Checklist:  Medical Affirmative Claims Program

(updated: 16 January 2006)

	Item
	Description:  Medical Affirmative Claims Program 
	Y
	N

	1
	Are procedures in place to ensure the appropriate RJA is notified of possible billing using a variety of sources including, but not limited to the following: the DD Form 2569, a list of admissions or copy of the admissions records, applicable ADS forms, and /or copies of clinic logs?
	
	

	2
	Is there a procedure in place to identify and report health care services for a non-Federal employment related injury or illness (commonly referred to as worker’s compensation) to the appropriate RJA?
	
	

	3
	Are procedures in place to identify patients with concurrent TPCP and medical affirmative claims, and to notify the appropriated RJA, in a timely manner, that a TPCP health insurance payment or denial is received on a concurrent medical affirmative claim?
	
	

	4
	Does the MTF receive a monthly report from the appropriate RJA listing medical affirmative claims closed without recovery and claims transferred to another RJA jurisdiction?
	
	

	5
	Does the MTF receive and maintain a monthly report listing the patient’s name, sponsor’s SSN, and amount(s) deposited to the MTFs account by the RJA, or a copy of deposit voucher9S) reflecting deposits to the MTFs account by the RJA
	
	

	6
	Are procedures in place to ensure separation of duties, that is, that MTF personnel performing medical affirmative claims related billing functions are not also performing medical related claims related collection/deposit functions as addressed in DOD 6010.15-M regarding internal controls. 
	
	


