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Documentation
3783.
DOCUMENTING PART A RECONSIDERATION REQUESTS

Following denial of a Part A claim, the claimant is entitled to a reconsideration if the request is made in writing within 60 days following the receipt of the initial determination.  Section 4032 of the Omnibus Budget Reconciliation Act of 1987 requires, effective October 1, 1988, that you complete 66 percent of the reconsiderations within 60 days.  Effective October 1, 1989, the percentage increases to 75.

Base the reconsideration upon information in your possession when the initial determination was made including statements or information submitted by the party or parties plus the medical and other records acquired during the reconsideration.  If the evidence is not clear and convincing, obtain a statement discussing the issues from the provider.

3783.1
Documentation Sources.--Contact the provider to obtain any clarifying information needed, if the beneficiary's allegation raises an issue which has not been fully documented.

A reconsideration constitutes your final review of your earlier determination.  It is in the interests of all that all relevant information be available to you.  Urge the provider to submit documentation timely.

Contact with the provider and/or the beneficiary may be necessary to obtain information. In most cases, these contacts can be by letter.  You may use your own representative to secure information. The SSO may be utilized to obtain additional information.  Since the provider prepares and submits the claim, it generally submits the medical documentation.

Charge all activities directly related to reconsiderations, including the written request, to appeals (Line 2) on the Administrative Budget and Cost Report; i.e., medical development, whether or not the actions result in an adjustment.

However, do not charge to appeals any oral requests for reconsideration or for further information. Charge them to initial claims processing (Line 1).

3783.2
Assembling the File.--Place all reconsideration requests (formal or informal) in folders as soon as possible.  Enter the beneficiary's HICN on the top line of the folder tab. Enter the beneficiary's last name, first name, and middle initial, if any, beneath the number.  Example:

HICN 300-00-7777A

Doe, Mary A.
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3783.3
Development.--The provider is responsible for providing the information needed to support its reconsideration request.  Develop information which is in your files, or in HCFA or SSA files. If the claimant is the beneficiary, develop supporting documentation.

Inform providers of the statutory processing time limits which are in effect and why it benefits all concerned parties when supporting documentation is submitted timely.  If the claimant is unsuccessful in securing the information from another provider, assist the claimant.  If necessary, remind the uncooperative provider of its responsibilities under its Provider Agreement, as enunciated in §1866 of the Act and Federal regulations at 42 CFR Part 489.

NOTE:
Advise providers that any evidence they submit relating to the claim may be revealed to the beneficiary unless it includes medical advice to the contrary.

If providers request assistance, help them.  However, do not assume responsibility for gathering the information.  Your primary role is to assist providers in gathering information from other providers.

Prong-file in chronological order, by type of evidence, all material pertaining to the services in question.  Include the envelope in which the request for reconsideration was received if the postmark is germane.  Include original documents whenever possible.

Stamp the date of receipt on each document received.  Unless the format of a particular document or your claim processing system dictates otherwise, stamp the receipt date in the upper right-hand corner.

Build the file by placing the oldest of a particular category on the bottom and the most recent on top.

The eight major categories, listed in order (category 1 appears on the bottom of all other documents), are:

o
All billing forms or summaries (see §3783.9);

o
Report of Eligibility;

o
Doctor's orders;

o
Progress note;

o
Nurses' notes;

o
Medication charts;

o
Laboratory reports and other studies; and

o
Therapy treatment plan and treatment record.

7-318
Rev. 1448
