the RI's request;

o
As directed by the HCFA RO, OIG or information from the RI (based on HCFA RO, OIG directive) implement the following action on a fraud, abuse and administrative sanction case for PIP providers:
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-
Withholding, offsetting of payments, or

-
Suspension.

o
Notify the RI of the action to take on a fraud, abuse and administrative sanction case for PIP and non-PIP providers, the amount to withhold or offset, the effective dates of the action, and who directed the action (HCFA RO, OIG).  The actions are:

-
Withholding, offsetting of payments,

-
Suspension,

-
Termination, or

-
Reinstatement.

2402.6
Waiver of Liability Related.--The responsibilities are:

o
For bills you are responsible for up to the date of transfer, send quarterly denial statistics on providers until the date all bills are processed; and

o
For bills you are responsible for up to the date of transfer, send quarterly reversal statistics on providers until the date all bills are reconsidered and go through all stages of hearings and appeals.

2402.7
Administrative Function Related.--Distribute the following:

o
Newsletters to providers on your areas of responsibilities; and

o
A copy of all HHA and hospice newsletters to the RI at the same time you send a copy of the newsletter to providers.

2403.
OPERATIONAL DATA EXCHANGE REQUIREMENTS

The RI and AI are responsible for exchanging the following data after the provider-based HHA and provider-based hospice transfers begin.  Exchange the operational data in the time periods specified in §2404.

2403.1
Audit Intermediary Operational Data to Exchange After the Transfer.--The AI must furnish the following operational data to the RI so the RI can perform its functional responsibilities on an on-going basis.

A.
Payment Related.--The data to be furnished is:

o
Hospice payment rates;

o
Quarterly interim rates on HHA non-PIP providers or on providers removed from PIP;
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-
Methodology used to determine interim rates,

(HHA cost limits per visit),

-
Payment per visit rates,

(Are these given in aggregate or by discipline),

-
Percent of charges rates,

(Are these given in aggregate or by discipline), or

-
Payment by type of discipline and rate calculated for each discipline.

o
Changes in provider's PIP status.

B.
Overpayment Related.--The data to be furnished is:

o
Overpayment information:

-
Method of collection (withhold or offset),

-
Amount of overpayment to withheld or offset,

-
Amount of interest to be assessed,

-
Effective date rates are withheld or offset, and

-
Percentage to use for withholding, offsetting.

C.
PS&R Related.--The RI does not receive any PS&R related operational data from the AI.

D.
Fraud, Abuse, and Administrative Sanction Case Related.--The data to be furnished is:

o
Fraud, abuse and administrative sanction case notification when the AI refers the case to the OIG;

o
The overpayment determination amount in response to the RI's request for this information; and

o
The action to take on a fraud, abuse and administrative sanction case, the amount to withheld or offset, the effective dates of the action, and who directed the action (HCFA RO, OIG).  The actions are:

-
Withholding, offsetting of payments,

-
Suspension,

-
Termination, or

-
Reinstatement.

E.
Waiver of Liability Related.--The data to be furnished is:

o
Quarterly denial statistics on providers until the date all HHA/hospice bills are processed at the AI; and
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o
Quarterly reversal data on providers until the date all reconsiderations, hearings and appeals are processed at the AI.

2403.2
Regional Intermediary Operational Data to Exchange After the Transfer.--The RI must furnish the following operational data to the AI so the AI can perform its functional responsibilities on an ongoing basis.

A.
Payment Related.--The data to be furnished is:

o
Hospice payment information on hospice providers:

-
Billable hours of continuous care/year, or

-
Total number of Medicare days billed by category/year.

o
Limitation of payment information on:

-
Total number of days billed for the 4 levels of hospice care (for 11/1 -10/31 of each year, or

-
Total hospice payments for 11/1 - 10/31 of each year.

o
Hospice cap amount information on:

-
Total number of Medicare patients electing hospice care for 11/1 -10/31 of each year.

o
Quarterly denial statistics from the RI for the AI's use in calculating interim rates for PIP providers;

o
Notification when a PIP provider is not submitting its bills timely; and

o
Notification when a PIP provider terminates or is reinstated.

B.
Overpayment Related.--The data to be furnished is:

o
List on provider overpayment collections withheld or offset that include:

-
Provider's name, address, provider number,

-
Dates withheld or offset,

-
Period for which the overpayment covers,

-
Overpayment amount, and

-
Interest assessed.

o
Notification of tax levy information (can be included in provider overpayment collection list).
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C.
PS&R Related.--The data to be furnished is:

o
Tape or electronic transmission on HHA and hospice PIP and non-PIP providers using PS&R UNIBILL bill charge/paid claims data in the standard PS&R record format.

D.
Fraud Abuse and Administrative Sanction Case Related.--The data to be furnished is:

o
Fraud, abuse and administrative sanction case notification when the RI refers the case to the OIG;

o
Notification that the RI has the lead when there are concurrent RI and AI cases and that the RI is coordinating the two cases with the OIG(s); and

o
Notification of the action taken on a fraud, abuse and administrative sanction case for PIP and non-PIP providers and the effective dates of the action.  The actions are:

-
Withholding, offsetting of payments,

-
Suspension,

-
Termination, or

-
Reinstatement.

E.
Waiver of Liability Related.--The RI does not send the AI any waiver of liability related data.

2404.
TIME PERIODS FOR THE EXCHANGE OF OPERATIONAL DATA

The division of responsibility between the RI and the AI requires coordination and the timely exchange of ongoing operational data.  Provider Statistical Reimbursement System UNIBILL data on bill charge/paid claims data in Standard PS&R record format must be sent in the time period provided from the RI to the AI for purposes of setting interim rates, detecting overpayments, and settling cost reports.

Information on interim rates and on overpayments to be collected by the RIs must be sent timely by the AIs so the RIs can timely implement the new interim rates and collect overpayments through the offsetting or withholding of interim rates as directed by the AI. There are specific requirements for the exchange of this data.  Other requirements have been established for related functions, such as the transmission of denial data and hospice data.  These requirements are described below.  Note that the time period requirements are given in the maximum.  This information can be coordinated within shorter time periods.  The RIs and AIs must meet the maximum time requirements.
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2404.1
Operational Data Responsible Party/Function and Time Requirement.--The responsible party for the applicable function and the corresponding time period requirements are:

Responsible Party/Function
Time Requirement
A.
Payment Related.--

Interim rate information 
7 calendar days after the interim

from AI to RI
rate is determined, notify the RI

RI implementation of new 
7 calendar days or the next interim rates payment cycle if later, after receipt 

of the information from the AI

Denial rates from the RI to 
30 calendar days after the

the AI
quarter ends

RI notification to the AI 
On an as-needed basis

that PIP providers are not

submitting bills timely

List of providers on/off PIP
On an as-needed basis

List of PIP providers that 
On an as-needed basis

terminate

B.
Overpayment Related.--

Overpayment information from 
7 calendar days after the  

the AI to the RI
determination is made

RI implementation of  
7 calendar days after the receipt

overpayment information
of information from the AI

List of provider overpayment 
Accumulate data and send 10 
collections from the RIs to
calendar 10 days from the date

the AIs rate or offsets the
the RI withholds or offsets the  

the interim rate
interim rate

AI enters overpayment
10 calendar days after the 


collection information
receipt of information from the

received from the RI into
RI 

the POR

Hospice payment data in 42 CFR
December 31 of each calendar

418.309 from the RIs to the AIs
year
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Responsible Party/Function
Time Requirement
C.
PS&R Related.--

Tape or electronic transmission on
20 calendar days after the month

HHA and hospice PIP and non-PIP
ends

providers using PS&R UNIBILL bill 

charge/claims paid data in standard  

PS&R record format from the RI to  

the AI (includes hospice payment

information on:  (1) Billable hours 

of continuous care/year, (2) Total  

number of Medicare days billed by 

category/year

D.
Fraud and Abuse and Administrative Sanction Case Related.--

RI and the AI notify each other of
15 calendar days after the case

of fraud, abuse and administrative
is referred to the OIG

sanction case

AI notifies the RI of the
15 calendar days after the

action to take on a fraud, 
determination is made or receipt

abuse or administrative 
of information from the HCFA RO

sanction case
or the OIG

RI notifies the AI that it is 
15 calendar days after the RI is

coordinating a concurrent 
cognizant there are concurrent

fraud, abuse and administrative
cases

sanction case

RI coordinates with the AI for 
15 calendar days after

overpayment information on a  
notification by the HCFA RO or 

fraud, abuse and administrative 
OIG to recover the overpayment

sanction case

AI notification to the RI of  
Up to 30 calendar days after the

an overpayment amount on a 
date of the RI's request to the AI

fraud. abuse and administrative 

sanction case

RI notifies the AI of the 
15 calendar days after the action

action taken on a fraud, abuse
is taken

and administrative sanction case

RI and AI implement the 
7 calendar days after the receipt 

appropriate action on a fraud,
of information from the HCFA RO, OIG 
abuse and administrative
or RI/AI (on the directive of the 


sanction case
HCFA RO or OIG) on the appropriate action 

to take
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E.
Waiver of Liability Related.--

Denial statistics from the AI  
20 calendar days after the quarter

to the RI
ends until all bills the AI is 

responsible for up to the transfer

date are processed

Reversal data from the AI to 
20 calendar days after the quarter

the RI
ends until all bills the AI is 

responsible for up to the transfer

date are reconsidered and go through

all stages of hearings and appeals

2405.
MEDIA OF EXCHANGE

The PS&R UNIBILL bill charge/claims paid data on HHA/hospice providers must be sent via standard format tape or electronic transmission from the RI to the AI 20 calendar days after the month ends.  The RIs will balance the PS&R UNIBILL data against remittance advice data before sending the information to the AI.  The PS&R cycle control listing from program module MD 4005 can be used for this balancing.  The dollar total from this listing must equal the dollar total for the same period on the remittance records.  If the RIs send the information via tape, the format for the tape is described in the PS&R software documentation which you have.  The tapes may be mailed or the data may be transmitted directly, depending on mutual agreement between the RI and AI. All other data exchange requirements are met through a media of exchange mutually agreed to between the RIs and AIs.

Rev. 367
5-15
