
SKILLED NURSING FACILITIES INDEX

References Are to Section Numbers


-A-
Abuse (See Program abuse)

ACCOMMODATIONS:
billing, 517.2, 517.13 

certified beds, 517.13

charges, (See rates below)

deluxe, 230.2A, 230.2D, 524 

differential charge, 230.2A, 230.2C, 230.2D

elimination of private room subsidy, A230.2

five-or-more bed rooms (See ward below)

general, 230.2A

isolation required, 230.2B

late discharge, 242.2,

noncertified beds, 518.2

private:

all-private room providers, 230.2E

medical necessity, A230.2(3)

most prevalent rate, 230.2D, 230.2G

not medically necessary, 230.2A1, A230.2 

private room differential, A230.2(D)

rates, 230.2D

room, 230.2D

routine services, A230.2

semi-private:

most prevalent rate, 230.2A, 230.2

not immediately available, 230.2C

unavailable, 230.2C

ward, 230.2A, 230.2F, 

Accreditation of hospitals, 203, 203.1

Adjustment of bills, 540

Administration of program, 108-127

Administrative error, 306.3, 3l5.1

ADMINISTRATIVE FUNCTIONS:
Health Care Financing Administration, 108.1

Health Care Financing Administration ROs, 108.4

Health Insurance Benefits Advisory Council (HIBAC), 110

Health Maintenance Organizations, 126

Health Standards and Quality RO, 108.2

Part A intermediaries, 120

Part B carriers, 125

Professional Review Organizations (PRO), 127

Social Security Administration, 108.3

State agencies, 112

Administrative Law Judge, 383A

ADMISSION:
before Part A benefits, 518.1

before SNF participation, 518.2

beneficiary's authorization to submit claim, 406, 526.1

benefits exhausted, 4l3

claim number, 404.4A 

contract, 3l7

criteria, l34
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ADMISSION (CONT.):
day counted as inpatient day, 242.l

delay in transmitting reply, 306.2

discharge same day, 242.l

general, 400

health insurance claim number, 404

HMO enrolles, 4l5

multiple admissions, 302.l

noncoverage decision established, 356.l, 403.3

not medically necessary, 340

notice, 405, 408

prepayment, 403.1

primary payer, 421

prior hospital stay, 2l2, 2l2.2, 4l0, 4l4, 420I

prior to termination of agreement, 518.2

procedures, 400, 403.5

readmission, 517.6

reply to notice of admission, 420

report of eligibility, 4l3, 420

request for payment (See Request for payment)

restrictions, 134

retroactive entitlement, 402

secondary payer, Medicare, 401, 421

signature of patient (See Signature)

social security office contacts, 404, 4l3

Temporary Notice of Medicare Eligibility, 404.2, 450 (Ex. 2)

transfer requirement (See Transfer)

transmission of admission information, 400

waiver of Medicare as condition, 402 

work-related condition, 329

Adverse:

coverage decision, 5l6.l0, 

intermediary coverage decision, 527.1 

level of care determination, 52l

presumed coverage decision, 517.6

waiver of liability decision, 517.9, 527.1

Advisory group, ll0

AGE:
requirement:

age 20 or older, disabled adult children, l66

age 65, l00, l65, l75A, 2l2.l, 240 (Ex. l) 

chronic renal disease, l00, l67

dependent child of disabled beneficiary, l67

disabled, l00, l66, 167

disabled widowers, 166

disabled widows, l66

spouse of disabled beneficiary, l67

under age 65, l80
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AGREEMENT TO PARTICIPATE:
accepted for filing, l30B

cancellation clause, l32, l42.4A3

noncompliance, l42.2A

SNF term agreement:

cancellation, l42.4A3, 5l8.l(3) 

expiration, l42.3, l42.4A2, 5l8.l(2) 

renewal-nonrenewal, l42.3

termination, l42.4Al, 5l8.l(l) 

violation, l42.3C

term of agreement, l32

Alien resident, l75A

All-inclusive rates, 535

Alzheimer's disease, 543.1 (I)

AMBULANCE SERVICE: 

billing, 532

certification by physician, 220.2

coverage guidelines, 262

crew, 262.lB

daily transportation, 214.6C

deceased beneficiary, 262.3H

destination, 262.3

equipment and supplies, 262.lC

furnished by:

home health agency, 262.3G

skilled nursing facilities, 220.2, 262

institution to beneficiary's home, 262.3A

institution to institution, 262.3B

locality, 262.3D

medical necessity, 220.2, 262.2

outside United States, 280.l4

oxygen, 262

partial payment, 262.3C

transportation to outpatient facilities excluded, l55.3

transportation to physician's office, 262.3F

under arrangements, 262

under supplementary medical insurance, l60.lB7, 230.6, 262.3G

vehicle, 262.lA

American Medical Association Drug Evaluations, 230.5

American Osteopathic Association, 230.8

American Podiatry Association, 230.8

ANCILLARY SERVICES:
beginning of leave of absence, 242.l

billing all-inclusive rates or no-charge structure, 535

blood, 230.6

blood deductible, 230.6A

day of death, 242.l, 242.4, 

day of discharge, 242.l, 242.4 

list of, 260A

medically unnecessary, 532

offsetting Part B against Part A overpayment, 324

Part A, 230.l0

Part B, 520B, 527, 535

physical therapy, 230.3D
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ANCILLARY SERVICES (CONT.):
PRO determinations, 230.10 (Note)

utilization day, 517.7

waiver of liability provisions, 532

Aphakia, 260.4A3

Appeals Council, 383A

APPEALS OF PAYMENT DETERMINATIONS:
claim not timely filed, 3l0.3

Part A:

party to initial determination, 38l

reopening and revision of decisions, 384

request for hearing, 381, 382

Part B:

reopening and revision of decisions, 384

review and hearing, 383B

protest of payment determinations, 380

right to appeal, 38l, 382

Appliances, coverage as extended care service, 230.7

Appliances excluded, 280.6

ARRANGEMENTS FOR SERVICES:
ambulance service, 262

billing, 206, 5l0.2, 532.l, 533

covered services under hospital insurance, l55.2, 2l0, 230.6

covered services under supplementary medical insurance, l60.lBl0, 260A,  





definition, 206

extended care services, 230.3

laboratory services (Also see Laboratory services), 230.6, 260.1, 302.4A

outpatient speech pathology services (See Speech Pathology

Services)

physical therapy services (See Physical Therapy)

physician component, 5l0.2

Artificial limbs, eyes, devices, 160.2B9, 260A5, 260.5, 280.6

Assigned claims, 3l5.3

AUTHORIZATION:
disclosure of information (See Disclosure of Information)

form of authorization, 191.3B

payment to employer of physician, 508, 5l0.l

Automatic enrollment in SMI, l75B

Automobile medical, 325.5, 570A


-B-
Bad debts, 3l7

Bed and board (See Accommodations)

Beds (special), l60.lB6

BENEFICIARY:
at fault, 356.1, 527.1

incapacitated, 302.4

liability, 352.l, 351.5A

notice of noncoverage, 357

without fault, 352.2, 352.2D

BENEFIT DAYS:
admission day counted as, 242.l

accommodations, 517.13

benefit period, 240

covered, 518.2
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BENEFIT DAYS (CONT.)
covered per spell of illness, SNF, 240

exhausted, 518.3, 532, 574 

extended care services, 242

late discharge, 242.2

leave of absence, 242.3

noncovered days, 517.13

utilization day defined, 517.7A 

Benefit period (See Spell of Illness)

BENEFITS EXHAUSTED:
at admission, 4l3

before discharge or death, 517.13, 242.4

bill rendered, 517

blood furnished after benefits exhausted, 230.6A

cancellation, 518.1 (3)

deposit requirement not permitted, 3l7

no-payment bills, 527.1

overpayment, 32l.lB

Part A benefits, l60,lB, 260A, 27l.4, 5l8.3, 532,

533, 535

secondary payer, 574

terminating event, 355.l, 518.1

BILLING:  (See also entries under individual billing form)

accumulated charges, 532.3

active care ended, 356E

adjustments, 302.5, 540

all-inclusive rate, 535

ambulance service, 532

arrangements for services, 206

automobile medical/no fault insurance, 570C 

benefits exhausted, 518.1

claims processing timeliness, 501

clean claim, defined, 501C

coinsurance, 246, 334B, 571C 

combined billing, 525

completion of form HCFA-1450, 560

corrected bills, 330.3, 520A, 540

covered and noncovered days, 560 (Item 23), 571C2

deficit reduction procedure, 503

demand bills, 526

diagnosis entered on all bills, 532.3 

discharge on first day of entitlement, 242.4, 517.13

discounted charges, 517.12

durable medical equipment (DME), 533

dysphagia, 544.3

employer group health plan (EGHP), 571

enteral and parenteral therapies, 559A

facility-based physicians' services (See Facility-based physicians)

fee schedule, 533B

final bills, 518.2

forms:

as request for payment, 302.l

general instructions, 500, 532

HCPCS codes, 533, 559.1

incorrect billings, 3l5.2
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BILLING (CONT.):
incorrect money collections, 3l8A

interest period, 501C

inpatient billing, 302.1, 571ff

interim billing, 571.5b

item-by-item method, 535ff

laboratory test, 541

mammography screening, 537

noncovered days, 560 (Item 24)

no-payment cases (See No Payment Billing)

notice and correction, A230.2(E)

outpatient billing, 302.1

outpatient physical therapy, 542

pap smears, 541.1

payment procedures, changes, 503C

Part A, 5l8.l

Part B, 302.l, 5l8.3

per diem method, 535C

periodic interim payment, 572.6D, 573 

presumed coverage cases, 572.6D, 573 

primary payer, 572C4

records retained, 545.l

refunds, 302.5, 3l8

reinstatement of PIP, 519A

request for payment, 300ff, 302ff

requirement to remain on PIP, 519A

respiratory therapy, 230.10B

room number requirement, 4l4

secondary payer, 569A 

separate bills, 532.3

services, excessive or more expensive than necessary, 230A

services to HMO enrollees, 500E

summary of procedures, 500

termination of provider agreement, 5l8.1

two calendar years involved, 532 

utilization and coinsurance, 571C3


workers' compensation cases, 327, 330.2, 4l3.l, 569

Biologicals (See Drugs)

Birth date, 4l4 (Item 5)

Black Lung Program (See Federal)

BLOOD:
administration, 230.6A

beneficiary obligation, 230.6C

blood, 230.6 

blood banks, 230.6C 

blood cost-center, 230.6(2)

charges, 230.6C2

components of whole blood as biologicals, 230.6B

costs, 230.6, 230.6D, 

defective, 230.6D2b
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BLOOD (CONT.)
furnished to inpatients, 155.2, 260A

general, 230.6A

packed red cells, 230.6A

pints remaining, 420G

processing costs, 230.6, 230.6D 

replacement, 230.6C3

replaced blood charges prohibited, 230.6Cl

spoiled, 230.6D2b

under hospital insurance, 420G

unfit, 230.6C3

unreplaced, 230.6 

volunteer blood banks, 230.6Dlb

Braces, l60.lB9, 230.7, 260.5, 533 

Brassiere, surgical, 260.4

Breast protheses, 260.4

Bribe, l06.l

Budget, l46

Bursitis, 280.8B

Buy-in, State, l75D


-C-
Canadian hospitals, l55.2, 240A, 280.l4A

Cardiac pacemakers, 260.4

CARRIERS, MEDICAL INSURANCE:

cataract surgery, 214.7

facility-based physicians' services, 275D, 533 

false claims, l06

hearing, Part B, 383B

payment for services by suppliers, 532.3

role, l25

Carryover rule, 160.4

Casts, l60.lB5, 230.7, 260A3, 260.3

Cataract sunglasses, 260.4A

Certificate of Social Insurance Award, SSA-30, 404.3, 450 (Ex. 3)

CERTIFICATION BY PHYSICIANS:
ambulance service, 220.2

attending physician, 4l4

certifying physician defined, 220.l

content, 27l.lA

delayed, 220.5

disposition of, 220.6

durable medical equipment, 220.2

failure to obtain, 220

general provisions, 220

nursing services, 220.2

outpatient physical therapy, 220.2, 27l.4

physical therapy, 533, 542 

podiatrist excluded, 220.l

posthospital extended care services, 220, 220.2
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CERTIFICATION BY PHYSICIANS (CONT.)
presumed coverage cases, 220, 220.6 

refusal of physician to certify, 527.2(6) 

requirement for payment, 220, 533 

services counting toward maximums, 244

speech pathology services, 220.2, 270, 27l.l, 271.3 

CHAMPUS: (See Civilian Health and Medical Program of the Uniformed

Services)

CHAMPVA:  (See Civilian Health and Medical Program of the Veterans Administration)

Change of provider ownership, l40B, l45

Charges by business organizations, 280.11E

Charge for Private Room Differential is Permissible, A230.2(D)

Charges imposed by immediate relative of patient, 280.11

Children of veterans, 280.3D4

Christian Science Sanatorium, 202, 2l2.l, 240A

Chronic renal disease (See Renal disease, chronic)

Citizenship requirement, l68.l

Civil Rights Act of l964, l04, l30B, 205

Civilian Health and Medical Program of Uniformed Services (CHAMPUS), 280.3D4, 533 

Civilian Health and Medical Program of the Veterans Administration (CHAMPVA), 280.3D4

Claim number (See Health Insurance claim number)

CLAIMS:
accident related, 334.2B

administrative error, 306.3, 3l5.l

assigned, 3l5.3

claims processing timeliness, 501


decisions, reopening and revision, 384

disallowed, 350

documentation, 523

filing, 300ff

date, 300.2

late (See Late Filed Claim)

non-work day, 300.l

time limit expired, 3l5.3

time limit extended, 306, 3l5.l

timely, 306

liability, 334.1

mailed, 300.2, 3l5

medicare secondary payer, 575

processing, l20

reassigned, 5l2

routine services reviewed by PRO, 526

secondary payer, 334.3C

signature, 302.4

social security number, 404

underinsured motorist, 334.1

uninsured motorist, 334.1

Clerical error, 32l.lC, 384

Clinic, l30A

Clinic services (coverage), 260A, 270, 280.3D3, 533 

Clinical records (See Records:  clinical)
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COINSURANCE:
amounts, 249

basis for determining, 247

billing, 334B, 335.9 

carryover rule, 160.4

exceptions to, 160.5

days remaining, 420H

deductible and coinsurance amounts, Part A, 249

extended care services, 246, 420 (Remarks)

incorrectly collected, 3l8

indemnification procedures, 370.1

inpatient hospital services, l55.2

late filed claim, 308A

misapplication, 321.1B

supplementary medical insurance, l60.3, 160.4, 533

unpaid, 3l7

workers' compensation, effect of, 327

Colostomy bag, 260.4

Combined billing, 525

Committee on Hospitals of the Bureau of Professional Education of the 




  
American Osteopathic Association, 230.8

Compendia drug, 230.5A

Completion of form HCFA-1450, 560

Conditional payment, workers' compensation cases, 330

CONDITIONS OF PARTICIPATION:
certification by State agencies, ll2B

hospitals, 203, 230.6

provider no longer meets, l42.2B

psychiatric hospitals, 203.l

skilled nursing facilities, l32, l60.lBl, l90, 20lK, 230.4, 230.6

transfer agreements, 20l.2, 212.3

utilization review plan, ll2C, 340

Confidentiality of information (See Disclosure of Information)

Consultation services by State agencies, ll2A

Contact lenses (See Lenses)

Contract, 132

Corrected bills, 330.l, 330.2, 540

Cosmetic surgery, 280.l0

Cost reports, l06, l92.lC, 535A, 545.l

Council on Dental Education of the American Dental Association, 230.8

Council on Medical Education of the American Medical Association, 230.8

Council on Podiatry Education of the American Podiatry Association, 160.1B, 230.8 

Court decisions (See Appeals of Payment Determinations)

COVERED SERVICES:
ambulance, 260C

automobile medical, 325.5

benefit period, 240A

counting toward maximums, 244

covered care ended, 527.1

criteria for occupational therapy, 230.3F

diagnostic services by hospital under arrangements, 230.9

drugs furnished by facility, 230.5

ended, noncovered days, 402

extended care services, l55.l, 230
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COVERED SERVICES (CONT.)
facility-based physicians (See Facility-Based Physicians)

foot surgery, 280.8

home health services (See Home Health Services)

hospital insurance, l55

improper SNF coverage decisions, 356.2

inpatient hospital services, l55.2, 242.1

late discharge, 242.2

level of posthospital extended care, 214

mammography screening, 537

nursing services 214.3

outpatient physical therapy, 270 

requirements--general, 2l0

secondary payer, 337A

supplementary medical insurance, l60

utilization and coinsurance, 571C3

Criminal offense, l06.l

CUSTODIAL CARE:
defined, 280.9

determining denial rate, 355.lB

extended care service, 230 (Note l)

level of care, 2l4

liability, 352.2A

limitation of liability, 350, 351A, 521 

overpayment, 320, 323A

physician's periodic visits, 280.9(2c)

right to appeal, 38l

three-day prior hospitalization, 35l.2

utilization review, 340.2

Customary charges, definition, 230.2D, 230.2G


-D-
Daily skilled services, 2l4.l

DEATH:
after check-out time, 242.2

ambulance service to deceased beneficiary, 262.3H

before signing request for payment, 302.4B

counting coverage days, 242.l, 242.4

day following close of accounting year, 517.2 

day of, l65, 242.l 

first day of facility's participation, 242.4

legal representative of estate may sign, 302.4B, 302.5

no-payment cases, 518.2 

terminates hospital insurance, l65

terminating event, 355.l

DEDUCTIBLE:
amounts, 1980 to present, 249

blood deductible (See Blood)

chart, 249

effect of workers' compensation, 327B

incorrectly collected, 3l8

indemnification procedures, 370.l

inpatient hospital, l55.2, 247

late filed claim, 308A

Part A, l55.2, 249

Part B, l60.3, 160.4, 160.5, 420E, 533 

services prior to January 1982, 249
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Delayed physician certification (See Certification by Physician)

Demand bills, 526

Denial letter, 358.2 (Ex. 1)

Denial rate, 354, 355ff

Dental services, l60.lBl, 280.l2

Dental splints, 260.3

Dentists, 230.8

Dentures, 260.4B

Department of Housing and Urban Development (DHUD), 280.3A

Dependent children, l67

Deposit requirement, 3l7

Diagnoses, 230.3 (4a)

DIAGNOSTIC SERVICES AND TESTS:
evaluation of level of function, 230.3

extended care services, 230.9

inpatient hospital services, l55.2

posthospital extended care services, l42.4B

SNF conditions of participation, 260.l

X-ray and laboratory, l60.lB3, 260Al

Dialysis, l67, 2l4.3, 260.4

Direct Dealing:

nonprovider renal dialysis facilities, l20

skilled nursing facilities, 400, 408, 420

DISABILITY:
Black Lung, 325

Health Insurance benefits, 2l2.l

railroad retirement beneficiaries, l66

social security beneficiaries, l66

VA benefits, 280.3D4

DISCHARGE:
bill rendered, 242.4, 517.3  

day following close of accounting year, 517.3 

day of, 517.7B

day of admission, 242.l, 517.7

diagnoses, 4l4 

first day of entitlement, 242.4,

first day of facility's participation, 242.4

fourteen-day transfer period, 2l2.3

late, 242.2,

no-payment cases, billing, 527

readmission, 517.6

terminating event, 355.1

DISCLOSURE OF INFORMATION:
about skilled nursing facilities, l92

confidential, l9l.lB

disclosure, l92.lC2, l92.3

fees, l93

Freedom of Information Act, l92

general information, l9l.lA

health insurance information, l90

medical information, l9l.lB

Medicare statistics, l92.2

not disclosable, l92.lC3

Privacy Act, l9l.lB

to:

beneficiary or authorized representative, l9l.l

third parties, 191.2

Discrimination prohibited, l04, l30B, 205, 230.2F2
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DISCLOSURE OF INFORMATION (Cont.)
Distinct Part:

institution, 20l

institution as psychiatric hospital, 203.l

institution as SNF, 20l.l, 27l.4

institution as tuberculosis hospital, 203.l

institution certified as hospital, 32l.lG

District office (See Social Security Office)

Doctor (See Physician)

DOCUMENTATION:
bills, 526

noncoverage notice, 358.2

provider agreement, 523

PRO certification, 127 

PRO review claims, 127

work-related condition, 329

DRUGS:
administered by nurse, 230.l0B

administered by physician, l60.lB2

aerosol form, inhalation therapist, 230.l0

combination, 230.5C

compendia, 230.5A

dispensing and administering, 20lH

furnished by skilled nursing facility, 230.5

furnished to inpatients, l55.2, 230.5, 260A, 533 

furnished to outpatients, 160.1B2, 160.1C10, 230.5D

medical gases, 230.l0B

not included in compendia, 230.5B

unfavorably evaluated, 230.5A

DURABLE MEDICAL EQUIPMENT:
coverage guidelines, 264.5

decision to rent or purchase, 264.7A

defined, 264A, 264.l

delivery, 264.3D

exception items, 264.lB3

fee schedule, 533B

home use, l60.lB6, 260Bl, 264C

incurred expenses, 264.7B

inexpensive equipment, 264.7A2a

inhalation therapy equipment, 230.l0

institutional use, 264.7C

lump-sum payment, 264.7A2a

maintenance, 264.3B

medical equipment, 264.lB

medical necessity, 264.2, 264.7C

necessary and reasonable, 264B

nonmedical equipment, 264.lB2

periodic payment, 264.7A2b, 264.7C

physician's certification required, 220.2

purchase, l60.lB6, 220.2, 260Bl, 264, 264.7A2

purchased before coverage begins, 264.7D

reasonable, 264.2

rental, l60.lB6, 220.2, 260Bl, 264, 264.7Al

repairs, 264.3A

replacement, 264.3C

use in institution, 264.7C

use in place of residence, 260Bl, 264C, 264.6
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-E-
Election lifetime reserve days (See Lifetime reserve days)

EMERGENCY SERVICES:
effect on spell of illness, 240A

foreign hospitals, l55.2, 203.2, 2l2.2, 280.l4

nonparticipating provider, l55.2, 203.2

physician available requirement, 20lE

Employer Group Health Plans, 572ff

End-of-year settlement, 230.2F2

End Stage Renal Disease (ESRD) (See Renal disease, chronic)

ENROLLMENT:
automatic, l75B

eligibility, l75A

enrollee dies, l80

enrollee withdraws, l80

indigents eligible for SMI, l75D

periods, l75C

ENTITLEMENT:
CHAMPUS/CHAMPVA, 280.3D4

discharge or death on first day, 242.4

disclosure of facts, l90

dual, 280.3D4

Medicare, 280.3D4, 406.l

not entitled to Part A or Part B, 32l.lE

Part A, l65, 420A

Part B, l75, 420B

program payment, 3l8B3

railroad retirement benefits, l65, 406.l

retroactive, 306.3(l)

social security benefits, l65, 406.l

Equipment (See Durable medical equipment)

Error on face of evidence, 384

Evidence, new or material, 384

Excessive services, l42, l42.2E

EXCLUSIONS FROM COVERAGE:
cataract sunglasses, 260.4A

charges imposed by immediate relatives of patient, 280.ll

cosmetic surgery, 280.l0

custodial care, 2l4, 280.9

dental services, 280.l2

dentures, 260.4B

drug unfavorably evaluated, 230.5A

eye care exclusion, 280.6

foot care exclusion, 280.8

furnished or paid for by governmental instrumentalities, 280.3

general exclusions, 280ff

home health services, l55.3

immediate relatives of patient, 280.11

medical necessity lacking, 340.2

members of household, 280.11

noncoverage of patient, 356.1

obligation to pay lacking, 280.2

personal comfort items, 230.2D, 280.5

private-duty nursing services, 230.l

routine services and appliances, 280.6

services not provided within United States, 280.l4
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EXCLUSIONS FROM SERVICES (CONT.)
services not reasonable and necessary, 262.2, 280.l

statutory exceptions, 280.3C2

war, services resulting from, 280.4

workers' compensation, 280.l3, 325

Executor (See Legal representative)

Exhaustion of benefits (See Benefits exhausted)

EXHIBITS:
Certificate of Social Insurance Award, SSA-30, 450 (Ex. 3)

Health Insurance Care and Claim Number, 414

Medicare Benefits Notice, HCFA-1450, 414, 450 (Ex. 4)

Model Letter to Establish When Beneficiary Is on Notice of Noncoverage, 359

Provider Billing for Medical and Other Health Services, HCFA-1450, 532

Temporary Notice of Medicare Eligibility, 414, 450 (Ex. 2)

EXTENDED CARE SERVICES:
covered services, 230

late discharges, 242.2

no longer required, 340.3

occupational therapy, 230.3F

physical therapy, 230.3A

posthospital, 142, l55.l, 2l2.3, 2l4

prior inpatient stay, 242.2

skilled services, 2l4.2

three-day limit after utilization review notice, 340.2B

under arrangements, 230.3

Extended-stay cases, 340.2

Eye care exclusion, 280.6

Eyeglasses, 260.4A, 280.6


-F-
FACILITY-BASED PHYSICIANS:  (See also Provider Billing for Patient Services by Physicians)

allocation of compensation, 275C

appeal of payment determination, 383B

authorization for provider billing, 508B

billing, 502

component, 502

intermediary and carrier responsibilities, 275D

podiatrists' services, 275A

professional and provider components, 275, 280.llB, 502

reimbursement basis, 275C

request for payment, 537

teaching services, l55.2, 275B

"Facility", scope of term, 510.2

False statement (See Fraud)
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FEDERAL:
black lung program, 329

civil service employees, 325

court review, Part A determination, 383A

Employees' Compensation Act, as workers' compensation plan, 325

Employee's Hospital Benefits (FEHB), 533

Employer's Liability Act not a workers' compensation plan, 325

Government contract or law, 280.3B

Government research grants, 280.2B, 280.3

holidays (See Non-work days)

Hospital Insurance Trust Fund, l02

providers of services, 280.3A

State agreement, indigents, l75D

Supplementary Medical Insurance Trust Fund, l02

Worker's compensation, 569

FILES MAINTENANCE:
destruction of health insurance records, 545.4

retention of health insurance records, 545

Filing claims, 300ff

Financing hospital insurance program, 102

Financing supplementary medical insurance program, 102

Fire safety, 201N

Flat feet, treatment excluded, 280.8A

Foley catheter, 260.4

Food service arrangements excluded, 155.3

Foot care exclusion, 275A, 280.8

Foot infections, 280.8C (Note)

Foot injury, 280.8B

Foreign hospitals, 155.2, 203.2, 212.2, 280.14

Foreign services exclusion, 280.l4

FORMS:
G-43, Health Insurance Card, claim number 450 (Ex.1)

HCFA-l450, Inpatient Hospital and Skilled Nursing Facility

Admission and Billing (See title of form)

HCFA-l450, Provider Billing for Medical and Other Health Services (See title of form)

HCFA-1450 (UB-82), Inpatient and/or Inpatient and/or outpatient billing

HCFA-l450, Request for Medicare Payment (See title of form)

HCFA l554, Provider Billing for Patient Services by Physicians

(See title of form)

SSA-30, Certificate of Social Insurance Award, 404.3, 450 (Ex. 3)

SSA-l966, Health Insurance Card, 450 (Ex. l)

FRAUD:
certification purposes, 112B

determination reopened, 384

false claims, l06

false statements, l42

intent to defraud, l06.2A

knowingly, l06.2B

material, l06.2D

overpayments, 320 (Note), 323

penalties, l06.l

program abuse, 106, 142

willfully, l06.2C

Free services exclusion, 280.2

Freedom of Information Act, l92, l92.2 (Note)
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-G-
Gel pads, 264.lB3a

General revenue contributions, l02

Good cause, 384

Good faith, 350

Government research grants, 280.2B, 280.3

Governmental entity providing welfare assistance, 302.4

GRACE PERIOD:
examples explaining applicability, 360.l

seventy-two hour, 340.2A, 35l.3A, 5l6.l0 

transfer period, 35l.3A

"Two Days Required for Postdischarge Care," 360, 526B3

Group practice prepayment plans, 280.2C, 280.llB, 507

Guarantee of payment, 413, 521A


-H-
Hardship, 322 (Note)

Harmful services, l42, l42.2E

HEALTH CARE FINANCING ADMINISTRATION:
Health Standards and Quality Bureau (HSQB), l08.lA

policy formulation, l08.l

regional offices, l08.4

Health Insurance (See Hospital Insurance and Supplementary Medical

Insurance)

Health Insurance Benefits Advisory Council (HIBAC), ll0

Health Insurance Card, Railroad Retirement Board, 450 (Ex. l)

Health insurance cards, 404, 404.l, 406 (Note), 450 (Ex. l)

HEALTH INSURANCE CLAIM NUMBER:
admission notice, 500D 

assigned by Railroad Retirement Board, 404.5

assigned by SSA, 404.5

disclosure, l90

identifying, 404.5

obtaining, 404, 406

refusal to furnish number, 4l3

unavailable, 406.1

verification, 408

Health Insurance for the Aged and Disabled Act, l00

HEALTH INSURANCE RECORDS:
destruction, 545.4

microfilming, 545.3

retention, 545

HEALTH MAINTENANCE ORGANIZATIONS:
admission notices, 4l5

affiliated with SNF's, 500

billing, 500D, 504

enrollees, 500D

outpatient services, 533

participation, l26

report of eligibility, 420.l

three-day prior stay, 4l4

Health Standards and Quality RO, l08.2

Hearing aids, 280.6

Hearing officer, 383B
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HEALTH MAINTENANCE ORGANIZATIONS (CONT.):
Hearings (See Appeals of payment determinations)

Heat treatment, 264.lB3b

Hemodialysis, l00, l67

Hemodialysis equipment, home use, 260.4

Home, 264.6

Home health aide services, l55.3

HOME HEALTH PLAN OF TREATMENT:
attending physician establishes, 27l.l, 27l.lA, 27l.2, 27l.3

discrimination prohibited, l04

fourteen-day limit on establishment, l55.3

outpatient services, 155.3

participating providers of services, l30A, 205

periodic review, 27l.3

signature required, 27l.3

transportation of patients, 262.3G

HOME HEALTH SERVICES:
ambulance service, 262.3G

physical therapy services, l55.3, 270

posthospital, l55.3

visits:

available under hospital insurance, l55.3

available under supplementary medical insurance, l60.lA

remaining under hospital and medical insurance, 420K

Homebound beneficiary, l55.3

HOSPITAL INSURANCE:
appeals of payment determinations, 383A

blood deductible, 230.6A

coinsurance, 246

deductible amount, 155.2, 249

defined, l55ff

eligibility, l68.l

emergency services, 203.2

entitlement, l65, 2l2.l,420A

exclusions from coverage, 280ff

extended care services, l55.l

financing program, l02

home health services, posthospital, l55.3

inpatient hospital services,l55, l55.2

intermediaries' role, l20

premium, l65

termination, l65, l80

transitional entitlement, l65.l

waiver of liability provisions, 532

waiver of right to claim, 40l

HOSPITALS:
appropriate facilities, 262.3E

arrangements made by, l55.2

Canadian, 240A

Christian Science Sanatorium, 202

defined, 203

defined for spell of illness, 240

distinct part (See Distinct Part of an Institution)

emergency services, nonparticipating hospitals, l55.2, 203.2

foreign, 203.2, 2l2.2, 240A, 280.l4

Mexican, 240A

nonparticipating (See Nonparticipating Hospitals)
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HOSPITALS (CONT.):
operating rooms, 230.l0

osteopathic, 230.8

participating, l30B, 205

prison, 280.3C

psychiatric (See Psychiatric Hospitals)

State or locally operated, 280.3Cl

transfer agreements with, 20l.2

transfer requirements, 2l2.3

Hot pack, 230.3Cl

Housekeeper cost excluded, l55.3

Hydrocollator, 230.3Cl


-I-
Immediate relative defined, 280.llC

Immunizations excluded, 280.2, 280.6

Incorrectly collected monies, 3l8A, 40l

Indemnification procedures, 350, 370

Indigents, 280.2A

Inferior services, l42, l42.2E

Infra-red treatments, 230.3Cl

Inhalation therapy, 230.l0

Inpatient day defined, 242.l

Inpatient defined, 230B

INPATIENT HOSPITAL AND SKILLED NURSING FACILITY ADMISSION
 AND BILLING, HCFA-l450:
active care ended, 518 

admission notice, 400, 403.5 

attending physician, 414 (Item 10)

combination covered and noncovered days, 525

complementary insurer, 414 (Item 13)

completing form, 560 

contained in provider's record, 302.2, 4l4 

corrected bills, submission requirements, 540

day of admission, 400, 517.7

discharge on first day of entitlement, 242.4, 517.13 

documenting presumed coverage cases, 352.2B, 354.1

documenting PRO review claims, 526

eligibility report, 420

exhibit, 450 

HMO enrollees, 500D

late discharge, 242.2

no-payment discharge, 4l3.l, 527

Part A inpatient services, 500

Part B billing, 5l8.3

prior hospitalization and transfer requirements, 4l4

private room medically necessary, 230.2A

request for payment, 302ff

room number required, 4l4

waiver of liability provisions, 532.l

workers' compensation, 330.2

Inpatient Hospital and Skilled Nursing Facility Admission and

Billing, HCFA-l450 Optical Character Recognition (OCR), 500
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INPATIENT HOSPITAL SERVICES:
billing, 302.2A

covered services, l55.2

covered services in foreign hospital, 240A

defined, l55.2

extended care services, 414 

provider number, 520A

spell of illness, 202

Institutional planning and budget, l46

Insured status, l66

INTERMEDIARIES, HOSPITAL INSURANCE: (See also Carriers, Medical Insurance)

agreements, l20

certification and recertification statements, 220.6

change, l40D

election, l40

false claims, l06

noncoverage notice to SNF, 356D

reconsideration of claim, 383A

refunds, 3l8

reply to admission notice, 420

role, l20

soliciting prohibited, l40E

utilization review function (See Utilization review)

verifications of claim number, 408

termination of, 142

Intermediaries Review Process, A230.2(C)

Internal organ replacements, l60.lB8, 260A4, 260.4

Interns and residents-in-training, l55.2, l55.3, 230.8

Introduction, l00


-J-
Judicial review, l42

Joint Commission on Accreditation of Hospitals, 203H


-K-
Kickback, l06, l06.l

Kidney transplantation, l00, l67


-L-
Laboratory services, 230.6, 260.l, 302.4A

Late discharge, 242.2, 524 

LATE FILE CLAIM:
coinsurance, 308A

deductible, 308A

HCFA at fault, 3l0.l

provider at fault, 308A, 3l0.2, 527.2(8), 533

request for additional information, 576

Lease arrangement, l45

Leave of absence, 242.l, 242.3

Legal guardian, 302.4

Legal representative of deceased patient, 302.5
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LENSES:
contact, 260.4A, 280.6

prosthetic, l60.lBl

LEVEL OF CARE:
covered, 2l2.3, 2l4, 230.3, 351.4, 351.5

noncovered, 356.1, 357 

noncovered under Part A, 535

LIABILITY:
beneficiary, 322

determination, 352

limitation of liability, 350, 351A, 521

provider, 352.2, 362.2

third party payor, 280.2D, 352.2B 

without fault, 320, 32l

without liability, 352.2D

Licensing of institutions, l55.3, 20lJ

Life Safety Code of the National Fire Protection Association, 20lN

Lifetime limitation on inpatient psychiatric hospital services, l55.2

Lifetime reserve days, 202

Longshoremen's and Harbor Workers' Compensation Act, as workers'

compensation plan, 325

Long-stay cases, 340.4


-M-
Maintenance program, 230.3b

Mammography screening, 537

Maxillofacial devices, 260.4

Maximum days of extended care, 244

Medicaid, 370

MEDICAL:
equipment (See Durable Medical Equipment)

evaluation, 20lM

information, 356F

information disclosure, l90, l9l.lB

insurance (See Supplementary Medical Insurance)

other health services, l60.lB

record number, 4l4 (Item 6)

records, l42.2D, 356E, 545.lC

request for additional information, 576

social services, l55.2, l55.3, 230.4

supplies (See also Supplies)

MEDICAL NECESSITY:
ambulance service, 220.2, 262.2

exclusion of services, 262.2, 280.l, 280.5, 340.2

further inpatient stay unnecessary, 340.2

isolation required, 230.2B

leave of absence, 242.3

notice of admission, 4l3

only private rooms available, 230.2C

physician certification and recertification (See Certification by Physicians 

and Recertification by Physicians) provider liability, 527.1

private accommodation, 230.2A

routine services, 230.3

services in different accounting years, 5l7.3

utilization not chargeable, 527.1 

utilization review (See Utilization Review)
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MEDICARE BUREAU:
CHAMPUS/CHAMPVA relationship, 280.3D4

claims disallowed, 350

claims processing, l20

conditions of participation for SNF's, l92.lA

directives, 356C

reply to notice of admission, 420

reports, l92.l

secondary payer, 421

statistics, l92.2

Members of patient's household, exclusion of charges by, 280.llD

Memorandum of understanding, 230.10 (Note)

Mental disorders, l60.lBl

Mexican hospitals, l55.2, 240A

Microfilming, 545.3

Microwave diathermy treatment, 230.3C

Minor surgery, 230.l0

Misdemeanor, l06.l

Misinformation from official source, 306.3(3)

Model letters (See listing under Exhibits)

Money set aside, incorrectly collected funds, 3l8.lB, 3l8.3

Most prevalent private rate, 230.2D, 230.2G

Most prevalent semiprivate rate, 230.2D, 230.2F2, 230.2G


-N-
National Institutes of Health grant, 280.2B, 527.2(4)

Neck braces, l60.lB9

No-charge structure, 535

No fault insurance, 325.5, 334.1, 570A

No obligation to pay, 280.2

NO PAYMENT BILLING:
beneficiary's request, 356.l

bill completion, 517 

death or discharge bills, l42.4B, 5l8.2

discharge bills, 527

HCFA-l483 billings, 3l0.2

inpatient services, 520A

late filing, 3l0

leave of absence, 242.1, 242.3

notice of admission, 413

 
provider liability, 527.1

services in different accounting years, 516.3

utilization record, 516.5

No payment cases, 35lB, 356B, 4l3.l, 5l6.3, 5l6.5, 527, 528, 532.2

NONCOVERED:  (See also Exclusion from Coverage)

days, 402 (Item 30), 560 (Item 24)

improper SNF coverage decisions, 356.2

services, 526.1

services paid by Medicare, 32l.lF

SNF knowledge of noncoverage, 356, 362.3

Nonparticipating hospitals, emergency services, l55.2, 203.2, 260.l

Nonprovider renal dialysis facilities, l20

Nonreusable supplies for home-use medical equipment, 264

Non-work days, 300.l
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NOTICE:
admission (See Admission: notice)

change SNF presumptive status, 354.l

denial letter, 358.2

disapproval of services by PRO, 526B3

inpatient stay not medically necessary, 340.2

noncoverage:

date of notice, 358.l

documentation, 358.2

establishing receipt by beneficiary, 358, 359

intermediary notified SNF, 356D

prior notice, 358

PRO source of notice, 358B

PRO to SNF, 356E

SNF source of notice, 358A

SNF to patient, 356B, 356.l

terminating events, 355.l

waiver decision, 5l6.l0

Nursing home, 2l2.3Bl (Ex. l)

Nursing home as skilled nursing facility, 20l

NURSING SERVICES:
certification, 220.2

daily skilled services, 2l4.l

extended care services, 230.l0

guidelines, 2l4.4

home health services covered, l55.3

hospital services, 203E

observation, 2l4.4B

private-duty nursing services excluded, 230.l

questionable situations, 2l4.7

refusal by physician to certify, 220

registered professional nurse, 20lG

routine, 230.l0

skilled nursing services defined, 2l4.3

skilled services defined, 2l4.2, 2l4.5

unskilled services, 2l4.6


-O-
Obturator, 260.4B

Occupational therapy, l55.3, 230.3, 544.2

Office of Civil Rights, l08.2A

Omnibus Budget Reconciliation Act of 1987, 533

Outpatient physical therapy, 542

Open-item development, 420M

Optometrists, l60.lBl

Orthopedic shoes excluded, 280.7

Osteoarthritis, 280.8B

Osteopathy, doctor of, as physician, l60.lBl, A160.1, 220.l, 280.12, 340.l
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OUTPATIENT HOSPITAL SERVICES:
billing, 302.2

Health Maintenance Organizations enrollees, 500D

in patient's home, 260

inpatients of other institutions, 260, 27l.4

patient not physically present for tests, 302.4A 

physical therapy (See Physical Therapy)

provider number, 520B

speech pathology services (See Speech Pathology Services)

under physician's care, 27l.2

Outpatient physical therapy, 542, 544.2

Overcharging, l42

OVERPAYMENTS:
clerical error, 32l.lC

incorrect payment, 320

indemnification payments, 370

liability, 32l.l

mathematical error, 32l.lC

offsetting Part B against Part A, 324

reassignee liability, 5l2

recovery, l06

time limitation for recovery, 323

without fault, 32l

workers' compensation payments, 325, 330.l

Overutilization, l06

Oxygen, 230.7, 230.l0B1a, 262, 264.4

Oxygen tents, l60.lB6


-P-
Pap smears, 541.1

Part A, 165, 310.1

Patient education programs, 230.3C(4), 230.10B(5)

Patient not physically present for tests, 302.4A

Payee (See Representative)

Payment by ESRD-EGHP, 571

Payment limitation, 340.2C

Per diem cost of routine services, 230.2A, 230.2F

Personal comfort items, 230.2D, 280.5

Personality disorders, l60.lBl

Physical examinations, routine, excluded, 280.6

Physical therapist, 230.3A, 27l.3

PHYSICAL THERAPY:
ancillary services, 230.3D

arrangement for services, l60.lB, 270, 270.l, 533 

certification by physician, 220.2, 27l.l, 533 (Item 22)

conditions for coverage, 230.3A, 27l, 27l.lA

coverage of services, 270ff

defined, 230.3A

exercises, 230.3

guidelines, 230.3

home health services, l55.3

in patient's home, 27l.4
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PHYSICAL THERAPY (CONT'D):
inpatient services, 260A

maintenance program, 230.3B

outpatient services, l30A, l60.lBl0, 205, 230.3D, 260A6, 260B2, 270ff, 302.2B, 500, 559 

outpatient speech pathology services (See also Speech Pathology Services)

Part B, 270ff, 532, 533 

plan, 533 

recertification by physician, 27l.lB

restorative, 230.3

services furnished after provider participation termination, l42.4B

under physician's care, 27l.lA, 27l.2, 271.3

PHYSICIAN:
authorization for provider billing, 508

available for SNF emergencies, 20lE

certification (See Certification by physicians)

contractual arrangement, 3l5.2, 507, 508, 5l0ff

defined, l60.lBl, 220.l, 27l.l, 340.l

dentists as physicians, l60.lBl, A160.1, 280.12

doctor of medicine, 27l.l

employer-employee relationship, 507, 508

facility-based (See Facility-Based physician)

optometrists, l60.lBl

osteopathy, doctor of, l60.lBl, A160,1, 27l.l, 280.12, 340.l

podiatrist as physician, l60.lB(l), 220.1, 340.l

recertification (See Recertification by Physicians)

services:

authorization for provider billing, 508

billed, 302.2

"No assignment for physician services," 302.2

outside United States, 280.l4

periodic visits to custodial care patient, 280.9(2c)

request for payment on SNF record, 302.2

teaching, l55.2, 275B

under supplementary medical insurance, l60.lBl, 280.9

time limit for filing Part B claims, 3l5

utilization review committee determination notice, 340.2

VA authorization for private physicians' services, 280.3DlB

Physician certification (See Certification by Physicians)

Plan of treatment by physician (See Home Health Plan of Treatment)

Planning, l46

Podiatric interns and residents-in-training , 230.8

Podiatrist, l60.lBl, 220.l, 230.8, 275A, 340.l

Post-cataract surgery convalescence, 2l4.7B

Postdischarge care, 35l.3

POSTHOSPITAL EXTENDED CARE SERVICES:
cancellation, l42.4A3

expiration, l42.4A2

fourteen-day transfer, 2l2.3, 35l.l

recertification, 220.3

termination, l42.4Al

three-day prior hospitalization, 2l2.l, 35l.l

three-day prior hospitalization, foreign hospital, 2l2.2

time limit for filing claim, 306.2

under hospital insurance, l55.l

Posthospital home health services, l55.3, 160.1

Postmastectomy, 260.4
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PREMIUMS:
amount of premium, l68.l

hospital insurance, l65,l68.l

not paid, l80

State buy-in, l75D

supplementary medical insurance, l02, l75A

Prepayment plan, 280.2C

Prepayment requests, 3l7

PRIOR HOSPITALIZATION:
Christian Science Sanatorium, 202

foreign hospital, 2l2.2

HMO enrollees, 4l0.l

late charge, 242.2

three-day stay not met, 260A, 35lB2

three-day stay requirement, 2l2, 2l2.l, 35l.2, 4l0

Privacy Act, l9l.lB, 406

Private duty nursing services, 230.l

Private research foundation, 280.2B

Professional Review Organizations (PROs), l08.lA4, l27

Professional Standards Review (PSR) State Councils, l08.lA3, l08.lA4

Program abuse, l06, l42

Program integrity, 106, 142

PROSTHETIC DEVICES:
cardiac pacemakers, 260.4

colostomy bags, 260.4

contact lenses (See Lenses)

Foley catheter, 260.4

hemodialysis equipment, 260.4

internal organ replacements, l60.lB8, 260A4, 260.4

lenses (See Lenses)

obturator, 260.4B

supplies, repairs, adjustments, and replacement, 260.4C

Protest of payment determination, 380

Provider-Based Physicians (See Facility-based physicians)

PROVIDER BILLING FOR MEDICAL AND OTHER HEALTH SERVICES, HCFA l450:
all inclusive rate skilled nursing facilities, 535

ambulance services, 532 

beneficiary's signed statement, 406(3)

corrected bills, submission requirements, 540B

diagnosis entered, 533 

disposition of copies, 533

durable medical equipment, 264.7Al

general, 532

inpatient ancillary services, Part B, 535

late filed claim--provider fault, 3l0.2

no-charge structure skilled nursing facilities, 535

outpatient services, 260B

Part B services, 3l0.2, 362, 532

request for payment, 302ff
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PROVIDER BILLING FOR PATIENT SERVICES BY PHYSICIANS, HCFA 1554:
completion of form, 537.l

facility authorization to bill for physicians, 508

facility-based physician services (See Facility-Based Physicians)

HMO enrollees, 500D 

Part B billing, 5l8.3

request for payment, 302ff

use of form, 500A

Provider numbers, 520

PROVIDERS:
agreement accepted for filing, l30B

annual operating budget, l46

audits, l20

capital expenditures plan, l46

certification programs, l08.lA6

chains, l40C

change of ownership, l40B, l45

change of provider number, 520

Christian Science Sanatorium, 202, 2l2.l

dealing directly with HCFA, l20

defined, l30ff, 205

denial rate, 354

disclosure of information, l90

discrimination prohibited, l04

first day of participation, 242.4

home health agencies, l30A, l55.3

hospitals, 203ff

indemnification notice, 370.2

lease arrangement, l45

liability:

criteria for waiver, 354

determination, 352.2

multiple provider numbers, 520

newly participating, l40A

notice of noncoverage, 355.lB

participation agreement, 205

provider numbers, 4l4 (Items 8 and 9), 520

psychiatric hospital, 203.l

responsible for late filing, 308A

services under Social Security Act, 205

skilled nursing facilities, 201

soliciting prohibited, l40E

statements of deficiencies, l92.lA0

survey report, l92.lA

termination of agreement, 5l8

termination of participation, l42

without fault, 352.2C

PSYCHIATRIC HOSPITALS:
defined, 203.l

defined for spell of illness, 240A

distinct-part accreditation, 203.l

inpatient services, l55.2

lifetime limitation on inpatient services, l55.2
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PSYCHIATRIC HOSPITALS (Cont.):
State or locally operated, 280.3C

Psychoneurotic disorders, 160.lBl

Public assistance recipients, 4l4

Public expense items and services exclusion, 280.3B

Public health agencies, l30A, 205, 270

Public Health Service, l08.lA7

Public Law 96-499 (Sections 941, 944), Omnibus Reconciliation Act of

1980, 155.3, 160.5

Public Law 99-177, Balanced Budget and Emergency Deficit Control Act of 1985, 503


-Q-
Qualifying hospital stay, 2l2.l, 4l4 (Items ll and l2)


-R-
Radioactive isotope therapy, l60.lB4, 260A2

Radiology services, 230.l0

Radium therapy, l60.lB4, 260A2

Railroad retirement beneficiaries, l65, 404.l

Range of motion tests, 230.3C

Reasonable charges, l60.2, 275A, 275C, 3l5

REASONABLE COST BASIS:
covered services, l55

durable medical equipment, 264

extended care services, 2l0, 230

outpatient services, 270

Part B program payment, 260A

physicians' services, 275C

podiatric interns and residents-in-training, 230.8

teaching physician, 275B

Reassignee, 5l2

Reassignment limitations, 507

Rebate, l06.l

RECERTIFICATION BY PHYSICIANS: (See also Certification by Physicians):

certification/recertification, 220

content, 220.3

delayed, 220.5

disposition, 220.6

failure to obtain, 220

general, 220

physical therapy services, 27l.lB

podiatrist excluded, 220.l

presumed coverage of extended care services, 220.3

requirements for payment, 220

second or subsequent recertification, 220.3, 220.4

timing, 220.4

who may sign, 220.1

Reconsiderations (See Appeals of Payment Determinations)

RECORDS:
clinical, 20lF, 27l.2

disclosure, l90

medical information requests, 576

refusal to permit examination, 142.2D

retention of records, 545

Reduction in reimbursement due to P.L. 99-177, 503
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REFUNDS:
amounts incorrectly collected, 318, 40l

by former participating skilled nursing facilities, 3l8.3

final disposition, 3l8.l

monies set aside, 3l8.lB

retroactive entitlement, 318.1

time limits, 3l8.2

to patient by provider, l30B

to patient by skilled nursing facilities, 302.5, 3l7, 3l8ff

REFUSAL:
permit examination of records, l42.2D

physician to certify, 220, 527.1

sign request for payment (See Request for Payment; Refusal to Sign)

REGIONAL OFFICE:
HCFA, l08.4

HSQ, l08.2

Medicare, l40, l92.lB, l92.lC3/(Note), 5l8.2

REHABILITATION:
agencies, l30A, 205, 270

center, l55.3, 20l

services, 20lA, 203A2, 2l4, 2l4.l

speech therapy, 230.3b

Relative of patient, exclusion of charges by, 280.ll

Relative of patient signs claim, 302.4

Religious orders, payment to, 280.2D

Renal disease, chronic, l00, l08.lA5, 2l2.l

Rental of durable medical equipment (See Durable Medical Equipment)

Reopening of determination, 384

Report of eligibility, 4l3, 420, 420.l

REPORTS:
cost reports, l06, l92.lC, 535

report of eligibility, 4l3, 420, 420.l, 5l6

survey report, l92.lA

validation review, l92.lB

REPRESENTATIVE:
disclosure of information, l9l.l

of patient, 340.2D

payee, l9l.lA, 302.4

requesting payment, 302.4, 502, 533 (Item l2), 537.l (Item ll)

REQUEST FOR MEDICARE PAYMENT, HCFA l450:
beneficiary's signed statement, 406(1)

completion, 504.l

HMO enrollees, 500D

Part B billing, 5l8.3

request for payment, 302ff

REQUEST FOR PAYMENT:
billing forms contain, 302.l, 500

billing Medicare for physician's services, 502

defined, 302ff

execution of, 302.4

late filing, 527.1

Part B services, 302.1, 504

provider unaware of entitlement, 308B2

refusal to sign, 302.5, 308Bl, 4l3, 527.2(5)

SNF record, 302.20

timely filed, 306

Research project furnishes treatment, 280.2B, 280.3D2
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RESIDENCE:
beneficiary confined to, l55.3

defined, 264.6

home, 264.6

room, 230.2D

services, 155.2, 155.3, 238.8

U.S. Citizenship, 168.1, 175

United States, l68.l, l75

Retroactive entitlement, hospital insurance, 306.3(l), 3l8B(l)

Review of determination, 383B

Revision of payment determinations, 383A

Routine foot care, 280.7C

Routine services and appliances, 230.10, 280.6

Rules governing charges, 3l7


-S-
Secondary Payer, 337A, 569

Servicemen, active duty, 280.3D5

SERVICES:
certificate or recertification, 220

excessive, l42, l42.2E

harmful, l42,l42.2E

inferior l42,l42.2E

not medically necessary, 340.2A, 532

not provided within United States, 280.l4

not reasonable and necessary, 27l.4, 280.l, 350, 35l.2, 352.2A, 381

resulting from war, 280.4

screening pap smears, 541.1

secondary payer, 337A

supplies incident to physician's services, 160.1B2, 264.4

Seventy-two hour grace period (See Grace period)

SIGNATURE:  

beneficiary's authorization to file claim, 406

certification or recertification, 220.1

explanation of signer's relationship to patient, 302.4C

facility representative, request for payment, 302.4A 

health insurance card, 404.l

legal representative of deceased patient, 302.4B

other than patient, 302.4B

patient's request for payment, 302.l

physical therapist, 27l.3

physician's home health plan of treatment, 27l.3

registered professional nurse, 27l.3

relative, 302.4

representative of governmental entity, 302.4

representative payee, 302.4

speech pathologist, 27l.3

Similar fault, 320, 323

SKILLED NURSING FACILITIES:
accommodations (See Accommodations)

affiliated with HMO's, 500(5)

ambulance furnished by, 220.2, 262

ancillary services, 362.3

appliances, 230.7

at fault, 527.1, 528.2
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SKILLED NURSING FACILITIES (CONT'D)
bed and board, 230.2

billed incorrectly, 3l5.2

billing, 532

blood administered to inpatients, 230.6, 260A

certification/recertification by physician, 220 

change of ownership, l45

Christian Science Sanatorium, 202

clinical records, 20lF

cost for requested information, l93

custodial care (See Custodial Care)

deficiencies, l32B

defined, 20l

delayed certification and recertifications, 220.5

denial rate, 354, 355

disclosure of information (See Disclosure of Information)

discrimination prohibited, l04, l30B

distinct part (See Distinct Part of an Institution)

drugs furnished to inpatients, 260A

equipment, 230.7

executing request for payment, 302.4

failure to submit needed information, 527.1

failure to timely review long-stay cases, 340.4

first day of participation, 242.4

fluctuations in denial rates, 354.l

fourteen day transfer requirement, 2l2.3

guarantee of payment, not applicable, 4l3

inpatient care, 2l4.9

inpatient day defined, 242.l

inpatients, 260A

inpatient hospital services, 2l4

laboratory services, 260.l

late discharge, 242.2

late filed claim (See Late Filed Claim)

licensing, 20lJ

Life Safety Code of the National Fire Protection Association, 20lN

medical appropriateness, 2l2.3B

medical evaluation and audit of patients, 20lM

mental diseases (Psychiatric Hospitals)

newly participating, 4l4 (Item l2E)

no deficiencies, l32A

nursing home, 20l

nursing services, 230.l0

outpatient department, 27l.4

outpatient physical therapy services, 160.1B10

outpatient services, 271.1 - 271.4, 362.3

ownership identity, 20lL

Part A services, 3l0.l

Part B services, 3l0.2, 5l0

participating providers of services, l30B, 205

patient protests charges, 383C

physician agreements, 345.lD

physician available for emergencies, 20lE

physician supervision, 20lD

policies, 20lB, 20lC

prior hospitalization and transfer requirements, 2l2, 260A, 351.1, 410, 

414 (Item 12)
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SKILLED NURSING FACILITIES (CONT'D)
protest of payment determination, 380

radiological department, 260.l, 260.2

readmission, 2l2.3Al

reassignment of Part B payment, 5l2

record as request for payment, 302.2

rehabilitation, 214.1

refunds, 302.5, 3l7, 3l8ff

responsible for late filing, 308A

respiratory therapy, 230.10, 532

right of appeal, 352.2B, 38l

spell of illness, 240

supplies, 230.7, 230.l0

termination:

involuntary, l42.2

payment for services, 142.4

voluntary, l42.l

three day prior hospitalization, 2l2.l, 260A, 35l.2, 4l0

transfer agreement (See Transfer)

thirty-day transfer requirement, 2l2.3

unavailability of beds (See Accommodations)

utilization review plan, 340

waiver of liability provisions, 322, 351-351.5, 352, 354

written noncoverage notice to beneficiary, 356B

Skilled service (See Nursing Services)

SOCIAL SECURITY OFFICE:
administrative error referrals, 306.3

admission notice transmission, 4l3

assistance for patients' appeals, 383C

central records, 400, 404.4, 406.2, 420

claim number assistance, 404, 406ff

health insurance cards, 404

role re administration of HCFA, l08.3

Social security number, 404, 406.l

reply re claim number, 406.2

Social worker, 230.4

Soliciting change of intermediary prohibited, l40E

Speech pathologist, 27l.3, 544.3

SPEECH PATHOLOGY SERVICES:
arrangement for services, 270.l

certification, 220.2, 27l.lA

conditions for coverage, 27l, 271.4

coverage, 270ff

furnished after termination of agreement, l42.4B

in patient's home, 27l.4

home health benefits, l53.3

outpatient services, l60.lBl0, 260B2, 543

recertification, 27l.lB

under Part B, 532

under physician's care, 27l.lA, 27l.2

rehabilitation services, 2l2.3B1

SPELL OF ILLNESS:
Christian Science Sanatorium, 202

coinsurance, 242, 246, 420 (Remarks)

defined, 240

extended care benefit days, 242

inpatient hospital coinsurance, l55.2
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SPELL OF ILLNESS (CONT'D):
inpatient hospital deductible, l55.2

maximum extended care service days, 244

prolonged, 240C

starting, 240A

termination, 240B, 242.2

workers' compensation, effect on, 327A

Splints, l60.lB5, 230.7, 260A3, 260.3

Spouses of beneficiaries, l67

STATE:
agencies, l08.2A, ll2, l9l.2, l92.lA

buy-in, l75D

buy-in termination, l80

or locally operated hospitals, 280.3C3

STATEMENT:
deficiencies, l92.l

Statement to Permit Payment of Medicare Benefits to Provider, Physicians,

 

and Patient, 302.2

Statute of Limitations (See Time Limitation)

Subluxations of foot, 280.8B

Subrogation agreement, 332

SUPPLEMENTARY MEDICAL INSURANCE:
ambulance service, l60.lB7, 230.6, 260C, 262, 532

artificial limbs, l60.lB9, 260A5, 260.5

automatic enrollment, l75B

beginning of coverage, l75B

biologicals, l60.lB2, 260A7

blood, 260A

carryover deductible, l60.4

casts, l60.lB5, 260A3

coinsurance, l60.3, 533 

coverage ends, l80

covered items and services, 260A

exclusions from coverage, 280ff

financing program, l02

general enrollment period (GEP), l75B

Health Maintenance Organizations members, 533

home health services, l60.l

incident to physicians' services, l60.lB2, 260.4

inpatient ancillary services, 535

intermediaries role, l20

laboratory tests, l60.lB3, 260Al

outpatient physical therapy (See Physical Therapy)

outpatient speech pathology services (See Speech Pathology Services)

overcollected deductible and coinsurance, 3l8

Part B, 310.2

payment determination protested, 383B

physical therapy (See Physical Therapy)

physicians' services, l60.lBl, 275A, 3l5.2, 510

podiatric interns and residents-in-training, 230.8

premiums (See Premiums)

prosthetic devices, l60.lB4, 260A4

radioactive isotope therapy, l60.lB4, 260A2

radium therapy, l60.lB4, 260A2

reasonable charge basis, l60.2

rental of durable medical equipment, l60.lB6

services and supplies, l60.lB2
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SUPPLEMENTARY MEDICAL INSURANCE (CONT'D):
speech pathology services (See Speech Pathology Services)

splints, l60.lB5, 260A3

surgical dressings, l60.lB5, 260A3

termination, l80

time limits--charge claims, 3l5ff

United States resident in foreign hospital, l55.2

X-ray, l60.lB3, l60.lB4

SUPPLIES:
extended care services, 230.7, 230.l0

necessary for occupational therapy, 230.3F3

prosthetic device use, 260.4C

Supportive devices for feet, 280.7

Surgical brassiere, 260.4

Surgical dressings, l60.lB5, 230.7, 260A3, 260.3

Swing beds, 201.3


-T-
Tax Equity and Fiscal Responsibility Act of 1982 (TEFRA), A230.2

Teaching program, l55.2, 230.8, 275B, 5l0 (Ex.)

Teeth, removal, filling, and replacement not covered, 280.l2

Temporary Notice of Medicare Eligibility, 404, 404.2

Tendonitis, 280.8B

TERMINATION:
entitlement, l65

events, 355.l

hearing by Secretary, l42

home health plan, 533 (Item 20)

hospital insurance, l65

intermediary agreement, l20

posthospital extended care services, l42.4Al

provider participation, l42, 5l8

services after, l42

Therapeutic exercises, 230.3C5

THIRD PARTY:
disclosure of information, l9l.2

payors, 370

services, 280.6

Three-day hospital stay (See Prior Hospitalization)

THIRTY DAY TRANSFER:

deferred care, 212.3B

defined, 212.3

extension, 212, 351.3B

HMO enrollees, 409

modification, 212.3B

readmitted after discharge, 516.7

requirement not met, 351B, 413.1, 527

retroactive entitlement, 410

TIME LIMITATION:
appeals, 3l0.3

bill submitted after time limitation, 527.1, 532

bill submitted to record utilization, 527.1
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TIME LIMITATIONS (CONT.)
disposition of incorrectly collected monies, 3l8.2

extension, 306.3

failure to notify timely, 340.2B

fraud or similar fault, 320 (Note)

late filed claim (See Late Filed Claim)

liability for overpayments, 323

Part A or Part B claims, 306, 384

Part B reasonable charge claims, 3l5

responsibility after expiration, 3l5.3

SNF billed improperly, 3l5.2

two year time limit, 306.l

utilization not chargeable, 524 (Item 27j)

TRANSFER:
agreement, 20l, 20l.2, 2l0, 230.9, 230.l0, 340.4

delayed, 35l.3B

foreign hospital, 212.2

form, 4l4

fourteen-day requirement (See Fourteen-day Requirement)

prior hospitalization, 212, 212.1

requirement, 2l0, 2l2.3, 260A, 35l.3, 4l4

twenty-eight days permitted, 2l2.3B

Transitional provision for uninsured, l65.l

Transportation (See Ambulance Service)

Trusses, 2l3.5


-U-
Under arrangements (See Arrangements for Services)

Uniformed Services, 280.3D5

UNITED STATES:
citizen, l68.l, l75A

District Court, l92.lC3 (Note)

emergency services outside United States, 203.2, 2l2.2

resident, l68.l, l75A

services not provided within United States, 280.l4

territory defined, 280.l4

Unnecessary services, 262.2, 280.l, 280.5, 320, 323A

Urinary aids, 260.4

Utilization chargeable, 527.1

Utilization not chargeable, 527.1

UTILIZATION REVIEW:
adverse finding, 340.2C

availability of other services, 340.3

calculating denial rate, 355.2

conditions of participation, ll2C

custodial care, 340.2

failure to make timely review of cases, 340.4

failure to notify timely, 340.2B

further stay not necessary, 340.2

no-payment bills, 527.l

notices, 340.2A, 355.l, 356B

plan, 340ff

podiatrist, excluded as physician, 340.l

provider informed of noncoverage, 280.14

recertification requirement (See Recertification by Physicians)

standards, 354
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-V-
Validation review reports, l92.lB

Vaccinations, A534

Veterans Administration, 280.3Dl

Visits (See under Home Health Services)

Vocational training, 230.3Flg


-W-
WAIVER OF LIABILITY:
ancillary services, 362

appeal by SNF, 382

applicability to services under Part A, 35l

beneficiary at fault, 527.2(ll)

beneficiary's liability waived, 352.1

changes in SNF waiver status, 355.3

charges waived, 280.2

condition of admission, 402

criteria, 354

decision notification, 5l6.l0

denial letter, 358.2 (Ex. 1-5)

determination, 352

documentation of notice, 357.2

favorable waiver presumption:

criterion, 356A

denial rate criterion, 355.1, 356A

denied, 356.3

final notice of noncoverage, 360

intermediary noncoverage notice, 360

intermediary notice of change, 355.3

medical information, 356E

reevaluate, 354.2

SNF entitlement, 362.2B

withdrawal, 362.3

indemnification procedures, 370

initially denied services reversed, 355.4

outpatient services, 362

overpayment, 322

payment under, 360

provider claims, Parts A and B, 350

limitation of liability provision, 340.2C

PRO jurisdiction claims, 351.5

scope of provision, 521

SNF at fault, 527

three day prior hospital stay cannot be used, 420I

transfer requirement, 35l.3

utilization review committee determination, 352.1

without fault, 352.1B

War, services resulting from, excluded, 280.4

Wards (See Accommodations)

Water mattresses, 264.lB3a

Wheelchairs, l60.lB6
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Whirlpool baths, 230.3Cl, 264.2B (Ex.)

Widowers disabled, l66

Widows disabled, l66

Widows of veterans, 280.3D4

Withholding payment, 318B, 3l8.l

Without fault, 320, 32l, 323A

Work-related condition (See Workers' Compensation)

WORKERS' COMPENSATION:

benefits, effect on, 327B

billing, 330.2

characteristics of program, 325.l

claim denied, 330.2

conditional Medicare payments, 326B, 330

contested cases, 330

definition, 325.1

denial, 306.3(5), 327.2

documentation of cases, 327B

exclusion, 280.l3

Federal, 35lBl

general, 325

individual responsible to file, 325

involved, 524 (Item l9)

late filing, 330.2

lump-sum settlement, 330C

no-payment cases, 4l3.l, 528.l

overpayments, 330.l

partial payments, 327.l

patient or physician denies coverage, 327.2

payment expected, 327.1, 330.2, 400 

procedure, general, 329

provider handling, 329

refusal to pay WC, 326A

spell of illness, effect of, 327A

State, 35lBl

subrogation provision, 326.3

subrogation agreement, 330C

work-related conditions, 32l.lA 

work related illness or injury indication on forms, 4l4


-X-
X-ray, l60.lB3, l60.lB4, 230.l0, 260A2, 260.l, 260.2, 280.2,

537.l (Item 8C)
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