
CHAPTER IV


BILLING PROCEDURES

Section  


Summary
General Requirements
400      

Claims Processing Timeliness
401      

      Enforcement of Billing Timeliness and Accuracy Standard to Continue PIP
401.1    

Frequency of Billing
402      

Provider Agreement to Document You to Medicare Claims
403      

Billing for Services After Termination of Provider Agreement…….
404      

      Billing Procedures for a Provider Assigned Multiple Provider Numbers

        or a Change in Provider Number
404.1    

Waiver of Liability Provision
406      

Payment of Nonphysician Services for Inpatients
407      

Patient is a Member of an HMO for Only a Portion of the Billing Period
408

Reduction in Reimbursement Due to P.L. 99-177
409      

Pacemaker Registry
410

Submitting Inpatient Billing in No-Payment Situations
411

      Adjustment Bills
411.1

Claim Change Reasons
411.2

Late Charges
411.3    

Transfer of Patient Information
412      

Retention of Health Insurance Records
413

      Destruction of Records
413.1    

Collection of Peer Review Organization (PRO) Data from Hospital

    and Swing Bed Bills
414

      Responsibilities of Hospitals, PROs, and Intermediaries for Medical Review
414.1

      PRO Prepayment Review System (PRS)
414.2

      PRO Monitoring of Hospital Notices for Denial of Continued Stay of Inpatient

         Care Under PPS
414.3

      Issuance of Hospital Notices of Noncoverage
414.4

      Content of HINNs
414.5

      PRO Monitoring of HINNs
414.6    

      Notices in Investigational/Experimental Procedures Situations
414.7

      Beneficiary Liability
414.8    

      Provider Liability
414.9    

      Right to a Reconsideration
414.10   

      Model Letters
414.11   

Exhibit 1 - Model Hospital-Issued Notice of Noncoverage Admission

   or Preadmission


Exhibit 2 - Model Hospital-Issued Notice of Noncoverage Continued Stay

   (Attending Physician Concurs)


Exhibit 3 - Model Hospital-Issued Notice of Noncoverage Continued Stay--Swing

   Bed Only (Attending Physician Concurs) (Patient Changes from Acute to

   NF Level of Care)


Exhibit 4 - Model Hospital-Issued Notice of Noncoverage Continued Stay--Swing

   Bed Only (Attending Physician Concurs) (Patient Changes from Acute to SNF

   Level of Care)


Exhibit 5 - Model Hospital-Issued Notice of Noncoverage Continued Stay

   (PRO Concurs)
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Section
Exhibit 6 - Model Hospital-Issued Notice of Noncoverage Continued Stay--Swing

   Bed Only (PRO) Concurs) (Patient Changes from Acute to NF Level of Care)


Exhibit 7 - Model Hospital-Issued Notice of Noncoverage Continued Stay--Swing

   Bed Only (PRO Concurs) (Patient Changes from Acute to SNF Level of Care)


Exhibit 8 - Model Hospital-Issued Notice of Noncoverage Continued Stay--Swing

   Bed Only (Patient Changes from SNF to NF or CustodialCare)


Exhibit 9 - Model Hospital-Issued Notice of Noncoverage Direct

   Preadmission/Admission to NF Swing Bed


Exhibit 10 - Model Hospital Notice to Beneficiary of  PRO Review of Need

   for Continued Hospitalization
          


Inpatient Services
Payment Under Prospective Payment System (PPS) Diagnosis Related

   Groups (DRGs)
415

      Coverage/Utilization
415.1    

      Determining Charges and Days to be Treated as Noncovered on the Bill
415.2

      Charges to Beneficiaries by PPS Hospitals
415.3

      Difference in Age/Admission Versus Discharge
415.4    

      Payment for Ancillary Services
415.5

      Outpatient Services Treated as Inpatient Services
415.6

      Stays Prior to and Discharge After PPS Implementation Date
415.7

      Transfers Between Hospitals
415.8

      Split Bills
415.9

      Outliers . 
415.10   

      DRG Changes
415.11   

      Waiver of Liability
415.12   

      Effects of Guarantee of Payment
415.13   

      Remittance Advice to the Hospital
415.14   

      Billing for Treatment of Kidney Stones
415.15   

      Noncovered Admission Followed by Covered Level of Care
415.16 

      Rural Referral Centers (RRCs)
415.17   

      Criteria and Payment for Sole Community Hospitals and for Medicare

         Dependent Hospitals
415.18   

      Medicare Rural Hospital Flexibility Program
415.19

      Grandfathering Existing Program
415.20

      Requirements for CAH Services and CAH Long-Term Care Services
415.21

      Payment for Services Furnished by a CAH  
415.22

      Payment for Post-Hospital SNF Care Furnished by a CAH
415.23

      Completion of Form HCFA-1450 for the Inpatient
415.24

 Heart Transplants. . .
416      

      Stem Cell Transplantation
416.1    

      Allogeneic Stem Cell Transplantation
416.2    

      Autologous Stem Cell Transplantation
416.3    

      Billing for Stem Cell Transplantation
416.4    

      Liver Transplants
416.5    
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Section
Computer Programs Used to Support Prospective Payment System
417

      Medicare Code Editor (MCE)
417.1

Review of Hospital Admissions of Patients Who Have Elected Hospice Care
418

Swing-Bed Services
421

Self-Administered Drugs and Biologicals
422

      Self-Administered Drug Administered in an Emergency Situation 
422.1              Oral Cancer Drugs
422.2

Self-Administered Antiemetic Drugs 
422.3

Requirement That Bills Be Submitted In Sequence for a Continuous Inpatient Stay 

   Or Course of Treatment
423

      Need to Reprocess Inpatient or Hospice Claims in Sequence
423.1

Prostate Cancer Screening Tests and Procedures.
424


Billing for Medical and Other Health Services
Billing for Medical and Other Health Services
430

Use of Form HCFA-1450 to Bill for Part B Services Furnished to Inpatients
431

      Disposition of Copies of Completed Forms
431.1

Psychiatric Services Limitation - Expenses Incurred for Physicians' Services 

   Rendered in a RHC Setting
432

      Psychiatric Services Limitation Computation for Provider Rural Health 

         Clinics
432.1

Ambulance Service Claims
433

      HCPCS Reporting Requirement
433.1

All-Inclusive Rate for No-Charge Structure Hospital's 

   Billing Procedures for Part B Inpatient Ancillary Services
434

Pneumococcal Pneumonia, Influenza Virus, and Hepatitis B Vaccines
435

Diabetes Outpatient Self-Management Training Services
436

Billing for Clinical Diagnostic Laboratory Services Other Than to Inpatients
437

      Screening Pap Smears and Screening Pelvic Examinations
437.1

      Clinical Laboratory Improvement Amendments (CLIA)
437.2

Billing for Enteral and Parenteral Nutritional Therapy Covered as a Prosthetic

   Device
438

Billing for Immunosuppressive Drugs Furnished to Transplant Patients
439

      EPO in Hospital Outpatient Departments
439.1

Reporting Outpatient Surgery and Other Services
440

      Outpatient Code Editor (OCE)
440.1


DME
Billing for Durable Medical Equipment (DME), 

   Orthotic/Prosthetic Devices, and Surgical Dressings
441

HCFA Common Procedure Coding System (HCPCS)
442

      Use and Maintenance of CPT-4 in HCPCS
442.1

      Addition, Deletion and Change of Local Codes
442.2

      Use and Acceptance of HCPCS
442.3

      HCPCS Training
442.5

      Reporting Outpatient Services Using HCFA Common Procedure Coding 

         System (HCPCS)
442.6

      HCPCS Codes for Diagnostic Services and Medical Services
442.7

      Non-Reportable HCPCS Codes
442.8

      Use of Modifiers in Reporting Hospital Outpatient Services
442.9
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Section
HCPCS for Hospital Outpatient Radiology Services and

   Other Diagnostic Procedures
443

Billing for Part B Outpatient Physical Therapy (OPT) Services
444

Reasonable Cost Reimbursement for CRNA or AA Services
449

Special Instructions for Billing Dysphagia
450

Billing for Mammography Screening
451

Billing for Hospital Outpatient Partial Hospitalization Services
452

Billing for Hospital Outpatient Services Furnished by Clinical Social 

   Workers (CSWs)
453

Mammography Quality Standards Act (MQSA)
454

Outpatient Observation Services
455

Billing for Colorectal Screening
456

Billing for Abortion Services
457

Diagnostic Mammography
458

Diagnostic and Screening Mammograms Performed with New Technologies
459


Uniform Billing
Completion of Form HCFA-1450 for Inpatient and/or Outpatient Billing
460

      Payment for Blood Clotting Factor Administered to Hemophilia Inpatients
460.1

Completion of Form HCFA-1450 by Provider RHCs
461

Form HCFA-1450 Consistency Edits
462


Electronic Media Claims Data
Submission of Electronic Media Claims Data (EMC)
463

      Requirements for Submission of Machine Readable Data
463.1

      File Specifications, Records Specifications, and Data Element Definitions for 

         Machine Readable Bills
463.2

      Maintenance of National Formats
463.3


Form HCFA-1450
Completion of Form HCFA-1450 for Inpatient and Outpatient

   Bills for Rural Primary Care Hospital (RPCH)
465


Billing in Situations Where Medicare Is Secondary Payer
Services Are Reimbursable Under Workers' Compensation
469

Services Are Reimbursable Under Automobile Medical or No-Fault Insurance, 

   or Any Liability Insurance
470

Medicare Benefits Are Secondary to Employer Group Health Plans When Individuals

   Are Entitled to Benefits Solely on the Basis of ESRD
471


Billing in Medicare Secondary Payer Situations

Bill Preparation When Medicare Is Secondary Payer
472

      Inpatient Hospital Bills (Other Than PPS)
472.1
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Section  

      Outpatient Bills
472.2    

      Denials and Conditional Payments in MSP Situations
472.3    

How to Determine Current Medicare Interim Payment Amount
473      

Benefits Exhausted Situations When Medicare is Secondary Payer for 

   Reasonable Cost Hospitals
474      

Bill Preparation for Hospitals on Prospective Payment When Medicare 

   is Secondary Payer
475      

Deductible and/or Coinsurance Rates Applicable on MSP Claims When an 

   Inpatient Stay Spans Two Calendar Years
476      

MSP Outpatient Claims Involving Laboratory Charges Paid by Fee Schedule
477      


Review Protocol for Medicare Secondary Payer Hospital Review
Review Protocol
480      

      Reviewing Hospital Files
480.1    

      Frequency of Reviews and Hospital Selection
480.2    

      Methodology for Review of Admission Procedures
480.3    

      Selection of Bill Sample
480.4    

      Methodology for Review of Hospital Billing Procedures
480.5    

      Review of Hospitals with On-Line Admissions
480.6    

      Intermediary Assessment of Hospital Review
480.7    

      Exhibits
480.8    


Overpayments

Credit Balance Reporting Requirements - General
484      

      Submitting the HCFA-838
484.1    

      Completing the HCFA-838
484.2    

      Payment of Amount Owed Medicare
484.3    

      Records Supporting HCFA-838 Data
484.4    

      Provider-Based Home Health Agencies (HHAs)
484.5    

      Exception for Low Utilization Providers
484.6    

      Compliance with MSP Regulations
484.7    

      Exhibit I-Medicare Credit Balance Report Certification


      Exhibit II-Medicare Credit Balance Report  (Form HCFA-838)



Overpayments
Overpayments for Hospital Services
485      

When a Hospital Is Not Liable
486      

      Situations in Which You Are Liable
486.1    

Beneficiary Liability
487      

Liability for Overpayments Discovered Subsequent to Third Calendar Year 

   After the Year of Payment
488      

Offsetting Part B Hospital Benefits Against Part A Overpayments
489      
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Section  


Emergency and Foreign Hospital Services
Services Rendered in Nonparticipating Providers
490      

      Establishing an Emergency
490.1    

      Qualifications of an Emergency Services Hospital
490.2    

      Claims From Hospital Leased Laboratories Not Meeting Conditions

         of Participation
490.3    

      Coverage Requirements for Emergency Hospital Services in Canada

         or Mexico
490.4    

      Services Furnished in a Foreign Hospital Nearest to 

         Beneficiary's U.S. Residence
490.5    

      Coverage of Physician and Ambulance Services Furnished Outside U.S.
490.6    

      Claims for Services Furnished in Canada and Mexico to QRRBs
490.7    

      Nonemergency Part B Medical and Other Health Services
490.8    

      Canadian or Mexican Christian Science Services Claims
490.9    

      Elections to Bill for Services Rendered Nonparticipating Hospitals
490.10   

      Submitting Claims
490.11   

      Processing Claims
490.12   

      Accessibility Criteria
490.13   

      Medical Necessity
490.14   

      Documenting Medical Necessity
490.15   

      Time Limitation on Claims
490.16   

      Appeals
490.17   

Payment for Services Received in Nonparticipating Providers
491      

      Payment for Services of Canadian/Mexican Hospital
491.1    

      Designated Intermediaries
491.2    

      Designated Carriers
491.3    

      Form HCFA-1771
491.4    

      Exhibits
491.5    


Billing for Physician Services
Elimination of Combined Billing and HCFA-1554 - October 1, 1983
495      

Combined Billing for All-Inclusive Rate Hospitals and Teaching Hospitals
496      

      Billing for the Professional Component of Hospital-Based 

         Physicians' Services
496.1    

      Use of HCFA-1490 or HCFA-1500
496.2    

      Completion of the HCFA-1490 and HCFA-1500
496.3    

      Limitations on Reassignment
496.4    

      Payment to Employer of Physician
496.5    

      Payment to Facility in Which Services Are Performed
496.6    

      Establishing That A Hospital Qualifies to Receive Part B Payment
496.7    

Request for Additional Medical Information
497      
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