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Welcome 
 CIGNA Government Services’ Role as a DME MAC 
 What is Medicare? 
 Deductible and Coinsurance 
 Eligibility 
 Medicare Health Insurance Claim Number (HICN) 
 The Medicare Card 
 Termination of Enrollment 
 Medicare Advantage Plans 
 Other Government Insurance Plans 
 Privacy Act of 1974 and HIPPA Privacy Rules 
 Freedom of Information Act (FOIA) 

  
 
2. Supplier Enrollment 
 

Overview 
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 Directory of Medicare Suppliers 
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 Documentation in the Patient’s Medical Record 
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 Beneficiary Authorization 
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 Advance Beneficiary Notice (ABN) 
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 Evidence of Medical Necessity: Wheelchair and Power Operated Vehicle (POV) 

Claims 
 Comprehensive Error Rate Testing (CERT) 
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 Overpayments and Refunds 
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 ZPIC Contact Information 
 
 
15. Resources 
 

Introduction 
 Durable Medical Equipment Medicare Administrative Contractors (DME MACs) 
 Jurisdiction C Resources 
 Additional Resources 

 
 
16. Coding   
 

 The Pricing, Data Analysis and Coding (PDAC) Contractor 
 Level II HCPCS Codes 
 Coding Jurisdiction 
 Modifiers 
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 Claim Development Procedures 
 Medicare Summary Notice (MSN) 
 Medicare Remittance Notice (MRN) 
 Biller Purged Claim Report 
 ANSI Codes 
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Appendix A – Level II HCPCS Codes 


	 0BClaim Development Procedures
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