CHAPTER III


PAYMENT PROCEDURES


Section

Filing for Payment

Filing A Request for Payment and Claim for Payment
300

      Establishing Date of Filing of a Claim for Payment
300.1

      Use of Postmark to Establish Filing Date of a Claim for Payment
300.2

Request for Payment .
302

      Billing Form as Request for Payment .
302.1

      Request for Payment on Provider Record .
302.2

      Signature on the Request for Payment by Someone Other Than the Patient .
302.4

      Refusal by Patient to Request Payment Under the Program .
302.5

Time Limits for PPS, Fee Schedule

and Cost Based Payment for Claims

Time Limits for Requests and Claims for Payment for Services Paid Under PPS, 

   Fee Schedule or on a Cost Basis .
306
      Usual Time Limit .
306.1

      Extension of Time Limit Where Late Filing Is Due to Administrative Error
306.3

Effect on Beneficiary and Provider of Late Filing or Beneficiary's Refusal to File .
308

Filing Claim Where Usual Time Limit Has Expired
310

      Part A Skilled Nursing Facility Services
310.1

      Part B Services (HCFA-1450 Billings).
310.2

      Appeals .
310.3

Time Limits--Part B Claims

Time Limit for Filing Part B Claims
315

      Extension of Time Limit Due to Administrative Error.
315.1

      Time Limit Where a Skilled Nursing Facility Has Billed Improperly for 

         Professional Component .
315.2

      Responsibility When Claim Not Filed Timely .
315.3

Special Provisions Related to Payment

Rules Governing Charges to Beneficiaries .
317

Refunds .
318

      Return or Other Disposition of Moneys Incorrectly Collected .
318.1

      Appropriate Time Limits Within Which Skilled Nursing Facility Must 

         Dispose of Sums Incorrectly Collected.
318.2

      Former Participating Skilled Nursing Facilities
318.3
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Overpayments

Credit Balance Reporting Requirements.
319

      Submitting the HCFA-838.
319.1

Completing the HCFA-838
319.2

      Payment of Amount Owed Medicare.
319.3

      Records Supporting HCFA-838 Data.
319.4

      Provider Based Home Health Agencies.
319.5

      Exception for Low Utilization Providers.
319.6

Compliance with MSP Regulations.
319.7

      Exhibit I Medicare Credit Balance Report  Certification.


Exhibit II Medicare Credit Balance Report  (HCFA-838).


Overpayments for SNF Services - General .
320

When a SNF Is Not Liable for an Overpayment.
321

      Situation in Which an SNF Is Liable for Overpayment
321.1

Beneficiary Liability .
322

Liability for Overpayments Discovered Subsequent to Third Calendar Year 

   After the Year of Payment .
323

Offsetting Part B SNF Benefits Against Part A Overpayments
324

Workers' Compensation

General.
325

      Definitions
325.1

      Effect of Payments Under Workers' Compensation Plan.
325.2

      Secondary Medicare Payments.
325.3

      Workers' Compensation Cases Involving Liability Claims.
325.4

      Possible Coverage Also Under Auto Medical or No Fault Insurance or 

         Employer Group Health Plan.
325.5

Contested Workers' Compensation Claims.
326

      Lump Sum Compromise Settlement.
326.1

      Lump Sum-Commutation of Future Benefits.
326.2

      Right of Recovery.
326.3

      Private Right of Action.
326.4

Handling of Cases Involving Work-Related Conditions.
327

      Workers' Compensation Has Paid or Is Expected to Pay.
327.1

      Workers' Compensation Denies Payment
327.2

Action by Provider Where Benefits May be Payable Under Federal Black Lung 

   Program
329

          Medicare Payment.
329.1

          Questionable Cases.
329.2

          DOL Does Not Pay For All of Services.
329.3

          DOL's List of Acceptable Diagnosis.
329.4
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Workers' Compensation
Examples Where DOL Requires a Certificate of Medical Necessity
329.5

      Examples of Services Covered by DOL Where No Certificate of Medical 

         Necessity is Required.
329.6

         DOL's Address.
329.7

Conditional Medicare Payment in Contested Workers' Compensation Cases.
330

      Effect of Lump-Sum Compromise Settlement and Final Release.
330.1

      Apportionment of Lump-Sum Compromise Settlement  of Contested Workers'

         Compensation Claim.
330.2

      Overpayments Due to Workers' Compensation Payments
330.3

Liability Insurance

General Effect of Liability Insurance on Medicare Payment
332

      Effect of Payment by Liability Insurer on Deductibles and Utilization.
332.1

      Definitions.
332.2

      Provider Billing Rights and Responsibilities.
332.3

      Provider Actions.
332.4

No-Fault Insurance

Services Reimbursable Under No-Fault Insurance.
334

      Definitions.
334.1

      Provider Actions.
334.2

      No-Fault Insurance Does Not Pay in Full.
334.3

      No-Fault Insurance Does Not Pay

         All Charges Because of Deductible or Coinsurance Provision in Policy.
334.4

      State Law or Contract Provides That No-Fault Insurance Is Secondary To 

         Other Insurance.
334.5

      Provider And Beneficiary's Responsibility With Respect To No-Fault Insurance.
334.6

      Private Right of Action.
334.7

Limitation on Payment for Services to Individuals Entitled to Benefits Solely 

   on the Basis of End Stage Renal Disease Who Are Covered by Employer 

   Group Health Plans.
335

      General.
335.1

      Definitions.
335.2

      Retroactive Application.
335.3

      Determining the Months During Which Medicare May Be Secondary Payer
335.4

     Effect of Changed Basis of Medicare Entitlement.
335.5
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Subsequent Periods of ESRD Entitlement.
335.6

      Identification of Cases in Which Medicare May Be Secondary to Employer 

         Group Health Plans.
335.7

      Billing.
335.9

      Amount of Secondary Medicare Payments Where Employer Group Health Plan 

         Pays In Part for Items and Services.
335.10

      Employer Group Health Plan Pays in Full.
335.11

      Effect of Secondary Payments on Part A Utilization.
335.12

      Effect of EGHP Payments on Deductible and Coinsurance.
335.13

      Limitation on Right of Skilled Nursing Facility to Charge a Beneficiary.
335.14

      EGHP Erroneously Pays Primary Benefits.
335.15

      Claimant's Right to Take Legal Action Against an EGHP.
335.16

      Medical Service Furnished to ERSD Beneficiaries by Source Outside 

         EGHP Prepaid Health Plan.
335.17

Limitation on Payment for Services to Employed

Aged Beneficiaries and Spouses

Limitations on Payment for Services to the Employed Aged and the Aged Spouses 

   of Employees Who Are Covered by Employer Group Health Plans.
336

      General.
336.1

      Definitions.
336.2

      Individuals Subject to Limitation on Payment.
336.3

      Individuals Not Subject to Limitation on Payment.
336.4

      Identification of Individuals Subject to This Limitation on Payment.
336.5

      Identification of Prior Claims by Intermediaries That May Involve Employer 

         Plan Payment.
336.6

      Action by SNF Where Employer Group Health Plan Is Primary Payer.
336.7

      Limitation on Right of SNF to Charge Beneficiary.
336.8

      Crediting Expenses Toward Deductible and Coinsurance Amounts.
336.9

      Employer Plan Denies Claim for Primary Benefits.
336.10


Limitation on Payment for Services to Employed

Aged Beneficiaries and Spouses
      Amount of Secondary Medicare Payment Where EGHP Pays in Part for Items 

         and Services.
336.11

      Effect of Secondary Payments on Part A Utilization
336.12

      Action by Intermediary to Recover Incorrect Payments
336.13

      Advice to Providers, Physicians and Beneficiaries.
336.14

      Incorrect EGHP Primary Payments.
336.15

      Claimants Right to Take Legal Action Against an EGHP
336.16

      Special Rules for Services Furnished by Source Outside EGHP Prepaid Health

         Plan
336.17
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Medicare - Secondary Payer

Medicare as Secondary Payer for Disabled Individuals.
337

Utilization Review

Utilization Review Plan.
340

      Physician Members of UR Committee.
340.1

      Limitations on Payment for Inpatient Services

         Following Adverse Finding by URC.
340.2

      Availability and Appropriateness of Other Facilities and Services.
340.3

      Failure to Make Timely Review of Cases.
340.4

Limitation on Liability of Beneficiary and SNF

Where Medicare Claims Are Disallowed

Limitation of Liability for SNF Claims under Parts A and B of Medicare Program.
350

Applicability of Limitation of Liability to Items or Services Furnished by SNFs.
351

      Prior Hospitalization and Transfer Requirements for SNF Coverage as Related to 

         Limitation of Liability.
351.1

      Three-Day Prior Hospitalization.
351.2

      Transfer Requirements.
351.3

      Application of Limitation of Liability to SNF Claims for Services Furnished in

         Non-Certified Beds .
351.4 

      Determining Liability for Services Furnished in a Non-Certified SNF Bed
351.5

Determining Liability for SNF Claims under Section 1879 .
352

      Determining Beneficiary's Liability
352.1

      Determining SNF Liability.
352.2

Criteria for Presuming that SNF Meets Limitation of Liability Requirements.
354

      Reevaluating Favorable Presumption.
354.1

      Reevaluating SNF's Qualification for a Favorable Presumption for a Prior Period
354.2

Determining SNF Denial Rate .
355

      Determining Denial Rates for SNFs.
355.1

      Time Period for Calculating SNF Denial Rate.
355.2

      Effect of Changes in Favorable Presumption.
355.3

      Treatment of Determinations Later Reversed.
355.4

Determining Whether SNF Had Knowledge of Noncoverage of Services.
356

      Notifying Patient of Noncoverage.
356.1

      Improper SNF Coverage Decisions.
356.2

      Submission of Denial Notices in Which Demand Bills Are Requested.
356.3

Establishing When Beneficiary Is on Notice of Noncoverage.
357

      Determining Date of Notice.
357.1

      Documentation of Notice.
357.2
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Limitation on Liability of Beneficiary and SNF
Where Medicare Claims Are Disallowed

Section

SNF Letters to Establish Beneficiary Notice of Medicare Noncoverage.
358

      Completion of Denial Letters (Exhibits 1-5).
358.1

      SNF Denial Letters.
358.2

SNF Denial Paragraphs.
359

Payment Under Limitation of Liability.
360

   Applicability of the Limitation of Liability Provision  to Claims for Ancillary and 

      Outpatient SNF

   Services Payable Under Part B.
362

      Determining Beneficiary Liability in Claims for Ancillary and Outpatient 

            Services.
362.1

      Determining SNF Liability in Claims for Ancillary and Outpatient Services
362.2

      Withdrawal of Favorable Presumption.
362.3

Indemnification Procedures Under

Limitation of Liability

Indemnification Procedures for Claims Falling Within The Limitation of Liability 

   Provisions
370

      Determining the Amount of Indemnification.
370.1

      Notifying the SNF.
370.2

Appeals of Payment Determinations

Skilled Nursing Facility Protest of Payment Determinations.
380

Skilled Nursing Facility's Right to Appeal Initial Determination Under the Waiver

   of Liability Provision (See §§351ff.).
381

Situations Where SNF May Initiate Appeal Under the Waiver of Liability Provision.
382

Beneficiary Protests and Appeals of Payment Determinations.
383

Reopening and Revision of Medicare Claims Decisions.
384
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