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10 - Requirements for Collecting Overpayments Fiscal Intermediaries
(Rev. 29, 0102-04)

The following collection activities are the minimum requirements of the Fiscal Intermediary for
all overpayments, claim based or cost report based. However, see Chapter 3, 840 for additional
instructions for claim accounts receivables.

e Once an overpayment is discovered and a final determination is made a first demand
letter should be sent. Thisdt demand letter shall meet the requirements set forth in §20.

e Once a final determination is made, an accounts receivable shall be created and the
overpayment shall be posted onto the POR System. (Cost report receivables only)

e If a full payment is noteceived 15 days after the date of the first demand letter the FI
shall start recoupment on day 16. (See Chapter 4, 840) (Cost report receivables only)

¢ If no response is received from the provider 30 days after the date of the first demand
letter, a secathdemand letter shall be sent on day 31. (See Chapter 4, §20.)

¢ If the overpayment is not paid in full by day 30 interest shall begin to accrue on day 31.
(See Chapter 4, §30.)

¢ If by day 45 there has been no response or no contact with the providestta! FI
attempt to contact the provider by telephone. Attempted contact shall be completed at
various times of the day until contact is made. The FI may cease attempting to contact
the provider if the debt is referred to the Department of Treasury, pirtivéder files for
bankruptcy, or under the guidance of CMS. At a minimum FIs shall attempt to call the
delinquent provider weekly until contact is made (A voicemail message is not considered
contact.). If contact is made, the Fl shall determine howrinder plans to repay the
overpayment, if an appeal will be filed, or if an ERP application will be completed.

¢ If no response is received from the provider 30 days after the date of the second demand
letter, a third demand letter shall be sent on dayl6the debt is eligible for referral to
the Department of Treasury, the third demand letter shall include language indicating an
intent to refer the debt to the Department of Treasury if necessary. (See §20.)

¢ If the provider submits an application fam extended repayment plan the Fl shall follow
the instruction in 850. (An ERP application may be submitted at any time during the
collection process.)

e If the FI cannot reach the provider by telephone or the FI receives any demand letter back
as undeliveable the FI shall attempt to locate the provider through other means.
Overpayment departments shall refer to provider enrollment applications, Medical
Review staff, and Fraud and Abuse staff fo
whereabouts. Overpment departments shall attempt to find out if the provider is
bankrupt and the names of the owner, partners, or the corporation officers. If the FI has



access to an Internet search site, such asINss® or a similar program, in the
Overpayment departent or another department this shall also be utilized. If the FI does

not have access to a search program the servicing regional office shall be contacted to see
if they could be of assistance. All attempts to find the provider shall be documented in

the case file.

e If the FI believes the debt may be recovered in litigation, consult with the servicing
regional office before referring the debt to the Department of Treasury.

e After 60 days, if there is no response to the intent to refer letter, the Finghiilthe debt
into the Debt Collection System for referral to the Department of Treasury for cross
servicing and offset. Until the Department of Treasury accepts the debt, the collection of
the debt is still the responsibility of the Fl. Therefordleotion activities shall not cease
until the acceptance from the Department of the Treasury is received. This acceptance
shall be noted on the contractorods interna
by means of withhold will continue by tiké until the debt is collected in full.

e Throughout all stages of the overpayment Fls shall keep records of all collection activity.
These records can be in the overpayment case file or can be stored electronically or a
combination of both. Regardleskwehich storage method is used all records must be
retrievable. This includes all correspondence, all collection forms, all checks, and any
other piece of the case file that was kept in hardcopy or electronically. This record is in
addition to the intanal accounting system and the Provider Overpayment Reporting
(POR) System. This record shall be detailed and include all conversations and
correspondence with the provider. An outside individual shall be able to see a complete
audit trail. Hard copy kes shall be available immediately upon request. Electronic files
must be available within 48 hours of request. Files that have been converted to microfilm
must be available within 48 hours of request. Files that have been stored offsite must be
availabde within 72 hours of request. (See Ch. 5 §200 for additional information.)

The Fls shall input all cost report overpayments on the POR System within 10 days of the
determination date. Unfiled and as filed cost report overpayments shall be input witlaipsl7

of the due date of the cost report. (This allows 7 days for mail time. The determination date for

an unfiled cost report and an as filed cost report is the day after the due date of the cost report.
This date should be utilized even if the as fideceived after the due date. Contractors will

not be penalized for late entry into the POR System as long as the case file indicates when the
cost report was received.) In addition, all changes, updates and recoupments shall be posted onto
the POR Sgtem within 10 days. Fls shall attempt to use the most current status code. Once the
status of the overpayment changes, the status code shall be updated within 10 days. Fls shall
attempt to use the most current status code that accurately reflectethepp@a y ment 6 s curr
situation. Fls shall remember that certain codes such as bankruptcy, debt referral and Currently
Not Collectible supercede all other codes. If the FI cannot determine the appropriate status code,
the servicing regional office shall lbentacted for assistance.

207 Cost Report Overpayment Demand Letters
(Rev. 29, 0102-04)



The purpose of an overpayment demand letter is to notify the provider of the existence and
amount of an overpayment, and to request repayment. Every demanddgtetiess of the

cause of the overpayment or the status of the provider shall meet certain requirements as to form
and content. Each demand letter is:

e Sent to the provider. (For institutional providers, the FI will not address the letter to the
facility only, but to the person(s) it identified as responsible for any debts incurred by the
provider.

e Sent by certified mail, return receipt requested (FIRST REQUEST ONLY);
e Labeled either FIRST REQUEST, SECOND REQUEST, or THIRD REQUEST,

e For a first requdsmail within 7 calendar days of discovery or determination of the
overpayment. In the case of the second or third request, mailed 30 days after the most
recent demand letter;

e Each demand letter is an explanation of the nature of the overpayment sy it
established, and the amount determined. (Does not apply in situations involving overdue
cost reports)

e The demand letter shall offer the provider the opportunity to apply for an extended
repayment plan if immediate repayment of the debt will causadial hardship. An
extended repayment plan must be analyzed using the criteria set forth in Chapter 4, 850.
Any approved repayment plan would run from the date of the FIRST REQUEST
overpayment demand letter. (Does not apply in situations involving wyeakt reports.)

e The demand letter constitutes a request to the provider to refund the overpaid amount.
The FI provides a brief description of the methods of repayment (or, where applicable, it
requests the provider to submit the overdue cost report).

The demand letter informs providers that continue to participate and have filed the cost
report, that the FI will adjust (reduce or withhold) interim payments if it does not receive
repayment, or a request for a aympnawithme nt pl
15 days of the demand letter. In the situation of an unfiled cost report or an as filed cost
report overpayment, the cost report reminder letter serves as sufficient notice that interim
payments will be suspended if the overpayment is netwed on or before its due date.

e The Fl shall not recoup interim payments before the 16th day after the date of
notification.

Exception: If the provider has provided the FI with a written request or written authorization to
begin recoupment beforeth6™d ay, t he FI shall comply with t

h



e The demand letter also points out that, where a cost report has not been filed timely and
the provider continues to participate, interim payments were adjusted (reduced or
suspended) on the seveI{7") calendar day following the due date of the cost report.

NOTE: The cost report reminder letter (see Chapter 3, 830) serves as sufficient notice to the
provider that interim payments will be suspended if the overpayment is not received on or before
its due date.

Providers in bankruptcy proceedings. All correspondence, including demand letters, addressed
to a bankrupt provider must be submitted to the Regional Office who has the lead in the
bankruptcy proceedings for approval prior to release.

201 - Number of Demand Letters
(Rev. 29, 0102-04)

In general the FI shall senidree overpayment demand letters to a provider. These must be in
the case file. The FI shall keep copies of all demand letters. Where one or two demand letters
have been sennd returned undeliverable the FI shall attempt to locate the provider. If the Flis
unable to locate the provider and the overpayment is eligible for referral to the Department of
Treasury, the Fl shall immediately send the third demand letter whichrghatle the intent to

refer language.

Where a repayment plan has been established (either through refund or setoff against interim
payments) after the first or second demand letters have beeanddhe provider defaults on

the repayment plan, the Fdunts the demand letters sent prior to the acceptance of the
repayment plan toward the total of three letters normally sent to an overpaid provider.

20.2- Content of Demand Lettersi FlI Serviced Providers
(Rev. 61, Issued: 120-04, Effective: 0110-05, Implementation: 01-10-05)

Exhibit | contains a detailed list of the requirements (this Exhibit is not all inclusive) for each of
the three basic demand letters for use in various overpayment situations. Certain items may be
combined; for example, théotice of Program Reimbursement may be attached to the first
demand letter. Since some cases may become very complex, some sample letters have been
included.

Exhibit 1: Contents of a Demand Letter
Exhibit 2: Sample Overpayment Demand Lett€ost Repa Filed-First Request

Exhibit 3: Sample Overpayment Demand Leit€ost Report Filed Second Request (30 days
after the date of the first demand letter)

Exhibit 4: Sample Overpayment Demand Leit€ost Report Filed Third Request (30 days
after the date of the second demand letter)



Exhibit 5: Sample Overpayment Demand Letldnfiled Cost ReportFirst Request
Exhibit 6: Sample Overpayment Demand Letldnfiled Cost RepofrtSecond Request

Exhibit 7: Sample Modified Intent Letter for Unfiled Gd®eports OnlyThird Request

EXHIBIT 1: CONTENTS OF A DEMAND LETTER
(Rev. 41, 0430-04)

Key: Overpayment Situations

A - an overpayment due to pattern of excessive or noncovered services
B - cost report ovetue (all payments are considered an overpaymet
participating and terminated providers

C - cost report filed and an overpayment is-do@rticipating and
terminated providers

First Demand Second Third
Demand Demand

A| B A|lB|C A | B

C
Send letter by certified mail X X
Mail letter to provider with 7 days of the determination of| X X
overpayment

Mail letter to provider on the 7th day after the due date ot X
extended due date of the cost repibript received.

Include explanation of the overpayment determination an X X
amount due or Notice of Program Reimbursement

As applicable, request provider to submit cost report, ma| X [ X | X X | X | X X | X
refund, or arrange repayment

An adjustment (reduction or suspension) of interim paym X X | X | X X | X
has been imposed (indicate percentage of withhold)

Notify provider it has 15 days to work out a repayment ply X X
or to pay balance in full before adjustment (reduction or
suspension) of interim payments is begun

If payment in full is not received within 30 days, interesty X X
be charged

Notify provider it has 15 days to submit a statement of X X
explanation before suspension of interim payments Begir

DCIA Intent Language for referral to the Treasury X | X
Department for cross servicing

Mail letter to provider 30 days after the date of the first X | X | X
demand letter

Mail letter to provider 30 days after the date of tbeomd X | X
demand letter




EXHIBIT 2 - OVERPAYMENT DEMAND LETTER - COST REPORT

FILED - FIRST REQUEST
(Rev. 41, 0430-04)

FIRST REQUEST
Certified Mall #

Mr. Joe Smith, President
Provider Name
Anytown, State ZIP Code

Date
Dear Mr. Smih:

Contractors shall use the appropriate paragraph for the cost report situation:
(NPR Issued)

On July 26, 20xx, we received your cost report for the fiscal year ending June 30, xxxx. We
have fully reviewed this report, and the results of our reviexe baen incorporated in the
enclosed copy of your Notice of Amount of Program Reimbursement (dated August 21, 20xx.
As explained in the Notice, we find that the Valley Convalescent Center has been overpaid

$ for the past fiscal year.

(Tentative Sdtlement)

On July 26, 20xx we accepted your cost report for the fiscal year ending June 30, xxxx. We have
completed a preliminary review of this report and have determined that the Valley Convalescent
Center has been overpaid $ for this fiscal yea

(As Filed Cost Report)

On July 26, 20xx we received your cost report for the fiscal year ending June 30, xxxx, and on

, the cost report was determined acceptable. The cost report, as filed, reflects an
overpayment $ for this fiscal yedihe Provider Reimbursement Manual (PRM) Part 1,
Chapter 24, Section 2409.A(2) states that when a cost report is filed indicating an overpayment, a
full refund should accompany the cost report submission.

(Home Office Cost Report is Unfiled)
We have noteceived the home office cost report from . According to our records

serves as the home office for your facility. Since the home office cost report remains
unfiled the amount stated on your filed cost report for the fiscal year ending for home



office costs has been disallowed. This disallowance will continue until the home office submits
the home office cost report.

The total of $ should i mmedi ately be

include your providenumber and be made payable to

PLEASE MAIL TO:

If payment in full is not received by, (specify a date 15 days from the date of the notification),
payments to you will be withheld until payment in full is received or an acceptable extended
repayment request is received. If you have reason to believe that the withhold should not occur
on you must notify <contractor> before __ . We will review your documentation, but

will not delay recoupment. This is not an appeal of the overpayeéstmination. The appeal
process is detailed in the NPR. In addition, in accordance with 42 CFR 447.30, if we do not
receive payment in full or an extended repayment request from you within 15 days from the date
of this letter we may initiate a requéisat your Federal share of Title XIX (Medicaid) be

withheld, if applicable. If this withholding is initiated it will not be removed until payment in

full is received or an acceptable extended repayment request is received and approved.

In accordance wh 42 CFR 405.378 simple interest at the rate of __ will be charged on the
unpaid balance of the overpayment beginning on tflel8§. Interest is calculated in-8@y
periods and is assessed for each flia@ period that payment is not made in fdthus, if
payment is received 31 days from the date of final determination, eday3®eriod of interest
will be charged and will continue to be assessed for fud@pperiods on any portion that
remains outstanding until the debt is paid in full. Eaapment will be applied first to accrued
interest and then to principal. After each payment interest will continue to accrue on the
remaining principal balance, at the rate of __ .

We request that you refund this amount in full. If you are unable te mediknd of the entire

amount at this time, advise this office immediately so that we may determine if you are eligible
for a repayment plan. (See enclosure for details.) Any repayment plan (where one is approved)
would run from the date of this lettelf. we do not hear from you, your interim payments will be
withheld starting on the i&day from the date of this letter, and applied towards the outstanding
overpayment balance. Any amount withheld will not be refunded.

If you have filed a bankruptcyefition or are involved in a bankruptcy proceeding, Medicare
financial obligations will be resolved in accordance with the applicable bankruptcy process.
Accordingly, we request that you immediately notify us about this bankruptcy so that we may
coordinae with both the Centers for Medicare & Medicaid Services and the Department of
Justice so as to assure that we handle your situation properly. If possible, when notifying us
about the bankruptcy please include the name the bankruptcy is filed undee drsdrtbt where
the bankruptcy is filed.



Should you have any questions please contact at

We expect to hear from you shortly.
Sincerely,
(name and title)

Enclosure

EXHIBIT 3 - OVERPAYMENT DEMAND LETTER - COST REPORT

FILED - SECOND REQUEST
(Rev. 41, 0430-04)

SECOND REQUEST

Date (30 days after the date of the first demand letter)

Mr. Joe Smith, President
Valley Convalescent Center
Anytown, State ZIP Code

RE: MEDICARE OVERPAYMENT FOR <contractor name>
FISCAL YEAR ENDED
PROVIDER NUMBER

Dear Mr. Smith:

On July 26, 20xx, we sent you a request for an overpayment that resulted from FY 20xx. We
have not yet received payment or an application for an extended repayment plan. The
outstanding amount dder this overpayment is $ which includes a principal
amount of $ and interest assessed in the amount of $ . This amount must
immediately be refunded in full.

Your payments have been withheld and are being applied against thayswent. This
withhold will continue until payment in full is received or an acceptable extended repayment
plan is approved.

In accordance with 42 CFR 405.378, interest is being assessed on the amount due the Medicare
Program. If the overpaymentisrepd i n i nstall ments or recouped
interim payments, each payment will first be applied to accrued interest and then to principal.
Interest will be assessed for eachdzy period that payment is delayed. The interest rateyset



the Secretary of the Treasury for overpayment determinations made on or after 5
percent.

We request that you refund this amount in full. If you are unable to make refund of the entire
amount at this time, advise this office immedmpb that we may determine if you are eligible

for a repayment plan. (See enclosure in initial demand letter) Any repayment plan (where one is
approved) would run from the date of the first demand letter.

If you have filed a bankruptcy petition or areolved in a bankruptcy proceeding, Medicare
financial obligations will be resolved in accordance with the applicable bankruptcy process.
Accordingly, we request that you immediately notify us about this bankruptcy so that we may
coordinate with both th€enters for Medicare & Medicaid Services and the Department of
Justice so as to assure that we handle your situation properly.

If applicable, we have also initiated a request that your Federal share of Title XIX (Medicaid)
payments be withheld. If thisiththolding is initiated it will not be removed until payment in full
is received or an acceptable extended repayment request is received and approved.

Should you have any questions please contact at . We expect to hear from
you shortly.

EXHIBIT 4 - OVERPAYMENT DEMAND LETTER - COST REPORT

FILED -THIRD REQUEST
(Rev. 41, 0430-04)

SECOND REQUEST

Date (30 days after the date of the first demand letter)

Mr. Joe Smith, President

Valley Convalescent Center

Anytown, State ZIP Code

RE: MEDICARE OVERPAYMENT FOR <contractor name>
FISCAL YEAR ENDED
PROVIDER NUMBER

Dear Mr. Smith:

On July 26, 20xx, we sent you a request for an overpayment that resulted from FY 20xx. We
have not yet received payment or an applicatiorafoextended repayment plan. The
outstanding amount due for this overpayment is $ which includes a principal
amount of $ and interest assessed in the amount of $ . This amount must
immediately be refunded in full.




Your payments &ive been withheld and are being applied against the overpayment. This
withhold will continue until payment in full is received or an acceptable extended repayment
plan is approved.

In accordance with 42 CFR 405.378, interest is being assessed on the do®tihe Medicare

Progr am. Il f the overpayment i s repaid in ins

interim payments, each payment will first be applied to accrued interest and then to principal.

Interest will be assessed for eachdzy period that payment is delayed. The interest rate set by

the Secretary of the Treasury for overpayment determinations made on or after is
percent.

We request that you refund this amount in full. If you are unable to make refund ofithe e

amount at this time, advise this office immediately so that we may determine if you are eligible
for a repayment plan. (See enclosure in initial demand letter) Any repayment plan (where one is
approved) would run from the date of the first dematigt.

If you have filed a bankruptcy petition or are involved in a bankruptcy proceeding, Medicare
financial obligations will be resolved in accordance with the applicable bankruptcy process.
Accordingly, we request that you immediately notify us aloistbankruptcy so that we may
coordinate with both the Centers for Medicare & Medicaid Services and the Department of
Justice so as to assure that we handle your situation properly.

If applicable, we have also initiated a request that your FederalddhiBitee X1X (Medicaid)
payments be withheld. If this withholding is initiated it will not be removed until payment in full
is received or an acceptable extended repayment request is received and approved.

Should you have any questions please contact at . We expect to hear from
you shortly.

EXHIBIT 5: OVERPAYMENT DEMAND LETTER T UNFILED COST

REPORT- FIRST REQUEST
(Rev. 41, 0430-04)

(Mailed 7 calendar days after cost report was due)
Date:

FIRST DEMAND LETTER

{Provider name}

{Mail to Name}

{Mail to Address 1}

{Mail to Address 2}
{City} {State} {Zip}



CERTIFIED MAIL T RETURN RECEIPT REQUESTED

RE: Late Medicare Cost Report
Provider Name: {DBA Name}
Provider Number: {Xxxxxxxx}
Fiscal Year End: {Month, Day, Year}
Taxpayer Identification Number: {xxxxxx}

Dear {Title} {Last Name}

We have not received the cost report for {DBA Name}, provider number {xxxxxxx} for the

period ending {month/day/year}. Under Title 42 Code of Federal Regulations (CFR), Section
413.24, cost reports are due by the last day of the fifth month following the close of the
providerds cost report year or 30 days after
Reimbursement (PS &R) reports from the contractor, whichever is later. Youriseepow late

as it was due {month/day/year}.

Deemed Overpayment: Title 42 CFR 405.378 (c) (1) (v)

As a cost report has not been received from your facility, all interim and lump sum payments
made for the fiscal period noted above are deemed an ovezphaiyithe principal amount of the
overpayment related to this fiscal period is {$ xxxxxx.xxf you do not submit a cost report
please be advised that this letter constitutes Federal Claims Collection Standards (FCCS)
notification that this amount is modue and must be remitted to us within thirty (30) days from
the date of this letterinterest will be assessed on any portion of this amount that is not paid
timely.

If full payment is not received or arrangements made for an extended repaymewieplet
take all action(s) necessary to recover the full amount. (See enclosure for extended repayment
plan details.)

Suspension:

As your cost report has not been received timely, all payments to your facility have now been
suspended under the autitpof Title 42 CFR Section 405.371(clrayments will not be

resumed until an acceptable cost report is received by us.

Interest Charges:
Interest is assessed on late cost reports and late payments under Title 42 CFR 405.378 (c) (1) (v):

1. Cost repds reflecting an amount due to the Medicare program must include the full amount
owed (including interest) from the day following the date the cost report was due to the date that
the cost report is filed.

2. If a late cost report reflects that theramsamount due Medicare and the full amount owed
(including interest) is not included with the cost report, interest will continue to accrue on the
overpayment until it is paid in full.



3. Additionally, when it is determined that an additional overpaym®ests on a late filed cost

report, through interim settlement or NPR, interest will be assessed on the overpayment from the
day following the date the cost report was due to the date the cost report is filed. If the
subsequent overpayment is not paithw thirty (30) days of the date of the first demand letter,
additional interest will be assessed from the date of the subsequent determination until the
overpayment is paid in full. If the full amount is not paid, any partial payments will be applied
first to accrued interest and then to principal. After each partial payment, interest will continue

to accrue on the remaining principal balance.

Interest Computation:

The interest rate in effect at the time your cost report was due is {xx.xxx%}. T&isra

applicable to any overpayments related to the untimely filing of your cost report.

Under Title 42 CFR Section 405.378 (b) (2), interest charges are assessed in thirty days periods.
Thus, if payment is received 31 days from the date of final detatimin) one 3@ay period of

interest will be assessed and for each fuitla9 period until the debt is paid in full.

Cost Report Submission:

Please attend to this matter immediately by mailing a copy of this letter together with: (1) A
completed cost rept together with any amounts due (principal and interest), (2) A complete
refund of all interim payments, the deemed overpayment (principal and interest), within thirty
days of the date of this letter, or (3) A request for a repayment plan of atip@yments, the
deemed overpayment, within fifteen (15) days of the date of this letter. Checks are to be made
payable to {Contractor}. They and/or your remittance advice should be annotated with your
provider name, number, and cost report year endaffies to the amount due.

{Prime Contractor}
{Division or Group}
{Routing, Room Number}
{Mail To Address 1}

{Mail To Address 2}
{City, State, Zip}

As you are aware, cost reports are subject to further review. There could be additional
adjustments reared after completion of a review. Therefore, the records supporting this report
are to be retained for at least three (3) years from the date of the NPR.

If you have filed a bankruptcy petition or are involved in a bankruptcy proceeding, Medicare
finandal obligations will be resolved in accordance with the applicable bankruptcy process.
Accordingly, we request that you immediately notify us about this bankruptcy so that we may
coordinate with both the Centers for Medicare and Medicaid Services aDdphement of

Justice so as to assure that we handle your situation properly. If possible, when notifying us
about the bankruptcy please include the name the bankruptcy is filed under and the district where
the bankruptcy is filed.

Medicaid Offset:



If this matter is not resolved within fifteen (15) days from the date of this letter, CMS may
instruct the Medicaid State Agency to withhold the Federal share of any Medicaid payments that
may be due you or related facilities until the full amount owed Medisaszouped, Title 42

CFR, Section 447.30(g). These recoveries will be in addition to any recoupments from other
Medicare funds due you until the full amount owed to Medicare is recovered.

Termination of Medicare Provider Agreement:

Be advised that undditle XVIII, Section 1866(b)(2)(A) and (C) of the Social Security Act,
continued failure to submit the required cost report may result in the termination of your
Medicare provider agreement.

If you have submitted a cost report and any payment due Meditzase disregard this letter. If
you have any questions concerning this letter, do not hesitate to call {Title} {Insert full name} at
{(XXX) XXX -XXXX}.

Sincerely,

{Title} {Name}
{Position Title}

Exhibit 6- OVERPAYMENT DEMAND LETTER - UNFILED COST
REPORT- SECOND REQUEST
(Rev. 41, 0430-04)

Date:
SECOND DEMAND LETTER

{Provider Name}
{Mail to Name}
{Mail to Address 1}
{Mail to Address 2}
{City} {State} {Zip}

RE: Late Medicare Cost Report
Provider Name: {DAB Name}
Provider Number: {xxxxxxx}
Fiscal Year End: {Month, Day, Year}
Taxpayer Identification Number: {xxxxxx}

Dear {Title} {Last Name}

This is our second letter to you noting that we have not received the cost report for {DBA
Name}, provider number {xxxxxxx} for theeriod ending {month/day/year}. Under Title 42



Code of Federal Regulations (CFR), Section 413.24, cost reports are due by the last day of the
fifth month following the close of the provid
Provider Satistical and Reimbursement (PS & R) reports from the contractor, whichever is later.

Your report continues to be late as it was due {month/day/year}.

Deemed Overpayment:

As neither cost report or payment for the deemed overpayment has been receiwealifrom
facility, all interim and lump sum payments made for the fiscal period noted above continue to
be deemed an overpayment and are now delinquent. The amount owed is {$ xxxxx.xx}. This
amount is overdue and must be remitted to us within thirty (3@ flam the date of this letter.
Interest will be assessed on any portion of this amount that is not paid timely. If full payment is
not received, we will take all action(s) necessary to recover the full amount owed.

Suspension:

As your cost report hasot been received timely, all payments to your facility continue to be
suspended under the authority of Title 42 CFR Section 405.3/Ré&g)ments will not be
resumed until an acceptable cost report is received by us.

Interest Charges:
Interest is assess®n late cost reports and late payments under Title 42 CFR 405.378(c)(1)(v):

1. Cost reports reflecting an amount due the Medicare program must include the amount owed
(including interest) from the day following the due date of the cost report to thénditiee
cost report is filed.

2. If a late cost report reflects that there is an amount due Medicare and the full amount owed
(including interest) is not included with the cost report, interest will continue to accrue on the
overpayment until it is paid irufi.

3. Additionally, when it is determined that an additional overpayment exists on a late filed cost
report, through interim settlement or NPR) interest will be assessed on the overpayment from
the day following the date the cost report was due to theltamverpayment is paid. If the
full amount is not paid, any partial payments will be applied first to accrued interest and then
to principal. After each partial payment, interest will continue to accrue on the remaining
principal balance.

Interest Comutation:

The interest rate in effect at the time your cost report was due is {xx.xxx%}. This rate is
applicable to any overpayments related to the untimely filing of your cost report. Under Title 42
CFR Section 405.378, interest charges are assestsadyrdays periods. Interest charges for a
thirty (30) day period are calculated by multiplying the principal amount due by the interest rate
and then dividing by twelve (12). A debt that is paid thome (31) days late is assessed one (1)
full thirty-day period.

Cost Report Submission:



Please attend to this matter immediately by mailing a copy of this letter together with: (1) A
completed cost report together with any amounts due (principal and interest), (2) A complete
refund of all interim paymes, the deemed overpayment (principal and interest), within thirty

days of the date of this letter. Checks are to be made payable to {Contractor}. They and/or your
remittance advice should be annotated with your provider name, number, and cost report yea
end that applies to the amount due.

{Prime Contractor}
{Division or Group}
{Routing, Room Number}
{Mail To Address 1}

{Mail To Address 2}
{City, State, Zip}

As you are aware, cost reports are subject to further review. There could be additional
adjustnents required after completion of a review. Therefore, the records supporting this report
are to be retained for at least three (3) years.

As we informed you previously, If you have filed a bankruptcy petition or are involved in a
bankruptcy proceedind/edicare financial obligations will be resolved in accordance with the
applicable bankruptcy process. Accordingly, we request that you immediately notify us about
this bankruptcy so that we may coordinate with both the Centers for Medicare and Medicaid
Services and the Department of Justice so as to assure that we handle your situation properly. If
possible, when notifying us about the bankruptcy please include the name the bankruptcy is filed
under and the district where the bankruptcy is filed.

Termiration of Medicare Provider Agreement:

Please be advised that under Title XVIII, Section 1866(b)(2)(A) and (C) of the Social Security
Act, continued failure to submit the required cost report may result in the termination of your
Medicare provider agreemeniiowever, termination of a provider agreement in no way
abrogates the responsibility of the facility to file a cost report, repay an overpayment, or to
comply with the Medicare law, regulations, and instructions applicable to the period when the
facility was participating.

If you have submitted a cost report and any payment due Medicare please disregard this letter. If
you have any questions concerning this letter, please call at

Sincerely,

Name and title

Exhibit 7- MODIFIED INTEN T LETTER FOR UNFILED COST REPORTS

ONLY - THIRD REQUEST
(Rev. 61, Issued: 120-04, Effective: 0110-05, Implementation: 0110-05)



Subject in Bold: Notice of Intent to Refer Unfiled Cost Report Debts to the Department
of Treasuryods DerlotCroSnSeriieng and Offsetd@ e n t
Federal Payments

Insert contractor opening paragraphs concerning the reason for the overpayment, date of
determination and amount due. Refer to previous demand letters or other forms of contact
regarding the debt.

Your unfiled cost report debtto the Medicare Program is delinquent and, by this letter, we are
providing notice that your delmayber ef erred t o t he [Delgart ment
Collection Center (DCC) for Cross Servicing and Offset of Federal PaymentsXour debt

may bereferred under the provisions of Federal law, title 31 of the United States Code, Section
3720A and the authority of the Debt Collection Improvement Act of 1996.

The Debt Collection Improvement Act of 1996 (DCIA) requires Federal ageonadieter
delinquent debt to the Department of Treasury and/or a designated Debt Collection Center
(DCC) for collection through cross servicing and/or the Treasury Offset Program. Under the
offset program, delinquent Federal debt is collected througbtaifother Federal agency
payments younay beentitled to, including the offset of your income tax return through the
Internal Revenue Service (IRS).

The DCCmayuse various tools to collect the debt, including offset, demand letters, phone calls,
referrmal to a private collection agency and referral to the Department of Justice for litigation.
Other collection tools available, whichay beused, include Federal salary offset and
administrative wage garnishment. If the debt is dischargewhyitberepoted to the IRS as

potential taxable income.

For Individual Debtors Filing a Joint Federal Income Tax Return

The Treasury Offset Program automatically refers debt to the IRS for offset. Your Federal
income tax refund is subject to offset under this gogr If you file a joint income tax return,
you should contact the IRS before filing your tax return to determine the steps to be taken to
protect the share of the refund whitlay be payable to the nedebtor spouse.

Federal Salary Offset

If the facility ownership is either a sole proprietorship or partnership, your individual salary(s)
may beoffset if you are or become a federal employee.

Medicaid Offset

As authorized in 42 CFR 447.30, (Subsection 1885 of the Social Security Act)paylS

instruct the State Medicaid Agency to offset the Federal share of any Medicaid payments due to
you, your agency and/or related facilities. At that time, the offs&lt remain in effect until the
Medicare overpayment is paid in full.

of



Read the following instructions carefully to determine what action you should take to avoid
referral for cross servicing/offset.

Due Process

You have the right to request an opportunity to inspect and copy records relatingriéilée
cost report debt This request must be subtad in writing to the address listed below. You
have the right to present evidence that all or part of your debt is not past due or legally
enforceable. In order to exercise this right, this office must receive a copy of the evidence to
support your posion, along with a copy of this letter. You must submit any evidence that the
debt is not owed or legally enforceable withih calendardays of the date of this letter. If, after
sixty calendar days from the date of this letter, we have not receivie@gidence, your debt, if
it is still outstanding and eligible for referrahay bereferred to the Department of Treasury or
its designated Debt Collection Center for cross servicing/offd&TE: Unfiled Cost Report
debts (including new ones) may b&ansferred to Treasury for cross servicing/offset, upon
approval from CMS central/ regional offices

Repayment

Your unfiled cost report debt(shall not be referred to the Department of Treasury if you
submit the cost report or make th&@yment in full; otherwise you will remain legally
responsible for any amount not satisfied through the collection efforts.

Your check or money order for the amount due should be made payable to:

Medicare

Contractor Address

000 Street

Anywhere USA 0000@000.

Include a opy of this letter with your payment.

If you cannot make the payment in full, ymay beallowed to enter into aextended
repayment agreement If you are interested in an extended repayment agreement, please
contact this office.

Bankruptcy

If you havefiled for bankruptcy and an automatic stay is in effect, you are not subject to offset
while the automatic stay is in effect. Documentation supporting your bankruptcy status, along
with a copy of this notice, must be forwarded to this office at the adodaesss.

If you have any questions concerning this debt, please contact
at

Sincerely,

Signature of Certifying Official



30- Interest Assessment/Payment on Overpayments and Underpayments

(Rev. X, 01:02-04)

The CMS regulations, in accordance with the Federal Claims Collection Act, as amended, the
Social Security Act, and common law establish specific rules for the payment of interest on
Medicare overpayments and underpayments (42 CFR 405.388).g@neral rule, interest shall

be assessed at the prevailing rate specified by the Secretary of the Treasury unless the
overpayment is recouped or the underpayment is paid within 30 days of a "final determination."

Interest shall be assessed on overpanys) and shall be paid on underpayments, to providers and
suppliers of services (including physicians and other practitioners), if the overpayment or the
underpayment is not liquidated within 30 days from the date of the final determination.

The provisims of this section may not apply to FI overpayments or underpayments determined
as a result of interim rate and periodic interim payment (PIP) adjustments (See Chapter 3, §60)
or utilization reviews. The basic rules for assessing interest are:

30.1- Final Determination
(Rev. 29, 0102-04)

For purposes of this chapter:

A final determination is deemed to occur upon final settlement of a cost report when both an
NPR and a written demand for payment of an overpayment or a written determination of an
underpgment is transmitted to a provider based upon:

e An audited final settlement;
¢ Final settlement without audit; or
e Reopening for any reason.

In cases in which an NPR is not used as a notice of determination, one of the following
determinations is issued:

e A written determination that an overpayment exists and a written determination for
payment;

e A written determination of an underpayment;

e An Administrative Law Judge (ALJ) or hear:i
amount of an overpayment below theaamt that CMS has already collected. A final
determination is deemed to have occurred only when the amount of the
overpayment/underpayment has been calculated. This may be at the decision time and it
may be at a later time if recalculations are necessary



e A written determination that an As Filed Cost Report has been received without payment;

e A written determination that an accelerated payment or advanced payment has occurred
and has now been deemed an overpayment.

A final determination is deemed to acapon the due date of a timely filed cost report which
indicates an overpayment is due CMS and is not accompanied by payment in full.

A final determination is deemed to occur with respect to a cost report that is not filed on time,
from the date due uihsuch time as the cost report is filed.

30.2- Rates of Interest- FIs and Carriers
(Rev. 30, 0128-04)

The interest rates on overpayments and underpayments is determined in accordance with
regulations promulgated by the Secretary of the Treasurysahd higher of the private
consumer rate or the current value of funds rate prevailing on the date of final determination.
Interest accrues from the date of the initial request for refund and is assessed foramch 30
period, or portion thereof, thaapment is delayed after the initial refund request.

The private consumer rate, historically higher than the current value of funds rate, is subject to
guarterly revision. The Department of the Treasury certifies the revised rate to the Department
of Heath and Human Services on a quarterly basedicare contractors will be receiving
subsequent quarterly updates of the new interest rate for Medicare overpayments and
underpayments through a recurring update notificatinterest assessed for both lpeyments

and installment payments is computed as simple interest usingdag@g@ar. Simple interest is
interest that is paid on the original principal balance and after each payment interest accrues on
the remaining unpaid principal balance. Inteobstrges will not be prorated on a daily basis for
overdue payments received during the month (e.g., 10, 15, or 20 days late). Interest is assessed
for the full 30day period. The interest rate on each of the final determinations will be the rate in
effecton the date the determination is made.

If periodic but unscheduled payments or credits are made in different calendar quarters, the
guarterly rate prevailing at the time of the final determination is charged and remains the same
until the debt is liquidied. Interest must be recalculated based on the outstanding balance at 30
day intervals from the date of final determination.

The interest rate charged on overpayments repaid through an approved extended repayment
schedule is the rate that is in effeat the quarter in which the determination was made. The
rate remains constant unless the provider defaults (i.e., misses two consecutive installment
payments) on an extended repayment agreement. When the provider defaults on such an
agreement, interest @he balance of the debt may be changed to the prevailing rate in effect on
the date of the default if that rate is higher than the rate specified in the agreement.

30.3- Interest Accruals
(Rev. 41, 0430-04)



NOTE: Effective October 1, 2004, 42 CFR 4838 was amended to change how interest is
calculated on Medicare overpayments and underpayments to providers, suppliers, and other
health care entities. This change also applies to Medicare Secondary Payer (MSP) recoveries.
Under the new rule, intereistassessed for each full-8@y period that payment is not made on

time. This change applies to Medicare overpayments and underpayments determined (and MSP
debts established) on or after October 1, 2004 (the effective date of the final rule). Urddijuidat
debts determined prior to October 1, 2004 will continue to use the former interest calculation
method (a period of less than 30 days is considered to be a-gly30eriod) until paid in full.

Reminder: The date of the demand letter (not the day) adtthe first day of the first 3@ay
period.

A. Accrual of Interest; Timely filed Cost Report/Part B Overpayment Determination

Interest will accrue from the date of the final determination and will either be charged on the
overpayment balance or paon the underpayment balance for each fuldd9 period that
complete liquidation is delayed.

Generally, interest charges on an overpayment begin to accrue on the date the Fl issued an NPR
and/or the date the FI or carrier issued a notice of finalrdatation of an overpayment, along

with a written demand for payment. If the overpayment is paid in full within 30 days from the

date of determination the interest accruals are normally waived.

NOTE: The standard systems generally post interest on a ipdrathis. Interest is assessed at
the end of 3@lay periods. If the payment is postmarked on or before fhd@pany interest
accrual is waived or zetibalanced in the system.

Cost Report Overpaymeiixample of Interest Accrual he provider with a ¥E 08/31/04

submits a cost report on 01/28/05, showing $10,000 due the program, payment in full
accompanies the cost report. On 02/15/05, the intermediary completes the desk review and
determines an additional $25,000 overpayment. On 02/15/05 theefinsindl letter is sent. The
provider does not pay the $25,000 additional overpayment until 04/03/05 (45 days after the date
of the initial demand letter). Interest, therefore, accrues on the $25,000 for onedail 30

period.

Physician/Supplier OverpaymeExample of Interest Accrual he carrier discovers that an
overpayment for $795.45 exists and sends a demand letter on 12/01/04. The physician/supplier
does not remit payment on the overpayment until 01/15/05 (45 days after the date of the initial
demand letter). Therefore, interest accrues on the $795.45 for one fd#y3period.

Physician/Supplier OverpaymeinExample of Interest Accrual Prior to 10/01/2004

The carrier discovers that an overpayment for $795.45 exists and sends a demaord letter
09/30/04. (The determination date of this overpayment is prior to the effective date of the
revision to 42 CFR 405.378). The provider does not remit payment on the overpayment until



11/14/2004 (45 days after the date of the initial demand lettegrefdre, interest accrues on the
$795.45 for two full 3eday periods.

Example of Waiver of InteresDverpayment Paid in Full within 30 days from the date of
determination The Fl/carrier determines and demands an overpayment on 11/03/04 for
$1500.00. Th provider remits payment of $1500.00. The postmark date on the payment is
11/30/04. Any interest accrual is waived since the overpayment was paid in full within 30 days
of the date of determination.

B. Accrual of Interest; Untimely Filed Cost Reports,Regarding Final Determinations at
830.1.

Interest always accrues for any overpayment on a late filed cost report for the period of
delinquency when an overpayment is declared or determined by CMS. The overpayment may
appear on the cost report, or mayde¢ermined later (including increases to overpayment, see
example 2 below) through desk review or audit. Interest accrues during the period a cost report
remains unfiled beyond the due date. Interest is assessed for the period of time the cost report
was unfiled even if the overpayment is satisfied at the time of the delayed filing of the cost
report. This interest assessment is due and payable following the notice of a final determination.
The interest rate will be the rate in effect as of the ddgviihg the due date of the cost report.

On any subsequent determination that increases the overpayment on a cost report filed untimely,
the additional overpayment is also subject to accrued interest charges for the period the cost
report was due until thaate filed. The interest rate will be the rate in effect as of the day

following the due date of the cost report.

Where desk review, audit or reopening determinations increase the originally filed and declared
overpayment, the revised overpayment asssuibject to the general provisions governing

interest on overpayments from the date of the new or revised notice of final determination.
These interest charges will be in addition to the interest charges due for the period of time the
cost report remairteunfiled.

Examples of Application when cost report not filed on time

1. The provider submits its cost report 70 days late and pays the declared overpayment of
$50,000 when filing. Interest at the prevailing rate accrues from the due date untietfiledat

or, in this case, two 36ay periods as only two full 3@ay periods have passed. Interest is
assessed during the period of delinquency whether or not payment accompanies the cost report.

The intermediary performs a desk review and determinaslditional overpayment of $12,000.
Interest, at the prevailing rate at the time the cost report became overdue is assessed on the
$12,000 for the two 3@day periods of delinquency. In addition, interest accrues at the current
prevailing rate on the $100 if payment is not made within 30 days of the date of the initial
demand letter.



2. A provider with FYE 6/30/04 has a cost report that is due on 11/30/04. The cost report
became overdue on 12/01/04. On 01/15/05 the cost report was submittedrig@ioaimount

due the program; payment did not accompany the report. Due to the late submission of the cost
report, interest is assessed for onad@@ period. The interest rate assessed is the rate in effect

on the day the cost report became overdu®11@4. In addition interest, at the rate in effect on

the day the cost report became overdue, will accrue on the declared overpayment from the date
the cost report is filed to the date the amount due is paid.

On 03/12/05, the intermediary completes &kdesiew and determines an additional
overpayment, issuing a NPR and demand letter. Interest will be assessed on this additional
amount at the rate in effect on 3/12/05. In addition interest will be assessed for the period of
delinquency at the rate infe€t on the day the cost report became overdue, 12/01/04.

C. Accrual of Interest; Rejected Cost Report

In terms of interest accrual, a rejected cost report is treated like an unfiled cost report. If a cost
report is officially rejected by the contract¢see Audit and Reimbursement section to determine
when to reject a cost report) interest accrues on the determined overpayment amount from the
date the cost report is due until the date the cost report is resubmitted with payment in full. The
determine overpayment amount is the amount due the program on the accepted cost report. If a
cost report is submitted with payment in full and is later rejected the accrual of interest depends
on the determined overpayment amount on the accepted cost reploet ddétermined

overpayment amount on the accepted cost report was paid in full by the original submission, no
interest accrues. If the determined overpayment amount is different than the overpayment
amount listed on the original rejected cost reporty@stewill accrue on the difference.

Example of Interest Accrual When the Cost Report is Rejected

1. A provider submits the cost report with payment in full before the due date. Upon review the
contractor rejects the cost report. The provider corthetsost report and resubmits it. The
contractor accepts the revised cost report. The amount due the program on the revised cost
report is equal to the check that accompanied the original cost report. Since the check fulfilled
the determined overpaymeon/ before the due date, there is no interest accrual.

2. A provider submits the cost report with payment in full before the due date. Upon review the
contractor rejects the cost report. The provider corrects the cost report and resubmits it. The
contractor accepts the revised cost report. The amount due the program on the revised cost
report is different than the amount of the check that was submitted with the original cost report.
The provider sent in a check for the additional amount with theeé\dost report. Since the

check with the original cost report was not the determined overpayment amount, interest accrues
on the difference between the check and the overpayment listed on the revised cost report. The
interest rate is the rate that wasffect on the day the cost report was due.

D. Underpayments




Generally interest charges on an underpayment
issuance of:

¢ An NPR (FI only) and a notice of final determination of an underpayment under

830.1.

¢ A notice of final determination of an underpayment under 830.1 when an NPR is not
issued.

e An administrative | aw judge (ALJ) or hear

amount of an overpayment below the amount that CMS has already collected.
Interest bems to accrue once the underpayment amount has been determined. This
may be at the decision time if the ALJ reverses the entire overpayment amount or the
ALJ states a principal amount to be paid upon which interest may be calculated.
However, if the ALJoes not specify the overpayment amount and recalculations are
necessary (not including a full reversal of the overpayment amount) interest will
begin to accrue at the time of the recalculations. If the Fl/carrier is unsure when
interest should accruerfa particular case, the servicing regional office should be
contacted.

¢ An Intermediary Hearing or a Provider Reimbursement Review Board (PRRB)
decision that reduces the amount of an overpayment below the amount that CMS has
already collected.

However, o interest will be due and payable to a provider if the FI or carrier pays the
underpayment within 30 days from the date of notice of final determination of the underpayment.
Interest will accrue each afay period on the underpayment balance that hasesot satisfied.

30.4- Procedures for Applying Interest During Overpayment Recoupment
(Rev. 41, 0430-04)

A. General

If a provider is unable to satisfy the overpayment within 30 days from the date of final
determination and demand for repayment (880nterest accrues on the unpaid principal

balance and is due and payable for each fulll@p period that an overpayment balance is
outstanding. The contractor first applies any payments received to the accrued interest charges
and then to the overpaymteprincipal. If the provider has more than one overpayment
outstanding and a payment is received, the contractor credits the payment to the oldest
overpayment first, unless the provider designates otherwise.

B. Recoupment Through Installment Payments

A provider is expected to repay any overpayment as quickly as possible. If a provider cannot
refund the total amount of the overpayment within 30 days after receiving the first demand letter,



it should immediately request an extended repayment plae. Glsapter 4, 850 for extended
repayment procedures.)

The interest rate to assess on overpayments repaid through an approved extended repayment plan
is the rate in effect for the quarter in which the final determination is issued to the provider.

Interestrates remain constant based upon the initial rate assessed unless the provider defaults,
i.e.,misses two consecutive installment payments an extended repayment agreement.

Interest on the principal balance of the debt may be changed to the curvarinyeate if (a)

the provider is delinquent on its installment payments and (b) the current prevailing rate in effect
on the date the installment becomes overdue is higher than the rate specified in the agreement.
(For FISS and APASS users only.) Eaelyment is applied first to accrued interest and then to
principal. After each payment interest will accrue on the remaining unpaid principal balance.

C. Proof of Receipt

The U.S. Postal Service postmark date is controlling in determining the tiroelgtref a cost

report or payment of an overpayment. Therefore, the contractor should retain all envelopes in

order to have proof of receipt. If a due date for any payment falls on a holiday or a weekend, the
next working day is considered the officialeddate for the purpose of applying accrued interest.
(FI'SsS and APASS users only.) CMS does not acc
postage machine as confirmation of the postmark date. In these cases the Fl/carrier should use

the date the costpert or payment was received and date stamped. If a provider utilizes a
commercial delivery service the date constituting a timely receipt is the date the commercial

delivery service signs and accepts the package. The date the cost report or pagoenes r

by the Fl/carrier controls if any other mailing service was used.

30.5- Notification to Providers Regarding Interest Assessment
(Rev. 41, 0430-04)

A. Cost Report Reminder Letters

The Fl is required to issue reminder letters to a providdreofime limitation for filing the cost

report when the institutional provider fails to file by the last day of the fourth month following

the end of the cost report period. In addition to the requirements outlined in Chapter 3, 830 and
Chapter 4, 820 thEl must include the following in a cost report reminder letter:

1. Late Filing InterestIf a cost report is not filed on time and indicates an amount is
due CMS, or if it is subsequently determined that an additional overpayment exists, such as when
anNPR is issued, interest will be assessed on the overpayment from the due date of the cost
report to the date the cost report was filed. This interest assessment is made regardless of
whether the overpayment is liquidated within 30 days.

2. Assessed lafrest If a cost report is filed on time and indicates an amount is due
CMS, interest will accrue on that overpayment from the date the cost report is due, unless full



payment accompanies the report or the provider and the contractor agree in writtivgnicea
to recoup the amount of the overpayment from interim payments over the raey p@riod.

B. Notice of Program Reimbursement (NPR)

In addition to the requirements outlined in audit instructions, all NPRs issued after September 3,
1982, mustnclude the following:

"In accordance with the procedures of 42 CFR 405.378ff interest will be assessed
on the amount due CMS unless full payment is made within 30 days from the date
of the Notice. Interest will be assessed for each ful®pperiod thpayment is
delayed."

C. Overpayment Demand Letters

I n addition to the requirements of Chapter 4,
for repayment must contain a notice that in accordance with 42 CFR 405.378, interest shall be
assessed aall overpayments at the prevailing rate specified by the Secretary of the Treasury

unless repayment is made within 30 days. Interest shall be assessed for eaetiafyib&od

that payment is delayed and shall accrue from the date of the final deteéomi The demand

letter shall include the appropriate interest rate that will be assessed if payment in full is not
received within 30 days.

30.6- Waiver and Adjustment of Interest Charges
(Rev. 41, 0430-04)

A. Waiver of Interest Charges

Interestcharges shall be waived if the overpayment is completely liquidated within 30 days from
the date of final determination, or if the contractor or the RO determines that the administrative
cost of collection would exceed the amount of interest.

For instituional providers serviced by Fls, interest shall not be waived for the period of time
during which the cost report was due but remained unfiled as specified in Ch&aerl4,

Also, interest shall not be waived where a cost report is timely filed indicating an amount due
CMS and is not accompanied by paymentilhds specified in Chapter 830.1unless the

provider and the Fl agree in advance to liquidate the overpayment through a reduction in interim
payments over the next 3y period.

For bankrupt providers and interest see Chapter 3, §140.
B. Adjustment of Interest Charges

1. Reopenings-I



When tle Fl reopens a final settlement pursuant to 42 CFR 405:188%/(a) and such

reopening reverses some or all adjustments, whereby the previous overpayment is reduced or
eliminated, it makes an appropriate adjustment to previously assessed and rectef@stdan
reflect the proper interest chargeable under 42 CFR 405.378 and the policies set forth.

Should the reopening action establish or increase an overpayment, the rate of interest on the
additional or new overpayment is the rate in effect as ofdateaf the new notice of final
determination.

If the original cost report was not submitted timely, any reopening action, which results in an
adjustment to the previously determined overpayment, shall also include an appropriate
adjustment to the late ifilg interest assessment.

2. Fl and Provider Reimbursement Review Board Hearings Institutional Providers
Serviced by Fls

If an overpayment or underpayment determination is reversed administratively by the FI or by
the PRRB, and the reversal is theafidecision in the case, it is necessary to recalculate the
correct amount of interest to be assessed. If any excess interest or principal has been collected,
the FI refunds it to the debtor. No interest accrues on the refunded amount unless payrhent is no
made within 30 days from the date of notification of the corrected overpayment or underpayment
amount.

If the hearing results in an additional overpayment, the FI assesses interest on the additional
amount at the rate in effect on the date of the rdvisal determinationInterest does not

accrue until the FI notifies the provider of the revised overpayment or underpayment
amount.

Example of Application

On 07/18/05, the intermediary completes a final settlement and issues a NPR and a written
demandshowing an amount due the program of $16,000. On 09/15/05, the provider pays the
$16,000 overpayment plus one-88y period of accrued interest.

As a result of a hearing on 12/I0/05, the PRRB reverses the intermediary's findings and
determines that the oect amount due the program was $4,000. The excess $12,000 in principal
and the accrued interest on $12000 that was assessed and collected must be returned to the
provider.

3. Judicial Review

The policies and procedures of this section do not apglyet time period for which interest is

payable under 42 CFR 413.64(j) because the provider seeks judicial review of an adverse

decision by the PRRB or the decision of the Administrator. Section 1878(f) of the Social

Security Act authorizes a court to awanterest in favor of the prevailing party on any amount

due as a result of the courtds decision. The
first day of the first month following the 18fay period which began on either the date the



intermaliary made a final determination or the date the intermediary would have made a final
determination had it been done on a timely basis. The interest rate assessed is the rate on
obligations issued for purchase by the Federal Hospital Insurance TrustFusdate of

interest can be found http://cms.hhs.gov/statistics/trefsind-interestrates/ If the FI withheld

any portion of the amount in controversy prior to the date rinager seeks judicial review by a
Federal court, and the Medicare program is the prevailing party, interest is payable by the
provider only on the amount not withheld. Similarly, if the Medicare program seeks to recover
amounts previously paid to a prder, and the provider is the prevailing party, interest on the
amounts previously paid to a provider is not payable by the Medicare program since that amount
had been paid and is not due the provider. However, if the Medicare program had recovered any
of the amount in controversy interest would be payable from the time of recovery through the
date of payment.)

407 Withholds and Suspensions
(Rev. 29, 0102-04)
In accordance with regulations (42 CFR 8405.370), recoupment and suspension are defined as:

Remupment The recovery by Medicare of any outstanding Medicare debt by reducing present
or future Medicare payments and applying the amount withheld to the indebtedness.

Suspension of Paymenithe withholding of payment by an intermediary or carrier from a
provider of an approved Medicare payment amount before a determination of the amount of the
overpayment exists.

40.17 Recoupment by Withholding Payments
(Rev. 29, 0102-04)

A. General

In accordance with regulations (42 CFR 88405-:372), payments dermined to be payable to
providers can be withheld to protect the Medicare program against financial loss if the
intermediary has determined that the provider to whom payments are to be made has been
overpaid.

The withholding of interim payments may barfpal (for example, a percentage of payments
withheld or a set amount) or complete.

B. Requirements for Withhold
Comply with the following conditions to withhold interim payments:

e Notify the provider in writing through the demand letter or in otleerespondence of
your intention to withhold payments, in whole or in part; and

e Give the provider an opportunity to submit a statement (including any evidence) as to
why the withhold shall not be put into effect. Inform the provider it has IS days fotowin
the date of the notification to submit such a statement.


http://cms.hhs.gov/statistics/trust-fund-interest-rates/

C. Cost Report Overpayments Percentage of Withhold

Some percentage of withhold shall begin 15 days after the date of the first demand letter (day 16)
if the overpayment has not yet been liquethor an extended repayment plan has not been
requested. The matrix below shall be utilized to determine the percentage of withhold for an
overpayment determined from a cost report that has been filed (as filed cost report, tentative
settlement, or finalettlement), a PIP review, or an interim rate review. See Chapter 3, 830.1
when a cost report remains unfiled.

Day 16 No word from 100 % withhold
provider

Day 16 Provider has submitteq No withhold as long as provider submitted a fi
ERP application payment along with ERP application. Paymer

must continue on a monthly basis until providg
receives written approval or denial of the ERF
request. If payment is not received with the
application request, withhold shall be initiated
30%.

Day 16 Provide has submitted| No withhold as long as provider submitted a fi
ERP application but it | payment along with ERP application. If payme
is incomplete is not received with the application request,

withhold shall be initiated at 30%. Once a
completed apptiation is submitted payments
must continue on a monthly basis until providg
receives written approval or denial of the ERF
request. If completed information is not
received within an allotted amount of time
(rarely more than 30 days) withhold shall be
initiated at 100%.

Day 16 Provider has said that | 30% withhold when ERP application is
is planning to submit | received, cease withhold if the first payment
an ERP application accompanies the application request; maintail

30% withhold if payment does natcompany
application

Day 30 Still no word from Remain at 100%
provider

Day 30+ ERP application is No withhold as long as provider continues to
being reviewed by RO| submit appropriate payments on a monthly ba
or CO under the terms of the applicatieguest. If

provider did not submit a first payment or doe|
not submit subsequent payments withhold sh:
be 30% unless RO or CO gives alternative
instructions

Day 30 Provider said an ERP | Increase withhold to 100%
application was If provider calls with an acceptable reason for




forthcoming but has | the delay, make a judgment call to leave at 3(C
not been received to | until day 45
date
Day 45+ No ERP application 100%
and no payment by
provider

NOTE: A set amount of withhold may be proposed instead ofeepéage. The amount shall
not be less than the appropriate percentage unless specific instructions are received from RO or
CO.

D. Physician/Supplier Overpayments Withhold of Payments

Withhold of all payments shall begin 40 days®{day) after sendig the initial overpayment

demand letter unless payment in full has been received or an ERP application has been received.
If an ERP application has been received and is currently being reviewed by the Carrier or CMS
RO or CO and the first payment wastsi@rby the provider with the application no withhold

shall occur. If the first payment did not accompany the ERP application a 30% withhold shall be
initiated.

NOTE: Additional Information for Both FIs and Carriers

If extenuating circumstances ex#std the Fl/carrier believe that a higher or lower percentage of
withhold is necessary to protect the Medicare Trust Fund, the Fl/carrier shall contact the

servicing regional office for guidance and/or approval. Some examples include knowledge that

the povider may file bankruptcy, a history of ngayment of overpayments, or evidence that

the withhold percentage would cause irreparable harm.

The payment submitted with the ERP applicatio
amortization schedule sulimed with the ERP application. The amortization schedule shall not

exceed 60 months, shall include principal and interest and the minimum monthly payment shall

not be less than 1/8®f the overpayment. If the provider requests an ERP in excess of 60

months the payment submitted shall be 1/60the overpayment. If the payment submitted is

not 1/6(" of the overpayment, the Fl/carrier shall contact the provider (in writing or a
documented telephone call wit hspladeefbusipegs) opr i at
requesting additional funds. If the provider does not submit additional funds within 15 days of

the date of the request, the Fl/carrier shall initiate a 30% withhold.

Until a final decision is made regarding the ERP the providerddsobomit monthly payments

based on the amortization schedule. If the provider does not continue to submit monthly
payments, the Fl/carrier shall contact the provider requesting the payment. If the provider does
not submit the monthly payment within 1&8ys$ of the date of the request, the Fl/carrier shall
initiated a 30% withhold.

E. Disposition of Withheld Funds



All funds withheld shall be applied towards the outstanding overpayment. The funds shall be
applied to the outstanding interest first anehtto the outstanding principal balance.

F. Duration of Withhold

The withhold shall remain in effect until:
e The overpayment is liquidated;
e You enter into an agreement with the provider for liquidation of the overpayment; or

¢ On the basis of subsequby acquired evidence, or otherwise, you determine that there is
no overpayment.

40.271 Suspension of Paymen{See Program Integrity Manual)
(Rev. 29, 0102-04)

Medicare authority to withhold payment in whole or in part for claims otherwise deterrained t
be payables found in federal regulations at 42 CFR 405:37@, which provides for the
suspension of payments.

Suspension may be used when the contractor possesses reliable information that:
e Fraud or willful misrepresentation exists;
e An overpayment @sts but the amount of the overpayment is not yet determined,;
e The payments to be made may not be correct; or

e The provider fails to furnish records and other requested information. (Some examples
include cost reports, credit balance reports, and form-GMp

50 - Establishing Extended Repayment
(Rev. 29, 0102-04)

Where the debtor does not comply with the first demand letter requesting that full refund of the
overpayment be made, but acknowledges the existence of an overpayment, it may contact the FI
or carrier to arrange for a repayment plan.

A debtor is expected to repay any overpayment as quickly as possible. If it cannot refund the
total overpayment within 30 days after receiving the first demand letter, it should request an
extended repayment plammediately. However, an ERP request may be received and shall be
reviewed at any time the overpayment is outstanding. The provider must explain and document
its need for an extended (beyond 30 days) repayment plan.

A repayment plan may be establisheddcover all or part of an overpayment. Following the
withhold guidelines in Chapter 4, 840 the FI or carrier shall offset any money owed to the



provider prior to establishing a repayment plan. Some examples of monies owed to the provider
include underpayents money held by suspension or money withheld from the provider based
on Chapter 4, 840. When a repayment plan is used to recover part of an overpayment, the
Fl/carrier recovers the remainder of the overpayment by withholding interim payments (See
Chagper 4, 840), setoff of monies due the debtor, or from a {saump payment by the provider.

Any approved ERP will run from the date of the initial demand letter.

NOTE: Once an ERP is established, the offset of an underpayment against the ERP is not
automdic. If a Medicare underpayment is determined subsequent to an established ERP, the FI
shall notify the provider in writing of the underpayment. The FI will permit the provider 15
calendar days following the date of notification to submit a statemehiding any pertinent
evidence) as to why the underpayment should not be offset.

If the provider does not respond in the required time, the FI shall offset the underpayment against
the ERP. If the provider responds timely, the FI shall not take actiwffstt until it has

completed its review of the documentation. Based on its review, the FI will make a
determination as to whether the facts justify offsetting the underpayment. If the FI determines
that offset is appropriate, in whole or in part, wnttetice will be sent to the provider. Such

notice shall contain specific findings on the conditions upon which the offset was based, and an
explanation for the final decision.

50.17 Documentation Required in an ERP Application-Physician is a Sole

Proprietor 1 Carrier Only
(Rev. 29, 0102-04)

The carrier shall request the physician to complete and return a ForrBZd Einancial

St atement of Debtor and a copy of the physici
year. A request for an exttided repayment of 12 months or more must also be accompanied with

at | east one |l etter from a financi al i nstitut
the overpayment. Also, include a copy of the loan application with the denial lettetife

bank.

50.2- Documentation Supporting a Request for Extended Repaymeiit

Provider is an Entity Other Than a Sole Proprietor
(Rev. 29, 0102-04)

The Fl/carrier shall request the provider to furnish the following:

e Amortization Schedule this schedule shall contain the proposed repayment schedule,
including length of schedule, dates of payment, and payment amount broken down between
principal and interest for the life of the schedule

e Balance sheets the most current balance sheet and the onthélast complete Medicare
cost reporting period or the most recent fiscal year (preferably prepared and certified by the
provider's accountant).



NOTE: If the time period between the two balance sheets is less than 6 months (or the provider
cannot subiih balance sheets prepared by its accountant), it must submit balance sheets for the
last two complete Medicare reporting periods (providers that file a cost report) or last two
complete fiscal years.

¢ Income statements related to the balance sheets fprably prepared by the provider's
accountant).

The CMS suggests that both the balance sheets and income statements include the following
statements:

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION
CONTAINED IN THIS BALANCE SHEET OR INCOME STATEMEN MAY BE
PUNISHABLE BY FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.

CERTIFICATION BY OFFICER OF ADMINISTRATOR
OF PROVIDER(S)

(For physicians/ suppliers, ACERTIFICATI ON

| HEREBY CERTIFY that | have examined the balance shedtincome statement prepared by
and that to the best of my knowledge and belief, it is a true, correct, and complete
statement from the books and records of the provider.

Signed
Officer or Administrator of

Provider(s)
Title

Date

(For physicans/suppliers:
Signed

Officer or Owner of
Debtor(s)

Title)

e Statement of Sources and Application of Fundsfor the periods covered by the income
statements (see Exhibit 2 for recommended format).

e Cash flow statements for the periods covered by the bate sheets (see Exhibit 3 for
recommended format). If the date of the request for an extended repayment schedule is more
than 3 months after the date of the most recent balance sheet, a cash flow statement should be
provided for all months between thateland the date of the request.

BY



In addition, whether or not the date of the request is more than 3 months after that of the most
recent balance sheet, a projected cash flow statement should be included for the 6 months
following the date of the request.

e Projected cash flow statement covering the remainder of the current fiscal year. |If
fewer than 6 months remain, a projected cash flow statement for the following year should be
included. (See Exhibit 3 for recommended format.)

e List of restricted cashfunds - by amount as of the date of request and the purpose for
which each fund is to be used.

e List of investments- by type (stock, bond, etc.), amount, and current market value as of
the date of the report.

¢ List of notes and mortgages payableby amaints as of the date of the report, and their
due dates.

e Schedule showing amountsdue to and from related companies or individuals included
in the balance sheets. The schedule should show the names of related organizations or persons
and show where themounts appear on the balance she@th as Accounts Receivable, Notes
Receivable, etc

e Schedule showing typesand amounts of expenses (included in the income statements)
paid to related organizations. The names of the related organizations shdwavbe s

0 Loan Applications - Requests for extended repayment of 12 months or more. Have the
debtor include at | east one |l etter from a fin
the amount of the overpayment. Also, include a copy of the lodicapm with the denial
letter from the bank.

e FIs Only - The percentage of occupancyby type of patient (e.g., Medicare, Medicaid,
private pay) and total available bed days for the periods covered by the income statements; and

All financial records mast be for the business participating in the program. They should not be

for the owner if the business is a partnership or a corporation. If the financial aspects of the
business are managed by an out si derdsfmastgtill i t vy,
be submitted as well as the financial records of the outside facility.

If a debtor is unable to furnish some of the documentation, it should fully explain why it is
unabl e to. Where the debtor 6s tiemxsptheawisat i on i s
acceptable, the Fl/carrier shall forward the request for extended repayment to the RO with its
recommendation. It shall comply with Chapter 4, 840 regarding recoupment of the

overpayments pending receipt of the documentation and aateoisithe extended repayment

request.

50.3 Approval Process



(Rev. 29, 0102-04)

Below is a chart detailing the requirements of a Medicare contractor for an extended repayment
plan. Once the Fl/carrier completes these requirements a decision regpmimgbmust be

made. If the Fl/carrier determines that the provider does not meet the requirements for an
extended repayment plan the provider shall be notified in writing. If the Fl/carrier determines
that the provider does meet the requirements fexénded repayment plan the following

criteria shall be followed:

o |If the ERP request is for 12 months or less the Fl/carrier shall notify the provider
immediately in writing of the approval.

¢ |If the ERP request is greater than 12 months the Fl/cantst send the entire ERP package
including the documentation prepared by the Fl/carrier to the servicing RO for approval.

The Fl/carrier has the option of altering the length of time when approving an ERP request. For
example, if a provider requests 2¥nths, but the Fl/carrier feels that 12 months is sufficient the
Fl/carrier can deny the 24 month request and extend an offer of a 12 month repayment plan. If
the Fl/carrier recommends approval of an ERP that is over 12 months in length, the
recommendatin must be forwarded to the RO for approval.

The Fl/carrier may request additional financial information from the provider as well as financial
information from the owner if the owner is requesting to submit personal capital to help repay
the Medicare deb

The Fl/carrier shall attempt to review and approve or deny or recommend approval to CMS
within 20 days of receipt of the completed ERP application.

Requirements to be ERP request 12 | ERP request ERP request

Completed before months or less | greater than 12 | asking for an

approval or denial months unconventional
payment
arrangement

ERP Protocol X X X

(See Exhibit 1)

Analysis of financial X X X

statements

Review of Last 12 X X X

months of claim history

Payments on the claim | X X X

floor

Outstanding X X X

Advance/Accelerated

Payments(Accelerated

Payments are Fl only)

Fl- Outstanding X X X




settlements

Outstanding Fraud X X X
Investigations
Send to RO for X X

additional approval

Exhibit 1 - Protocol for Reviewing Extended Repayment Plan (ERP)Provider/Physician
Medicare Overpayments

Protocol for Reviewing Extended Repayment Plan (ERP)

Provider
Provider Number

(Fls Only) Cost Report FYE

(Carriers Only) Date(s) Overpaid

Overpayment Amount $

Date of Demand Letter No. of Months Requested for ERP

Date ERP Approved/Not Approved (12 mos. or less) No. of Mos. Approved

Date Referred to RO for Consideratio

Name of Fl/carrier

Reviewed By Date

Fl/carrier Analyst

Supervisor Review Date

Fl/carrier Official

1. Summarize the major reasons why therpagment occurred.

2. Fl/carrier reviews the documentation sent by the debtor for completeness. (Refer to §70.2
for required documentation.) It analyzes the financial data submitted to determine the

availability of cash, marketable securities, act¢suaceivable, restricted and unrestricted
endowment funds, or special funds. It considers whether these funds could be used for partial or
full payment of the overpayment.



3. Fl/carrier performs the following calculations by using the most currentdialashata
submitted by the provider to determine if it qualifies for an ERP.

a. Current Ratio

The current ratio relates the dollar value of current assets to the dollar value of current
liabilities in order to evaluate an organization's ability to pswgutrrent debt. Derived as:

CURRENT ASSETS=
CURRENT LIABILITIES

This ratio defines the number of dollars held in current assets per dollar of current liabilities
(e.g., it relates current assets to current liabilities). Meltgolverage of liabilities is

desirable. Generally, high values for the current ratio imply a good ability to paytestmort
obligations and thus a low probability of technical insolvency.

Normally, the Fl/carrier considers a current ratio of 2 to 1 aaledgio meet current liabilities.
However, a debtor with a current ratio (2 to 1 or greater) may havetshmrpayment
problems if its current assets are not expected to be in liquid form (cash etesimort
investments) in time to meet the expected paytrdates of the current liabilities.

b. Quick Ratio

A liquidity ratio which measures the number of dollars of liquid assets (cash plus marketable
securities plus accounts receivable) that are available per dollar of current liabilities. Derived
as:

CASH + MARKETABLE SECURITIES + ACCOUNTS RECEIVABLE
CURRENT LIABILITIES

This is a more stringent measure of liquidity than the current ratio. The Fl/carrier uses it to
determine the adequacy of cash, accounts receivable, and marketable sexatyesurrent
liabilities.

Normally, the Fl/carrier considers a quick ratio of 1.5 to 1 adequate to meet current liabilities.
However, a debtor with a high quick ratio may have stesrh payment problems if there are
excessive amounts of slepaying ordoubtful accounts receivable which may not be turned into
cash soon enough to meet maturing current liabilities. Conversely, a low quick ratio may not
imply a future liquidity crisis if current liabilities include terms that will not require payment
from existing current assets.

4. The FI, for institutional debtors, determines if there are any settlements (interim rate
adjustments or cost report) in process which could be used to offset the outstanding
overpayment.



5. Based upon the previous steps, thiedfrier summarizes whether or not a repayment plan
should be approved or denied. If approval is recommended, it indicates the number of months,
how it calculated the monthly payment and the reason(s) for the approval. If denial is
recommended, it inditas the reason(s).

Exhibit 2 - Statement of Source and Application of Funds Period Covered

STATEMENT OF SOURCE AND APPLICATION OF FUNDS
FOR THE PERIOD

Funds Provided by:

Operations Net income for the period PXXXX

Add: Chages not affecting working capite

(depreciation, amortization, etc.) XXXX
BXXXX

Less: Operating revenues not affecting XXXX
working capital

Total fund provided by Operation FXXXX
Long term loans XXXX

Unrestricted cash dations XXXX
Other (identify) XXXX

Total Funds Provided SXXXX



Exhibit 2 (Cont.)

STATEMENT OF SOURCE AND APPLICATION OF FUNDS

Funds Applied

FOR THE PERIOD

to:

Retirement of longerm obligations
(mortgagesnotes, bonds, etc.)

Purchase of equipment
Purchase of land XXXX
Dividends to stockholders
Other (identify)

Total Funds Applied

Net Increase (Decrease
in Working Capital FEXXXX

Less: Working Capital* (beginning of
period) (date)

Net Increase (Decrease
in Working Capital *EXXXX

*Current Assets less Current Liabilities

SXXXX

XXXX

XXXX
XXXX

-XXXX

-XXXX



Exhibit 3, Cash Flow Statement Period Covered

CASH FLOW STATEMENT
FOR THE PERIOD

Cash provided by:

Operations (net) (Schedule A) (See Exhibit 4) PXXXX
Cash donationfunrestricted) XXXX
Long-term borrowing XXXX
Investment earnings (cash dividends, interest) XXXX
Sale of longterm investments XXXX
Sale of equipment XXXX
Issuance of bonds XXXX
Decrease in current assétether han Accounts XXXX

Receivable, Prepaid Expenses, and Inventory

Increase in current liabilitieis other than Accounts XXXX
Receivable, Prepaid Expense, and Inventory

Others XXXX

Total Cash Provided $XXXX



CASH FLOW STATEMENT
FOR THE PERIOD

Cash applied to:
Purchase of equipment IXXXX
Payment of longerm debt XXXX
Payment of bond redemption fund XXXX

Purchase of longerm XXXX
investments

Payment of dividends XXXX
Puchase of land and/or XXXX

building (purchase price less

mortgage, capital stock and

noncash assets given towar

purchase)

Increases in current assewther than Accounts
Receivable, Prepaid Expenses, and Inventory

Decreases in cume liabilitiesi other than
Accounts Payable and Prepaid Income

Other
Total Cash Applied

Increase (Decrease) in Cash

Cash at end of period (date)
Less: Cash at beginning of period (date)

Increase (Decrease) in Cash

Exhibit 3 (Cont.)

XXXX

XXXX

XXXX
XXXX

SXXXX

FXXXX
XXXX

XXXX

Exhibit 4, Projected Cash Flow Statement Cash From Operations (Schedule

A) Period Covered



PROJECTED CASH FLOW
CASH FROM OPERATIONS (SCHEDULE A)

Net Income (or Net Loss) FXXXX
Increases: Depreciation expense PXXXX
Loss from sale of equipment XXXX

Decrease in net Accounts

Receivable XXXX
Decrease in Prepaid Expse XXXX
Decrease in Inventory XXXX
Increase in Accounts Payab XXXX
Increase in Prepaid Income XXXX
Others XXXX XXXX
Gross Cash from Operations PXXXX
Decreases: Gain from sale of equipment PXXXX
Increase in net Accounts Receivable XXXX
Increase in Prepaid Expense XXXX
Increase in Inventory XXXX
Decrease in Accounts Payable XXXX
Decrease in Prepaid Income XXXX
Others XXXX XXXX
Net Cash from Operations SXXXX

50.41 Sending the ERP Request to the Regional Office
(Rev. 29, 0102-04)

After the Fl/carrier has reviewed the documentation submitted in support of the ERP request, it
sends its recommendation to the RO fqurapal if the ERP request is over 12 months in length.
It submits the following:



e All information submitted by the provider. (See § 50.1.);

e The date of the initial contact between the Fl/carrier and the provider concerning the
overpayment;

e Copies of alcorrespondence (including demand letters) about the overpayment and the
request for the ERP (including telephone conversations, if applicable);

¢ FI-The amount of the overpayment; cost report year in which it occurred; dates and
amounts of any repaymentiates and amounts of payments (interim or retroactive) held in
account.

e CarrierThe amount of the overpayment, claim paid date, dates and amounts of any
repayment

e FI-The cost reports in which the overpayments appeared or were found. The FI furnishes
anyinformation it has on the financial status of related organizations, as determined through
audits and other sources such as mercantile reports;

e The providerds proposed repayment plan and

e The Fl/ carrierds r ecommeincididinga ammpletededtendedp por t
repayment plan protocol (See Exhibit 1) and the last twelve months claim history; and

e The Fl/ carrierds opinion, based on experien

50.5- Monitoring An Approved Extended Repayment Plan
(Rev. 29, 0102-04)

After an extended repayment plan has been approved, the Fl/carrier shall continue to monitor the
case to ascertain whether recoupment is being effectuated as contemplated. If it becomes
apparent that the repayment plan wik result in a liquidation of the indebtedness within the

time period contemplated, it shall take further action, preferably the renegotiation of the amount
of installment payments so that the overpayment will be recouped within the time period
originally agreed upon. The Fl/carrier reports to the RO any significant changes in the provider's
financial condition or any indication that the provider misstated or failed to disclose pertinent
facts that may raise a question of its ability to refund the oyerpat. The Fl/carrier shall

notify the RO immediately by telephone and send a detailed written statement of the problem.

50.6- Requests from Terminated Providers or Debts that are Pending

Referral to Department of Treasury
(Rev. 29, 0102-04)

When appoving/denying an ERP request the Fl/carrier is making a subjective decision
concerning the provider/ supplierdos ability to



reviewed. This includes ERP requests from terminated providers and requests receiebts for d
where an Intent to Refer has already been sent. If the provider is still actively participating in the
Medicare Program and claims are being submitted on a regular basis (no more than a 20% drop
off during the last twelve month period) the Fl/cargball attempt to work with the provider to
approve an ERP request. If denying an ERP request will result in the immediate referral of the
active provider to the Department of Treasury the RO shall be contacted to determine if an
alternative exists. Iftall possible the referral of an active provider, who has requested a
legitimate repayment plan, to the Department of Treasury should be avoided. (The requirements
set forth in the Debt Collection Improvement Act of 1996 still apply.)

60 - Withholding t he Federal Share of Payments to Recover Medicare or

Medicaid Overpayments
(Rev. 29, 0102-04)

Institutions and persons furnish health care services under both the Medicare and Medicaid
programs, and are reimbursed according to the rules applicable tpregciim. Overpayments

may occur in either program, at times resulting in a situation where an institution or person that
provides services owes a repayment to one program while being reimbursed from the other.

60.1- Withholding the Federal Share of Medtaid Payments to Recover

Medicare Overpayments
(Rev. 29, 0102-04)

Section 1914 of title XI1X and 42 CFR 8447.30 provide for CMS to withhold the Federal share of
Medicaid payments with respect to Medicaid providers that have, or previously had, a Medicare
provider agreement under 81866, and for physicians when:

e They have received an overpayment of title XVIII funds, and efforts to collect it have
been unsuccessful; or

e Efforts to secure from the provider, the necessary data and information to detesmine th
amount, if any, of the overpayment have been unsuccessful (i.e., a deemed overpayment
because the provider failed to file a cost report); and

e For physicians or suppliers, they have previously accepted Medicare payment on the
basis of an assignment undexction 1842(b)(3)(B)(ii) of the Act, and during the 12
month period preceding the quarter in which CMS proposes to withhold the Federal share
of Medicaid payments for a Medicare overpayment, submitted no claims under Medicare
or submitted claims which tal less than the amount of the overpayment.

The CMS may order the State to withhold the Federal share of Medicaid payments of a provider
to recover Medicare overpayments plus accrued interest.

The Fl/carrier shall establish whether or not a providsulgect to these procedures. The
Fl/carrier must be sure the provider is participating in title XIX program prior to referring the
case to the RO for withholding. It shall refer only those cases that it is unable to collect through



established procedure3he RO resolves questions with respect to the provider's status in the
Medicaid program.

Section 1914(a) of the Act permits, rather than requires, the Secretary to withhold the Federal
share of Medicaid payments to recover Medicare overpaymentslowoflxibility in the
administration of this provision, the ROs routinely determine whether it would be cost effective
to withhold the Federal share. If they determine that it is not feasible, they notify the Fl/carrier,
citing the reason for not proc@sg the collection request.

The provider may appeal the FIlI/carrierdés over
however, do not delay the withholding of the Federal share of payments due the Medicaid
provider or physician.

If a provider is subjedo the procedures for withholding the Federal share of Medicaid payments
to recover the Medicare overpayment and it has not met the conditions in the second demand
letter, the Fl/carrier shall contact the RO with a recommendation to initiate withhalttiog.

I f the RO determines that withholding the pro
be cost effective, the RO may request copies of the case file, which may include cost reports,
demand letters, and copies of all correspondence anccturitia the provider.

To implement the withholding action, the RO notifies the provider and the State Agency (SA)
responsible for the State's title XIX expenditures. The withholding of Federal payments under
title XIX remains in effect until notice is ceived by the title XIX SA through the RO that:

e The overpayment has been refunded,
e Satisfactory arrangements have been made for repayment, or
e There is no overpayment based upon new evidence or a subsequent audit.

When the withholding of Federal paymeuntgler title XIX is no longer necessary, it will be
lifted and the provider again receives Federal title XIX payments for Medicaid services rendered.

The Fl/carrier shall notify the RO immediately if the provider submits an acceptable cost report
or makessatisfactory arrangements for the repayment of the overpayment. It includes the date
the delinquent cost report was filed or satisfactory arrangements for the repayment were made.
Because the withholding process is a lengthy one, the RO may revoltehalding before its
effective date if the provider submits a satisfactory cost report or if it makes satisfactory
arrangements for repayment.

The RO monitors the collection and advises the Fl/carrier when the overpayment is recovered. If
an excess amours withheld, it advises the Fl/carrier to restore any excess.

60.2- Withholding Medicare Payments to Recover Medicaid

Overpayments
(Rev. 29, 0102-04)



Section 1885 of title XVIII of the Act and 42 CFR 8405.375 provide for CMS to withhold
Medicare payrants under both Part A and B to recover Medicaid overpayments that a Medicaid
agency has been unable to collect.

The RO determines if withholding the Medicare payments due the overpaid Medicaid institution
is appropriate. Where it determines that witklivay the Medicare payments is proper, it advises
the Fl/carrier to withhold the Medicare payments to the institution by the lesser of:

e  The amount of the Medicare payments to which the institution would otherwise be
entitled;

e The total Medicaid overpaymen

The Fl/carrier shall terminate the withholding action if the Medicaid overpayment is recovered
or the RO advises it to do so.

It shall submit to the RO, at least monthly until the overpayment is recovered, the amount of
Medicare payments withheld. nb claims are received in any month, it informs the RO that no
payments were withheld.

The Medicaid agency establishes procedures to assure the return to the institution or person
amounts withheld that are ultimately determined to be in excess of tHeditedverpayments.

The Fl/carrier shall establish internal procedures to account for the Medicare amounts withheld
under this section.

70- Non-Medicare Secondary Payer (NorMSP) Debt Referral Instructions

and Debt Collection Improvement Act of 1996 (DTA) Activities
(Rev. 77, Issued: 046-05, Effective: 1017-05, Implementation: 1317-05)

(MSP Debt Referral Instructions are contained in the Medicare Secondary Payer Manual,
Publication 10805, Chapter 5, Section 60.)

70.1- Background
(Rev. 77, Issued09-16-05, Effective: 1017-05, Implementation: 1017-05)

The Debt Collection Improvement Act of 1996 (DCIA) facilitates collections by the Federal
Government and encourages the streamlining of procedures within and among Federal agencies.
The DCIA requres Federal agencies to refer eligible delinquent debt to the Department of
Treasury (Treasury) or a Treasury designated Debt Collection Center (DCC) for cross servicing
and/or offset through the Treasury Offset Program (TOP).

70.2- Cross Servicing
(Rev. 77, Issued: 0916-05, Effective: 1017-05, Implementation: 1017-05)

Cross servicing is a process whereby Federal agencies refer eligible delinquent debt to Treasury
for collection. The agency referring the debt retains responsibility for reportimnigtten the



Treasury Report on Receivables Due from the Public. The agency is also responsible for
removing accounts from its receivables when Treasury directs it to write off the debt. To
effectively collect the debt that agencies refer, Treasury iskraand letters, conducts

telephone followup, initiates skip tracing, refers debt for administrative offset, and refers debt to
a private collection agency (PCA). Other collection tools may include Federal salary offset and
administrative wage garnishmenthe PCA shall attempt collection of the debt, using collection
tools such as skip tracing, credit report search, demand letters and telephone calls.

70.3- Treasury Offset Program (TOP)
(Rev. 136; Issued: 0A5-08; Effective/Implementation Date: 0317-08)

The TOP is a program that compares Federal payments and eligible state payments with Federal
debt. When a match occurs, the payment is offset to collect the debt. When the Taxpayer
Identification Number (TIN) and name of the debtor match the TtNreame of a payee, the

payment to the payee is offset and monies that would have gone to the payee are sent to the
creditor agency to satisfy the debt. A debt may remain in TOP for offset up to ten years from
date of determination. Types of payments tizat be offset may include tax refunds, vendor
payments, benefit payments with certain restrictions, and eligible state payments.

70.4 Definition of Delinquent Debt
(Rev. 77, Issued: 0946-05, Effective: 1817-05, Implementation: 1317-05)

PerDCIArefer al criteria, fAdelinquento is defined a
the date specified in the agencybds initial wr
letter), unless other payment arrangements have been made, or (Rathatime thereafter the

debtor defaults on a repayment agreement.

70.5- Referral Requirements
(Rev. 77, Issued: 046-05, Effective: 1017-05, Implementation: 1317-05)

The Centers for Medicare & Medicaid Services (CMS) is mandated to refer allectigitst, 180
days delinquent, for cross servicing and/or TOP. Additionally, the CMS has the option of
referring such debt before it is 180 days delinquent.

70.6- Debt Ineligible for Referral
(Rev. 136; Issued: 02A5-08; Effective/Implementation Date: 03-17-08)

Non-MSP debt ineligible for referral include those: (1) in bankruptcy status, (2) in an appeal
status (pending at any level), (3) at the Department of Justice, (4) where the debtor is deceased,
(5) Federal entity debt where the debtor is agffgldagency, (6) where the principal balance is

less than $25, or (7) debt under fraud and abuse investigation where the investigating unit has
provided the contractor with specific instructions not to attempt collection.

Treasury has also approved a vesifor the mandatory referral of unfiled cost report debt for
cross servicing and/or TOP and for debts less than $100 that do not have a TIN.



Medicare contractors shall monitor debt previously ineligible for referral that become eligible for
referral. Ifthe status of the debt changes to an eligible status, Medicare contractors shall
determine whether an IRL has been sent. If the IRL has been sent, and at least 60 days have
passed since the date of the IRL (unless the IRL was returned undeliverablepriled

contractors shall input the debt to the Debt Collection System (DCS) within ten calendar days of
the status change making the debt eligible for referral. If the IRL has not been sent, Medicare
contractors shall send the IRL within ten calendar dd@yie status change making the debt

eligible for referral, and follow the normal debt referral process.

70.7- Intent to Refer Letter
(Rev. 136; Issued: 0A5-08; Effective/Implementation Date: 0317-08)

To comply with the DCIA requirements poovidespecific notice to debtors before referring a

debt for cross servicing and/or TOP Medi care contractors shall se
(I1'RL) as their final demand | etter for all el
defined as ta last letter routinely sent to debtors to request payment, and shall be sent when or
before the debt is 90 days delinquent (120 days from the determination date). This letter may be
sent before the debt is 90 days delinquent; however, the letter slooie sent until the
contractor has placed the debtor on recoupmen
Refero |l etter is included in Exhibit 1 of thi

The IRL shall be sent regardless of previous collections on the debt, unless greapproved
current extended repayment agreement in effect.

When appropriate, the IRL shall include the amount of interest due, along with the date of the
last interest accrual. Medicare contractors may add additional wording to this letter lthat sha
provide additional instructions or clarification regarding the recoupment of the overpayment.

Medicare contractors should use their own language in the opening paragraphs to explain the
reason for the overpayment and the current balance, includingsnéecrued and the interest
rate.

The IRL shall be signed by the Medicare contractor official who routinely signs the demand
letters.

The IRL may be sent for debt currently ineligible for referral based on the status if the contractor
believes the delsthall become eligible for referral in the future. The language in the IRL shall
include a sentence that says: Al f, after six
received such evidence, your debt, if it is still outstanding andifpr referral, shall be

referred to the Department of Treasury or its designated Debt Collection Center for cross
servicing/offset. o The | RL shall not be sent
receiving demand letters.

70.8- Responsed Intent to Refer Letter
(Rev. 136; Issued: 0A5-08; Effective/Implementation Date: 0317-08)



Medicare contractors shall respond to any inquiries received as a result of the IRL within 15
calendar days of receipt. If the status of the debt changed baghe communications with the
debtor, Medicare contractors shall update all appropriate systems timely.

The IRL provides debtors with 60 calendar days to respond. If, by day 61 the debtor has not
responded, Medicare contractors shall input the @deDdS. The debt shall be entered to the

DCS no later than 70 calendar days from the date of the IRL. Debt for which less than full
payment was received, or there is a current repayment agreement that is in default, are eligible
for referral for cross seicing and/or TOP. Where there has been a partial recoupment or
collection, but the collection is not the result of a current extended repayment agreement, the
balance (if principal balance is greater than or equal to $25) shall still be referred $or cros
servicing and/or TOP. Debts that are ineligible for referral or exempt from referral to cross
servicing and/or TOP shall not be entered to the DCS.

Before inputting a debt to DCS for cross servicing, Medicare contractors shall first determine if
the dét should be referred to the Regional Office (RO) for litigation rather than referral to
Treasury for cross servicing. If it is determined that the debt should be litigated, contact the RO
for further action.

If the IRL is returned as undeliverable, Meatie contractors shall follow established procedures

to locate a better address. (See Chapter 4, Sections 10 and 80.) If a better address is obtained, the
IRL shall be sent to that address with a newsseied date. If the IRL is returned as

undeliverableand a better address cannot be located, Medicare contractors shall input the debt to
DCS within 10 calendar days of return of the letter.

70.9- Debt Collection System
(Rev. 136; Issued: 0A5-08; Effective/Implementation Date: 0317-08)

The DCS is £MS developed system used for debt referral to Treasury or a designated Debt
Collection Center (DCC) in order to comply with the provisions of the DCIA. This system is
comprised of a Data Entry Screen, which houses detailed information regarding tlze debt,
Comments screen for users to add comments regarding the particulars of a debt, and Collection
screens for posting collections to a debt once it has been transmitted to Treasury for cross
servicing/TOP.

Medicare contractors shall enter debts to the BsC $eferral to Treasury. Detailed user
instructions are included in Exhibit 4.

The CMS developed reports are produced from this system; however, the system does not have
user adhoc reporting capabilities.

70.10- Cross Servicing Collection Efforts
(Rev. 136; Issued: 0215-08; Effective/Implementation Date: 0317-08)

Medicare contractors, at the time of input to DCS, shall determine IF thé/ISénhdebt is
currently being recouped through Medicare (claims payments/withhold), and if the anticipated



recaupments shall collect the debt in full within three years. If the contractor anticipates that the
debt shall be collected in fulithin three yearsf delinquency by Medicare recoupment, the

debt shall not be referred to a PCA as part of the crossisereillection process. A specific

debt type has been established in the DCS for this purpose. The debt type shall alert Treasury
that the debt is being recouped through Medicare and should not be forwarded to a PCA. This
determination shall eliminateany duplicate collections. Specifitstructions are found in the

DCS User Guide, Exhibit 4 of this section.

70.11- Actions Subsequent To DCS Input
(Rev. 136; Issued: 0A5-08; Effective/Implementation Date: 0317-08)

Once the debt is referred forosss servicing, active collection efforts by the Medicare contractors
and/or CMS shall cease. However, debt referred for cross servicing and/or TOP shall still be

mai ntained in the Medicare contractorcwd, inter
and possible internal recoupment. Medicare contractors shall be responsible for updating all the
applicable systems, including the DCS for the change of the status and the balance of the debt.

70.12- Transmission of Debt
(Rev. 136; Issued: 0A5-08; Effective/Implementation Date: 0317-08)

When CMS transmits debt, CMS shall generate a report of the debt transmitted that week
(Transmission Report) and send the report to the Medicare contractors. The Medicare
contractors shall review the repasténsure that debts transmitted remain valid and amounts are
accurate. Interest amounts listed on the report are the amounts that were entered in the DCS and
shall not be updated in the DCS for any interest accruals since input. The Medicare contractors
shall verify the report, annotating any changes to the information on the report and updating the
DCS, as appropriate. Changes for additional interest accruals are not required.

The report shall be signed by the Chief Financial Officer (CFO), or his#sggreee, and
returned to CO via fax within 10 calendar days of the date of the report.

70.13- Update to DCS after Transmission
(Rev. 143; Issued: 1424-08; Effective Date: 0101-09; Implementation Date: 0105-09)

Once a debt has been referred foserservicing and/or TOP:

If the Medicare contractodiscover an error, collect (by check or recoupment), or receive
information establishing that the debt is ineligible for cross servicing (i.e., bankruptcy, appeal),
the Medicare contractors are respbiesior updating the DCS, within ten days of the

notification of the change to the debt. The CMS CO shall notify Treasury and recall the debt due
to a change of status code or a full collection or shall report partial collection information. The
updatesn the DCS made by Medicare contractors shall be automatically transmitted to Treasury.

If Treasury or the PCAliscovers an error, collects on the debt, or receives information, that
would render the debt ineligible for cross servicing, Treasury sh#ly @® who, in turn, shall
notify the Medicare contractors via the Treasury G®asricing Dispute Resolution Form or the



Collection/Refund Spreadsheet. Medicare contractors are responsible for updating their internal
records, and the DCS, as appropriaiée Treasury CrosServicing Dispute Resolution Form or
Collection/Refund Spreadsheet shall be returned to CMS within established timeframes.

If Treasury or the PCAeceives a dispute from the debtor or obtains additional information

regarding the delihat requires CMS or Medicare contractor intervention, a Treasury-Cross

Servicing Dispute Resolution Form shall be sent to CMS. The CMS shall maintain a report of all
debt in dispute and forward the information to the Medicare contractors for reviedeasubn.

Central Office, upon receipt of the Treasury C¢Bssvicing Dispute Resolution Form, shall

update the DCS stat uMSR odlies pt wt efidX Xcoa sfeosr (ad rl  sNtos
DCS is updated systematically), and CMS CO shall tracletbedes for timely disposition by

the Medicare contractors. The Medicare contractors shall have 30 calendar days to respond to
Treasury and update DCS, their internal systems if applicable, and shall copy CMS RO and CO

on their response. If Medicare crattor determines the disputed debt shall be recalled from

Treasury, the appropriate status code shall be entered to the DCS. If the Medicare contractor
determines that the debt shall remain at Treasury for collection, the status code shall be changed
from AXX0 (or AXO0) to AUXO0 to indicate the dis
(See instructions in the DCS User Guide, Exhibit 4.)

If Treasury does not receive the response to the dispute timely, the debt may be returned to
agency (RTA)witt he reason Adi spute timer expired. o
responded to the dispute and changed the debt status in DCS back to UJ or changed the status
code to UX, the contractor will be required to enter the debt as a new debt in DGSa @it

is RTA, it cannot be updated in DCS. A new entry is required.

70.14- Collections
(Rev. 136; Issued: 0A5-08; Effective/Implementation Date: 0317-08)

70.14.1- Background
(Rev. 136; Issued: 0A5-08; Effective/Implementation Date: 0317-08)

Collections from the Department of the Treasury (Treasury) as a result of cross servicing efforts
are received by CMS central office (CO) through the {gtraernmental Payment and Collection
(IPAC) system. Collections may be received asaresuidft ect i on efforts by
Servicing Center or by a Treasury contracted Private Collection Agency (PCA) including
installment payments on Treasury approved extended repayment schedules or from offsets from
the TOP. Treasury provides the CMS CO wittollection report generated from the IPAC

system through the Program Support Center (PSC) of the Department of Health & Human

Service (HHS) on a monthly basis.

70.14.2- Intra -governmental Payment and Collection (IPAC) System
(Rev. 136; Issued: 02A5-08; Effective/Implementation Date: 0317-08)

The collection report generated from the IPAC system includes a break out of principal and
interest collected on individual debts; however, the report does not show the balance and the
status of the debt aftene collection. Due to system limitations, interest on the CMS debts that
have been referred to Treasury and its PCAs does not continue to accrue on Treasury/PCA



records during the entire collection process. Therefore, the amount of interest collected by
Treasury or its PCAs may not equal the amount of interest shown as accrued by the Medicare
contractors

70.14.3- Collections Posted to the Debt Collection System
(Rev. 136; Issued: 0A5-08; Effective/Implementation Date: 0317-08)

The CMS CO shall ugate the DCS for collection activity received from the IPAC collections

reports. The principal balance reported in the DCS should reflect the principal balance being
pursued by Treasury and its PCAs and should be the principal balance reflected inéMedicar
contractorso internal systems after posting t

NOTE: I f the principal bal ance in Medicare contr
principal balance reported in the DCS, Medicare contractors shall research the discrepancy by
guerying tle DCS collection screen to compare collection/adjustment entries to their internal
systems/records to determine the difference. Any differences shall be reconciled and the

appropriate systems shall be updated.

70.14.4- Collection/Refund Spreadsheet
(Rev. 136; Issued: 0215-08; Effective/Implementation Date: 0317-08)

Medicare contractors will receive Treasury collection information from CMS CO via the
Collection/Refund Spreadsheet (Exhibits 3A and 3B). The Collection/Refund Spreadsheet,
initially prepared by CMS CO, shall be forwarded electronically to Medicare contractors within
15 calendar days of receipt of the IPAC collections. However, no Collection/Refund
Spreadsheet shall be forwarded to Medicare contractors with less than 15 calendar days
remaining in the quarter.

For each debt listed on the Collection/Refund Spreadsheet, Medicare contractors shall apply the
collection to principal and interest amounts as indicated. For collection of interest only,

Medicare contractors shall post the integesshown on the Collection/Refund Spreadsheet. No
interest adjustment is required prior to posting the collection. For collection of principal and
interest, Medicare contractors shall manually adjust the amount of interest accrued to the amount
of interest collected as listed on the Collection/Refund Spreadsheet. This will make the amount
of the accrued interest equal to the amount of interest collected and listed on the
Collection/Refund Spreadsheet. Medicare contractors shall then post the collécio

principal balance remains after posting the collection, interest, if appropriate, shall continue to
accrue on the remaining principal balance. Medicare contractors shall use the current date as the
date of collection to post the Treasury collecs to their systems.

Medicare contractors shall complete and return the Collection/Refund Spreadsheet within 15
calendar days of receipt.

Not e: Any principal bal ance that remains 1in
collection activity,will be carried forward. Medicare contractors shall continue to accrue

interest, if applicable, on any outstanding principal balance until notified by CMS CO that the

debt is paid in full or compromised.



70.14.5- Debt Paid in Full
(Rev. 136; Issued: 0A5-08; Effective/Implementation Date: 0317-08)

If the principal balance of the debt in DCS after the IPAC collection is posted is zero, the status
code of the debt will not be systematically changed to a paid in full status code. Sometimes a

debt hadeen collected by Treasury and the collection received in one IPAC, but a reversal of

the collection occurs in a subsequent IPAC. Medicare contractors shall not initiate any case

Aicl ose outo activity on the debvidesgpamate t he <col
instructions on debts returned by Treasury as paid in full or closed.

NOTE: I f Medicare contractorsé6é system does not
the collection, Medicare contractors shall research the discrepancy lingube DCS

collection screen to compare collection/adjustment entries to their internal systems/records, and
update all the applicable systems to reflect the appropriate adjustment.

70.14.6- Extended Repayment Schedule (ERS)
(Rev. 136; Issued: 0A5-08; Effective/Implementation Date: 0317-08)

Treasury and its PCAs have authority to approve extended repayment schedules (ERS) up to 60
months without requesting CMS approval. The ERS requests in excess of 60 months shall be
referred to CMS CO for corgration.

When Treasury notifies CMS CO of an approved ERS, CMS CO shall update the DCS with the
DCS status code of UR. The periodic payments on the approved ERS received by Treasury or its
PCAs will be forwarded to CMS CO on an IPAC collections rep&kthen CMS CO receives

the IPAC collections on the approved ERS, CMS CO shall indicate the ERS status on the
Collection/Refund Spreadsheet to notify Medicare contractors of such status. Upon receipt of

the collection on the approved ERS on the Collediefnd Spreadsheet from CMS CO,

Medicare contractors shall remove the debt from any internal withhold/recoupment status.

Medicare contractors shall apply each collection to principal and interest based on the breakout
as indicated on the Collection/RefuSfdreadsheet and follow Collection/Refund Spreadsheet
instructions as outlined in section 70.14.3.4. Medicare contractors shall continue to accrue
interest, if applicable, on any outstanding principal balance until notified by CMS CO that the
debt is paidn full.

Debts that are in a Treasury approved ERS shall be reported as current on the Form CMS H 751.
Debts in CNC classification shall remain in CNC and continue to be reported as delinquent on
the Form CMS C 751. For those Medicare contractors whe tnansitioned to HIGLAS, debts

that are in a Treasury approved ERS shall be reported as current unless they are already
classified as CNC. Debts in CNC classification shall remain in CNC and continue to be reported
as delinquent.

70.14.7- Excess Colletions
(Rev. 136; Issued: 02A5-08; Effective/Implementation Date: 0317-08)



Amounts collected may exceed the amount of the debt that was referred for cross servicing/TOP.
As an example, an excess collection may result from Treasury and its PCAseaeiv
collection and Medicare contractors recouping the same debt by internal withhold.

Excess collections are identified on the Collection/Refund Spreadsheet by showing a negative
principal balance in the DCS Principal Balance column.

70.14.8- Applying Excess Collections
(Rev. 136; Issued: 0A5-08; Effective/Implementation Date: 0317-08)

Medicare contractors shall apply the portion of the collection to the debt listed on the
Collection/Refund Spreadsheet in order to bring the balance to zerocdviedontractors shall
then determine if the debtor has any other outstanding debts including interest to which the
excess collection may be applied.

70.14.8.1- If the Debtor Has Other Outstanding Debt
(Rev. 136; Issued: 0A5-08; Effective/Implementation Date: 0317-08)

If the debtor has other outstanding debt, the excess collection shall then be applied to the oldest
debt first (then next oldest), in accordance with established procedures for applying excess
coll ections agai n s.tTheabreakeubdf primcipad and interestprateme n t
Collection/Refund Spreadsheet does not apply when the excess collection is applied to another
outstanding debt. Medicare contractors shall indicate on the Collection/Refund Spreadsheet the
action taken anthe way the collection was allocated to principal and interest on the other debt,
and return the completed spreadsheet to CMS CO. If the collection is applied to other debts, the
Medicare contractors shall first update the DCS with the DCS Collectiom Cgde of AD to

zero the negative balance of the debt where the excess collection is identified. If the excess
collection is applied to another debt currently at Treasury, Medicare contractor shall use AD to
post the excess collection to the other debts.

70.14.8.2 If the Debtor Has No Other Outstanding Debt
(Rev. 136; Issued: 02A5-08; Effective/Implementation Date: 0317-08)

If there are no other outstanding debts, the excess portion of the collection, after bringing the
debt listed on the spreadsheo a zero balance, shall be refunded. The amount of the refund

shall be annotated on the Collection/Refund Spreadsheet. If the refund cannot be processed
within the timeframe allotted for returning the Collection/Refund Spreadsheet, Medicare
contracto shall annotate the spreadsheet as partially complete and return to CMS CO timely. An
additional 15 days shall be allowed for processing refunds. Once the refunds are processed, the
completed Collection/Refund Spreadsheet shall be forwarded to CM8pyfotthe

spreadsheet, with the appropriate annotations regarding the refund, shall be kept in the debtor file
for audit trail purposes. The contractor shall make appropriate adjustments in DCS, as well as
internal systems to reflect the refund activifyhe DCS shall be updated to reflect the refund and
bring the principal balance of the debt to zero. Instructions are found in Exhibit 4, DCS User
Guide, of this section.



70.15- Financial Reporting for Debt Referred
(Rev. 77, Issued: 0946-05, Effective: 10-17-05, Implementation: 1317-05)

70.15.1- Financial Reporting for Non-MSP Debt
(Rev. 136; Issued: 0A5-08; Effective/Implementation Date: 0317-08)

Medicare contractors shall continue to report the debt at their location for financial reporting
purposes. Debt referred to Treasury for cross servicing shall not be transferred out on the Form
CMS 751 (Status of Accounts Receivable). See Chapter 5 for Financial Reporting instructions.

Medicare contractors shall continue to accrue and reporegttierinternal systems as well as
the POR, if applicable, on a debt after the debt has been referred for cross servicing. The DCS
shall not reflect this additional interest unless/until DCS is updated with a collection.

Medicare contractors shall follotkie instructions outlined in Chapter 5, Section 270. Medicare
contractor shall report and post all activities related to these debts according to CMS guidelines
and instructions.

70.15.2- Financial Reporting for Intermediary Claims Accounts Receivable

A/R
(Rev. 72, Issued: 029-05; Effective: 0:01-06; Implementation: 01-03-06)

Intermediaries shall be able to identify and separate the claims A/R that have been demanded
from those claims A/R that have not been demanded. The date of the initiaddettemshall

become the new determination date for aging purposes and the financial reporting of the
receivable in Line 2a. New Receivables on the H751, Status of Accounts Receivable, report. The
date of the initial demand letter shall be the deternonatate for interest accrual, delinquency
determination and referral to Treasury. The demanded claims A/R shall be reported as delinquent
in Section B, Delinquent Receivables, if payment is not received within 30 days after the date of
the initial demanddtter. These claims A/R shall age and the aging shall be reported in Section

B, Delinquent Receivables. The demanded claims A/R shall be eligible for currently not
collectible (CNC) reclassification request in accordance with CNC instructions as outlined

chapter 5. The accrual of interest shall begin on the 31st day, and shall be charged from the date
of the initial demand letter.

The balance of all Claims A/R (demanded and not demanded), shall be recorded on CMS Form
H750 on the line "Claims AccounReceivable."

The balance of Claims A/R established during the fiscal year that have not been demanded shall
continue to be reported on Form CMS1, Line 2a, New Receivables. These receivables should
not be aged. The outstanding balance of ClaimsnmatRlemanded shall be reported in the Not
Delinquent category of Section B, Form CMS51. Claims A/R that have been demanded shall

be reported in the appropriate aging category of Section B, FormT&@US These demanded

Claims A/R shall accrue interestial age consi stent with the inter

overpayments.



70.15.3- Financial Reporting for Collections Received on Debts from Cross
Servicing
(Rev. 136; Issued: 0A5-08; Effective/Implementation Date: 0317-08)

Medicare contractors shdbllow the instructions outlined in Chapter 5, Section 270. Medicare
contractor shall report and post all activities related to these debts according to CMS guidelines
and instructions.

Collections posted to the debts listed on the Collection/Refpreb8sheet shall be reported in
Section A, Line 4C, Collections Deposited at Other Location, and Section C, Line 4C,
Collections Deposited at Another Location, of Forms CMS H 751. If the debt is in a Currently
Not Collectible (CNC) status, the amountslecied shall be reported in Section A, Line 4A; Re
established as Active A/R, and Section C, Collections on CNC Debt, of the Forms CMS C 751
and in Section A, Line 6B, Transfers In From CNC, and Line 4C, Collections Deposited at Other
Location on Forms CM8! 751.

The amount of accrued interest that is adjusted in order to equal the amount of interest collected
and posted to the debt shall be reported on Line 5A, Adjusted Amounts, Internal Adjustments, of
Forms CMS H 751 or Line 4E, Other, of Forms CMS @, 76the debt is in CNC status.

Medicare contractors shall separately track interest adjustment amounts reported on the

AAdj usted Amountso |ine on Forms CMS H 751
CMS C 751. The interest adjustment amouhtad | be reported in the
Forms CMS 751.

For Medicare contractors who have transitioned to the Healthcare Integrated General Ledger
Accounting System (HIGLAS), collections reported and posted to the debts on the
Collection/Refund Sygadsheet shall be reported on the Treasury Report on Receivables and
Debt Collection Activities Report (TROR), Part I, Section A, Line (4)(D), Collections by

Treasury through Offset and CreSsrvicing and in Part Il, Section C, Line (1)(G), By
Treasury/@signated Debt Collection Center Cr&&yvicing. If the debt is in a Currently Not
Collectible (CNC) status, the amounts collected shall be reported in Part |, Section A, on Line (4)
(D), Collections by Treasury Through Offset and Ci8ssvicing, and Lne (5) (E), WritterOff

Debts Reinstated for Collections and also in Part I, Section C, Line (1) (G), By
Treasury/Designated Debt Collection Center GiSsrricing.

70.15.4- Financial Reporting for Debts Returned to Agency (RTA)
(Rev. 143; Issued: 124-08; Effective Date: 0101-09; Implementation Date: 0105-09)

Debts RTA shall be reported in the appropriate line of the CMS Form 751 and the Treasury
Report of Receivables and Debt Collection Activities (TROR) Reports. Details regarding debts
RTA areoutlined in Section 70.17 herein.

70.15.4.1- Debts RTA for Bankruptcy
(Rev. 143; Issued: 124-08; Effective Date: 0101-09; Implementation Date: 0105-09)

= O



Debts RTA for Bankruptcy shall be reported in Bankruptcy status as soon as Medicare ¢ontracto
has bankruptcy documentation to support the bankruptcy status.

C751 Reporting
Section D
(B)(1) In Bankruptcy

H751 Reporting
Section B
(4)(B)(2) In Bankruptcy

TROR Reporting
Section B

(1)(D)

70.15.4.2- Debts RTA, Pending Final Disposition
(Rev.143; Issued: 1624-08; Effective Date: 0101-09; Implementation Date: 0105-09)

Debts RTA for the following reasons: uncollectible, out of business, miscellaneous dispute,
dispute timer expired, recall approved, manual RTA, shall be reportedasdoll

C751 Reporting

Section D

(B)(9) Pending Request Waiver/Comproniisier those debts waiting write off approval.
Section D

(B)(11) Other Exclusions for those debts not yet eligible for write off due to age or past
collections.

Section A

Line 4.D. Witten-Off Closedi for those debts approved for Write off Closed.

H751Reporting

Section B

4(B)(9) Pending Request Waiver/Comproniider those debts waiting write off
approval.

Section B

(4)(B)(11) Other Exclusions for those debts not yet eligible farite off due to age or
past collections.

Section A

Line 6.A. Amounts WritterOff (Bad Debts) for those debts approved for Write off
Closed.

TROR Reporting

Section B

Line (3)(G) Debt Returned from CreServicingi for those debts waiting write off
appoval AND for those debts not yet eligible for write off due to age or past collections.



The HIGLAS Accounts Receivable status code-RRN-CS (Debts Returned from
CrossServicing) is mapped to line (3)(G). The receivable balance detail extract can be
usedto validate the detail of debts reported to this line.

Section A,

Line (6) (B) Written Off and Closed Oitfor those debts approved for Write off Closed
that are not in CNC Status. For debts approved for write off closed already in CNC
status:

Section D

Line (2) CNC Debts Closed Out During the Current FY

70.15.4.3 Debts RTA Because Dispute Timer Expired
(Rev. 143; Issued: 124-08; Effective Date: 0101-09; Implementation Date: 0105-09)

Debts to be reeferred to Treasury shall be reported as Refkto Treasury.

C751 Reporting

Section D

(A) Referred for Cross Servicing OR
Section D

(B)(1)-(11)As appropriate.

H751Reporting

Section B

4(A) Referred for Cross Servicing OR
Section B

(4)(B)(1) (11) As appropriate.

TROR Reporting

Section B

Line (3) (J) Debt Referred to Treasury or a Designated Debt Collection Center for Cross
Servicingi for those debts resubmitted to Treasury. OR

Debts ineligible for referral shall be reported in the appropriate line as an exclusion to
debt referral.

70.15.4.4 Debts RTA Paid in Full or Satisfied Payment Agreement or

Satisfied Compromise
(Rev. 143; Issued: 1424-08; Effective Date: 0101-09; Implementation Date: 0105-09)

Debts in these status codes with other than a zero balance shall be reported as follows
until further instructions are issued:

C751 Reporting
Section D
(B)(11) Other Exclusions

H751Reporting



Section B
(4)(B)(11) Other Exclusions.

TROR Reporting

Section B

Line (3)(G) Debt Returned from CreServicing. The HIGLAS Accounts Receivable
status ode DRRTN-CS (Debts Returned from CreServicing) is mapped to line

(3)(G). The receivable balance detail extract can be used to validate the detail of debts
reported to this line.

70.16- Intermediary Claims Accounts Receivable (A/R)
(Rev. 136; Issued 02-15-08; Effective/Implementation Date: 0317-08)

Il ntermedi ary claims A/ R arises from adjust men
(this type of adjustment may also be referred to as a carryover adjustment). The adjustments

may be theesult of duplicative processing of a claim, payment of a claim at the wrong

Diagnostic Related Group (DRG) rate, a request from a provider, or for any reason an

intermediary adjusts a claim payment. These adjustments are usually recovered through

recoupnent and the recovered amounts are included in the remittance advices to the providers.

If the overpayment has not been recouped, the balance remains outstanding and is reported on
the intermediarydés financi al records.

The CMS has determined that thegeety of debt are eligible for referral for cross
servicing/Treasury Offset Program (TOP). The following outlines procedures for
referral/collection/termination of collection action and wwofé closed of these debts.
Intermediaries shall use these praged to:

e Address the current inventory of intermediary claims A/R.

¢ Demand and refer delinquent intermediary claims A/R as part of thgioiog debt
collection procedures.

To identify and address the current inventory of outstanding intermediary édiremnd to
identify, on an ongoing basis, claims A/R to be demanded or recommended for termination of
collection actonandwrite f f ¢l osed, intermediariesd shared
identify the following:

e Claims A/R, of any amount, ragdless of age, that cannot be validated.

e Claims A/R, for an individual provider, totaling less than $25 for the aggregated
principal balance, where no adjustment/recoupment has occurred in the past 60 days.

e Claims A/R for an individual provider, greatdan 10 years old, regardless of amount.



e Claims A/R, for an individual provider, with an aggregate principal balance greater than
or equal to $25, which is less than 10 years old, and no adjustment/recoupment has
occurred in the past 60 days.

After the® separations are made, the following procedures shall be followed:

For Recommendation of Wri@ff (Termination of Collection Action):

When recommending writeff (termination of collection action), intermediaries shall follow
instructions as outlined itme overpayment section of this manual, which begins at Section 100,
or contact their regional office (RO) for guidance.

e Claims A/R for an individual provider, totaling less than $25 for the aggregated
principal balance, where no recoupment has occumréte past 60 days, should be
recommended for termination of collection action and woffeclosed. A listing should
be forwarded to the RO which contains the following information:

o Provider number;
o Provider name;

o Amount of claims A/R being requesteat termination of collection action and
write-off closed;

o Date of claims A/R;
o Date of last activity; and

0 Reason for requesting/recommending termination of collection action and
write-off closed.

¢ Claims A/R, of any amount, regardless of age that cannadllmated, should be
recommended for termination of collection action and woffeclosed. This could
include claims A/R received as a result of a Medicare contractor transition where no
remittance advices are available, and other claims A/R where rittargce advice is
available to support the balances. The intermediary shall make a concerted effort to
validate the claims A/R before selecting this option. A listing of this claims A/R shall
be forwarded to the RO for approval. The list should conkersame information as
above, with the reason for termination of collection action andefite
recommendation that provides reasonable evidence to substantiate that the claim is no
longer available.

¢ Claims A/R for an individual provider greater thanysars old, regardless of amount,
shall be recommended and submitted to the RO for termination of collection action and
write-off closed.

Intermediaries shall submit, at least quarterly, recommendations foroffraad termination

of collection action boutstanding claims A/R meeting the above criteria. Requests shall be
submitted to the RO no later than 30 days after the end of each calendar quarter. ROs shall
have 30 days after receipt of the request
delegated authority. For those cases exceeding the RO authority, the RO shall forward the



case to CO with the ROb6s recommendati on, W i
request.

For issuing an initial demand letter:

This instruction supercedesyaother instructions for issuing demand letters for claims A/R,
including those found in FMM Section 130. These instructions, however, do not apply to
medical review and fraud overpayments. Claims A/R that are demanded shall age and accrue
interest andite aging and interest accrual shall be reported in accordance with chapter 5,
section 200.

Claims A/R for an individual provider with an aggregate principal balance greater than or

equal to $25 and less than 10 years old, and where no recoupment heeddodine past 60

days, shall be validated and intermediaries shall send an initial demand letter for the

outstanding amount claim A/R balance. The demand letter shall have a determination date

equal to the date of the demand letter. In accordancawite i nt er medi ar ybés e
demand process, the provider shall have 15 days to respond to the demand letter. In addition,
the demand letter shall contain the following:

o0 The letter shall explain the reason for the overpayment, provide the debtor with
the opportunity to repay the debt, and explain that interest shall begin to accrue if
the debt is not paid in full within 30 days. The letter shall provide the debtor with
appeal rights and contain all provisions of a standard initial demand letter. The
letter shall also contain language that explains how the overpayment was
determined and that the claims A/R have been outstanding as an adjustment, with
no recoupment activity in the last 60 days. Intermediaries shall include the date(s)
of the remittanceadvice and original amount(s) of the claims A/R.

o If the initial demand letter is returned as undeliverable, the intermediary shall
attempt to locate a valid address. If a valid address is found, or it is determined
that there was a change of ownershi, intermediary shall send the demand
letter to the valid address/owner.

o If a current address cannot be located, the intermediary shall send the Debt
Collection Improvement Act of 1996 (DCIA) intent to refer letter (IRL), and
follow established debt refed procedures.

o If the initial demand letter is not returned undeliverable, the intermediary shall
follow established debt collection procedures similar to other accounts receivable
overpayments as outlined in chapter 3, sections 20 and 40, with théi@xc¢kat
withhold does not stop for claims A/R for fifteen days from the initial demand
letter. The claims A/R debt collection process shall include sending the DCIA
IRL if the overpayment is not recouped. The DCIA IRL shall be sent no later
than 120 dgs from the date of the initial demand letter.

t



e Each demanded claim A/R shall be considered a separate identifiable debt and shall not
be aggregated with other demanded claim A/R.

e The contractorsdé6 shared systemARIBt be abl
accordance with financial reporting requirements outlined in Pub6,10bapter 5,
Sections 200 through 400.

Exception to above procedures for issuing the initial demand letter:

If the intermediary has knowledge that the letter to a debtortshadturned undeliverable,

based on prior attempts to contact the debtor, and where the intermediary cannot obtain a current
address, the initial demand letter may be expanded to include the DCIA IRL language. The
intermediary shall send the initial dengbletter with the DCIA IRL language and follow

established debt referral procedures. The date of the initial demand letter shall be the
determination date for aging, interest accrual and DCIA referral purposes.

Claims A/R that are outstanding, but hane yet been demanded because they have not met the
timeframe for issuing an initial demand letter or do not meet the dollar threshold for being
demanded should be considered in cost report settlements if collection by withhold from interim
payments or tlmugh the claims accounts receivable demand process is doubtful. Claims A/R

that have been demanded, in accordance with these instructions, shall not be included in the cost
report settlement process, as these are now considered as separate receivables.

If the intermediary determines that the provider has filed bankruptcy, established procedures
regarding bankruptcy in Chapter 3, Section 140 shall be followed, including administrative
freezes on recoupment, exemption to DCIA, and issuance of lettersinggie overpayment.
This instruction does not change any of the procedures to be followed for bankrupt providers.

70.17- Debts Returned to Agency (RTA) by the United States Department of

the Treasury (Treasury)
(Rev. 198, Issued: 127-11, Effective: 11-01-11, Implementation: 11:28-11)

During the collection process, Treasury either collects debts or makes a final determination as to
the status of the debts. The Treasury returns to agency (RTA) debts to the Centers for Medicare
& Medicaid Services (CMS)sing the following reasons:

In Bankruptcy

Uncollectible

Out of Business

Dispute Timer Expired

Miscellaneous Dispute

Manual Return to Agency

Recall Approved

Complaint

Paid in Full

Satisfied through Payment Agreement



Satisfied through Compromise

The CMSwill send monthly reports of these debts to the Medicare contractors (contractors) for
final resolution. The reports will state the reasons Treasury RTA the debts.

The CMS has developed new status codes in the Debt Collection System (DCS) for each of the
reasons the debts were RTA. The RTA reports, prepared by CMS Central Office (CO), will

reflect the new status codes. If Treasury returns debts and the DCS already shows the debts in a
recall status, the system will not update the status code. HoweVvBT #eeports will include

the debts showing the existing DCS recall status codes and the reason for the Treasury RTA.

The RTA reports are sent out in Excel format so the contractors may sort them as appropriate.
The contractors shall address all debtsh@enRTA reports and forward the completed report to
CMS CO within 30 days after receipt.

The following sections will give a detailed description of the new status codes in DCS for debts
RTA by Treasury:

70.17.1- Debts RTA by Treasury due to Bankruptcy(RB)
(Rev. 198, Issued: 127-11, Effective: 1101-11, Implementation: 1128-11)

Debts in bankruptcy status are ineligible for cross servicing. If debts, RTA by Treasury due to
bankruptcy are already status code 2B (Bankruptcy) in DCS; the debtslivdlppgar on the

RTA report but the status code will not change. The CMS changes the status code of debts, RTA
by Treasury, in DCS to RB (RTABankruptcy). The RB status code indicates that these debts
were RTA by Treasury due to bankruptcy. The contrasthall not make any further updates to

the debts in DCS. The RTA debts, which appear on the monthly report, will remain in RB status
in DCS. The contractors are responsible for obtaining bankruptcy documentation to support the
bankruptcy status code kst on the RTA report. Once the contractors obtain the documentation,
they shall update their internal records to reflect the appropriate code for bankruptcy. The
contractors shall follow established procedures regarding debts in bankruptcy status. The
cortractors shall properly report the status of these debts in their quarterly financial reports to
CMS CO. (See Pub. 16m6, chapter 3, section 140.)

The Treasury no longer routinely sends bankruptcy documents to creditor agencies. Therefore,
contractors sall follow established procedures, including contacting the CMS Regional Office
(RO), to obtain bankruptcy documentati on. |t
bankruptcy documentation. If the contractors cannot obtain bankruptcy docuoretitedugh
established procedures, including asking the RO for assistance, the contractors may contact
Treasury to obtain documentation for RTA debts in bankruptcy. If the contractors are unable to
obtain bankruptcy documentation through established guves or through the assistance of the

RO, they shall request bankruptcy documentation from Treasury via email to
CrossServicing.Questions@fms.treas.giive subject line of the email request sbalentitled,
ARequest for Bankruptcy Informationo. I f the
Treasury within 2 business days of the request, the contractor skaiidehe email or make

another request to Treasury via fax number2026353. The contractors shall include the



mailto:CrossServicing.Questions@fms.treas.gov

foll owing information; the FedDebt number,
information on each request via email or fax.

If the CMS Regional Office of General Counsel (OGC) advises the contractor thatrdefts a
discharged in bankruptcy and are still eligible for referral, the contractor shall submit a new
referral to Treasury. The contractors shall change the status code from RB to 2R (RTA-Debt Re
entered into DCS) and-enter the debts into DCS as a neferral to Treasury. (Séexhibit 4

of this section, the DCS User Guide, Section 2.1) The contrattalisnot change the status

code of a debt in RB status back to status code UJ (Sent to PSC foS€rasing). The

contractors shall add a commenttbe DCS comment screen reflecting any action taken, the

date of the RTA report in which the debts appear on and the financial statement reporting quarter
in which the debts were resolved.

70.17.2- Debts RTA by Treasury as Uncollectible (RU) or Out of Bsiness
(RN)
(Rev. 198, Issued: 127-11, Effective: 1201-11, Implementation: 1128-11)

If debts are RTA for one of the above reasons, CMS will update the DCS with the new codes
unless the DCS is already showing the debts in a recall status. The RTiAwidpeflect the
recall status along with the reason for the RTA by Treasury.

The contractors shall use the RTA report to research the debts in order to determine the current
status or final disposition. The debts already in a recalled status ardeiddo that the
contractors will know that Treasury considers the debts uncollectible or out of business.

The contractors shall determine whether collection by litigation is a viable option for debts
showing a status code of RU (RTAJUncollectible) orRN (RTAT Out of Business). If so,
follow established procedures for referring the debts for litigation (See CMS Pub6100
chapter 3, section 120).

The contractors shall also consider whether all other appropriate actions to collect debts have
been takn before recommending debts for WA@ Closed (WOC), including the criteria listed
below

1. Have there been any collections or payments on this debt in the last year? If so, and the
contractor believes further collections are possible, the contitw@timot recommend
the debt for WOC, but shall continue collection efforts for MSP andM8R debts.

2. Has the debtor submitted any Medicare claims in the last 6 months? If so, and the
contractor believes further collections are possible, the cootrstaall not recommend
the debt for WOC, but shall continue collections efforts.

3. Is the debtor receiving Medicaid funds? If so, the contractor shall not recommend the
debt for WOC. The contractor shall instead contact the CMS RO to institute &n offse
and shall continue collection efforts.

de



4. If applicable, did the debtor undergo a Change of Ownership (CHOW) (a new owner who
opts to receive automatic assignment of th

If so, the contractor shall determine if colleat efforts were pursued from the new
owner.

(a) If so, the contractor shall recommend for WOC
(b) If not, the contractor shall follow the normal policies and procedures for debts
collection.

5. If applicable, did the debtor file any cost reports thatcontractor has not yet settled?

If so, the contractor shall not recommend the debt for WOC. Instead, the contractor shall
await settlement of the cost report to determine whether it results in an underpayment. If
it does result in an underpayment ttontractor shall apply any funds due to the provider
to any outstanding debts first, before releasing any funds to the debtor

6. If applicable, does the debtor have any outstanding unfiled cost reports less than 1 year
overdue?

If so, the contractor sitl not recommend the debt for WOC. Instead, the contractor shall
await filing and settlement of the cost report to determine whether it results in an
underpayment. If it does result in an underpayment, the contractor shall apply any funds
due to outstadling debts first, before releasing any funds.

7. If applicable, does the debtor have any funds in suspense due to an unfiled cost report? If
so, and the provider has been terminated from the Medicare Program, the contractor shall
apply the funds in suspse to recover the debt or any other outstanding debts for the
provider.

8. If applicable, does the debtor have any claims or cost reports subjecgdeniag?

If so, the contractor shall not recommend the debt for WOC. Instead, the contractor shall
wait until the expiration of the reopening period. If a cost report reopening during this
period results in an underpayment, the contractor shall apply the underpayment to recover
the debt or any other outstanding debts for the debtor, before releagitumnds.

9. Does the debtor have any open appeal(s)? If so, the contractor shall not recommend the
debt for WOC. Instead, the contractor shall await the final determination on the
appeal(s), and apply any funds due from a favorable decision to argnaolinist debts
first, before releasing any funds.

10.Does the debtor have an active fraud case? If so, the contractor shall not recommend the
debt for WOC. Instead, the contractor shall forward the debt to the appropriate Program
Safeguard Contractor (E$ or the Zone Program Integrity Contractor (ZPIC) or CMS
Centers for Program Integrity that has the open fraud case.



If the contractors have considered all of the above criteria above and are recommending the debts
for WOC, the contractors shall submitesguest to the CMS RO for approval. The contractor

shall submit two separate reports for debts in RU status: 1) Debts in RU status with a principal
balance of $500,000 or less and 2) Debts in RU status with a principal balance greater than
$500,000.

Thecontractor shall also submit two separate reports to the CMS RO for debts in RN status: 1)
Debts in RN status with a principal balance of $100,000 or less and 2) Debts in RN status with a
principal balance greater than $100,000.

The CMS RO willreviewi e contractords recommendation and
with a principal balance greater than $25,000 must have the concurrence of the CMS RO OGC
before approval for WOC by the RO is granted and 2) All debts with a principal balance less
than$25,000 maybe approved by the RO; these debts do not require OGC concurrence to WOC.

The above criteria allow the contractors to confirm that all appropriate methods of collection
were completed before recommending debts for WOC. The contractors nthg ssggested
format or choose a similar format of their own to submit WOC information. Any format used
shall include the Contractor Validation statement below with each submission:

Contractor Validation:

We recommend these debts for termination of collgion action, close out and writeoff-
closed. We considered all criteria in section 70.17.2 in making this recommendation.
Total debts recommend for Write-Off -Closed

Number of Debts: Principal Balance: Interest Balance:

Signature of Medicare Contractor CFO: Date:

The Debts recommended for WOC that do not meet the above criteria shall remain open until the
criteria for WOC has been met. The contractors shall repog thedsts on the appropriate line

of the CMS Forms 751 or the Treasury Report on Receivables (TROR) to indicate Treasury has
RTA the debts but the WOC process has not been completed. (See CMS b dtpter 4,

section 70.15.4) The contractors shabmit a report of the debts recommended for WOC to the
CMS RO using established procedures for recommending debts for WOC.

Once CMS approves the debts for WOC, the contractors shall complete the WOC process and
make all appropriate adjustments on CMS F@b&t or the TROR. The contractors shall update
debts approved for WOC to status code 2W (NP WOC) in DCS. The contractors shall

add a comment on the DCS comment screen reflecting the date of the RTA report in which the
WOC debts appear on and the finel statement reporting quarter in which the debts were
closed.



70.17.3- Debts RTA by Treasury as Dispute Response not Received Timely
(RX)
(Rev. 198, Issued: 127-11, Effective: 1301-11, Implementation: 11:28-11)

The Treasury returns debts withdlsitatus code because the dispute response was not received
timely. The debts in this status will update to RX (RTBispute Timer Expired) in DCS, if the

debt was still in a dispute status code or was updated to UJ or UX (Dispute Resolved, Debt
Returnedor CrossServicing). The contractor shall research and resolve the debts in RX status
in order to determine the current status of the debts. No further action is necessary if the debts
are already in a recalled status. The contractors shall add a coomtbe DCS comment

screen reflecting any action taken, the date of the RTA report in which the debts appear on and
the financial statement reporting quarter in which the debts were resolved.

If the debts are still valid and eligible for referral to B, the contractors shall-emter debts

as new entries in DCS, even if a response to the disputes were previously submitted to Treasury.
The contractors shall not issue a second Intent to Refer letter (IRL). However, the contractors
shall change the dtes code of the original debt in DCS from RX to 2R (See Exhibit 4 of this
section, the DCS User Guide, Section 2.1). If the final determination indicates that the debts
should be in recall status, the contractors shall update the original debts in DOSXro the
appropriate recall status code.

70.17.4- Debts RTA by Treasury as a Miscellaneous Dispute, a Manual RTA,

Complaint or as Recall Approved (RD)
(Rev. 198, Issued: 1@7-11, Effective: 1201-11, Implementation: 1128-11)

The CMS updates the D@8 status code RD if the debts are not already in a recalled status. The
contractors shall research and resolve debts in status code RD and update the DCS with the final
disposition of the debts. If any debts are still valid and eligible for referraktastry, the

contractors shall change the status code of the debts from RD to 2Reartdrrthe debts as new
entries in the DCS to be resubmitted to Treasury. The contractors shall not issue a second Intent
to Refer letter (IRL) for the debts. (See Ebih# of this section, the DCS User Guide, Section

2.1). Lastly, the contractors shall add a comment on the DCS comment screen reflecting any
action taken, the date of the RTA report in which the debts appear on and the financial statement
reporting quaer in which the debts were resolved.

70.17.5- Debts RTA by Treasury as Paid in Full (RP), Satisfied Payment

Agreement (RP) or Satisfied Compromise (RC)
(Rev. 198, Issued: 127-11, Effective: 1301-11, Implementation: 1128-11)

The CMS updates debtstime DCS to the above status codes unless the debts are already in a
paid i n full status. I f the principal bal anc
systems are $100 or less, the contractors shall update the DCS status code from RRdes2Q

Servicing Collectioni Paidin-Full) or RC to 2C (Cross Servicing CollectiorSystem

Compromise) as applicable. The contractors shall close out the debts in their internal systems

and any balance shall be adjusted to zero.



If the principalbalan e of t he debts in the DCS and the ¢
negative balance, the contractors shall update the DCS using the codes listed above. The
contractors shall analyze the payments received and determine if a refund should be issued (See
CMS Pub. 1086, chapter 4, section 70.14.8). If it is determined a refund is valid, the

contractors shall follow procedures for applying excess collections and update their internal
systems as well as the DCS to reflect any refund given (See CMS P65, 1ditapter 4, section
70.14.8).

I f the principal bal ance of the debts in DCS
$100, these debts shall remain in status codes RP or RC in DCS. The CMS will issue additional
instructions regarding thaebts for this workload in the future.

The contractor shall consider these debts as paid in full and shall annotate their internal systems
accordingly so that no additional collections are applied to these debts. The contractors shall add
a comment orhie DCS comment screen reflecting any action taken, the date of the RTA report

in which the debts appear on and the financial statement reporting quarter in which the debts
were resolved.

0



Exhibit 1
(Rev. 136; Issued: 0A5-08; Effective/Implementation Dae: 0317-08)

Intent to Refer Letter

Background

The DCIA requires Federal agencies to refer debt that is 180 days delinquent to the Department
of Treasury or a Treasury designated Debt Collection Center for cross servicing.

Prior to debt transfer,tieCI A r equi res agencies to inform th
refer the debt, and to provide debtor information regarding the referral process.

Attached are specific paragraphs that explain the process and debtor rights. These paragraphs
shall beincluded in the intent to refer letter sent to the debtor.

Medicare contractors should use their own language in the opening paragraphs to explain the
reason for the overpayment and the current balance, including interest accrued and the interest
rate.



SubjectinBold: Noti ce of I ntent to Refer Debt to the
Collection Center for Cross Servicing and Offset of Federal Payments and Certain Eligible
State Payments

Contractor opening paragraphs concerning the reason for theagueent, date of determination
and amount due. May refer to previous demand letters or other forms of contact regarding the
debt.

Your debt to the Medicare Program is delinquent and, by this letter, we are providing notice that

your debt willbe referred 0 t he Depart ment of Treasuryds Deb
Cross Servicing and Offset of Federal Payments. Your debt will be referred under provisions of
Federal law, title 31 of the United States Code, Section 3720A and the authority of the Debt
Collection Improvement Act of 1996.

The Debt Collection Improvement Act of 1996 (DCIA) requires Federal agencies to refer
delinquent debts to the Department of Treasury and/or a designated Debt Collection Center
(DCC) for collection through cross serviciagd/or the Treasury Offset Program. Under the
offset program, delinquent Federal debts are collected through offset of other Federal agency
payments you may be entitled to, including the offset of your income tax return through the
Internal Revenue Sere (IRS). The TOP offsets can also be taken from eligible state payments
to which you are entitled.

The Debt Collection Center will use various tools to collect the debt, including offset, demand
letters, phone calls, referral to a private collectiomagend referral to the Department of

Justice for litigation. Other collection tools available, which may be used, include Federal salary
offset and administrative wage garnishment. If the debt is discharged, it may be reported to the
IRS as potential table income.

During the collection process, interest will continue to accrue on the debt and you will remain
legally responsible for any amount not satisfied through the collection efforts.

For Individual Debtors Filing a Joint Federal Income Tax Return

The Treasury Offset Program automatically refers debts to the IRS for offset. Your Federal
income tax refund is subject to offset under this program. If you file a joint income tax return,
you should contact the IRS before filing your tax return termee the steps to be taken to
protect the share of the refund which may be payable to thdetuior spouse.

Federal Salary Offset

If the facility ownership is either a sole proprietorship or partnership, your individual salary(s)
may be offset if yoware or become a federal employee.

Medicaid Offset




As authorized at 42 CFR 447.30, (Subsection 1885 of the Social Security Act), CMS may
instruct the State Medicaid Agency to offset the Federal share of any Medicaid payment due you,
your agency and/or raed facilities. At that time, the offset will remain in effect until the

Medicare overpayment is paid in full.

Please read the following instructions carefully to determine what action you may take to avoid
referral for cross servicing/offset.

Due Proess

You have the right to request an opportunity to inspect and copy records relating to the debt.
This request must be submitted in writing to the address listed below. You have a right to
present evidence that all or part of your debt is not pasbidiegally enforceable. In order to
exercise this right, this office must receive a copy of the evidence to support your position, along
with a copy of this letter. You must submit any evidence that the debt is not owed or legally
enforceable within 60ays of the date of this letter. If, after sixty days from the date of this

letter, we have not received such evidence, your debt, if it is still outstanding and eligible for
referral, will be referred to the Department of Treasury or its designated Didxtti©on Center

for cross servicing/offset.

Repayment

Your debt will not be referred to the Department of Treasury if you make payment in full. The
past due amount of $ owed to the Medicare Program as of

includes interest acued through (Note: Medicare contractors may alter

this sentence to read: The past due amount owed to the Medicare Program as of the date
of this letter includes current accrued interest. This sentence may be omitted for debts that
do not accrue interest.) Interest is accrued monthly and is added to the balance of the debt.

Your check or money order for the amount due should be made payable to:

Medicare

Contractor Address

000 Street

Anywhere, USA 0000@000.

Include a copy of thigetter with your payment.

If you cannot make payment in full, you may be allowed to enter into an extended repayment
agreement. If you are interested in an extended repayment agreement, please contact this office.

Bankruptcy

If you have filed for bankiptcy and an automatic stay is in effect, you are not subject to offset
while the automatic stay is in effect. Documentation supporting your bankruptcy status, along
with a copy of this notice, must be forwarded to this office at the above address.



If you have any questions concerning this debt, please contact

at

Sincerely,

Signature of Certifying Official
Official Position

Exhibit 3 A - Collection/Refund Sgreadsheet (Part A)
(Rev. 124, Issed: 06-:29-07, Effective: 0£30-07, Implementation: 0%30-07)

Click here to review Exhibit 3 AT Collection/Refund Spreadsheet (Part A)

Exhibit 3 B - Collection/Refund Spreadshee(Part B)
(Rev. 124, Issued: 0@9-07, Effective: 0#30-07, Implementation: 0%30-07)

Click here to review Exhibit 3 Bi_Collection/Refund Spreadsheet (Part A)



http://www.cms.hhs.gov/transmittals/downloads/R124FM3.pdf
http://www.cms.hhs.gov/transmittals/downloads/R124FM4.pdf

Exhibit 4 T Debt Collection System User Guide
(Rev. 143; Issued: 124-08; Effective Date: 0101-09; Implementation Date: 03105-09)

SECTION ONE:

ACCESSING DCS



USER INSTRUCTIONS FOR DEBT COLLECTION
SYSTEM (DCS)

TO ACCESS DCS

1. The DCS is housed within the Custonh@iormation Control System (CICS) region of the
CMS Data Center. Users must have a CMS User ID for system access. For additional
information, contact your system administrator.

2. The CMS Data Center screen will appear. From this screen Hit Enter.
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3. The next screen wil/ be the application menu. From t hi
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4. Next will be the HCFA Production CICS Environment screen. Type in your CMS User ID and Padsovadditional
information, contact your system administrato
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lelcome to the Health Care Financing Administration
Production CICS Environment

TERMID HDC91368 Date 08-29-2002
AFPPLID HDCPGNAl Time 11:43:24

Type your userid and password, then press ENTER:

Userid . . . .
Password

New Password

PF3 ==> Logoff




5. Next will be a menu option screen. Type in the corresponding number for Debt Collection and Hit Enter.
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llelcome to the Health Care Financing Administration
Production CICS Environment

TERMID HDC91368 Date 08-29-2002
APPLID HDCPGNA1 Time 11:45:31

Provider Overpayment Recovery
Physicians Supplier HRecovery
Debt Collection

POR Provider File Maintenance
Exit CICS

Please enter an Option NHumber === l Hit F1 for Help




SECTION TWO:

ENTERING DEBTS INTO DCS



TO ENTER ADEBT INTO DCS

1. The next screen will be the Cross Servicing Production Sy&¢amth Screen.
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CROSS SERVICING PROD SYSTEM
SEARCH SCREERN

TIN: R
COMP HNAME:
DEBT #:
NPI :

HIC:
FEDET :

PAT NAME:
LAST NAME:

F2Z—=EXIT F11—nDD DEBT FOR CROSS SERVYICIRMNG

1A+ a 10500

From this screen you may query a particular debt by entering data into any of the fields listed. If you do not havéetieeTédNmp
(Taxpayer Identification Number), the system will allow you to enter a minimum of five charactgost db not have the complete
COMP NAME (Company Name), the system will allow you to enter a minimum of six characters. If you do not have the complete
Debt #, the system will allow you to enter a minimum of four characters. If you do not have theteddmpl@National Provider
Identifier), the system will allow you to enter a minimum of six characters. If you do not have the complete HIC (Hegaltlcens
Claim) Number, the system will allow you to enter a minimum of four characters. If you do edhleacomplete FEDET (FedDebt
Number), the system will allow you to enter a minimum of five characters. If you do not have the complete PAT NAME (Patient
Name), the system will allow you to enter a minimum of six characters. If you do not have theedASI€ NAME, the system

will allow you to enter a minimum of four characters. The system will then bring up all debts related to the informaitiea proou

may then select the correct debt by using the F8 key to scroll forward through the debts.

IMPORTANT: This query shall be used before entering a debt into the system so that you can check for a duplicate entry. Once you
have determined that the debt is not currently in the system, Hit F11 to insert a new debt.



2. If you chose F11 to insert a neetxd, the next screen to appear will be the Cross Servicing Production System Data Entry Screen.
At thls screen, you may begin data entry. Once all information has been entered Hit Enter to save.
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Field

FIELD SPECIFICINSTRUCTIONS FOR DATA ENTRY SCREEN
Description/Instruction

DEBT NUMBER - Enter the associated debtor number. This number will be to provide updates to the debt o
qguery the debt. For Part B debt types use the Physician/Supplier nurob&arfFA debt types use the Provider
number. For MSP debt type use the report ID for a data match case or HIC nhumber fdatamoatch case. For
all other debts, use a specific identifying debtor number. When entering this number, enter frongleftD®
NOT use spaces and DO NOT use dashes.

DEBT TYPE- Enter the appropriate debt type. Debt types are as follows:

PTA (Part A, includes referral to a Private Collection Agency (PCA) and the Treasury Offset Program PTGP),
(Part B, intudes referral to PCA and TOP)PA (Part A, includes referral to TOP only, will not be referred to a
PCA); TPB (Part B, includes referral to TOP only, will not be referred to a PEISI (Medicare Secondary Payer
HMO; FOI (Freedom of Information ActRRB (Railroad Retirement BoardRTH (other);PUB (Public Invoices);
LTC (Long Term Care)QIG (Office of the Inspector GeneralyBC (Centers for Beneficiary ChoicelCLA
(Intermediary Claims A/R); HAT (Part A HIGLAS, includes referral to a PCA and TBBT; (Part B HIGLAS,
includes referral to PCA and TORJMS (HIGLAS Medicare Secondary PayerPA (Part A HIGLAS, includes
referral to TOP only, will not be referred to a PCA); Hf#art B HIGLAS, includes referral to TOP only, will not |
referred to a P&) Debt types PUB, OIG and CBC are used by Central Office only.

*It is important that the appropriate debt type be used. If the debt is expected to be recouped in full within th
years through internal offset, the debt should not be referred to a PCA.

TIN (Taxpayer Identification Number)Enter the TIN (Social Security Number (SSN) or Employer Identificatior
Number (EIN). Do not use dashes between numbers. This field is required for all Non MSP debts and mus
entered on MSP debts if avdila. For MSP debts, use the beneficiary SSN as the TIN when the beneficiary is
debtor. Use the EIN for company debt. Do not enter a pseudo TIN.

SA CODE- EnterIND for an individual otCORfor a corporate debtor or a partnership. This codeésl for TOP
referral. The debt will be rejected if the SA Code and name of the debtor are not in agreement.

F NAME (First Name) Enter the first name of the debtor. This field should not be used for corporate debtors

L NAME (Last Name) Enter the last name of the debtor. This field is required when the SA Code is IND. Th



10.

11.

12.

13.

14.

15.

16.

17.

18.

field should not be used for corporate debtors.
RG CD (Regional Code)Enter the Regional Office number (i.e. 01).

COMP NAME (Company Name)Enter the orporate name of the debtor. For debt type LTC this will be the n¢
on the provider agreement. This field is required when the SA Code is COR.

FED DEBT- This field will be entered by Central Office. It will contain the FedDebt number oncsupgied by
the Department of Treasury.

NPIT Enter the National Provider Identifier (NPI) number for the debt. This is a 10 character alpha numeric

HIC i Enter the Health Insurance Claim (HIC) number for the debt. This fietd M$P debt only. Thisis a 14
character alpha numeric field.

STREET ADR (Street AddressEnter the street address of the debtor.

CITY - Enter the city of the debtor.

ST (State} Enter the state of the debtor.

ZIP - Enter the five numeric digit zip code of the debtor. DO NOT MAKE THIS FIELD ALL ZEROS.
PATIENTNAME-Thi s field is ONLY for MSP debt s. Enter
PRIN REFERRED AMT (Principal Referred AmounrtEnter the armunt of the principal that is outstanding and i
to be referred. This will be the principal amount due as stated in the intent letter minus any adjustments, rec
due to a valid documented defense, partial payments, etc which are made beforeishefdeted. If this is an
interest only MSP debt, enter 1.01. This figure must be entered in as dollars and cents (XxX.xx).

INT REFERRED AMT (Interest Referred AmountiEnter the amount of interest due as of the date entered intc

19 (interest accrued thru date). This figure must be entered in as dollars and cents (xxx.xx). If there is no in
due at the time of referral enter .01 in this field.



19.

20.

21.

22.

23.

24,

25.

26.

27.

INT RATE (Interest Rate) Enter the interest rate for the debt. It musebtered as a whole number and be three
decimal places (13 1/2% would be 13.500). This field is required if there is an interest referred amount. If tr
will not accrue interest this field must be 00.000.

ACCR THRU DT (Interest Accrued Thrualie)- Enter the date the interest is accrued through. This must be en
as MM/DD/YYYY (slashes must be included). This can not be a future date.

CONTR # (Contractor Number)Enter the Medicare contractor number. This field must be five namligits.
BSIT This is to be used for the future implementation of the Business Segment Identifier.

PR TY (Provider Type) Enter the appropriate provider type for the debt. This field is required for debt types
PTA/TPA/MSP/CLA/TAO/PAO. For MSP debt this field will correlate to the type of MSP case being entered |
the system. MSP case codes are as foll@@§Working Aged);13 (ESRDiI End Stage Renal Diseas& (Auto /
No Fault);15( Wor ker s 6 C dl(BlaekrLisng)#a (\GAn NMeterans)43 (Disability); 47 (Liability). This
is a two digit numeric field (i.e. 10).

CLAIM (Claim Number)- Enter the fifteerdigit claim number or document control number. This field is require
for debt types PTB/TPB/TBO/PBO/CLA. Thisnst required for MSP. This field is fifteen digits entered from le
to right. For debt type LTC, this will be the twelve digit LTC number.

A/R LOC (Accounts Receivable Locationnter the appropriate location of the receivatie. CentralOffice,
R T Regional Office oC - Contractor. This field represents the reporting responsibility for financial statement:
(Form CMS751).

COST REPORT DT (Cost Report Date€his field is required for Part A debts. For MSP debts enter theotitite
intent letter. This must be entered as MM/DD/YYYY (slashes must be included). This field cannot be greate
todaydés dat e.

DET DATE (Determination Date)Enter the overpayment determination date for the debt. If it is an MSP deb
erter the date of the demand letter to the identified debtor. This must be entered as MM/DD/YYYY (slashes
included) . This field cannot be greater than to



28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

CL PD DT (Claim Paid Date)This field is required for debt types PTB/THB/O/PBO. This must be entered as
MM/ DD/ YYYY (sl ashes must be included). This fie
MSP.

CERT BY (Certified By) Enter the name of the contact person certifying the debt as valldgaily enforceable.
PHONE- Enter the phone number of the certifying/contact person. If possible, please use direct line numbe
FAX NUMBER - Enter the fax number of the certifying/contact person.

RO/CONTR NAME (Regional Office/@ntractor Name) Enter the location of the certifying office of the debt pri
to referral. This will be the Regional Office (i.e. Dallas Regional Office) or the Contractor name (i.e. Trailblaz
For HIGLAS contractors this will be: transaction numbe&vorkload numbef customer number

LTR (Letter)- EnterY to indicate that the intent to refer letter containing the DCIA language has been sent.
DT LTR (Date of Letter) Enter the date the intent to refer letter was sent. Thisdatsisd t o cal cu
notice the debtor is given prior to referral. This must be entered as MM/DD/YYYY (slashes must be include«
field cannot be greater than todayodos dat e.

STAT CD (Status Code)EnterUU to indicate initial inptt If the intent to refer letter was returned undeliverable
use the status cod#N instead of UU When the debt is sent to Treasury, the status code will be changed by C
Office toUJ to indicate that the debt was referred for cross servicing.

STAT DT (Status Date) This is a systergenerated field. It will update each time the status code changes.

OPERID (Operator ID)- This field is system generated and shows the User ID.

LAST UPDATE DATE- This field is system generat@nd shows the date of the last change made to the data
screen of the debt

TRANSMIT DATE - This field is system generated when the debt is transferred to Treasury.



SECTION 2.1

RESUBMITTING A
RECALLED/RETURNED DEBT

This section explainthe process for sending a debt back to Treasury that has previously been Returned to Agency (RTA) by Treasury
or recalled. A separate function key will be used for this process.

To begin this process, the original debt to beukmitted to Treasury mubke in a recalled or RTA status code. At the Data Entry
Screen of the original debt, depress the F10 function key. A new Data Entry Screen will appear, and most fields fgunaltldeoiri

will be prefilled on the new screen. You will be promptecetder fields highlighted in red. These fields are: Debt Type, Principal
Referred, Interest Referred, Interest Accrued Through Date, Certified By Name, Phone and Fax numbers, and Status Code. Enter

status code AUU. 0O A f Enterrkeyeoraccept the mayv recdrde $he folfowirg lcansent williautomatibady

be posted to the Comment Screen: ARTA RESUBMI TTED TO TREASU
automatically deleted from the original debt and transferred to theleletin order to allow contractors on HIGLAS to continue
sending updates to the debt. This field on the original deb

If the debt to be resubmitted is not in a recalled or RTA status cole dransmit Date field is blank, the user will receive the
foll owing error message: ANO TRANSMI T DATE OR STATCD = X OR



SECTION THREE:

UPDATING A DEBT



UPDATING A DEBT

Updates to a debt are made on the Data Entry Screen. Debts already add8cctmid be deleted. However, the system will allow
users to update/edit information.

The status code for Non MSP debts that require a stladt.us Tchhean
status code for Non MSP debtath r equi re a status change after being transfer
MSP debts that require a status change prior to bernMBB transf
debts thatrequireaststu c hange after being transferred begin with the nui

For debts transmitted to Treasury, do not update principal and interest amounts on the data entry screerMedicare
Contractors should post all changes on the collection screen. Be advigbé tirabunts on the data entry screen will not change
once these updates are made. These fields must stay in their original amounts so that Central Office can keep toflek of the d
amount of debt referred to Treasury. To see the balance of the @sistFHd to go to the collection screen.

The Contractor may make any necessary changes to the Data Entry Screen as long as the status code is UU, UN, or UJ and the
transmit date field is blank. If an error is discovered in one of these fields afteattieecside is UJ and the transmit date field is

filled, the Contractor will need to recall the debt with the incorrect information aextee a new debt with the corrected information.
Only the status code field should be changed on the data entry afteze¢he debt has been transmitted. If the principal or interest
referred amounts need to be adjusted downward, make the necessary changes on the collection screen. If the prirespal or inte
referred amounts need to be adjusted upward, these Habtsesrecalled and +entered with the correct information.

Once a debt has been recalled using a 2 or 4 code it shall not be updated back to UJ. If the debt needs to go bagkt tmdstasu
be entered and referred as a new debt.



To change informatn for a debt, you must first query the debt and be at the Data Entry Screen. If there is more than one debt for the
gueried information, use F8 to scroll to the correct debt. Once on the Data Entry Screen, Hit F9. At this point albimtbahaa

be updated will appear in red.
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CROSS SERVICING TEST SYSTEM

DATA ENTRY SCREENM
DEBT #: 000056754 DEBT TYPE: PTB TIN: 631029219 5A CODE: COR
F MAME : L MAME : RG CD: 84
COMF MAME: M M ST CLAIR AMBULANCE CARE DEKALB
FED DEBT: NPT : HIC:
STREET ADR: 1610 COGSWELL AVE
CITY: PELL CITY ST: AL Z2IP: 35125-1671
PATIENT HAME: CLARENMCE FPATTON
PRIN REFERRED AMT: 162.82 INT REFERRED AMT: 6.80
INT RATE: 12.500 ACCR THRU DT: 05/31/2007
CONTR H: 00510 BSI: PR T%: CLAIM: 007507025143127 AR LOC: C
COST REPORT DT: DET DATE: 012572007 CL PD DT: 101052003
CERT BY: PAT GIBSON PHOME : 205-220-1304
FAX HUMBER: 205-220-1268 RO/CONTR HNAME: CAHABA GBA AL
LTR: ¥ DT LTR: 05/25/2007 STAT CD: UJ STAT DT: 06/08/2007
OPER-ID: NE1Z LAST UPDATE DATE: 06/08/2007 TRANSMIT DATE: 06/08/2007

PAGE i OF 3676

F3=EXIT F7=UF F8=D0OuN
FO=UFPDATE F11=ADD F5=COLLECTIONS FG6=COMMENTS

NOTE: Any changes to this screen after transmission other than a status code change will not be sent to Treasury. Therefore,
the debt must be recalled and reentered with the correct information for it to be sent to Treasury.




If the debt has not yet been transmitted to Treasury, and a change to one or several fields is necessary, tab téheddztetb
and insert the correct information. Once all corrections have been made, hit Enter. A message will appsatt@ntbf the screen

stating that the record has been updated.
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CROS55 SERVICING TEST SYSTEM

DATA ENTRY SCREEN
DEBT #: [00056754 DEEBT TYPE: PTB TIH: 631029219 5A CODE: COR
F MAME: L NAME: RG CD: 04
COMP MHAME: M M ST CLAIR AMBULANCE CARE DEKALB
FED DEBT: NPI: HIC:
STREET ADR: 1610 COGSWELL AVE
CITY: PELL CITY 5T: AL ZIFP: 35125-1671
PATIENT NAME: CLARENCE PATTON
PRIN REFERRED AMT: 162.82 INT REFERRED AMT: 6.80
INT RATE: 12.500 ACCR THRU DT: 05/31/2007
CONTR H: 00510 BSI: PR TY: CLAIM: 007507025143127 AR LOC: C

COST REFPORT DT: DET DATE: ©1/25/2007 CL PD DT: 10/10/2003
CERT BY: PAT GIBSON FPHONE : 2Z205-220-1304
FAX HUMBER: 205-220-1268 ROCONTR MAME: CAHABA GBA-AL

LTR: ¥ DT LTR: 05/25/2007 STAT CD: UJ STAT DT: 06/08/2007

OPER-ID: M145 LAST UPDATE DATE: 06/22/2007 TRANSHMIT DATE: 06/08/2007

PAGE oF 3676
RECORD UPDATED

F3=EXIT F7=UP F8=DOWN

F9=UPDATE F11=ADD F5=COLLECTIONS F6=COMMENTS
NOTE: A change to one field may require changes to other fields, based on system edits. For example, changing thdrbDebt Type
PTA to PTB will require changes to fields required for Badiebts. The Status Date, Operator ID, Last Update Date, and Transmit
Date fields are system protected and cannot be updated.




SECTION FOUR:

COMMENTS SCREEN



COMMENTS SCREEN

When F6 is chosen for comments, this is the screen that will aipieere are no current comments for that debt.

13270 Model 2 (Z24x80) - A - HDC91368 = ||:| |£
File Edit Wiew Communication Actions Help
(i B | M Bz @ | B L =p
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CROS% SERVICE COMMENT HISTORY

DEBT #: 0000W1444 coMP MAME: L MNAME: DRS. BRODSKY, KA

NO HISTORY OF COMHMENTS

F3=EXIT F11=ADD F5=COLLECTIONS F7=UF F8=DOULN

MAJ+

When F6 is chosen for comments, this is the screen that will appear if there are previous comments for that debt.
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File Edit “iew Communication Acktions Help
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CROSS SERVICE COMMENT HISTORY

000033443 COMP MAME: FAMILY PLUS MEDICAL CE L WAME: LAZO

DATE: 05/29/2002 PREY STAT CD: uu
USERID: GDS6 PREY STAT DT: 05/23/2002

DATE: 05/23/2002 PREVY COMP NAME: FAMILY PLUS MEDICAL CETNE
USERID: GDSB6

F3=EXIT F11=ADD F5=COLLECTIONS F{=UP F8=DOWN
d




When F11 is chosen to add a new comment, the comment screen will appear as belok. TiNOTew comment screen will only
allow for four lines of text. Also, the text does not wrap from line to line. Once you near the end of the text linstyatitatuto
proceed to the next line.)
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CROSS SERVICE COMMENT HISTORY

DEBET #: 000033443 coOMP NAME: FAMILY PLUS MEDICAL CE L NAME: LAZO

DATE : 08/29/2002 |
USERID: M145
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Once all new comment information has been entenes$sFEnter. The system will provide a message to Hit F9 to add the comment.






































































































































































































