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An Introduction To Consolidated Billing by Amanda Wetzel

Amanda Wetzel | Director Of Online Services | SNF Consolidated Billing Specialist
PH: 360-635-8084 | FX: 509.448.0785
1908 N Dale Ln, Ste A | Spokane Valley, WA 99212

billing-services.com | snfcb.com

.
& CBSI

CONSOLIDATED BILLING SERVICES, INC
BILLING-SERVICES.COM

What do | need to know?

* What is Consolidated Billing (CB)?
* How do | check for Interruptions in CB?

* How does a Resident become Part A? Why is this important?

* How does the CB system work? Why is the SNF paying for services?
* Where do | find correct pricing? CMS? MAC Website?

* Which services are excluded? How do | explain to providers?

* Do all providers participate in CB and accept Medicare rates?

* What if | need more help with CB? Who is a good resource?
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Abbreviations Key

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

CB = Consolidated Billing RSNAT = Repetitive, Scheduled Non-Emergent
CMS = Centers for Medicare & Medicaid Services Ambulance Transport
CWEF = Common Working File RT = Round Trip
EMT = Emergency Medical Technician SNF = Skilled Nursing Facility
P =Nurse Practitioner
ER = Emergency Room —

ESRD = End Stage Renal Disease
ET = Emergency Treatment
HCPCS = Healthcare Common procedure Coding System

MAC = Medicare Administrative Contractor

¢ CBSl.
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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.

¢ CBSl.
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Example:

Just because something is Medically Necessary does NOT mean Medicare pays for it.
Example: Toothbrushes and toothpaste...

Is it medically necessary to use these items? YES

Does Medicare ever pay for these items? NO

Who pays for these items during a Part A SNF Stay?

a) The SNF may elect to give to patients, but Medicare money cannot be used to cover.

b) The patients buy these items for themselves.

¢ CBSl..

CONSOLIDATED BILLING SERVICES, INC
BILLING-SERVICES.COM

Covered/NONCovered VS Bunded/Excluded:

FIRST:

Is this item/service/treatment Medically Necessary?

NO —This is NOT covered by Medicare and responsible party is determined by a separate agreement outside of
Consolidated Billing.

YES — Medical Necessity has been met and documented — next question...

¢ CBSl..
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Covered/NONCovered VS Bunded/Excluded:

SECOND:

Is this item/service/treatment ever paid for by Medicare?

NO — This is NOT covered by Medicare and responsible party is determined by a separate agreement outside of
Consolidated Billing.

YES — There are times when Medicare will cover/pay for this — next question...

¢ CBSl..
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Covered/NONCovered VS Bunded/Excluded:

THIRD:

Is this item/service/treatment excluded from Consolidated Billing?
NO —There is no reason for this to be considered excluded — the SNF is responsible.

YES— This item is excluded from Consolidated Billing — the provider can bill Part B for payment consideration.

¢ CBSl..
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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)?

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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When is CB status suspended?

Reasons for temporary pauses of CB:

1) Qualifying Emergency Event — Patient sent to the nearest

hospital ER by ambulance to receive immediate, emergency
services

.
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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.

(g CBSI| - (*more about ER/Ambulance Transport in Part 2)

CONSOLIDATED BILLING SERVICES, INC 13
BILLING-SERVICES.COM

Emergency Claim Common Billing Issues

1) Hospital Billing is incorrect:

The initial hospital ER claim must have REV code 0450 listed for the initial ER visit

AND
The ET modifier must be 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 the
corresponding ambulance claim.

‘f} CBSI ...| like to think of a train on a track...
o :
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Emergency Claim Common Billing Issues

Part A Patient
claims with Part 8
bundied services
billed will process

When the hospital fles
their claim with a 0450
REV code, this causes
claims o process
under ORIGINAL
Medicare guidelines

under CB
guidelines

| Consolidated Billing |

Without the ET modifier added.
charges on subsequent dates
of service will not properly
exciude and provider will
receive a denial stating SNF is
Responsible, ncorrectly

e

Consolidated Billing |

Otiginal Medicare
—— Track Switch

*Orignal Medicare claim
procassing will only apply
temporarity to the single date of
service, unless an ET Modier is
added 1o extend
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Emergency Claim Common Billing Issues

Providers will often claim that when services take place on the “Return To SNF” date, that the SNF is
responsible — THIS IS NOT TRUE!

YES, the SNF can bill for this day, but any charges that took place before SNF admission are not the

SNF’s responsibility. Since an Emergency pauses Consolidated Billing, we consider the patient to be at
a pre-admission status until the emergency is resolved and the patient is back at the SNF.

When you see any Emergency Room claim that spans 2 or more dates of service, the SNF is NOT
responsible for ANY of those charges. Errors like a missing modifier or incorrect REV code can cause

false denials.

This is our first example of why we always want to process claims as per CMS Policy, not just by what a

remit may state!

CBSl
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Emergency Claim Common Billing Issues

2) Billing is not done in correct sequence:

Ambulance providers must wait for hospitals to file the ER claim before submitting an ER transport
claim. If there is no hospital ER claim on file to match the ambulance claim to, CWF will incorrectly
deny stating SNF is responsible since there is no documented emergency yet — this also affects return
from hospital transports.

On the way TO the ER —ambulance providers bill an ER code:
A0427 for Emergency Advanced Life Support (ALS) or A0429 Emergency Basic Life Support (BLS)

On the return trip from the ER —ambulance providers bill a NON emergency code:
Typically A0428 for BLS, A0426 for ALS1 or A0433 for ALS2

<. CBSI
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Emergency Claim Common Billing Issues

3) Hospital orders ambulance for patients lacking medical necessity* to return them to the SNF:

A patient may require an ambulance to ARRIVE to the ER but that 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

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

<. CBSI
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When is CB status suspended?

Reasons for temporary pauses of CB:
2) The Patient is absent from the SNF overnight.

There is no formal discharge
SNF absence does not exceed 3 midnights

<. CBSI
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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.

<. CBSI
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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

» 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.

Ex: Hospital outpatient charges on return to SNF date
Return to 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.

* Hospital orders ambulance 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.

<. CBSI
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When is CB status suspended?

Reasons for temporary pauses of CB:

3) Major Category 1 Excluded Procedure/Service
*Must be provided in an Outpatient Hospital setting

<. CBSI
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Major Category 1 CB “Interruption”

These are certain services that cause the entire claim to be become excluded!

Identified in Major Category 1 of Excluded Services
(We will talk more about these excluded services later)
Examples (including but not limited to):
*  MRIand CT Scan done in hospital setting (not freestanding radiology clinic)
*  Surgical procedures that are beyond the scope of the SNF done in hospital outpatient (not ASC)

*  Round trip, medically necessary transport by ambulance in support of these procedures
a (not wheelchair van/stretcher limo/taxi/etc.)
¢.. CBSI
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How to 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

UBO04 Claim forms (or invoiced equivalent) 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 usualgl_
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 excludei

n 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. So —once you locate a
Major Category 1 code on your claim, the entire claim becomes a zero pay!

*Note — Drugs and services excluded by STATUTE are excluded regardless of setting and are not considered an “Interruption” in CB
bR

€., CBSlzo.

*More on Major Category Exclusions coming up
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How does the

Consolidated Billing
system work?

¢ CBSl..
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Who Qualifies For The CB Program?

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 (with limited exclusions).

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?

»
& CBSI
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How Does The CB System Work?

If we think of the amount of
money that the SNF receives from
Medicare as an “allowance” we
can understand why it’s in the
SNF’s best interest to only pay the
Medicare Rate... If we take in $10
for the week, but then pay out
$25.00 on a single service, this is
not sustainable.

.
< CBSI
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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”

.
< CBSI
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What is the Medicare Fee Schedule?

“The Medicare Fee Schedules” consist of “Medicare Allowable Rates”
assigned to services based on:

* Geographical location
e Site of service and
e Date of service.

¢ CBSl.
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What is the Medicare Fee Schedule?

Physician Fee Schedule — payment rates
paid to physicians for their services.

CIMS Pricing Tool is a resource offered by ' =
CMS to look up Physician rates, however, ==
these services are often professional and A

-

not the SNF’s responsibility to pay. _—

Physicians correctly bill their professional = -
services directly to Medicare Part B 1
\ —

(more on how to identify excluded
Physician professional services, later).

¢ CBSl.
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What is the Medicare Fee Schedule?

Hospital Fee Schedule: has 2 systems
e APC (Ambulatory Payment
Classification): price grouping for
services done in hospital outpatient
based on clinical similarity — Example:
x-ray of wrist = x-ray of elbow

e OPPS (Outpatient Prospective
Payment System) — payment
packaging by Status Indicator
(Chapter 4) — one payment made for ~
specific multiple services done in a
single visit

¢ CBSl.
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APCs are the OPPS unit of payment. CMS assigns individual services (HCPCS codes) to APCs based on similar clinical
characteristics and similar costs. The APC payment rate and co-payment calculated apply to each service within the APC
fee schedule. CMS determines a national unadjusted APC payment rate. In this example for HCPCS 86902, the unadjusted
APC rate is $215.43

To account for geographic differences in input prices, CMS further adjusts the labor portion of the national unadjusted
payment rate (60 percent) (A) by the hospital wage index (C) for the area or CBSA [Core Based Statistical Area] where
service is provided. CMS does not adjust the remaining 40 percent for non-labor (B). In this example, Bowling Green, KY
was used and the final wage Index adjusted Medicare Allowable amount Is $192.63.

APC Payment Caiculation Other factors contributing to pricing adjustments can also be

Code 86902 related to the hospital type. For example, unlike traditional
Date 9/14/2018 hospitals (which are paid under the prospective payment
Nationsl system), Medicare fical Access H |5 (CAHs) based
Unadjusted APC  §  215.43 ystem) re pays Critical Access Hosoitals (CAHS)
Payment Rat on each hospital's reported costs.
Labor % 50% Other pricing adjustments are made for (including but not limited to):
Labor Rate $ 12926 A * Medicare Dependent Hospitals (MDHs)
Non Lahor $ 8617 B e Sole-Community Haspitals (SCHs)
CBSA = 14540 * Rural Emergency Hospitals (REHs)
Wage Index 82.36% C e Low-Volume Hospitals
Labor Rate $ 106.46 D=(AxC)
Your hospital should disclose in your provider arrangement If they
LGM B+D=Total have been approved as a specialty hospital location with specific

pricing.

17
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The SNF IS RESPONSIBLE for these charges.

v Code mm-ﬂ_ Status ] NCC [ Units | Chargel Allow}
111112020 Blmdtynmn sarlogic abo 1 e b

ssoon 11/11/2020  Blood typing sorologic rh(d) APc 1 R am e

80923 11/11/2020  Compatibility test eiectric APC 2 s

P9016 11/112020  Rbc leukocytes reduced APC 1 620.00§176.19

36430 11/11/2020  Blood transfusion service APC Cat.if 1 1.006.00

Total Charges: 1.855.00
Medicare Allowable A 040.92

ﬁw—

A CMS publishes those Minor Surgical Procedures that are INCLUDED within a certain range of codes as Category |F inclusions. Services directly related to this codes defined
as services billed for the same piace of service (POS) and line item date of service are also exciuded

cing Code Pricing Description
- Price basad on Hospital Outpatient APC payments adiusted by regional wage index

htus Code Status Description

Paid under OPPS; Addendum D displays APC assignmants when services are separately payable
Paid under OPPS; separate APC paymunt.

Paid under OPPS; separate APC payment.

cer® ht 2023 A Medical A All Riahts Resarved

*Since payent for a HCPCS codes with a Q1 status indicator is packaged into any other payments
for codes with an S, T or V Status Indicator, on this claim we only pay $539.18. YES - the SNF is
RESPONSIBLE for all codes

What is the Medicare Fee Schedule?

Ambulatory Surgery Center (ASC) —

facility fee rates paid to the — o N.T_ER

- 5 ERY CE T f
surgery center — *not to be s SURG 4 i

confused with the Physician Fee ; S TTTL L Ll |} ]m]'l] '
Schedule rates paid to the person | [ — [V X
performing the procedure. F{ ' H I RIEE —-g-) = TR TR o

2 CBSI:

0
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What is the Medicare Fee Schedule?

Additionally, there are separate files for other categories of codes, as well. These payment rates
can also vary by geographical locality and date of service:

* Clinical Laboratory
*  Ambulance
*  DME (Durable Medical Equipment)
* Drugs
* Carrier Priced Codes (pricing is determined by the MAC and may not be published)
*MACs either release files containing Carrier Priced Codes or make case-by-case
decisions and may require supporting documentation to do so.

¢ CBSl.
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Where are Fee Schedule (and related) Files?

Carrier Priced Codes — you must contact your MAC for pricing, but the list of codes subject to MAC pricing is here:

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Carrier-Specific-Files

*MACs may or may not publish a complete or partial file of codes each year.

Each MAC services specific states — not sure of your MAC? More info from CMS, here:

https://www.cms.gov/medicare/coding-billing/medicare-administrative-contractors-macs/who-are-macs

* Noridian * NGS
* WPS * Palmetto
* Novitas * CGS

a * First Coast

¢ CBSI

CONSOLIDATED BILLING SERVICES, INC 38
BILLING-SERVICES.COM

19


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Carrier-Specific-Files
https://www.cms.gov/medicare/coding-billing/medicare-administrative-contractors-macs/who-are-macs
https://med.noridianmedicare.com/web/medicare
https://www.wpsgha.com/
https://www.novitas-solutions.com/webcenter/portal/NovitasSolutions
https://medicare.fcso.com/
https://www.ngsmedicare.com/NGS_LandingPage/
https://www.palmettogba.com/
https://www.cgsmedicare.com/
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Where are Fee Schedule (and related) Files?

*Files have scheduled updates quarterly/yearly which can be retroactive and changes can also occur any time!

General Info (locality, etc): https://www.cms.gov/medicare/medicare-fee-for-service-payment/feeschedulegeninfo

Physician Fee Schedule Info: https://www.cms.gov/medicare/medicare-fee-for-service-payment/physicianfeesched

CMS Pricing Lookup Tool: https://www.cms.gov/medicare/physician-fee-schedule/search/overview

OPPS (addendum A and B files): https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/HospitalOutpatientPPS/Addendum-A-and-Addendum-B-Updates

ASC (addendum AA and BB files) : https://www.cms.gov/medicare/payment/prospective-payment-systems/ambulatory-
surgical-center-asc/asc-payment-rates-addenda

DME: https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/DMEPOSFeeSched/DMEPQS-Fee-Schedule
Drugs: https://www.cms.gov/medicare/payment/fee-for-service-providers/part-b-drugs/average-drug-sales-price

Labs: https://www.cms.gov/medicare/payment/fee-schedules/clinical-laboratory-fee-schedule-clfs/files

CBSle.
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Where are Fee Schedule (and related) Files?

*Exclusions based on scenario/setting are not identified on fee schedules and are also subject
to change/update quarterly or retroactively!

Consolidated Billing Overview:

https://www.cms.gov/Medicare/Billing/SNFConsolidatedBilling

General Explanation of the 5 Major Categories:
https://www.cms.gov/files/document/general-explanation-major-categories-snf-cb.pdf-1

Major Category Excluded Codes — Part A MAC Update:
https://www.cms.gov/medicare/coding-billing/skilled-nursing-facility-snf-consolidated-billing/2026-part-mac-update
Specifically Excluded/Unbundled Codes — Part B MAC Update:
https://www.cms.gov/medicare/coding-billing/skilled-nursing-facility-snf-consolidated-billing/2026-part-b-mac-update

CBSle.
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https://www.cms.gov/medicare/medicare-fee-for-service-payment/feeschedulegeninfo
https://www.cms.gov/medicare/medicare-fee-for-service-payment/physicianfeesched
https://www.cms.gov/medicare/physician-fee-schedule/search/overview
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalOutpatientPPS/Addendum-A-and-Addendum-B-Updates
https://www.cms.gov/medicare/payment/prospective-payment-systems/ambulatory-surgical-center-asc/asc-payment-rates-addenda
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/DMEPOSFeeSched/DMEPOS-Fee-Schedule
https://www.cms.gov/medicare/payment/fee-for-service-providers/part-b-drugs/average-drug-sales-price
https://www.cms.gov/medicare/payment/fee-schedules/clinical-laboratory-fee-schedule-clfs/files
https://www.cms.gov/Medicare/Billing/SNFConsolidatedBilling
https://www.cms.gov/files/document/general-explanation-major-categories-snf-cb.pdf-1
https://www.cms.gov/medicare/coding-billing/skilled-nursing-facility-snf-consolidated-billing/2026-part-mac-update
https://www.cms.gov/medicare/coding-billing/skilled-nursing-facility-snf-consolidated-billing/2026-part-b-mac-update
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What are some issues to
watch out for when
downloading CMS files? -

Major Category II1. A - Chemotherapy

» 611 ORAL METHOTREXATE (VLAMVC) 7/1/2024
Udates —files may have o IBE1Z DRAL METHOTREXATE (XATMEF) 7/12024
scheduled updates that 075 INL CYCLOPHOSPHAMIDE NOS 4/1/2024 @
are yearIy or quarterly,
but changes can be made

2025 Part A MAC Update

HORA8 NI MELPHALAN (HEPZATO) 1MG 41172004 @

249 N1 MELPHALAN (APOTEX) TMG 412024 @

at any time and may
affect specific dates of
service. If changes are
effective to retroactive
dates, you will need to
manually make those
changes to the older files.
CMS often announces file
changes, but does not
physically make them on
the files.

What are some issues
to watch out for when
downloading CMS
files?

Errors — often times,
the Part A and Part B
MAC files will not
match or contain
other errors. MACs
will incorrectly
process claims as a
result!

2078 INIPOZELIMAL.BUFG, TNGANR024 @
B329 N1 NSLEUTUMAR.SSGR 1012024 @

Major Category I1L. D. - Customized Prosthetic Devices

e L5783 ADD LOW EXT MEC LIME VOL S¥5 21172024 @
o L5841 ADOITION ENDOSKLETL KNEE-SHI 4/12024 @

o LB720 EXTLOW EXT SENS PROSTHE MEC 1012024 @

o LB721 RECEPTOR SULE LBT20 REPLACE 1012024 @

Major Cotegory I11. E. - Certain blood clotting factors

o CII72INL BEQVEZ PER TX DOSE 30/1/2024
o ITIS5 N HUMAN LANS PER | U 412024 @

Maojor Category IV. A, -Mammogrophy Screening

o 77063 SCREEMMG DIGITAL SREAST TOMOSYNTHESIS BILATESAL VOL2015 @

CONSOLIDATED BILLING SERVICES, INC
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2019 Part B MAC Update

Tt Apat S0U1 gumrmarly sedun sucndus sstenrs s The Purt B BIF OF Sug for 0% 3000 3008 wne 291

e rewmmnm tn 230 Pt B SHF T8 S dor 200N monted 1 Pen ante |6t ecve e e Sore 4 280

W phenastm o T 122) wu S

Revisions 1o 2019 Files
-
Datetnn of e Asimrng HIOCE semmn #fmciien ey | CIUYI
o —r
. W
o TIP pasentmen] bt neg St 18T | rew 5 PID B T R APeTpes S TETE 00 | aae s (o e

b (st anad bt FIN b1 b P Sre tobant 00y mablans ol Soretans b 1ot pgIes o Mot e
et T Wt Ay e $0e 04 SV i bt L @7 B € e b e €3 3 oNa

LN 70N wmmas stmrame mint

File 1 - Port A Stay - Physician Services (see file below)

R it e R R R PRI Ay A et el g
N 08 ot 4 & O Pt B ] Wy Ty el 0 et 1 (e et AL o [he e

Matcw Tammms VAL 0 T ae 1 GRS BT S

SaTe TITET et ST (RS O I9 § WD WY forvpesest I AT e corprrert i
@00 Vi ZE B A P nahed Pam AT Ielhag e ety S et e ey by (R Bt B

MAC Thoae contes Saatars s 90 0000 Fia 1w e 4

Mate Tas Mmslteary Lo Fiocedsts Camng Syvses MCPCL cose 0001 mar net ctased 1 v 220

el azem b v TV ey 3wy

e b 1w TERRG F21) wl Be TRgmITIE T & g TN O e

R Bt Wt e acidedt 3 Pie § Ortamer 200 The efteromsl =CPTE et praetase: basg @ S001
et b0 oated 15 PTe | T yus Seve (1aeve mih Sees o 11 ene Han kmmery | Prangh Beewee NS
A b T, 1 B e L L L T R Iy PR T

A e sw— )

The HCPCS Comw INTU wie o tomepenty semovesd Fure the DUSE b The affecing MEPUS code b

Using the 2019 Part B
MAC Update as an
example — code J9176
was deleted from File 1
in error in 2018. This
announcement states
the issue will be
corrected and it was for
2019, but the error
resumed in 2020 and
every following year
through 2026. So, this
means every claim that
was filed for code 19176
by a Part B provider
servicing a patient in a
Part A SNF Stay was
denied in error and
providers were
instructed to bill the
SNF. If SNFs do not
recoup their funds and
make sure providers are
aware they need to
reprocess these claims,
this means that SNFs
paid out these funds in
error.
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What is excluded from

Consolidated Billing?

¢ CBSl.

(ov
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What Is An Excluded Service?

The consolidated billing requirement confers on the SNF the billing responsibility for the entire package
of care that residents receive during a covered Part A SNF stay and physical, occupational, and speech
therapy services received during a non-covered stay. Exception: There are a limited number of services
excluded from consolidated billing, and therefore, separately payable.

*Non-Medicare-Covered Services are not the same as Medicare COVERED Consolidated Billing Excluded Services

Codes excluded by statute

The 5 Major Categories of Excluded Services:

(always excluded in any setting) example:

(excluded by specific scenario) example:
* Professional Services

* Beyondthe Scope Of SNF Services (Hosp Outpatient)

* Global Services * Chemotherapy Exclusions
* Specifically Excluded * Specific ASC exclusions by Payment Indicator

* Certain Drugs

¢ CBSl.

o

*above examples are “including but not limited to”

CONSOLIDATED BILLING SERVICES, INC 44
BILLING-SERVICES.COM

22



3/4/2026

Exclusions Explained: Professional Services

Physician billing can include both Professional and Technical components or are entirely
professional in nature (ex: routine office visits, observation, supervision, etc).

Physicians’ professional services furnished to SNF residents are not subject to CB and, thus,

are still billed separately to the Part B carrier by the provider, while technical services are
bundled.

¢ CBSl.

(ov
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* Professional Services — no .
technical component fosl == .
(excluded, billed to Part B by = Eﬁ]
provider)Examples:
* office visits

* Observation

* supervision, etc

*you are paying a person for
their time and expertise.

¢ CBSl.

o
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Exclusions Explained: Professional Services

Technical Services — no
professional component
(bundled, billed to SNF by
provider)Examples:

* facility fees

* provision of equipment

* costs associated with
operating or maintaining
machinery, etc

.
< CBSI
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Exclusions Explained: Global Services

Physician services which include Professional and Technical components are referred to as “Global Services”.
Since only the technical portion is bundled to the SNF, the charges must be separated and billed accordingly.

* Global Services — contain both a professional and a technical component

* Most Global Services can be billed with modifiers to establish separation of charges
* 26 Modifier = Professional Component (billed to Medicare by provider)
* TC Modifier = Technical Component (billed to SNF by provider)
Example: X-Ray Code 70360 = machine performing exam and provider interpreting report (global)
70360 (26) = physician’s interpretation of report (professional)
70360 (TC) = cost of machine producing report (technical)
* Certain “Global Codes” are not compatible with modifiers. Instead, separate codes exist for each component.
Example: EKG Complete Code 93000 = EKG machine producing report and professional interpretation of report
Technical Code 93005 = machine producing report - Billed to SNF by provider
) Professional Code 93010 = physician interpretation of report - Billed to Medicare by provider
<. CBSI *Hospitals are exempt from needing TC on claims, as they do not bill professional charges

CONSOLIDATED BILLING SERVICES, INC
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5 Major Categories Explained:

Category 1.A-E: Hospital Outpatient Exclusions

Major Category | Excluded Services Major Categery | - Exclonine of Sevvices Bevund the Srene of o SNV
*  Must be provided in a hospital outpatient setting L‘-Ta‘ﬁ"«‘n’u,'fv'ﬁ'\"nﬁ'ﬂ".“'x"'r"'m‘a“.’.’\'ll}:ﬂﬁ’rﬂ.'?’ [T by eomd

» Pars A wtay. Services deoctly refetnd 1o fhese servaoce definal ss services billed for e

. . . . . . [ o with 1h [ de ¢ A s ksted bele
e Alldirectly related services become exclusions in this scenario -:':;45\( of servee ond wi ll':;g:mr;_;:q”mfm« as fhe servioes ksted below,

*  Patientmust meet medical necessity for hospital setting o Iy peient, bypesscs s wikrw CT Ssess, Condiae Cathessrization, MAL
(medical reason why they require hospital) _“;‘,‘;‘, Angopraghr, Pt b e ik m‘_,‘xm"'j_','"',f"fﬂ,

*  Patient’sneed for procedure itself must be considered f,i’;fr'.?.)fl'ﬁ-."n‘.'.";ﬁ LS o e o oot (D e
reasonable and necessary. NOTE: Services biiat by peoviders o the Medcare Ad & Comtracton represeat the

faciliy chargs portion for 1hase servioes

*Medicare Denials may occur when the hospital bills e ey Aihes b s e e
incorrect/outdated HCPCS, inappropriate HCPCS or with an i A iy

incorrect REV code. B G ardine Calbeterimtion
. May trllnuunrv Tmagag (MR

Example — G0463 facility fee must be billed with REV code of 0510 '.’ Rtlon Therag et Vimsan e fickitrd B
for hospital office visits. CPT codes 99201-99205 and V. Ottt Sirgiey e elsand Prcesures. INCLLSION (see e ko)

99211-99215 are invalid for OPPS billing since 2014, but are i sl vl reay e d appdi et iy ormiskdld o

commonly still used by hospital billers, in error, causing denials. posyitial spersing 'f.'d":’;::l‘"i”.lllll;\uu to st ot o he 7'&::'3.'.'?..'

performed in the SNF adf  The liysicias’s servies ielf may be excluded S tie

Gv C BSI codes fiskad Cheardiod m the Camer ATE MAC Slos) m this soctan, howewr, wher
J

wrap

these codies see belinl by (he Mogital ey are foe the tocheced Taclity choree and ave
mt excloded

CONSOLIDATED BILLING SERVICES, INC
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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): Inclusions (hospital bills SNF — Major Category 1.F):

+  Procedure must be “surgical” in nature * Procedure is considered “minor” or non-surgical

*  Hospital setting is required * Can be performed at the SNF in other scenarios and
+  Procedure cannot be done safely at SNF hospital setting is only required for specific safety issue

Example of an Exclusion: Example of an Inclusion:
e Surgical placement of a pacemaker; Extraction of an infected toenail; resident is diabetic and
could never safely be done in a SNF hospital setting is required for safety. Non-diabetic

residents can have same procedure safely in other settings.

< CBSI
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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: whenan o e see idenified cn s sbmmitiod 10 Part A MACs by a hosptal ot

immediate, necessary trip by ambulance, to  CAH wsing revenue code 045x (Emergency Room—x" represents a varyme third
: ’ digitl. Related services with the samghsn item date of service (LIDOS) asc also

<. CBSI

o,
4

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 (H3x.
to the patient, takes place. Note: In order to bypass services refated to the ER encounter, which are performed
on subsequent service dates, hospitals must identify those services by ing a

*Patients entering the hospital through the  modifier ET (Emergency Services) to thase line items. Please review Change
Emergency Department for convenience

does not count as a_true_Medlca”_y H. Ambulance Trips - With Application to Major Category 11
Necessary Emergency Situation to validate " i et s
Note; Am ce trnips associated with Mayor Category LA-E and G services are
an amI?UIance transPort_ —even thQUgh excluded from SNF CB, In addition, ambulance !r;ngDiwxciascd with Mm Category
evaluation and care provided in ER is still LA isfi'\n:dc?: ;;{px-idcd in renal dialysis facilities (RDFs) are also excluded from SNF
consoiidated billing.

Reguest 5389 for further information

excluded from CB.

CONSOLIDATED BILLING SERVICES, INC 51
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Which Ambulance Services

are not covered vs excluded?

Charges must be medically necessary to be “Medicare-covered” — including (but not limited to) ambulance!

* If the 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 : https://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.

@G.OP‘I'IONS: Check only one box. We cannot choose a box for you.

}LJOP‘“ON 1. | want the D, listed above. You may ask to be paid now, but |
also want Medicare billed for an official decision on payment, which is sent 1o me on a Medicare
| Summary Notice (MSN). | understand that if Medicare dogsn't pay, | am responsible for

| payment, but | can appeal to Medicare by following the directions on the MSN. If Medicare
[doeapay.ywwimmwanymnulmwyou.bsawormm.

‘r_‘JOP'ﬂON 2, | want the D. listed above, but do not bill Medicare. You ma
| ask to be paid now as | am responsibie for payment. | cannot appeal if Medicare is not billed.
| -1 OPTION 3. | don't want the D, listed above, | understand with this choice |

"amnotuspondbntotmym. and 1 cannot appeal to see if Medicare would pay.

CONSOLIDATED BILLING SERVICES, INC 52
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A

€

Which Ambulance Services

are not covered vs excluded?

REMINDER - If the patient meets medical necessity for an ambulance and is transported to
the hospital for a non-emergent, non-excluded reason, this is considered a scheduled visit
— even if done at the last minute. The transport is bundled to the SNF and no interruption
in 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

* Transport takes place pre-admission — including during an
interruption/suspension of CB.

CBSlI
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*Be aware of the Prior Authorization (PA) u RDF (m:ludm§ ambubance services hsted under Major Categ
e

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 — These serviess mast be provided 1o spesific beneficiaries. citber (A) End Stage Renal Discase

H e ESRD) beneficianies, or (B) bencficianes who have elected hospice, by specific licensed
to/from dialysis is also excluded from Medscare providers, and are excluded from SNF PPS snd consolidsted billitg. SNFs will et be
Consolidated B||||ng | for Category 1A, Services (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
conselidated billing for ESRD beneficirics in three cases: (| ) when the services are provided in
pory 1. above),  (2) home
(3) when the drags EPO or

dalysis when the SNF constitutes the hame of the beneficiary, an

Requirement for ambulance providers to obtain Aranesp are used foe ESRD beneficianes. Note thar SNFs may not be paid for home dinlysts

on reoccurring ambulance transport suppites

CBSlI
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5 Major Categories Explained:

Category 3.A-B: Chemotherapy and Chemo Admin

*CHEMOTHERAPY REMINDER* Major Category 1 - Addiional Eastuded Seovices Rendered by Conlied Providess

These services may be provaded @Hny Medicare pm\'nd;g licensed o provide them, except 2
MOST Medicare-covered Chemotherapy drugs SNF, and are excluded from SNF PPS and consolidated bilkling,
that are in pill-form fall under the prescription L'f.fﬁ,ﬁ,n.‘«“n‘"p,.u"ﬁ‘ﬁﬁ-‘.é'i’&f‘ilﬁé‘f.’?ﬁ;xffm’ﬂ& ..“"uw“,éﬁ‘:{ip'i‘;!;:{:ﬁ.',“y"i‘”..fu‘?’?”ﬂf
i i illi i nake modifrcanons in the partic s that are designated for exclussan within each of these
drug portion of Consolidated Bllllng and will be SEIVICE CaeE) ::nci. :cmhr':‘gll_\:nhc nLI:MAnd umfm'm?ng changes :n co:hn! that appca; in the
bundled to the SNF, unless excluded for another imsirstion ure msde under thaf atho

reason. Usually, oral drugs in pill-form do not A.’: Chesiothenpy

. . B Chemotherspy Admanistration

meet Major Category Il Exclusion ) ) ) ) )
. . Note : Chemotherapy Admiristration codes listed with an ssterisk () in the file are
Requirements — Oral Methotrexate being one inchaded in SNF PPS payment for benofissres in u Parl A stay whwn performed alone or
. . with other y, bt are exchuded if they occur with the same line item date of senvice
of the few exceptions (added n 2024) ms an r,\c]udt5 t‘wmhvnpy apeot. 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 (*)
MOST prescription drugs n p|||-form are for ull providiers except hospitals, including CAHs, Codes wio an (*) are excluded surgery

bundled to the SNF if covered by Medicare codes and may be billed wio a chematherspy agent in hospital settings only

unless specifically excluded for another reason. C. Radivisotope s and their Admanistration
D. Customized Prosthetic Devices
Gv E. Cemamn blood clotting factors indicated for the restment of hemophilia and othes
(‘0 C BSI Y bleeding dasorders, and ems and services relaed 1o the farishing of such fistors

CONSOLIDATED BILLING SERVICES, INC
BILLING-SERVICES.COM

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.

* Ifthe 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.

<. 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 Rondaced by Confiod Providns

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

HCPCS S‘k ﬂ:ﬂgﬁlkﬁ:( chemotherapy, clm;t‘hmhcrqu wlnlwﬂ:u&‘ mlmu.ou;pca and
AR . customize osthetie wes are set m statuie, This ststule also grves the Seeretary sathomty to
E. Hemophilia Exclusions nake wnhlfummn in the particulae codes that are designated for exclusson within cach of lflc\c
service categones, sccondingly, the minor aad coaforming changes is coding that appear in the
irrstraction sre made under thal suthonty
A Chemothenpy
R Chemotherapy Adminisiration

D. Customized Prosthetic Devices

*Reminder - exclusions must be identified . )
b Note : ('hcmubcr;c_\' Administration codes listed with an ssterisk () in the file are
Yy HCPCS inctadod in SNF PPS payment for beneficssrres i o Part A stay wiwn performed alone or
with other “"5" y, bt are exchuded if they occur with the same line item date of senvice
ms an excluded chemotherapy agent. A chemotherapy agent must also be billed when
billing these services and physscian 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 wo a chematherspy agent in hospital settings only

Radioésotopes and their Addmanistration

Customized Prosthetic Devices

‘;\ E. Cemamn blood clotting factors indicatad for the restmens of hemophilia ansd other
o C BS' A eedang dssorders, and fems snd services relmed to the famishing of such fistors

4

=0
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5 Major Categories Explained:

Category 3.E: Hemophilia

This new exclusion is effective for DOS on or after October 1, 2021.

Only HCPCS J7170, J7175, 17179, 17180-)7183, 17185-)7205, 17207, J7209-J7212, have been identified as
excluded under the revision as of 10/01/21 and J7213 as of 07/01/2023 (so far). The identified excluded
codes are unbundled from consolidated billing and become qualified for separate payment consideration
under Medicare Part B.

*  Must be provided by and billed to Part B by a licensed Medicare certified provider (not by the SNF)
*  Self-administered drugs do not meet the criteria for exclusion
For additional details, please reference:

Medicare Learning Network Matters # MM12272, here: https://www.cms.gov/files/document/mm12272.pdf

and CMS Transmittal # 10866, CR12272, here: https://www.cms.gov/files/document/r108660TN. pdf

¢ CBSl.

o
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5 Major Categories Explained:

Category 4.A-K: Preventative and Screening Services

*Billing Reminder*

Major Category 1V - Additicen) Excluded Broventive sod 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
(Q’V:){B) 22X, Swing Bed providers mest use TOB 12X for eligible beneficeanes m a Pant A SNF

If residents receive Screening and Preventative
Services from an off-site provider, the SNF must Note: Plesse sccess Chapler 18 “Preventive and Sorcenme Services” of fhe 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 Scroenung up seneac sne Pelvic &

. . . . ) Screening Pup S elvic Exams

Non-SNF providers will be denied if they try to E. Colorcelal Screaning Services
. . ' ole Lancer Mreenmge

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

¢ CBSl.
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5 Major Categories Explained:

Category 5.A: Therapy INCLUSION

*Billing Reminder* Major Category V - Bt B Services Included in SNF Consolidatod Billing

. . ) The o clided in SNE PPS and consolidated billing for sesidents (n & Part A
If residents receive Therapy Services from an iy, and mus be iled by the SNF alone for 1o Part B ressdents,

off-site provider, the SNF must pay that
provider for services. MOST therapy services A henpesfiaduih soycnues soler 133 [pwsscad thersgy). 41 (osupationad
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?

.
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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 - .
*Billing Reminder*

Arrongemeet Required
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How does the SNF identify “bundled”
services?

e wrmgnd b smvs A Wi the SN MG (.

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
e I I S (AR [ e expected to be billed and screen for

bundled services.
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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 (slide 44).

* Note any needed billing info— example: either a completed appropriate Medicare claim form or
all required info on invoices (like including Rev codes on hospital billing or certain modifiers)

»
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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 parhes’ relationship. These documents only provide sample language, and CMS does not prescribe or endarse the
use of any particular formal or language

¢ CBSl.
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What if | need more
help with my
Consolidated Billing?
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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
-
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Recap

* Ildentify 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 the type
of code, the site of service and date of service when you are paying your providers.

* Be sure providers are separating out professional fees on global services where the SNF is only
responsible for the technical portion.

* Don't forget to include preventative/screening and therapy charges (when appropriate) for
reimbursement on the SNF’s bill to Medicare, when billed by other providers.

»
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Director Of Online Services | SNF Consolidated Billing Specialist

.
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Questions?

Amanda Wetzel

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