Timely Filing Limit Implementation Set

K

Belinda Holmes, BS, CPC, CCP-P

Senior Medical Business Consultant

Kerkering, Barberio & Co.
Certified Public Accountants
1990 Main Street, Suite 801
Sarasota, FL 34236
and
6320 Venture Drive, Suite 203
Lakewood Ranch, FL 34202

Phone:
(941) 365-4617

Email:
bholmes@kbgrp.com

www.kbgrp.com

Dated:
October 2010

About the Author:

Belinda Holmes specializes in
medical compliance and
operational products including
chart audits and coding, OIG
compliance, appeals, audit
defense, credentialing,
contracting, billing and A/R, as
well as building efficient
healthcare operations. Her areas
of expertise include all physician
specialties, hospitals, radiology
and imaging centers, ambulatory
surgery centers, and other
healthcare facilities.

KERKERING
BARBERIO

www.kbgrp.com

Effective Date: January 1, 2010
Implementation Date: October 4, 2010

Section 6404 of Patient Protection and Affordable Care Act (PPACA) amended
the timely filing requirements to reduce the maximum time period for
submission of all Medicare fee-for-service claims to one calendar year after
the date of service. Additionally, this section mandates that all claims for
services furnished prior to January 1, 2010, must be filed with the appropriate
Medicare claims processing contractor no later than December 31, 2010.

What does this mean to your practice?
By October 4, 2010 Medicare system changes will be implemented that will
result in the following:

e Claims with dates of service October 1, 2009, through December 31, 2009,
received after December 31, 2010, will be denied as being past the timely
filing deadline.

e Claims with dates of service January 1, 2010, and later received more than
one calendar year (12 months) beyond the date of service will be denied as
being past the timely filing deadline.

e Claims with dates of service prior to October 1, 2009 will be processed under
former Medicare timely filing limits.
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