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I.  SUMMARY OF CHANGES:  Under the existing legislated payment floor, electronic media claims (EMC) may be paid no earlier than the 14th day after the date of receipt (13-day waiting period).  Non-electronic claims cannot be paid earlier than the 27th day after the date of receipt (26-day waiting period).  The Health Insurance Portability and Accountability Act (HIPAA) requires that claims submitted electronically effective October 16, 2003 be in a format that complies with the appropriate standard adopted for national use.

The Administrative Simplification and Compliance Act (ASCA) further requires that claims be submitted to Medicare electronically, with some exceptions effective October 16, 2003.  A contingency plan has been invoked to temporarily accept electronic claims in a non-HIPAA format after October 15, 2003 while submitters complete implementation and testing efforts.  To support the goal in the HHS July 24, 2003, HIPAA contingency planning document that trading partners be encouraged to comply with the HIPAA standards requirements as soon as possible, CMS is modifying its contingency plan.  Only those claims submitted electronically in a HIPAA-compliant claim format will now be considered eligible for payment as early as the 14th day after the date of receipt.  All other claims, including those submitted electronically in a pre-HIPAA format under a Medicare contingency plan, will not be paid earlier than the 27th day after the date of receipt.

CROWD is not being modified.  Only HIPAA-compliant claims are now to be reported as electronic media claims (EMC) in CROWD.  All other claims (non-HIPAA EMC as well as paper claims) are to be reported as if hard-copy claims in CROWD for payment floor purposes.

Do not recalculate the payment floor for claims processed or awaiting satisfaction of the payment floor before completion of system changes as required in this instruction.  This change will be applied on a prospective, not a retroactive, basis.
NEW/REVISED MATERIAL - EFFECTIVE DATE:  July 1, 2004





       IMPLEMENTATION DATE:  July 6, 2004

Disclaimer for manual changes only:  The revision date and transmittal number apply only to the red italicized material. Any other material was previously published and remains unchanged. However, if this revision contains a table of contents, you will only receive the new/revised information, 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

	R
	1/80.2.1    Receipt Date

	R
	1/80.2.1.1 Payment Ceiling Standards

	R
	1/80.2.1.2 Payment Floor Standards

	R
	1/80.2.2.1 Determining and Paying Interest

	
	

	
	

	
	


III.  FUNDING:  *Medicare contractors only: 

These instructions should be implemented within your current operating budget.

IV.  ATTACHMENTS:

	X
	Business Requirements

	X
	Manual Instruction

	
	Confidential Requirements

	
	One-Time Notification


