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Office of Management and Budget Approval

of Information Collected from the Public
5150.
APPROVAL OF INFORMATION COLLECTED FROM THE PUBLIC BY CARRIERS--GENERAL

The Paperwork Reduction Act (PRA) was enacted on December 11, 1980.  Section 3512 of the Act stipulates that no member of the public may be penalized for failing to maintain or provide information to any agency if the information collection request does not display an approval number from the Office of Management and Budget (OMB).  The term "agency" includes executive departments (such as HCFA) and their contractors (such as intermediaries, carriers, and State survey agencies).  The term "public" includes all entities which are not employees of or contractors to the Federal Government.  For HCFA purposes, the public includes health care providers, suppliers, physicians, beneficiaries, PSROs, and State Medicaid agencies.  Section 3512 was effective on January 1, 1982.

HCFA forms originating from Central Office should already have OMB approval.  Older approval numbers are 66-R-XXXX.  More recent numbers are 0938-XXXX.  The number is printed in the upper right-hand corner of these forms.  Other forms which are subject to the PRA have been developed over the years by carriers in response to instructions contained in HCFA's program issuances.  Thus, the actual requirement for the information collection resides in the program issuance manuals and is implemented through the carrier forms.  These forms have been grouped into functional categories according to the section of the program issuance which requires them.  OMB has completed reviewing the categories and the outcome is described in the following sections.

The OMB approval of a category is actually approval of the requirement in the program issuance to collect the information.  The HCFA requirement to gather the information is shown in parentheses in section 5151.  The interim approval extends to all forms developed by the carriers to collect the information in the category.  These forms should have been submitted to HCFA.  At this time, these forms may be modified without obtaining OMB approval.

The PRA requires the display of an OMB approval number on each form completed by the public. It should be printed in the top right-hand corner of every page of each form.  No special typesetting is required.  It should be formatted as:

Form Approved

OMB No. 0938-XXXX

The actual approval number assigned to each category is listed in section 5151.  It should be used for all forms in each specific category.

To avoid  the cost of replacing stocks of forms, OMB has waived the requirement that, effective January 1, 1982, all forms display the approval number.  This date has been postponed to January 1, 1983.  As forms are reprinted during 1982, carriers should add the approval number.  All forms must contain the OMB number as of January 1, 1983.
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These approval numbers are scheduled to expire on April 30, 1983.  However, OMB recognizes that an extension is necessary and a later date is being negotiated.  The new expiration date will be published in a subsequent revision.

Meanwhile, each of these categories is to undergo a substantive review.  The outcome of the review will be the identification of those data elements (questions) in the category to be gathered on a routine basis.  The data elements will be submitted to OMB for approval. OMB approval will then be limited to the routine collection of only those data elements. The carrier forms may contain some or all of the approved data elements, but no other data elements.

There is a distinction between the routine and nonroutine collection of information.  A routine collection occurs when the same information is gathered annually from 10 or more entities.  There is no limit on the data elements which can be gathered on a nonroutine basis.  Thus, whenever the professional judgment of a carrier dictates the collection of additional information, unique to the situation, this can be done without OMB approval.

In some categories the specification of data elements may unduly limit the performance of carriers. In these cases, OMB approval would be obtained for a more generalized collection of information, such as an "area of inquiry."  The area of inquiry would be accompanied by examples of data elements, typical of the area of inquiry.  The carrier forms could use these data elements or others of a similar nature, as long as they fall within the area of inquiry.

As the categories are reviewed, and are defined in terms of their data elements or areas of inquiry, this program issuance will be updated to convey this information.  The carrier forms will then be limited to the routine collection of the data so specified.

In the future as HCFA identifies new categories of information which carriers should collect, two areas of the program issuance manuals will be updated.  First, this section will identify the new OMB approval number and the data elements which are to be collected.  Secondly, the carrier's responsibilities in collecting this information will be described, as is now done, in the appropriate section of the manual.

5151.
APPROVED INFORMATION

5151.1
Administrative Data--OMB Approval Number 0938-0219.--Forms collect general information from providers and suppliers in the following areas:

A.
Validation that ambulance supplier meets HCFA standards (HCFA-Pub. 14-3, section 2120.1);

B.
Agreement by suppliers to maintain beneficiary signatures on file (HCFA-Pub. 14-3, section 3047);

C.
Billing arrangements between physicians and clinics (HCFA-Pub. 14-3, sections 3060.3, 3060.5);

D.
Background questionnaires for all types of suppliers (HCFA-Pub. 14.3, sections 2020.1, 2020.10, 2020.11, 4011.8, 13150);

E.
Appropriateness of hospital to handle ambulance patients (HCFA-Pub. 14-3, section 2120.3.F);
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F.
Lists of physicians willing to give second surgical opinions (Regional Office directives issued in 1977 and 1978);

G.
Identification of Small/Disadvantaged Businesses (Part A Intermediary Letter 80-27/Part B Intermediary Letter 80-23);

H.
Requisition of forms and manuals from the carrier (HCFA-Pub. 14-2, section 5060).

5151.2
Claims Development
A.
General.--The categories for claims development are based upon the person or facility which completes the form.

B.
Data Collected from Beneficiaries and Suppliers--OMB Approval Number 0938-0222.--Forms request information to supplement claims data.  Forms are completed by beneficiaries, physicians, and other suppliers of health care services.  Information is

collected in the following areas:

1.
ambulance services claims (HCFA-Pub. 14-3, section 2125);

2.
durable medical equipment, such as used/new, rental/purchase, medical justifi​cation, physician's prescription, oxygen, and transcutaneous nerve stimulator (HCFA-Pub. 14-3, sections 2105, 4105);

3.
beneficiary's authorization to release information.  (HCFA-Pub. 14-3, section 3047)  Forms contain questions which exceed those allowed on certifications (section 5153.2) that do not require OMB approval;

4.
any other letters to beneficiaries requesting information which requires OMB approval (no specific HCFA requirement).

C.
Data Collected From Chiropractors--OMB Approval Number 0938-0234.--Forms request information from chiropractors to supplement claims data.  Forms request clinical records and X-rays to ensure that the service being reimbursed is limited to manual manipulation of the spine to correct a subluxation demonstrated by an X-ray.  (HCFA-Pub. 14-3, sections 2251, 4118.A, 4118.B, 4118.C.1)

D.
Data Collected from Mixture of Providers, Suppliers, Physicians and Beneficiaries - OMB Approval Number 0938-0227.--This category serves as an umbrella category for requests for information from a variety of respondents.  Its OMB approval number should be displayed on all forms which fall into two or more of the claims development categories delineated in this section. For instance, this category would be used for: requests for medical information from several types of facilities; computer-generated letters with automated messages which can be sent to several types of respondents; and requests for specific details from all types of respondents on late-filed claims.
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E.
Data Collected from Physicians and Other Health Care Providers--OMB Approval Number 0938-0233.--Forms in this category are completed or signed by physicians.  Some forms concerning level of care and treatment plans are similar to forms in the categories of data collected from SNFs or HHAs.  The difference is that the forms in this category are completed by physicians.  The following information is requested:

1.
description of durable medical equipment, including oxygen, or certification of medical necessity (HCFA-Pub. 14-3, section 4105.2);

2.
physician's plan or certification for services provided by SNF, HHA, outpatient therapy, chiropractor, or podiatrist (HCFA-Pub. 14-3, section 2206.1);

3.
information on injections, prosthetic lenses, lesions, referring physician, consulting physician, and surgery involving more than one physician (HCFA-Pub. 14-3, sections 2050, 2130, 4011.4, 4011.5, 4142, 4149, 4151).

5151.3
End Stage Renal Disease (ESRD)--OMB Approval Number--0938-0230.--Forms collect data from freestanding and hospital-based ESRD facilities to supplement claims data.  Forms require medical records and information on lab services and charges related to dialysis, post-transplant lab tests, drugs administered, home dialysis charges, contin​uous ambulatory peritoneal dialysis, and names of patients being treated.  (Part A Intermediary Letter 73-25/Part B Intermediary Letter 73-22)

5151.4
Forged Check Investigations--OMB Approval Number 0938-0205.--Forms collect information from payees on their normal procedures for receiving and cashing checks, identification of other persons living at the same address, signature specimens, and names of suspects.  (HCFA-Pub. 14-2, section 5220.1, HCFA-Pub. 23-3, section 4030)

5151.5
Machine-Readable Claims--OMB Approval Number 0938-0225.--Forms collect data from providers and suppliers who may be interested in, or who do submit claims on machine-readable media.  (HCFA-Pub. 14-3, section 3023.3)  The forms include:

A.
Surveys to identify providers/suppliers which are capable of generating/processing machine-readable admission/billing/reimbursement data;

B.
Transmittal forms that accompany machine-readable submittals;

C.
Supplier agreements about responsibility for the validity of the data.

5151.6
Overpayments to Providers, Suppliers, and Beneficiaries--OMB Approval Number 0938-0211.--Forms recover overpaid monies.  They include:

A.
Providers/suppliers must document their refunds to beneficiaries (HCFA-Pub.  14-3, section 7080.1);

B.
Beneficiaries must state the amount and dates of installment payments (HCFA-Pub.  14-3, section 7120.9) or supply information on other insurance coverage.  (HCFA-Pub.  14-3, section 7120.1).
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5151.7
Post-Processing of Claims--OMB Approval Number 0938-0243.--Forms are used in a variety of post-payment activities for which no separate category (e.g.,  overpay​ments, reconsiderations) has been established, such as:

A.
Audit of random sample of chiropractor, podiatrist, physician and supplier records to verify accuracy of billing  (HCFA-Pub. 14-3, sections 4118.C.2.(a), 4120.1.3.d, 7514, 11003.A.5);

B.
Information on outstanding checks (HCFA-Pub. 14-3, section 7055.1);

C.
Identification of representative payee or physician assignment where beneficiary has died (HCFA-Pub. 14-3, section 7201).

5151.8
Prior Liability--OMB Approval Number 0938-0214.--Forms collect information on the possible existence of other third-party insurance, specifically worker's compen​sation and Veterans' Administration benefits. (HCFA-Pub. 14-3, sections 2309, 2370, 3330)

5151.9
Program Integrity--OMB Approval Number 0938-0213.--Forms verify medical and charge information submitted on paid claims where there is an allegation or suspicion of fraud or abuse.   (HCFA-Pub.  14-3, section 11003)

5151.10
Reasonable Charge--OMB Approval Number 0938-0206.--Forms are used by carriers to update their reasonable charge screens.  (HCFA-Pub. 14-3, sections 3102F, 5000, 5002, 5010, 5112, 5114, 8015.3)  They include the solicitation of:

A.
Annual price list data from all labs and suppliers;

B.
Equity adjustment data from those who protest the reasonable charge screen.

5151.11
Review of Part B Claim Determination--OMB Approval Number 0938-0218.-Forms request medical and other information needed for review of Part B claims determinations.  (HCFA-Pub. 14-3, sections 12005, 12007, 12010, 12015, 12017) 

NOTE:
Three other types of forms are used in reviews.  They are beneficiary authorization to release information, identification of beneficiary's representative at a hearing, and statement by provider that money has been refunded to the appropriate party.  Most of these forms are exempt from OMB review on the ground that they are certifications.

5152.  UNAPPROVED INFORMATION

5152.1
External Audit of Part B Claims--No OMB Number.--The end-of-line quality assurance program required carriers to conduct an external audit of 0.1 percent of assigned claims.  (HCFA-Pub. 14-3, section 11035)  Forms in this category were completed by beneficiaries.  This external audit activity has been eliminated by HCFA so this information should no longer be collected.

5153.  INFORMATION WHICH DOES NOT REQUIRE OMB APPROVAL

There are a number of forms which do not come under the provisions of the PRA.  The following definitions and discussion identify the types of forms which do not require OMB approval and do not require the display of an OMB approval number.
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5153.1
Verification or Correction Information.--If a form, which has OMB approval, is filled out incompletely or incorrectly, the request for the missing or correction data does not require OMB approval.  

NOTE:
The follow-up request is limited to those items present on the OMB-approved form.  If additional items are included, the form cannot be considered approved by OMB.

This is an exception to the PRA which was granted by OMB.  It has particular relevance to claims development activities, but can be invoked in other situations.

5153.2
Certifications.--A certification attests to the accuracy of a statement, or to the receipt of articles or services.  It is limited to identifying information and a signature.  A certification may include, at a maximum, the following information:

A.
The name, title, address, and phone number of the individual or entity making the certification;

B.
Any numbers identifying the certifier, such as provider number, physician number, social security number, license number, tax number, health insurance number;

C.
An identification of the article received, for instance, a benefit check;

D.
An authorization statement which, for instance, names a representative to act on one's behalf, or which identifies an entity to whom information may be revealed;

E.
The statement to be certified. 

NOTE:
The statement must be printed on the form; it cannot be written by the certifier.  It is acceptable to have more than one certification statement printed with a line/box to be checked off by the certifier;

F.
A date and a signature line.

Information in excess of that described above would make the form subject to OMB review and approval.

5153.3
Federal Respondent.--The PRA is concerned only with information gathered from the public.  Forms collecting data from the Federal Government or its contractors (intermediaries, carriers, State survey agencies) are not subject to the provisions of the PRA.

5153.4
Information Requested by Other Than Federal Government or Its Contractor.--The PRA is a Federal law and seeks to control the amount of Federally-imposed burden on the public. Requirements by State Medicaid agencies, State licensing authorities and other similar organizations do not come under the purview of the Act.

5153.5
Information Disseminated to the Public by the Federal Government or Its Contractor.--Information which flows from the Federal Government or its contractors to the public never requires OMB approval.  Sometimes information dissemination forms contain a statement on the right of the recipient to challenge the information.  An example is the Explanation of Medicare Benefits.  It advises the beneficiary that the claim determination can be appealed by contacting the carrier or a Social Security Office. Statements such as this do not require OMB approval.
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EXHIBITS

Exhibit 1 - Federal Register-Medicare Systems of Records
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THIS SPACE RESERVED FOR 


FEDERAL REGISTER -- MEDICARE SYSTEMS OF RECORDS


PAGES 203 - 208
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