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3401

      Return or Other Disposition of Moneys Incorrectly Collected.
3401.1

      Time Limits Within Which Provider Must Dispose of Sums Incorrectly Collected.
3401.2

      Provider Agreement May Be Terminated
3401.3

      Former Participating Providers
3401.4

      Documentation Guide List
3401.5

      Request for Information Required for the Development of Provider Refunds
3401.6


Workers' Compensation
General
3407

      Definitions
3407.1

      Effect of Payments Under a WC Plan
3407.2

      Secondary Medicare Payments
3407.3

      WC Cases Involving Liability Claims
3407.4

      Possible Coverage of Work Related Services Under Automobile Medical or 

         No Fault Insurance or EGHP
3407.5

      Contested WC Claims
3407.6

      Lump Sum Compromise Settlement
3407.7

      Lump Sum - Commutation of Future Benefits
3407.8
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3407.9

      Private Right of Action
3407.10

      Conflicting Claims by Medicare and Medicaid
3407.11

      Authorities for Agreeing to Compromise or Waive Medicare's Claim
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Provider Handling of Cases Involving Work-Related Conditions
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      WC Has Paid or Is Expected to Pay
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      WC Denies Payment
3408.2
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3408.3

      Responsibility of Provider to Document Cases in Which There Is a Possibility of 

         WC Coverage
3408.4

Contractor Identification of Claims with Possible WC Coverage
3409

      General
3409.1

      Sources of Information
3409.2
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      Special DOL Coverage Rules
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3409.9

      DOL's Acceptable Diagnosis List
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      DOL's Approved Procedure List
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3410
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3410.1

Medicare Made Party to WC Hearing
3411

Time Limit for Filing WC Claim Has Expired
3412
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Actions Where Medicaid Also Has Requested Refund
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3417

      Duplicate Payment Received by Provider
3417.1
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      Definitions
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      Procedures for Actions With Legal Implications in MSP Liability Situations
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      Provider Actions
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      Pre-Settlement Issues
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      Designations in Settlements
3418.7

      Calculation of Medicare's Claim and Procurement Expenses (When Liability

         Insurer Paid Beneficiary)
3418.8

      Settlement Communications/Correspondence
3418.9

      Beneficiary Refunds to Medicare
3418.10

      Beneficiary Requests Reduction or Waiver of Medicare's Claim
3418.11

      Steps in Making a Waiver Determination Under Section 1870(c)
3418.12

      Criteria for Waiver Determinations Under Section 1870(c) of the Social Security

         Act (42 CFR 405.355; 20 CFR 404.506-512)
3418.13

      Allowing Out-of-Pocket Expenses in Waiver Determinations
3418.14

      Waiver Under Section 1862(b) of the Social Security Act
3418.15

      Compromise of Claim, or Suspension or Termination of Collection, Under the

         Federal Claims Collection Act (31 U.S.C. 3711)
3418.16

      Beneficiary Wishes to Appeal a Waiver Denial or the Overpayment Determination
3418.17

      Timely Processing of Waiver Determinations
3418.18

      Beneficiary Fails to Respond to Requests for Payment
3418.19

      Recovery From Estate of Deceased Beneficiary
3418.20

      Recovery From Liability Insurers
3418.21

      Lead Contractor Responsibilities
3418.22

      Lead Contractor's Responsibility to Notify Beneficiary/Attorney and Liability

         Insurer of Medicare's Interest
3418.23

      Non-lead Contractor Responsibilities
3418.24

      Calculation of Savings for the HCFA-1564 (MSP Savings Report)
3418.25

      Liability Settlement Tracking Report
3418.26

      Documenting a MSP Liability Case
3418.27

      Collecting Interest on the Liability Claim
3418.28

      Medicare Health Maintenance Organization (HMO) Contracts
3418.29

      Exhibits
3418.30

Appeals Procedures for MSP Liability Overpayments
3419

      Initial Determinations
3419.1

      Notification of the Right to Appeal
3419.2

      Part A and Part B Appeals of MSP Liability Overpayments
3419.3

      Role of Carriers in MSP Liability of Appeals Process
3419.4

      Exhibits
3419.5
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Utilization Review Plan
3420

      Physician Members of UR Committee
3420.1

      Definition of Continued Stay - Beneficiary Admitted Before Entitlement
3420.2

Limitations on Payment for Inpatient Services Following Adverse Finding by

  UR Committee
3421

      Availability and Appropriateness of Other Facilities and Services
3421.1

      Failure to Make Timely Review of Cases
3421.2


Limitation on Liability of Beneficiary and Provider

Where Medicare Claims Are Disallowed
Limitation of Liability for Provider Claims Under Parts A and B of 

   Medicare Program
3430

Applicability of Limitation on Liability to Items or Services Furnished by Providers of

   Services Payable Under Part A
3431

      Prior Hospitalization and Transfer Requirements for SNF Coverage as Related to 

         Limitation of Liability
3431.1

      Application of Limitation of Liability to SNF and Hospital Claims for Services

         Furnished in Non-Certified or Inappropriately Certified Beds
3431.2

      Determining Liability For Services Furnished in a Non-Certified SNF or Hospital

         Bed
3431.3

Determining Liability for Provider Claims Under §1879
3432

      Determining Beneficiary's Liability
3432.1

      Determining Provider Liability
3432.2

Criteria for Presuming That SNF, HHA, or Hospice Meets Limitation of Liability

   Requirements
3433

      Newly Participating SNF, HHA, or Hospice 
3433.1

      SNF, HHA, or Hospice Changing Intermediaries
3433.2

      Reevaluating Favorable Presumption
3433.3

      Notifying ROs of Excessive Denial Rates
3433.4

      Reevaluating Favorable Presumption for Prior Period
3433.5

 Determining Denial Rate for Favorable Presumption
3434

       SNF Denial Rate Calculation
3434.1

       HHA Denial Rate Calculation
3434.2

       Hospice Denial Rate Calculation
3434.3

       Random Sample Size
3434.4

       Favorable Presumption Sampling Guidelines
3434.5

       Precision of Favorable Presumption Determination
3434.6

       Time Period for Calculating Denial Rate
3434.7

       Effect of Change in Favorable Presumption
3434.8

       Low Utilization Providers
3434.9

       Treatment of Day or Visit Determinations Later Reversed
3434.10

Calculation of Denial Rate to Determine HHA's Qualification for Favorable

   Presumption for §1879 Limitation of Liability Purposes
3435
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      Notifying Patient of Noncoverage
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      Incorrect Determinations of Noncoverage by Provider - Demand Bills
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