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CHAPTER XIII - REPORTS AND STATISTICS 
 
NOTE:  Chapter XIII has been moved to the new CMS Manual System, in the Medicare 
Financial Management Manual (Pub 100-6).  The new manual can be found at 
http://www.cms.hhs.gov/manuals.  A crosswalk from the deleted manual sections to the 
new manual sections follows. 
 

 Old § 
 

Pub, Chapter, & § 

Statistical Program 
   
Objectives of Statistical Program 13000 Deleted - Obsolete 
How Statistics are Collected 13001 Deleted - Obsolete 
Current Medicare Survey--Part B 13003 Deleted - Obsolete 
   

Reports of Payment of Individual Claims (Payment Records) 
   
Purpose of Payment Records 13010 Deleted - Obsolete 
When to Prepare a Payment Record 13011 Deleted - Obsolete 
Preparation of Payment Records for Bills for Hospital-
Based Radiologists and Pathologists 

13012 Deleted - Obsolete 

Preparation of Payment Records for Assignment and 
Non-Assignment Cases (Forms HCFA-l490 or HCFA-
l49l) 

13013 Deleted - Obsolete 

Preparation of Payment Records for Chronic Kidney 
Disease Treatment 

13014 Deleted - Obsolete 

Preparation of Payment Records for Bills Prepared    
for Diagnostic Laboratory Tests 

13015 Deleted - Obsolete 

Preparation of Payment Records for Bills Prepared by 
Independent Physical Therapists 

13016 Deleted - Obsolete 

Preparation of Payment Records for Bills for Used 
Durable Medical Equipment (DME) 

13017 Deleted - Obsolete 

Preparation of Payment Records for Bills Which    
Identify Second and Third Opinions on Elective 
Surgery 

13018 Deleted - Obsolete 

Preparation of Payment Records for Bills on Which an  
Alternative Method of Payment is Used for Physician 
Services Rendered to Maintenance Dialysis 
Beneficiaries 

13019 Deleted - Obsolete 

Preparation of Payment Records for Bills Prepared for 
Certain Services, Ambulatory Surgical Centers, or 
Hospital Outpatient Departments 

13020 Deleted - Obsolete 

Preparation of Payment Records for Bills With 
Pneumococcal Vaccine 

13021 Deleted - Obsolete 

Preparation of Payment Records for Bills Which 13022 Deleted - Obsolete 
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 Old § 
 

Pub, Chapter, & § 

Indicate Medicare as the Secondary Payor 
Preparation of Payment Records for Bills Which 
Indicate Hospice Services 

13023 Deleted - Obsolete 

Preparation of Payment Records for Bills Covering 
Optometry Services 

13024 Deleted - Obsolete 

Preparation of Payment Records for Bills Submitted by 
Occupational Therapists 

13025 Deleted - Obsolete 

Preparation of Payment Records for Bills Covering 
Outpatient Psychiatric Services 

13026 Deleted - Obsolete 

Preparation of Payment Records for Bills Covering 
Mammography Screening 

13027 Deleted - Obsolete 

Content of the Payment Record 13030 Deleted - Obsolete 
Positions l-29 13030.1 Deleted - Obsolete 
Positions 30-50 13030.2 Deleted - Obsolete 
Positions 5l-68 13030.3 Deleted - Obsolete 
Positions 69-80 13030.4 Deleted - Obsolete 
Coding Physician Specialty 13030.5 Deleted - Obsolete 
Coding Type of Supplier 13030.6 Deleted - Obsolete 
Coding Types of Service for Group Practice 
Prepayment Plans 

13030.7 Deleted - Obsolete 

Description of Entry Code 13031 Deleted - Obsolete 
Entry Code l - Original Debit Submittal 13031.1 Deleted - Obsolete 
Entry Code 2 - Supplemental Debit Submittal 13031.2 Deleted - Obsolete 
Entry Code 3 - Full Credit Submittal 13031.3 Deleted - Obsolete 
Entry Code 4 - Partial Credit Submittal 13031.4 Deleted - Obsolete 
Entry Code 5 - Replacement Debit Submittal 13031.5 Deleted - Obsolete 
Entry Code 6 - Partial Debit Submittal 13031.6 Deleted - Obsolete 
Entry Code 7 - Full Overpayment Recovery Submittal 13031.7 Deleted - Obsolete 
Entry Code 8 - Partial Overpayment Recovery 
Submittal 

13031.8 Deleted - Obsolete 

Entry Code 9 - Overpayment Transfer or Overpayment 
Cancel Transaction Submittal 

13031.9 Deleted - Obsolete 

Erroneously Submitted Entry Codes 3 and 4 13031.10 Deleted - Obsolete 
Overpayment Indicators 13032 Deleted - Obsolete 
Content of Payment Records for Partially Paid Bills 13033 Deleted - Obsolete 
Content of Payment Records for Bills for Hospital-
Based Physicians (Form HCFA-l554) 

13034 Deleted - Obsolete 

Content of Payment Records for Hospital-Based 
Physicians Where Bills are Paid on a Per Diem Basis 

13035 Deleted - Obsolete 

Revision of Payment Records 13036 Deleted - Obsolete 
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 Old § 
 

Pub, Chapter, & § 

   
Preparing Payment Records Prior to Transmission to HCFA 

   
Batching Payment Records--General Information 13050 Deleted - Obsolete 
Batching Instructions 13051 Deleted - Obsolete 
Batch Control Total Record 13052 Deleted - Obsolete 
Payment Record Data Validations for Part B Carriers 
Prior to Submitting Payment Record to HCFA 

13052.1 Deleted - Obsolete 

Payment Record Shipments to HCFA 13053 Deleted - Obsolete 
Magnetic Tape Payment Record Shipments 13053.1 Deleted - Obsolete 
Requirements for Transmission of Payment Records 
Via PMTT 

13053.2 Deleted - Obsolete 

Preparation of Payment Record Transmittal Form 13054 Deleted - Obsolete 
Completion of Form HCFA-l606 13055 Deleted - Obsolete 
Frequency of Payment Record Shipments 13056 Deleted - Obsolete 
   

HCFA Payment Records Edits 
   
Return of Entire Batches of Payment Records 13070 Deleted - Obsolete 
Part B Payment Record Edit-Primary Exceptions 13070.1 Deleted - Obsolete 
Return of Individual Payment Records for Correction 
and Monthly Report of Payment Record Edit 
Exceptions 

13071 Deleted - Obsolete 

Code A - HI Claim Number/Surname Discrepancy 13071.1 Deleted - Obsolete 
Code B - Not Entitled to Part B Coverage or          
Expenses Prior to Entitlement 

13071.2 Deleted - Obsolete 

Code C - Amounts Do Not Crossfoot 13071.3 Deleted - Obsolete 
Code D - Invalid Month of Expense 13071.4 Deleted - Obsolete 
Code E - Expenses Incurred Between Periods of 
Entitlement or After Termination 

13071.5 Deleted - Obsolete 

Code F - Last Expense Month is Later Than 
Beneficiary's Month of Death 

13071.6 Deleted - Obsolete 

Code G - Deductible Not Satisfied 13071.7 Deleted - Obsolete 
Code H - Amount of Deductible in the Payment Record 
Exceeds Deductible Amount 

13071.8 Deleted - Obsolete 

Code I - Impossible Entry Code 13071.9 Deleted - Obsolete 
Code J - Blood Deductible 13071.10 Deleted - Obsolete 
Code K - Radiology/Pathology or Diagnostic 
Laboratory Testing 

13071.11 Deleted - Obsolete 

Code L - Psychiatric Maximum 13071.12 Deleted - Obsolete 
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 Old § 
 

Pub, Chapter, & § 

Code M - Physical Therapy 13071.13 Deleted - Obsolete 
Code N - Physical Therapy Maximum 13071.14 Deleted - Obsolete 
Code P - HMO 13071.15 Deleted - Obsolete 
Code R - Occupational Therapy 13071.16 Deleted - Obsolete 
Code S - Occupational Therapy Maximum 13071.17 Deleted - Obsolete 
Code Z - Incorrect Payment Under Catastrophic Cap 
Limitation 

13071.18 Deleted - Obsolete 

Monthly Report of Payment Record Exceptions and 
Monthly Report of Payment Record Statistical Edit    
Exceptions 

13073 Deleted - Obsolete 

Obtaining Payment Record Statistical Edit Exception 
Program 

13073.1 Deleted - Obsolete 

Items 15-27 13073.2 Deleted - Obsolete 
Items 28-35 13073.3 Deleted - Obsolete 
Items 36-37 13073.4 Deleted - Obsolete 
Return of Unreconciled Rejected Payment Records to 
HCFA 

13075 Deleted - Obsolete 

Part B Payment Record Alerts 13079 Deleted - Obsolete 
Payment Records Generated by the Carrier Systems 
Testing Project (CSTP) 

13080 Deleted - Obsolete 

Part B Payment Record Suspense File Transaction 
Follow-Up Report 

13081 Deleted - Obsolete 

Change of Carrier Name And/Or Address for Payment 
Record Data 

13083 Deleted - Obsolete 

Part B Payment Record Catastrophic Coverage 13084 Deleted - Obsolete 
   

Exhibits 
   
Exhibits 13099 Deleted - Obsolete 
Procedure for Identifying Physician/Supplier 
Identification Number Coded In Payment Records 

13150 Deleted - Obsolete 

   
Monthly Statistical Report on Carrier Performance 

   
Carrier Performance Report (Form HCFA-1565) 
General 

13300 100-6, 6-§10 

Purpose and Scope 13300.1 100-6, 6-§10.1 
Due Date 13300.2 100-6, 6-§10.2 
Completing Page One of the Carrier Performance 
Report (HCFA-1565) 

13301 100-6, 6-§120 

Classification of Claims for Counting 13301.1 100-6, 6-§120.1 
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 Old § 
 

Pub, Chapter, & § 

Completion of Items on Page One of Form HCFA-1565
(CROWD Form B) 

13302 100-6, 6-§130 

Heading 13302.1 100-6, 6-§130.1 
Part A - Monthly Workload Operations 13302.2 100-6, 6-§130.2 
Part B - Inquiries 13302.3 100-6, 6-§130.3 
Part C - Miscellaneous Claims Data 13302.4 100-6, 6-§130.4 
Completing Pages Two through Eleven of the Carrier 
Performance Report (CROWD Forms T and E) 

13305 100-6, 6-§140 

Heading 13305.1 100-6, 6-§140.1 
Part D(1) - Claims Processing Timeliness--All Claims 13306 100-6, 6-§150 
Part D(2) - Claims Processing Timeliness--EMC 
Claims and Adjustments for CPEP CPT Calculations 

13307 100-6, 6-§160 

Completing Page Twelve of the Carrier Performance 
Report (CROWD Form V) 

13308 100-6, 6-§170 

Classification of Claims for Counting 13308.1 100-6, 6-§170.1 
Heading 13308.2 100-6, 6-§170.2 
Part E - Interest Payment Data 13308.3 100-6, 6-§170.3 
Completing Page Thirteen of the Carrier Performance 
Report (CROWD Form R) 

13309 100-6, 6-§180 

Instructions for Completing the Carrier Performance 
Report-All Trunks Busy (ATB) 

13309.1 100-6, 6-§180.1 

Heading 13309.2 100-6, 6-§180.2 
Part F-ATB Data 13309.3 100-6, 6-§180.3 
Checking Reports Prior to Submittal to HCFA 13310 100-6, 6-§190 
Exhibits 13311 100-6, 6-§200 
   

Monthly Statistical State Report From Regional Carriers for Durable Medical Equipment, 
Prosthesis, Orthotics and Supplies (DMEPOS) 

   
Monthly DMEPOS State Report - General 13312 100-6, 6-§210 
Completion of Items on DMEPOS State Report 13312.1 100-6, 6-§210.1 
Checking Report 13312.2 100-6, 6-§210.2 
Exhibits 13312.3 100-6, 6-§210.3 
   

Quarterly Statistical Report on Carrier Performance 
   
Quarterly Supplements to Carrier Performance Report  
(Forms HCFA -1565A, HCFA-1565B, HCFA-1565C, 
HCFA-1565D, and HCFA-1565E) - General 

13320 100-6, 6-§220 

Purpose and Scope 13320.1 100-6, 6-§220.1 
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 Old § 
 

Pub, Chapter, & § 

Due Date 13320.2 100-6, 6-§220.2 
Completing Form HCFA-1565A 13321 100-6, 6-§230 
Classification of Claims for Counting 13321.1 100-6, 6-§230.1 
Completion of Items on Form HCFA-1565A 13322 100-6, 6-§240 
Heading 13322.1 100-6, 6-§240.1 
Part A - Claims Reduced and Denied 13322.2 100-6, 6-§240.2 
Checking Form A Prior to Submittal to HCFA 13322.3 100-6, 6-§240.3 
Completing Medicare Fraud Unit Quarterly Workload 
Status Report, HCFA-1565B - General 

13323 100-6, 6-§250 

Heading 13323.1 100-6, 6-§250.1 
Checking Reports 13323.2 100-6, 6-§250.2 
Type of Fraud Workload Item 13323.3 100-6, 6-§250.3 
Body of Report 13323.4 100-6, 6-§250.4 
Completing Form HCFA-1565C 13324 100-6, 6-§260 
Classification of Claims for Counting 13324.1 100-6, 6-§260.1 
Completion of Items on Form HCFA-1565C 13325 100-6, 6-§270 
Heading 13325.1 100-6, 6-§270.1 
Part D - Selected Claim Data by Participation Status 13325.2 100-6, 6-§270.2 
Checking Form G Prior to Submittal to HCFA 13325.3 100-6, 6-§270.3 
Completing Comprehensive Limiting Charge 
Compliance Program (CLCCP) Quarterly Report, 
HCFA-1565D - General 

13326 100-6, 6-§280 

Heading 13326.1 100-6, 6-§280.1 
Checking Reports 13326.2 100-6, 6-§280.2 
LCER Data 13326.3 100-6, 6-§280.3 
Monetary Data 13326.4 100-6, 6-§280.4 
Verification Data 13326.5 100-6, 6-§280.5 
LCMR Data 13326.6 100-6, 6-§280.6 
Sanction Referral Data 13326.7 100-6, 6-§280.7 
Completing Health Professional Shortage Area (HPSA) 
Quarterly Report, Form HCFA-1565E - General 

13327 100-6, 6-§290 

Heading 13327.1 100-6, 6-§290.1 
Checking Reports 13327.2 100-6, 6-§290.2 
Current Quarter Payments 13327.3 100-6, 6-§290.3 
Current Quarter Reviews 13327.4 100-6, 6-§290.4 
Prior Quarter(s) Reviews 13327.5 100-6, 6-§290.5 
Error Descriptions 13327.6 100-6, 6-§290.6 
Exhibits 13329 100-6, 6-§300 
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 Old § 
 

Pub, Chapter, & § 

 
Carrier Beneficiary Overpayment Activity Report 

   
Carrier Beneficiary Overpayment Activity Report 
(Form HCFA-2174) - General 

13350 100-6, 6-§310 

Purpose and Scope 13350.1 100-6, 6-§310.1 
Due Date 13350.2 100-6, 6-§310.2 
Completing Carrier Beneficiary Overpayment Activity 
Report 

13351 100-6, 6-§320 

Classification of Cases for Counting 13351.1 100-6, 6-§320.1 
Completion of Items on Form HCFA-2l74 13360 100-6, 6-§330 
Heading 13360.1 100-6, 6-§330.1 
Section A - Beneficiary Overpayments 13360.2 100-6, 6-§330.2 
Section B - Cause of Overpayments 13360.3 100-6, 6-§330.3 
Section C - How Overpayments Were Discovered 13360.4 100-6, 6-§330.4 
Checking Reports Prior to Submittal to HCFA 13365 100-6, 6-§330.5 
Exhibit - Medicare Program Carrier Beneficiary 
Overpayment Activity Report  (Form HCFA-2174) 

13379 100-6, 6-§340 

   
Monthly Statistical Report on Carrier Appeal Activity 

   
Carrier Appeal Report (Form HCFA-2590) 13400 100-6, 6-§350 
Purpose and Scope 13400.1 100-6, 6-§350.1 
Due Date 13400.2 100-6, 6-§350.2 
Completion of Items on Form HCFA-2590 13410 100-6, 6-§360 
Heading 13410.1 100-6, 6-§360.1 
Section A - Carrier Appeal Requests 13410.2 100-6, 6-§360.2 
Section B - ALJ Hearings 13410.3 100-6, 6-§360.3 
Section C - Reopenings (Claim Counts) 13410.4 100-6, 6-§360.4 
Section D - Limitation of Liability (Claim Counts) 13410.5 100-6, 6-§360.5 
Checking Reports 13415 100-6, 6-§370 
Exhibits 13416 100-6, 6-§380 
   

Report on Number of Participating Physicians and Suppliers 
   
Participating Physician/Supplier Report 13421 100-6, 6-§390 
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 Old § 
 

Pub, Chapter, & § 

Carrier Beneficiary Overpayment Activity Report 
   
Purpose and Scope 13421.1 100-6, 6-§390.1 
Due Date 13421.2 100-6, 6-§390.2 
Completion of Items on Participating 
Physician/Supplier Report 

13422 100-6, 6-§400 

Heading 13422.1 100-6, 6-§400.1 
Definitions of Columns One Through Eight 13422.2 100-6, 6-§400.2 
Definitions of Lines One Through One Hundred Fifteen 13422.3 100-6, 6-§400.3 
Checking Reports 13423 100-6, 6-§410 
Exhibits 13424 100-6, 6-§420 
   

Provider Enrollment Quarterly Workload Report 
   
Completing Quarterly Report on Provider Enrollment 13430 100-6, 6-§430 
Heading 13430.1 100-6, 6-§430.1 
Checking Reports 13430.2 100-6, 6-§430.2 
Type of Provider 13430.3 100-6, 6-§430.3 
Completing Lines One Through Eleven - Workload 
Operations 

13430.4 100-6, 6-§430.4 

Completing Lines Twelve Through Seventeen - Reason 
for Denial 

13430.5 100-6, 6-§430.5 

Completing Lines Eighteen Through Twenty-Two - 
Reason for Return 

13430.6 100-6, 6-§430.6 

Completing Lines Twenty-Three Through Twenty-Six -
Application Processing Times 

13430.7 100-6, 6-§430.7 

Completing Lines Twenty-Seven Through Thirty-Four 
- Denials Appealed 

13430.8 100-6, 6-§430.8 

Exhibits 13430.9 100-6, 6-§430.9 
   

Monthly Statistical Report on Medicare Secondary Payer Savings 
   
Monthly Carrier Report on Medicare Secondary Payer 
Savings (Form HCFA-1564) 

13450 100-6, 6-§440, 100-5, 
5-§60, 60.1.3.2.2, 
60.1.3.2.3, 60.1.3.2.4 

General 13450.1 100-6, 6-§440.1,100-
5, 5-§60.1 
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 Old § 
 

Pub, Chapter, & § 

Carrier Beneficiary Overpayment Activity Report 
   
Purpose and Scope 13450.2 100-6, 6-§440.2,100-

5, 5-§60.1.1 
Due Date 13450.3 100-6, 6-§440.3,100-

5, 5-§60.1.1 
Form Heading 13450.4 100-6, 6-§440.4,100-

5, 5-§60.1.1 
Savings Calculations 13450.5 100-6, 6-§440.5,100-

5, 5-§60.1.2 
Recording Savings 13450.6 100-6, 6-§440.6,100-

5, 5-§60.1.3 
Source of Savings 13450.7 100-6, 6-§440.7,100-

5, 5-§60.1.3.1 
Type of Savings 13450.8 100-6, 6-§440.8,100-

5, 5-§60.1.3.2, 
60.1.3.2.1, 60.1.3.2.5 

Electronic Submission 13450.9 100-6, 6-§440.9,100-
5, 5-§60.1.3.3, 
60.1.3.3.1, 60.1.3.3.2 

Exhibit 13450.10 100-6, 6-§440.10 
   

Physician and Supplier Overpayment Reporting System (PSOR) 
   
General Information 13550 Deleted from manual. 

PSOR instructions 
will be released 
separately 

Data Entry 13551 See immediately 
above 

Physician/Supplier Overpayment Reporting System 
(PSOR) User Instructions 

13552 See immediately 
above 

   
Part B Medicare Data 

   
Purpose of Part B Medicare Annual Data Files 13700 Deleted- Obsolete 
Data Selection and Reporting 13705 Deleted- Obsolete 
BMAD Special Reporting Instructions 13706 Deleted- Obsolete 
Nationally Processed Claims 13706.1 Deleted- Obsolete 
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 Old § 
 

Pub, Chapter, & § 

 
Carrier Beneficiary Overpayment Activity Report 

   
Certified Nurse Midwife 13706.2 Deleted- Obsolete 
Ambulatory Surgical Center (ASC) 13706.3 Deleted- Obsolete 
Radiology and Pathology 13706.4 Deleted- Obsolete 
Psychiatric 13706.5 Deleted- Obsolete 
Content of the Part B Medicare Annual Data Files 13710 Deleted- Obsolete 
Preparing BMAD Records 13715 Deleted- Obsolete 
IBM Standard Label Information 13715.1 Deleted- Obsolete 
Tape Reel Record First Record on File 13715.2 Deleted- Obsolete 
Tape Reel Trailer Control Total Record 13715.3 Deleted- Obsolete 
Shipment of BMAD Data to HCFA 13715.4 Deleted- Obsolete 
Preparation of the Transmittal 13720 Deleted- Obsolete 
Completion of the Record Transmittal 13725 Deleted- Obsolete 
Preparing the Prevailing Charge/Pricing File 13800 Deleted- Obsolete 
Content of the Part B Medicare Prevailing 
Charge/Pricing File 

13810 Deleted- Obsolete 

Submitting the Prevailing Charge/Pricing File Tape 13815 Deleted- Obsolete 
Tape Reel Record First Record on File 13815.1 Deleted- Obsolete 
Tape Reel Trailer Control Total Record 13815.2 Deleted- Obsolete 
Shipment of File to HCFA 13815.3 Deleted- Obsolete 
Preparation of the Transmittal 13820 Deleted- Obsolete 
Completion of the Record Transmittal 13825 Deleted- Obsolete 
Verification of the Prevailing Charge/Pricing File 13830 Deleted- Obsolete 
Intra Field Edits 13830.1 Deleted- Obsolete 
Fee Schedule Edits 13830.2 Deleted- Obsolete 

 


