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CHAPTER VIII - PAYMENT PROCEDURES

NOTE: Chapter VIII has been moved to the new CMS Manual System, mainly in the Medicare
Claims Processing Manual (Pub. 100-4). 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, & §
Internal Controls Over Automatic Data Processing  |A3-3700 100-17
Systems
Medicare Identification on All Written A3-3701 100-9, 1-§20
Communications
Notice of Payment to Providers (Remittance Advice) |A3-3702 100-4, 22-§10
Benefit Checks A3-3703 100-1, 5-§30.4
Provider Payments to the Home Office of a Chain ~ |A3-3703.1 100-4, 1-§30.2
Organization
Cancellation of Outstanding Checks Resulting from |A3-3703.2 100-4, 1-§80.5
Contractor Follow-up of Beneficiary Allegations
Social Security Office — Intermediary Contact Via  |A3-3706 100-4, 1-§40
Forms HCFA-1980 and HCFA-1938
Individual Overpayments For Provider Services—  |A3-3707 100-6, 3-§100
General
Time Limits on Recovery of Overpayments A3-3707.1 100-6, 3-§100.1
Determining Liability For Overpayments On Claims |A3-3708 100-6, 3-§110
Provider or Physician Liability A3-3708.1 100-6, 3-§110.1
Examples of Situations in Which Provider or A3-3708.2 100-6, 3-§110.2
Physician Is Liable
Provider or Physician Protests 100-6, 3-§110.3
Beneficiary Liability A3-3708.3 100-6, 3-§110.4
Liability for Overpayments Discovered Subsequent |A3-3708.4 100-6, 3-§110.5
to Third Calendar Year After the Year the Payment
Was Approved
Limitations on Charging Without Fault Beneficiary |A3-3708.5 100-6, 3-§110.6
Where Overpayment for Medically Unnecessary
Services or Custodial Care is Discovered Subsequent
to the Third Calendar Year
How to Determine the Third Calendar Year After the |A3-3708.6 100-6, 3-§110.7
Year the Payment Was Approved
Recovery — General A3-3709 100-6, 3-§120
Offset of Overpayments Against Other Benefits Due |A3-3709.1 100-6, 3-§120.1
When the FI or Carrier Does Not Attempt Recovery |A3-3709.2 100-6, 3-§120.2
Action and Does Not Refer the Case to CMS




old §

Pub., Chapter, & §

When The FI or Carrier Does Not Take Recovery A3-3709.3 100-6, 3-§120.3
Action In Beneficiary Cases but Refers Cases to

CMS for Waiver of Recovery Consideration

Recovery Where Fraud Is Suspected A3-3709.4 100-6, 3-§120.4
Waiver A3-3709.5 100-6, 3-§120.5
Information and Help Obtainable from the SSO A3-3709.6 100-6, 3-§120.6
Recovery Of Individual Overpayment From The A3-3710 100-6, 3-§130
Provider

Participating Provider A3-3710.1 100-6, 3-§130.1
Provider No Longer Participating A3-3710.2 100-6, 3-§130.2
Sample Letter to Beneficiary Where Recovery Is A3-3710.4 100-6, 3-§130.4
Sought From Provider or Physician

Recovery Where The Beneficiary Is Liable For The [A3-3711 100-6, 3-§140
Overpayment

Recovery Where Beneficiary Covered Under A3-3711.1 100-6, 3-§140.1
Medicaid or Another Health Insurance Plan, Private

or Governmental

Recovery From the Beneficiary A3-3711.2 100-6, 3-§140.2
When to Suspend Efforts to Recover From the A3-3711.3 100-6, 3-§140.3
Beneficiary Following Initial Letter

Computation of Overpayment When Recovery Is A3-3711.4 100-6, 3-§140.4
From Beneficiary

Content of Request for Refund Letter A3-3711.5 100-6, 3-§140.5
Sample Request for Refund Letter A3-3711.6 100-6, 3-§140.6
Optional Paragraphs for Inclusion in Refund Letters |A3-3711.7 100-6, 3-§140.7
Recovery Where Beneficiary Is Deceased A3-3711.8 100-6, 3-§140.8
Beneficiary Wishes to Refund in Installments A3-3711.9 100-6, 3-§140.9

Recording Overpayment Cases in Which the Provider
is Not Liable

A3-3711.10

100-6, 3-§140.10

Beneficiary Protests A3-3711.11 100-6, 3-§140.11

Referral To CMS Of Unrecovered Overpayment A3-3712 100-6, 3-§40

Cases (Including Guarantee Of Payment Cases)

Use of Form CMS-2382 (FI) or CMS-1932 (Carrier) |A3-3712.1 Deleted — Obsolete

to Refer Uncollected Overpayments to CMS See 100-6, 3-§40 for
current procedure

Instructions for Completion and Distribution of A3-3712.2 . Deleted — Obsolete

Forms CMS-2382/CMS-1932

See 100-6, 3-§40 for

current procedure




old §

Pub., Chapter, & §

Attachments to the Forms CMS-2382 or CMS-1932 |A3-3712.3 Deleted — Obsolete
See 100-6, 3-§40 for
current procedure

Special Annotation and Additional Information A3-3712.4 Deleted — Obsolete

Required for the Overpayment Situations in §120.3 See 100-6, 3-§40 for
current procedure

Refund Offered After Referral to CMS or RRB A3-3712.5 100-6, 3-§150.5

CMS Processing of Provider Overpayments for A3-3712.6 100-6, 3-§150.6

Which Beneficiary is Liable/ CMS Processing of

Medical Insurance Overpayments

CMS Processing of Medical Insurance Overpayments |- 100-6, 3-§150.7

Guarantee Of Payment Provisions — Fls A3-3714 To be added to benefit
policy manual —
hospital chapter

Application of the Guarantee When the Hospital Is  |[A3-3714.1 To be added to benefit

Reimbursed on a Reasonable Cost Basis policy manual —
hospital chapter

Application of the Guarantee When the Hospital Is  |A3-3714.2 To be added to benefit

Reimbursed on Prospective Payment Basis policy manual —
hospital chapter

FI Underpayments A3-3715 Deleted - Obsolete

Development of Underpayment Claims A3-3715.1 Deleted - Obsolete

General Provisions Which Pertain to All A3-3715.2 Deleted - Obsolete

Underpayment Claims

Special Provisions Regarding Payment to Person A3-3715.3 Deleted - Obsolete

Who Paid for the Services

Special Provisions Regarding Payment to Legal A3-3715.4 Deleted - Obsolete

Representatives

Special Provision Regarding Payment to Survivors  |A3-3715.5 Deleted - Obsolete

Definitions of Relationship and Related Principles  [A3-3715.6 Deleted - Obsolete

Governing Eligibility of Survivors

Adverse Claims Based on Paid Bills A3-3715.7 Deleted - Obsolete

Assumption of Legal Obligation to Pay Bill A3-3715.8 Deleted - Obsolete

Alien Nonpayment Cases A3-3716 100-1, 1-§10.3

Medicare Notices Sent to the Beneficiary A3-3717 100-4, 21

Intermediary Preparation of the Part A Medicare A3-3718 Deleted - Obsolete

Benefit Notice replaced with MSNs

Completing Form HCFA-1533, Medicare Benefits  |A3-3718.1 Deleted - Obsolete

Notice replaced with MSNs

Amended Medicare Benefit Notices, HCFA-1533 A3-3718.2 Deleted - Obsolete

replaced with MSNs




old §

Pub., Chapter, & §

Other Medicare Notices A3-3719 Deleted - Obsolete
replaced with MSNs
Notices for Part A Bills A3-3719.1 Deleted - Obsolete
replaced with MSNs
Notices for Part B Bills A3-3719.2 Deleted - Obsolete
replaced with MSNs
Notices on Claims Involving Both Part A and Part B [A3-3719.3 Deleted - Obsolete
Services replaced with MSNs
Notices on Claim Denials Resulting from PRO A3-3719.4 Deleted Obsolete
Determinations
Preparation of Medicare Benefit Notices Upon A3-3719.5 Deleted - Obsolete
Request replaced with MSNs
Disallowance Form Letters HCFA-1954 and HCFA- |A3-3721 Deleted - Obsolete
1955 replaced with MSNs
Stock Denial Paragraphs A3-3722 Deleted - Obsolete
replaced with MSNs
SNF Denial letters A3-3722.1 Deleted - Obsolete
replaced with MSNs
Home Health Denials, Limitation of Liability and A3-3722.3 Deleted - Obsolete
Appeal Paragraphs replaced with MSNs
Outpatient Denial letters A3-3722.4 Deleted - Obsolete
replaced with MSNs
Miscellaneous Denials Paragraphs- All Providers A3-3722.5 Deleted - Obsolete
replaced with MSNs
Limitation of Liability and Appeals Paragraphs (All [A3-3722.6 Deleted - Obsolete
providers Except Hospitals) replaced with MSNs
Special Notification Letters — Reversals of A3-3723 Deleted - Obsolete
Noncoverage replaced with MSNs
Letter Requesting SNF to Submit a Bill at A3-3723.1 Deleted - Obsolete
Beneficiary’s Request replaced with MSNs
Special Letters for Patient-Filed Claims for A3-3724 Deleted - Obsolete
Emergency inpatient Services replaced with MSNs
Sample Paragraphs A3-3724.1 Deleted - Obsolete
replaced with MSNs
Special Letters for Partially or Totally Denied A3-3725 Deleted - Obsolete
(Hospital-Filed) Claims for Emergency Inpatient replaced with MSNs
Services
Preparation of the Explanation of Medicare Benefits |A3-3726 100-4, 21-§10.1
(EOMB) Notice
EOMB Specifications A3-3726.1 100-4, 21-§10.3.1
Processing Undeliverable EOMBs and Notices of ~ |A3-3728 To be placed in 100-4,

Denial and Partial Denial

21 on MSNs




old §

Pub., Chapter, & §

You Receive an Undeliverable Notice A3-3728.1 To be placed in 100-4,
21 on MSNs

Notices Returned Directly to the SSO A3-3728.2 To be placed in 100-4,
21 on MSNs

Use of Undeliverables for Quality Control A3-3728.3 To be placed in 100-4,
21 on MSNs

Provider Letters to Establish Beneficiary Notice of  |[A3-3730 100-4, 30

Medicare Noncoverage

Completion of SNF Denial Letters (Exhibits 1-5) A3-3730.1 100-4, 30 - §70ff

Completion of HHA Model letter (Exhibit 1) A3-3730.2 100-4, 30 - §60ff

Congressional Inquiries Concerning Reconsiderations

A3-3735

100-4, 29-§30.6

Processing Reconsideration Cases Having A3-3735.1 100-4, 29-§30.6
Congressional Interest

RO Responsibilities A3-3735.2 -
Replying to Correspondence From Members of A3-3736 100-9, §30.1.2
Congress

National Standard Electronic Remittance Advice A3-3750 100-4, 22-§20
Medicare Standard Electronic PC-Print Software A3-3751 100-4, 22-§30
Disclosure of Information — General A3-3760 100-1, 6-§10.1
Procedures for Handling Requests A3-3760.1 100-1, 6-§10.2
Processing Freedom of Information (FOI) Requests |A3-3760.2 100-1, 6-§10.3
Reporting FOI Activity A3-3760.3 100-1, 6-§10.4
Fees for Information A3-3761 100-1, 6-§21
Fees A3-3761.1 100-1, 6-§21.1
Collection and Dispositions of Fees and Charges A3-3761.2 100-1, 6-§21.2
Requests Received Without Remittance A3-3761.3 100-1, 6-§21.3
Disclosure of Program Materials A3-3762 100-1, 6-§30
Manuals, PMs and Other HCFA Materials A3-3762.1 100-1, 6-§30.1
Internal Guidelines A3-3762.2 100-1, 6-§30.2
Disclosure of Information About Identifiable A3-3763 100-1, 6-§40
Beneficiaries

Prohibition Against Disclosure A3-3763.1 100-1, 6-§40.1
The Authority for Disclosure A3-3763.2 100-1, 6-§40.2
Disclosure Necessary for Proper Administration of |A3-3764 100-1, 6-§50
the Health Insurance Program

Disclosure of Beneficiary-Specific Data to Medicare |A3-3765 100-1, 6-§60
Providers and Suppliers in Coordination with the

Social Security Administration (SSA)

Disclosure of Information After the Death of a A3-3767 100-1, 6-§70

Beneficiary




old §

Pub., Chapter, & §

Disclosure to Third Parties for Other Than Program |A3-3768 100-1, 6-§80
Purposes

Integration of Title XVIII Claims Processing With ~ |A3-3769 100-1, 6-§80.1
Complementary Insurance Claims Processing

Disclosure to State Agencies or to Intermediaries A3-3770 100-1, 6-§100
Acting for State Agencies Administering Programs

Receiving Grants-in-Aid

Disclosure to Professional Review Organizations A3-3770.1 100-1, 6-§110
(PROs)

Disclosure to Internal Revenue Service A3-3771 100-1, 6-§120
Disclosure to the Office for the Civilian Health and |A3-3772 100-1, 6-§130
Medical Program of the Uniformed Services

(CHAMPUY)

Disclosure of Information About Providers and A3-3773 100-1, 6-§140
Suppliers

Disclosure of Reports About Named Contractors A3-3774 100-1, 6-§150
Disclosure of Statistics A3-3775 100-1, 6-§160
Exhibits A3-3776 100-1, 6-§Ex A, B, & C
Appeals Process A3-3780 100-4, 29-§40
Steps in the Appeals Process A3-3781 100-4, 29-§40
Initial Determinations with Respect to Beneficiaries |A3-3781.1 100-4, 29-§40.1.1
Provider’s Right to Appeal Certain Initial A3-3781.2 100-4, 29-§40.1.2
Determinations

Situations Where Provider May Initiate Appeal A3-3781.3 100-4, 29-§40.1.3
Appeals That Involve an Adverse Utilization Review [A3-3781.4 100-4, 29-§40.1.4
Committee (URC) Decision

Time Limits for Filing Appeals A3-3781.5 100-4, 29-§30.8
Finding Good Cause for the Late Filing of A3-3781.6 100-4, 29-§40.1.5
Reconsideration Requests

Assisting Handicapped Beneficiaries A3-3781.7 100-4, 29-§40.1.6
Reconsideration of a Part A payment Determination |A3-3782 100-4, 29-§40.2
Place and Manner of Filing Requests for A3-3782.1 100-4, 29-§40.2.1
Reconsideration

Completing Form HCFA-2649, Request for A3-3782.2 100-4, 29-§40.2.2
Reconsideration of Part A Health Insurance Benefits

Routing the Reconsideration Request A3-3782.3 100-4, 29-§40.2.3
Acknowledging Receipt A3-3782.4 100-4, 29-§40.2.4
Transferring and Dismissing Requests Which Involve|A3-3782.5 100-4, 29-§40.2.5

Partial or No Jurisdiction, More Than One
Component, Stay, or Issue




old §

Pub., Chapter, & §

Handling of Requests — Beneficiary Appeals Before [A3-3782.7 100-4, 29-§40.2.6
Initial Determination is Made or After Initial

Favorable Coverage Determination Is Made, But

Before He/She is Notified

Withdrawal of Request A3-3782.8 100-4, 29-§40.2.7
Notifying Provider or Beneficiary Where There Isa |A3-3782.9 100-4, 29-§40.2.8
Withdrawal

Documenting Part A Reconsideration Requests A3-3783 100-4, 29-§40.3
Documentation Sources A3-3783.1 100-4, 29-§40.3.1
Assembling the File A3-3783.2 100-4, 29-§40.3.2
Development A3-3783.3 100-4, 29-§40.3.3
Evaluating the Evidence and Making the A3-3784 100-4, 29-§40.4
Reconsideration Determination

Evaluating the Evidence A3-3784.1 100-4, 29-§40.4.1
Review Prior to Reversal of Initial Payment A3-3784.2 100-4, 29-§40.4.2
Determination

Preparing the Determination A3-3784.3 100-4, 29-§40.4.3
Completing the Determination A3-3784.4 100-4, 29-§40.4.4
Notice of Further Appeal Rights A3-3784.5 100-4, 29-§40.4.5
Preventing Duplicate Payment in Reversal Cases A3-3784.7 100-4, 29-§40.4.6
Effect of a Reconsideration Determination and A3-3784.8 100-4, 29-§40.4.7
Effectuation

Reconsideration Guide Language A3-3784.9 100-4, 29-§40.4.8
Request for Hearing Under Part A A3-3785 100-4, 29-§40.5
Determining the Amount in Controversy A3-3785.1 100-4, 29-§40.5.1
Request Filed with SSO A3-3785.2 100-4, 29-§40.5.2
Request For Hearing Filed with You A3-3785.3 100-4, 29-§40.5.3
Request for Hearings You Received Pertaining to A3-3785.4 100-4, 29-§40.5.4
PRO or HMO

Action on Incoming Requests A3-3785.5 100-4, 29-§40.5.5
Request for Claim File (Sent by Hearing Office) A3-3785.6 100-4, 29-§40.5.6
Examination of Claim File A3-3785.7 100-4, 29-§40.5.7
Prehearing Case Review A3-3785.8 100-4, 29-§40.5.8
Routing the Hearing Claim File A3-3785.9 100-4, 29-§40.5.9
Standard Exhibits Referred to in 3785-3785.9 A3-3785.10 100-4, 29-§40.5.10
Scope and Effect of OHA, SSA Administrative Law |A3-3786 100-4, 29-§40.6
Judge (ALJ) Decisions Under Part A

Effectuation of Reversal of Decision Where There  |A3-3787 100-4, 29-§40.7
Was Subsequent Utilization of Benefits in the Same

Benefit Period

Effect of Court Decisions A3-3788 100-4, 29-§40.8




old §

Pub., Chapter, & §

Beneficiary’s Right to Representation A3-3789 100-4, 29-§§40.9 &
50.5.1
Beneficiary Incapable of Pursuing Own Appeal A3-3789.1 100-4, 29-§50.5.1
Beneficiary Deceased A3-3789.2 100-4, 29-§50.5.10
Fees Charged for Services Rendered by a A3-3789.3 100-4, 29-§50.5.3C
Representative
Reconsiderations, Hearings, and Appeals Wherea ~ |A3-3790 100-4, 29-§40.10
PRO has Review Responsibility
Reconsiderations A3-3790.1 100-4, 29-§40.10.1
Hearings A3-3790.2 100-4, 29-§40.10.2
Review, and “Fair Hearing” — Medical Insurance A3-3791 100-4, 29-§50.1
Extension of Time Limit for Filing an Appeal A3-3792 100-4, 29-§50.2, 60.7
Good Cause A3-3792.1 100-4, 29-§60.7.1
Conditions Which Establish Good Cause A3-3792.2 100-4, 29-§60.7.3
Procedure to Establish Good Cause A3-3792.3 100-4, 29-§60.7.2
Examples of Situations Where Good Cause Exists  |A3-3792.4 100-4, 29-§60.7.4,
50.7.7
Good Cause is Not Found A3-3792.5 100-4, 29-§60.7.7
Review A3-3793 100-4, 29-§50.3
What Constitutes a Request for Review — Handling  [A3-3793.1 100-4, 29-§50.3.1
Beneficiary Inquiries
Elements of a Review A3-3793.2 100-4, 29-§50.3.2
Actions Prior to Reversal of Initial Payment Decision |A3-3793.3 100-4, 29-§50.3.3
The Hearing A3-3794 100-4, 29-§50.4
Types of Hearings A3-3794.1 100-4, 29-§50.4.1
Issues Determined at the Hearing A3-3794.2 100-4, 29-§50.4.2
Request for Hearing A3-3794.3 100-4, 29-§50.4.3
Hearing Officer (HO) A3-3794.4 100-4, 29-§50.4.4
Preparation for the Hearing A3-3794.5 100-4, 29-§50.4.5
Conduct of an In-Person or Telephone Hearing A3-3794.6 100-4, 29-§50.4.6
Parties to the Hearing A3-3794.7 100-4, 29-§50.4.7
In-Person and Telephone Hearing Procedures A3-3794.8 100-4, 29-§50.4.8
On the Record Decision A3-3794.9 100-4, 29-§50.4.9
Hearing Decision A3-3794.10 100-4, 29-§50.4.10
Content of Hearing Decision A3-3794.11 100-4, 29-§50.4.11
Style of Hearing Decision A3-3794.12 100-4, 29-§50.4.12
Effectuation of HO Decision A3-3794.13 100-4, 29-§50.4.13
RO Examination of Hearing Decisions A3-3795 100-4, 29-§50.5
Fraud and Abuse A3-3796 100-4, 29-§50.6
Disclosure of Information A3-3796.1 100-4, 29-§50.6.1
Requests for Hearing Before an ALJ A3-3797 100-4, 29-§50.7




old §

Pub., Chapter, & §

Appeals by Hospitals of Diagnosis-Related Group  |[A3-3798 100-4, 29-§40.11
(DRG) Assignments Under PPS

Reopening and Revision of Claims Determinations  |A3-3799 100-4, 29-§50.27
and Decisions

Budgeting Allocation and Workload Reporting A3-3799.1 100-6

Development of Appeals A3-3799.2 100-4, 29-§60.27.1
How Issues May Arise A3-3799.3 100-4, 29-§60.27.2
Conditions Under Which a Determination or A3-3799.4 100-4, 29-§60.27.3
Decision May Be Reopened

Determining Date of Initial or Reviewed A3-3799.5 100-4, 29-§60.27.4
Determination, or HO’s Decision

Who May Reopen an Initial Reviewed Determination |A3-3799.6 100-4, 29-§60.27.5
or HO’s Decision

Actions to Permit Reopening Within the 1-Year or 4- |A3-3799.7 100-4, 29-§60.27.6
Year Period

Good Cause for Reopening A3-3799.8 100-4, 29-§60.27.7
Definitions A3-3799.9 100-4, 29-§60.27.8
Unrestricted Reopening A3-3799.10 100-4, 29-§60.27.9
Reopening an Initial Decision A3-3799.11 100-4, 29-§60.27.10
Reopening a Reconsideration or Review A3-3799.12 100-4, 29-§60.27.11
Determination

Reopening a Fair Hearing Decision A3-3799.13 100-4, 29-§60.27.12
Notice of Results of Reopening A3-3799.14 100-4, 29-§60.27.13
Exception to Sending Notice of Revision to Parties — |[A3-3799.15 100-4, 29-§60.27.14
Cases Involving Limitation on Recovery from

Beneficiary

Refusal to Reopen is Not an “Initial Determination” |A3-3799.16 100-4, 29-§60.27.15
Revised Determination or Decision A3-3799.17 100-4, 29-§60.27.16
List of Exhibits A3-3799.18 100-4, 29-§60.28
Glossary - 100-4, 29-§70




