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Retention and Destruction of Health Insurance Records
545.

RETENTION OF HEALTH INSURANCE RECORDS

Maintain the several categories of health insurance materials related to services rendered under title XVIII for the prescribed retention periods outlined below unless State law stipulates a longer period.  They should be made available for reference to HCFA, intermediary, DHHS audit or other specially designated components for bill review, audit, and other references during the retention period.

545.1
Categories of Health Insurance Record to Retain.--If these records are microfilmed, see §545.3.

A.
Billing Material.--SNF copies of Forms HCFA-1450 and any other billing forms, supporting documents and forms, charge slips, daily patient census records, and other business and accounting records which refer to specific claims.

B.
Cost Report Material.--All data necessary to support the accuracy of the entries on the annual cost reports, including original invoices, cancelled checks, SNF copies of material used in preparing annual cost reports and other similar cost reports, schedules and related worksheets), and contracts or records of dealings with outside sources of medical supplies and services or with related organizations.

C.
Medical Record Material.--Utilization review committee reports, physicians' certifications and recertifications, discharge summaries, clinical and other medical records relating to health insurance claims.

D.
SNF Physician Material.--SNF physician agreements upon which Part A-Part B allocations are based.

545.2
Retention Period.--Retain all materials referred to above for a period of 5 years after the month the cost report to which they apply is filed with the intermediary.

EXAMPLE:
Billing materials support claims filed during a cost report period ending l0/3l/84.  The cost report for the period ending l0/3l/84 was filed with the intermediary on l/l5/85. Retain all billing materials until 2/l/90.

After payment of the bill, you need not retain administrative and billing work records provided that, and only to the extent that, such material does not represent critical detail in support of summaries related to the records outlined in § 545.l.  These records include punch cards, adding machine tapes, internal controls, or other similar material not required for record retention.
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Retain clinical records as follows:

o
The period of time required by State law; 

o
Five years from the date of discharge when there is no requirement in State law; or

o
For a minor, 3 years after a resident reaches legal age under State law.

545.3

Microfilming Records.--You may, at your option, microfilm all health insurance records.

o
Billing material with any attachments that you have furnished your intermediary may be destroyed providing the microfilm accurately reproduces all original documents.

o
Retain copies of all other categories of health insurance records listed in §545.l in their original form.  If you microfilm these records, store them in a low cost facility for the retention period.

545.4

Destruction of Records.--When material need no longer be retained for title XVIII purposes, it may be destroyed unless State law stipulates a longer period of retention.

To insure the confidentiality of the records, we request that they be destroyed by shredding, mutilation or other protective measures.  The method of final disposition of the records may provide for their sale as salvage.  Report monies received  as an adjustment to expense in the cost report for the year sold.
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559.

BILLING FOR ENTERAL AND PARENTERAL NUTRITIONAL THERAPY COVERED AS A PROSTHETIC DEVICE

A.
Billing Procedure.--Bill equipment, supplies, and nutrients used in Parenteral and Enteral Nutrition (PEN) therapies on form HCFA-1500 to one of two specialty carriers.  PEN therapies, including the necessary equipment, medical supplies and nutrients provided to an inpatient, where Part A payment cannot be made or to an outpatient, are covered as a prosthesis under the Part B prosthetic device benefit as long as the requirements in the Coverage Issues Manual §§65-10 - 65-10.3 are met, and the required documentation is submitted.  SNFs which provide these services to inpatients or outpatients submit forms HCFA-1500 to the following carriers based upon the facility's home office address.

  
Tranamerica Occidental Life

Insurance Company

If your home office is west 
Medicare PEN 

of the Mississippi or in  
P.O. Box 5065

Minnesota, file to 
Upland, CA  91785-5065
Blue Cross and Blue Shield

of South Carolina

If your home office is east 
PEN Claims 

of the Mississippi, file to 
P.O. Box 10241

Columbia, SC  29224
In preparation for billing, request from the carrier:

        o    A supplier identification number; 

        o    A supply of certification forms; and 

        o    A supply of buff colored form HCFA-1500's.  (The buff color form is used to identify PEN therapy.)

Part B coverage of PEN therapy as a prosthetic device applies regardless of whether the PEN items were furnished by the SNF or an outside supplier.  SNF personnel costs to administer the PEN therapy are not covered under the Part B prosthetic device benefit.
    B.   Preparation of Form HCFA-1500 for Supplies and Equipment Provided for Enteral and Parenteral Nutrition Therapies.--Prepare the buff color form HCFA-1500 for services to be billed on and after March 1, 1986.

Follow §537 for general completion of the form.

        o    Item 24B-Enter code SNF in item 24B, Place of Service.

        o    Item 24C-Enter all applicable five position HCPCS codes identifying appliances, supplies and solutions.  Enter the 2 position modifier next to the code where necessary.  Refer to the most recent HCPCS directory or billing instructions distributed by your specialty carrier for current HCPCS coding information.
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