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CHAPTER IV
CLAIMS REVIEW AND ADJUDICATION PROCEDURES

Line Review - Form HCFA-1490S

Review Of FOM HCFA-IAO0S. ... e e e e e e e e e e e e e e e e e e s e aeaesaseaeaaeeesseaeaaaeens
1tEMS 1-3 - Patient [AEntifiCatiON. ... .. eeeeeeeeeeeeeeeeeseeenemennnnnnes

Item 4 - Nature of llIness or Injury and Employment
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Item 5 - Information for Complementary INSUIEr ..........cccveveeiiieeiee e
[tem 6 - SIgNatUre Of Patient...........c.cceeiiiieiece e

Review of Physcian's or SUpplier's Statement ...........ccooveveeceenecse s

Line Review - Hedth Insurance Clam Form

Review of the Health Insurance Claim Form - HCFA 1500.........ccccccovieninieneenienene
Items 1-13 - Patient Identification INfOrMation..............ccovveeverieneenenie e
Items 14-22 - Physician or Supplier INformation...........ccceevvevieevie e
Item 23A - Diagnosis or Nature of HINESSor INjUry........ccceevvececeececce e
[EEM 23B ... bbb ettt e b s

Smplified Billing Requirements for Independent

LaDOratony ClaMS ..o
Review of REevant INFOMMatION. ..........ccouueiiiiiiiie e
Time Limit for RlING ClamS........oooiiiecec et

Items and Services Having Specia Review Condderations

Durable Medical EQUIPIMENT ........ccuoiiiiiniceeeieeeee s

Making the Rental/Purchase Decision Actions to be Completed Before
Implementing Procedures to Make Reimbursement Based on

Carrier Rental/Purchase DECISION.........ooeeeeeeeeeeeeeeeeeeeeeeeeeeee

Renta Equipment Being Pad When Carrier

Rental/Purchase DeciSons GO 1IN0 EFfECE .......veeeeeeeee oo

Processng DME Claims Involving Carrier

ReENtal/PUICHBSE DECISION ...t e e e e e et e e e e e e e e ae e e eeeneeaaan

Systems and Pricing Consultation in Making

Rental/PUrchase DECISION ........coviiiieriisiesieeee e
Bendficiary AllegeS Hardship .......ooveieiiieeeeeeeeee s
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CHAPTER IV
CLAIMS REVIEW AND ADJUDICATION PROCEDURES

Durable Medicd Eq Joment Billing and Payment
Considerations Under the Fee Schedule.............ooeiiviienininecceese e
Gened Billing and Clams
Processing REQUITEMENES..........oiiiirieiieeeee e s
ReNt/PUIChASE DECISION.....co.eiiiiiiieie ettt s ens
Comparability and Inherent Reasonableness
[0 = (L0 SRRSO
15 Month Ceiling on Capped Rental Items...........cccccevieiiiceecece e
Transcutaneous Electrical Nerve Stimulator (TENS) .....oeeveecececeee e
Written Order Prior tO DEIVENY .........cveiieieieesie e
Specid Requirements for OXygen ClailmS.........ooeverereneneeeeeeee e
EOMB MESSAIES ......ccuviiieieciesiiete sttt be e e sn e sneennenanenns
Oxygen HCPCS Codes Effective L/89.........ccoviiiriniiieeeeeeee e
Oxygen Equipment and Contents Billing Chart ...........cccoveeiiniinini e
Laboratory Services - (IteM 7C) .....uviiiiiieciie ettt
Services by Participating Hospital-L eased
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Laboratory Services Dy Py SICIaNS........ccvevvrieieeie e
Independent Laboratory SENVICES........cccvieeierirene e
Laboratory Servicesto aPatient at Homeor in
1S LU 1 TS
Hospita Laboratory Services Furnished to
NON-HOSDIE PaliENES.......eeciiciiececee e
Billing for Physcian Assgtant (PA) and Nurse
Practitioner (NP) SENVICES.........civeiiieieeiesie sttt sne e e
Billingsfor SNF @0 NF VISItS........coiieiiieceese e ee s nne s
Billing Procedures for Maxillofatia SEVICES .........cocvieiinirienieeeeeee s
AMDUIBNCE SENVICES. .....coieeeiiitieiieeiestee st ee s ste e s e te e sseesaesseesseenseeseesseesesneesseenseans
ChITOPIaCHiC SEIVICES. ..ottt bttt e b sn b e ae e
FFOOU Gl ... ettt st et e e s e e e bt e saseenbeeenneenneesareenns
Application of Foot Care Exclusionsto Physicians

Application of "Reasonable and Necessary"
Limitations to FOOL Care SENVICES........coiveriiriirieserieses et
Eye RefraCtions (ITEM 7C).....c.coviiiisirieeeeee et
Portable X-Ray ServiceS (ItemM 7C)......ooviieeeeeieiesie et
Clams for Transportation in Connection With Furnishing
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Radiology and Pathology Servicesto Hospita Inpatients (Item 7C)..........cccovevevnnnnnee.
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Processing and Review of Clams -
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06-00 CLAIMS REVIEW AND ADJUDICATION PROCEDURES 4105

Items and Sarvices Having
Specid Review Condderations

4105. DURABLE MEDICAL EQUIPMENT, PROSTHETIC, AND ORTHOTIC SUPPLIES

Sections 4105 - 4105.5 have been deleted and moved to the Program Integrity Manua (PIM) which can
be found at the following Internet address. www.hcfa.gov/pubforms/83_pimv/pimtoc.htm.
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CHAPTER VII

Section
Billing For Medically Unnecessary Services -- Unassigned Claims
Prohibition ,ggainst Billing for Unassigned Physician Services Which Are
Determined to Be Not Reasonable and NECESSANY.........ccuveririvenenenieee e 7330
Assgnment Ligt
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Furnishing Participatin sc:lan/Supleer Datato Railroad Retirement Board (RRB)
for the Generd Enrollment PEriod. ...........cooeiiiiriiiceeceer e 7552
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Carrier Charge Limits MONItoring REPOM. .........cccvrieieere e esie e 7556.3
Mandatory Claim Submisson
Monitoring Clams SUDMISION VIOIBONS.........ocueeiirieiierieeiesee e 7560
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Monitoring the Use of Diagnosis Codes on Unassigned ClaimsS........cooeeveeenienencinseenieeens 7601
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06-00 PAYMENT AND POSTPAYMENT PROCEDURES 7500

7500. MEDICAL REVIEW (MR) PROGRAM GENERAL INFORMATION

Sections 7500 - 7536.4 have been deleted and moved to the Program Integrity Manua (PIM) which can
be found at the following Internet address: www.hcfa.gov/pubforms/83_pimv/pimtoc.htm.
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06-00 FRAUD AND ABUSE 14000

14000. FRAUD AND ABUSE - BACKGROUND

Sections 14000 - 14999 and related Exhibits and Appendices have been deleted and moved to the
Program Integrity Manud (PIM) which can be found a the following Internet address
www.hcfagov/pubforms/83_pim/pimtoc.htm.
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