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Participants

Gary Kavanagh, Director Business Standards and 
Systems Operations Group, Center for Medicare and 
Medicaid Services
George Arges, Senior Director, Health Data 
Management Group, American Hospital Association
J. Robert Barbour, JD, MPS, Vice President Finance, 
Physician Services & Technology Development, 
Montefiore Medical Center
Ed Jones, Executive Vice President and Member, 
Board of Directors, FisaCure, Inc., and Chair, 
Workgroup for Electronic Data Interchange



Medicare Claims Changes for July, 
2004

July 1, 2004, Payment Delay
Modifications to CMS Contingency Plan
Electronic Medicare claims submitted in pre-
HIPAA format will be paid no earlier than the 
27th day instead of after 14th day
Effective date:  July 1, 2004
Implementation date:  July 6, 2004
Treated like paper claims for payment
http://www.cms.hhs.gov/manuals/pm_trans/r11
4cp.pdf
http://www.cms.hhs.gov/medlearn/matters/mma
rticles/2004/mm2981.pdf



Medicare Claims Changes for July, 
2004

July 1, 2004 Claim editing additional instructions for 
COB – Editing for additional data elements
Applies to institutional claims

837I
For inpatient services

Hospital
Inpatient B hospital
Swing Beds
Skilled Nursing Facilities (SNF)
Inpatient Part B (SNF)
Religious non-medical facility (RNHCI)

Supports COB for secondary health plans
Changes consistent with 837I Implementation 
Guides
http://www.cms.hhs.gov/medlearn/matters/mmarticl
es/2004/MM3031a.pdf



ASCA Implementation

Administrative Simplification Compliance 
Act

Requires all but smallest providers to 
submit Medicare claims electronically
Medicare has sent notices to some 
providers encouraging them to switch 
from paper to electronic claims



Issues

1. What is Medicare’s percentage of claims 
in HIPAA format today?

2. Are providers able to respond to the July 1 
Medicare requirements?

3. What barriers do providers still face in the 
HIPAA transactions implementation?

4. What are WEDI’s recommendations 
regarding Medicare’s July 2004 changes 
and overall HIPAA transactions 
implementation?
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