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Skilled Nursing Facility Consolidated Billing as It Relates to Certain Types of
Exceptionally Intensive Outpatient Hospital Services

Provider Types Affected
Skilled Nursing Facilities (SNFs), physicians, suppliers, providers, and imaging centers

Provider Action Needed

This Special Edition describes SNF Consolidated Billing (CB) as it relates to certain types of exceptionally
intensive outpatient hospital services, such as Magnetic Resonance Imaging (MRI) services, Computerized
Axial Tomography (CT) Scans, and Radiation Therapy.

Background

When the SNF Prospective Payment System (PPS) was introduced in 1998, it changed not only the way
SNFs are paid, but also the way SNFs must work with suppliers, physicians, and other practitioners. CB
assigns the SNF itself the Medicare billing responsibility for virtually all of the services that the SNF's
residents receive during the course of a covered Part A stay. Payment for this full range of services is
included in the SNF PPS global per diem rate.

The only exceptions are those services that are specifically excluded from this provision, which remain
separately billable to Medicare Part B by the entity that actually furnished the service. For a detailed
overview of SNF CB, including a section on services excluded from SNF CB,.see Medlearn Matters Special
Edition article SE0431 at:

http://www.cms.hhs.gov/imedlearn/matters/mmarticles/2004/SE0431.pdf

The original CB legislation (Section 4432(b) of the Balanced Budget Act of 1997, P. L. 105-33 (BBA 1997))
specified a list of services at Section 1888(e)(2)(A)(ii) of the Social Security Act that were excluded from
this provision. As with the inpatient hospital bundling requirement (Section 1862(a)(14) of the Social
Security Act) on which it was modeled, the SNF CB provision excluded primarily the services of physicians
and certain other practitioners.

Moreover, these services were excluded categorically, without regard to the specific setting in
which they were furnished. This legislation did not authorize the Department of Health and Human
Services (DHHS) to create additional categorical exclusions from CB administratively, thereby reserving
this authority for the Congress itself. In fact, the Congress subsequently did enact a number of additional
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CB exclusions that applied uniformly to services furnished in both hospital and nonhospital settings, in
Section 103 of the Balanced Budget Refinement Act of 1999 (BBRA 1999, P.L.106-113, Appendix F).

While the original CB legislation did not authorize DHHS to simply carve out entire categories of services
from CB without regard to setting, it did define the SNF CB provision in terms of services furnished to a
resident of a SNF, and provided a degree of administrative discretion in defining when a beneficiary is
considered to be a SNF “resident” for this purpose.

Using this authority, the Centers for Medicare & Medicaid Services (CMS) identified several types of
exceptionally intensive outpatient hospital services that were well beyond the general scope of SNF care
plans. These services include:

e Emergency services;

e Cardiac catheterizations;

e Computerized Axial Tomography (CT) scans;
e Magnetic Resonance Imaging (MRI) services;
e Ambulatory surgery;

e Radiation therapy;

e Angiography; and

e Lymphatic and venous procedures.

CMS established that a beneficiary’s receipt of such services in the outpatient hospital setting had the
effect of temporarily suspending his/her status as a SNF resident for CB purposes, thus enabling the
hospital to bill Part B separately for the services. (See Title 42 of the Code of Federal Regulations (42
CFR), Section 411.15(p)(3)(iii).) The underlying rationale for this exclusion was that these services were so
far beyond the normal scope of SNF care as to require the intensity of the hospital setting in order to be
furnished safely and effectively.

In the legislative history that accompanied the Medicare Prescription Drug, Improvement, and
Modernization Act of 2003 (MMA, P.L. 108-173), Congress explicitly recognized that this administrative
exclusion is specifically limited to “...certain outpatient services from a Medicare participating hospital or
critical access hospital...” (emphasis added). (See the House Ways and Means Committee Report (H.
Rep. No. 108-178, Part 2 at 209), and the Conference Report (H. Conf. Rep. No. 108-391 at 641).) This
means that the exclusion does not encompass services that are furnished in other, nonhospital settings
(such as freestanding clinics).

As noted previously, in addition to the existing exclusion of certain types of intensive outpatient hospital
services under the regulations at 42 CFR 411.15(p)(3)(iii), Congress has elected to exclude several
categories of services from CB in the statute itself, at Sections 1888(e)(2)(A)(ii)-(iii) of the Social Security
Act. Unlike the administrative exclusion discussed above, which applies solely to services furnished in the
outpatient hospital setting, the statutorily excluded services are separately billable to Part B regardless of
the setting (hospital versus freestanding) in which they are furnished. For example, as amended by
Section 103 of BBRA 1999, Section 1888(e)(2)(A)(iii)(Il) of the Social Security Act excludes certain types of
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intensive chemotherapy services, regardless of whether they are furnished in a hospital or freestanding
setting. Additional legislation would be required to expand the exemption of CT scans, MRI services, and
radiation therapy to apply to services furnished in non-hospital settings.

Chemotherapy and its administration and radioisotopes and their administration are identified in the statute
by HCPCS Code. These services are separately billable in all care settings, but the exclusion applies only
to the codes specified in the Social Security Act and subsequent regulations. Therefore, other services
given in conjunction with an excluded code (e.g., other pharmaceuticals, medical supplies, etc.) remain
bundled and should be reimbursed by the SNF to the supplier.

Please note that the professional charge for the physician who performs/interprets the radiological

procedure is NOT subject to CB. Since the physician service exclusion applies to the professional

component of the diagnostic radiology service, the physician bills his/her service directly to the
Medicare Part B carrier for reimbursement.

Additional Information

See Medlearn Matters Special Edition SE0431 for a detailed overview of SNF CB. This article lists services
excluded from SNF CB and can be found at:

http://www.cms.hhs.gov/medlearn/matters/mmarticles/2004/SE0431.pdf

The Centers for Medicare and Medicaid Services (CMS) Medlearn Consolidated Billing Website can be
found at:

http://www.cms.hhs.gov/medlearn/snfcode.asp

It includes the following relevant information:

e General SNF CB information;

e HCPCS codes that can be separately paid by the Medicare carrier (i.e., services not included in CB);
e Therapy codes that must be consolidated in a non-covered stay; and

o All code lists that are subject to quarterly and annual updates and should be reviewed periodically for
the latest revisions.

The SNF PPS Consolidated Billing Website can be found at:
http://www.cms.hhs.gov/providers/snfpps/ch
It includes the following relevant information:

e Background;

e Historical questions and answers;

e Links to related articles; and

e Links to publications (including transmittals and Federal Register notices).
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