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Idaho RHC & CAH Conference 
Rural Health Clinics

Medicare Part A Education 
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DISCLAIMER 

This information release is the property of Noridian Administrative Services, LLC 
(NAS). It may be freely distributed in its entirety but may not be modified, sold 
for profit or used in commercial documents. 

The information is provided “as is” without any expressed or implied warranty. 
While all information in this document is believed to be correct at the time of 
writing, this document is for educational purposes only and does not purport to 
provide legal advice. 

All models, methodologies and guidelines are undergoing continuous improvement 
and modification by NAS and the Centers for Medicare & Medicaid Services 
(CMS). The most current edition of the information contained in this release can 
be found on the NAS web site at https://www.noridianmedicare.com/ and the 

CMS web site at http://www.cms.hhs.gov/

The identification of an organization or product in this information does not imply 
any form of endorsement.

https://www.noridianmedicare.com/
http://www.cms.hhs.gov/
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Agenda

Issues Affecting Reimbursement
• Flu and Pneumonia Vaccines
• CR 6445
• Encounter Reminders
• CERT
• Top Reasons for RTPs
• MSP Denials
• Medicare Appeals 
• LCD and NCD
• Limitation on Recoupment - 935 Process

Resources
Items of Interest
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Objective

Identify facility vulnerabilities to minimize 
unnecessary payment delays and/or 
recoupment
Identify processes to prevent repeated 
errors
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Flu and Pneumonia Vaccines

Costs of flu and pneumonia vaccines and 
related administration are separately 
reimburseable at annual cost settlement
• Include information on Cost Report 

Worksheet; do not submit claims
If only reason for clinic visit is vaccine, do 
not bill for visit
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CR 6445

Initial Preventative Physical Examination (IPPE) 
IPPE not subject to Part B deductible effective 
1/1/09
• Revenue code 052X AND HCPCS G0402

Ultrasound Screening for Abdominal Aortic 
Aneurysm (AAA) not subject to Part B 
deductible effective 1/1/07
• Revenue code 052X and HCPCS G0389
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Encounter Reminders 1

Physician services = professional 
services performed by a physician for a 
patient
• Diagnosis, therapy, surgery, consultation, 

and interpretation of tests (EKG, x-rays)
Services performed at the clinic are 
payable only to the clinic
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Encounter Reminders 2

Physicians employed by the RHC/FQHC 
may not bill the Carrier for services 
provided to RHC/FQHC patients. 
• Services performed at the hospital are not 

RHC/FQHC services
Non-RHC-FQHC physician employees 
may bill the Carrier for services furnished 
to beneficiaries in POS other than 
RHC/FQHC
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Encounter Reminders 3

Consultations are covered in RHC/FQHC 
if provided by a second physician (or 
consultant) at the request of the attending 
physician
Must include H&P exam; written report 
furnished to attending physician to 
include in patient’s record
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Encounter Reminders 4

Concurrent care is covered if:
• Medical necessity requires multiple 

physicians to play an active role in the 
patient’s treatment, i.e., the patient has more 
than one medical condition requiring diverse 
specialized services
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Non-RHC Services 1

Laboratory services
DME
Ambulance services
Technical components of diagnostic tests
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Non-RHC Services 2

Technical component of the following 
preventative services:
• Screening pap smears, pelvic exams, and 

mammograms
• Prostate cancer screening
• Diabetes outpatient self-management 

training services
• Colorectal cancer screening tests
• Bone mass measurements
• Glaucoma screening
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Comprehensive Error Rate Testing 
(CERT)
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Top Error Code Descriptions

Important information for Coders,  
Practitioners and Compliance Officers 
• Why? Common reasons for recoupment

21 - Insufficient documentation submitted
25 - Medically unnecessary service or 
procedure rendered
31 - Incorrect coding
33 - DRG wrong procedure code
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CERT Top Errors2

Hospital Admissions – not medically necessary
• Medical documentation must support intensity of 

services
• Claim is down-coded when the level of care is not 

supported 

Physician Orders – not medically necessary 
• Documentation must support physician intent for the 

specific test ordered and performed
• Physician signature must be legible
• Medical records must contain a valid diagnosis
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May 2009 ID/OR

Error codes for Non IPPS claims reviewed
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Idaho CAH Errors

Missing MD orders
Incorrectly coded CPT
Insufficient documentation
Incorrectly coded units of service
Received MD order but no legible 
identification of person 
reviewing/completing order
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CERT Appeals

Noridian processes
Submit additional information
• Noridian
• Fax information with CID # to CDC also

Do not adjust CERT denied claims
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Where to Get More Information

Websites: 
• CMS:

• www.cms.hhs.gov/cert
• Noridian: 

• www.noridianmedicare.com
• www.noridianmedicare.com/p- 

meda/claims/cert/docs/cert_brochure 
.pdf

http://www.cms.hhs.gov/cert
http://www.noridianmedicare.com/
http://www.noridianmedicare.com/p-meda/claims/cert/docs/cert_brochure.pdf
http://www.noridianmedicare.com/p-meda/claims/cert/docs/cert_brochure.pdf
http://www.noridianmedicare.com/p-meda/claims/cert/docs/cert_brochure.pdf
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Top Idaho Return to Provider (RTP) 
Errors
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Idaho RTPs

U6803
• An MSP auxiliary record exists, no MSP is 

indicated on claim, but dates of service 
match.

38105 
• Whether any rev code lines are equal or not, 

outpatient types of bills cannot have 
overlapping dates when the provider 
numbers are equal.
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Idaho RTPs2

19301 
• If the operating physician is required or if an 

operating NPI is present, the physician's last 
name and first name must be present. If any 
name is present, the NPI must be present.

30905 
• No record of processing an original claim for 

this adjustment. Verify HICN, x-reference 
DCN, DOS, and/or provider number.
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Idaho RTPs3

37544
• Provider submitted adjustment is due to 

change in charges. Condition code D1 is 
present and all charges equal the original.

U6802 
• MSP Indicated on claim, no direct match on 

auxiliary record iteration, but dates match on 
claim.
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MSP Denials



NAS, LLC Proprietary 25

Medicare Secondary Payer (MSP)

MSP Inquiries
• Requests to review MSP-related denials
• Requests for secondary allowances
• NAS MSP Form located “Forms” Tab 
• Send to MSP department

• Fax: 1-888-440-6731 or mail
• Please do not send as a redetermination 

request, unless specifically related to MSP 
claims
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MSP 2

Include in MSP requests (when not using 
form)
• Medicare Health Insurance Claim Number 

(HIC#)
• Internal Control Number (ICN) 

• Paper billers: Copy of Remittance Advice (RA)
• Copy of primary insurance plan’s Explanation of 

Benefits (EOB) 
• Any other documentation that supports 

request
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Appeals Process
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Appeals Process

Five Levels of Appeal
• Redetermination
• Reconsideration
• Administrative Law Judge (ALJ) Hearing
• Departmental Appeal Board Review
• Judicial Review in US District Court
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Redetermination1

First level of appeal:
• Request to review a claim when there is a 

dissatisfaction with original determination
• Redetermination is an independent re- 

examination of initial claim determination
• All redetermination requests must be 

submitted in writing



NAS, LLC Proprietary 30

Redetermination2

Redetermination requests must be received 
within 120 days from the remittance advice date
Monetary Threshold - $0.00
NAS will complete Redetermination requests 
within 60 calendar days from date request is 
received within our office
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Redeterminations Calculator

Type remittance advice date into box
Click “Find Submission Deadline” button
Displays day needed to submit a timely 
redetermination
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Transfer of Appeal Rights

CMS 20031 - Transfer (Assignment) of 
Appeal Rights
• http://www.cms.hhs.gov/cmsforms/download 

s/cms20031.pdf
Provider or supplier may not have right to 
appeal in some situations, may ask 
beneficiary to transfer appeal rights
Transfers appeal rights for item or service 
listed in Section I of form only
• Permanent unless cancelled in writing

http://www.cms.hhs.gov/cmsforms/downloads/cms20031.pdf
http://www.cms.hhs.gov/cmsforms/downloads/cms20031.pdf
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Requesting a Redetermination

Written Request/Letter
• Must contain all of the following information:

• Beneficiary Name
• Medicare Health Insurance Claim (HIC) number
• Specific service and/or item(s) for which a 

redetermination is being requested
• Specific date(s) of service
• Name and signature of the party or the authorized 

or appointed representative of the party
• All pertinent medical documentation
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Who May Request a 
Redetermination?

Beneficiary
Representative payee for Beneficiary
Physician, provider or supplier accepting assignment
Physician or supplier not accepting assignment where:
• A claim was denied or reduced as not being reasonable and 

necessary, the physician has already collected payment from 
the patient for services rendered, and where the physician 
didn’t know the claim would deny as not being reasonable and 
necessary.

Medicaid State agencies or party authorized to act on 
behalf of Medicaid state agency for Medicare Part B 
claim determinations
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Request Forms

Form CMS – 20027 
• http://www.cms.hhs.gov/CMSForms/
• https://www.noridianmedicare.com

• Appeals and Forms tab

Noridian Redetermination Form 
• https://www.noridianmedicare.com

• Appeals & Forms tab

http://www.cms.hhs.gov/CMSForms/
https://www.noridianmedicare.com/
https://www.noridianmedicare.com/
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Reconsiderations1

Second level of appeals process
• Request to review when there is 

dissatisfaction with the redetermination
• Handled by a Qualified Independent 

Contractor (QIC)
• No Monetary Threshold
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Reconsiderations2

Requests must be filed within 180 days of 
date of Medicare Redetermination Notice
QIC has 60 days from date of receipt to 
complete request
• All requests are completed on-the-record

NAS has 30 days from date of receipt to 
effectuate request
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Requesting a Reconsideration

Written Request/Letter
• Must contain all of the following information:

• Beneficiary name
• Medicare Health Insurance Claim (HIC) number
• Specific service and/or item(s) for which the 

reconsideration is requested
• Specific date(s) of service
• Name and signature of the party or the authorized 

or appointed representative of the party
• Name of the contractor that made the 

determination
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Request Form

Form CMS-20033
http://www.cms.hhs.gov/cmsforms/
https://www.noridianmedicare.com
• Appeals & Forms tab

http://www.cms.hhs.gov/cmsforms/
https://www.noridianmedicare.com/
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Administrative Law Judge (ALJ)1

Third level of appeals process
Request to review when there is 
dissatisfaction with the decision made by 
the QIC
No letter is sent unless Beneficiary is 
liable 
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Administrative Law Judge (ALJ)2

Requests made on/after 01/01/08
• Monetary Threshold must be at least $120

60 days from date of receipt of 
reconsideration decision
No more than 90 days after request 
received by entity specified in QIC’s
notice of reconsideration
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Request Form

CMS 20034A/B –Request for Medicare 
Hearing by an ALJ
http://www.cms.hhs.gov/cmsforms/
https://www.noridianmedicare.com/
• Appeals and Forms tab

http://www.cms.hhs.gov/cmsforms/
https://www.noridianmedicare.com/
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Departmental Appeals Board (DAB)

Fourth level of appeals process
Evaluates requests for review, and makes 
final decisions whether to review, or to 
decline to review the decisions of ALJs as 
well as orders of dismissals by ALJs
No Monetary Threshold
Request must be no later than 60 days 
from date of receipt of ALJ decision
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Federal Court (Judicial) Review

Fifth Level of appeals process
Medicare contractor may have 
responsibilities for decisions made at 
Federal Court Level
DOS on/after 01/01/08
• Monetary Threshold must be at least $1,180
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Letters of Assurance

Written Assurance from Provider 
Required
• Payment has not been received on denied 

services
• Payments received have been refunded
• Responses due within 10 days
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Top Reasons for Appeal 
Dismissals
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Top Reasons for Dismissals

No Signature on Request
Missing or invalid information
• Request for redetermination must include:

• The beneficiary’s name
• The Medicare Health Insurance Claim Number of the 

beneficiary
• The specific service(s) and or item(s) or which the 

redetermination is being requested
• The specific dates of service (include all from and through 

dates)
• The name and signature of the person filing the 

redetermination request
• Include all pertinent medical documentation
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Top Reasons for Dismissals2

Timely Filing
• Request for redetermination must be filed 

within 120 days after the date of the notice of 
initial determination

• Time limit may be extended if good cause for 
the late filing is shown

Reference: MCPM, Chapter 29 section 
30.7 and 40.1.5
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Invalid Requests

Rejected claims or line items cannot be 
appealed
• Corrections to rejected claims/line items 

must be adjusted by the provider
• Requests received will be forwarded to the 

Provider Contact Center to be processed as 
correspondence
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Appeals Issues and Reminders
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Reminders

Service is documented in medical record 
Check correct DOS
Check for correct beneficiary
Include documentation with request
Legible physician’s signature
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Documentation Requirements

List of required documentation on NAS 
website
• AK, ID, OR, WA, MN

• https://www.noridianmedicare.com/p- 
meda/appeals/med_doc_require.html

https://www.noridianmedicare.com/p-meda/appeals/med_doc_require.html
https://www.noridianmedicare.com/p-meda/appeals/med_doc_require.html
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Coverage of Services

Know the coverage guidelines/policies 
impacting the services provided
• National Coverage Determinations (NCDs)

• #1 reason for redeterminations
• Local Coverage Determinations (LCDs)

• Issue ABN’s to patients when services are not 
covered
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Legacy States 
(AK, ID, MN, OR, WA) 

Legacy States Types of Services Denied
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Legacy States 
(AK, ID, MN, OR, WA)

Legacy States Top Edits Appealed

0

100

200

300

400

500

600

700

800

54NCD 501LN 5025L 5015L 53NCD



NAS, LLC Proprietary 56

Line Item Detail

Press F1 to view reason code description
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Line Item Detail2
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Appeal Requests

Do not include late charges or additional 
coding beyond the denied line
• Causes additional editing of claim
• Potential claim errors, Return To Provider 

(RTP)
• Appeal cannot be finalized

• Adjustments needed should be done after the 
appeal finalizes
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Adjusting or Canceling a 
Medically Reviewed Claim

Adjustments
• Can be done through Direct Data Entry 

(DDE)
• Cannot affect the line item(s) medically 

reviewed
• Add remarks stating ‘not adjusting denied 

lines’
• Coding

• Use adjustment condition code and reason code 
as applicable to the adjustment
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Adjusting or Canceling a 
Medically Reviewed Claim

Cancels
• Acceptable reasons

• The 72-hour diagnosis related group (DRG) 
window

• An incorrect health insurance claim number (HIC)
• An incorrect provider number

• Coding
• Condition code D5

• Incorrect HIC or provider number
• Condition code D6

• 72-hour DRG window
• *Add remarks stating reason for cancel
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Invalid Requests

Rejected claims or line items cannot be 
appealed - Status location “R”
• Corrections to rejected claims/line items 

must be adjusted by the provider
• Requests received will be forwarded to the 

Provider Contact Center to be processed as 
correspondence

Providers can initiate an adjustment       
for the rejected line/claim
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Medical Request Cooperation  

Cooperation is essential with medical 
record requests between:
• Physician’s Offices
• Labs
• Hospitals

When needed, all entities must work 
together to obtain records for patients
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Reason & Remark Codes

Complete listing of Reason and Remark 
Codes (PR, CO, OA) 
Distributed and maintained by the 
Washington Publishing Company (WPC)
http://www.wpc-
edi.com/products/codelists/alertservice

http://www.wpc-edi.com/products/codelists/alertservice
http://www.wpc-edi.com/products/codelists/alertservice
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Limitation on Recoupment 
935 Process
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Background - 935 Process

Change Request (CR) 6183 – Effective 
September 28, 2008
Key Items to CR 6183
• Appeal rights are now allowed on contractor- 

initiated adjustments
• Contractors may not recoup overpayments 

until a decision on redetermination/ 
reconsideration has been made
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Background – 935 Process

Requires CMS to change:
• Way contractors recoup certain 

overpayments 
• How interest is paid when an overpayment is 

reversed at Administrative Law Judge (ALJ) 
or judicial levels of appeal
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Overpayments Affected

Overpayments Subject to Process
Post-pay denial of claims for benefits under Part A for 
which a written demand letter was issued
Post-pay denial of claims for benefits under Part B for 
which a written demand letter was issued
MSP recovery where provider received duplicate 
primary payment and a written demand letter was 
issued
MSP recovery based on provider’s failure to file proper 
claim with third party plan
Final claims associated with HHA request for 
Anticipated Payment (RAP) under HH PPS but not RAP 
itself
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Overpayment

Part A NAS initiated adjustments
• If adjustment results in refund to provider – 

NAS will follow underpayment policies
• If adjustment is an overpayment and if claim 

meets the 935 rules, claim is available for 
limitation on recoupment protections

Part B claims adjusted in a normal 
manner
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Demand Letter 

Triggered by NAS adjusting claim
Letter explains the amount of overpayment and 
the claim involved
Explains rebuttal and the appeal process
Explains recoupment process and timeframe
IMPORTANT NOTE – Providers will see the 
adjustment on the remittance advice when 
letter generated – but money will not be 
recouped at that time
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Sample Demand Letter
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Rebuttal Process

If you do not agree with proposed 
recoupment you must submit a statement 
within 15 days of the notice of the 
impending recoupment action
• Rebuttals are sent to

• PO Box 6744
• Fargo ND 58108-6744

Rebuttal process occurs prior to a 
provider requesting an appeal
Rebuttal process is not an appeal
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Reading Remits for the Process



NAS, LLC Proprietary 73

Electronic Remittance Example

In the Electronic Remittance the PLB3 
segment will contain the provider 
adjustment code: CS:CS935 and the 
amount which could be withheld from 
future payments
The following 3 slides show an example 
of this in PC-print
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Electronic Remittance Example
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Electronic Remittance Example
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Electronic Remittance Example
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Paper Remittance Example
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How  to Stop Recoupment
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First Level Appeal - 
Redetermination

Recoupment can proceed on day 41 from 
1st demand letter if:
• Payment is not received in full
• Acceptable request for an extended 

repayment schedule
• Valid request for redetermination is not date 

stamped by day 30 from the demand letter
• IMPORTANT – If request isn’t received before 

30th day  Medicare can begin to recoup money 
on 41st day from the Medicare demand letter
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935 Appeals Address

935 Appeals sent to:
• PO Box 6744
Fargo ND 58108-6744

Be specific on your request that you are 
appealing 
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Timeframe for Redetermination
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First Level  Appeal - 
Redetermination

Upon valid request for redetermination of 
overpayment NAS will:
• Cease/not initiate recoupment
• Retain amounts recouped if already 

recouped funds, and apply it to interest and 
then to principal

• Continue to collect other debts owed, but not 
withhold or place in suspense any monies 
related to this debt, while in appeal status
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First Level  Appeal - 
Redetermination

Redetermination can have 3 possible 
outcomes

1. Full reversal – Contractor adjust 
overpayment and amount of interest 
charged
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First Level  Appeal - 
Redetermination

2. Partial Reversal – Partially favorable
• NAS recalculates correct amounts of both 

underpayment and overpayment
• Make appropriate payments to providers if 

due
• Revised demand letter for newly calculated 

overpayments
• Letter states contractor can begin recoupment no 

earlier than 61 days from the date of the revised 
overpayment redetermination
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First Level  Appeal - 
Redetermination

3. Full Affirmation
• Upholds overpayment determination
• NAS will issue revised  2nd demand letter, 

which states NAS can begin recoup no 
earlier than 61st calendar day from 
redetermination notice
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Second Level Appeal - 
Reconsideration

File reconsideration to the QIC within 60 
days of the appropriate letter
• Cease/not initiate recoupment
• Retain any amounts recouped
• Continue to collect debts not related to this 

debt while in appeal status
3 possible outcomes 
• Full Reversal
• Partial reversal
• Affirmation
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Third Level Appeal – 
Administrative Law Jude (ALJ)

NAS would continue to recoup until the 
debt is satisfied in full
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RAC – 935 Process Flow Chart
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Items of Interest
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Outpatient Lab Services
CR 6395, effective July 1, 2009
• Individual no longer required to be physically 

present in a CAH at the time the specimen is 
collected

• Must be an outpatient of the CAH and be 
receiving services directly from the CAH

• Must be either receiving services in the CAH on 
the same day the specimen is collected, or the 
specimen must be collected by an employee of 
the CAH or of a facility provider-based to the 
CAH.

• Billed with an 851 type of bill.
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MSP Claim Reminder

MSP claims, adjustments, cancels and 
RTP corrections cannot be done through 
DDE
Check with vendor to ensure vendor is 
not downloading “electronic” claims into 
DDE screens for submission
Electronic claim instructions found on 
NAS EDISS web site 
http://www.edissweb.com/

http://www.edissweb.com/
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Resources
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NAS Website
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NAS Email Listing 
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Training/Events
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Coding Resources

Current Procedural Terminology (CPT)
• http://www.ama-assn.org
Health Care Professional Coding 
System (HCPCS)

• http://www.ahacentraloffice.org
International Classification of Diseases 
9thRevision (ICD-9)

• http://www.ahacentraloffice.org

http://www.ama-assn.org/
http://www.ahacentraloffice.org/
http://www.ahacentraloffice.org/
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Coding/Coverage Resources

Additional Resources:
• National Correct Coding Initiative (NCCI)
• Outpatient Code Editor (OCE)
• IOM 100-2 Medicare Benefit Policy Manual
• IOM 100-3 Medicare Coverage National 

Determinations Manual (NCD’s)
• IOM 100-4 Medicare Claims Processing Manual

• http://www.cms.hhs.gov/manuals/

Change Requests & Clarifications
• http://www.cms.hhs.gov/transmittals/

Local Coverage Determinations
• http://www.noridianmedicare.com
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NAS Contact Information

Provider Contact Center
• 1-877-908-8437
• Hours 8:00 am – 4:00 pm (within each time 

zone)
Interactive Voice Response (IVR)
• Monday - Friday 6:00 am - 8:00 pm CT
• Saturdays 7:00 am - 3:00 pm CT
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Beneficiary Contact Center

Don’t send a Beneficiary on an 
unexpected trip
NAS is unable to assist beneficiaries with 
their questions
• NAS is mandated by CMS to refer 

beneficiaries to Beneficiary Contact Center
Refer it right the first time!
1-800-MEDICARE (1-800-633-4227)
• Hours – 24/7
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Resources

www.cms.hhs.gov/manuals
www.noridianmedicare.com
• Quick Reference Guide 2010
• New DDE Manual
• Updating OLC

Ask the Contractor Teleconference
NAS Coverage call
CMS Rural Open Door Forums

http://www.cms.hhs.gov/manuals
http://www.noridianmedicare.com/
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What Questions Do You Have?

Thank You!
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