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Information for Medicare Fee-For-Service Health Care Professionals

News Flash — Under the Affordable Care Act, Medicare beneficiaries may now receive coverage for an
Annual Wellness Visit (AWV), which is a yearly office visit that focuses on preventive health. In addition,
Medicare also provides coverage for the Initial Preventive Physical Examination (IPPE), commonly
known as the "Welcome to Medicare" visit. To learn more about the AWV and the IPPE, please refer to
the CMS Medicare Learning Network® publication at http://www.cms.gov/Outreach-and-
Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/mps_guide web-
061305.pdf on the Centers for Medicare & Medicaid Services (CMS) website.

MLN Matters® Number: MM7499 Revised Related Change Request (CR) #: CR 7499
Related CR Release Date: July 19, 2012 Effective Date: January 1, 2012

Implementation Date: January 3, 2012 for professional claims

Related CR Transmittal # R11010TN billed to carriers or B MACs; April 2, 2012 for institutional claims
billed to Fiscal intermediaries or A MACs; October 1, 2012 for
supolier claims submitted to DME MACs

Reporting of Recoupment for Overpayment on the Remittance Advice (RA) with
Patient Control Number

Note: This article was revised on July 25, 2012, to reflect a revised CR7499 issued on July 19, 2012.
The article was revised to show a revised transmittal number, CR release date, and Web address for
accessing CR7499. All other information is the same.

Provider Types Affected

This article is for physicians, providers, and suppliers submitting claims to Medicare
contractors (carriers, Fiscal Intermediaries (FIs), A/B Medicare Administrative

Contractors (A/B MACs), Durable Medical Equipment MACs (DME MACSs) and/or
Regional Home Health Intermediaries (RHHIS)) for services provided to Medicare
beneficiaries.

Disclaimer
This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references or links to
statutes, regulations, or other policy materials. The information provided is only intended to be a general summary. Itis not intended to take the place of

either the written law or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for a full and
accurate statement of their contents. CPT only copyright 2010 American Medical Association.
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MLN Matters® Number: MM7499 Related Change Request Number: CR 7499

Provider Action Needed

This article is based on Change Request (CR) 7499 which instructs Medicare’s
claims processing systems maintainers to replace the Health Insurance Claim (HIC)
number being sent on the ASC X12 Transaction 835) with the Patient Control
Number received on the original claim, whenever the electronic remittance advice
(ERA) is reporting the recovery of an overpayment.

Background

The Centers for Medicare & Medicaid Services (CMS) generates Health Insurance
Portability and Accountability Act (HIPAA) compliant remittance advice that includes
enough information to providers so that manual intervention is not needed on a
regular basis. CMS changed reporting of recoupment for overpayment on the ERA)
as a response to provider request per CR6870 and CR7068. The MLN Matters article
corresponding to CR6870 can be reviewed at http://www.cms.gov/Outreach-and-
Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/downloads/MM6870.pdf and CR7068 can be reviewed at
http://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/Downloads/R8120TN.pdf on the CMS website

It has been brought to the attention of CMS that providing the Patient Control Number
as received on the original claim rather than the Health Insurance Claim (HIC)
number would:

e Enhance provider ability to automate payment posting, and
e Reduce the need for additional communication (via telephone calls, etc.) that
would subsequently reduce the costs for providers as well as Medicare.

CR7499 instructs the shared systems to replace the HIC number being sent on the
ERA with the Patient Control Number, received on the original claim. The ERA will
continue to report the HIC number if the Patient Control Number is not available. This
would appear in positions 20-39 of PLB 03-2. A demand letter is also sent to the
provider when the Accounts Receivable (A/R) is created. This document contains a
claim control number for tracking purposes that is also reported in positions 1-19 of
PLB 03-2 on the ERA. (DME ERAs (835's) will show a Financial Control Number in
positions 1-14 of PLB 03-2 and the Adjustment Claim Control Number in positions 15-
29 of PLB 03-2.)

Note: Instructions in CR7499 apply to the 005010A1 version of ASC X12
Transaction 835 only and do not apply to the Standard Paper Remit or the 004010A1
version of ASC X12 Transaction 835.

Disclaimer

This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references or links to statutes,
regulations, or other policy materials. The information provided is only intended to be a general summary. It is not intended to take the place of either the written law
or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for a full and accurate statement of their contents.
CPT only copyright 2010 American Medical Association.
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MLN Matters® Number: MM7499 Related Change Request Number: CR 7499

Additional Information

The official instruction, CR7499, issued to your carrier, FI, A/B MAC, DME MAC, or
RHHI regarding this change may be viewed at http://www.cms.gov/Regulations-
and-Guidance/Guidance/Transmittals/Downloads/R11010TN.pdf on the CMS
website.

If you have any questions, please contact your Medicare contractor at their toll-free
number, which may be found at http://www.cms.hhs.gov/Outreach-and-
Education/Medicare-Learning-Network-
MLN/MLNProducts/downloads/CallCenterTolINumDirectory.zip on the CMS
website.
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