
Medicare Department of Health and Human
Services (DHHS)

Carriers Manual HEALTH CARE FINANCING
ADMINISTRATION (HCFA)

Part 3 - Claims Process
Transmittal  1668 Date: JUNE 2000

                                                                                           REFER TO: CHANGE REQUEST
931

HEADER SECTION NUMBERS  PAGES TO INSERT  PAGES TO DELETE
Table of Contents -  Chapter IV 4.1 - 4.2 (2 pp.) 4.1 - 4.2 (2 pp.)
4105 - 4105 4-21 (1 p.) 4-21- 4-24.4 (8 pp.)
Table of Contents -  Chapter VII 7-6.1 (1 p.) 7-6.1 - 7-6.2  (2 pp.)
7500 - 7500 7-141 (1 p.) 7-141 - 7-158 (63 pp.)
Table of Contents - Chapter XIV --- 14-1 - 14-3 (3 pp.)
14000 -  Exhibits and Appendices 14-5 (1 p.) 14-5 - 14-118 (125 pp.)

NEW/REVISED MATERIAL--EFFECTIVE DATE: N/A
    IMPLEMENTATION DATE: N/A

Sections 4105 - 4105.5, Durable  Medical Equipment, Prosthetic, and Orthotic Supplies, have been deleted
and moved to the Program Integrity Manual to avoid duplication.

Sections 7500 - 7536.4, Medical Review (MR) Program General Information, have been deleted and moved
to the Program Integrity Manual to avoid duplication.

Sections 14000 - 14999, Fraud and Abuse Background, Exhibits  and  Appendices, have been deleted and
moved to the Program Integrity Manual to avoid duplication.

The Program Integrity Manual can be found at the following Internet address:
www.hcfa.gov/pubforms/83_pim/pimtoc.htm.

These instructions should be implemented within your current operating budget.

DISCLAIMER: The revision date and transmittal number only apply to the redlined material.
 All other material was previously published in the manual and is only being
reprinted.

HCFA-Pub. 14-3



CHAPTER IV
CLAIMS REVIEW AND ADJUDICATION PROCEDURES

                                                                                                                                     Section

Line Review - Form HCFA-l490S

Review of Form HCFA-l490S...................................................................................... 4010    
   Items 1-3 - Patient Identification................................................................................. 4010.1  
   Item 4 - Nature of Illness or Injury and Employment
      Relationship ............................................................................................................ 4010.2  
   Item 5 - Information for Complementary Insurer ......................................................... 4010.3  
   Item 6 - Signature of Patient ....................................................................................... 4010.4  
Review of Physician's or Supplier's Statement ................................................................ 4011    

Line Review - Health Insurance Claim Form

Review of the Health Insurance Claim Form - HCFA 1500............................................ 4020    
   Items 1-13 - Patient Identification Information............................................................. 4020.1  
   Items 14-22 - Physician or Supplier Information......................................................... 4020.2  
   Item 23A - Diagnosis or Nature of Illness or Injury..................................................... 4020.3  
   Item 23B................................................................................................................... 4020.4  
   Item 24...................................................................................................................... 4020.5  
   Items 25 - 33............................................................................................................. 4020.6  
Simplified Billing Requirements for Independent
   Laboratory Claims ..................................................................................................... 4021    
Review of Relevant Information..................................................................................... 4022    
Time Limit for Filing Claims ........................................................................................... 4025    

Items and Services Having Special Review Considerations

Durable Medical Equipment .......................................................................................... 4106
   Making the Rental/Purchase Decision Actions to be Completed Before
      Implementing Procedures to Make Reimbursement Based on
         Carrier Rental/Purchase Decision.......................................................................... 4106.1  
      Rental Equipment Being Paid When Carrier
         Rental/Purchase Decisions Go Into Effect ............................................................. 4106.2  
      Processing DME Claims Involving Carrier
         Rental/Purchase Decision..................................................................................... 4106.3  
      Systems and Pricing Consultation in Making
         Rental/Purchase Decision..................................................................................... 4106.4  
      Beneficiary Alleges Hardship ................................................................................... 4106.5  
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CHAPTER IV
CLAIMS REVIEW AND ADJUDICATION PROCEDURES

                                                 
                                                                                   Section 

Durable Medical Equipment - Billing and Payment
   Considerations Under the Fee Schedule...................................................................... 4107    
      General Billing and Claims
          Processing Requirements..................................................................................... 4107.1  
      Rent/Purchase Decision........................................................................................... 4107.2  
      Comparability and Inherent Reasonableness
          Limitations .......................................................................................................... 4107.3  
      15 Month Ceiling on Capped Rental Items............................................................... 4107.4  
      Transcutaneous Electrical Nerve Stimulator (TENS) ................................................ 4107.5  
      Written Order Prior to Delivery............................................................................... 4107.6  
      Special Requirements for Oxygen Claims................................................................. 4107.7  
      EOMB Messages ................................................................................................... 4107.8  
      Oxygen HCPCS Codes Effective 1/1/89................................................................. 4107.9  
      Oxygen Equipment and Contents Billing Chart ......................................................... 4107.10 
Laboratory Services - (Item 7C) ................................................................................... 4110    
      Services by Participating Hospital-Leased
         Laboratories ........................................................................................................ 4110.1  
      Laboratory Services by Physicians........................................................................... 4110.2  
      Independent Laboratory Services ............................................................................ 4110.3  
      Laboratory Services to a Patient at Home or in
         Institution............................................................................................................. 4110.4  
      Hospital Laboratory Services Furnished to
         Non-Hospital Patients .......................................................................................... 4110.5  
Billing for Physician Assistant (PA) and Nurse
   Practitioner (NP) Services.......................................................................................... 4112    
Billings for SNF and NF Visits ...................................................................................... 4113    
Billing Procedures for Maxillofacial Services .................................................................. 4114
Ambulance Services...................................................................................................... 4115    
Chiropractic Services .................................................................................................... 4118    
Foot Care..................................................................................................................... 4120    
      Application of Foot Care Exclusions to Physicians
         Services............................................................................................................... 4120.1  
      Application of "Reasonable and Necessary"
         Limitations to Foot Care Services......................................................................... 4120.2  
Eye Refractions (Item 7C)............................................................................................. 4125    
Portable X-Ray Services (Item 7C)............................................................................... 4130    
Claims for Transportation in Connection With Furnishing
   Diagnostic Tests......................................................................................................... 4131
Radiology and Pathology Services to Hospital Inpatients (Item 7C)................................ 4135
Anesthesiology Services (Item 7C)................................................................................ 4137    
Blood or Packed Cells (Items 7C and 7E)..................................................................... 4140    
Patient-Initiated Second Opinions.................................................................................. 4141    
Consultations ................................................................................................................ 4142    
Preadmission Diagnostic Testing.................................................................................... 4143    
Flat Fee or Package Charges ........................................................................................ 4145    
Alzheimer's Disease or a Related Disorder and the Non-
   Inpatient Psychiatric Services Limitation...................................................................... 4146    
Services to Homebound Patients ................................................................................... 4147    
      Processing and Review of Claims -
         Homebound Patients ............................................................................................ 4147.1  
Surgery - Multiple Procedures Performed During the
   Same Operations ....................................................................................................... 4149    
Services Performed by More than One Physician for the
   Same Surgery............................................................................................................ 4151    
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06-00                     CLAIMS REVIEW AND ADJUDICATION PROCEDURES                      4105

Items and Services Having
Special Review Considerations

4105. DURABLE MEDICAL EQUIPMENT, PROSTHETIC, AND ORTHOTIC SUPPLIES

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

                                                                                                                                           Section                   

Billing For Medically Unnecessary Services -- Unassigned Claims

Prohibition Against Billing for Unassigned Physician Services Which Are
   Determined to Be Not Reasonable and Necessary............................................................. 7330

Assignment List

Medicare Participating Physicians/Suppliers Directory (MEDPARD)..................................... 7551    
Furnishing Participating Physician/Supplier Data to Railroad Retirement Board (RRB)
   for the General Enrollment Period...................................................................................... 7552      
       Furnishing RRB With Participating Information for Other Than the General
         Enrollment Period........................................................................................................ 7552.1  
Part B Monitoring Methodology for Claims Submission Requirements. .................................. 7553
Part B Monitoring Methodology for Charge Limits................................................................ 7555      
       Monitoring Procedures.................................................................................................. 7555.1  
Charge Limit Violations........................................................................................................ 7556      
       Sample Notification Letter Number One: Initial Notification Letter.................................. 7556.1   
       Sample Letter Number Two for Subsequent Violations .................................................. 7556.2   
       Carrier Charge Limits Monitoring Report....................................................................... 7556.3  

Mandatory Claim Submission

Monitoring Claims Submission Violations.............................................................................. 7560   
Sample Notification Letter.................................................................................................... 7562   
Violations That Are Not Developed for OIG Referral. .......................................................... 7563

Diagnostic Coding

Compliance With Diagnostic Coding Requirements. .............................................................. 7600   
Monitoring the Use of Diagnosis Codes on Unassigned Claims.............................................. 7601   
Sample Letters..................................................................................................................... 7602   
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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 Manual (PIM) which can
be found at the following Internet address: www.hcfa.gov/pubforms/83_pim/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 Manual (PIM) which can be found at the following Internet address:
www.hcfa.gov/pubforms/83_pim/pimtoc.htm.
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