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Abbreviations Key

>

BN = Advanced Beneficiary Notice of Non-Coverage  PA = Prior Authorization

(@]

B = Consolidated Billing RSNAT = Repetitive, Scheduled Non-Emergent
Ambulance Transport

RT = Round Trip
SNF = Skilled Nursing Facility
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S = Centers for Medicare & Medicaid Services

0
=

F = Common Working File

m
<

T = Emergency Medical Technician

ER = Emergency Room

ESRD = End Stage Renal Disease

ET = Emergency Treatment

HCPCS = Healthcare Common procedure Coding System
MAC = Medicare Administrative Contractor

.
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Helpful terms to understand:

Bundled = SNF is responsible for payment under CB. SNF pays the provider per terms of arrangement, typically
Medicare Fee Schedule Rate based on site of service. *See CMS Best Practice Guidelines (slide 44)

Excluded = The SNF is not responsible for payment of a Medicare-covered service under CB. Provider bills
Medicare Part B for payment consideration.

Non-Covered = Neither Medicare or the SNF will consider for payment under CB. Responsible party and payment
terms are determined by contract/provider arrangement.

Medically Necessary = Item, service, action, treatment that is required to maintain or improve patient’s health.
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What is Consolidated
Billing? When does this

system start, pause or
end?
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What is Consolidated Billing (CB)?

All billed claims or invoices the SNF receives with a patient name should be
assessed for Consolidated Billing (including but not limited to):

* Lab Services * Ambulance Transport

* Hospital Claims * Drugs

* Physician Office Visits  * Psychiatric Care

* Specialty Care * Durable Medical Equipment

»
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What is Consolidated Billing (CB)?

The term “Consolidated Billing” refers to Medicare’s specific set of billing
guidelines which apply only to nursing home resident bills that are covered
under their Medicare Part A benefit.

(Part A = the first 100 days an ORIGINAL Medicare beneficiary resides in a SNF)

*contracts may mirror CB policy for other payor types — this is not true
Consolidated Billing and all CB guidelines set by CMS may not apply.

Part A stay must be ACTIVE, meaning there are no interruptions, suspensions or
temporary CB pauses taking place for the billed date of service.

»
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When is CB status suspended?

Reasons for temporary pauses of CB:

* Qualifying Emergency Event — Patient sent to the nearest hospital ER by
ambulance to receive immediate, emergency services

* Absence from SNF spans midnight and there is no formal discharge
(SNF absence does not exceed 3 midnights)
* Major Category 1 Excluded Procedure/Service done Outpatient at Hospital

*In all above scenarios, CB suspends when resident exits the SNF and does not reinstate
until resident has physically returned. ANYTHING provided during a suspension is NOT
bundled to the SNF. This includes related RT medically necessary ambulance transports.

.
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EMERGENCY
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When does CB interruption due to an

Emergency start/end?

* Emergency Event Starts: When the EMT intervenes to provide emergency level of
care. The EMT is now deciding what care is necessary to safely transport patient to the
ER where additional evaluation/care is provided.

* EMT'’s are licensed within your state to evaluate and provide emergency level of care
and operate all lifesaving machinery and issue medical supplies that are aboard the
ambulance.

* Anything provided during an ER visit AND care provided in other areas of the hospital
immediately following the ER visit are all excluded from Consolidated Billing.

* Emergency INTERRUPTION Resolves: After the patient is returned to the SNF. SNF
staff are once again making care decisions with/for the resident.

»
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What transport qualifies as an emergency?

1) Patient sent to the nearest* ER.

*Nearest can also mean FASTEST destination when accounting for traffic. EMT must select the ER that is
FASTEST to travel to when SNFs have multiple ER’s in equal distance or there is some kind of obstacle that will
cause it to take longer to get to the ER that is geographically closer.

AND
2) The patient receives immediate, emergency services in the hospital emergency room.

*The hospital being the destination does not automatically mean an emergency is taking place. Patients can
also enter the ER without a true emergency present. Not every trip to the hospital is to the ER.

AND
3) Travel to ER destination is done by medically necessary ambulance.

*Medically Necessary Ambulance Transport = it would be unsafe for a patient to travel by any other means.
Patient requires supervision/care of EMT and/or the use of machinery and/or supplies aboard the ambulance.

»
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How to identify Ambulance Transport

A true ambulance is equipped with lights/sirens, life saving machinery, medical supplies and is operated
by a team of Emergency Medical Technicians (EMTs).

Ambulance Non Ambulance

Wheelchair-Van, Stretcher-Limo, “Cabulance”, “Ambulette” and ANY other transport services can never
count as ambulance transport. Non-ambulance transports are NOT a Medicare covered service.

.
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Emergency claim common billing issues

that can cause incorrect ambulance denials.

* Hospital Billing is incorrect: Initial hospital ER claim must have REV code 0450 listed for initial ER visit AND
ET modifier added to all related charges on subsequent dates of service. This is how CWF is programmed to
bypass CB edits and allow the claim to pay the hospital AND corresponding ambulance claim.

Possible reasons for missing 0450 REV code: (including but not limited to)

a) Patient is sent to ER, assessed and then not admitted to ER and sent back to the SNF

b) Patient is sent to the hospital, but not seen in the ER and are sent directly to imaging or another
area in the hospital that is not part of the ER

c) Hospital biller makes an error and uses an alternate REV code.

Possible reasons for missing ET modifier: (including but not limited to)
a) The hospital biller is unaware of this Consolidated Billing-specific modifier
b) The ET modifier is left off in error

<. CBSI
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Emergency claim common billing issues

that can cause incorrect ambulance denials.

* Billingis not done in correct sequence: Ambulance providers must wait for the hospital to file the ER claim
before submitting a corresponding ER transport claim. If there is no hospital ER claim for CWF to match the
ambulance claim to, the claim will incorrectly deny stating SNF is responsible since there is no documented
emergency yet.

*The hospital ER claim itself is what causes CWF to pause Consolidated Billing edits and allow the
ambulance claim to process correctly.

.
< CBSI

CONSOLIDATED BILLING SERVICES, INC 13
BILLING-SERVICES.COM

Emergency claim common billing issues

that can cause incorrect ambulance denials.

* Hospital orders ambulance for patients lacking medical necessity to return them to the SNF.
*Just because a patient requires an ambulance to ARRIVE to the ER does not automatically mean the
patient also requires an ambulance to return to the SNF when exiting the ER.

*Medically Necessary Ambulance Transport = it would be unsafe for a patient to travel by any other means.
Patient requires supervision/care of EMT and/or the use of machinery and/or supplies aboard the
ambulance.

CMS Medicare Claims Processing Manual, Chapter 6:
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/cim104c06.pdf

¢ Section 20.1.2.2 - Emergency Services (page 22)
¢ Section 10.1 - Consolidated Billing Requirement for SNFs (page 7)

<. CBSI
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ABSENCE
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When does the CB interruption due to an

overnight SNF Absence start/end?

When a Part A resident is absent from the SNF overnight, this triggers a suspension in Consolidated Billing.
e Suspension starts when the resident exits the SNF *(not at midnight)

*  The suspension does not resolve until AFTER the resident is returned to the SNF

e ALL charges for ANY care provided during a suspension are excluded from Consolidated Billing

*  Even when patients are held for observation at a hospital setting (non-admitted status), ALL care
provided is billed by the hospital directly to Medicare.

*  Charges accrued on the same billing date as the patient’s return to the SNF are still taking place during
the suspension and are correctly billed directly to Medicare by the provider. Even ambulance!

CBSle.
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When does the CB interruption due to an

overnight SNF Absence start/end?

The “Midnight Rule” : Overnight Absence Policy :

The beneficiary is formally discharged (or otherwise departs) from  When o bencficiary is absent from the SNF overnight (i.¢., the absence from the SNF

the SNF or DPU, unless the beneficiary is readmitted (or retumns) — spans midnight), the bencficiary's status as n SNF “resident” for CB purposes would end
1o that or another SNF before the following midnight. This upon the point of departiere from the SNF (per the above<lescrnibed “madmight rule™), and
provision is sometimes referred to as the “midnight rule™ (see Pub. w414 not resume until the actual point of arrival back at the SNF the next day

100-02, Medicare Benefit Policy Manual, chapter 3, §20.1, which Accordimgly, that beneficinry would not be considered # SNF “resident” for CB purpases

specifies that an inpatient day . . . begins at midnight and ends 24 brween thioss te/0 Bod g : SIS > L
o mdfisch - points, so that any offsite services furnished dunng the mterim (such
ssreghme Rl Pi° Oim i Mvliosm sustisied DPV as an overnight sleep study) would not be subject to CB.

mcludes situations in whach the beneficury is moved from the
DPU to o Medicare non-certified arca within the same institutson
Billing guidance and examples: CMS Medicare Claims Processing Manual, Chapter 6:

https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c06.pdf

* Section 10.1 — Consolidated Billing Requirement for SNFs (page 6)
* Section 120.2 — Interrupted Stay Policy (page 89)
* Section 40.3.2 — Patient Readmitted Within 30 Days After Discharge (page 48)
(.Av CBS' N * Section 40.3.5.2 - Leave of Absence (page 51)
' * Section 110.2.2 - A/B Crossover Edits (page 82)

&
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Overnight SNF absence common billing issues

that can cause incorrect ambulance denials.

* Billingis not done in correct sequence: Providers must wait for SNF to file code 74 for Interrupted
Stay on SNF claim to Part A before submitting provider claims to Part B.

Occurrence span code 74 is what triggers CWF to bypass CB edits and allow payment to providers.
*Most providers bill Part B weekly while the SNF can only bill Part A monthly.

Examples:

a) Hospital outpatient charges on return to SNF date.
b) Returnto SNF ambulance transport following an overnight absence
¢) Overnight Sleep Study charges on return to SNF date

*|f SNF goes back and makes a correction to their claim, adding the 74 later, they must let
providers know a change was made so they can submit their claim after. Many provider
agreements will put the SNF at fault if your claim error blocks the provider from being able to
submit their claim timely.

<. CBSI
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Why do patients return to the SNF in an

ambulance when Medical Necessity is not met?

Ambulance ordered for patients lacking medical necessity to return them to the SNF.
*Medically Necessary Ambulance Transport = it would be unsafe for a patient to travel by any other means.

The patient requires the supervision/care of an EMT and/or the use of machinery and/or supplies aboard the ambulance.

Examples:
a) Patient is being discharged from hospital and needs a wheelchair or stretcher transport
but wheelchair or stretcher van is not available.

b) Patient is being discharged and demands an ambulance when medical necessity is not met.

c¢) Hospital does not want to wait for appropriate transport and orders the ambulance for
convenience.

d) SNF requests an ambulance transport in order to get the patient back more quickly.**

AN **in this case, the SNF would be accepting payment responsibility outside of Consolidated Billing.

CONSOLIDATED BILLING SERVICES, INC 19
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MAJOR CATEGORY 1
EXCLUDED SERVICES

¢ CBSl7..

(ov

CONSOLIDATED BILLING SERVICES, INC
BILLING-SERVICES.COM

10



3/4/2026

Major Category 1.A-F:

Hospital Outpatient Exclusions

Major Category 1- ~ S SN
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saime place of servioe and wieh 1he same Sne ilem dane of service as the servioes bsted below,
o aba excladed from SNF CIL weh excoptons as listed below

These are certain services that can cause an entire claim
o In penenal, bypasscs wso wliw CT Sces, Candiss Cathetcrization, MRL
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Can | screen claims for Interruptions in CB?

* Qualifying Emergency Event
¢ This will be a claim/bill sent from a hospital or ambulance provider
¢ Scan bills for the word “Emergency”
¢ Check patient’s chart for trips to the ER
* UBO4 Claim forms will show a REV code of 0450 for Emergency Room

* SNF Absence Spans Midnight
* Check for consecutive dates of service billed on one claim/occurrence
*Statement/Roster-style bills will be more difficult to identify — you may need to verify overnight absence in the patient’s chart.
** “Hospital Stay Less Than 24 Hours” can still mean interruption spanned midnight

* Excluded Services that cause an Interruptionin Consolidated Billing

¢ This can usuaI(I! not be determined at first glance; you will need to research every code billed for the occurrence and see if any item(s)
is/are excluded in the specific scenario provided.

¢ “Major Category 1 Excluded Services” are only excluded when provided in a hospital setting and cause normally “bundled” codes to
become excluded — any other services billed on the same LIDOS (Line Item Date Of Service) also become excluded

*Note — Drugs and services excluded by STATUTE are excluded regardless of setting and are not considered an “Interruption” in CB
< CBSI:
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How does the

Consolidated Billing
system work?
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Which patients qualify for the Part A Stay?

To become Part A, the patient must meet the following requirements:

1) Be enrolled in original Medicare during 3 day qualifying hospital stay
* The parameters of what Medicare covers does not change in a SNF setting
* Any time Consolidated Billing is not in play, the patient reverts back to original Medicare
* Level of care is established during 3 day stay = rate SNF receives from Medicare to cover care

2) Be enrolled at a Medicare-certified SNF within 30 days of hospital discharge
(when appropriate within 30 days)

3) Require skilled-level of daily nursing or rehab services at admission and ongoing
* A change in patient medical needs can cause a change in daily rate amount
* Residents no longer requiring skilled daily nursing or rehab services will discharge Part A Stay

(.g' CBS| *Part A benefit exhausts at 100 days, but patients can discharge Part A any time

CONSOLIDATED BILLING SERVICES, INC
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How Does The CB System Work?

Medicare-Certified SNFs receive a daily payment of Medicare funds for each in-
house Part A resident, during their covered 100 days. The SNF is then responsible
for providing all Medicare covered services.

When the SNF cannot provide the patient with needed care, they enlist the help
of other providers. These providers then look to the SNF for payment.

*Unless care has been excluded from the SNF bundle,

the SNF is responsible for payment. But how much should the SNF pay?

.
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How much does the SNF pay for services?

The SNF is REQUIRED to have a formal arrangement on file with any entity that
provides care/services to the SNF’s residents. (more on this later)

Although there is no statute set by CMS for what amount the SNF must pay a
provider, the industry standard is for the SNF to pay providers the same as when
providers are paid by Medicare Part B — aka “The Medicare Rate”

.
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CONSOLIDATED BILLING SERVICES, INC
BILLING-SERVICES.COM

13



3/4/2026

<

How much does the SNF pay for services?

Medicare reimburses Ambulance providers based off of the CMS

Ambulance Fee schedule.

These payment rates vary by locality and date of service and are managed
by the MAC processing the claim. CMS lists informational Fee schedule
resources for ambulance, here:

https://www.cms.gov/medicare/payment/fee-schedules/ambulance/ambulance-
fee-schedule-public-use-files

CBSlze..
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Where can | look up ambulance rates?

Ambulance Fee Schedule Public Use Files
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Where can | look up ambulance rates?

Once you open the Zip file, there will be 4 downloadable files.

' AFS2025_PUF ' File folder

B 508_Version_Geographic_Area_2025.csv Microsoft Excel Comma Sepa
a’ 508-compliant-version-AFS2025_PUF_ex.. Microsoft Excel Comma Sepa
o AFS2025_PUF_extxlsx Micresoft Excel Worksheet
o Geographic_Area_2025.xlsx Microsoft Excel Worksheet

¢ CBSl..
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Where can | look up ambulance rates?

(8 S08_Version_Geographic_Area_2025.csv
Lists each Geographical o 508-compliant-version-AFS2025_PUF_ex S Lists Pricing for each
Locality by MAC and State B AFS2025_PUF_extxlsx HCPCS for each Locality
B Geographic_Area_2025,xlsx
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Where can | look up ambulance rates?

The explanation for how rates are calculated are explained in the
“Data Elements Of the AFS Data File” on the CMS website:
https://www.cms.gov/medicare/payment/fee-
schedules/ambulance/ambulance-fee-schedule-public-use-files

Ambulance Fee Schedule Public Use Files

These AFS Pubillc Use Flles IPUFs aro tor informaticnsl puerposas only. All oftical foe schedube Ties that are
\med to process Medicars claimy are maintaned by the Medicaee Administrative Contractors (MACs! ang
could vaey stightly from the smounts referenced n thess files

Expand a mena 10 viow information about the Ambulance Foe Schedule FUFR
> C¥2004.0CY2025
> oY 2025
> Tampoeary Ceound Amtulance Transpart Add-on Paymants:

¢ CBSl..
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Where do | find Ambulance Rates?

Locate your MAC code (15202 = Ohio) and Locality (00 for all of Ohio) and then reference the applicable column:

UREAN BASE RURAL BASE RURAL BASE

CONTRACTOR/ RATE { URBAN RATE / RURAL RATE /LOWEST RURAL GROUND
CARRIER ¥ LOCALN = HCPCi~ RVL~ GPC~ BASERAI-  MILEAGE -  MILEAGE -  QUARTILE - MILES 117* -

15202 " 00 AD425 100 0913 $9.15 $6.33 $5.42 nia $14.13

¥ 15202 " 00 AD4ZE 120 0513  $284.56 $327.00 £330.30 3404.95 nia

Y o15202 " 00 ADS27 190 D813 $284 58 517 89 5229 $641 18 nla

o15202 " 00 A28 100 0913 52845 [_szrzsr | [ ersos 1 $337 46 nla

15202 " 00 AM29 160 0013 $284.% $436.12 $440.30 353992 nla

Y 15202 " 00 AD430 100 0913 $3.86162 5369364 $5540.46 nia $5.540.46

o202 " 00 ADd31 10D 0S13  $448371 $4.294 41 3644162 nia $6.441 62

1522 " 00 AD432 175 0013 $28456 $477.01 $461.68 nla nia

o122 " 00 AD433 275 08913 32845 $749 58 $766.93 $928.00 n'a

vosem: - o ADd3Z 325 0813 $284.58 $885.87 £804 55 $1.006.72 nla

" 15202 : 00 AD435 100 0513 $1096 $10.96 $16.44 nfa $16.44

"o15202 00 AMZE 100 0913 $20.23 $29.23 $43.85 n'a $43.85

A0428: Urban= $272.57 and Rural $275.25 (**approx. -remember MACs may adjust)

¢ CBSl..
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What is excluded from

Consolidated Billing?
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What Is An Excluded Service?

*Non-Medicare-Covered Services are not the same as Medicare COVERED Consolidated Billing Excluded Services
Not covered by Medicare or the SNF

The SNF is not responsible to pay, providers can bill
Medicare Part B, directly.
Codes excluded by statute

The 5 Major Categories of Excluded Services:

(always excluded in any setting) example:

2025 Part B MAC Update: 2025 Part A MAC Update:
https://www.cms.gov/medicare/coding-billing/skilled- https://www.cms.gov/medicare/coding-billing/skilled-nursing-
nursing-facility-snf-consolidated-billing/2025-part-b-mac- facility-snf-consolidated-billing /2025-part-mac-update

update

* Professional Services

(excluded by specific scenario) example:

* Beyondthe Scope Of SNF Services (Hosp Outpatient)

* Chemotherapy Exclusions
* Specifically Excluded * Dialysis

¢ CBSl ...

o

* Global Services

*above examples are “including but not limited to”
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Which Ambulance Services

are not covered vs excluded?

All transport by Ambulance must be medically necessary in order to be “Medicare-covered”

* Ifthe patient does not meet medical necessity for the ambulance, the trip is NOT COVERED by Medicare
OR the SNF. ABN (Form CMS-R-131) must be issued and ambulance provider bills the resident.

Common occurrences — return to SNF after ER visit. (ABN cannot be used during a true emergency)
*Complete ABN instructions on CMS website : hitps://www.cms.gov/Medicare/Medicare-General-Information/BNI/ABN
*If hospital orders ambulance but medical necessity is not met, this does not make the SNF responsible.

* Ifthe patient meets medical necessity for an ambulance and is transported to the hospital for a non-
emergent, non-excluded reason, the transport is bundled to the SNF and no interruptionin
Consolidated Billing takes place, unless SNF absence spans midnight.

*medically necessary ambulance transport to scheduled appointments are NOT excluded unless:
* Transport is to/from dialysis
 Transport is to/from hospital outpatient for Category 1 excluded service

(.6- CBSI . * Transport takes place pre-admission— including during an interruption/suspension of CB.
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Which excluded
services cause the
ambulance ride to also
exclude?
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5 Major Categories Explained:

Category 1.A-E: Hospital Outpatient Exclusions

Major Categery |- Excluvios of Services Bevund the Sqape of o SNE

These services siunt be providod on on oupanisal beess o1 a Dospaad, imclodisg 2 eritoal sces
bowpueat (CAIHD aly, net by a SNF, md arv exclided from SNF TS snd Cil fir beneficiane
w5 Part A wtay. Services droctly redatad 1o fhese servaccs definal s servicos bilkod for 6z
saime place of servioe and with the same Sne ilem dae of service as fhe servioes ksted below,
v abay excludod from SNF CIL weh excopton as listed below

Major Category 1 Excluded Services

*  Must be provided in a hospital outpatient setting
* All directly related services become exclusions in this

scenario (even ambulance)

*  Patient must meet medical necessity for hospital
setting (medical reason why they require hospital)

*  Patient must meet medical necessity for ambulance

*  Patient’s need for procedure itself must be
considered reasonable and necessary.

*  ALL MEDICALLY NECESSARY TRANSPORT TO/FROM A
MAJOR CATEGORY 1 EXCLUDED SERVICE IN THE

HOSPITAL OUTPATIENT IS ALSO EXCLUDED!!

<., CBSI

o In ponenal, bypasscs sso wliow CT Sces, Candies Cathsterization, MRL
[henapy, ’\n.;uy by, ond Ouipatieer Siegery HOPUS cofies 0011 'ﬂlll O(Ilﬂ
~ 26T, o T S Ceroept CPLS codes D e inciisars snder Magar
Cadegiey |H » peocevs and pay. This mclodes all ofbey reverie code hoes o e
incomeng ¢ luer Bat dave the same o e dude of service (LIDOS)

NOTE: Services billad by peoviders o the Medicare Ad Connacte ey 4 the
facility chargs portion for Thase servioes.

Mujor Category Lob Darther hroken dewn bass subemtegnries:

thand Avisd T phy (CT) Sean
n (mbu “atheterimtion
. Magsutic Roveansce Imagmg (MR
D l thon l\rnp ohatic, V R
Angiozraphy, Lymphatic, Venves tesd Procederes
[ (hﬂpmul ‘-q,ln nad Relatod "mul-nr»— INCLUSION {vee mate biedow)

Noe: Inchenons, mthor duan exchasions are pyves in the oo o, hecase of the
rrehes of wangery procedines that e excluded asd can aaly be safely perfony
bospuial operating mom sctting. 1t is easier 10 automse o81s around the mch \.\rr\r
list of mclisarers ender s caleguey, reprovcreng stinee eddures that can be
perfurmoed e the SNF il The plysicias's servies ielf may be excladod Sor e
codes fissad l»ktrqw n |Iw Camier A/TE MAC files)  this soctan, howevwr, when
these codes see telinl by the Megital Bey are foe the tocheced Taclity chorre and ave
ot excloded
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5 Major Categories Explained:

Category 1.F: Hospital Outpatient INCLUSIONS

Listing surgical procedures done in the hospital setting that are bundled to the SNF is much shorter than

those which are excluded, therefore, instead of an “exclusion” list, for Cat 1.F scenario, we have “inclusions"

To Be Excluded (hospital bills Medicare):

¢ Procedure must be “surgical” in nature
*  Hospital setting is required

¢  Procedure cannot be done safely at SNF
Example of an Exclusion:

e Surgical placement of a pacemaker;
could never safely be done in a SNF

*Ambulance is also excluded

< CBSI

Inclusions (hospital bills SNF — Major Category 1.F):
* Procedure is considered “minor” or non-surgical

* Can be performed at the SNF in other scenarios and
hospital setting is only required for specific safety issue

Example of an Inclusion:

Extraction of an infected toenail; resident is diabetic and
hospital setting is required for safety. Non-diabetic
residents can have same procedure safely in other settings.

*Ambulance is NOT excluded — bundled to the SNF

CONSOLIDATED BILLING SERVICES, INC
BILLING-SERVICES.COM
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5 Major Categories Explained:
Category 1.G-H: Emergency Services

(Hospital and Ambulance)

An “Emergency” for Consolidated Billing G EmergencyServices
Purposes is defined by Medicare as: when an
immediate, necessary trip by ambulance, to  CAH using revenue code 045 (Emergency Room—x" represents a \'ar_u:iglhnd

These services ase identified on claims submitted 1o Part A MACs by a hospital or

digitl. Related services with the same Ime item date of service (LIDOS) asc also

the nearest Eme.rgency ROOﬂ:‘I, . excluded. Note that m order to get a match on the LIDOS there must be a LIDOS and
where emergency services are administered HCPCS inrevenue code (45x.
to the patient, takes place. Note: In order to bypass services refated to the ER encounter, which are performed

. . . on sn_lbsz%urml service dates, hospitals must identify those services by ing a
*Patients entering the hospital through the mudlﬂcr‘ (Emergency Services) to thase line items. Please review Change
Emergency Department for convenience Rogacs) 3389 for Tarther information.
does not count as a true Medically

. . ] H. Ambulance Trips — With Application to Major Category 11
Necessary Emergency Situation to validate

Note: Ambulance tnips associated with Major Category LA-E and G services are

an amI?UIance transPort. - evgn thQUgh excluded from SNF UB. [n addition, ambulance mKstmcia:cd with Mzi;ln Categy
evaluation and care provided in ER is still LA scnl:dcs'nJ ;;Imidcd in renal dialysis facilitics (RDFs) are also excluded from SNF
A excluded from CB. iR iy,

€., CBSli
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5 Major Categories Explained:

Category 2.A: Dialysis and ESRD Services

“Other Dialysis Related Services” MajorCategory || - Additiocal Services Excluded when Rendered to Specific
o e

*Medically necessary AMBULANCE transport Tbhgc;{nscr;mm st be ptm[;dc;l‘cw cific km:ﬁ;"i:ricslcnll:“’fh(:\) End hSu\gc Reoal lDixa;
H P o ) eficianes, or (B) bencficianes who have elec ospice, by specific lens
to/from dialysis is also excluded from Medscare providers, and are excluded from SNF PPS and comsolidated billitig. SNFs will sot be
Consolidated B||||ng cnd for Category 11A. Servaces (dialysis, etc.) when the SNF is the place of service, as to receive
Medscare paymeant, these services must be provided = o resal dialysas facility. Hospices must also
be the anly type of provider belling hospice services.
NOTE: This category also excludes non-ESRD acuie dialysis from SNF CB, as set forth in
$20.2.1 of the Medicare Claims Processing Manual, Chaptes 6.

A, Dialysis, EPO, Aranesp, and Other Dialysis Related Services for ESRD Beneficianes

Specific coding 18 used to differentiate diafysis and related services that are excluded from SNF
% . - consolidated billing for ESRD beneficirics in three cases: (| ) when the services are provided in
Be aware of the Prior Authorization (PA) 8 RDF (mchuding ambubunce servaces lisiod under Magor Cate pory L sbove) (2) homne
: : : ysis when the SNF constitutes me of the ficiary, und (3) when rugs EPO or
Requirement for ambulance prowders to obtain Arunesp are used foe ESRD benefictanes. Note thar SNEs may not be paid for howe dinlysts

on reoccurring ambulance transport (slide 30) | mmiies

.
< CBSI:
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When does transport need a PA?

Prior Authorization for Repetitive, Scheduled Non-Emergent Ambulance Transport (RSNAT)

* Prior authorization for RSNAT is voluntary. However, if an ambulance supplier elects to bypass prior authorization, applicable RSNAT
claims will be subject to a prepayment medical review. Claims for the first three round trips are permitted to be billed without prior
authorization and without being subject to prepayment medical review.

* RSNAT = A repetitive, non-emergent ambulance service is defined as medically necessary ambulance transportation that is furnished
three or more times during a ten-day period; or at least once per week for at least three consecutive weeks.

* Repetitive ambulance services are often needed by beneficiaries receiving dialysis or cancer treatment. In the case of Dialysis, these
ambulance transports (when medically necessary) are excluded from Consolidated Billing.

* Ambulance providers experiencing a delay in payment may confuse this as a denial and try to bill the SNF.

 Start dates for this program were introduced as early as 2014 in some states, but is practiced in all states as of the close of 2022.
For complete program details and guidelines, please see the RSNAT info page on CMS.gov, here:

* https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Prior-

Authorization-Initiatives/Downloads/AmbulancePriorAuth OperationalGuide 123115.pdf

<. CBSI
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*CHEMOTHERAPY REMINDER*

Medicare-covered Chemotherapy drugs that
are in pill-form fall under the prescription drug
portion of Consolidated Billing and will be
bundled to the SNF, unless excluded for another
reason. Oral drugs in pill-form do not meet
Major Category Il Exclusion Requirements.

*Prescription drugs in pill-form are bundled to
the SNF if covered by Medicare unless
specifically excluded for another reason.

<. CBSI

5 Major Categories Explained:

Category 3.A-B: Chemotherapy and Chemo Admin

Major Category 11 - Addiional ¥schuded Scrvices Rondered by Cornified Providers

These services may be provaded by any Medicare provider licensed to provide them, except 2
SNF, and are excluded from SNF PPS and consolidated bilking.

HCPCS code mnges for chemotherapy, chemotherapy administration, radioisotopes and
customized prosthetic devices are set o siatute, This sestuie also gves the Sccretary wilumlf o
make modifscatsons in the particulae codes that are designated for exclusson within cach of these
service categones, sccondingly, the minor aad coaforming changes is coding that appear in the
irrstruction are made under thal mutho

A Chemotheapy
R Chemotherapy Adminisiration

Note : Chemotherapy Admiristration codes listed with an ssterisk () in the file are
inctaded in SNF PPS payment for beneficssrres i o Part A stay wiwn performed alone or
with other i&nﬁcli bat are exchuded if they occur with the same line item date of service
ms an excluded chemotherapy agent. A chemotherapy agent must also be billed when
billing these services and physscisn ocders must exist o support the provisson of
chemothesnpy. Codes listed w/'0 an astensk (*) are treaed the same as those with un (*)
For ull providers except hospitals, including CAHs, Codes wio an () are excluded sungery
codes and may be billed wio a chematherspy agent in hospital settings only

C. Radioesotopes and their Addmanistration

D. Customized Prosthetic Devices

E. Cemamn blood clotting factors indicatad for the restmens of hemophilia ansd other
bleeding dasorders, and ems and services relaed 1o the farishing of such fistors

CONSOLIDATED BILLING SERVICES, INC
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A

€

5 Major Categories Explained:

Category 3.A-B: Chemotherapy and Chemo Admin

Chemotherapy Liguid Treatments — provided by shot, injection, IV push or continuous IV CAN meet the
criteria for exclusion, as can some associated administration costs.

* If the drugitself is excluded, then site of service is not considered
» Ifthe drugis not fighting a diagnosis of cancer, then it does not meet the criteria for exclusion,

even if it is part of the Chemotherapy plan of care.
Example:

Iron infusions treating anemia caused by Chemotherapy are not excluded in this case —anemiais a
secondary diagnosis and not excluded since it is not helping to fight the actual cancer.

*Medically necessary ambulance trips to receive Chemo treatments are NOT excluded from Consolidated
Billing. These trips would be bundled to the SNF, unless the patient is out overnight.

~CBSI
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5 Major Categories Explained:
Category 3.C-E: Radioisotopes and Admin,

Custom Prosthetics and Hemophilia

C. Radioisotopes and their Administration Major Category HI - Addivonal Lachuded Scoiess Rendaced by Confiod Providns

These services may be provaded by any Medicare provider licensed to provide them, except 2

D. Customized Prosthetic Devices SNF, and are excluded from SNF PPS and consolidated bilking.
HCPCS n;vde ﬂ:ﬂgﬁlkﬁ:( chemotherapy, clm;tlmlhcrqu 1"11!5]5!1‘5':‘“. m.lmuuu;pca and
A . sustomized prosthetie wes are set m statuie, This ststule also grves the Seeretary sathomty to
E. HemODh ilia Exclusions nake mnhl{:ammu in the particulae codes that are dcnign:kd for exclusson within each of tfu:\c

service categones, sccondingly, the minor aad coaforming changes is coding that appear in the
* . . . . g imstroction sre made under thal suthanty
Reminder - exclusions must be identified

A Chemotheapy
by HCPCS R Chemotherapy Adminisiration
* . . Note : Chemotherapy Admiristration codes listed with an ssterisk () in the file are
Medically necessary ambulance trips to |mmn SNF B'ummcmmmtiws man Pimb/\ stay wlhnp:rﬁmd'ylmcw
. with 0 i&l’lﬁcl . bt are exe if they occur with the same line item of senvice
appointmentsare NOT excluded from :s"m r,\l:'l‘;)it mehv:’lapyhm_ . A cl\cmmhvnp)' agend musl nlr«lhchc biiled wh-:r}
H AR ; lm; SEMVICES un AN orders must exist o suppost o PIOVISHN O
Consolidated B"lmg- These trips would be d’vcmgt.hu-npy: Codes listed 23 an asac.s\sl.' (*) are treated the Jn,: s lme with un (“)
7 H for all aders except hospitals, includmg CAHs, Codes wioan (%) ure excluded surgery
bundled to the SN F unless the patientis codes mlm_\- he bll’l"cd m.lchn:mmwr;:y agent in hospital settings only
out overnight.
", Radioésotopes and their Addmanistration

R
€

C

D. Customized Prosthetic Devices

C Sl E. Cemamn blood clotting factors indicated for the restment of hemophilia and othes
B o bleeding dasorders, and ems and services relaed 1o the farishing of such fistors
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5 Major Categories Explained:

Category 4.A-K: Preventative and Screening Services

*Billing Reminder*

Major Category 1V - Additicen) Excluded Preventive sed Screening Services
i i i These services are covered ws Part B benedits and are pot weluded in SNF PPS. Such seryies
Exclusion is by way of reimbursement. must be balled by the SNF for beoeficianes in a Part A stay with Part B ehigibility on type of bitl
(TOB) 22X, Swing Bed providers mest use TOB 12X for cligible beneficeanes m a Pant A SNF
If residents receive Screening and Preventative **<
Services from an off-site provider, the SNF must Note: Plexse sccess Chapler 18 “Preventive and Sercenimg Services™ of the Claims Processing
. . : . sl for covernge and bitling guidance
pay that provider for services and then bill Part
A, Mammography

B for reimbursement. B Vaccnes {Preumococcal, Flu, Hepstitis B. or Covid-19)

B Scroetine Fap Sovca e Pelic

. . . . ) Screening Pap Smcar o elvic Exams

Non-SNF providers will be denied if they try to E. Coloeectal Screaning Services
. . F. Prosiste Cancer Screening

bill Part B, directly. G. Glewcoma Screasng
H. Diabetic Scroming
L Cardaovascular Scrooming
Jo Inatial Preventative Physical Exam
K. Abdominal Aortic Ancurysms {AAA) Screaing

A *Medically necessary ambulance trips to appointments are NOT excluded from Consolidated
€. CBS' | Billing. These trips would be bundled to the SNF, unless the patient is out overnight.

(ov
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BILLING-SERVICES.COM

5 Major Categories Explained:

Category 5.A: Therapy INCLUSION

Billing Reminder Major Category V - Pt Services Insluded in SNF Cormalidutod Billng

i i i The i cluded in SNF PPS and consalidated billing for sesidents in 4 Part A
If residents receive Therapy Services from an Jherey s o o N e e s Pt B pidontar 1 St i 4 Pac
off-site provider, the SNF must pay that

provider for services and the ambulance ride A Therpes bilied with sevenues codes 42x (physscal therapy), 43x (occupatioral
for the appointment. armpyk $4x {sproch-lnguage pethology)

MOST therapy services cannot be billed to Part
B by the SNF for reimbursement.

Non-SNF providers will be denied if they try to
bill Part B, directly.

Therapies listed as Cat V on the annual file are INCLUDED, meaning they are bundled to the SNF for payment:
https://www.cms.gov/files/zip/2025-annual-snf-consolidated-billing-hcpcs-update.zip

¢ CBSl.
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Which providers

participate in
Consolidated Billing?

.
& CBSI::

CONSOLIDATED BILLING SERVICES, INC
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Do All Providers Participate in CB?

When a physician or supplier is Medicare Certified, it is generally
understood and expected that they will accept the terms of Medicare’s
Consolidated Billing Fee Schedules, however, it is NOT required.

Medicare-Certified providers can demand up to
Medicare’s “Limiting Charge” when billing beneficiaries only!

Medicare states SNFs are REQUIRED to enter into a formal arrangement BEFORE
any bundled services are rendered to a Part A resident by anyone other than
the SNF itself, to ensure all parties are agreeable to the terms of the program, in

(g CBSl advance.
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Best Practices Guidelines

Arrongemeet Required
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*Billing Reminder*

How does the SNF identify “bundled”
services?

The ONLY way to identify which codes are
“bundled” or “excluded” is to check CMS
files for HCPCS that are listed as an
exclusion (or inclusion).

The SNF must alert providers that the ONLY
way to meet this REQUIREMENT is to obtain
an advance plan of care listing all HCPCS
expected to be billed and screen for
bundled services.

CONSOLIDATED BILLING SERVICES, INC. 49
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Ambulance provider arrangements:

Most Ambulance providers will ONLY offer the Medicare rate to SNFs which

whom they have contracted with...

Since there are usually a limited number of ambulance providers in any

given area, they are sometimes harder to get in place.

Ambulance providers will typically contract with SNFs where:

1) The SNF gives exclusive preference to their specific company.
2) The SNF agrees to pay within a certain timeframe.
3) The SNF agrees to pay when Medicare Denies***

CONSOLIDATED BILLING SERVICES, INC 50
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Ambulance provider arrangements:

The SNF agrees to pay when Medicare Denies***

Medicare denials can occur for many reasons, including but not
limited to:

* Timely billing

* Lack of documentation

* Incorrect Sequence Billing
* Incorrect coding

e Claim errors

Medical necessity not met

CONSOLIDATED BILLING SERVICES, INC
BILLING-SERVICES.COM

Ambulance provider arrangements:

Instead of agreeing to pay based on if Medicare denies, SNFs may
want to instead clarify that the SNF will pay only when policy states
the SNF is responsible or if an error on the SNF billing for some reason
blocks the provider from getting paid.

Example: the SNF forgetting the 74 code on an overnight absence
claim. If Medicare does not have documentation of the skip day, the
ambulance biller cannot get paid. If the SNF does not correct timely,
then they may be held accountable.

.
< CBSI
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What can be outlined in provider

arrangements?

Provider arrangements should cover all interactions between both entities,
from providing care to processing billing — including but not limited to:

* Timely billing cutoff — example: 12 months from DOS or recoup/denial date

* Acceptable proof of timely billing — example: fax/email received receipts, documented
correspondence with a business office representative

* Acceptance of appropriate fee schedule rates — this would include outlining how a plan of care
is submitted for review before services take place. Make sure providers are aware of the pre-
arrangement REQUIREMENT of Consolidated Billing.

* Note any needed billing info— example: either a completed appropriate Medicare claim form or
all required info on invoices.

A

<., CBSI
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How does a SNF create a provider

arrangement?

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/BestPractices

The CMS Best Practices page offers examples and agreement templates for various provider
types. Each template offers appropriate language for the type of provider, but these can be
customized to suit the needs of each SNF/provider type and the care needs of residents, so long
as Consolidated Billing regulations are not compromised.

Notice

This website provides sample agreements and communication 1001s for use by SNFs and their suppliers and practitioners. We are
providing these samples in response 10 numerous requests for guidance. The use of the sample documents s not requited
Providers, supplers, and practitioners may chose to modify any of these documents 1o reflect more closely and accurately the
realiies of the parties’ relationship. These documents only provide sample language, and CMS does not prescribe or endorse the
use of any particular formal or language

<. CBSI
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<

How does a SNF create a provider

arrangement?

SNF's Request for Ambulance Transportation For a Beneficiary in a Medicare Part A Stay (Sample Notification 2)

An SNF can provide this type of notification to an ambuiance service transporting a beneficiary. Refiecting consolidated billing rules. this notice
lays out the types of ambulance trips for whech the ambulance service should bill Medicare dicectly and the types of ambulance trips which would

require payment by the SNF to tha ambulance service,
& Oownioads

Locate the ambulance e e TE

template on the CMS Best =
Practices page (Sample #2) E———

Swvpie N bcasoe 4300

and then scroll down to RS
download RO

Srngtae Ahridcanas f FOF)

Sexzpte St bnepan 3 POX

CBSle.
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What if | need more
help with my
Consolidated Billing?

CBSle.
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Where can | find CB help?

If you are having an issue with a provider claim, take the proper steps to try and resolve.

* Step One — Check the SNF billing to make sure all was done correctly on your end. LOA dates were
recorded correctly, etc. Confirm with your MAC that all looks okay on the SNF side.

» Step Two — Contact your provider office to try and educate them on correct policy with
documentation from the Medicare Claims Processing Manual. Escalate internally and request a
check for possible errors on the provider end. Request they confirm their billing is correct with their
MAC.

* Step Three — If you cannot resolve the issue with the provider and after involving your MAC, you can
escalate to your local CMS office. CMS regional offices are displayed on CMS.gov, here:
- https://www.cms.gov/Medicare/Coding/ICD10/CMS-Regional-Offices
S
< CBSI
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Recap

* |ldentify Part A residents to providers before services are rendered and have terms of service in
place for care and billing.

* Screen incoming claims for interruptions in Consolidated Billing — providers often bill the SNF in
error during these paused periods.

* Be sure to correctly identify exclusions by statute as well as exclusions by circumstance and issue
ABN’s for non-covered charges.

* Make sure you are applying the most appropriate and current fee schedule based on your provider
agreement.

* Be sure to not confuse ambulance transports with non-ambulance.

* Don’t ever decide to pay or not pay a claim based on a remit — always go by CMS policy.

<. CBSI

o
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Director Of Online Services | SNF Consolidated Billing Specialist

.
) CBSlc..

Questions?

Amanda Wetzel

PH: 360-635-8084 | Email: support@snfch.com
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