

CHAPTER V


BILLING PROCEDURES

Section  


Summary
General Billing Information
500  

Claims Processing Timeliness
501 

Billing Medicare for the Professional Component of SNF-Based Physician=s

   Services
502

Reduction in Payment Due to P.L. 99-177
503

Limitations on Reassignment
507 

Payment to Employer of Physician
508 

Payment to Facility in Which Services Are Performed
510

      Information Necessary to Permit Payment to a  Facility
510.1

      Scope of the Term "Facility"
510.2 

      Indirect Contractual Arrangement
510.3

Establishing That a SNF Qualifies To Receive Part B Payment on the Basis of

    Reassignment
512 


Inpatient Billing
Special Inpatient Billing Instructions
517 

      Where Charges Which Include Accommodation Charges Are Incurred in

         Different Accounting Years
517.1

      Where the Day of Discharge or Death is the Day Following the Case of the

         Accounting Year
517.2

      No-Payment Bills
517.3

      Leave of Absence
517.4 

      Patient Readmitted Within 30 Days After Discharge
517.5

      Determining Whether a Part of a Day is a Utilization Day
51.6

      Special Billing Procedures for Periodic Interim Payment (PIP) Method of 

         Payment
517.7

      Notification of Limitation of Liability Decision
517.8

      Total and Noncovered Charges
517.9    

      Services in Excess of Covered Services
517.10

      Showing Discounted Charges
517.11   

      Accommodations
517.12 

      Requirement That Bills Be Submitted In Sequence for a Continuous Inpatient

          Stay
517.13

      Need to Reprocess Inpatient Claims In Sequence
517.14  

Billing for Services After Termination, Expiration, or Cancellation of Provider

      Agreement, or After Payment is Denied New Admissions
518

      Part A Billing
518.1  
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      Assuring That Providers No Longer Participating, or No Longer

          Receiving Payments for New Admissions, Continue to Bill for

          Covered Services
518.2   

      Part B Billing
518.3   

Enforcement of Billing Timeliness and Accuracy Standard to Continue 

   PIP
519   

Billing Procedures for a Provider Being Assigned Multiple Provider Numbers or

   a Change in Provider Number
520 

Scope of Waiver of Liability Provision
521 

Provider Agreement to Document Medicare Claim
523    

Submitting Bills Where the Billing Period Represents a Combination of Covered

   and Noncovered Days
525     

Submitting Bills at the Request of the Beneficiary (Demand Bills) and to Obtain

   Denial Notices
526    

      Submitting Beneficiary Demand Bills for Noncovered Admissions
526.1  

      Beneficiary Demand Bills for Continued Stay Denials
526.2

      Submitting Bills to Obtain a Denial Notice for Medicaid or Other Insurers
526.3

Submitting Discharge Bills in No-Payment Cases
527  

      Situations Requiring Submission of No-Payment Bills
527.1  


Billing for Medical and Other Health Services
Billing for Medical and Other Health Services - General
532   

      Determining How Much to Charge Before Billing Is Submitted
532.1

      Providing Services Under Arrangement
532.2 

      Charges for Services Provided in Different Accounting Years
532.3 

Billing for Durable Medical Equipment (DME), Orthotic/Prosthetic Devices and

      Surgical Dressings
533

Special Billing Instructions for Pneumococcal Pneumonia, Influenza Virus and

   and Hepatitis B Vaccines
534 

All-Inclusive Rate or No-Charge Structure SNFs Billing Procedures for Part B

   Inpatient Ancillary Services
535

Billing for Mammography Screening
537   

Mammography Quality Standards Act (MQSA)
538   

Billing for Ambulance Services
539    

Guidelines for Submitting Corrected Bills
540    

Billing for Laboratory Services
541    

      Screening Pap Smears
541.1   
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Retention and Destruction of Health Insurance Records


Insurance Records
Retention of Health Insurance Records
545

      Categories of Health Insurance Records to Retain
545.1

      Retention Period
545.2

      Microfilming Records
545.3

      Destruction of Records
545.4

Billing for Enteral and Parenteral Nutritional Therapy Covered as a Prosthetic Device
559


Uniform Billing
Completion of Form HCFA-1450 for Inpatient and/or Outpatient Billing
560

Frequency of Billing
561


Billing in Situations Where Medicare is Secondary Payer
Bill Preparation Where Services Are Payable Under WC
569

Bill Preparation Where Services Are Payable Under Automobile Medical, or 

   No-Fault Insurance, or Any Liability Insurance
570

Bill Preparation Where Medicare Benefits Are Secondary to Employer Group

   Health Plans When Individuals Are Entitled to Benefits Solely on the Basis

   of ESRD
571
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Bill Preparation Where Medicare Benefits Are Secondary to Employer

   Group Health Plans for Employed Beneficiaries and Spouses
572

How to Determine Current Medicare Interim Reimbursement Amount
573

Benefits Exhausted Situations When Medicare is Secondary Payer
574

Coinsurance Rates Applied on Medicare Secondary Payer Claims When a 

   SNF Stay Spans Two Calendar Years
575


Time Limitation for Medical Information Requests
Request for Additional Medical Information
576


Provider Submission of Electronic Media Claims Data (EMC)
Provider Submission of Electronic Media Claims Data (EMC)
599

      Requirements for Submission of Machine Readable Data
599.1

      File Specifications, Record Specifications, and Readable Bills
599.2

      Maintenance of National Formats
599.3

Addendum A - Provider Electronic Billing File and Record Formats


Addendum B - Alphabetic Listing of Data Elements


Addendum C - Coding Structures
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