
CMS Manual System Department of Health &  
Human Services (DHHS) 

Pub 100-08 Medicare Program 
Integrity 

Centers for Medicare &  
Medicaid Services (CMS) 

Transmittal 143 Date: MARCH 17, 2006 
  Change Request 3954 
SUBJECT: Demand Letters  
  
I. SUMMARY OF CHANGES: Demand letters have been changed to conform to a 
regulatory change in how interest is calculated on Medicare Secondary Payer (MSP) and 
non-MSP debt. 
  
NEW/REVISED MATERIAL  
EFFECTIVE DATE: April 17, 2006 
IMPLEMENTATION DATE: April 17, 2006 
  
Disclaimer for manual changes only: The revision date and transmittal number apply 
only to red italicized material. Any other material was previously published and 
remains unchanged. However, if this revision contains a table of contents, you will 
receive the new/revised information only, and not the entire table of contents.  
  
II. CHANGES IN MANUAL INSTRUCTIONS:  
R = REVISED, N = NEW, D = DELETED 

R/N/D CHAPTER / SECTION / SUBSECTION / TITLE  

D Exhibits/7.3/Part A Sample Letter Notifying the Provider of 
the Results, and Request Repayment of Overpayments 

D Exhibits/7.4/Part B Sample Letter Notifying the Provider of 
the Results, and Request Repayment of Overpayments  

  
III. FUNDING: 
No additional funding will be provided by CMS; contractor activities are to be 
carried out within their FY 2006 operating budgets.  
  
IV. ATTACHMENTS: 
Business Requirements 
Manual Instruction 
*Unless otherwise specified, the effective date is the date of service. 
 



Attachment - Business Requirements 
 
Pub. 100-08 Transmittal: 143 Date: March 17, 2006 Change Request 3954 
 
SUBJECT:  Demand Letters 
 
I. GENERAL INFORMATION   
 
A. Background:  Section 1815(d) and 1833(j) of the Social Security Act (the Act) require that, whenever 
a payment to a provider, supplier, or other entity is more than (overpayment) the amount that was due to 
the provider, supplier (including a physician), or other entity, we assess interest on the amount of the 
overpayment that the provider, supplier, or other entity owes to us.  Interest becomes due if the 
overpayment amount owed to us is not paid within 30 days of the date of the final determination of the 
overpayment.  Interest is calculated in 30-day periods, and a period that is less than 30 days is considered 
to be a full 30-day period.
 
B. Policy:  Final rule published in Federal Register (69 FR 45604 on July 30, 2004) changes how interest 
is calculated on overpayments to providers.  
 
II. BUSINESS REQUIREMENTS 
 
“Shall" denotes a mandatory requirement 
"Should" denotes an optional requirement 
 
Requirement 
Number 

Requirements Responsibility (“X” indicates the 
columns that apply) 
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3954.1 Contractors shall follow instructions found in 
the Medicare Financial Management Manual 
(Pub. 100-06) to ensure that medical review 
demand letters are consistent with regulatory 
changes in how interest is calculated.  

X X X X      

III. PROVIDER EDUCATION 

Requirement 
Number 

Requirements Responsibility (“X” indicates the 
columns that apply) 
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IV. SUPPORTING INFORMATION AND POSSIBLE DESIGN CONSIDERATIONS 

A. Other Instructions:  N/A 
 
X-Ref Requirement # Instructions 
  

 
B. Design Considerations:  N/A 
 
X-Ref Requirement # Recommendation for Medicare System Requirements 
  

 
C. Interfaces:  N/A 
 
D. Contractor Financial Reporting /Workload Impact:  N/A 
 
E. Dependencies:  N/A 
 
F. Testing Considerations:  N/A 
 
V. SCHEDULE, CONTACTS, AND FUNDING 
 
Effective Date*:  April 17, 2006 
 
Implementation Date:   April 17, 2006 
 
Pre-Implementation Contact(s):  Debbie Skinner, 
410-786-7480 
 
Post-Implementation Contact(s):  Debbie Skinner, 
410-786-7480 

No additional funding will be 
provided by CMS; contractor 
activities are to be carried out 
within their FY 2006 operating 
budgets. 
 

 
*Unless otherwise specified, the effective date is the date of service. 
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