
Table of Contents 

DME MAC A Supplier Manual (Rev. 2009-03, March 2009) Contents-i 
REF-EDO-0070   Version 5.0 

Preface  .....................................................................................................  vi 

Welcome  ..................................................................................................  vii 
 

Chapter 1  -  Contact Information  
Jurisdiction A DME MAC  ........................................................................................................  1-1 
 Addresses  ............................................................................................................................  1-1 
 Appeals Mailing Addresses ...................................................................................................  1-2 
 Local Coverage Determinations (LCD) ...............................................................................  1-2 
 Telephone Numbers  ...........................................................................................................  1-3 
 Fax Numbers  ......................................................................................................................  1-3 
 DME MAC A ListServe  .....................................................................................................  1-4 
Additional Important Contacts  .................................................................................................  1-5 
 Other DME MAC Offices  .................................................................................................  1-5 
 Jurisdiction A Program Safeguard Contractor (PSC)  ........................................................  1-5 
 Enrollment & Coding  ........................................................................................................  1-6 
 Common Electronic Data Interchange (CEDI)...................................................................  1-6 
 Competitive Bidding Implementation Contractor (CBIC) .................................................  1-7 

 

Chapter 2  -  Supplier Enrollment  
Enrollment Process for DMEPOS Suppliers  .............................................................................  2-1 
 NPI Enrollment and Enumeration  ....................................................................................  2-1 
 National Supplier Clearinghouse (NSC) Enrollment  ........................................................  2-2 
 Supplier Standards  ..............................................................................................................  2-3 
 NSC Supplier Audit and Compliance Unit (SACU)  .........................................................  2-5 
 Reporting Changes  .............................................................................................................  2-6 
 Participation  .......................................................................................................................  2-6 
 Tips to Facilitate the Medicare Enrollment Process  ..........................................................  2-7 
 Re-enrollment Process  ........................................................................................................  2-8 
 Surety Bond Requirements  ................................................................................................  2-9 
 NSC Resources  ...................................................................................................................  2-9 

 

 

 



 Table of Contents 

Contents-ii DME MAC A Supplier Manual (Rev. 2009-03, March 2009) 
REF-EDO-0070   Version 5.0 

Chapter 3  -  Health Insurance Claim Form  
Purpose of Claim Form  .............................................................................................................  3-1 
 Privacy Act of 1974  ............................................................................................................  3-1 
 Freedom of Information Act  ..............................................................................................  3-1 
 Security Standards  ..............................................................................................................  3-2 
 Identifiable Beneficiaries  .....................................................................................................  3-2 
 Confidentiality of Supplier and Supplier Records  .............................................................  3-3 
Time Limits for Filing  ...............................................................................................................  3-3 
 Mandatory Submission of Claims  ......................................................................................  3-4 
Completing the Claim Form  .....................................................................................................  3-5 
 Items 1-13: Patient and Insured Information  .....................................................................  3-7 
 Items 14-33: Provider of Service or Supplier Information  .................................................  3-12 
 Place of Service Codes and Definitions  ..............................................................................  3-22 
Coordination of Benefits  ...........................................................................................................  3-29 
Ordering Claim Forms  ..............................................................................................................  3-31 

 

Chapter 4  -  Electronic Data Interchange  
Electronic Billing  .......................................................................................................................  4-1 
ViPs Provider Inquiry System  ...................................................................................................  4-2 
 Electronic Eligibility  ..........................................................................................................  4-2 
Electronic Transactions  .............................................................................................................  4-3 
 ERA/EFT Process  ..............................................................................................................  4-3 
Bulletin Board System  ................................................................................................................  4-4 
EDI ListServes  ............................................................................................................................  4-4 
EDI Help Desk  ..........................................................................................................................  4-5 
CEDI Help Desk  ........................................................................................................................  4-5 

 

Chapter 5  -  Medicare Secondary Payer  
When Medicare is Secondary  .....................................................................................................  5-1 
 Group Health Plans  ...........................................................................................................  5-1 
 Workers’ Compensation (WC)  ..........................................................................................  5-3 
 No-Fault Insurance  .............................................................................................................  5-3 
 Liability Insurance  ..............................................................................................................  5-4 
Government Program Health Plans  ..........................................................................................  5-4 



Table of Contents  

DME MAC A Supplier Manual (Rev. 2009-03, March 2009) Contents-iii 
REF-EDO-0070   Version 5.0 

Medicare Secondary Payments  ..................................................................................................  5-6 
Overpayments and Denials  ........................................................................................................  5-7 
Coordination of Benefits  ...........................................................................................................  5-7 
 Coordination of Benefits Contractor  .................................................................................  5-8 

 

Chapter 6  -  Pricing  
Pricing Methodology  .................................................................................................................  6-1 
 Fee Schedules  ......................................................................................................................  6-2 
 Reasonable Charge  .............................................................................................................  6-2 
 Drugs and Biologicals  .........................................................................................................  6-4 
Pricing Gap-Filling  .....................................................................................................................  6-5 
Payment for Deluxe Features  ....................................................................................................  6-5 
Individual Consideration  ...........................................................................................................  6-6 

 

Chapter 7  -  System Outputs  
Supplier Notifications  ................................................................................................................  7-1 
Medicare Remittance Advice  .....................................................................................................  7-1 
 Remittance Advice Codes  ..................................................................................................  7-2 
 Electronic Remittance Advice  ............................................................................................  7-2 
 Paper Remittance Advice  ...................................................................................................  7-3 
DME MAC Correspondence  .....................................................................................................  7-4 
 Claims Processing  ...............................................................................................................  7-4 
 Accounting  .........................................................................................................................  7-4 
 Appeals  ...............................................................................................................................  7-5 
Remittance Advice Examples  ....................................................................................................  7-5 

 

Chapter 8  -  Reopenings and Appeals  
Reopenings for Mirror Errors and Omissions  ..........................................................................  8-1 
 Verbally by Telephone  .......................................................................................................  8-1 
 In Writing via Fax  ..............................................................................................................  8-3 
 In Writing via Mail  .............................................................................................................  8-3 
The Appeals Process  ..................................................................................................................  8-4 
Requests for Redetermination  ...................................................................................................  8-6 



 Table of Contents 

Contents-iv DME MAC A Supplier Manual (Rev. 2009-03, March 2009) 
REF-EDO-0070   Version 5.0 

 Good Cause  ........................................................................................................................  8-6 
Amount in Controversy Requirements  ....................................................................................  8-7 
Parties to an Appeal  ...................................................................................................................  8-7 
 Who may Appeal  ................................................................................................................  8-8 

 

Chapter 9  -  Overpayments and Offsets  
Overpayments and Offsets  ........................................................................................................  9-1 
Overpayment Refunds  ...............................................................................................................  9-1 
 Contractor Initiated Overpayments  ..................................................................................  9-1 
 Unsolicited Voluntary Overpayment Refunds  ..................................................................  9-2 
Overpayment Offsets  .................................................................................................................  9-2 
 Debtor Requested Immediate Offset  ..................................................................................  9-2 
 Contractor Initiated Offset  ................................................................................................  9-3 
Appealing an Overpayment Refund Demand  ...........................................................................  9-3 
 Limitation of Recoupment  .................................................................................................  9-3 
Extended Repayment Plan  .........................................................................................................  9-4 

 

Chapter 10  -  Durable Medical Equipment  
Medical Overview  ......................................................................................................................  10-1 
Coverage  .....................................................................................................................................  10-1 
 Continuous Use  ..................................................................................................................  10-3 
 Homebound  .......................................................................................................................  10-3 
 Services Not Provided Within the United States  ...............................................................  10-4 
 Advance Determination of Medical Coverage  ...................................................................  10-5 
 Limitation of Liability / Advance Beneficiary Notice  ......................................................  10-8 
Documentation  ..........................................................................................................................  10-10 
 Orders  .................................................................................................................................  10-10 
 Certificates of Medical Necessity and DME MAC Information Forms  ...........................  10-14 
 Documentation Requirements  ...........................................................................................  10-16 
 Individual Consideration  ....................................................................................................  10-21 

 

 

 

 



Table of Contents  

DME MAC A Supplier Manual (Rev. 2009-03, March 2009) Contents-v 
REF-EDO-0070   Version 5.0 

Chapter 11  -  Program Safeguard Contractor  
DME MAC Contracts  ...............................................................................................................  11-1 
 Supplier Information  ..........................................................................................................  11-1 
Fraud and Abuse  ........................................................................................................................  11-2 
 Audits  .................................................................................................................................  11-3 
 Civil Money Penalties  ........................................................................................................  11-4 
 Supplier Responsibilities  ....................................................................................................  11-5 

 

Chapter 12  -  Medical Review  
Introduction  ...............................................................................................................................  12-1 
General Program Overview  .......................................................................................................  12-2 
 What is Medical Review  .....................................................................................................  12-2 
 What are the Objectives of the Medical Review Program?  ...............................................  12-2 
 What are the Benefits of Medical Review for Providers?  ..................................................  12-2 
Healthcare Common Procedure Coding System  ......................................................................  12-3 
Effective August 18, 2008  -  SADMERC Transition to PDAC  ...............................................  12-5 
Local Coverage Determinations  ................................................................................................  12-6 
Comprehensive Error Rate Testing  ...........................................................................................  12-7 

 



 Table of Contents 

Contents-vi DME MAC A Supplier Manual (Rev. 2009-03, March 2009) 
REF-EDO-0070   Version 5.0 

Preface 

Congress established the Medicare program, as a federally funded health insurance, in 1965 as Title 
XVIII of the Social Security Act.  The Centers for Medicare & Medicaid Services (CMS), in the 
Department of Health and Human Services, runs the Medicare program, and the Social Security 
Administration also helps by enrolling qualified participants into the program.  The program was 
meant to reduce out-of-pocket medical expenses for those who qualify for the program.  Medicare is 
for people 65 years of age and older, some disabled people under 65 years of age, and people with end-
stage renal disease (permanent kidney failure treated with dialysis or a transplant).  Medicare offers 
basic protection against the cost of health care, but does not cover all expenses. 

 

Medicare has two parts: 

 

• Part A (hospital insurance)  -  most people do not have to pay for Part A 

Helps pay for care in hospitals as an inpatient, critical access hospitals (small facilities that 
give limited outpatient and inpatient services to people in rural areas), skilled nursing 
facilities, hospice care, and some home health care. 

 

• Part B (medical insurance)  -  most people pay monthly for Part B 

Helps pay for doctors’ services, outpatient hospital care, and some other medical services 
that Part A does not cover, such as the services of physical and occupational therapists, 
and some home health care.  Part B helps pay for these covered services and supplies when 
they are medically necessary. 

 
 
 
 
 
 
 
 
 
 



Table of Contents  

DME MAC A Supplier Manual (Rev. 2009-03, March 2009) Contents-vii 
REF-EDO-0070   Version 5.0 

Welcome 

Welcome to the Jurisdiction A Durable Medical Equipment Medicare Administrative Contractor 
(DME MAC A) Supplier Manual.  This manual contains a volume of useful information regarding the 
Medicare program, and it should be the first resource for Medicare billing questions.  Throughout this 
document, specific Web sites have been provided for information that is updated on a frequent basis 
and as additional resources regarding the Medicare program.  Providers can also obtain additional 
information by visiting the following CMS Web sites: 

 

CMS Home Page  ............................................................................................  http://www.cms.hhs.gov 

CMS Online Manual System  .........................................................   http://www.cms.hhs.gov/Manuals 

Durable Medical Equipment (DME) Center  ......................   http://www.cms.hhs.gov/center/dme.asp 

Medicare Learning Network  ...............................................   http://www.cms.hhs.gov/MLNGenInfo/ 

Medicare Coverage  ..........................................................  http://www.cms.hhs.gov/CoverageGenInfo 

Medicare Home Page  ...................................................   http://www.cms.hhs.gov/home/medicare.asp 

Medicare Fee-For-Service Provider Resource Center  ..  http://www.cms.hhs.gov/center/provider.asp 

Quarterly Provider Update (QPU)  .................   http://www.cms.hhs.gov/QuarterlyProviderUpdates 

http://www.cms.hhs.gov/
http://www.cms.hhs.gov/Manuals
http://www.cms.hhs.gov/center/dme.asp
http://www.cms.hhs.gov/MLNGenInfo/
http://www.cms.hhs.gov/CoverageGenInfo
http://www.cms.hhs.gov/home/medicare.asp
http://www.cms.hhs.gov/center/provider.asp
http://www.cms.hhs.gov/QuarterlyProviderUpdates

