CONTRACT DATA REQUIREMENTS LIST
(1 Data Item)

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 110 hours per response, including the time for reviewing instructions, searching existing

data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
other aspect of this collection of information, including suggestions for reducing the burden, to the Department

Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a
collection of information if it does not display a currently valid OMB control number. Please do not return your form to the above organization. Send completed form to the

Government Issuing Contracting Officer for the Contract/PR No. listed in Block E.

Send comments regarding this burden estimate or any
of Defense, Executive Services and Communications

A. CONTRACT LINE ITEM NO. B. EXHIBIT C. CATEGORY:

TDP ™ OTHER

D. SYSTEM/ITEM E. CONTRACT/PR NO. F. CONTRACTOR

HT9402-10-C-0002

1. DATA ITEM NO. 2. TITLE OF DATA ITEM 3. SUBTITLE

N/A QO050ProcedureCodeUnbundlingReport

17. PRICE GROUP

NSP

4. AUTHORITY (Data Acquisition Document No.) 5. CONTRACT REFERENCE

N/A TOM Chapl3 Sect3 para3.7

6. REQUIRING OFFICE

TMA-PI/TRO

7. DD 250 REQ 9. DIST STATEMENT | 10, FREQUENCY 12. DATE OF FIRST SUBMISSION

NO REQUIRED QTRLY SeeBlock 16

14. DISTRIBUTION

8. APP CODE 11. AS OF DATE 13. DATE OF SUBSEQUENT
B SUBMISSION

N/A o SeeBlock 16

b. COPIES

18. ESTIMATED
TOTAL PRICE

0.00

a. ADDRESSEE Final
Draft

Reg Repro

16. REMARKS

Block 12 - No laterthan45 calendaidaysfollowing theendof thefirst full
calendaryearof healthcaredelivery

Block 13 - No laterthan45 calendaidaysfollowing the endof eachcalendar
quarter

The contractorshallselectthe 10 mostegregiougproviders(i.e., thoseproviders,
clinics,who mostoftenunbundleandwhoseunbundlingwould havethe highest
dollarimpact)for referralto the TMA PI basednthefollowing criteria.Negative
findingsshallbereportedwith anexplanatiorasto why no providerswere
identified.If the provideris alreadylistedin previousreports provideTMA PI
with a newly identified providerwho meetgthecriteria.

CriteriaFor ReferralTo TMA PI:

Thereis currentlyno opencaseon the providerin the contractor'sProgram
Integrity Unit for othertypesof fraudor abuse.

Claimsweresubmittedprimarily on a participatingproviderbasis.
Theproviderreceivedpaymentsn theamountof $25,0000r moreduringthe most
recentl2 monthperiod.

The contractor’'sProgramintegrity Unit receivedno requestgrom the TMA Pl for
dataontheproviderto be sentto the DCIS.

The contractor'programintegrity staff hastakenno actionagainsthe provider
(e.g.,no prepaymenteviewsinitiated,no recoupmenactionstaken,etc.)other
thanto educatehe providerregardingunbundling.

The contractorshallincludethefollowing informationwhenreferringa providerto
the TMA PI:

Providernameandspecialty.

All EmployerldentificationNumbers(EINSs)/TaxpayetdentificationNumbers
(TINs), includingsub-identifier for this provider,to includecareprovidedunder
othercontractsjf applicable.

Provider’'soffice addresseandbilling addressesf different.

Copiesof letters,sampleEOB, telephoneor personakvisit contactrecords
supportingeducationaéffortsin advisingprovidersthatunbundledillings arein
violation of acceptablilling practicesn accordancevith 32 CFR199.9.

(CONTINUED ON PAGE?2)

Submit through the

TMA E-commerce

Extranet

15. TOTAL e 0 0 0

G. PREPARED BY H. DATE I. APPROVED BY
CarolL. McCourt LauralL. Sells

J. DATE

DD FORM 1423-1, FEB 2001 PREVIOUS EDITION MAY BE USED.
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F. CONTRACTOR

16. REMARKS (Continued)

Billing historyto includethe procedurecodesthatfailed the rebundlingedits,numberof timestheyfailed, datesof servicerange total
billed amount total allowableamountfor the unbundledoroceduresilled, rebundledrocedurecodesandtotal amountallowedandpaid

asaresultof rebundling.
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	16_REMARKS: Block 12 - No later than 45 calendar days following the end of the first full
                  calendar year of health care delivery
Block 13 - No later than 45 calendar days following the end of each calendar
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The contractor shall select the 10 most egregious providers (i.e., those providers, clinics, who most often unbundle and whose unbundling would have the highest dollar impact) for referral to the TMA PI based on the following criteria. Negative findings shall be reported with an explanation as to why no providers were identified. If the provider is already listed in previous reports, provide TMA PI with a newly identified provider who meets the criteria.

Criteria For Referral To TMA PI:

There is currently no open case on the provider in the contractor’s Program Integrity Unit for other types of fraud or abuse.
Claims were submitted primarily on a participating provider basis.
The provider received payments in the amount of $25,000 or more during the most recent 12 month period.
The contractor’s Program Integrity Unit received no requests from the TMA PI for data on the provider to be sent to the DCIS.
The contractor’s program integrity staff has taken no action against the provider (e.g., no prepayment reviews initiated, no recoupment actions taken, etc.) other than to educate the provider regarding unbundling.

The contractor shall include the following information when referring a provider to the TMA PI:

Provider name and specialty.
All Employer Identification Numbers (EINs)/Taxpayer Identification Numbers (TINs), including sub-identifier, for this provider, to include care provided under other contracts, if applicable.
Provider’s office addresses and billing addresses, if different.
Copies of letters, sample EOB, telephone or personal visit contact records supporting educational efforts in advising providers that unbundled billings are in violation of acceptable billing practices in accordance with 32 CFR 199.9.
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	17_PRICE_GROUP: NSP
	ESTIMATED_TOTAL_PRICE: 0
	G_PREPARED_BY: Carol L. McCourt
	H_DATE: 
	1_APPROVED_BY: Laura L. Sells
	J_DATE: 
	Page: 1
	reg38t: 0
	A_CONTRACT_LINE_ITEM_NO: 
	B_EXHIBIT: 
	TDP: 
	TM: 
	OTHER: 
	DSYSTEMITEM: 
	E_CONTRACTPR_NO: HT9402-10-C-0002 
	FCONTRACTOR: 
	16_REMARKS_Continued: 
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