
CHAPTER VII


BILL REVIEW


Section
General Requirements
3600

      Claims Processing Timeliness
3600.1

      Time Limitation for Filing Provider Claims
3600.2

      Reviewing Bills for Services After Suspension, Termination, Expiration, or

         Cancellation of Provider Agreement, or After a SNF is Denied Payment for

         New Admissions
3600.3

      Change of Intermediary
3600.4

      Multiple Provider Numbers or Changes in Provider Number
3600.5

      Reduction in Payments Due to P.L. 99-177
3600.6

Electronic Data Interchange (EDI)
Electronic Data Interchange Security, Privacy, Audit and Legal Issues
3601

      Contractor Data Security and Confidentiality Requirements
3601.1

      EDI Audit Trails
3601.2

      Security-Related Requirements for Subcontractor Arrangements With

         Network Services
3601.3

      Electronic Data Interchange (EDI) Enrollment Form
3601.4

      Information Regarding the Release of Medicare Eligibility Data
3601.5

      New Policy on Releasing Eligibility Data
3601.6

      Advise Your Providers and Network Service Vendors 
3601.7

      Network Service Agreement
3601.8

      Notification to Providers and Eligibility Verification Vendors
3601.9

EDI Forms and Formats
3602

      Electronic Media Claims (EMC)
3602.1

      Requirements for Submission of EMC Data
3602.2

      File Specifications, Records Specifications, and Data Element Definitions

         for EMC Bills
3602.3

      Paper Bill.
3602.4

      Medicare Intermediary Standard Paper Remittance..
3602.5

      Electronic UB-92 Change Request Procedures.
3602.6

      Medicare Standard Electronic Remittance..
3602.7

      Support of Non-Millennium Electronic Formats
3602.8

Frequency of Billing.
3603

      Requirement That Bills Be Submitted In-Sequence for a Continuous

         Inpatient Stay
3603.1

      Need to Reprocess Inpatient Claims In-Sequence
3603.2

Form HCFA-1450

Review of Form HCFA-1450 for Inpatient and Outpatient Bills
3604

Incomplete and Invalid Claims
3605

      Claims Processing Terminology
3605.1

      Handling Incomplete and Invalid Claims
3605.2

      Data Element Requirements Matrix
3605.3

Form HCFA-l450 Consistency Edits
3606

Hospital Inpatient Bills-General
3610

      Charges to Beneficiaries by PPS Hospitals
3610.1

      Payment for Ancillary Services
3610.2

      Outpatient Services Treated as Inpatient Services
3610.3

      Admission Prior to and Discharge After PPS Implementation Date
3610.4

      Transfers Between Hospitals
3610.5

      Split Bills
3610.6
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Section
      Outliers
3610.7

      Adjustment Bills
3610.8

      Waiver of Liability
3610.9

      Effects of Guarantee of Payment
3610.10

      Remittance Advice to the Hospital
3610.11

      Noncovered Admission Followed by Covered Level of Care
3610.12

      Repeat Admissions and Leave of Absence
3610.14

      Additional Payment Amounts for Hospitals With Disproportionate Share of 

         Low Income Patients
3610.15

      Rural Referral Centers (RRCs)
3610.16

      Criteria and Payment for Sole Community Hospitals and for Medicare

         Dependent Hospitals
3610.17

      Payment for Blood Clotting Factor Administered to Hemophilia Inpatients
3610.18

      Medicare Rural Hospital Flexibility Program.
3610.19

      Grandfathering of Existing Facilities
3610.20

      Requirements for CAH Services and CAH Long-term Care Services
3610.21

      Payment for Services Furnished by a CAH 
3610.22

      Payment for Post-Hospital SNF Care Furnished by a CAH
3610.23

      Review of Form HCFA-1450 for the Inpatient
3610.24

Hospital Capital Payments Under PPS
3611

      Federal Rate.
3611.1

      Hold Harmless Payments
3611.2

      Blended Payments
3611.3

      Capital Payments in Puerto Rico
3611.4

      Old and New Capital
3611.5

      New Hospitals
3611.6

      Capital PPS Exception Payment
3611.7

      Outliers
3611.8

      Admission Prior to and Discharge After Capital PPS Implementation Date
3611.9

      Market Basket Update
3611.10

Kidney Transplant - General
3612

      The Standard Kidney Acquisition Charge
3612.1

      Billing for Kidney Transplant and Acquisition services
3612.2

      Charges for Kidney Acquisition Services
3612.3

      Notifying Carriers
3612.4

Heart Transplants
3613

      Notifying Carriers
3613.1

Stem Cell Transplantation
3614

      Allogeneic Stem Cell Transplantation
3614.1

      Autologous Stem Cell Transplantation
3614.2

      Acquisition Cost
3614.3

      Notifying Carriers
3614.4

Liver Transplants
3615

      Standard Liver Acquisition Charge
3615.1

      Billing for Liver Transplant and Acquisition Services
3615.2

      Charges for Liver Acquisition Services
3615.3

      Notifying Carriers
3615.4

      List of Approved Liver Transplant Center
3615.5

Pancreas Transplants
3615.6

Intestinal and Multi-Visceral Transplants
3615.7
Prostate Cancer Screening Tests and Procedures
3616

Payments of Nonphysician Services Hospitals Obtain for Hospital Inpatients
3618
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Diabetes Outpatient Self-Management Training Services
3619

Determining Covered/Noncovered Days and Charges
3620

Spell of Illness
3622

Processing No-Payment Bills
3624

Processing Provider Liable Inpatient Bills--Lack of Medical Necessity or

   Care is Custodial
3625

      Processing Outpatient and All Partial Payment Indemnified Bills
3625.1

Hospital Billing For Inpatient Part B and Outpatient Services
3626

      Inpatient Part B Services
3626.1

      Outpatient Services
3626.2

      Calculating the Part B Payment
3626.3

      Reporting Outpatient Surgery and Other Services
3626.4

HCFA Common Procedure Coding System (HCPCS)
3627

      Use and Maintenance of CPT-4 in HCPCS
3627.1

      Addition, Deletion and Change of Local Codes
3627.2

      Use and Acceptance of HCPCS Codes
3627.3

      HCPCS Manuals
3627.4

      Fee Schedule and Diagnostic Lab and DME
3627.5

      Public Relations
3627.6

      HCPCS Training
3627.7

      Reporting Hospital Outpatient Services Using HCFA Common

         Procedure Coding System (HCPCS)
3627.8

      HCPCS Codes for Diagnostic Services and Medical Services
3627.9

      Non-Reportable HCPCS Codes
3627.10

      Use of Modifiers in Reporting Hospital Outpatient Services
3627.11

Clinical Diagnostic Laboratory Services Other Than to Inpatients
3628

      Screening Pap Smears and Screening Pelvic Examinations
3628.1

      Clinical Laboratory Improvement Amendments (CLIA)
3628.2

Billing for Durable Medical Equipment (DME), Orthotic/Prosthetic Devices 

   and Surgical Dressings
3629

Skilled Nursing Facilities
3630

      Processing Beneficiary Demand Bills for Noncovered Admissions
3630.1

      Processing Beneficiary Demand Bills for Continued Stays Denials
3630.2

      Processing Beneficiary Complaints and Inquiries Regarding Demand Bills
3630.3

      Billing for No-Payment Days to Report a Change in Level of Care
3630.4

HCPCS for Hospital Outpatient Radiology Services and Other Diagnostic 

   Procedures
3631

ICD-9-CM Coding for Diagnostic Tests
3632

Swing-Bed Services
3634

Billing by Home Health Agencies Under Cost/IPS Reimbursement
3638

      When Bills Are Submitted
3638.1

      Billing for Nonvisit Charges
3638.2

      Payment System for HHA Claims
3638.3

      DME Furnished as a Home Health Benefit
3638.4

      More Than One Agency Furnished Home Health Services
3638.5

      Home Health Services Are Suspended or Terminated Then Reinstated
3638.6

      Preparation of a Home Health Billing Form in No-Payment Situations
3638.7

      Intermediary Denies HHA Bill But Plan of Treatment Still in Effect
3638.8

      Billing for Part B Medical and Other Health Services
3638.9
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      Reimbursement of HHA Claims
3638.10

      Osteoporosis Injections as HHA Benefit
3638.11

      Billing by Home Health Agencies Under the Home Health Prospective

         Payment System (HH PPS)
3638.12

      When Bills Are Submitted
3638.13

      Billing for Nonvisit Charges
3638.14

      DME Furnished as a Home Health Benefit
3638.15

      More Than One Agency Furnished Home Health Services
3638.16

      Home Health Services Are Suspended or Terminated Then Reinstated
3638.17

      Preparation of a Home Health Billing Form in No-Payment Situations
3638.18

      Billing for Part B Medical and Other Health Services
3638.19

      Reimbursement of HHA Claims
3638.20

      Osteoporosis Injections as HHA Benefit
3638.21

      Completion of Form CMS-1450 for Home Health Agency Billing Under HH PPS
3638.22

      Requests for Anticipated Payment (RAPs)
3638.23

      HH PPS Claims
3638.24

      HH PPS Claims When No RAP Was Submitted
3638.25

      Special Billing Situations Involving OASIS Assessments
3638.26

      Beneficiary-Driven Demand Billing Under HH PPS
3638.30

      No-Payment Billing and Receipt of Denial Notices Under HH PPS
3638.31

Background on HH PPS
3639

      Creation of HH PPS.
3639.1

      Regulatory Implementation of HH PPS
3639.2

      Commonalities of the Cost Reimbursement and HH PPS Environment
3639.3

         Effective Date and Scope of HH PPS for Claims
3639.4

      Configuration of the HH PPS Environment.
3639.5

      New Software for the HH PPS Environment
3639.6

      The Home Health Prospective Payment System (HH PPS) 

         Episode--Unit of Payment
3939.7

      Number, Duration and Claims Submission of HH PPS Episodes
3639.8

      Effect of Election of HMO and Eligibility Changes on HH PPS Episodes.
3639.9
      Split Percentage Payment of Episodes and Development of Episode Rates.
3639.10

      Basis of Medicare Prospective Payment Systems and Case Mix
3639.11

      Coding of HH PPS Episode Case-Mix Groups on HH PPS Claims: 

         (H)HRGs and HIPPS Codes.
3639.12

      Composition of HIPPS Codes for HH PPS. 
3639.13

      Significance of HIPPS Coding for HH PPS.
3639.14
      Overview of the Provider Billing Process Under Home Health

         Prospective Payment
3639.15

      Overview--Grouper Links Assessment and Payment.
3639.16

      Overview--HIQH Inquiry System Shows Primary HHA. 
3639.17

      Overview--Request for Anticipated Payment (RAP) Submission and Processing 

         Establishes HH PPS Episode and Provides First Percentage Payment.
3639.18

      Overview--Claim Submission and Processing Completes HH PPS Payment,

         Closes Episode and Performs A-B Shift
3639.19

      Overview--Payment, Claim Adjustments and Cancellations
3639.20

      Definition of the Request for Anticipated Payment (RAP)
3639.21

      Definition of Transfer Situation Under HH PPS--Payment Effects
3639.22

      Definition of Discharge and Readmission Situation Under 

         HH PPS--Payment Effects
3639.23

      Payment When Death Occurs During an HH PPS Episode
3639.24

      Adjustments of Episode Payment--Low Utilization Payment Adjustments (LUPAs).
3639.25

      Adjustments of Episode Payment--Special Submission Case: “No-RAP” LUPAs
3639.26

      Adjustments of Episode Payment--Therapy Threshold
3639.27
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Adjustments of Episode Payment--Partial Episode Payment (PEP)
3639.28

      Adjustments of Episode Payment--Significant Change in Condition (SCIC).
3639.29

      Adjustments of Episode Payment--Outlier Payments
3639.30

         Adjustments of Episode Payment--Exclusivity and Multiplicity of Adjustments
3639.31

       Exhibit:  Seven Scenarios for Home Health Prospective Payment Adjustment
3639.32

       Exhibit:  General Guidance on Line Item Billing Under HH PPS
3639.33
       Exhibit:  Acronym Table.
3639.34
       Home Health Prospective Payment System (HH PPS) Consolidated

           Billing and Primary HHAs
3639.35

New Common Working File (CWF) Requirements for the Home Health 

   Prospective Payment System (HH PPS)
3640

      Creation of the Health Insurance Query System for Home Health Agencies (HIQH)

          and Hospices in the Common Working File--Replacement of HIQA
3640.1

      HIQH Inquiry and Response
3640.2

      Timeliness and Limitations of HIQH Responses
3640.3

      Inquiries to Regional Home Health Intermediaries (RHHIs) Based 

           on HIQH Responses
3640.4

      National Home Health Prospective Payment Episode History File
3640.5

      Opening and Length of HH PPS Episodes
3640.6

      Closing, Adjusting and Prioritizing HH PPS Episodes Based on RAP 

          and HHA Claim Activity
3640.7

      Other Editing and Changes for HH PPS Episodes
3640.8

      Priority Among Other Claim Types and HH PPS Consolidating Billing 

            for Episodes
3640.9

      Medicare Secondary Payment (MSP) and the HH PPS Episode File
3640.10

      Exhibit: Chart Summarizing Effects of RAP/Claim Actions on the HH PPS

         Episode File
3640.11

Rural Health Clinics - General
3642

Federally Qualified Health Centers
3643

Dialysis for ESRD - General
3644

      Special Consideration When Processing ESRD Bills Under Method I
3644.1

      Review of ESRD Bills Under Method I
3644.2

      Special Consideration When Processing ESRD Bills Under Method II
3644.3

      Processing the HCFA-382, ESRD Beneficiary Selection
3644.4

      Coding for Adequacy of Hemodialysis
3644.5

Review of Hospice Bills
3648

     Clarifications of Reimbursement for Transfers That Result in Same Day Hospice 

        Discharge and Admission
3648.1

Comprehensive Outpatient Rehabilitation Facilities (CORFS)
3650

Bill Review For Partial Hospitalization Services Provided In Community Mental 

   Health Centers (CMHCs)
3651

Billing for Abortion Services
3652

Prospective Payment for Outpatient Rehabilitation Services and the Financial

    Limitation
3653

Physician Services

Coordination With Health Maintenance Organizations
3654

      Provider Billing for Services Provided to HMO Beneficiaries
3654.1

      Patient Is a Member of HMO for Only Part of Billing Period
3654.2

Computer Programs Supplied by HCFA
3656

      Medicare Code Editor (MCE)
3656.1

      DRG Grouper Program
3656.2

      PPS Pricer Program
3656.3
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      PPS Pricer Program
3656.3

      Ambulatory Surgical Center (ASC) Pricer Program………………………………….3656.4

      Outpatient Code Editor (OCE)
3656.5

      Radiology Pricer Program
3656.6

      Home Health Prospective Payment System (HH PPS) Pricer Program 
3656.7

Special Billing Situations
3660

      Ambulance Services
3660.1

      All-Inclusive Rate Providers
3660.4

      Hospitals That Do Not Charge
3660.5

      Billing for Parenteral and Enteral Nutrition (PEN)
3660.6

      Pneumococcal Pneumonia, Influenza Virus and Hepatitis B Vaccines
3660.7

      Immunosuppressive Drugs Furnished to Transplant Patients
3660.8

      Payment for CRNA or AA Services
3660.9

      Mammography Screening
3660.10

      Self-Administered Drugs and Biologicals.
3660.11

      Self-Administered Drug Administered in an Emergency Situation
3660.12

      Oral Cancer Drugs
3660.13

      Self-Administered Anti-emetic Drugs
3660.14

      Oral Anti-Nausea Drugs as Full Therapeutic Replacements for Intravenous 

            Dosage Forms as Part of a Cancer Chemotherapeutic Regimen
3660.15

      Mammography Quality Standards Act (MQSA)
3660.16

      Colorectal Screening
3660.17

      Extracorporeal Immunoadsorption (ECI) Using Protein A Columns
3660.18

      Diagnostic Mammography
3660.19

      Diagnostic and Screening Mammograms Performed with New Technologies
3660.20

Hospital Outpatient Partial Hospitalization Services
3661

Billing for Hospital Outpatient Services Furnished by Clinical Social

   Workers (CSWs)
3662

Outpatient Observation Services
3663

Adjustment Bills.
3664

      Tolerance Guides for Submitting Adjustment Bills
3664.1

Physician Services
3668

      Billing for Physicians Services
3668.1

      Combined Billing by All-Inclusive Rate and Teaching Hospitals
3668.2


Cost Reimbursement Providers

Residents and Interns Not Under Approved Teaching

Programs
3669

Detection of Duplicate Claims
3670

Coordination with Carriers
3672

      Part A Denials
3672.1

      Nonphysician Services Furnished to Hospital Inpatients Are Billed to Carrier
3672.2

      Corrective Action When Nonphysician Services Are Furnished to Hospital 

          Inpatients
3672.3

      Recovery of Overpayment When Nonphysician Services Furnished to Hospital 

          Inpatient Paid by Carrier
3672.4

      Format and Content of A/B Data Match Record Furnished by Carrier
3672.5

      Format for Fee Schedule, Prevailing Charge and Conversion Factor Data
3672.6

Coordination with the PRO
3674

      Limitation of Liability Provision
3674.1

      General Responsibilities of Hospitals, PROs, and Intermediaries
3674.2

      PRO Preadmission/Preprocedure Review
3674.3

      PRO Prepayment Review System (PRS)
3674.4

      PRO Reporting on Medical Review
3674.5

	6-6
	Rev. 1842


CHAPTER VII

BILL REVIEW


Section
Enforcement of Provider Billing Timeliness and Accuracy Standard to Continue PIP
3676 

Establishing Pacemaker Register Records - Pacemaker Related ICD-9-CM 

    Procedure Codes
3678

Medicare Standard Systems


Release Software
3680

Contractor Testing Requirements
3681
Billing in Medicare Secondary Payer Situations

Billing Procedures When Medicare is Secondary Payer
3682

      Inpatient Hospital Bills (Other Than PPS)
3682.1

      Outpatient Bills
3682.2

      Christian Science Sanatorium Bills
3682.3

      HHA Bills
3682.4

      Denials and Conditional Payments in MSP Situations
3682.5

How to Determine Current Medicare Interim Payment Amount
3683

Benefits Exhausted Situations When Medicare is Secondary Payer For Reasonable 

   Cost Providers
3684

Billing Procedures for Hospitals on Prospective Payment When Medicare is 

   Secondary Payer
3685

Development of Claims Where There May be Other Payer Involvement
3686
      Further Development is Not Necessary
3686.1

      Further Development is Required
3686.2

Deductible and/or Coinsurance Rates Applicable on Medicare Secondary Claims When 

   an Inpatient Stay Spans Two Calendar Years
3688

Coordination With Providers
3690

      Returning Bills to Providers
3690.1
Review Protocol for Medicare Secondary Payer
3693

      Reviewing Hospital Files
3693.1

      Frequency of Reviews and Hospital Selection Criteria
3693.2

      Methodology for Review of Admission and Bill Processing Procedures
3693.3

      Selection of Bill Sample
3693.4

      Methodology for Review of Hospital Billing Data
3693.5

      Review of Hospitals With On-Line Admissions Query
3693.6

      Assessment of Hospital Review
3693.7

      Exhibits
3693.8

Request for Information from the Public

Request for Information Required in the Development of Medicare Secondary 

   Payer Claims
3694

      Model Development Letter Questions
3694.1

MSP Outpatient Claims Involving Lab Charges

MSP Outpatient Claims Involving Lab Charges Paid by Fee Schedule
3695

Medicare Secondary Payer (MSP) Claims Processing Under Common Working File 

   (CWF)
3696

      Definition of MSP/CWF Terms
3696.1
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      MSP Maintenance Transaction Record Processing
3696.2

      MSP Claim Processing
3696.3

      MSP Cost Avoided Claims
3696.4

      First Claim Development
3696.5

      First Claim Development Audit Trails for PEP Purposes
3696.6

      CWF MSP On-Line Inquiry
3696.7

      MSP Purge Process
3696.8

Medicare Secondary Payment (MSP) Modules (MSPPAY)
3697

      Payment Calculation for Inpatient Bills (MSPPYAI Module)
3697.1

      Payment Calculation for Outpatient Claims (MSPPAYAOL)
3697.2

      Payment Calculation for Outpatient Bills (MSPPAYAO Module)
3697.3

Emergency and Foreign Hospital Services
Services Rendered in Nonparticipating Providers
3698

      Establishing an Emergency
3698.1

      Qualifications of an Emergency Services Hospital
3698.2

      Claims From Hospital-Leased Laboratories Not Meeting Conditions of 

         Participation
3698.3

      Coverage Requirements for Emergency Hospital Service Furnished in Canada 

         or Mexico
3698.4

      Services Furnished in a Foreign Hospital Nearest to Beneficiary's U.S. Residence
3698.5

      Coverage of Physician and Ambulance Services Furnished Outside U.S.
3698.6

      Claims for Services Furnished in Canada and Mexico to Qualified Railroad 

         Retirement Beneficiaries
3698.7

Non-emergency Part B Medical and Other Health Services
3698.8

      Canadian or Mexican Christian Science Services Claims
3698.9

      Coverage Requirements for Emergency Hospital Service Furnished in Canada or 

          Mexico
3698.4

      Services Furnished in a Foreign Hospital Nearest to Beneficiary's U.S. Residence.....3698.5

      Coverage of Physician and Ambulance Services Furnished Outside U.S.....................3698.6

      Claims for Services Furnished in Canada and Mexico to Qualified Railroad 

         Retirement Beneficiaries
3698.7

Non-emergency Part B Medical and Other Health Services
3698.8

      Canadian or Mexican Christian Science Services Claims
3698.9

      Elections to Bill for Services Rendered in Nonparticipating Hospitals
3698.10

      Submitting Claims
3698.11

      Processing Claims
3698.12

      Accessibility Criteria
3698.13

      Medical Necessity
3698.14

      Documenting Medical Necessity
3698.15

      Time Limitation on Claims
3698.16

      Appeals
3698.17

Payment for Services Received in Nonparticipating Hospitals
3699

      Payment for Services of Nonparticipating Domestic Hospitals
3699.1

      Payment for Services of Canadian/Mexican Hospitals
3699.2

      Designated Intermediaries
3699.3

      Designated Carriers
3699.4

      CMS-1771
3699.5

      CMS-2628
3699.6

      Exhibits
3699.7
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