
MCR Part B Line Max

High Level Process Flow

(Part 1)
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Automation will attempt to obtain IP 

days from Medicare portals. Will be 

dependent upon Captcha/MFA 

and/or legal restirictions of 

automations allowed in medicare 

portals. May rely upon humans for 

this step.
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Automation ends, results are logged 

and available for " line max"  Part 2

MCR Part B Line Max

High Level Process Flow

(Part 2)

Add Part A 
insurance and 

bill out to obtain 
denial/Rejection

Currently accounts are 
manually identif ied and 

assigned by billing indicator. 
Epic automatically identif ies 

some, not all, of the total 
rejections for PR119 and 

applies billing indicator. Part B 

only pathway could be 
updated at patient access 

level and could be avoided.
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apply date range so 
that we are < 425 

lines but generically 
we place the range as 

30 days
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System should recognize covered 
days/exhaust date and 

appropriately split out Part A/Part 
B claims. Part B claims will need 

to be split to ensure 425 line max 
is not exceeded.
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