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460.

BILLING FOR OSTEOPOROSIS INJECTIONS

Section 4156 of OBRA 1990 provides for Part B coverage of FDA approved injectable drugs for osteoporosis for female beneficiaries who meet the criteria listed below.  At this time, the only injectable drugs that meet this requirement have the generic name calcitonin-salmon or calcitonin-human.  This drug is covered on a cost basis when provided by an HHA under the circumstances listed below.  List the drug as a nonroutine medical supply under Part B on the cost report, and bill it under Part B bill type 34X.

The home health visit (i.e., the nurse's visit) to administer the drug is covered under normal Medicare (Part A or Part B) home health coverage rules.  Coverage of the drug is limited to female beneficiaries who meet each of the following criteria:


o
The individual is eligible for Medicare Part B coverage of home health services (the nursing visit to perform the injection may be the individual's qualifying service);


o
The individual sustained a bone fracture that a physician certifies was related to post-menopausal osteoporosis; and


o
The individual's physician certifies that she is unable to learn the skills needed to self-administer the drug or is otherwise physically or mentally incapable of administering the drug, and that her family or caregivers are unable or unwilling to administer the drug.

A.
Billing Requirements.--Include the cost of administering the drug in the charge for the visit billed under bill type 32X or 33X, as appropriate.  Bill the cost of the drug separately to the intermediary under bill type 34X using revenue code 636 and HCPCS code J0630.  This code is defined as up to 400 units.  Therefore, calculate units for Item 52 of the bill as follows:

Units furnished during



Entry on bill

billing period

 100-400







1

 401-800







2

 801-1200






3

1201-1600






4

1601-2000






5

2001-2400






6

B.
Application of Deductible and Coinsurance.--Payment for the drug is under Part B.  Therefore, Part B deductible and coinsurance apply regardless of whether home health visits are covered under Part A or Part B.

C.
Edits.--Claims are edited to assure that the beneficiary is female and that the diagnosis code 733.01 (post-menopausal osteoporosis) is present.
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461.

BILLING FOR MEDICAL AND OTHER HEALTH SERVICES

Your intermediary or health maintenance organization (HMO) accepts billing form HCFA-1450 for services covered under Part B that are not provided under a home health plan of treatment.

Submit a bill in all cases when covered services are rendered without regard to whether the deductible has or has not been satisfied.  The medical plan provides coverage for certain "medical and other health services."  Payment may be made to you when you furnish directly, or under arrangements with others, the following "medical and other health services:"


o
Surgical dressings, splints, casts and other dressings used for reduction of fractures and dislocations;  (See §219.1.)


o
Prosthetic devices;  (See §219.2.)


o
Leg, arm, back and neck braces, trusses and artificial legs, arms and eyes;  (See §219.3.)


o
Outpatient physical therapy and speech pathology services;  (See §219.4.)


o
Outpatient occupational therapy;  (See §205.2.)


o
Rental and purchase of durable medical equipment;  (See §220.)


o
Ambulance services;  (See §221.)


o
Hepatitis B Vaccine;  (See §219.) and 


o
Pneumococcal Vaccine.  (See §219.)

462.

CLAIMS PROCESSING TIMELINESS

A.
Claims Processing Timeliness Requirements.--"Clean" claims must be paid or denied within the applicable number of days from their receipt date as follows: 

Time Period for Claims Received



Applicable Number of Days
01-01-93 through 09-30-93



24 for EMC & 27 for paper

claims

10-01-93 and later





30

See subsection D for the definition of a clean claim.  All claims (i.e., paid claims, partial and complete denials, no payment bills) including PIP and EMCs are subject to the above requirements.
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The count starts on the day after the receipt date and ends on the date payment is made.  For example, for clean claims received October 1, 1993, and later, if this span is 30 days or less, the requirement is met.

B.
Payment Floor Standards.--Your intermediary does not pay, issue, mail, or otherwise pay for any claim it receives from you within the waiting period as indicated below.  The length of the waiting period is determined by the date a claim is received.  Your intermediary starts its count on the day after the date of receipt.  For example, a paper claim received October 1, 1993, can be paid on or after October 28, 1993.  An electronic claim received November 1, 1993, can be paid on or after November 15, 1993.

Claims Receipt Date



Waiting Period (Calendar Days)
01-01-93 through 09-30-93


14 for EMC &

26 for paper claims

10-01-93 and later




13 for EMC &

26 for paper claims

NOTE:
No payment claims are not subject to the payment floor standards.

C.
 Interest Payment on Clean Non-PIP Claims Not Paid Timely.--Interest must be paid on clean non-PIP claims if payment is not made within the applicable number of calendar days after the date of receipt as described in subsection A.  For example, a clean claim received on October l, l993, must have been paid before the end of business on October 31, l993.  Interest is not paid on:

o
Claims requiring external investigation or development by your intermediary;

o
Claims on which no payment is due; 

o
Full denials; or

o
Claims for which you are receiving PIP.

Interest is paid on a per bill basis at the time of payment.  

Interest is paid at the rate used for §3902(a) of title 3l, U.S. Code (relating to interest penalties for failure to make prompt payments).  The interest rate is determined by the applicable rate on the day of payment.

This rate is determined by the Treasury Department on a 6 month basis effective every January 1st and July 1st.  Beginning January 1, 1999, you may access the Treasury Department web page--www.fms.treas.gov/prompt/index.html for the new rate.  Your intermediary  notifies you of any changes to this rate.
Interest is calculated using the following formula:

Payment amount x rate x days  365 (366 in a leap year) = interest payment.
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The interest period begins on the day after payment is due and ends on the day of payment.

EXAMPLES:


Clean Paper Claim


Clean Electronic Claim


Date Received


November 1, 1993


November 1, 1993

Payment Due


November 28, 1993

November 15, 1993

Payment Made


December 3, 1993


December 2, 1993

Interest Begins


December 2, 1993


December 2, 1993

Days for Which



 Interest Due


2





1

Amount of Payment

$100





$100

Interest Rate


5.625%




5.625%


Use the following formula:


o
For the clean paper claim--$100 X .05625 X 2 divided by 365 = $.0308 or $.03 when rounded to the nearest penny.


o
For the clean electronic claim--$100 X .05625 X 1 divided by 365 = $.0154 or $.02 when rounded to the nearest penny.
When interest payments are applicable, your intermediary indicates for individual claims the amount of interest on their remittance record to you.

D.
Definition of "Clean" Claim.--A "clean" claim is one that does not require your intermediary to investigate or develop external to their Medicare operation on a prepayment basis.

Examples of clean claims are those that:



o
Pass all edits (intermediary and Common Working File (CWF)) and are processed electronically;

o
Do not require external development by your intermediary and are not approved for payment by CWF, within 7 days of your intermediary's original claim submittal for reasons beyond your intermediary's or your control;

o
Are investigated within your intermediary's claims, medical review, or payment office without the need to contact you, the beneficiary, or other outside source;

o
Are subject to medical review but complete medical evidence is attached by you or forwarded simultaneously with EMC records in accordance with your intermediary's instructions.  If your intermediary requests medical evidence, see first item under subsection E; or

o
Are developed on a postpayment basis.

E.
Other Claims.--Claims that do not meet the definition of "clean" claims are "other" claims.  "Other" claims require investigation or development external to your intermediary's Medicare operation on a prepayment basis.  Other claims are those that are not approved by CWF for which your intermediary identifies as requiring outside development.

Rev. 264
53

462 (Cont.)
BILLING PROCEDURES
11-93

Examples are claims on which your intermediary:


o
Requests additional information from you or another external source.  This includes routine data omitted from the bill, medical information, or information to resolve discrepancies;


o
Requests information or assistance from another contractor.  This includes requests for charge data from the carrier or any other request for information from your carrier;


o
Develops MSP information;


o
Requests information necessary for a coverage determination;


o
Performs sequential processing when the earlier claim is in development; and


o
Performs outside development as a result of a CWF edit.
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462.1
Focused Medical Review (FMR).--This section has been moved to the Program Integrity Manual which can be found at the following Internet address: www.hcfa.gov/pubforms/83_pim/pimtoc.htm.
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BILLING FOR DURABLE MEDICAL EQUIPMENT (DME) AND ORTHOTIC/PROSTHETIC DEVICES

Section 4062 of P.L. 100-203, the Omnibus Budget Reconciliation Act of 1987 (OBRA) requires that payment for DME furnished under the Part A home health benefit and Part B DME, orthotic and prosthetic devices be made on the basis of a fee schedule for items provided January 1, 1989 and later with the exception of oxygen and oxygen equipment which are paid on the basis of a fee schedule for items provided July 1, 1989 and later.  HCPCS coding is required.  Deductible and coinsurance apply.  The items are categorized into one of the following payment classes:
o
Prosthetic and orthotic devices;

o
Inexpensive or other routinely purchased DME;

o
Certain items requiring frequent and substantial servicing;

o
Customized items;

o
Capped rental items; or

o
Oxygen and oxygen equipment.

See subsection D for billing information for each payment class.

Payment for supplies, other than drugs, that are necessary for the effective use of DME is made on the basis of a fee schedule.  (See subsection B for fee schedule information and subsection E.8 regarding billing of supplies and drugs.)


A.
Billing for DME, Prosthetic and Orthotic Devices.--Bill your RHHI on Form HCFA-1450.  In general, but subject to specific billing requirements listed below, follow requirements for completion of Form HCFA-1450 in §475.

B.
Fee Schedule.--DMERCs establish base fee schedules for all DME, prosthetic/orthotic devices, and supplies (DMEPOS) except implanted DME and implanted prosthetic devices.  The base fee schedules for implanted items are established by the local carriers.  The HCFA Bureau of Data Management and Strategy (BDMS) calculates the regional fee schedules for prosthetics and orthotics, calculates the DMEPOS fee schedule ceilings and floors, and increases the DMEPOS fee schedules on an annual basis by the appropriate covered item update.  Depending upon the class location of an item, payment is based upon the applicable fee schedule class.   For local codes, or items billed under miscellaneous (not otherwise classified) codes, the DMERC, or local carrier for implanted items, provide information on the appropriate category and pricing. 


Payment for transcutaneous electronic nerve stimulators (TENS) furnished on or after January 1, 1994 are reduced by 45 percent beyond the 15 percent reduction that was imposed beginning April 1, 1990.  This change is reflected in the DME fee schedule.
C.
Application of Fee Schedule and Determining Payment and Patient Liability.--Your intermediary is responsible for applying the correct fee schedule for payment of DME and prosthetic and orthotic devices.

Your intermediary uses the following rules to determine your payment and patient liability for DME and prosthetics and orthotics:

1.
Payment to a HHA Other Than Nominal Charge.--To determine your Part B payment, your intermediary subtracts any unmet Part B deductible from the lower of the actual charge or the fee schedule amount for the item or service, and multiplies the remainder by 80 percent.  This is final payment.  (If the item or service is covered under a plan of care, payment is determined in the same way, except that no deductible is applicable.)
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2.
Payment to a Nominal Charge HHA.--To determine the Part B payment to a nominal charge HHA, your intermediary subtracts any unmet deductible from the fee schedule, and multiplies the remainder by 80 percent.  This is the final payment.  (If the item or service is covered under a plan of care, payment is determined in the same way, except that no deductible is applicable.)

3.
Patient Liability to an HHA Other Than a Nominal Charge HHA.--To determine patient liability under Part B, subtract any unmet deductible from the lower of the actual charge or fee schedule amount and multiply the remainder by 20 percent.  The result, plus the unmet deductible, is the patient's liability.  If the item or service is covered under a plan of care, the deductible does not apply.

4.
Patient Liability to a Nominal Charge HHA.--To determine patient liability under Part B, subtract any unmet deductible from the fee schedule amount and multiply the remainder by 20 percent.  The result, plus the unmet deductible, is the patient's liability.  If the item or service is covered under a plan of care, the deductible does not apply.

D.
Payment Classes.--The following defines the different payment classes.

1.
Prosthetic and Orthotic Devices.--These items consist of all prosthetic and orthotic devices excluding parenteral/enteral nutritional supplies and equipment and intraocular lenses. Other than these exceptions, payment for prosthetic and orthotic devices is made on a lump-sum purchase basis using the lesser of the fee schedule amount or the actual charge.  (For prosthetic and orthotic devices not subject to the fee schedule, see information in the note below.)

Bill for prosthetic and orthotic devices under revenue code 274, along with the appropriate HCPCS code representing the device.  Bill for maintenance and servicing of prosthetic and orthotic devices under revenue code 299, along with the appropriate HCPCS code representing the device.

NOTE:
Items such as catheters and ostomy supplies (HCPCS codes A4214, A4310 through A4455, A4481, A4622, A4623, A4625, A4626, A4629, and A5051 through A5149) are excluded from the fee schedule when billed by you for patients under a plan of care. In this situation, bill for these items as supplies under revenue code 270.  Effective with items furnished on or after January 1, 1994, the fee schedules for ostomy, tracheostomy, and urological supplies are calculated using the same method used to calculate the purchase fee schedules for inexpensive or other routinely purchased DME.
In all other circumstances, including billing for patients not under a plan of care, bill for these items as prosthetics and orthotics under revenue code 274.

2.
Inexpensive or Other Routinely Purchased DME.--This is equipment with a purchase price not exceeding $150, equipment which the Secretary determines is acquired by purchase at least 75 percent of the time, or equipment which is an accessory used in conjunction with a nebulizer, aspirator, or ventilators that are either continuous airway pressure devices or intermittent assist devices with continuous airway pressure devices.  Payment is either through rental or purchase, but the total rental amount for an item may not exceed the purchase fee schedule amount for the item.  Payment is possible for maintaining and servicing of purchased equipment.  The rental fee includes service and maintenance 
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Effective for items and services furnished after January 1, 1991, Medicare DME does not include seat lift chairs.  Only the seat lift mechanism is defined under Medicare as DME.  Therefore, seat lift coverage is limited to the seat lift mechanism.  If you provide a seat lift chair to a beneficiary, your intermediary only pays for the lift mechanism portion of the chair.  Some lift mechanisms are equipped with a seat that is considered an integral part of the lift mechanism.  Your intermediary will not pay for chairs (HCPCS code EO620) furnished on or after January 1, 1991. The appropriate HCPCS codes to bill for seat lift mechanisms are Q0078, Q0079, or Q0080 for services January 1, 1991 through December 31, 1991 and HCPCS codes E0628, E0629, and E0627 for services on or after January 1, 1992.

NOTE:
If you have been granted an extension on billing of 1992 HCPCS codes, codes E0628, E0629, and E0627 are effective with bills with dates of service on or after February 1, 1992, or March 1, 1992, depending on the length of the extension.

For TENS, a payment of 10 percent of the purchase price, i.e., 10 percent of the purchase fee schedule amount for the item less coinsurance and any applicable deductible is allowed for the first 2 months of usage for a 2 month trial period prior to purchase.  This permits an attending physician time to determine whether the purchase of a TENS is medically appropriate.  If so, the full purchase price is paid without an adjustment for the two monthly rental payments.  Bill for TENS under revenue code 291 for the 2 month rental period and revenue code 292 for the actual purchase along with the appropriate HCPCS code.  The HCPCS codes for TENS are E0720 and E0730.  The HCPCS codes for TENS supplies are A4557, A4595, and E0731.

3.
Items Requiring Frequent and Substantial Servicing.--These are items such as IPPB machines and ventilators, excluding ventilators that are either continuous airway pressure devices or intermittent assist devices with continuous airway pressure devices.  In general, payment is on a monthly rental basis until medical necessity ends.

Payment is not made for equipment purchased June 1, 1989 and later.  (See subsection L for instructions on how purchased claims are handled during the transition period.)

4.
Certain Customized Items.--Due to their unique nature (custom fabrication, etc.), certain customized DME cannot be grouped together for profiling purposes.  Other than HCPCS codes E1220, K0008, K0013, and K0109, specific codes for items included in this category are not included in the HCPCS.  Code claims for customized items that do not have specific HCPCS codes as E1399 (miscellaneous DME).  This includes those circumstances where an item which has a HCPCS code is modified to the extent that neither the original terminology nor the terminology of another HCPCS code accurately describes the modified item. 

Payment is made for these items by your intermediary in a lump-sum, based upon your intermediary’s individual consideration of its estimate of the final cost for each item.  This is a final payment and is not included in the cost report.  Also, payment for maintenance and servicing may be made during a period of medical necessity when a manufacturers' warranty no longer provides such coverage.  Payment is made on a lump-sum, based upon your intermediary's individual consideration for the item.  Bill under revenue code 292, along with HCPCS code E1399, E1220, K0008, K0013, or K0109.

5.
Capped Rental Items (Other Items of DME).--These are DME items not covered by the above categories.  For these items, payment is made on a monthly rental basis not to exceed a period of continuous use of 15 months, or on a purchase option basis not to exceed a period of 13 months of continuous use, or on a purchase basis for some specified items.  (See subsection G for billing and payment considerations for continuous use and §463.E for special payment considerations for purchase of electric wheelchairs, for purchase option for rental items, and replacement of capped rental items.)
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6.
Oxygen and Oxygen Equipment.--Payment is made using a monthly payment amount which includes payment for all necessary oxygen and oxygen equipment.  Payment is not made for the purchase of oxygen equipment.  (See subsection H for special billing requirements and subsection  M for additional payment instructions.)  

NOTE:
For the above payment classes except "Items Requiring Frequent and Substantial Servicing," "Oxygen", and "Capped Rental Items" (where the beneficiary elects not to purchase), payment for reasonable and necessary maintenance and servicing is made for purchase of equipment.  Payment cannot be made for maintenance and servicing if the beneficiary rents the equipment since payment for maintenance and servicing are included in the rental payments.  (See subsection G for maintenance and servicing of capped rental items after rental payments end.)

Bill for maintenance and servicing under revenue code 299, along with the appropriate HCPCS code for the equipment.  The billed amount is paid if reasonable and necessary. 

E.
Special Payment Considerations.--Your intermediary considers the following issues when processing claims:

1.
Special DME Requirements.--When DME is billed under bill types 32X and 33X, it must be included in the plan of care for payment to be made.  For DME not furnished under a plan of care (bill type 34X), a doctor's prescription must be available prior to delivery in order for you to receive payment. 

Your RHHI pays for certain DME items only when a written order is in hand prior to delivery. If a written order is not in hand prior to delivery, payment cannot be made even if a written order is subsequently furnished.

The following HCPCS codes identify DME items that require a prescription before delivery:

A4640
E0176
E0177
E0178
E0179
E0180

E0181
E0182
E0184
E0185
E0186
E0187

E0191
E0192
E0193
E0194
E0196
E0197

E0198
E0199
E0277
E0627
E0628
E0629

E0720
E0730
E0731
E1230
K0413
K0414

2.
TENS.--To permit an attending physician time to determine whether the purchase of TENS is medically appropriate for a patient, your intermediary pays 10 percent of the purchase price (i.e., the fee schedule amount) less coinsurance and any applicable deductible for the first 2 months of usage for a 2 month trial period prior to purchase.

3.
Maintenance and Servicing.--Your intermediary pays the reasonable and necessary charges for maintenance and servicing of purchased equipment.  These include only charges made for parts and labor that are not otherwise covered under a manufacturer's or supplier's warranty. Your intermediary pays in a lump-sum, based upon individual consideration of rented equipment other than the maintenance and servicing fee established for capped rental items as described in subsection G.

4.
Purchase Option for Electric Wheelchairs.--Effective May 1, 1991, give beneficiaries entitled to electric wheelchairs the option of purchasing them at the time you furnish the item.  Your intermediary makes no rental payment for the first month for electric wheelchairs until you notify 
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them that you have given the beneficiary the option of either purchasing or renting.  Furnish information contained in Exhibit 1 to beneficiaries to help them make a rent/purchase decision. Your intermediary will provide copies of Exhibit 1 to you.  Payment will be made on a lump sum fee schedule purchase basis if the beneficiary chooses the purchase option.  The purchase fee schedule amounts for electric wheelchairs are equal to the capped rental fee schedule amounts multiplied by 10.  Should the beneficiary decline to purchase the electric wheelchair, your intermediary will continue to make rental payments.  Notify your intermediary of a beneficiary's decision by reporting HCPCS modifiers as described in subsection E6.  It is not necessary to submit documentation signed by the beneficiary that he/she has been offered the rent/purchase option.  However, maintain such documentation in your files for audit purposes, and to support the HCPCS modifier reported on the claim.

5.
Purchase Option for Rental Items (Including Electric Wheelchairs).-Effective May 1, 1991, give beneficiaries the option of converting their rental equipment to purchased equipment during their 10th continuous rental month.  Your intermediary makes no further rental payments after the 11th rental month for capped rental items (including electric wheelchairs) until you notify them that you have contacted the beneficiary and furnished him/her with the option of either purchase or continued rental.  Furnish information contained in Exhibit 2 to beneficiaries to help them make a rent/purchase decision.  Your intermediary will provide copies of Exhibit 2 to you.  Beneficiaries have one month from the date they are notified by you to accept this option.

Should the beneficiary decline the purchase option, or fail to respond to it, your intermediary continues to make rental payments.  Should the beneficiary accept the purchase option, your intermediary continues making rental payments until a total of 13 continuous rental months have been paid.  Your intermediary does not make any additional rental payments beyond the 13th rental month.  On the first day after 13 continuous rental months have been paid, you or the supplier must transfer the title to the equipment to the beneficiary.  Notify your intermediary of a beneficiary's decision by reporting HCPCS modifiers as described in subsection E6.  It is not necessary for you to submit documentation signed by the beneficiary that he/she has been offered the rent/purchase option.  However, you should maintain such documentation in your files for audit purposes and to support the HCPCS modifier reported on the claim.

6.
HCPCS Modifiers.--Report one of the following HCPCS modifiers (for services January 1, 1991 through December 31, 1991) to notify your intermediary of the beneficiary's decision resulting from the rent/purchase options for DME:

o
QR - The beneficiary has been informed of the purchase and rental options and has elected to rent the item;

o
QP - The beneficiary has been informed of the purchase and rental options and has elected to purchase the item; or

o
QA - The beneficiary has been informed of the purchase and rental options and after 30 days has not informed the HHA of his/her decision.
For services furnished on or after January 1, 1992, report modifier BR in place of QR, BP in place of QP, and BU in place of QA.

Notify your intermediary of the beneficiary's decision on the first claim for an electric wheelchair using modifier QR or QP prior to January 1, 1992 or modifier BR or BP on or after January 1, 1992.  During the 11th or 12th month for all capped rental items, use any of the modifiers listed above depending on when services were received.

NOTE:
If you have been granted an extension on billing of 1992 HCPCS codes, HCPCS modifiers BR, BP, or BU are effective with bills with dates of service February 1, 1992, or March 1, 1992, depending on the length of the extension.
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Report the appropriate modifier in Item 50 of the HCFA-1450 following the appropriate HCPCS code.  

7.
Replacement.--Effective May 1, 1991, if an item has been in continuous use by the patient, on either a rental or purchase basis, for the equipment's useful lifetime or the item is lost or irreparably damaged, the patient may elect to obtain a new piece of equipment.  Your intermediary determines the reasonable useful lifetime for the item but in no case can it be less than 5 years.  Computation of the useful lifetime is based on when the equipment is delivered to the beneficiary, not the age of the equipment.  Should the patient elect to obtain a new piece of equipment, payment is made on a rental or purchase basis or on a lump-sum purchase basis for capped rental equipment if a purchase option agreement had been entered into.

Payment is not made for purchase or replacement costs of "Items Requiring Frequent and Substantial Servicing" or "Oxygen" equipment.


8.
Reporting and Payment of Supplies and Drugs Related to the Effective Use of DME.--Report supplies, including drugs, that are necessary for the effective use of DME under revenue code 294 “Supplies/Drugs for DME Effectiveness” along with the appropriate HCPCS code identifying the supply.  Payment for supplies other than drugs is made on the basis of the DMEPOS fee schedule.  Payment is based on 80 percent of the lower of the actual charge or the fee schedule amount.  Payment for drugs that are necessary for the effective use of non-implanted DME is made on the basis of DMERC pricing.  Payment for drugs that are necessary for the effective use of implanted DME (HCPCS codes E0751, E0753, E0782, and E0783) is made on the basis of local carrier pricing.  Payment is based on 80 percent of the lower of the actual charge or the DMERC or local carrier price for the drug.


9.
Payment for Continuous Passive Motion (CPM) Devices.--CPM devices (HCPCS code E0935) are covered as DME.  Section 60-9 of the Coverage Issues Manual (CIM) provides the following guidelines:


Continuous passive motion devices are covered for patients who have received a total knee replacement.  To qualify for coverage, use of the device must commence within 2 days following surgery.  In addition, coverage is limited to that portion of the 3 week period following surgery during which the device is used in the patient’s home.


Payment is made for each day that the device is used in the patient’s home.  Payment is not made for the device when the device is not used in the patient’s home or once the 21 day period has elapsed.  Since it is possible for a patient to receive CPM services in their home on the date that they are discharged from the hospital, this date is counted as a covered CPM service.
F.
Special Billing Requirements For Installment Claims.--Where a beneficiary purchases an item through installments, indicate the total price of the item on the first bill.  Your intermediary will generate monthly payments to you equivalent to the rental fee schedule amount until the fee schedule purchase price or actual charge has been reached, whichever comes first. (See subsection L for transition rules.)
G.
Billing and Payment Considerations For Continuous Use and For Maintenance and Servicing.--For capped rental items, payments may not exceed a period of continuous use of longer than 15 months.  Your intermediaries will develop with you or the beneficiary to determine when this period begins.  Neither a change in address nor a change in suppliers (HHAs) will extend the 15-month period.  For the month of death or discontinuance of use, the RHHI pays the full month. After 15 months of rental have been paid, continue to provide the item without charge, other than for 
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maintenance and servicing fees, until medical necessity ends or Medicare coverage ceases.  For this purpose, unless there is a break in need for at least 60 days, medical necessity is presumed to continue.

A period of continuous use allows for temporary interruptions in the use of equipment. Interruptions may last up to 60 consecutive days, plus the days remaining in the rental month (this does not mean calendar month, but the 30-day rental period) in which use ceases, regardless of the reason the interruption occurs.  Thus, if the interruption is less than 60 consecutive days, plus the days remaining in the rental month in which use ceases, do not begin a new 15-month rental period.  Also, when an interruption continues beyond the end of the rental month in which the use ceases, payment is not made for additional rental until use of the item resumes.  Your intermediary establishes a new date of service when use resumes.  Unpaid months of interruption are not counted toward the 15-month limit.

If, however, the interruption is greater than 60 consecutive days (plus the days remaining in the rental month in which the need ceases) and you submit a new prescription, new medical necessity documentation, and a statement describing the reason for the interruption which shows that medical necessity in the prior episode ended, a new 15-month period begins.  If you do not submit this documentation, a new 15-month period does not begin.

If the beneficiary changes equipment to different, but similar equipment, the RHHI reviews the claim to determine whether the beneficiary's medical needs have substantially changed and the new equipment is necessary.  If so, a new 15-month period begins.  Otherwise, the RHHI continues to count against the current 15-month limit and bases payment on the less expensive medically appropriate configuration of equipment.  If the 15-month period has already expired, no additional rental payments are made.

If the new configuration is a modification of existing equipment through the addition of medically necessary features (for example, a special purpose back is added to a wheelchair), the 15-month rental period continues for the original equipment, and a new 15-month rental period begins for the added equipment.

For purposes of computing the 15-month period for capped rental items, the RHHI begins counting the first month that the beneficiary continuously rented the equipment.  For example, if the beneficiary began renting the equipment in July 1988, the rental month which begins in January 1989 is counted as the beneficiary's 7th month of rental.

If the beneficiary has reached on a date of service prior to January 1989 the purchase price limitation on a rental claim, the RHHI does not make any further purchase or rental payments. However, for capped rental items previously rented that have reached the purchase cap under the rent/purchase rules, claims for maintenance and servicing fees effective July 1, 1989 are paid.

1.
Maintenance and Servicing.--Payment is made for the reasonable and necessary charges for maintenance and servicing of purchased equipment in the following classes:  "Inexpensive or Other Routinely Purchased Items," "Certain Customized Items,"  "Prosthetic and Orthotic Devices," and "Capped Rental Items" if the beneficiary elects to purchase the equipment on or after May 1, 1991.  Payment is not made for maintenance and servicing of "Items That Require Frequent and Substantial Servicing" that were purchased on or after January 1, 1989 or for "Oxygen" equipment that was purchased on or after July 1, 1989.  (For capped rental items, see below.)  Reasonable and necessary charges include only those made for parts and labor that are not otherwise covered under a manufacturers' or suppliers' warranty during a period of medical need.  Payment is made in a lump-sum, based upon individual consideration for the item. Payment is not made for maintenance and servicing of rented equipment other than the maintenance and servicing fee established for capped rental items.
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For capped rental items which have reached the 15-month rental cap, your intermediary pays claims for maintenance and servicing fees after 6 months have passed from the end of the final paid rental month or after the end of the period the item is no longer covered under the supplier's or manufacturer's warranty, whichever is later.  For example:

o
Date service begins:




1/5/88

o
15-month rental period ends:



4/4/89

(1/5/88 + 15 months)

o
6-month period when no payment

is made (4/5/89 + 6 months):


4/5/89 - 10/4/89

o
Date maintenance and servicing

payment may begin:




10/5/89

o
Payment covers all maintenance

and servicing through (10/5/89

+ 6 months):






4/4/90
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For capped rental items, the maintenance and servicing fee is paid only once every 6 months.

Bill for maintenance and servicing of these items under revenue code 299 using the appropriate HCPCS code representing the equipment.

H.
Special Requirements for Billing Oxygen Claims.--Fee schedule payments for stationary oxygen and oxygen system rental are all inclusive and represent a monthly rental payment allowance to a beneficiary.  Accordingly, bill on a monthly basis for stationary equipment rentals and contents furnished if applicable (i.e., if HHA services are provided in addition to oxygen, include the oxygen on the HHA bill).  An additional fee for portable add-on equipment is payable under the situations indicated in subsection I.

The monthly payment amount for stationary oxygen is subject to adjustment depending on the amount of oxygen prescribed in liters per minute (LPM) and whether or not portable oxygen or a conserving device is also used.  To receive the applicable payment adjustment, indicate the appropriate revenue code described as follows, if applicable:

o
If the prescribed amount of oxygen is less than 1 LPM, the revenue code is 602. The monthly payment amount for stationary oxygen is reduced by 50 percent.

o
If the prescribed amount of oxygen is greater than 4 LPM, the revenue code is 603. The monthly payment amount for stationary oxygen is increased by 50 percent.

o
If the prescribed amount of oxygen exceeds 4 LPM and portable oxygen is prescribed, the revenue code is 604.  The monthly payment for stationary oxygen is increased by the higher of 50 percent of the monthly stationary oxygen payment amount or the fee schedule amount for the portable oxygen add-on.  (A separate monthly payment is not allowed for the portable.)

If you are billing for stationary equipment, supplies or contents, use revenue code 601.

You may submit monthly bills as of the first rental service date in the case of initial rentals of an oxygen system or, no sooner than 30 days after the prior rental month’s service date in the case of an established oxygen patient.

I.
Oxygen Equipment and Contents Billing Chart.--The following chart indicates what oxygen fee schedule component is billable/payable under various transaction scenarios.

1.
Situations: Beneficiary Uses a Stationary System Only
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a.
Rental Cases
Type 
Stationary
Oxygen

Portable


of 
Monthly
Content
Portable
Contents


System
Payment
Fee
Add-On
Fee


Concentrator
Yes
No
No
No


E1377

E1378

E1379

E1380

E1381

E1382

E1383

E1384

E1385
E1400

E1401

E1402

E1403

E1404

E1405

E1406

Gaseous
Yes
No
No
No


E0424

Liquid
Yes
No
No
No


E0439


b.
Purchase Cases
Concentrator
No
No
No
No


Gaseous
No
Yes
No
No


E0441

Liquid
No
Yes
No
No


E0442


2.
Situation:  Beneficiary Uses Both a Stationary and Portable System
a.
Rents Stationary/Rents Portable
Type 
Stationary
Oxygen

Portable


of 
Monthly
Content
Portable
Contents


System
Payment
Fee
Add-On
Fee


Concentrator
Yes
No
Yes
No


E1377

E0431

E1378

E0434

E1379

E1380

E1381
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Type 
Stationary
Oxygen

Portable


of 
Monthly
Content
Portable
Contents


System
Payment
Fee
Add-On
Fee


E1382

E1383

E1384

E1385
E1400

E1401

E1402

E1403

E1404

E1405

E1406

Gaseous
Yes
No
Yes 
No


E0424

E0431

Liquid
Yes
No
Yes
No


E0439

E0434

b.
Rents Stationary/Owns Portable
Concentrator
Yes
No
No
No


E1377



E1378

E1379

E1380

E1381

E1382

E1383

E1384

E1385



E1400

E1401

E1402

E1403

E1404

E1405

E1406

Gaseous
Yes
No
No
No


E0424



Liquid
Yes
No
No
No


E0439



c.
Owns Stationary/Owns Portable
Concentrator
No
No
No
Yes


E0443

E0444
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Type 
Stationary
Oxygen

Portable


of 
Monthly
Content
Portable
Contents


System
Payment
Fee
Add-On
Fee


Gaseous
No
Yes
No
No


E0441

Liquid
No
Yes
No
No


E0442

d.
Owns Stationary/Rents Portable
Concentrator
No
No
Yes
Yes


E0431
E0443


E0434
E0444


Gaseous
No
Yes
Yes
No


E0441
E0431

Liquid
No
Yes
Yes
No


E0442
E0434

3.
Situation:  Beneficiary Uses a Portable System Only
a.
Rents Portable System
Type 
Stationary
Oxygen

Portable


of 
Monthly
Content
Portable
Contents


System
Payment
Fee
Add-On
Fee


Gaseous
No
No
Yes
Yes


E0431
E0443

Liquid
No
No
Yes
Yes


E0434
E0444

b.
Owns Portable System
Gaseous
No
No
No
Yes


E0443

Liquid
No
No
No
Yes


E0444
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NOTE:
Revenue codes 601, 602, 603, and 604 may apply when billing for oxygen under the situations above.

RHHIs consider the following when processing oxygen claims:


o
Whenever both the 4 LPM volume adjustment and the portable add on apply, it only pays the higher of the two;


o
The codes for portable add-on were assigned using the assumption that the portable and the stationary systems were the same type (e.g., both liquid oxygen);


o
It does not make additional payments for either stationary or portable contents whenever a stationary system is rented.  The monthly oxygen payment amount already includes payment for all required contents;


o
It does not make payment for oxygen systems purchased on or after July 1, 1989.  However, payment is made for contents used with a purchased system;


o
The portable content fee is not paid in addition to the "stationary" content fee which already includes portable content payment; and


o
Replacement items for use with purchased oxygen systems are only payable if the system was purchased prior to July 1, 1989, with dates of service July 1, 1989 or later.

J.
Reporting Units of Service.--Report under FL 46 "Units of Service" on Form HCFA-1450 the number of items billed for orthotic and prosthetic devices, the number of purchased items billed under DME (excluding items requiring frequent and substantial servicing, capped rental items when a purchase option has not been entered into and oxygen equipment), or the number of rental months.  For oxygen equipment, report the number of rental months being billed.  For oxygen contents (HCPCS codes Q0038, Q0040, and Q0041), report the number of feet or pounds as described by the HCPCS code.

K. Coordination With Intermediaries.--There may be DME items or prosthetic and orthotic devices for which you bill that are not included in the fee schedule.  When fee schedule rates are not available for a particular item (HCPCS code), your intermediary will not delay payment.  They will establish a fee based on fee schedules in a neighboring state, or consult with their DMERC or local carrier.
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L.
Purchase of Items Requiring Frequent and Substantial Servicing or Capped Rental Items.--Your intermediary applies the following transition rules:

1.
Purchase Prior to January 1, 1989.--If a beneficiary purchased an item of equipment in either class prior to January 1, 1989, payment is based upon the reasonable cost of the equipment.  Payment is made for the reasonable and necessary charges for maintenance and servicing.  If the item of equipment needs to be replaced after June 1, 1989, payment is made based upon a rental basis under the fee schedule.

2.
Purchase on or After June 1, 1989.--If a beneficiary purchased an item of equipment that requires frequent and substantial servicing on or after June 1, 1989, payment is not made.  Payment is not made for maintenance and servicing or for replacement of items in either class purchased on or after June 1, 1989.

If a beneficiary purchased an item of equipment in the capped rental category between June 1, 1989 and April 30, 1991, payment is not made for the equipment or for the maintenance and servicing.  (However, see subsection E for payment of purchase options after April 30, 1991 and for payment of replacement items purchased between June 1, 1989 and April 30, 1991.)

3.
Purchase Between January 1, 1989 and June 1, 1989.--If a beneficiary purchased an item of equipment in either class after January 1, 1989 but before June 1, 1989, the RHHI pays monthly installments equivalent to the rental fee schedule amounts until the medical necessity ends, the purchase price fee schedule calculated under prior instructions is reached, or the purchase charge is reached, whichever occurs first.  Payment is made for the reasonable and necessary charges for maintenance and servicing.  If the item of equipment needs to be replaced on or after June 1, 1989, payment is made on a rental basis.  Payment may be made for purchase even if the purchase was preceded by a period of rental.  However, total payments for rental plus purchase of capped rental items may not exceed the amount that would have been paid had the equipment been continuously rented for 15 months.  Therefore, if a purchase occurs during a period of continuous use after 15 months of rentals have been paid, no payment is made other than the reasonable and necessary charges for servicing.

M.
Purchase of Oxygen Equipment.--Intermediaries apply the following rules:

1.
Purchase Prior to July 1, 1989.--If a beneficiary purchased stationary or portable oxygen equipment prior to July 1, 1989, the RHHI pays based upon the reasonable cost of the equipment.  Payment will be made for the reasonable and necessary charges for maintenance and servicing.  If the item of equipment needs to be replaced on or after July 1, 1989, payment is on a fee schedule basis.

2.
Purchase on or After July 1, 1989.--If a beneficiary purchased stationary or portable oxygen equipment on or after July 1, 1989, the RHHI will not pay for it. However, payment is made for the contents.  Also, payment is not made for maintenance and servicing or for replacement of oxygen equipment purchased on or after July 1, 1989.
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N.
Bill Types Subject to the Fee Schedule.--Bill types subject to the DME, orthotic/prosthetic fee schedule include:

o
*32X (HHA visits under Part B plan of care);

o
*33X (HHA visits under Part A plan of care); or

o
 34X (HHA visits not under a plan of care)

*
HCPCS codes A4214, A4310 through A4481, A4455, A4622, A4623, A4625, A4626, A4629, A5051, and A5149 are excluded from the fee schedule when billed by you to your RHHI under these bill types.
O.
Recertification Requirements for Certain Patients Receiving Home Oxygen Therapy.--Section 4152 of OBRA 1990 requires patients who receive home oxygen therapy who at the time such services are initiated and have an initial arterial blood gas value of 56 or higher or an initial oxygen saturation at or above 89 percent be retested between 60 and 90 days after the start of oxygen therapy in order to continue to receive payment.  Initiate the request for the retesting as promptly as possible because the recertification at three months must reflect the results of an arterial blood gas or oxygen saturation test conducted between the 61st and 90th day of home oxygen therapy.  Payment for the fourth month of home oxygen therapy is possible only if the patient's attending physician certifies that the retesting results establish the continuing medical necessity for the service.  A physician must certify, based on the test of the patients arterial blood gas value or oxygen saturation, that there is a medical need for the patient to continue to receive oxygen therapy.

Value codes have been assigned for reporting of the arterial blood gas or oxygen saturation.  (See §475, FL 39-41.)  Report value codes 58 or 59 on the initial bill for home oxygen therapy and on the fourth month's bill.
For patients receiving oxygen therapy who are not under a plan of care (bill type 34X), obtain the physician's recertification of the retesting and maintain a copy in your files for verification.

For patients receiving oxygen therapy who are under a plan of care (bill types 32X and 33X), obtain the physician's recertification of the retesting and reflect this on the HCFA-485 or HCFA-486.

Your intermediary will not continue to make payment where you fail to have the patient retested.
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P.
Purchase Options for Capped Rental Items.--The following provides transitional instructions for purchases of capped rental items.

1.
Electric Wheelchairs.--If a beneficiary purchased an electric wheelchair prior to May 1, 1991, your intermediary pays for the wheelchair as a routinely purchased item.   If the beneficiary elects to rent an electric wheelchair prior to May 1, 1991, your intermediary pays the rental fee schedule amount not to exceed the purchase price.  If, on May 1, 1991, the purchase price has not been reached, your intermediary converts the monthly fee schedule amount from routinely purchased to capped rental.  As such, each month's rental before and after conversion is counted toward the 10-month purchase option and the 15-month rental cap as described in subsection E.

2.
All Other Capped Rental Items.--If a beneficiary purchased a capped rental item prior to May 1, 1991, your intermediary does not make  payment.  If the beneficiary rented a capped rental item prior to May 1, 1991, your intermediary pays the rental fee schedule amount not to exceed the 15-month rental cap.  Each month's rental is counted toward the 10-month purchase option and the 15-month rental cap as described in subsection E.  (See subsection L for a description of how these items are paid between January 1, 1989 and June 1, 1989.)
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Exhibit I


HOW MEDICARE PAYS FOR ELECTRIC WHEELCHAIRS

If you need an electric wheelchair prescribed by your doctor, you may already know that Medicare can help pay for it.  Medicare requires (specify name of supplier) to give you the option of either renting or purchasing it.  If you decide that purchase is more economical, for example, because you will need the electric wheelchair for a long time, Medicare will pay 80 percent of the purchase price in a lump sum amount.  You will be responsible for the 20 percent coinsurance amount.  However, you must elect to purchase the electric wheelchair at the time your medical equipment supplier furnishes you the item.  If you elect to rent the electric wheelchair, you will be given the option of purchasing it during your 10th rental month.


If you continue to rent the electric wheelchair for 10 months, Medicare requires (specify name of supplier) to give you the option of converting your rental agreement to a purchase agreement. This means that if you accept this option, you would own the medical equipment.  Should you accept the purchase option, Medicare will continue making rental payments for your equipment for 3 additional rental months.  You will be responsible for the 20 percent coinsurance amounts. After making these additional rental payments, title to the equipment will be transferred to you. You have until (specify the date one month from the date the supplier notifies the patient of this option) to elect the purchase option.  If you decide not to elect the purchase option, Medicare will continue making rental payments for an additional 5 rental months.  After a total of 15 rental months have been paid, title to the equipment remains with the medical equipment supplier; however, the supplier may not charge you any additional rental amounts.


In making your decision to rent or purchase the equipment, you should know that for purchased equipment, you will be responsible for 20 percent of the service charge each time your equipment is actually serviced.  However, for equipment that is rented for 15 months, your responsibility for such service is limited to 20 percent coinsurance on a maintenance and servicing fee payable twice per year whether or not the equipment is actually serviced.
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Exhibit II


THE RENT/PURCHASE OPTION

You have been renting your (specify the items of equipment) for 10 continuous rental months. Medicare requires (specify name of supplier) to give you the option of converting your rental agreement to a purchase agreement.  This means that if you accept this option, you would own the medical equipment.  Should you accept the purchase option, Medicare will continue making rental payments for your equipment for 3 additional rental months.  You will be responsible for the 20 percent coinsurance amounts.  After making these additional rental payments, title to the equipment will be transferred to you.  You have until (specify the date one month from the date the supplier notifies the patient of this option) to elect the purchase option.  If you decide not to elect the purchase option, Medicare will continue making rental payments for an additional 5 rental months.  You will be responsible for the 20 percent coinsurance amounts.  After a total of 15 rental months have been paid, title to the equipment remains with the medical equipment supplier; however, the supplier may not charge you any additional rental amounts.


In making your decision to rent or purchase the equipment, you should know that for purchased equipment, you will be responsible for 20 percent of the service charge each time your equipment is actually serviced.  However, for equipment that is rented for 15 months, your responsibility for such service is limited to 20 percent coinsurance on a maintenance and servicing fee payable twice per year whether or not the equipment is actually serviced.
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465.

CLINICAL LABORATORY IMPROVEMENT AMENDMENTS (CLIA)

A.
Background.--CLIA of 1988 changes clinical laboratories certification.  Effective September 1, 1992, clinical laboratory services are covered only if the entity furnishing laboratory services has been issued a CLIA number.  However, laboratories may be paid for a limited number of laboratory services if they have a CLIA certificate of waiver or a certificate for physician-performed microscopy procedures.  These laboratories are not subject to routine on-site surveys.

B. General.--HHAs may provide laboratory services within the CLIA certificate to beneficiaries. However, HHAs do not bill Regional Home Health Intermediaries (RHHIs) for laboratory tests.  These services are billed to the Medicare carrier with claims jurisdiction.  These services are billed using the Form CMS-1500 claim form or electronic equivalent.  To submit claims to the carrier, the HHA must have a CLIA number and a billing number.  The State Survey Agency should be contacted to obtain a CLIA number.  HHAs should contact the appropriate carrier to obtain a billing number.

The survey process is used to validate that laboratory services in an HHA facility are being provided in accordance with the CLIA certificate.
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BACKGROUND ON THE HOME HEALTH PROSPECTIVE PAYMENT SYSTEM 

(HH PPS)

467.1
Creation of the HH PPS (HH PPS - see exhibit on acronyms below).--The Balanced Budget Act of 1997 (BBA 97), amended by the Omnibus Consolidated Emergency Supplemental Appropriations Act of 1998 (OCESAA) and the Balanced Budget Refinement Act of 1999 (BBRA 99), created a prospective payment system for Medicare home health services specifying the following affecting claims operations and individual claim payment:
o
Required payment be made on the basis of a prospective amount;

o
Allowed the Secretary of the Department of Health and Human Services (DHHS) to determine a new unit of payment;

o
Required the new unit of payment to reflect different patient-related conditions (case-mix) and wage adjustments;

o
Allowed for cost outliers (supplemental payment for exceptional high-cost cases);

o
Required proration of the payment when a beneficiary chooses to transfer among home health agencies (HHAs) within an episode;

o
Required services to be recorded in 15 minute increments on claims;

o
Required UPINs (physician identifiers) for prescribing physicians to appear on claims;

o
Eliminated PIP (periodic interim payment) payments for HHAs;

o
Required consolidated billing by HHAs for all services and supplies for patients under a home health plan of care (POC); and

--
BBRA 99 removed durable medical equipment (DME) from the scope of consolidated billing under BBA 97

o
Required an effective date for implementation of the system of October 1, 2000. 

UPINs and 15 minutes increments mentioned in BBA 97 have been required on Medicare home health claims since October 1999.  Despite the creation of the new payment system, existing laws affecting claims payment, such as those specifying a payment floor and Medicare Secondary Payer payment procedures, are still valid for Medicare claims and were not changed by HH PPS.

467.2
Regulatory Implementation of HH PPS.--Given the creation of the new payment system in law, HCFA codified implementing provisions in a final notice of rulemaking published in the Federal Register.  This notice specified:

o
The unit of payment is a 60-day episode. 

o
Each episode is anticipated to be paid in two split payments, one billed on a Request for Anticipated Payment (RAP) at the beginning of the episode and one on a claim at the end of the episode.
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o
Only claims provide line-items detailing the individual services delivered.

o
Home Health Resources Groups (HHRGs), also called HRGs, represented by HCFA HIPPS coding on claims, are the basis of payment for each episode; HHRGs are produced through publicly available Grouper software that determines the appropriate HHRG when results of comprehensive assessments of the beneficiary (made incorporating the OASIS data set) are input or “grouped” in this software.

o
HHRGs can be changed mid-episode if there is a significant change in the  patient’s condition (SCIC adjustment).

o
Episodes can be truncated and given partial episode payments (PEP adjustment) if beneficiaries choose to transfer among HHAs or if a patient is discharged and subsequently readmitted during the same 60-day period.

o
Payments are case-mix and wage adjusted employing Pricer software (a module that will be attached to existing Medicare claims processing systems) at the Regional Home Health Intermediary (RHHI) processing Medicare home health claims.

o
There are also reducing adjustments in payment when the number of visits provided during the episode fall below a certain threshold (low utilization payment adjustments: LUPAs).

o
There are downward adjustments in HHRGs if the number of therapy services delivered during an episode does not meet anticipated thresholds-- therapy threshold.

o
There are cost outliers, in addition to episode payments.

o
The primary HHA under consolidated billing must identify itself to HCFA and its claims processing agents through submission of RAPs and claims-- only that one HHA, the primary or the one establishing the beneficiary’s plan of care, can bill for home health services under the home health benefit other than DME; if multiple agencies are providing services simultaneously, they must take payment under arrangement with the primary agency.

467.3
Commonalities of the Cost Reimbursement and HH PPS Environments.--Much of home health billing remains the same under HH PPS as it was under the prior payment system:

o
Payment for services remains specific to the individual beneficiary, who is homebound and under a physician’s plan of care.

o
Payment is adjusted relative to the site services are delivered, as required by BBA 97.

o
Shifting payment for home health claims between the Medicare Part A and B trust funds, as stipulated by another section of BBA 97, is still required; the mechanism will change when the basis of payment changes to episodes, but will not require any action on the part of HHAs.

o
Claims will be processed by the current Regional Home Health Intermediaries (RHHIs).

o
The platform of existing Medicare claims processing systems is used, including the Common Working File (CWF) and the Fiscal Intermediary Standard System (FISS) or Arkansas Part A Standard System (APASS), known together as the standard systems (SS), and the PS&R system supporting audit and reimbursement functions.
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o
HH PPS will employ formats, such as the paper and electronic Form CMS-1450 (UB-92) for RAPs and claims,  and related existing transaction formats are still used (i.e., the 835 electronic And paper remittances, Medicare Summary Notice (MSN).

467.4
Effective Date and Scope of HH PPS for Claims.--As of October 1, 2000, all HHAs must bill all services delivered to homebound Medicare beneficiaries under a home health plan of care under HH PPS.  HH PPS applies to claims billed under the cost reimbursement system on Form CMS-1450 (UB-92), with Form Locator 4 (FL 4), Type of Bill (TOB), completed with:  first digit “3", second digit “2" or “3", and a varying third digit represented as “X”.  HHAs will still occasionally bill Medicare using TOB 34X, but these claims will not be subject to PPS payment. If an HHA has beneficiaries already under an established plan of care prior to this date, all these open claims for services on or before September 30, 2000 need to be closed, though HHAs may submit these bills for several months in accordance with current time limitations for HHA claims.  Under no circumstances should a HHA claim span payment systems or September and October 2000 dates.

467.5
Configuration of the HH PPS Environment.--The configuration of Medicare home health claim processing is similar to previous processing systems.  The flow from the HHA at the start of billing, to the receipt or remittances and electronic funds transfer (EFT) by the agency, to the recording of payment in either billing or accounting systems (“bill./acct software) can be envisioned as follows :
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467.6
New Software for the HH PPS Environment.--New subsystems, also known as drivers or software applications or modules, have been created for HH PPS for Medicare home health claims processing:
o
HHRGs for claims are determined at HHAs by inputting OASIS data (OASIS is the clinical data set that currently must be completed by HHAs for patient assessment) into Grouper software at the HHA-- OASIS HAVEN software was updated to integrate the Grouper from the advent of HH PPS on, and CMS has made Grouper specifications available on its web site for those designing their own software.

o
There is an inquiry system in CWF-- HIQH-- available via RHHI remote access, through which HHAs can ascertain if an episode has already been opened for a given beneficiary by another provider (i.e., that they are clearly the primary HHA), and track episodes of beneficiaries for whom they are the primary HHA.

o
All HH PPS claims run through Pricer software, which is integrated into the standard systems.  In addition to pricing HIPPS codes for HHRGs, this software maintains national standard visit rate tables to be used in outlier and LUPA determinations.

The tables which follow summarize information in §467.1 through 467.6.
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LEGISLATION
REGULATION
INSTRUCTIONS

Balanced Budget Act of 1997 (BBA 97), Omnibus Consolidated Emergency Supplemental Appropriation Act of 1998 (OCESAA), Balanced Budget Refinement Act of 1999 (BBRA 99):  Amendments to the Social Security Act 
HH PPS Proposed Rule October 28, 1999; HH PPS Final Rule July 3, 2000
Key sections 3638.12 - 3640.12, 3656.6, 3752-3754 Medicare Intermediary Manual (September  2000); Key sections 467-475, 485 Home Health Manual (August 2000)

Pay on a prospective basis
Creates two split percentage payments at beginning  and end of episode
Description and billing procedures for Request for Anticipated Payment (RAP) and HH PPS claim

Determine a new unit of payment
Determines basis of payment is 60-day episode
Description of episode payment and adjustments


Specifies adjustments to episode payment: Significant Change in Condition (SCIC), Partial Episode Payment (PEP), Low Utilization Payment Adjustment (LUPA), therapy threshold and outlier
Description of payment and processing of these adjustments as part of billing

Reflect patient condition in payment – case mix
Identifies 80 payment groups represented by Home Health Resource Groups (HHRGs)
Use of Health Insurance Prospective Payment System (HIPPS) codes on RAPs and claims to represent HHRGs

Allow cost outliers
Gives outlier methodology 
Description of billing/payment process

Pro-rate payment for transfers
Reflects law
Description of billing process for transfers

Eliminate PIP payments with advent of HH PPS
Addresses public comments on elimination of PIP in Final Rule


Require consolidated billing, except DME
Creates concept of primary agency in consolidated billing
Description of effects on billing and claim payment

Require ultimate effective date of October 1, 2000
Reflects law
Creation of recent program memorandum on Phase-in plan (8/31/00; A-00-59)


Refers to new software modules in payment process: Grouper and Pricer software
Description of Pricer logic (note OASIS is incorporated into HAVEN/software specification for OASIS)

Require reporting services in 15-minute increments

Manualization (puts in instructions) of previous requirements for billing

Require UPINs on claims

Requirement existed prior to HH PPS
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Cost-reimbursement Billing Environment ‘vs.’ HH PPS


FEATURE
Cost-Reimbursement
HH PPS

Payment is for individual beneficiary who is homebound and under a Physician’s Plan of Care (POC)
YES, 32x and 33x claims
YES, 32x RAPs and claims (may be shifted to 33x)

Payment for services and items not under POC on 34x bills
YES
YES, not paid under HH PPS

Payment is adjusted for site of service
YES, with implementation of BBA 97 requirement
YES, now applied in Pricer software

Payment for home health services must be shifted between Part A and B trust funds
YES, with implementation of BBA 97 requirement
YES, but mechanism changes with implementation of  HH PPS

Payment based on individual service or item
YES
NO, based on episode, bundling items and services for 60-day period

Claims are processed by Medicare Regional Home Health Intermediaries (RHHIs)
YES
YES, RAPs and claims

Current claims and ancillary formats employed (i.e., UB-92, 837, 835, MSN)
YES
YES, with new requirements for HH PPS

Claims span September and October 2000 
NO
NO

Claim submission effective dates 
Services on September 30, 2000 and before
Services on October 1, 2000 and after

Claims span calendar year
NO
YES, HH PPS; NO 34x

Current Medicare information systems and software used in processing claims (i.e., CWF, FISS, APASS, PS&R) 
YES
YES, RAPs and claims

Use of Grouper software at HHA
NO
YES

Use of CWF HIQH inquiry system 
NO
YES

Use of Pricer software at RHHI
NO
YES
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467.7
The HH PPS Episode--Unit of Payment.--The episode is the unit payment for HH PPS. The episode payment is specific to one individual homebound beneficiary, reimburses all home care, routine and non-routine supplies used by that beneficiary during the episode, and is the only Medicare form of payment for such services, with the following exceptions: DME, osteoporosis drugs, and other services or items HHAs may deliver to homebound beneficiaries that are not part of the Medicare home health benefit (i.e., vaccines).  Routine supplies have not been separately reimbursable for Medicare home health care, and will not be reimbursed in addition to episode payments.

467.8
Number, Duration and Claims Submission of HH PPS Episodes.--The beneficiary can be covered for an unlimited number of non-overlapping episodes.  The duration of a single full-length episode is 60 days.  Episodes may be shorter than 60 days.  For example, an episode may end before the 60th day in the case of a transfer to another HHA, or a discharge and readmission to the same HHA.  Payment is pro-rated for these shortened episodes, in which more home care is delivered in the same 60-day period.  Claims for episodes may be submitted prior to the 60th day if the beneficiary has been discharged and treatment goals have been met, though payment will not be pro-rated unless more home health care is subsequently billed in the same 60-day period.  Claims for episodes may also be submitted prior to the 60th day if the beneficiary has been transferred to another HHA.  In transfer cases payment for the episode will be prorated.

The initial episode begins with the first service delivered under that plan of care.  A second subsequent episode in a period of continuous care would start on the first day after the initial episode was completed, the 61st day from when the first service was delivered, whether or not a service was delivered on the 61st day.  This pattern would continue (the next episode would start on the 121st day, the next on the 181st day, etc.).

More than one episode for a single beneficiary may be opened by the same or different HHAs for different dates of service.  This will occur particularly if a transfer to another HHA, or discharge and readmission to the same HHA, situation exists.  Allowing multiple episodes is intended to assure continuity of care and payment.

467.9
Effect of Election of HMO and Eligibility Changes on HH PPS Episodes.--The home health prospective payment system only applies to Medicare fee-for-service claims for homebound beneficiaries.  If a Medicare beneficiary is covered under a health maintenance organization (HMO) during a period of home care, and subsequently decides to change to Medicare fee-for-service coverage, a new OASIS assessment must be completed.  With that assessment, a RAP may be sent to Medicare to open an HH PPS episode.

If a beneficiary under fee-for-service receiving home care elects HMO during an HH PPS episode, the episode will end and be proportionally paid according its shortened length (a partial episode payment-- PEP-- adjustment).  The HMO becomes the primary payer upon the HMO enrollment date. Other changes in eligibility affecting fee-for-service status should be handled in a similar manner.
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467.10
Split Percentage Payment of Episodes and Development of Episode Rates.--A split percentage payment will be made for most episode periods.  There will be 2 payments (initial and final), the first paid in response to a Request for Anticipated Payment (RAP), and the last in response to a claim.  Added together, the first and last payment equal 100 percent of the permissible reimbursement for the episode.

There will be a difference in the percentage split of initial and final payments for initial and subsequent episodes for patients in continuous care.  For all initial episodes, the percentage split for the two payments will be 60 percent in response to the RAP, and 40 percent in response to the claim. For all subsequent episodes in periods of continuous care, each of the two percentage payments will equal 50 percent of the estimated case-mix adjusted episode payment.  There is no set length required for a gap in services between episodes for a following episode to be considered initial rather than subsequent.  If any gap occurs, the next episode will be considered initial for payment purposes.

Payment rates for HH PPS episodes were developed from audited cost reports of previous years’ data from claims for each of the six home health visit disciplines.  These amounts were updated for inflation, and also include: non-routine medical supplies, even those that could have been unbundled to Medicare Part B, therapy services that could have been unbundled to Part B, and adjustments for OASIS reporting costs, both one time and ongoing.  After these adjustments, the resulting rates were further standardized so that case-mix and wage indexing could be appropriately applied, adjusted for budget neutrality, and then reduced to allow for a pool for outlier payments.

467.11
Basis of Medicare Prospective Payment Systems and Case-Mix.--There are multiple prospective payment systems (PPS) for Medicare for different provider types.  Before 1997, prospective payment was a term specifically applied to inpatient hospital services.  In 1997, with passage of the Balanced Budget Act, prospective payment systems were mandated for other provider groups/bill types: skilled nursing facilities, outpatient hospital services, home health agencies and rehabilitation hospitals.  While there are definite commonalities among these systems, there are also variations in how each system operates, and in the payment units for these systems.  HH PPS is the only system with the 60-day episode as the payment unit.

Regarding the creation of the inpatient hospital prospective payment system, in 1982, the Tax Equity and Fiscal Responsibility Act or TEFRA, required Medicare hospital reimbursement limits to include a case-mix adjustment, and amendments to the Social Security Act in 1983 created a national hospital inpatient prospective payment system for Medicare.  This legislation was passed in an effort to capture an effective framework for monitoring the quality of care and the utilization of services.

The term prospective payment might imply a system where payment would be made before services are delivered, or payment levels were determined prior to the completion of care.  With HH PPS, at least one service must be delivered before billing can occur.  For HH PPS, a significant portion for the 60-day episode unit of payment will be made at the beginning of the episode with as little as one visit delivered.  PPS also means a shift of the basis of payment, such as from payment tied to a claim or distinct revenue or procedural code, to a basis such as episode or diagnosis related group (DRG).
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Case-mix is related to the creation of PPS through efforts to make payment systems more effective. With the creation of inpatient hospital PPS, there was a recognition that the differing characteristics of hospitals, such as teaching status or number of beds, contributed to substantial cost differences, but that even more cost impact was linked to the characteristics of the patient populations of the hospitals.  This concept is replicated in other Medicare PPS systems, where research is applied to adjust payments for patients requiring more complex or costly care--the concept of case-mix complexity.  HH PPS considers a patient’s clinical and functional condition, as well as service demands, in determining case-mix for home health care.

It is DRGs, or diagnosis related groups, that link case-mix to inpatient hospital payment.  The DRG Definitions Manual defines a DRG as “a manageable, clinically coherent set of patient classes that relate a hospital’s case-mix to the resource demands and associated costs experienced by the hospital”.  For individual Medicare inpatient bills, DRGs are produced by an electronic stream of claim information, which includes data elements such as procedure and diagnoses, through Grouper software that reads these pertinent elements on the claim and groups services into appropriate DRGs. DRGs are then priced by a separate Pricer software module at the Medicare claims processing intermediary.  Processing for HH PPS is built on this model, using home health resources groups (HHRGs), instead of DRGs.

In HH PPS, 60-day episode payments are case-mix adjusted using elements of the patient assessment.  Since 1999, HHAs have been required by Medicare to assess potential patients, and re-assess existing patients, incorporating the OASIS (Outcome and Assessment Information Set) tool as part of the assessment process.  The total case-mix adjusted episode payment is based on elements of the OASIS data set including the therapy hours or visits provided over the course of the episode. The number of therapy hours or visits projected at the start of the episode, entered in OASIS, will be confirmed by the hour or visit information submitted on the claim for the episode.  Though therapy hours or visits are only adjusted with receipt of the claim at the end of the episode, both split percentage payments made for the episode are case-mix adjusted based on Grouper software run by the HHAs, often incorporated in the HAVEN software supporting OASIS.  Pricer software run by the RHHIs processing home health claims performs pricing including wage index adjustment on both episode split percentage payments.

467.12
Coding of HH PPS Episode Case-Mix Groups on HH PPS Claims: (H)HRGs and HIPPS Codes.--Under the home health prospective payment system, a case-mix adjusted payment for a 60-day episode is made using one of 80 HHRGs (also occasionally abbreviated to HRG), comparable to DRGs under Medicare’s inpatient hospital PPS.  On Medicare claims, these HHRGs are represented as HIPPS codes. HIPPS codes allow the HHRG code to be carried more efficiently and include additional information on how the HHRG was derived.

Health Insurance Prospective Payment System (HIPPS) codes thus represent specific patient characteristics (or case-mix) on which Medicare payment determinations are made.  For HHAs, a specific set of these payment codes represent case-mix groups based on research into utilization and resource use patterns.  Other HIPPS coding is used to bill Medicare for skilled nursing facility PPS. Appropriate HIPPS codes must be used when billing Medicare within specific prospective payment systems, and are used in association with special revenue codes used on CMS-Form 1450 (UB‑92) claims forms for institutional providers.
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467.13 Composition of HIPPS Codes for HH PPS.--The following scheme has been developed to create distinct 5-position, alphanumeric home health HIPPS codes.  The first position is a fixed letter “H” to designate home health, and does not correspond to any part of HHRG coding.

The second, third and fourth positions of the code are a one-to-one crosswalk to the three domains of the HHRG coding system.  A full listing of HHRGs can be found in the HH PPS final rule, and future HHRG and HIPPS code lists will be released in annual HH PPS Program Memoranda providing specific payment system information and annual rate updates.  Note the second through fourth positions of the HH PPS HIPPS code will only allow alphabetical characters.

The fifth position indicates which elements of the code were output from the Grouper based on complete OASIS data, or derived by the Grouper based on a system of defaults where OASIS data is incomplete.  This position does not correspond to HHRGs since these codes do not differentiate payment groups depending on derived information.  The fifth position will only allow numeric characters.  Codes with a fifth position value other than “1" are produced from incomplete OASIS assessments not likely to be accepted by State OASIS repositories.

The first position of every home health HIPPS code will be:  'H'.  The remaining four positions discussed above can be summarized as follows:

(Clinical)
(Functional)

(Service)

Position

   Position

   Position

Position


Domain

    
   #2

    

#3

   
    #4

   
#5  



Level
A (HHRG: C0)
E (HHRG: F0)
J (HHRG: S0)
1 = 2nd, 3rd & 4th positions computed
= min

B (HHRG: C1)
F (HHRG: F1)
K (HHRG: S1)
2 = 2nd position derived
= low

C (HHRG: C2)
G (HHRG: F2)
L (HHRG: S2)
3 = 3rd position derived
= mod

D (HHRG: C3)
H (HHRG: F3)
M (HHRG: S3)
4 = 4th position derived
= high


I (HHRG: F4)

5 = 2nd & 3rd positions derived
= max

    


6 = 3rd & 4th positions derived





7 = 2nd & 4th positions derived





8 = 2nd, 3rd & 4th positions derived




N thru Z
9, 0
expansion

values for future use

For example, the fully computed code for the minimum level in all three domains would be HAEJ1.
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467.14
Significance of HIPPS Coding for HH PPS.--Based on this coding structure:

o
The 80 HHRGs are represented in the claims system by 640 HIPPS codes, eight codes for each HHRG, but only one of the eight, with a final digit of “1", indicates a complete data set.

o
The eight codes of a particular HHRG have the same case-mix weight associated with them.  Therefore, all eight codes for that HHRG will be priced identically by the Pricer software.

o
HIPPS codes created using this structure are only valid on claim lines with revenue code 0023.
467.15
Overview of the Provider Billing Process Under HH PPS.--The next four sections of this manual lay out the basic HH PPS claim process, not including payment adjustments.  Payment adjustment follows in subsequent sections.

467.16
Overview--Grouper Links Assessment and Payment.--Since 1999, HHAs have been required by Medicare to assess potential patients, and re-assess existing patients, using the OASIS (Outcome and Assessment Information Set) tool.  OASIS is entered, formatted and locked for electronic transmission to State agencies via HAVEN software made publicly available by CMS. HAVEN versions were produced incorporating the Grouper module necessary for HH PPS, along with other changes needed for the new payment system, prior to the advent of that system.

Grouper software determines the appropriate HHRG (Home Health Resources Group) for payment of a HH PPS 60-day episode from the results of an OASIS submission for a beneficiary as input or “grouped” in this software.  Grouper outputs HHRGs as CMS HIPPS (Health Insurance Prospective Payment System) coding. Grouper will also output a Claims-OASIS Matching Key, linking the HIPPS code to a particular OASIS submission, and a Grouper Version Number that is not used in billing.  Under HH PPS, both the HIPPS code and the Claims-OASIS Matching Key will be entered on RAPs and claims.  Note that if an OASIS assessment is rejected upon transmission to a State agency and consequently corrected resulting in a different HIPPS code, the RAP and/or claim for the episode must also be canceled and re-billed using the corrected HIPPS code.

467.17
Overview--HIQH Inquiry System Shows Primary HHA.--Prior to October 1, 2000, to establish Medicare eligibility, HHAs sent an inquiry into Medicare’s beneficiary database, the Common Working File or CWF, through their RHHI.  The health insurance query access system, or HIQA, within CWF, allows different types of institutional providers to inquire about a beneficiary and receive an immediate response about their Medicare eligibility. 

With the advent of HH PPS and home health consolidated billing (described in subsequent sections), a given HHA is considered the “primary” home health agency in billing situations: this primary agency is the only agency billing Medicare for home care for a given homebound beneficiary at a specific time.  Given this, when a homebound beneficiary seeks care at an HHA, the HHA wants to determine if the beneficiary is already being served by another agency--an agency that then would already be considered primary.  HHAs can obtain that information through a new on-line inquiry transaction in CWF -- HIQH: Health Insurance Query for HHAs.   HIQH, available at the advent of HH PPS, will show whether or not the beneficiary is currently in a home health episode of care. HIQH includes all pertinent eligibility information from HIQA, so both HHAs and hospices need only reference HIQH of the two transactions.  The HIQA system has also been updated to display the dates of an open HH episode if one exists.

If the beneficiary is not already under care at another HHA, he or she can be admitted to the inquiring HHA, and that agency will become primary.  The beneficiary can also be admitted even if an episode is already open at another HHA if the beneficiary has chosen to transfer.
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The agency’s primary status, or change of primary status from one agency to another in a transfer situation, will be reflected in the HIQH or HIQA inquiry system following submission of a request for anticipated payment (RAP).

467.18
Overview--Request for Anticipated Payment (RAP).--After the assessment is completed and locked for transmission, and once a physician’s verbal orders for home care have been received and documented, a plan of care has been established and the first service visit under that plan has been delivered, the HHA can submit a request for anticipated payment, or RAP, to Medicare.  An episode will be opened on CWF and visible in HIQH or HIQA with the receipt and processing of the RAP.  RAPs, or in special cases, claims, must be submitted for initial HH PPS episodes, subsequent HH PPS episodes, or in transfer situations to start a new HH PPS episode when another episode is already open at a different agency.  HHAs should submit the RAP as soon as possible after care begins in order to assure being established as the primary HHA for the beneficiary.

RAPs are submitted on the Form CMS-1450 (UB-92) billing form under Type of Bill (Form Locator 4) 322.  RAPs incorporate the information output by Grouper for HH PPS in addition to other claim elements.  While Medicare requires very limited information on RAPs-- RAPs do not require charges for Medicare-- HHAs have the option of reporting service lines in addition to the Medicare requirements, either to meet the requirements of other payers, or to generate a charge for billing software.  In the latter case, HHAs may report a single service line showing an amount equal to the expected reimbursement amount to aid balancing in accounts receivable systems.  Medicare will not use charges on a RAP to determine reimbursement or for later data collection.

Once coding is complete, and at least one billable service had been provided in the episode, RAPs or claims are to be submitted to RHHIs processing Medicare home health RAPs and claims.  Pricer software will determine the first of the two HH PPS split percentage payments for the episode, which is made in response to the RAP.

467.19
Overview--Claim Submission and Processing.--The remaining split percentage payment due to an HHA for an episode will be made based on a claim submitted at the end of the 60 day period, or after the patient is discharged, whichever is earlier.  HHAs may not submit this claim until after all services provided in the episode are reflected on the claim and the plan of care and any subsequent verbal order have been signed by the physician.  Signed orders are required every time a claim is submitted, no matter what payment adjustment may apply.  HH claims must be submitted with a new type of bill - 329.  The HH PPS claim will include elements submitted on the RAP, and all other line item detail for the episode, including, at a provider’s option, any durable medical equipment, oxygen or prosthetics and orthotics provided, even though this equipment will be paid in addition to the episode payment.  The only exception is billing of osteoporosis drugs, which will continue to be billed separately on 34X claims by providers with episodes open.  Pricer will determine claim payment as well as RAP payment for all PPS claims.

The claim will be processed in Medicare systems as a debit/credit adjustment against the record created by the RAP.  The related remittance advice will show the RAP payment was recouped in full and a 100% payment for the episode was made on the claim, resulting in a net remittance of the balance due for the episode.  Claims for episodes may span calendar and fiscal years.  The RAP payment in one calendar or fiscal year is recouped and the 100% payment is made in the next calendar or fiscal year, at that year’s rates.  Claim payment rates are determined using the statement “through” date on the claim.

Once the final payment for an episode is calculated, Medicare systems will determine whether the claim should be paid from the Medicare Part A or Part B trust fund.  This A-B shift determination will only be made on claims, not on RAPs. HHA reimbursement amounts are not affected by this process.  Value codes for A and B visits (value codes 62 and 63) and dollar amounts (64 and 65) may be visible to HHAs on electronic paid claim records, but providers will never submit these amounts directly.
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467.20
Overview--Payment, Claim Adjustments and Cancellations.--This completes the basic process for payment illustrated in the four sections above.  However, a number of conditions can cause the episode payment to be adjusted.  Both RAPs and claims may be canceled by HHAs if a mistake is made in billing (TOB 328), though episodes will be canceled in CWF as well.  Adjustment claims may also be used to change information on a previously submitted claim (TOB 327), which may also change payment. RAPs can only be canceled, and then re-billed, not adjusted.

467.21
Definition of the Request for Anticipated Payment (RAP).--The RAP is submitted by HHAs to their RHHIs to request the initial split percentage payment for an HH PPS episode, after delivering at least one service to the beneficiary.  Though submitted on a Form CMS-1450 (UB-92) and resulting in Medicare payment for home services, the RAP is not considered a Medicare home health claim and is not subject to many of the stipulations applied to such claims in regulations.  In particular, RAPs are not subject to any type of payment floor, are not subject to interest payment if delayed in processing, and do not have appeal rights.  Appeal rights for the episode are attached to claims submitted at the end of the episode, and these claims are still subject to the payment floor and payment of interest if clean and delayed in processing.

467.22
Definition of Transfer Situation--Payment Effects.--Transfer describes when a single beneficiary chooses to change HHAs during the same 60-day period.  By law under the HH PPS system, beneficiaries must be able to transfer among HHAs, and episode payments must be pro-rated to reflect these changes.  To accommodate this requirement, HHAs will be allowed to submit a RAP with a transfer indicator in Form Locator 20 (Source of Admission) of Form CMS-1450 (UB-92) even when an episode may already be open for the same beneficiary at another HHA.  In such cases, the previously open episode will be automatically closed in Medicare systems as of the date services began at the HHA the beneficiary transferred to, and the new episode for the “transfer to” agency will begin on that same date.  Payment will be pro-rated for the shortened episode of the “transferred from” agency, adjusted to a period less than 60 days either according to the claim closing the episode from that agency or according to the RAP from the “transfer to” agency.  Note that HHAs may not submit RAPs opening episodes when anticipating a transfer if actual services have yet to be delivered.

467.23
Definition of Discharge and Readmission Situation Under HH PPS--Payment Effects.--Under HH PPS, HHAs may discharge beneficiaries before the 60-day episode has closed if all treatment goals of the plan of care have been met, or if the beneficiary ends care by transferring to another home health agency.  Cases may occur in which an HHA has discharged a beneficiary during a 60-day episode, but the beneficiary is readmitted to the same agency in the same 60 days.  Since no portion of the 60-day episode can be paid twice, the payment for the first episode must be pro-rated to reflect the shortened period: 60 days less the number of days after the date of the delivery of last billable service until what would have been the 60th day.  The next episode will begin the date the first service is supplied under readmission (setting a new 60-day “clock”).  As with transfers, Form Locator 20 (Source of Admission) of  Form CMS-1450 (UB-92) can be used to send “a transfer to same HHA” indicator on a RAP, so that the new episode can be opened by the HHA.

Note that beneficiaries do not have to be discharged within the episode period because of admissions to other types of health care providers (i.e., hospitals, skilled nursing facilities), but HHAs may choose to discharge in such cases.  When discharging, full episode payment would still be made unless the beneficiary received more home care later in the same 60-day period.

467.24 Payment When Death Occurs During an HH PPS Episode.--If a beneficiary’s death occurs during an episode, the full payment due for the episode will be made.  This means that partial episode payment (PEP) adjustments will not apply to the claim, but all other payment adjustments apply.  The “Through” date on the claim (Form Locator 6) of Form CMS-1450 (UB-92) closing the episode in which the beneficiary died should be the date of death.  Such claims may be submitted earlier than the 60th day of the episode.
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467.25
Adjustments of Episode Payment--Low Utilization Payment Adjustments (LUPAs).--If an HHA provides 4 visits or less, they will be reimbursed based on a standardized per visit payment instead of an episode payment for a 60-day period.  Such payment adjustments, and the episodes themselves, are called Low Utilization Payment Adjustments (LUPAs).  On LUPA claims, non-routine supplies will not be reimbursed in addition to the visit payments, since total annual supply payments are factored into all payment rates.  Since HHAs in such cases are likely to have received one split percentage payment, which would likely be greater than the total LUPA payment, the difference between these wage-index adjusted per visit payments and the payment already received will be offset against future payments when the claim for the episode is received.  This offset will be reflected on remittance advices and claims history.  If the claim for the LUPA is later adjusted such that the number of visits becomes 5 or more, payments will be adjusted to an episode basis, rather than a visit basis.

467.26
Adjustments of Episode Payment--Special Submission Case: “No-RAP” LUPAs.--Normally, there will be two percentage payments (initial and final) paid for an HH PPS episode, the first paid in response to a RAP, and the last in response to a claim.  However, there will be some cases in which an HHA knows that an episode will be four visits or less even before the episode begins, and therefore the episode will be paid a per-visit-based LUPA payment instead of an episode payment.  In such cases, the HHA may choose not to submit a RAP, foregoing the initial percentage payment that otherwise would later likely be largely recouped automatically against other payments.  Physician orders must be signed when these claims are submitted.  If an HHA later needs to add visits to the claim, so that the claim will have more than 4 visits and no longer be a LUPA, the HHA should submit an adjustment claim so the intermediary may issue full payment based on the HIPPS code.

467.27
Adjustments of Episode Payment--Therapy Threshold.--The total case-mix adjusted episode payment is based on the OASIS assessment and the therapy hours provided over the course of the episode.  The number of therapy hours projected on the OASIS assessment at the start of the episode, entered in OASIS, will be confirmed by the visit information submitted in line-item detail on the claim for the episode.  Because the advent of 15 minute increment reporting on home health claims only recently preceded HH PPS, therapy hours will be proxied from visits at the start of HH PPS episodes, rather than constructed from increments.  Ten visits will be proxied to represent 8 hours of therapy.
Each HIPPS code is formulated with anticipation of a projected range of hours of therapy service (physical, occupational or speech therapy combined).  Logic is inherent in HIPPS coding so that there are essentially two HIPPS representing the same payment group: one if a beneficiary does not receive the therapy hours projected, and another if he or she does meet the “therapy threshold”.  Therefore, when the therapy threshold is not met, there is an automatic “fall back” HIPPS code, and Medicare systems will correct payment without access to the full OASIS data set.
If therapy use is below the utilization threshold appropriate to the HIPPS code submitted on the RAP and unchanged on the claim for the episode, Pricer software in the claims system will regroup the case-mix for the episode with a new HIPPS code and pay the episode on the basis of the new code.  HHAs will receive the difference between full payment of the resulting new HIPPS amount and the initial payment already received by the provider in response to the RAP with the previous HIPPS code.  The electronic remittance advice will show both the HIPPS code submitted on the claim and the HIPPS that was used for payment, so such cases can be clearly identified.  If the HHA later submits an adjustment claim on the episode that brings the therapy visit total above the utilization threshold, such as may happen in the case of services provided under arrangement which were not billed timely to the primary agency, Medicare systems will re-price the claim and pay the full episode payment based on the original HIPPS.  Note that a HIPPS code may also be changed based on medical review of claims.
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467.28
Adjustments of Episode Payment--Partial Episode Payment (PEP).--Both transfer situations and discharge and readmission to the same agency in a 60-day period result in shortened episodes.  In such cases, payment will be pro-rated for the shortened episode.  Such adjustments to payment are called partial episode payments (PEPs).  When either the agency the beneficiary is transferring from is preparing the claim for the episode, or an agency that has discharged a patient knows when preparing the claim that the same patient will be readmitted in the same 60 days, the claim should contain patient status code 06 in Form Locator 22 (Patient Status) of the Form CMS-1450 (UB-92).  Based on the presence of this code, Pricer calculates a PEP adjustment to the claim. This is a proportional payment amount based on the number of days of service provided, which is the total number of days counted from and including the day of the first billable service to and including the day of the last billable service. 

467.29
Adjustments of Episode Payment--Significant Change in Condition (SCIC).--While HH PPS payment is based on a patient assessment done at the beginning or in advance of the episode period itself, sometimes a change in patient condition will occur significant enough to require the patient to be re-assessed during the 60-day episode period and to require new physician’s orders. In such cases, the HIPPS code output from Grouper for each assessment should be placed on a separate line of the claim for the completed episode, even in the rare case of two different HIPPS codes applying to services on the same day.  Since a line-item date is required in every case, Pricer will then be able to calculate the number of days of care provided under each HIPPS code, and pay proportional amounts under each HIPPS based on the number of days of service provided under each payment group (count of days under each HIPPS from and including the first billable service to and including the last billable service).  The total of these amounts will be the full payment for the episode, and such adjustments are referred to as significant change in condition (SCIC) adjustments.  The electronic remittance advice including a claim for a SCIC-adjusted episode will show the total claim reimbursement and separate segments showing the reimbursement for each HIPPS code.

There is no limit on the number of SCIC adjustment that can occur in a single episode.  All HIPPS codes related to a single SCIC-adjusted episode should appear on the same claim at the end of that episode, with two exceptions.  One, if the patient is re-assessed and there is no change in the HIPPS code, the same HIPPS does not have to be submitted twice, and no SCIC adjustment will apply.  Two, if the HIPPS code weight increased but the pro-ration of days in the SCIC adjustment would result in a financial disadvantage to the HHA, the SCIC is not requied to be reported.  Exceptions are not expected to occur frequently, nor is the case of multiple SCIC adjustments (i.e., three or more HIPPS for an episode).  Payment will be made based on six HIPPS, determined by RHHI medical review staff, if more than six HIPPS are billed.

The flowchart that follows outlines the decision process for billing SCIC claims.  Whenever a change in condition occurs within an episode, HHAs should compare the HIPPS codes and associated payments resulting from the multiple OASIS assessments.  This decision tree can then be used to determine whether or not a SCIC adjustment must be reported.
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467.30
Adjustments of Episode Payment--Outlier Payments.--HH PPS payment groups are based on averages of home care experience.  When cases “lie outside” expected experience by involving an unusually high level of services in a 60-day period, Medicare systems will provide extra or “outlier” payments in addition to the case-mix adjusted episode payment.  Outlier payments can result from medically necessary high utilization in any or all of the service disciplines.

Outlier determinations will be made by comparing the total of the products of: each wage and case-mix adjusted national standardized per visit rate for each discipline and the number of visits of each discipline on the claim, with the sum of:  the case-mix adjusted episode payment and a wage-adjusted standard fixed loss threshold amount.  If the total product of the number of the visits and the national standardized visit rates is greater than the case-mix specific HRG payment amount plus the fixed loss threshold amount, a set percentage (the loss sharing ratio) of the amount by which the product exceeds the sum will be paid to the HHA as an outlier payment in addition to the episode payment.  Outlier payment amounts are wage index adjusted to reflect the MSA in which the beneficiary was served.  The outlier payment is a payment for an entire episode, and therefore only carried at the claim level in paid claim history, not allocated to specific lines of the claim.  Separate outliers will not be calculated for different HIPPS codes in a significant change in condition situation, but rather the outlier calculation will be done for the entire claim.

Outlier payments will be made on remittances for specific episode claims. HHAs do not submit anything on their claims to be eligible for outlier consideration.  The outlier payment will be included in the total reimbursement for the episode claim on a remittance, but it will be identified separately on the claim in history with a value code, 17, in Form CMS-1450 (UB-92) Form Locators 39-41, with an attached amount, and a condition code, 61, in Form CMS-1450 (UB-92) Form Locators 24-30.  Outlier payments will also appear on the electronic remittance advice in a separate segment.

The term outlier has been used in the past by Medicare to address exceptional cases both in terms of cost and length of stay.  While there is a cost outlier, there is no need for a long stay outlier payment for HH PPS, because the number of continuous episodes of care for eligible beneficiaries is unlimited.

467.31
Adjustments of Episode Payment--Exclusivity and Multiplicity of Adjustments.--Episode payment adjustments as described above only apply to claims, not requests for anticipated payment (RAPs).  Episode claims that are paid on a per-visit or LUPA basis are not subject to therapy threshold, PEP or SCIC adjustment, and also will not receive outlier payments.  Of other HH PPS claims, multiple adjustments may apply on the same claim, though some combinations of adjustments are unlikely (i.e., a significant change in condition (SCIC) and therapy threshold adjustment in a shortened episode (PEP adjustment)).  All claims except LUPA claims will be considered for outlier payment.  Payment adjustments are calculated in Pricer software (see subsequent Pricer section).

The table which follows summarizes information in §467.23 through 467.31.
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Matrix of HH PPS Episode Payment Adjustments


TYPE:
Eligibility Change
Death of Beneficiary
Low-Utilization Payment Adjustment (LUPA)
Therapy Threshold

Description
HH PPS applies to FFS Medicare only, change to/from this status will open/close episode, with PEP if mid-episode and not LUPA
Beneficiary dies during open episode
Completed episode is four or fewer visits
40 of 80 HH PPS payment groups require 10 or more therapy visits in episode, each of 40 “high” can fall back to one of 40 “low”

Frequency
None amidst episode
Once, ends episode 
Once per episode
Once per episode

Wage Adjusted?
Episode is
Episode is
Yes, visit payment is
Episode is

Case-mix Adjusted?
Episode may be
Episode may be
No
Episode is

Calculation Basis
Mostly likely PEP or LUPA
None ex-clusively
Count of all visits 
Count of  therapy visits (Rev. 300 Codes: 42x, 43x, 44x)

Other Adjustment?
Can be LUPA or PEP, if PEP may have others
All others except PEP can apply
No
All others except LUPA

Billing Re- quirements
None ex-clusively, may use RAP, must use claim, claim has no-RAP LUPA option if LUPA
May use RAP, claim with no-RAP LUPA option, claim has  patient status code 20 (FL22)
May use RAP, must use claim, claim has

no-RAP LUPA option 
Requires RAP and claim billed

Activation
CWF receives eligibility status change, claim is changed if needed
No payment change for death, Pricer calculates episode payment
Pricer calculates payment by national std. visit rates
Pricer changes “high” HIPPS to “low” if threshold not met*, prices claim after change


*Provider can re-bill entire episode if needed to report corrected information, including HIPPS
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Matrix of HH PPS Episode Payment Adjustments (Cont.)


TYPE:
Partial Episode Payment Adjustment (PEP)
Significant Change in Condition (SCIC)
Outlier

Description
Episode is shortened because beneficiary receives HH care elsewhere in 60-day period (transfer, readmission) or eligibility change
Patient experiences change(s) in condition significant enough to require re-assessment during episode
Payment made in addition to episode payment for high-cost patients (no stay outlier since episodes are unlimited)

Frequency
Once, ends episode
Unlimited per episode
One per episode

Wage Adjusted?
Episode is
Episode is
Yes

Case-mix Adjusted?
Episode is
Yes, with each HIPPS code
No

Calculation Basis
Days in episode (first billable service date to last)
Count of days for each HIPPS code by first to last billable service date
Difference of HIPPS or visits for episode, less fixed loss

Other Adjustment?
All others except LUPA
All others except LUPA
All others except LUPA

Billing Re- quirements
Requires RAP and claim billed, signal with use of discharge date and patient status “06” on claim
Requires RAP and claim billed, claim has more than one HIPPS, do not report if payment group same or financial loss with sicker pt.
Requires RAP and claim billed, providers do not bill for outlier payment

Activation
Pricer calculates, CWF adjusts claim if PEP is not shown with 06 on billed claim
Pricer calculates payment for each HIPPS and adds for episode payment
Pricer calculates on all episodes except LUPA and pays when applicable
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467.32 Exhibit: Seven Scenarios for Home Health Prospective Payment Adjustments.--The next few pages illustrate Request for Anticipated Payment (RAP) and claim submission, and more common payment adjustments, under this payment system.

1.
One 60-Day Episode, No Continuous Care (Patient Discharged):

RAP



             



Claim
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Contains one HIPPS


Submitted after 60 days with  

Unlike previous RAP

Code and Claim-OASIS 

Patient Status Code 30


in period,
Matching Key output from








Admission Date will be 

Grouper software linked to 








the same as that on the first

OASIS












RAP of the period, and        













will stay the same on RAPs 













and claims throughout the   















period of continuous care

Does not give any other


Contains same HIPPS Code



line-item detail for Medicare

as RAP, and gives all line-



 use






item detail for all HH  Episode




From and Through Dates

From Date same as RAP,

From and Through Dates,
match first service delivered

Through Date, Day 60


RAP claims, are first day of

of HH Episode



HH Episode, w/ or w/o

service (i.e., Day

Creates HH Episode in 
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61, 121, etc.)
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Triggers initial percentage
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payment
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o
These two scenarios (1. and 2. above) are expected to encompass most episode billings


o
For RAPs, Source of Admission Code “B” is used is used to receive transfers from

other agencies, "C" if readmission to same agency after discharge


o
There is no number limit on medically-necessary episodes in continuous care periods
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Contains one HIPPS




Submitted after discharge or 60 days with Code and Claim-OASIS Matching



Patient Status Code 01
Key output from Grouper 





software linked to OASIS






















Contains same HIPPS Code as RAP,

Does not give any 





gives all line-item detail for the entire HH 

other line-item detail for



Episode-- line item detail will not show Medicare
use








more than 4 visit for the entire episode 

From and Through Dates match,


From Date same as RAP,

first service delivered




Through Date Discharge or Day 60
Creates HH Episode in HIQH Inquiry 
Closes HH Episode in HIQH Inquiry System
System
Triggers initial percentage payment

Triggers final percentage payment for 

60-day HH Episode
o
Though less likely, a LUPA can also occur in a period of continuous care (scenario 

not illustrated)

o
While also less likely, a LUPA, though never pro-rated, can also be part of a 


shortened episode (see PEP Episodes, below) or an episode in which the patient 


condition changes (see SCIC Episode, below)-- these less likely scenarios are not 


illustrated
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When a home health agency (HHA) knows from the outset that an episode will be 4 visits or less, the agency may choose to bill only a claim for the episode. (Note claims characteristics are the same as the LUPA final claim on the previous page.)


PROs:







CONs:
Will not get large episode percentage

No HH Episode record is created in the 

payment up-front for LUPA that


Inquiry System, therefore beneficiary

will be reimbursed on a visit basis


is not linked to the HHA providing

(overpayment concern, but new payment 
services UNTIL a claim is received

system will recoup such “overpayments”

automatically against future payments)



Less paperwork 





No payment until claim is processed
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as RAP, additional


Medicare use







HIPPS output every time 

patient reassessed because
of change in condition,

and gives all line-


item detail for all the HH Episode


From and Through Dates match,


From Date same as RAP,

first service delivered





Through Date Discharge or Day 60

Creates HH Episode in 




Closes HH Episode in 

 

HIQH Inquiry System




HIQH Inquiry System



Triggers initial percentage payment

Triggers final percentage payment
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Exhibit: General Guidance on Line Item Billing Under HH PPS.--The following tables are added for quick reference on billing most line-item on HH PPS Requests for Anticipated Payment (RAPs) and claims, the first tables grouping services, and the second items and supplies:

TYPE OF LINE ITEM
Episode

 Services/Visits

Outlier 

 

CLAIM

CODING
New 0023 revenue code with new HIPPS code (HHRG) on HCPCS field of same line
Current revenue codes 42x, 43x, 44x, 

55x, 56x, 57x w/Gxxxx HCPCS for increment reporting, (NOTE revenue codes 58x and 59x not permitted for HH PPS)
Determined by Pricer--    NOT billed by HHAs

TYPE OF BILL (TOB)
Billed on 32x only (have 485, patient homebound)
Billed on 32x only if POC; 34x* if no 485
Appears on remittance only for HH PPS claims (via Pricer) 

PAYMENT BASIS
PPS episode rate: (1) full episode w/ or w/out SCIC adjustment; (2) less than full episode w/PEP adjustment, (3) LUPA paid on visit basis (4) therapy threshold adjustment
When LUPA on 32x, visits paid on adjusted national standardized per visit rates; paid as part of Outpatient PPS for 34x*
Addition to PPS episode rate payment only, NOT LUPA, paid on claim basis, not line item

PPS CLAIM? 
Yes, RAPs and Claims
Yes, Claims only [34x* no 485/non-PPS]
Yes, Claims only

NOTE:
For HH PPS, HHA submitted IC TOB must be 322-- may be adjusted by 328; Claim TOB must be 329-- may be adjusted by 327, or 328.
*
34x claims for HH visit/services on this chart will not be paid separately if a HH episode for same beneficiary is open on CWF (exceptions noted on chart below).
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TYPE OF LINE ITEM
DME**

(non-implantable, other than Oxygen & P/O)
Oxygen & P/O
(non-implantable P/O)
Non-routine*** Medical Supplies

Osteoporosis Drugs

 Vaccines

Other Outpt. Items (antigens, splints & casts)


CLAIM CODING
Current revenue 

codes 29x, 294 for drugs/supplies for effective DME use w/HCPCS
Current revenue 

codes 60x (Oxygen) and 274 (P/O) w/HCPCS
Current revenue code 27x, and  voluntary use of 623 for wound care supplies
Current revenue code 636 & HCPCS

Current reve- nue codes 636 (drug) and HCPCS, 771 (administration)
Current revenue code 271 & HCPCS


TYPE OF BILL (TOB)
Billed to RHHI on 32x if 485, 34x* if no 485
Billed to RHHI on 32x if 485, 34x* if no 485 
Billed on 32x if 485, or 34* if no 485
Billed on 34x* only 
Billed on 34x* only 
Billed on 34x* only


PAYMENT BASIS
Fee 

Schedule
Fee 

Schedule
Bundled into PPS payment if 32x  (even LUPA); paid in cost report settlement for 34x*
Cost, and paid separately with or without open HH PPS episode
Paid as part of Outpatient PPS, and paid separately with or without open HH PPS episode
Paid as part of Outpatient PPS, and paid separately with or without open HH PPS episode


PPS CLAIM? 
Yes, Claim only
[34x* no 485/non-PPS]
Yes, Claim only [34x* no 485/non-PPS]
Yes, Claim only [34x* no POC/non-PPS]
No (34x* claims only)
No (34x* claims only)
No (34x* claims only)

NOTE:
For HH PPS, HHA submitted Claim TOB must be 329 (adjusted by 327 or 328).
* 34x claims for HH services, except as noted for specific items above, will not be paid separately if a HH episode for same beneficiary is open on CWF.
**Other than DME treated as routine supplies according the Medicare FI (§3629) and Home Health (§473) Manuals. 
***Routine supplies are not separately billable or payable under Medicare home health care.  When billing on type of bill 32x, catheters and ostomy supplies are considered non-routine supplies and are billed with revenue code 270.  See § 463.D.1. 
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Exhibit: Acronym Table.--The following Acronym Table is offered to help with interpretation of the two previous sections, which, due to format constraints, could not spell out all terms:


ITEM
COMMENTS


Admission Date
For HH PPS, date of first service of episode OR first service in a period of continuous care (multiple episodes) placed in Form Locator 17 of the HCFA Form 1450 (UB-92) found in Medicare and/or NUBC (National Uniform Billing Committee) manuals.  HCFA manuals can be found on its Web Site (www.hcfa.gov/pubforms/p2192toc.htm).


Claim
Second of two “bookends” at opening and closing of HH PPS episode to receive one of two split percentage payments. 


DME
Durable Medical Equipment. Billed by revenue codes &/or HCPCS.  Paid by HCFA according to a HCFA DME fee schedule accessible on the HCFA Web Site (www.hcfa.gov/stat/pufiles.htm).


DMERC
DME Regional Carrier.  4 Medicare carriers nationally processing DME on HCFA 1500 claims.


Episode
60-day unit of payment for HH PPS. 


Grouper
A software module that “groups” information for payment classification; for HH PPS, data from the OASIS assessment tool is grouped to form HHRGs and output HIPPS codes.  Specifications for the HH PPS Grouper are posted on the HCFA Web Site (www.hcfa.gov/medicare/hhmain.htm), and the grouper module is also built into PPS-compatible versions of HAVEN software, software publicly available automating the OASIS assessment tool.


HCFA
The Health Care Financing Administration, the Federal Agency administering the Medicare program and the federal portions of Medicaid and the Child Health program.


HCFA Form-1450
HCFA’s version of the UB-92 (see UB-92, below). 


HCPC(S) Code(s)
HCFA Common Procedural Coding System.  Coding for services or items used on the Form HCFA-1450 (UB-92) in FL 44 or Form HCFA-1500 claim forms.  A list of HCPCS is accessible on the HCFA Web Site (www.hcfa.gov/stat/pufiles.htm).


HH
Home Health


HHA(s)
Home Health Agency(ies)


(H)HRG
Home Health Resource Group.  One of 80 HH episode payment rates. 


HIPPS
Health Insurance Prospective Payment System. Procedural coding used in FL 44 of the Form HCFA-1450 (UB-92) in association with certain HCFA prospective payment systems (skilled nursing facility, home health). 8 HIPPS are assigned to each HHRGs for HH PPS.


Inquiry System (HIQH)
An on-line transaction providing information on HH PPS episodes for specific Medicare beneficiaries for HHAs and hospices.  Like the current HIQA eligibility inquiry system, this system will be based on batch claim data available in the Common Working File, a component of Medicare claims processing systems, available to providers via their RHHIs.


Line Item
Service or item-specific detail of claim.  Contains repeated entries of Form Locators 42-49 on HCFA Form-1450 (UB-92).


LUPA
Low Utilization Payment Adjustment.  An episode of 4 or less visits paid by national standardized per visit rates instead of HHRGs


National Standard Per Visit Rates
National rates for each 6 home health disciplines based on historical claims data.  Used in payment of LUPAs and calculation of outliers.
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No-RAP LUPAs
A billing scenario in which only a claim, not a RAP, is submitted for an episode by an HHA because the HHA is aware from the outset that the episode will be four visits or less.


OASIS
Outcome ASsessment Information Set.  The HH assessment instrument required by HCFA.


Outlier
An addition to a full episode payment in cases where costs of services delivered are estimated exceed a fixed loss threshold.  HH PPS outliers are computed as part of Medicare claims payment by Pricer for all non-LUPA episodes. 


Patient Status Code
Form Locator 22 of the Form HCFA-1450 (UB-92) describing patient status at discharge/end of period;  of note for HH PPS in the code list filling this location: “01"= “discharge to home/self care”, “06" = “discharged/transferred home/HHA care” and “30" = “still a patient”. 


PEP
Partial Episode Payment (adjustment).  A reduced episode payment that may be made based on the number of service days in an episode (always less than 60 days, employed in cases of transfers or discharges with readmissions).


POC
Plan of care. Medicare HH services for homebound beneficiaries must have a physician-established plan (see 485 below). 


P/O(S)
Prosthetics and orthotics


PPS
Prospective Payment System.  Medicare payment for medical care based on pre-determined payment rates or periods, linked to the anticipated intensity of services delivered and/or beneficiary condition.


Pricer
Software modules in Medicare claims processing systems, specific to certain benefits, used in pricing claims, most often under prospective payment systems.


RAP
Request for Anticipated Payment.  First of two “bookends” at opening and closing of HH PPS episode to receive one of two split percentage payments. Note although the RAP uses a Form HCFA-1450 (UB-92), it is not a claim according to Medicare statutes, and in not subject to the payment floor, among other differences from claims. 


Revenue Code
Payment codes for services or items place in Form Locator 42 of the Form HCFA-1450 (UB-92. Note that a new revenue code 0023 will be used on a distinct line item when billing episode payments (HIPPS in HCPCS field, separate line items for visits and supplies follow on claim);  an “x” in the last digit of three digit revenue codes means that value can vary from 0-9.


RHHI
Regional Home Health Intermediary.  5 fiscal intermediaries nationally designated to process Medicare home health and hospice claims. 


SCIC
Significant Change in Condition (adjustment).  When changes in patient condition dictate, a single episode may be paid under multiple HHRGs, the amount for each HHRG pro-rated to the number of service days delivered under that HHRG, and all pro-rated amounts added for the final episode payment. 

Source of 

Ad- mission

Code
Form Locator 20 of the Form HCFA-1450 (UB-92); of note are new codes for HH PPS: “B” = “transfer from another home health facility”, and “C” = “readmission to the same HHA”.


TOB
Type of Bill (i.e., 32x, 34x).  Coding representing the nature of each Form HCFA-1450 (UB-92) claim (i.e., type of benefit, such as homebound home health; payment source, such as specific Medicare trust fund; and frequency of bill ,such as initial or cancellation)-- an “x” in the last digit of numeric three digit type of bill means that value can be from 0-9. 


UB-92
The claim or bill form, in either paper or electronic version, used by most institutional health care providers.  Published by HCFA as the Form HCFA-1450, but the standard itself is maintained by a non-governmental body: the National Uniform Billing Committee. 


10/01/00
Legislated effective date for HH PPS. 


1500
The claim form, in either paper or electronic version (NSF), used by most non-institutional health care providers and suppliers to bill Medicare.  Published as Form HCFA-1500. 

485
HCFA form number for Plan of Care (see POC above).
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HH PPS Consolidated Billing and Primary HHAs.--The Balanced Budget Act of 1997 required consolidated billing of all home health services while a beneficiary is under a home health plan of care authorized by a physician. Consequently, billing for all such items and services is to be made to a single home health agency (HHA) overseeing that plan, and this HHA is known as the primary agency or HHA for HH PPS billing purposes.

The law states payment will be made to the primary HHA without regard as to whether or not the item or service was furnished by the agency, by others under arrangement to the primary agency, or when any other contracting or consulting arrangements exist with the primary agency, or “otherwise”.  Payment for all items is included in the HH PPS episode payment the primary HHA receives.

The HHA that submits the first RAP or No-RAP LUPA claim successfully processed by Medicare systems will be recorded as the primary HHA for a given episode in the CWF‑based HIQH inquiry system for HH PPS.  If a beneficiary transfers during a 60-day episode, then the transfer HHA that establishes the new plan of care assumes responsibility for consolidating billing for the beneficiary.
Types of services that are subject to the home health consolidated billing provision:

o
Skilled nursing care;

o
Home health aide services;

o
Physical therapy;

o
Speech-language pathology;

o
Occupational therapy;

o
Medical social services;

o
Routine and non-routine medical supplies;

o
Medical services provided by an intern or resident-in-training of a hospital, under an approved teaching program of the hospital, in the case of a HHA that is affiliated or under common control with that hospital; and

o
Care for homebound patients involving equipment too cumbersome to take to the home.

Fiscal and regional home health intermediaries and carriers will reject any claims from other than the primary HHA that contain billing for the services and items above when billed for dates of service within an established home health episode.  This applies to provider types including and beyond HHAs (i.e., outpatient hospital facilities, suppliers).  HHAs and hospices will be able to access information on existing episodes from the HIQH Inquiry system, other institutional providers from the HIQA/HUQA system.  Both these inquiry systems, though based on information contained in the CWF, are available to Medicare providers through their intermediaries.  (See also §468 fpr further information on CWF and consolidated billing.)
DME is exempt from home health consolidated billing by law.  Therefore, DME may be billed by a supplier to a DME regional carrier or billed by a HHA to a RHHI, even HHAs other than the primary HHA.  Medicare systems will allow either party to submit DME claims, but will ensure that the same DME items are not submitted to both the intermediary and the carrier at the same time for the same beneficiary.  In the event of duplicate billing to both the RHHI and the DMERC, the first claim received will be processed and paid.  Subsequent duplicate claims will be denied.  Medicare systems will also prevent the simultaneous payment for the purchase and the rental of the same item.
Osteoporosis drugs are subject to home health consolidated billing, even though these drugs continue to be paid on a cost basis, in addition to episodes payments, and are billed on a claim with a bill-type not specific to HH PPS (TOB 34x).  When episodes are open for specific beneficiaries, only the primary HHAs serving these beneficiaries will be permitted to bill osteoporosis drugs for them. 
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468.

NEW COMMON WORKING FILE (CWF) REQUIREMENTS FOR THE HOME 



HEALTH PROSPECTIVE PAYMENT SYSTEM (HH PPS)

468.1
Creation of the Health Insurance Query for Home Health Agencies (HIQH).--In the past, the Health Insurance Query Access system, or HIQA, within the CWF, allowed different types of institutional providers to inquire about a beneficiary and receive an immediate response about their Medicare eligibility. HIQA has been available to home health agencies (HHAs) and hospices through their Medicare contractor, a regional home health intermediary (RHHI).

With the advent of the home health prospective payment system (HH PPS) and home health consolidated billing, HHAs and other providers similarly needed to determine if beneficiaries were already being served by other HHAs, because only one HHA is able to bill HH services as defined in §467.35 during a given episode period, though other providers may obtain reimbursement under arrangement with the primary agency.  In such cases, HHAs already providing services would be considered the primary agency for billing purposes.  If the beneficiary is not already under care at another HHA, he or she can be admitted to a new HHA, and that agency would become primary.  Beneficiaries can also be admitted to a second agency as primary, even if an episode is already open at another HHA, if a transfer situation exists.

With the implementation of HH PPS in 2000, CWF was expanded so that information pertinent to determining primary HHA status could be obtained through an on-line inquiry transaction in CWF-- HIQH:  Health Insurance Query for HHAs.  This transaction is also available to all institutional providers.  The agency’s primary status, or change of primary status from one agency to another in a transfer situation, is reflected in HIQH following submission of requests for anticipated payment RAPs or claims by HHAs. Since HIQH includes information provided in HIQA, and since beneficiaries often move from home health to hospice care, both HHAs and hospices can employ HIQH as their single CWF inquiry transaction as of October 1, 2000.  Unlike HIQA, which is paired with HUQA, HIQH does not have a parallel transaction system.

HIQA/HUQA will continue to exist and be used routinely by other Medicare institutional providers. HIQA will also be expanded so that these providers will be able to know if a HH PPS episode is open, since HH PPS consolidated billing may affect the processing of their claims.

468.2
HIQH Inquiry and Response.--HIQH is also available through RHHIs like HIQA.  HIQH shows whether or not the beneficiary is currently in a home health episode of care (being served by a primary HHA), along with other information.  To inquire, an HHA or other provider would enter data matching what was previously entered for HIQA, though under the new transaction identifier HIQH, including:

o
The beneficiary’s Health Insurance Claim Number (HICN), name and sex; 

o
The pertinent Contractor and Provider Numbers; 

o
CWF Host, and one new item: 
o
Date the HHA Has Served or Expects to Serve the Beneficiary.
CWF will immediately return information on the two episode periods in the CWF Episode File closest to the date submitted in the new item.  If a date is not specified, information on the two most recent episode periods in the File will be returned.  The HIQH response will display the following information for the specific beneficiary in response to the inquiry:

o
The beneficiary’s Health Insurance Claim Number (HICN);

o
The pertinent Contractor and Provider Numbers; 

o
Episode Start and End Dates-- these dates make apparent if  a primary HHA is already billing for a beneficiary and for how long;
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o
Period Status Indicator--the patient status codes either on a RAP, if the episode has not yet been closed by a claim, or the claim for the episode. These codes reveal whether a beneficiary has been discharged (patient status 01), has transferred or discharged and readmitted (06), has died (20) or is expected to remain in the care of the HHA currently providing services (30), or any other status indicated by a valid patient status code;

o
HH Benefit Periods--the two most recent home health benefit periods, which Medicare uses
to pay claims from either the Part A or Part B trust funds; 

o
Medicare Secondary Payer (MSP) Information or HMO Entitlement Information-- if it exists for the beneficiary, this information will be returned; 

o
Hospice Periods--the two most recent hospice periods for the patient, if any; and 

o
HIQA Header Information--all that pertains to home health and hospice from the basic entitlement information from page 1 of the HIQA inquiry.

HIQH will provide a specific response message in cases when no episodes exist for a given beneficiary.  This message will make clear that for the date(s) requested, no home health episode information is available.

468.3
Timeliness and Limitations of HIQH Responses.--Though inquirers get a response back from HIQH within a very short time frame, these responses are not truly “real time.”  The CWF auxiliary file that retains episode information is updated by, and is only as current as, each RAP or claim batch run in CWF.  All processed RAPs and claims will update the episode file, even if RAPs have zero reimbursement, or if claims or RAPs are ultimately denied.  Episodes are only removed from the file when HHAs cancel their own RAPs, for episode not yet closed, or claims, for closed episodes, or when an RHHI cancels a claim or a RAP for specific reasons (i.e., fraud).

In general, HIQH responses will be as current as the previous day.  Therefore, even when a response indicates a beneficiary is not currently in an episode, the possibility exists that a RAP or claim could be in process, and the inquiring agency would still not be the primary HHA for a beneficiary for whom a 'clear’ inquiry was received.  In such cases, the inquiring agency would not learn that they were not the primary HHA immediately, waiting until they either looked again in HIQH after new batch updates were reflected, or possibly only once the RAP or claim submitted was rejected.  While this situation should occur infrequently, since one beneficiary would have to be receiving services from two different agencies virtually simultaneously, it cannot be avoided given the limitations of current batch-processing systems.

Also possible but even rarer, claims or RAPs from two different HHAs for the same beneficiary for the same date may be in the same batch of claims or RAPs sent to CWF.  In such cases, the arbitrary claim process will still result in one of the two transactions being processed first and thereby deciding which of the two agencies will be primary. 
468.4
Inquiries to RHHIs Based on HIQH Responses.—Institutional providers with access to HIQH may want to follow-up on information they view in it.  In such cases, usually to contact the primary agency already on file to bill under arrangement, the provider’s FI should be contacted through existing provider inquiry channels. The FI will instruct the provider regarding which RHHI to contact about a particular HHA.  HCFA has confirmed that each RHHI may provide information on either the provider or contractor numbers these providers may request given the HIQH responses they receive.  Information released will be determined by each RHHI, such as name and address, but must be enough for the inquiring provider to contact either the primary HHA, if under that RHHI’s jurisdiction, or another RHHI (contractor number), if the provider number from the HIQH response is attached to another RHHI.  If an instance ever exists where a provider is an individual, such as a provider doing business using a Social Security Number as a tax identification number, information cannot be released, since it would violate the individual’s right to privacy.
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National Home Health Prospective Payment Episode History File.--HIQH, the new CWF inquiry system for HH PPS, relays information including that contained in the HH PPS episode history file of each beneficiary. CWF was amended for HH PPS to create a national episode history file for each beneficiary, in order to enforce consolidated billing and perform HH PPS processing. Accompanying episode period response trailers were also created, and are to be updated daily in response to HH PPS Requests for Anticipated Payment (RAPs) and claims, both transactions employ the Form HCFA-1450 (UB-92) form with distinct bill types that are effective October 1, 2000.

The episode file, populated as soon as the first HH PPS episode is opened for a beneficiary with either a RAP or a claim, contains:

o
The beneficiary’s Health Insurance Claim Number (HICN);

o
The pertinent Regional Home Health Intermediary, RHHI, (Contractor) and Provider Numbers;

o
Period Start and End Dates--the start date is received on a RAP or claim, and the end date is initially calculated to be the 60th day after the start date, changed as necessary when the claim for the episode is finalized;

o
DOEBA and DOLBA, Dates of Earliest and Latest Billing Activity (respectively)-- dates needed to attribute episode payment to the correct Medicare trust fund, drawn from the 
existing home health benefit period file;

o
Period Status Indicator--the patient status code on an HH PPS claim, indicating the status of the HH patient at the end of the episode;

o
Transfer/Readmit Indicator--Source of admission codes taken from the RAP or claim as an indicator of the type of admission (transfer, readmission after discharge);
o
The HIPPS Code(s)--up to six for any episode, representing the basis of payment for episodes other than those receiving a low utilization payment adjustment (LUPA); 
o
Principle Diagnosis Code and First Other Diagnosis Code--from the RAP or overlaying claim;

o
A LUPA Indicator--received from the standard system indicating whether or not there was a LUPA episode; and
o
A RAP Cancellation Indicator--showing whether or not a RAP has been auto-canceled for this episode because a claim was not received in required time frames: in such cases, distinguished by the internally used cancel-only code indicator “B”, this indicator is a value of “1", in all other cases, the value is “0".

Separate from the episode file, CWF passes the Claim-OASIS matching key on the RAP or claim to HCFA’s National Claims History (NCH).  This enables NCH claim data to be linked to individual OASIS assessments supporting the payment of individual claims.  The LUPA indicator is also passed to NCH, in addition to routinely passed claim data.

The episode file contains the 36 most recent episodes for any beneficiary.  Episodes preceeding the most recent 36 will be dropped off the file and will not be retrievable on-line.  The date of accretion for an episode is the date the RAP or claim is accepted or applied.

468.6
Opening and Length of HH PPS Episodes.--Within CWF, the episode history auxiliary file is separate from the home health benefit period auxiliary file, which existed prior to HH PPS.  All HH PPS claims will update both these files, in particular the DOEBA, DOLBA and visit counts.  In most cases, an HH PPS episode in an episode file will be opened by the receipt of a RAP, even if the RAP or claim has zero reimbursement.
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Note that claims, as opposed to RAPs, will only open episodes in one special circumstance: when a provider knows from the outset that four or fewer visits will be provided for the entire episode, which always results in a LUPA, and therefore decides to forego the RAP as to avoid recoupment of the difference of the large initial percentage episode payment and visit-based payment.  This particular billing situation exception is referred to as a No-RAP LUPA.

Multiple episodes can be open for the same beneficiary at the same time.  The same HHA may require multiple episodes be opened for the same beneficiary because of an unexpected readmission after discharge, or if for some reason a subsequent episode RAP is received prior to the claim for the previous episode.  Multiple episodes may also occur between different providers if a transfer situation exists.  CWF will post RAPs received with appropriate transfer and re-admit indicators to facilitate the creation of multiple episodes.  Same day transfers are permitted, such that an episode for one agency, based on the claim submitted by that agency, can end on the same date as an episode was opened by another agency for the same beneficiary.

When episodes are created from RAPs, CWF calculates a period end date that does not exceed the start date plus 59 days.  CWF will assure no episode exceeds this length under any circumstance, and will auto-adjust the period end date to shorten the episode if needed based on activity at the end of the episode (i.e., shortened by transfer).

468.7
Closing, Adjusting and Prioritizing HH PPS Episodes Based on RAPs and HHA Claim Activity.--CWF will reject RAPs and claims with statement dates overlapping existing episodes using a trailer and a distinct error code, including No-RAP LUPA claims,  unless a transfer of discharge and re-admit situation is indicated.  CWF will also reject claims in which the dates of the visits reported for the episode do not fall within the episode period established by the same agency. 60-day episodes, starting on the original period start date, will remain on record in these cases.

CWF will auto-cancel claims, and adjust episode lengths, when episodes are shortened due to receipt of other RAPs or claims indicating transfer or readmission.  The auto-adjusted episode will default to end the day before the first date of service of the new RAP or claim causing the adjustment, though the episode length may change once claims finalizing episodes are received.  When claims are auto-canceled, CWF will send an unsolicited response to the standard system component of claims processing so that payment for the episode is automatically adjusted, a partial episode payment or PEP adjustment-- without necessitating re-billing by the HHA.  If when performing such adjustments there is no claim in paid status for the previous episode that will receive the PEP adjustment, CWF will just adjust the period end date, but if the previous claim is in paid status both the claim, via the standard system, and the episode will be adjusted.

In PEP situations, if the first episode claim contains visits with dates in the subsequent episode period, the claim of the first episode will be rejected by CWF with UR reject code that indicates the date of the first overlapping visit. The claim rejected by CWF will then be returned to the HHA by the RHHI for correction.  If the situation is also a transfer, when the first HHA with the adjusted episode subsequently receives a rejected claim, the agency can either re-bill by correcting the dates, or seek payment under arrangement from the subsequent HHA.  For readmission and discharge, the agency may correct the erroneously billed dates for its own previously-submitted episode, but corrections and adjustments in payment will be made automatically as appropriate whether the agency submits corrections or not.

If the from dates on two simultaneously received RAPs, or No-RAP LUPA claims, overlap, CWF will reject the later received RAP or claim with a trailer and a new error code, even if the later received RAP started with an earlier date of service, unless there is a transfer or readmit indicator. In such cases, RHHIs will return the claims rejected by CWF to providers.  CWF will create an internal message in addition to setting appropriate indicators in these circumstances.
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If a claim is canceled by an HHA, CWF will cancel the episode. If an HHA cancels a RAP, CWF will also cancel the episode.  When RAPs or claims are auto-canceled or canceled by the system, CWF will not cancel the episode.  An RHHI may also take an action that results in cancellation of an episode, usually in cases of fraudulent billing.  Other than cancellation, episodes are closed by final processing of the claim for that episode.

468.8
Other Editing and Changes for HH PPS Episodes.--CWF will assure that the final from date on the episode claim equals the calculated period end date for the episode if the patient status code for the claim indicates the beneficiary will remain in the care of the same HHA (patient status code 30).  If the patient dies, represented by a patient status code of 20, the episode will not receive a PEP adjustment, but the through date on the claim will indicate the date of death instead of the episode end date.  When the patient status of a claim is 06, indicating transfer, the episode period end date will be adjusted to reflect the through date of that claim, and payment is also adjusted.  CWF will permit a “transfer from” and a “transfer to” agency to bill for the same day when that is the date of transfer.  When the status of the claim is 01, no change is made in the episode length or claim payment unless a separate RAP/claim is received overlapping that 60-day period and containing either a transfer/discharge-readmit indicator.

CWF will also act on source of admission codes on RAPs: for example, “B”, indicating transfer, and “C”, indicating readmission after discharge by the same agency in the same 60-day period will open new episodes.  In addition to these two codes, though, any approved source of admission code may appear, and these other codes alone will not trigger creation of a new episode.  CWF will also recognize the following internal action codes sent by the standard systems, not submitted by providers on claims, for HH PPS: “01" for RAPs, bill type 3XG claims and No-RAP LUPA claims, “03" on claims except No-RAP claims, and “04" for cancel only claims. Different types of actions will follow 04 cancellations.  When the HUHH record is received from the RHHI, based on the cancel-only code also placed on the claim by the standard systems, the following actions will occur based on the code: “B”, the episode record is not removed and the cancellation indicator is set, and “E” the episode is removed. Cancel only code “F” will be used when either the RAP or claim (HUHH record) is canceled by the provider, and consequently the attached episode will be removed from the episode file. 

468.9
Priority Among Other Claim Types  and HH PPS Consolidating Billing for Episodes.-- Claims for institutional inpatient services, that is inpatient hospital and skilled nursing facility services, will continue to have priority over claims for home health services under HH PPS.  Beneficiaries cannot be institutionalized and receive homebound care simultaneously.  So that, if an HH PPS claim is received, and CWF finds dates of service on the HH claims that fall within the dates of an inpatient or skilled nursing facility (SNF) claim (not including the dates of admission and discharge), CWF will reject the HH claim.  This would still be the case even if the HH PPS claim were received first and the SNF or inpatient hospital claims came in later, but contained dates of service duplicating dates of service within the HH PPS episode period.
A beneficiary does not have to be discharged from home care because of an inpatient admission.  If an agency chooses not to discharge and the patient returns to the agency in the same 60-day period, the same episode continues, although a SCIC adjustment is likely to apply.  Occurrence span code 74, previously used in such situations, should not be employed on HH PPS claims.  However, if an agency chooses to discharge, based on an expectation that the beneficiary will not return, the agency should recognize that if the beneficiary does return to them in the same 60-day period, there would be one shortened HH PPS episode completed before the inpatient stay ending with the discharge, and another starting after the inpatient stay, with delivery of home care never overlapping the inpatient stay.  The first shortened episode would receive a PEP adjustment only because the beneficiary was receiving more home care in the same 60-day period.  This would likely reduce the agency’s payment overall.  The agency should cancel the PEP claim and the readmission RAP in these cases and re-bill a continuous episode of care.
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CWF developed A‑B crossover edits for Medicare systems to prevent duplicate billing among RHHIs and DME regional carriers.  Consequently, CWF must edit to ensure that all DME items billed by HHAs have a line-item date of service and HCPCS coding, though HH consolidated billing does not apply to DME by law.

By law, consolidated billing is required for home health services, to be implemented along with HH PPS.  In short, consolidated billing requires that only the HHA responsible for a given HH PPS episode, the primary HHA, bill services under the home health benefit, with the exception of DME, for the period of that episode.  The type of service most affected are non-routine supplies and outpatient therapies, since these service are routinely billed by providers other than HHAs, or are delivered by HHAs outside of plans of care.
For home health consolidated billing,  non-routine medical supplies are identified as a list of discrete items by HCPCS code in the final rule for HH PPS. (This list will be updated periodically, with updates published in RHHI provider bulletins.) If an HH PPS episode is open, only the primary HHA should bill for these items.  CWF will reject claims not billed by the primary HHA, submitted to either RHHIs or DME Regional Carriers, for these items when an episode is open, or even if such claims are billed before or after the episode the episode itself, but overlap with the episode period. Such claims will be returned to Part A, Part B, or DMERC standard systems as appropriate.  CWF will also return an unsolicited trailer 20 to the Part A standard system as needed in these situations, and develop a new reject response code to return to the Part B or DME standard systems if warranted.  In such cases, both regional home health and fiscal intermediaries will return the claims rejected by CWF to providers.  Routine supplies remain unreimbursed by Medicare.

CWF will develop edits to enforce consolidated billing for outpatient therapies, recognized under revenue codes 42x, 43x, 44x on intermediary claims, so that only those therapy services billed by the primary HHA will be paid and posted.  These revenue codes have been cross-referenced to a list of HCPCS codes in the HH PPS final rule approximating the same services for use in editing against carrier claims. (This list will be updated periodically by Program Memorandum.)  Subsequent services billed after the posting of a HH episode will be rejected back to the appropriate standard system as described above relative to routine supplies.

If revenue code 636 and the HCPCS code for osteoporosis drug is billed on a 34x bill type claim during an open HH episode, CWF must edit to ensure that the provider of the 34x bill is the same as the primary provider of the open episode, since by law consolidated billing must also be applied to the osteoporosis drug even though this item is paid outside of the episode payment.  HH PPS will not cause any changes in the billing of outpatient services by HHAs (i.e., vaccines, splints, antigens and casts) or home health visits not under a plan of care on 34x bill type claims.

468.10
Medicare Secondary Payment (MSP) and the HH PPS Episodes File.--CWF will apply existing MSP edits (auxiliary file) to both RAPs and HH PPS claims, editing all RAPs, whether a HUSP record is present or not, to see if the episode period service date falls within an MSP period. A HUSP record will be created for all RAPs containing MSP information, and this record will create or update the CWF MSP auxiliary file as appropriate.  Though both RAPs and claims will create episode records, only claim, not RAP, payment will be affected by primary payer contributions in MSP situations.  Therefore, RAPs are marked in Medicare standard systems with a non-payment code if MSP applies, and ultimately sent to a paid status in Medicare systems without processing through post-payment locations, thereby processing with zero payment.  First claim development is performed only on claims, not RAPs.

67.5
Rev. 297 

06-01
BILLING PROCEDURES
468.11 
468.11
Exhibit: Chart Summarizing the Effects of RAP/Claim Actions on the HH PPS Episode File.--The following chart summarizes basic effects of HH PPS claims processing on the episode record:

Transaction
How CWF Is Impacted
How Other Providers Are Impacted


Initial RAP (Percentage Payments 0-60)
Opens an episode record using RAP’s “from” date; “through” date is automatically calculated to extend through 60th day
· Other RAPs submitted during this open episode will be rejected unless a transfer source code is present

· No-RAP LUPA claims will be rejected unless a transfer source code is present

Subsequent Episode RAP
Opens another subsequent episode using RAP’s “from” date; “through” date is automatically calculated to extend through next 60 days
· Other RAPs submitted during this open episode will be rejected unless a transfer source code is present

· No-RAP LUPA claims will be rejected unless a transfer source code is present


Initial RAP with Transfer Source Code of B
Opens an episode record using RAP’s “from” date; “through” date is automatically calculated to extend through 60th day
· The period end date on the RAP of the HHA the beneficiary is transferring from is automatically changed to reflect the day before the from date on the RAP submitted by the HHA the beneficiary is transferring to.  The HHA the beneficiary is transferring from can not bill for services past the date of transfer.

· Another HHA cannot bill during this episode unless another transfer situation occurs


RAP Cancellation by Provider or RHHI
The episode record is deleted from CWF
· No episode exits to prevent RAP submission or No-RAP LUPA claim submission


RAP Cancellation by System
The episode record remains open on CWF
· Other RAPs submitted during this open episode will be rejected unless a transfer source code is present

· No-RAP LUPA claims will be rejected unless a transfer source code is present

· To correct information on this RAP, the original RAP must be replaced, cancelled by the HHA and then re-submitted once more with the correct information
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Transaction
How CWF Is Impacted
How Other Providers Are Impacted

Claim (full episode)
60-day episode record completed; episode “through” date remains at the 60th day; Date of Latest Billing Action (DOLBA) updates with date of last service
· Other RAPs submitted during this open episode will be rejected unless a transfer source code is present

· No-RAP LUPA claims will be rejected unless a transfer source code is present


Claim (discharge with goals met prior to Day 60)
Episode record completed; episode “thorough” date remains at the 60th day; DOLBA updates with date of last service
· Other RAPs submitted during this open episode will be rejected unless a transfer source code is present

· No-RAP LUPA claims will be rejected unless a transfer source code is present


Claim (transfer)
Episode completed; episode period end date reflects transfer; DOLBA updates with date of last service
· A RAP or No-RAP LUPA claim will be accepted if the “from” date is on or after episode “through” date


No-RAP LUPA Claim
Opens an episode record using claim’s “from” date; the “through”date is automatically calculated to extend through 60th day; DOLBA updates with date of last service
· Other RAPs submitted during this open episode will be rejected unless a transfer source code is present

· Other No-RAP LUPA claims will be rejected unless a transfer source code is present

· Because a RAP is not submitted in this situation until the No-RAP LUPA claim is submitted, another provider can open an episode by submitting a RAP or by submitting a No-RAP LUPA Claim


Claim (adjustment)
No impact on the episode unless adjustment changes patient status to transfer
· No impact


Claim Cancellation by Provider or RHHI
The episode is deleted from CWF
· No episode exists to prevent RAP submission or No-RAP LUPA claim submission


Claim Cancellation by System
The episode record remains open on CWF
· Other RAPs submitted during this open episode will be rejected unless a transfer source code is present

· No-RAP LUPA claims will be rejected unless a tansfer source code is present
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473.

BILLING FOR PNEUMOCOCCAL PNEUMONIA, INFLUENZA VIRUS, AND HEPATITIS B VACCINES

A.
Pneumococcal Pneumonia, Influenza Virus and Hepatitis B Vaccines.--Part B of Medicare pays 100 percent for pneumococcal pneumonia vaccines (PPV) and influenza virus vaccines and their administration.  Payment is on a reasonable cost basis.  Deductible and coinsurance do not apply.  Part B of Medicare also covers the reasonable cost for hepatitis B vaccine and its administration.  Deductible and coinsurance apply.

B.
Coverage Requirements.--Effective for services furnished on or after July 1, 2000, Medicare does not require for coverage purposes, that the PPV vaccine and its administration be ordered by a doctor of medicine or osteopathy.  Therefore, the beneficiary may receive the vaccine upon request without a physician’s order and without physician supervision.

Effective for services furnished on or after September 1, 1984, hepatitis B vaccine and its administration is covered if it is ordered by a doctor of medicine or osteopathy and is available to Medicare beneficiaries who are at high or intermediate risk of contracting hepatitis B.

Effective for services furnished on or after May 1, 1993, influenza virus vaccine and its administration is covered when furnished in compliance with any applicable State law by any provider of service or any entity or individual with a supplier number.  Typically, this vaccine is administered once a year in the fall or winter.  Medicare does not require for coverage purposes that the vaccine must be ordered by a doctor of medicine or osteopathy.  Therefore, the beneficiary may receive the vaccine upon request without a physician's order and without physician supervision.

C.
General Billing Requirements.--Follow §219 for general billing instructions.

Bill your intermediary for the vaccines on Form HCFA-1450, using bill type 34X.  The vaccine and its administration may be on the same claim form.  There is no requirement for a separate bill.  However, you may have to submit a separate bill if your intermediary requires it.

D.
HCPCS Coding.--Bill for the vaccines using the following HCPCS codes listed below:

90657
Influenza virus vaccine, split virus, 6-35 months dosage, for intramuscular or jet injection use;

90658
Influenza virus vaccine, split virus, 3 years and above dosage, for intramuscular or jet injection use;

90659
Influenza virus vaccine, whole virus, for intramuscular or jet injection use;

90732
Pneumococcal polysaccharide vaccine, 23-valent, adult dosage, for subcutaneous or intramuscular use;

90744
Hepatitis B vaccine, pediatric or pediatric/adolescent dosage, for intramuscular 



use;

90745
Hepatitis B vaccine, adolescent/high risk infant dosage, for intramuscular use;

90746
Hepatitis B vaccine, adult dosage, for intramuscular use;

90747
Hepatitis B vaccine, dialysis or immunosuppressed patient dosage, for 





intramuscular use;

90748
Hepatitis B and Hemophilus influenza b vaccine (HepB-Hib), for intramuscular 


use.

These codes are for the vaccines only.  Bill for the administration of the vaccines using HCPCS code G0008 for the influenza virus vaccine, G0009 for the PPV, and G0010 for the hepatitis B vaccine.

E.
Applicable Revenue Codes.--Bill for the vaccines using revenue code 636.  Bill for the administration of the vaccines using revenue code 771.
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F.
Other Coding Requirements.--You must report a diagnosis code for each vaccine if the sole purpose for the visit is to receive the vaccines or if the vaccines are the only service billed on a claim.  Report code V04.8 for the influenza virus vaccine, code V03.82 for PPV, and code V05.3 for the hepatitis B vaccine.  In addition, for the influenza virus vaccine, report UPIN code SLF000 if the vaccine is not ordered by a doctor of medicine or osteopathy.

G.
Special Billing Instructions for Home Health Agencies (HHAs).--The following provides billing instructions for HHAs in various situations:

o
Where the sole purpose for an HHA visit is to administer a vaccine  (influenza, PPV, or hepatitis B), Medicare will not pay for a skilled nursing visit by you under the HHA benefit.  However, the vaccine and its administration is covered under the vaccine benefit.  The administration should include charges only for the supplies being used and the cost of the injection. Do not charge for travel time or other expenses  (i.e., gasoline).  In this situation, bill under bill type 34X and use revenue code 636 along with the appropriate HCPCS code for the vaccine and revenue code 771 along with the appropriate HCPCS code for the administration.

NOTE:  A separate bill is not allowed for the visit.

o
If a vaccine (influenza, PPV, or hepatitis B) is administered during the course of an otherwise covered home health visit, (e.g., to perform wound care), the visit would be covered as normal but you must not include the vaccine or its administration in your visit charge.  In this case, you would still be entitled to payment for the vaccine and its administration under the vaccine benefit.  In this situation, you bill under bill type 34X and use revenue code 636 along with the appropriate HCPCS code for the vaccine and revenue code 771 along with the appropriate HCPCS code for the administration.

NOTE:
A separate bill is required for the visit.

o
Where a beneficiary does not meet the eligibility criteria for coverage, a home health nurse may be paid for the vaccine (influenza, PPV, or hepatitis B) and its administration.  No skilled nursing visit charge is billable.  The administration should include charges only for the supplies being used and the cost of the injection.  Do not charge for travel time or other expenses  (i.e., gasoline).  In this situation, you bill under bill type 34X and use revenue code 636 along with the appropriate HCPCS code for the vaccine and revenue code 771 along with the appropriate HCPCS code for the administration.

If a beneficiary meets the eligibility criteria for coverage, and their spouse does not, and the spouse wants an injection the same time as a nursing visit, bill in accordance with the above bullet point.

H.
Simplified Billing of Influenza Virus Vaccine by Mass Immunizers.--Some potential "mass immunizers" have expressed concern about the complexity of billing for the influenza virus vaccine and its administration.  Consequently, to increase the number of beneficiaries who obtain needed preventive immunizations, simplified (roster) billing procedures are available to mass immunizers. A mass immunizer is defined as any entity that gives the influenza virus vaccine to a group of beneficiaries, e.g., at Public Health Clinics, shopping malls, grocery stores, senior citizen homes, and health fairs.  To qualify for roster billing, immunizations of at least five beneficiaries on the same date is required.

The simplified process involves use of the Form HCFA-1450. When conducting mass immunizations, attach a standard roster to a single pre-printed Form HCFA-1450 which will contain the variable claim information regarding the service provider and individual beneficiaries.

The roster must contain, at a minimum, the following information:

o
Provider name and number;
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o
Date of service;

o
Patient name and address;

o
Patient date of birth;

o
Patient sex; 

o
Patient health insurance claim number; and

o
Beneficiary signature or stamped "signature on file".

NOTE:
A stamped "signature on file" can be used in place of the beneficiary's actual signature provided you have a signed authorization on file to bill Medicare for services rendered. In this situation, you are not required to obtain the patient signature on the roster.  However, you have the option of reporting "signature on file" in lieu of obtaining the patient's actual signature.

The modified Form HCFA-1450 shows the following preprinted information in the specific FLs:

o
The words "See Attached Roster" in FL 12, (Patient Name);

o
Patient Status code 01 in FL 22 (Patient Status);

o
Condition code M1 in FLs 24-30 (Condition Code); (See NOTE: below)

o
Condition code A6 in FLs 24-30 (Condition Code);

o
Revenue code 636 in FL 42 (Revenue Code), along with the appropriate HCPCS code in FL 44 (HCPCS Code);

o
Revenue code 771 in FL 42 (Revenue Code), along with HCPCS code G0008 FL 44 


(HCPCS Code);

o
"Medicare" on line A of FL 50 (Payer);

o
The words "See Attached Roster" on line A of FL 51 (Provider Number); 

o
UPIN SLF000 in FL 82; and

o
Diagnosis code V04.8 in FL 67 (Principal Diagnosis Code). 

If you conduct mass immunizations, you are required to complete the following FLs on the preprinted Form HCFA-1450:

o
FL 4 (Type of Bill);

o
FL 47 (Total Charges);

o
FL 85 (Provider Representative); and

o
FL 86 (Date).

NOTE:

Medicare Secondary Payer (MSP) utilization editing is by-passed in CWF for all mass immunizer  However, if you know that a particular group health plan covers the influenza virus vaccine and all other MSP requirements for the Medicare beneficiary are met, the primary payer must be billed.
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When you provide the influenza virus vaccine in a mass immunization setting, you do not have the option to pick and choose who to roster bill for this service.  If you are using employees from your certified portion, and as a result will be reflecting these costs on your cost report, you must bill your Regional Home Health Intermediary (RHHI) on the Form HCFA-1450.

If you are using employees from your non-certified portions (employees of another entity that is not certified as part of your HHA), and as a result, payment will not be made on the cost report for these costs, you must obtain a provider number and bill your carrier on the Form HCFA-1500.

If employees from both certified and non-certified portions of your facility are used to furnish the vaccine at a single mass immunization site, you must prepare two separate rosters, i.e., one for employees of the certified portion of your facility to be submitted to your RHHI, and one for employees of the non-certified portion of your facility to be submitted to your carrier.

If you do not mass immunize, continue to bill for influenza virus vaccine using the normal billing method i.e., submission of a Form HCFA-1450 of electronic billing for each beneficiary.

I.

Simplified Billing of Pneumococcal Pneumonia Vaccine (PPV) by Mass Immunizers.--The simplified (roster) claims filing procedure has been expanded  for PPV.  A mass immunizer is defined as any entity that gives the PPV to a group of beneficiaries, e.g., at Public Health Clinics, shopping malls, grocery stores, senior citizen homes, and health fairs.  To qualify for roster billing, immunizations of at least five beneficiaries on the same date is required.

The simplified process involves use of the Form HCFA-1450 with preprinted standardized information relative to the provider and the benefit.  Attach a standard roster to a single pre-printed Form HCFA-1450 which will contain the variable claims information regarding the service provider and individual beneficiaries. 

The roster must contain, at a minimum, the following information:

o
Provider name and number;

o
Date of service;

o
Patient name and address;

o
Patient date of birth;

o
Patient sex; 

o
Patient health insurance claim number; and

o
Beneficiary signature or stamped "signature on file".

NOTE:
A stamped "signature on file" can be used in place of the beneficiary's actual signature provided you have a signed authorization on file to bill Medicare for services rendered. In this situation, you are not required to obtain the patient signature on the roster.  However, you have the option of reporting "signature on file" in lieu of obtaining the patient's actual signature.

The roster should contain the following language to be used by providers as a precaution to alert beneficiaries prior to administering the PPV.
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WARNING:
The beneficiary's vaccination status must be verified before administering the PPV. It is acceptable to rely on the patient's memory to determine prior vaccination status. If the patient is uncertain whether they have been vaccinated within the past 5 years, administer the vaccine.  If patients are certain that they have been vaccinated within the past 5 years, do not revaccinate 

The modified Form HCFA-1450 shows the following preprinted information in the specific form locators (FLs):

o

The words "See Attached Roster" in FL 12, (Patient Name);

o

Patient Status code 01 in FL 22 (Patient Status);

o

Condition code M1 in FLs 24-30 (Condition Code);

o

Condition code A6 in FLs 24-30 (Condition Code);

o

Revenue code 636 in FL 42 (Revenue Code), along with HCPCS code 90732 in FL 44 (HCPCS Code);

o

Revenue code 771 in FL 42 (Revenue Code), along with HCPCS code G0009 in FL 44 (HCPCS Code);

o

"Medicare" on line A of FL 50 (Payer);

o

The words "See Attached Roster" on line A of FL 51 (Provider Number); and

o

Diagnosis code V03.82 in FL 67 (Principal Diagnosis Code).

Providers conducting mass immunizations are required to complete the following FLs on the preprinted HCFA-1450:

o

FL  4 (Type of Bill);

o

FL 47 (Total Charges);

o

FL 85 (Provider Representative); and

o

FL 86 (Date).

NOTE:
Medicare Secondary Payer (MSP) utilization editing is by-passed in CWF for all mass immunizer roster bills.  However, if the provider knows that a particular group health plan covers the PPV and all other MSP requirements for the Medicare beneficiary are met, the primary payer must be billed. 

When you provide the PPV in a mass immunization setting, you do not have the option to pick and choose who to roster bill for this service.  If you are using employees from your certified portion, and as a result will be reflecting these costs on your cost report, you must bill your Regional Home Health Intermediary (RHHI) on the Form HCFA-1450. 

If you are using employees from your non-certified portions (employees of another entity that are not certified as part of your HHA), and as a result, payment will not be made on the cost report for these costs, you must obtain a provider number and bill your carrier on the Form HCFA-1500.

If employees from both certified and non-certified portions of your facility are used to furnish the vaccine at a single mass immunization site, you must prepare two separate rosters, i.e., one for employees of the certified portion of your facility to be submitted to your RHHI, and one for employees of the non-certified portion of your facility to be submitted to your carrier.

If you do not mass immunize, continue to bill for the PPV using normal billing procedures; i.e., submission of a Form HCFA-1450 or electronic billing for each beneficiary.
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Is there


a change in the MD’s orders?





A SCIC is not reported.





No





The weight associated with a HIPPS code changes if the values in the second, third or fourth position of the code change.


Example: HAEL1 to HAFL1 changes the weight.  HAEL2 to HAEL1 does not.  Changes to the fourth position reflecting changed therapy needs only do not require SCICs.





Yes





Is there a change in the HIPPS code weight?





A SCIC is not reported.





No





Yes





The weight associated with a HIPPS code increases if the values in the second, third or fourth position of the code advance in the alphabet.


Example: HAEL1 to HAEM1 increases the weight.  HAEL1 to HAEK1 decreases it. 





Has the HIPPS code weight increased?





A SCIC is reported only if the decrease was not anticipated in the original plan of care.  





No





Yes





Does the SCIC result in decreased payment?





No





A SCIC is reported.





Yes





Reporting a SCIC is optional
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				1																																										2																																																						3 PATIENT CONTROL NO.																														4  TYPE

																																																																																																																																		OF BILL

																																																																																																										000002																								32X

																																														5 FED. TAX NO.																				6 STATEMENT COVERS PERIOD																				7  COV D.								8  N-C D.										9  C-I D.								10  L-R D.								11

																																																																		FROM										THROUGH

																																																																				020197										022897

				12  PATIENT NAME										Doe						Jane																																				13  PATIENT ADDRESS														123 Main Street																								Anywhere  IA										50000

				14  BIRTHDATE												15  SEX						16  MS						ADMISSION																														21  D HR						22  STAT						23  MEDICAL RECORD NO.																												CONDITION CODES																												31

																												17  DATE												18  HR						19  TYPE						20  SRC																																														24				25				26				27				28				29				30

						08311923										F														010197																																		30

				32      OCCURRENCE																33      OCCURRENCE																34      OCCURRENCE																35      OCCURRENCE																36                    OCCURRENCE SPAN																												37

				CODE				DATE												CODE				DATE												CODE				DATE												CODE				DATE												CODE				FROM												THROUGH												A																																								A

		a		27				010197																																																																																								B																																								B

		b																																																																																														C																																								C

		38																																																																				39            VALUE CODES																						40            VALUE CODES																						41            VALUE CODES

																																																																						CODE				AMOUNT																		CODE				AMOUNT																		CODE				AMOUNT

																																																																				a																																																																				a

																																																																				b																																																																				b

																																																																				c																																																																				c

																																																																				d																																																																				d

				42  REV. CD.										43  DESCRIPTION																																		44  HCPCS/RATES																		45  SERV. DATE												46  SERV. UNITS														47 TOTAL CHARGES																		48 NON-COVERED CHARGES																		49

		1				0550								Skilled Nurse																																																				020397														1																		100								00																														1

		2				0550								Skilled Nurse																																																				021797														1																		100								00																														2

		3																																																																																																																																						3

		4																																																																																																																																						4

		5																																																																																																																																						5

		6																																																																																																																																						6

		7																																																																																																																																						7

		8																																																																																																																																						8

		9																																																																																																																																						9

		10																																																																																																																																						10

		11																																																																																																																																						11

		12																																																																																																																																						12

		13																																																																																																																																						13

		14																																																																																																																																						14

		15																																																																																																																																						15

		16																																																																																																																																						16
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		23																																																																																																																																						23

				50  PAYER																																										51  PROVIDER NO.																				52  REL								53  ASG						54  PRIOR PAYMENTS																55  EST. AMOUNT DUE																56

																																																																		INFO								BEN

		A

		B

		C

				57																																																																						DUE FROM PATIENT				è

				58  INSURED'S NAME																																										59 P. REL						60  CERT. - SSN - HIC. - ID NO.																														61  GROUP NAME																								62  INSURANCE GROUP NO.

		A																																																																																																																																						A

		B																																																																																																																																						B

		C																																																																																																																																						C

				63  TREATMENT AUTHORIZATION CODES																														64 ESC						65  EMPLOYER NAME																																						66  EMPLOYER LOCATION
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																																														OTHER DIAG. CODES																																																				76  ADM. DIAG. CD.														77  E-CODE														78

				67 PRIN DIAG CD												68  CODE										69  CODE										70  CODE										71  CODE										72  CODE										73  CODE										74  CODE										75  CODE

				79 P.C.						80  PRINCIPAL PROCEDURE																						81  OTHER PROCEDURE																						OTHER PROCEDURE																										82  ATTENDING PHYS. ID
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																																																																																																																																								b

		a		84  REMARKS																																																																												OTHER PHYS. ID																																																								a

		b																																																																																																																																						b

		c																																																																														85  PROVIDER REPRESENTATIVE																																						86  DATE

		d																																																																														X

				UB-92 HCFA-1450																												OCR/ORIGINAL																																																I CERTIFY THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.
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		17																																																																																																																																						17

		18																																																																																																																																						18

		19																																																																																																																																						19

		20																																																																																																																																						20

		21																																																																																																																																						21
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		12																																																																																																																																						12

		13																																																																																																																																						13

		14																																																																																																																																						14

		15																																																																																																																																						15

		16																																																																																																																																						16

		17																																																																																																																																						17

		18																																																																																																																																						18

		19																																																																																																																																						19

		20																																																																																																																																						20

		21																																																																																																																																						21

		22																																																																																																																																						22

		23																																																																																																																																						23

				50  PAYER																																										51  PROVIDER NO.																				52  REL								53  ASG						54  PRIOR PAYMENTS																55  EST. AMOUNT DUE																56

																																																																		INFO								BEN

		A

		B

		C

				57																																																																						DUE FROM PATIENT				è

				58  INSURED'S NAME																																										59 P. REL						60  CERT. - SSN - HIC. - ID NO.																														61  GROUP NAME																								62  INSURANCE GROUP NO.

		A																																																																																																																																						A

		B																																																																																																																																						B

		C																																																																																																																																						C

				63  TREATMENT AUTHORIZATION CODES																														64 ESC						65  EMPLOYER NAME																																						66  EMPLOYER LOCATION

		A																																																																																																																																						A

		B																																																																																																																																						B

		C																																																																																																																																						C

																																														OTHER DIAG. CODES																																																				76  ADM. DIAG. CD.														77  E-CODE														78

				67 PRIN DIAG CD												68  CODE										69  CODE										70  CODE										71  CODE										72  CODE										73  CODE										74  CODE										75  CODE

				79 P.C.						80  PRINCIPAL PROCEDURE																						81  OTHER PROCEDURE																						OTHER PROCEDURE																										82  ATTENDING PHYS. ID

										CODE												DATE										CODE												DATE										CODE												DATE																																																																						a

																																																																																																																																								b

										OTHER PROCEDURE																						OTHER PROCEDURE																						OTHER PROCEDURE																										83  OTHER PHYS. ID

										CODE												DATE										CODE												DATE										CODE												DATE																																																																						a

																																																																																																																																								b

		a		84  REMARKS																																																																												OTHER PHYS. ID																																																								a

		b																																																																																																																																						b

		c																																																																														85  PROVIDER REPRESENTATIVE																																						86  DATE

		d																																																																														X

				UB-92 HCFA-1450																												OCR/ORIGINAL																																																I CERTIFY THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.
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																																														5 FED. TAX NO.																				6 STATEMENT COVERS PERIOD																				7  COV D.								8  N-C D.										9  C-I D.								10  L-R D.								11

																																																																		FROM										THROUGH

				12  PATIENT NAME																																																				13  PATIENT ADDRESS

				14  BIRTHDATE												15  SEX						16  MS						ADMISSION																														21  D HR						22  STAT						23  MEDICAL RECORD NO.																												CONDITION CODES																												31

																												17  DATE												18  HR						19  TYPE						20  SRC																																														24				25				26				27				28				29				30

				091603

				32      OCCURRENCE																33      OCCURRENCE																34      OCCURRENCE																35      OCCURRENCE																36                    OCCURRENCE SPAN																												37

				CODE				DATE												CODE				DATE												CODE				DATE												CODE				DATE												CODE				FROM												THROUGH												A																																								A

		a																																																																																														B																																								B

		b																																																																																														C																																								C

		38																																																																				39            VALUE CODES																						40            VALUE CODES																						41            VALUE CODES

																																																																						CODE				AMOUNT																		CODE				AMOUNT																		CODE				AMOUNT

																																																																				a																																																																				a

																																																																				b																																																																				b

																																																																				c																																																																				c

																																																																				d																																																																				d

				42  REV. CD.										43  DESCRIPTION																																		44  HCPCS/RATES																		45  SERV. DATE												46  SERV. UNITS														47 TOTAL CHARGES																		48 NON-COVERED CHARGES																		49

		1																																																																																																																																						1

		2																																																																																																																																						2

		3																																																																																																																																						3

		4																																																																																																																																						4

		5																																																																																																																																						5

		6																																																																																																																																						6

		7																																																																																																																																						7

		8																																																																																																																																						8

		9																																																																																																																																						9

		10																																																																																																																																						10

		11																																																																																																																																						11

		12																																																																																																																																						12

		13																																																																																																																																						13

		14																																																																																																																																						14

		15																																																																																																																																						15

		16																																																																																																																																						16

		17																																																																																																																																						17

		18																																																																																																																																						18

		19																																																																																																																																						19

		20																																																																																																																																						20

		21																																																																																																																																						21

		22																																																																																																																																						22

		23																																																																																																																																						23

				50  PAYER																																										51  PROVIDER NO.																				52  REL								53  ASG						54  PRIOR PAYMENTS																55  EST. AMOUNT DUE																56

																																																																		INFO								BEN

		A

		B

		C

				57																																																																						DUE FROM PATIENT				è

				58  INSURED'S NAME																																										59 P. REL						60  CERT. - SSN - HIC. - ID NO.																														61  GROUP NAME																								62  INSURANCE GROUP NO.

		A																																																																																																																																						A

		B																																																																																																																																						B

		C																																																																																																																																						C

				63  TREATMENT AUTHORIZATION CODES																														64 ESC						65  EMPLOYER NAME																																						66  EMPLOYER LOCATION

		A																																																																																																																																						A

		B																																																																																																																																						B

		C																																																																																																																																						C

																																														OTHER DIAG. CODES																																																				76  ADM. DIAG. CD.														77  E-CODE														78

				67 PRIN DIAG CD												68  CODE										69  CODE										70  CODE										71  CODE										72  CODE										73  CODE										74  CODE										75  CODE

				79 P.C.						80  PRINCIPAL PROCEDURE																						81  OTHER PROCEDURE																						OTHER PROCEDURE																										82  ATTENDING PHYS. ID

										CODE												DATE										CODE												DATE										CODE												DATE																																																																						a

																																																																																																																																								b

										OTHER PROCEDURE																						OTHER PROCEDURE																						OTHER PROCEDURE																										83  OTHER PHYS. ID

										CODE												DATE										CODE												DATE										CODE												DATE																																																																						a

																																																																																																																																								b

		a		84  REMARKS																																																																												OTHER PHYS. ID																																																								a
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		c																																																																														85  PROVIDER REPRESENTATIVE																																						86  DATE

		d																																																																														X

				UB-92 HCFA-1450																												OCR/ORIGINAL																																																I CERTIFY THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.
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																																																																																																																																						APPROVED OMB NO. 0938-0279

				1																																										2																																																						3 PATIENT CONTROL NO.																														4  TYPE

																																																																																																																																		OF BILL

																																																																																																										000002																								32X

																																														5 FED. TAX NO.																				6 STATEMENT COVERS PERIOD																				7  COV D.								8  N-C D.										9  C-I D.								10  L-R D.								11

																																																																		FROM										THROUGH

																																																																				020197										022897

				12  PATIENT NAME										Doe						Jane																																				13  PATIENT ADDRESS														123 Main Street																								Anywhere  IA										50000

				14  BIRTHDATE												15  SEX						16  MS						ADMISSION																														21  D HR						22  STAT						23  MEDICAL RECORD NO.																												CONDITION CODES																												31

																												17  DATE												18  HR						19  TYPE						20  SRC																																														24				25				26				27				28				29				30

						08311923										F														010197																																		30

				32      OCCURRENCE																33      OCCURRENCE																34      OCCURRENCE																35      OCCURRENCE																36                    OCCURRENCE SPAN																												37

				CODE				DATE												CODE				DATE												CODE				DATE												CODE				DATE												CODE				FROM												THROUGH												A																																								A

		a		27				010197																																																																																								B																																								B

		b																																																																																														C																																								C

		38																																																																				39            VALUE CODES																						40            VALUE CODES																						41            VALUE CODES

																																																																						CODE				AMOUNT																		CODE				AMOUNT																		CODE				AMOUNT

																																																																				a																																																																				a

																																																																				b																																																																				b

																																																																				c																																																																				c

																																																																				d																																																																				d

				42  REV. CD.										43  DESCRIPTION																																		44  HCPCS/RATES																		45  SERV. DATE												46  SERV. UNITS														47 TOTAL CHARGES																		48 NON-COVERED CHARGES																		49

		1				0550								Skilled Nurse																																																				020397														1																		100								00																														1

		2				0550								Skilled Nurse																																																				021797														1																		100								00																														2

		3																																																																																																																																						3

		4																																																																																																																																						4

		5																																																																																																																																						5

		6																																																																																																																																						6

		7																																																																																																																																						7

		8																																																																																																																																						8

		9																																																																																																																																						9

		10																																																																																																																																						10

		11																																																																																																																																						11

		12																																																																																																																																						12

		13																																																																																																																																						13

		14																																																																																																																																						14

		15																																																																																																																																						15

		16																																																																																																																																						16

		17																																																																																																																																						17

		18																																																																																																																																						18

		19																																																																																																																																						19

		20																																																																																																																																						20

		21																																																																																																																																						21

		22																																																																																																																																						22

		23																																																																																																																																						23

				50  PAYER																																										51  PROVIDER NO.																				52  REL								53  ASG						54  PRIOR PAYMENTS																55  EST. AMOUNT DUE																56

																																																																		INFO								BEN

		A

		B

		C

				57																																																																						DUE FROM PATIENT				è

				58  INSURED'S NAME																																										59 P. REL						60  CERT. - SSN - HIC. - ID NO.																														61  GROUP NAME																								62  INSURANCE GROUP NO.

		A																																																																																																																																						A

		B																																																																																																																																						B

		C																																																																																																																																						C

				63  TREATMENT AUTHORIZATION CODES																														64 ESC						65  EMPLOYER NAME																																						66  EMPLOYER LOCATION

		A																																																																																																																																						A

		B																																																																																																																																						B

		C																																																																																																																																						C

																																														OTHER DIAG. CODES																																																				76  ADM. DIAG. CD.														77  E-CODE														78

				67 PRIN DIAG CD												68  CODE										69  CODE										70  CODE										71  CODE										72  CODE										73  CODE										74  CODE										75  CODE

				79 P.C.						80  PRINCIPAL PROCEDURE																						81  OTHER PROCEDURE																						OTHER PROCEDURE																										82  ATTENDING PHYS. ID

										CODE												DATE										CODE												DATE										CODE												DATE																																																																						a

																																																																																																																																								b
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										CODE												DATE										CODE												DATE										CODE												DATE																																																																						a

																																																																																																																																								b

		a		84  REMARKS																																																																												OTHER PHYS. ID																																																								a

		b																																																																																																																																						b

		c																																																																														85  PROVIDER REPRESENTATIVE																																						86  DATE

		d																																																																														X

				UB-92 HCFA-1450																												OCR/ORIGINAL																																																I CERTIFY THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.
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																																																																																																																																						APPROVED OMB NO. 0938-0279

				1																																										2																																																						3 PATIENT CONTROL NO.																														4  TYPE

																																																																																																																																		OF BILL
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																												17  DATE												18  HR						19  TYPE						20  SRC																																														24				25				26				27				28				29				30

				091603

				32      OCCURRENCE																33      OCCURRENCE																34      OCCURRENCE																35      OCCURRENCE																36                    OCCURRENCE SPAN																												37

				CODE				DATE												CODE				DATE												CODE				DATE												CODE				DATE												CODE				FROM												THROUGH												A																																								A

		a																																																																																														B																																								B

		b																																																																																														C																																								C

		38																																																																				39            VALUE CODES																						40            VALUE CODES																						41            VALUE CODES

																																																																						CODE				AMOUNT																		CODE				AMOUNT																		CODE				AMOUNT

																																																																				a																																																																				a

																																																																				b																																																																				b

																																																																				c																																																																				c

																																																																				d																																																																				d

				42  REV. CD.										43  DESCRIPTION																																		44  HCPCS/RATES																		45  SERV. DATE												46  SERV. UNITS														47 TOTAL CHARGES																		48 NON-COVERED CHARGES																		49

		1																																																																																																																																						1

		2																																																																																																																																						2

		3																																																																																																																																						3

		4																																																																																																																																						4

		5																																																																																																																																						5

		6																																																																																																																																						6

		7																																																																																																																																						7

		8																																																																																																																																						8

		9																																																																																																																																						9

		10																																																																																																																																						10

		11																																																																																																																																						11

		12																																																																																																																																						12

		13																																																																																																																																						13

		14																																																																																																																																						14

		15																																																																																																																																						15

		16																																																																																																																																						16

		17																																																																																																																																						17

		18																																																																																																																																						18

		19																																																																																																																																						19

		20																																																																																																																																						20

		21																																																																																																																																						21

		22																																																																																																																																						22

		23																																																																																																																																						23

				50  PAYER																																										51  PROVIDER NO.																				52  REL								53  ASG						54  PRIOR PAYMENTS																55  EST. AMOUNT DUE																56

																																																																		INFO								BEN

		A

		B

		C

				57																																																																						DUE FROM PATIENT				è

				58  INSURED'S NAME																																										59 P. REL						60  CERT. - SSN - HIC. - ID NO.																														61  GROUP NAME																								62  INSURANCE GROUP NO.

		A																																																																																																																																						A

		B																																																																																																																																						B

		C																																																																																																																																						C

				63  TREATMENT AUTHORIZATION CODES																														64 ESC						65  EMPLOYER NAME																																						66  EMPLOYER LOCATION

		A																																																																																																																																						A

		B																																																																																																																																						B

		C																																																																																																																																						C

																																														OTHER DIAG. CODES																																																				76  ADM. DIAG. CD.														77  E-CODE														78

				67 PRIN DIAG CD												68  CODE										69  CODE										70  CODE										71  CODE										72  CODE										73  CODE										74  CODE										75  CODE

				79 P.C.						80  PRINCIPAL PROCEDURE																						81  OTHER PROCEDURE																						OTHER PROCEDURE																										82  ATTENDING PHYS. ID
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										CODE												DATE										CODE												DATE										CODE												DATE																																																																						a

																																																																																																																																								b

		a		84  REMARKS																																																																												OTHER PHYS. ID																																																								a
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		d																																																																														X

				UB-92 HCFA-1450																												OCR/ORIGINAL																																																I CERTIFY THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.
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