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DME MAC Jurisdiction C Voluntary Overpayment Refund



DME MAC Jurisdiction C Voluntary Overpayment Refund Provider/Physician/Supplier or Other Entity Information Date Please complete and forward to your Medicare contractor at the address or fax number located at the bottom of the form. This form or a similar document containing the following information should accompany every unsolicited/ Voluntary Refund so that receipt of check is properly recorded and applied. Provider/Physician/Supplier or Other Entity Name Address City State Zip PTAN/NPI Number Tax ID Number Contact Person Phone Number Amount of Check $. Check Number Check Date Total Billed Amount $. Refund Information Patient Name Medicare Number Date of Service Medicare Claim Number Claim Amount Refunded $. Reason Code for Claim Adjustment Select reason code from list below.

18 – Items Returned/Picked Up – Date 19 – Other-Please Specify For OIG Reporting Requirements Do you have a Corporate Integrity Agreement with OIG? Yes No Are you a participant in the OIG Self-Disclosure Protocol? ... DME MAC Jurisdiction C PO Box 955152 St. Louis, MO 63195-5152 Reviewed March 21, 2016.
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    	Transcription of DME MAC Jurisdiction C Voluntary Overpayment Refund


        
    	1 DME MAC Jurisdiction C Voluntary Overpayment Refund Provider/Physician/Supplier or Other Entity Information Date Please complete and forward to your Medicare contractor at the address or fax number located at the bottom of the form. This form or a similar document containing the following information should accompany every unsolicited/ Voluntary Refund so that receipt of check is properly recorded and applied. Provider/Physician/Supplier or Other Entity Name Address City State Zip PTAN/NPI Number Tax ID Number Contact Person Phone Number Amount of Check $. Check Number Check Date Total Billed Amount $. Refund Information Patient Name Medicare Number Date of Service Medicare Claim Number Claim Amount Refunded $. Reason Code for Claim Adjustment Select reason code from list below.
2 Use one reason per claim. Please list all claim numbers involved. Attach separate sheet, if necessary. If MSP, list Primary Insurance Subscriber Name Subscriber Relationship Policy Number Group Number Insurer Address City State Zip Telephone Number Extension Injury Diagnosis Injury Date Must Attach EOB. Note: If specific patient/Medicare/Claim #/Claim information is not provided, no appeal rights can be afforded with respect to this Refund . Providers/physicians/suppliers, and other entities who are submitting a Refund under the OIG's Self-Disclosure Protocol or who are under a CIA are not afforded appeal rights as stated in the signed agreement presented by the OIG. Reason Codes Billing/Clerical MSP/Other Payer Involvement Miscellaneous 01 Corrected Date of Service 07 Group Health Plan - Working Aged 13 Insufficient Documentation Date 08 Group Health Plan - Disability 14 Patient Enrolled in HMO.
3 02 Duplicate 09 Group Health Plan - ESRD 15 Services Not Rendered 03 Corrected CPT Code 10 Non Group Health Plan - 16 Medical Necessity 04 Not Our Patient(s) No Fault/Auto Insurance 17 Patient in Skilled Nursing Facility 05 Mod. Add/Remove 11 Non Group Health Plan - Liability Insurance 18 Items Returned/Picked Up Date 06 Billed in Error 12 Non Group Health Plan - MSP Workers Comp 19 Other-Please Specify (including Black Lung). For OIG Reporting Requirements Do you have a Corporate Integrity Agreement with OIG? Yes No Are you a participant in the OIG Self-Disclosure Protocol? Yes No Note - Please include any additional information needed to correctly adjudicate your claim such as which procedure codes and amounts for items returned, primary insurance Explanation of Benefits and detailed reason for Medical Necessity.
4 Make Check Payable to: CGS Administrators, LLC. Please Send to: CGS. DME MAC Jurisdiction C. PO Box 955152. St. Louis, MO 63195-5152. Reviewed March 21, 2016. 2018 Copyright, CGS Administrators, LLC.
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			60-day Episode Calendar Schedule

			www.cgsmedicare.com
			The “Statement Covers Through” date (UB-04 Form Locator 6) on Home Health Prospective Payment System (HH PPS) claims should reflect the 60th day of

			   Schedule, Calendar, Episode, 60 day episode calendar schedule

		

	

	
				
					

		
			Claims Correction - CGS Medicare

			www.cgsmedicare.com
			Home Health & Hospice . Claims Correction . Fiscal Intermediary Standard System (FISS) Direct Data Entry (DDE) Guide . Chapter 5 . June 2018 . CGS

			   Chapter, Medicare, Cgs medicare

		

	

	
				
					

		
			Outpatient Psychiatry & Psychology Services (LCD …

			www.cgsmedicare.com
			Psychotherapy Psychiatric Therapeutic Procedures (CPT Codes 90832-90838, 90845-90853, 90865): A. Codes 90832-90834 represent …

			   Services, Psychology, Outpatient, Outpatient psychiatry amp psychology services, Psychiatry

		

	


                
                
	
				
					

		
			Hospice Medicare Billing Codes Sheet

			www.cgsmedicare.com
			Reporting of Hospice Visits Hospice Medicare Billing Codes Sheet Discipline Level of Care Visit Provided Under Visit under Routine Home Care Visit under

			   Code, Sheet, Medicare, Billing, Hospice, Hospice medicare billing codes sheet

		

	

	
				
					

		
			) Chapter 5 - DMEPOS Fee Schedule - CGS Medicare

			www.cgsmedicare.com
			DMEPOS Fee Schedule Categories Chapter 5 Summer 2018 DME MAC Jurisdiction C Supplier Manual Page 1 Chapter 5 Contents

			   Chapter, Schedule, Medicare, Moped, Cgs medicare, Dmepos fee schedule

		

	

	
				
					

		
			) Crosswalk for Paper/Electronic Claims - CGS …

			www.cgsmedicare.com
			Revise ebruar 11 2016. Page 2 of 7 2016 opyright G dministrators C. CMS-1500 Claim Form/American National Standards Institute (ANSI) Crosswalk for Paper/Electronic Claims

			   Standards, Paper, Electronic, Claim, Crosswalk, Crosswalk for paper electronic claims

		

	


                
                
	
				
					

		
			CMS Manual System - CGS Medicare

			www.cgsmedicare.com
			CMS Manual System Department of Health & Human Services (DHHS) Pub 100-04 Medicare Claims Processing Centers for Medicare & Medicaid Services (CMS) Transmittal 3444 Date: January 29, 2016

			   Manual, System, Medicare, Processing, Claim, Cms manual system, Cgs medicare, Medicare claims processing

		

	

	
				
					

		
			Observation Services

			www.cgsmedicare.com
			Medicare allows only the medically necessary portion of a Face to Face visit. Even if a complete note is generated, only the necessary services for the condition of

			   Services, Observation, Observation services

		

	

	
				
					

		
			Basics of Evaluation & Management (E/M) Services

			www.cgsmedicare.com
			Basics of Evaluation and Management (E/M) Services Webinar | Kendra Pickle, RN | May 21, 2013

			   Services, Basics, Management, Evaluation, Basics of evaluation

		

	


                
                
	
				
					

		
			CPT Code 99310 Fact Sheet

			www.cgsmedicare.com
			- Extended includes four or more elements of HPI • Complete review of systems directly related to the problem(s) identified in the HPI - Included medically necessary review of at least 10 body systems ... CPT Code 99310 Fact Sheet Author: CGS Subject: A/B MAC J15 Created Date:

			   Code, Fact, Sheet, Four, Elements, 10993, Cpt code 99310 fact sheet
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			Medicare and clinical research studies.

			www.medicare.gov
			costs of items and services in certain covered clinical research studies. Examples of these items and services include: • Room and board for a hospital stay that Medicare would pay for even if you weren’t in a study • An operation to implant an item that’s being tested • Treatment of side effects and complications that may

			   Time, Medicare

		

	

	
				
					

		
			Manual for Durable Medical Equipment, Prosthetics ...

			www.nd.gov
			This handbook has been prepared as information and guidance for Durable Medical Equipment, Prosthetics, Orthotics, & Supplies (DMEPOS) providers who offer items or services to members in the North Dakota Medicaid program. This handbook addresses both policy and procedures for DMEPOS items and services.

			   Supplies, Medical, Time, North, North dakota, Dakota, Equipment, Moped, Durable, Orthotic, Prosthetic, Durable medical equipment, Amp supplies

		

	

	
				
					

		
			durable medical equipment (dme) - Blue Cross NC

			www.bluecrossnc.com
			Durable Medical Equipment (DME) is any equipment that provides therapeutic benefits to a patient in need because of certain medical conditions and/or illnesses. Durable Medical Equipment (DME) consists of items which: • are primarily and customarily used to serve a medical purpose;

			   Medical, Time, Equipment, Durable, Durable medical equipment

		

	


                
                
	
				
					

		
			Home Health Services (Title XIX) DME Medical Supplies ...

			www.tmhp.com
			By prescribing the identified DME and/or medical supplies, I certify the prescribed items are appropriate and can safely be used in the client’s home when used as prescribed. Signature and Attestation of Requesting Physician:

			   Time

		

	

	
				
					

		
			DURABLE MEDICAL EQUIPMENT, PROSTHETIC, ORTHOTIC, …

			www.emedny.org
			Durable Medical Equipment, Prosthetics, Orthotics, and Supplies Policy Guidelines Version 2021-2 (7/01/2021) 5 . Custom-made requires that the MA member be measured and that the custom-made item be fabricated from these measurements. Durable Medical Equipment . Durable medical equipment (DME) is defined as devices and equipment, other than

			   Medical, Equipment, Durable, Durable medical equipment
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Medicare, Items, Durable medical equipment, Durable Medical Equipment, Prosthetics, Orthotics, & Supplies DMEPOS, North Dakota
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