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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Centers for Medicare & Medicaid Services 

 

 
 

 News Flash -  It’s Not too Late to Give and Get the Flu Vaccine. Take advantage of each office visit 
and protect your patients against the seasonal flu. Medicare will continue to pay for the seasonal flu 
vaccine and its administration for all Medicare beneficiaries through the entire flu season. The Centers 
for Disease Control and Prevention (CDC) also recommends that patients, healthcare workers and 
caregivers be vaccinated against the seasonal flu. Protect your patients. Protect your family. Protect 
yourself. Get the Flu Vaccine—Not the Flu. Remember: The flu vaccine plus its administration are 
covered Part B benefits. The flu vaccine is NOT a Part D-covered drug.   For more information on 
coverage and billing of the flu vaccine and its administration, and related provider resources, visit 2011-
2012 Provider Seasonal Flu Resources and Immunizations. For the 2011-2012 seasonal flu vaccine 
payment limits, visit http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Part-B-
Drugs/McrPartBDrugAvgSalesPrice/index.html on the Centers for Medicare & Medicaid Services 
(CMS) website. 

 

MLN Matters® Number: MM7729 Revised Related Change Request (CR) #: CR 7729 

Related CR Release Date: August 3, 2012 Effective Date: July 1, 2012 

Related CR Transmittal #: R1110OTN Implementation Date: July 2, 2012 

Revision of Medicare Summary Notice (MSN) for Non-Competitive Bid 
Claims 

Note: This article was revised on August 7, 2012, to reflect the revised CR7729 released on August 3, 
2012. In the article, the CR release date, transmittal number and the Web address for accessing 
CR7729 have been revised. All other information remains the same. 

Provider Types Affected 

This MLN Matters® Article is intended for providers and suppliers billing Durable Medical Equipment 
Medicare Administrative Contractors (DME MACs) for services provided to Medicare beneficiaries who 
reside in Non-Competitive Bidding Areas. 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/Flu_Products.pdfcms.gov/MLNProducts/Downloads/Flu_Products.pdf�
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/Flu_Products.pdfcms.gov/MLNProducts/Downloads/Flu_Products.pdf�
http://www.cms.gov/Medicare/Prevention/Immunizations/index.html�
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Part-B-Drugs/McrPartBDrugAvgSalesPrice/index.html�
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Part-B-Drugs/McrPartBDrugAvgSalesPrice/index.html�


MLN Matters® Number:  MM7729 Related Change Request Number:  CR 7729 
 

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 2011 American Medical Association.  

 

 

Page 2 of 3 

Provider Action Needed 

SSTTOOPP  ––  IImmppaacctt  ttoo  YYoouu  
This article is based on Change Request (CR) 7729 which corrects Medicare Summary Notice (MSN) 
message (MSN 16.07) incorrectly displaying on MSNs for non-competitive bid claims. 

CCAAUUTTIIOONN  ––  WWhhaatt  YYoouu  NNeeeedd  ttoo  KKnnooww  
CR7729 instructs your Medicare contractor to use MSN message 16.71 (as follows) for beneficiary 
submitted non-National Competitive Bidding (non-NCB) related claims:  Your provider must 
complete and submit your claim. In addition, CR7729 instructs your Medicare contractor to use MSN 
16.07 (as follows) for beneficiary submitted NCB- related claims

 

 (per CR7066): Your provider must 
complete and submit your claim in accordance with DMEPOS Competitive Bidding Program. 

GO – What You Need to Do 
See the Background and Additional Information Sections of this article for further details regarding 
these changes. 

Background 

The Medicare Summary Notices (MSN) is the primary vehicle by which beneficiaries are notified of 
decisions on their claims for Medicare benefits. Medicare contractors mail a single MSN at the end of 
the month to each beneficiary for whom a claim was processed during the month to inform the 
beneficiary of the disposition of their claims. The contractors issue No-Pay MSNs on a quarterly/90 day 
mailing cycle, and MSNs with checks (to the beneficiary) are mailed out as processed.  

 
The Centers for Medicare & Medicaid Services (CMS) learned that a Durable Medical Equipment 
Prosthetic, Orthotic and Supplies (DMEPOS) National Competitive Bidding (NCB) MSN message, 
(MSN 16.07), is incorrectly displaying on MSNs for non-competitive bid claims

 
. 

MSN 16.07 currently reads “Your provider must complete and submit your claim in accordance with 
DMEPOS Competitive Bidding Program”. This language was established for beneficiary-submitted NCB 
claims, effective with the implementation of CR7066 (Transmittal 777, September 24, 2010, “Durable 
Medical Equipment (DME) National Competitive Bidding (NCB) Implementation - Phase 11E: 
Remittance Advice (RA) and Medicare Summary Notice (MSN) Messages for Round One.” You can 
review CR7066 at http://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/downloads/R777OTN.pdf on the CMS website.  Prior to the 
implementation of CR7066, MSN 16.07 read, “Your provider must complete and submit your claim.”  
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In order to resolve the issue of the incorrect MSN being displayed, CR7729 instructs your Medicare 
contractor to: 
 
• Use MSN message 16.71 for beneficiary submitted non-NCB related claims

 

: Your provider must 
complete and submit your claim. 

• Use MSN 16.07  for beneficiary submitted NCB- related claims

Additional Information 

 (per CR7066). Your provider must 
complete and submit your claim in accordance with DMEPOS Competitive Bidding Program.  

The official instruction, CR7729, issued to your DME MACs regarding this change may be viewed at 
http://www.cms.hhs.gov/Regulations-and-
Guidance/Guidance/Transmittals/Downloads/R1110OTN.pdf on the CMS website. If you have any 
questions, please contact your DME MACs at their toll-free number, which may be found at 
http://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/provider-
compliance-interactive-map/index.html on the CMS website. 
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