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Disclosure of Information

130. DISCLOSURE OF HEALTH INSURANCE INFORMATION - GENERAL

This section is reserved for future text

132. Disclosure of Itemized Statement to an Individual for Any Item or Service Provided.--

A. General.--Section 4311 of the Balanced Budget Act of 1997 requires that if a Medicare
beneficiary submits a written request to a health services provider for an itemized statement for any
Medicare item or service provided to that beneficiary, the provider must furnish this statement within
30 days of the request.  The law also states that a health services provider not furnishing this
itemized statement may be subject to a civil monetary penalty of up to $100 for each unfulfilled
request.  Since most institutional health practices have established an itemized billing system for
internal accounting procedures as well as for billing other payers, the furnishing of an itemized
statement should not pose any significant additional burden.

B. 30-Day Period to Furnish Statement.--You will furnish to the individual described above,
or duly authorized representative, no later than 30 days after receipt of the request, an itemized
statement describing each item or service provided to the individual requesting the itemized
statement.

C. Suggested Contents of Itemized Statement.--Although §4311 of the Balanced Budget Act
of 1997 does not specify the contents of an itemized statement, suggestions for the types of
information that might be helpful for a beneficiary to receive on any statement include: beneficiary
name, date(s) of service, description of item or service furnished, number of units furnished, provider
charges, and an internal reference or tracking number.  If the claim has been adjudicated by
Medicare, additional information that can be included on the itemized statement are: amounts paid
by Medicare, beneficiary responsibility for co-insurance, and Medicare claim number.  The statement
should also include a name and telephone number for the beneficiary to call if there are further
questions.

D. Penalty.--A knowing failure to furnish the itemized statement shall be subject to a civil
monetary penalty of up to $100 for each such failure.
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