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3774.
DISCLOSURE OF REPORTS ABOUT NAMED CONTRACTORS.

A.
Annual Contract Evaluation Reports (ACER's).--ACER's are available to the public at the RO servicing the contractor. Refer requests for ACER to the RO for response.  Refer requests for an ACER of a multi-State contractor to the RO servicing the home office of the contractor.

Refer requests for supporting documentation for the ACER contained in the Contractor Performance and Evaluation Program (CPEP) reports to the RO.

B.
Disclosure of Medicare Audit Reports to the Press and Public.--HHS Audit Agency reports issued to Medicare intermediaries are available if requested, to members of the press and the public.  Refer requests for HHS Audit Agency reports directly to the Audit Agency, which is responsible for decisions regarding the release of these reports.

3775.
DISCLOSURE OF STATISTICS.

Statistical data and similar information which does not relate to any identifiable person or persons may be disclosed.  However, HCFA and its agents are not required to create records for requestors by compiling selected items from the files, nor must records be created to provide such data as ratios, proportions, percentages, per capitas, frequency distributions, trends, correlations or comparisons.

Such records, however, may be created when efficient administration permits.  Final authority to determine when "efficient administration permits" rests with HCFA.  Refer requests for information which can be created by hand to the RO unless the requestor is willing to accept copies of the pages containing the data needed to compile the requested information (i.e., to do the necessary compilation himself).  Refer requests for information which must be created by machine, i.e., information on punchcards, microfilm, or tape, to the RO.

HCFA and the intermediaries have a joint obligation to ensure that the program is clearly and accurately represented and that the public is given a complete picture of program performance.

There are certain problems in accurately representing program performance by means of statistical data alone, since some groupings of statistics are subject to inadvertent inaccuracies or are susceptible to misinterpretation.  Careful judgment is, therefore, essential in presenting information on operating and payment activities.

A.
Information That the Intermediary May Disclose.--When you consider it appropriate, you may release operating, payment, and cost
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data listed below without prior approval of the health insurance regional representative. Forward a copy of information under this guideline promptly to the RO.

In releasing any data under this guideline, the intermediary must insure that the data are related specifically to the geographical area for which the intermediary is responsible.  For example, if a press inquiry is clearly for the purpose of presenting program operating data for a geographical area beyond the jurisdiction of the intermediary, and such data have not been made available by HCFA for public release, the requestor should be advised that the intermediary does not have the responsibility for release of information beyond its operational jurisdiction.  The request should be referred to the RO (see §3775B).

In releasing payment data, the intermediary must indicate that the information refers only to the area it services and does not include payments to direct dealing providers, group practice prepayment plans, or railroad beneficiaries.

If it is not clear whether information can be released under this guide, any doubt should be resolved in favor of obtaining prior clearance from the RO.

The data released under this guideline should be based on the figures furnished to HCFA in the monthly financial report and the monthly workload report.  The administrative cost information should be the same as in the quarterly Operations Schedule-Cumulative Interim Expenditure Report.

The following data, relating only to your own title XVIII workload, may be released:

l.
Benefit amounts paid by the intermediary, including:

a.
aggregate amounts, or

b.
amounts broken out by category; e.g., inpatient hospital, outpatient hospital, etc., or

c.
amounts broken out by provider, including interim rates, and cost reports (see also §3773Be).

2.
Total number of bills or claims paid by the intermediary, either as a aggregate or broken out by category.

3.
Total number of bills processed.
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4.
Admission notices, by category--inpatient hospital, skilled nursing facility, home health agency.  (Extreme caution must be exercised to assure that this statistic is properly related to the items shown above.)

5.
Claims volume as a aggregate amount, or broken out by category.

6.
Median claims processing time, by category.  Processing time should be derived by subtracting date of receipt from date of approval for payment using the dates shown on bills.

7.
Any data determined from the data in items 1-6 above and related data available to the public (e.g., average payment per paid claims).

8.
Total administrative cost.

9.
Average (arithmetic mean) cost per bill or claim processed.

10.
Number or percentage of claims requiring contact with providers for further development.

11.
Intermediary-completed SSA forms and reports listed chronologically by form number.  Refer requests for BHI generated reports to RO.

a(1)
Form SSA-1522 (Monthly Workload Report)

(2)
Form SSA-1523 (Estimate of Administrative Costs and Credits)

(3)
Form SSA-1566 (Intermediary Workload Report)

(4)
Form SSA-1566 Supplement (1972 Amendment Supplement to Intermediary Workload Report)

(5)
Form SSA-1615 (Operations Schedule - Final Administrative Cost Proposal)

(6)
Form SSA-1822 (Monthly Provider Audit Activity Report--Schedule I)

(7)
Form SSA-1822A (Final Summary of Audits Completed During Quarter--Schedule II)

(8)
Form SSA-1822B (Costs Accrued During Quarter, Cumulative Costs by Contract and FY, Schedule III)

(9)
Form SSAz-2580 (Cost Classification Report)
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(10)  Form HCFA 2582 (Plan of Expenditures)

(11)  Form HCFA 2598 (Budget Distribution)

(12)  Form HCFA 3208 (Provider Audit Cost Report)

b.    Form CHFA 1527 (Operations Schedule - Cumulative Interim Expenditure Report and Budget)

Release of the last form should be accompanied by a qualifying statement such as the following:

"This report is based on preliminary data and is subject to adjustment by subsequent cumulative reports and a final cost proposal."

Release only the data listed above without prior clearance.  A request for data not included in the above list may, in your judgement, require an immediate response.  If so, you may furnish general comments but do not provide statistics. You need not take further action on these requests unless the requestor asks for additional information. When additional information is requested, the request should be referred to the RO.

B.
Information That May Be Released Upon Authorization by the Regional Office.--

l.
Total man-years (or man-quarters, etc.) employed per report period.

2.
Man-hours per claim or bill processed.

3.
Number of weeks' work on hand.

4.
Denial rates.

5.
Percent of claims or total payments involving reduction in charges.

Data which contrast one intermediary's performance with the performance of any other intermediary, or which compare an intermediary's performance with any set of national, regional, or other combined intermediary performance data, may not be released by the intermediary without prior approval by the RO.  Requests for such information must be referred to the RO.  Generally, data of this type will be made available in periodic
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HCFA releases when sufficient to permit valid statistical inferences.  When the release of this kind of information is considered valuable for intermediary or program public relation, telephone request and approval for intermediary release may be appropriate.

This section applies only to data compiled in the administration of the health insurance program; compilations created by BCA or NABSP, for example, may be disclosed by the intermediary without prior RO approval.

Data pertaining to more than one intermediary or which compare intermediary performance may be released only in proper perspective.  Essentially, cost information alone is not an accurate indication of an intermediary's performance and, therefore, is not to be publicized without other relevant data accompanying it, e.g., information pertaining to workload volume and processing time.  Moreover, release should always be accompanied by an interpretive statement indicating the limitations of the data and the known variables, e.g., wage differentials, etc.

Requests which include a provider population beyond the jurisdiction of the intermediary may involve data which have not been made available by HCFA for public release. Requests for such combined data will be handled by the RO, which, if it approves the release, will furnish the requestor with the appropriate combined data and alert the other intermediaries involved regarding the release.

3776.
EXHIBITS

Exhibit 1A.

Form SSA-3179, Freedom of Information Inquiry

Exhibit 1B.

Reverse of Form SSA3179

Exhibit 2.

Guidelines for Mailing Material in Response to Freedom of Information Requests

Exhibit 3.

Quarterly Report of Freedom of Information Activity (items completed)

Exhibit 4.

Quarterly Report of Freedom of Information Activity

Exhibit 5.

Collection and Use of Medicare Information
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EXHIBIT

Note:  This is space for Exhibit 1A, HCFA-3197 on this page.
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GUIDELINES FOR MAILING MATERIAL IN RESPONSE

TO FREEDOM OF INFORMATION REQUESTS
When responding to Freedom of information (FOI) requests, use the following guidelines to mail material and furnish postage cost information in section 3 of form SSA-3179.

Letters must be mailed first class.  It is not economical, however, to mail more than 35 sheets of material at first class rates.  For this reason, responses which total more than 35 sheets of material, including the responding letter, will be mailed as follows.  The letter will be mailed first class and the remaining material will be mailed under separate cover as third class mail.  (Envelopes containing third class mail must be prominently marked "THIRD CLASS" above the addressee information.)

Use letter-size envelopes (normally 4 l/8" x 9 l/8") for items l and 2 below; use larger size envelopes (normally 9 1/2" x 12 1/2") for items 3, 4, and 5; and package material described in item 6, as indicated.

When total sheets of

material, including
             
Use this                                          Postage                        

the letter, amount to:


class of mail:

Cost:     

1.
1 - 6 Sheets


First


$  .13

2.
7 - 12 sheets    


First


    .24

3.
13 - 35 sheets  


First


    .46

4.
36 - 60 sheets    




    .47

 (letter only)    


First


   (.13)

 (other material


Third


   (.34)

5.
61 - 125 sheets   




    .90

 (letter only)    


First


   (.13)

 (other material)


Third


   (.77)

6.
Over 125 sheets




 (letter only)    


First  


    .13 
Total Cost
 Packages of 14 lbs. or




incl. letter
    less 
 


Fourth


(1.83)        
  $1.96    

 Packages of 14 - 27 lbs.
Fourth


(3.72)        
  $3.85    

    
 Packages of 27 - 40 lbs.
Fourth


(5.34)        
  $5.47    
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NOTE: THIS SPACE RESERVED FOR QUARTERLY REPORT OF FREEDOM OF INFORMATION.
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NOTE: THIS SPACE RESERVED FOR QUARTERLY REPORT OF FREEDOM ACTIVITY.
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NOTE: THIS SPACE RESERVED FOR COLLECTION AND USE OF MEDICARE INFORMATION
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