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CHAPTER II -COVERAGE OF SERVICES 

 
NOTE: Chapter II has been moved to the new CMS Manual System, mainly in the Medicare 
Benefit Policy Manual (CMS Pub. 100-2).  The new manual can be found at 
http://www.cms.hhs.gov/manuals.  A crosswalk from the deleted manual sections to the new 
manual sections follows. 
 

 Old § Pub, Chapter, & § 
   
Hospital Defined HO-200 100-1, 5-§20 
Participating Hospital HO-201 100-1, 5-§10, 10.5 
Definition of Emergency Inpatient and Outpatient 
Services 

HO-202 100-1, 5-§20.1 

Definition of an Emergency Services Hospital HO-202.1 100-1, 5-§20.2 
Psychiatric Hospital HO-204 100-1, 5-§20.3 
Certification of Parts of Institutions as Hospitals HO-205 100-1, 5-§20.4 
Part of a Psychiatric Institution as a Psychiatric 
Hospital 

HO-205.1 100-1, 5-§20.5 

General Hospital Facility of Psychiatric Hospital HO-205.2 100-1, 5-§20.6 
Part of a General Hospital as a Psychiatric Hospital HO-205.3 100-1, 5-§20.7 
Christian Science Sanatorium HO-206 100-1, 5-§40 
Under Arrangements HO-207 100-1, 5-§10.3 
Physician HO-208 100-1, 5-§70 
   

Inpatient Hospital Services 
Covered Inpatient Hospital Services HO-210 100-2, 1-§10 
Bed and Board HO-210.1 100-2, 1-§10.1 
Nursing and Other Services HO-210.2 100-2, 1-§20 
Drugs and Biological HO-210.3 100-2, 1-§30 
Supplies, Appliances, and Equipment HO-210.4 100-2, 1-§40 
Other Diagnostic or Therapeutic Items or Services HO-210.5 100-2, 1-§50 
Services of Interns or Residents-in-Training HO-210.6 100-2, 1-§60 
Inpatient Services in Connection With Dental Services HO-210.7 100-2, 1-§70 
Physical Therapy Furnished by the Hospital or by 
Others Under Arrangements with the Hospital and 
under its Supervision 

HO-210.8 100-2, 1-§80 

Occupational Therapy Furnished by the Hospital or by 
Others Under Arrangements With the Hospital and 
under its Supervision 

HO-210.9 100-2, 1-§90 

Respiratory Therapy Furnished by the Hospital or by 
Others Under Arrangements with the Hospital and 
Under its Supervision 

HO-210.10 100-2, 1-§100 
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 Old § Pub, Chapter, & § 
   
Speech Pathology Services Furnished by the Hospital 
by Others Under Arrangements with Hospital and 
Under Its Supervision 

HO-210.11 100-2, 1-§110 

Services Related to and Required as a Result of 
Services Which are Not Covered Under Medicare 

HO-210.12 100-2, 1-§150 

   
Inpatient Hospital Stays for Rehabilitation Care 

Inpatient Hospital Stays for Rehabilitation Care HO-211 100-2, 1-§120 
   

Inpatient Psychiatric Hospital Services 
Covered Inpatient Psychiatric Hospital Services HO-212 100-2, 2-§10 
Active Treatment in Psychiatric Hospitals HO-212.1 100-2, 2-§20 
Nonpsychiatric Care in a Psychiatric Hospital HO-212.2 100-2, 2-§40 
   

Hospital Providers of Extended Care Services 
Hospital Providers of Extended Care Services HO-213 100-1, 8-§10.3 
   

Duration of Covered Inpatient Hospital Services 
Benefit Period (Spell of Illness) HO-215 100-1, 3-§10.4 
Inpatient Hospital Benefit Days HO-216 100-1, 3-§20 
Counting Inpatient Days HO-216.1 100-1, 3-§20.1 
Late Discharge HO-216.2 100-1, 3-§20.1.1 
Leave of Absence HO-216.3 100-1, 3-§20.1.2 
Discharge or Death on First Day of Entitlement or 
Participation 

HO-216.4 100-1, 3-§20.1.3 

Inpatient Service Days Counting Toward Benefit 
Maximums 

HO-216.5 100-1, 3-§30 

Inpatient Psychiatric Benefit Days Reduction HO-217 100-1, 4-§10 
Patient Status on Day of Entitlement HO-217.1 100-1, 4-§10.1 
Institution’s Status in Determining Days Deducted HO-217.2 100-1, 4-§10.2 
Days of Admission, Discharge, and Leave HO-217.3 100-1, 4-§20 
Reduction for Psychiatric Services in Hospitals HO-217.4 100-1, 4-§30 
Determining Days Available – Date of Entitlement 
After 1967 

HO-217.5 100-1, 4-§40 

Determining Days Available - Date of Entitlement 
Before 1968 - Patient Still In First Spell of Illness 

HO-217.6 Deleted - Obsolete 

Inpatient Psychiatric Hospital Services - Lifetime 
Limitation 

HO-218 100-1, 4-§50 

Lifetime Reserve Days HO-219 100-1, 5-§10 
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 Old § Pub, Chapter, & § 
   
When Payment Will Be Made for Reserve Days HO-219.1 100-1, 4-§20 
Election Not to Use Lifetime Reserve Days HO-219.2 100-1, 4-§30 
Content of Election HO-219.3 100-1, 4-§40 
Election Format HO-219.4 100-1, 4-§40.1 
Revocation of Election HO-219.5 100-1, 4-§40.2 
Revocation Format HO-219.6 100-1, 4-§40.2.1 
   

Inpatient Deductible and Coinsurance 
Deductible HO-220 100-1, 3-§10.1 
Part A Blood Deductible HO-222 100-1, 3-§20.5.1 
General HO-222.1 100-1, 3-§20.5.1 
Items Subject to the Blood Deductible HO-222.2 100-1, 3-§20.5.3 
Obligation of the Beneficiary to Pay for or Replace 
Deductible Blood 

HO-222.3 100-1, 3-§20.5.4 

Distinction Between Blood Costs and Blood Processing 
Costs 

HO-222.4 100-1, 3-§20.5 

Coinsurance HO-225 100-1, 3-§10.2 
Basis for Determining the Coinsurance Amounts HO-226 100-1, 3-§10.3 
Part A - Deductible and Coinsurance Amounts HO-227.1 100-1, 3-§10.3 
   

Hospital Services Covered Under Part B 
Medical and Other Health Services Furnished to 
Inpatients of Participating Hospitals 

HO-228 100-2, 6-§10 

Surgical Dressings, and Splints, Casts, and Other 
Devices Used for Reduction of Fractures and 
Dislocations 

HO-228.3 100-2, 15-§100 

Prosthetic Devices HO-228.4 100-2, 15-§120 
Leg, Arm, Back, and Neck Braces, Trusses, and 
Artificial Legs, Arms, and Eyes 

HO-228.5 100-2, 15-§130 

Total Parenteral Nutrition and Enteral Nutrition 
Furnished to Individuals Who Are Not Inpatients 

HO-229 100-2, 15-§120 

Outpatient Hospital Services HO-230 100-2, 6-§20 
Outpatient Defined HO-230.1 100-2, 6-§20.1 
Distinguishing Outpatient Hospital Services Provided 
Outside the Hospital 

HO-230.2 100-2, 6-§20.2 

Outpatient Diagnostic Services HO-230.3 100-2, 6-§20.3 
Outpatient Therapeutic Services HO-230.4 100-2, 6-§20.4 
Outpatient Hospital Psychiatric Services HO-230.5 100-2, 6-§70 
Outpatient Observation Services HO-230.6 100-2, 6-§70.4 
Outpatient Partial Hospitalization Programs (PHP) HO-230.7 100-2, 6-§70.3 
ICD-9-CM Coding for Diagnostic Tests HO-230.8 100-4, 23-§10.1  
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 Old § Pub, Chapter, & § 
   
Laboratory Services Furnished to Nonhospital Patients 
By Hospital Laboratory 

HO-232 100-2, 6-§70.5 

Rental and Purchase of Durable Medical Equipment HO-235 100-2, 6-§80 
Definition of Durable Medical Equipment HO-235.1 100-2, 15-§110.1 
Necessary and Reasonable HO-235.2 100-2, 6-§80 
Repairs, Maintenance, Replacement, and Delivery HO-235.3 100-2, 15-§110.2 
Coverage of Supplies and Accessories HO-235.4 100-2, 6-§80 
Miscellaneous Issues Included in the Coverage of 
Equipment 

HO-235.5 100-2, 6-§80 

Definition of Beneficiary’s Home HO-235.6 100-2, 15-§110.1D 
Payment for Durable Medical Equipment HO-235.7 100-2, 6-§80 
Ambulance Service HO-236 100-2, 10-§10 
Vehicle and Crew Requirements HO-236.1 100-2, 10-§10.1 
Necessity and Reasonableness HO-236.2 100-2, 10-§10.2 
The Destination HO-236.3 100-2, 10-§10.3 
Services of Interns and Residents HO-237 100-2, 1-§60 
Continuous Ambulatory Peritoneal Dialysis HO-238 100-2, 11-§70 
Certification of Facilities Furnishing CAPD Services HO-238.1 100-2, 11-§70.1 
Institutional Dialysis Services Furnished to CAPD 
Patients 

HO-238.2 100-2, 11-§70.2 

Support Services and Supplies Furnished to Home 
CAPD Patients 

HO-238.3 100-2, 11-§70.3 

Coverage of Home Dialysis Under Target Rate 
Reimbursement 

HO-239 100-4, 8-§10.1 

Definitions HO-239.1 100-4, 8-§20 
Coverage HO-239.2 100-4, 8-§10 
   

Physical Therapy, Occupational Therapy, 
and Speech Pathology Services Furnished to Outpatients Covered Under Part B 

Coverage of Outpatient Physical Therapy, Occupational 
Therapy and Speech Pathology Services 

HO-241 100-2, 15-§220 

Services Furnished Under Arrangements With 
Providers 

HO-241.1 100-2, 15-§220.1 

Conditions for Coverage of Outpatient Physical 
Therapy, Occupational Therapy, or Speech Pathology 
Services 

HO-242 100-2, 15-§220.3 

Physician's Certification and Recertification HO-242.1 100-2, 15-§220.3.1 
Outpatient Must Be Under the Care of a Physician HO-242.2 100-2, 15-§220.3.2 
Outpatient Physical Therapy, Occupational Therapy or 
Speech Pathology Services Furnished Under a Plan 

HO-242.3 100-2, 15-§220.3.3 

Requirement that Services Be Furnished on an 
Outpatient Basis 

HO-242.4 100-2, 15-§220.3.4 
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 Old § Pub, Chapter, & § 
   
Outpatient Physical Therapy Services Furnished in the 
Office of an Independently Practicing Physical 
Therapist Under Arrangements Made by a Public 
Health Agency or Hospital in Rural Communities 

HO-242.5 100-2, 15-§230.5 

   
Supplementary Medical Insurance Incurred Expenses, Deductible and Coinsurance 

Supplementary Medical Insurance Incurred Expenses HO-245 100-1, 3-§20.1 
Psychiatric Expenses Limitation Under Supplementary 
Medical Insurance 

HO-245.1 100-1, 3-§30 

Part B Deductible HO-246 100-1, 3-§20.3 
Part B Coinsurance HO-247 100-1, 3-§20.4 
Part B Blood Deductible HO-248 100-1, 3-§20.5.2 
   

Hospital-Based Physicians 
Provider-Based Physicians' Services HO-255 100-2, 15-§30.1 
Preadmission Diagnostic Services Furnished At 
Hospital to Which Patient is Admitted 

HO-255.1 100-2, 6-§20.3 

Agreement to Accept Assignment HO-255.2 100-2, 15-§30.1 
Radiological and Pathological Services Furnished to 
Hospital Inpatients 

HO-256 100-2, 1-§§50, 50.3, 
50.4 

Who Must Execute The Agreement HO-256.1 Deleted-Obsolete 
Scope of the Agreement HO-256.2 Deleted-Obsolete 
Language of the Agreement HO-256.3 Deleted-Obsolete 
Where the Agreement Should be Filed HO-256.4 Deleted-Obsolete 
Effective Date of Agreement and Contractor Action on 
Receiving It 

HO-256.5 Deleted-Obsolete 

Termination of Agreement HO-256.6 Deleted-Obsolete 
Physician or Entity Moves HO-256.7 Deleted-Obsolete 
Submission of Claims Under Agreement HO-256.8 Deleted-Obsolete 
Reimbursement of Hospital Emergency Room Services 
When Physicians Received Guaranteed Standby Fees 

HO-258 Deleted-Obsolete 

Medicare as Secondary Payer for Disabled Individuals HO-259 100-5, 2-§30 
   

General Exclusions From Coverage 
General Exclusions HO-260 100-2, 16-§10 
Services Not Reasonable and Necessary HO-260.1 100-2, 16-§20 
No Legal Obligation to Pay for or Provide Services HO-260.2 100-2, 16-§40 
Items and Services Furnished, Paid For or Authorized 
by Governmental Entities – Federal, State or Local 
Governments 

HO-260.3 100-2, 16-§50 

Services Not Provided Within United States HO-260.4 100-2, 16-§60 
Services Resulting From War HO-260.5 100-2, 16-§70 
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 Old § Pub, Chapter, & § 
   
Personal Comfort Items HO-260.6 100-2, 16-§80 
Routine Services and Appliances HO-260.7 100-2, 16-§90 
Supportive Devices for Feet HO-260.8 100-2, 16-§100.2 
Excluded Foot Care Services HO-260.9 100-2, 16-§100 
Custodial Care HO-260.10 100-2, 16-§110 
Cosmetic Surgery HO-260.11 100-2, 16-§120 
Charges Imposed by Immediate Relatives of the Patient 
or Members of His/Her Household 

HO-260.12 100-2, 16-§130 

Dental Services Exclusion HO-260.13 100-2, 16-§140 
Items and Services Under a Worker’s Compensation 
Law 

HO-260.14 100-2, 16-§130 

Inpatient Hospital Services Not Delivered Directly or 
Under Arrangement by the Hospital 

HO-260.15 100-2, 16-§140 

Custodial Care HO-261 100-2, 16-§110 
Custodial Care In General Hospitals HO-261.1 100-4, 3-§130 
Custodial Care In Psychiatric Hospitals HO-261.2 100-2, 2-§10 
   

Liability Insurance 
General Effect of Liability Insurance on Medicare 
Payments  

HO-262 100-5, 1-§10.6, 2-
§40, 40.2 

Effect of Payment by Liability Insurer on Deductibles 
and Utilization 

HO-262.1 100-5, 1-§40 

Definitions HO-262.2 100-5, 1-§10.1, 20 
Provider Billing Rights and Responsibilities HO-262.3 100-5, 2-§40.3, 

40.3.1 
Provider Actions HO-262.4 100-5, 3-§10.4, 10.5, 

20, 30.1, 30.2 
   

No-Fault Insurance 
Services Reimbursable Under No-Fault Insurance HO-262.8 100-5, 1-§10.5, 20, 2-

§50, 60, 3-§30.2.1, 5-
§20.1 

Definitions HO-262.9 100-5, 1-§20 
Provider Actions HO-262.10 100-5, 3-§10.4, 10.5, 

20, 30.2.1.1, 30.2.1.2, 
30.2.1, 30.2.1.3 

No-Fault Insurance Does Not Pay in Full HO-262.11 100-5, 3-§30.2.1.1 
No-Fault Insurance Does Not Pay All Charges Because 
of Deductible or Coinsurance Provision in Policy 

HO-262.12 100-5, 5-§30.5.2, 
30.5.3 

State Law or Contract Provides That No-Fault 
Insurance Is Secondary To Other Insurance 

HO-262.13 100-5, 5-§30.5.3 

Provider And Beneficiary's Responsibility With HO-262.14 100-5, 1-§30, 3-
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 Old § Pub, Chapter, & § 
   
Respect To No-Fault Insurance §30.2.1, 5-§40.6.2 
Private Right of Action HO-262.15 100-5, 1-§30 

 
Limitation on Payment for Services to Employed Aged Beneficiaries and Spouses 

Limitations on Payment for Services to the Employed 
Aged, and the Aged Spouses of Employees Who Are 
Covered by Employer Group Health Plans 

HO-263 100-5, 1-§10, 10.1, 
10.7.2, 20, 50.1, 70.2, 
2-§10 

General HO-263.1 100-5, 1-§10.1, 2-
§10, 3-§30.1 

Definitions HO-263.2 100-5, 1-§20, 50, 
70.4 

Individuals Subject to Limitation on Payment HO-263.3 100-5, 2-§10.1, 5-
§30.8 

Individuals Not Subject to the Limitation on Payment HO-263.4 100-5, 2-§30.2 
Identification of Individuals Subject to This Limitation 
on Payment 

HO-263.5 100-5, 3-§20 

Identification of Prior Claims by Intermediaries That 
May Involve Employer Plan Payment 

HO-263.6 100-5, 5-§30.8, 7-
§30.1.1, 30.1.2 

Action by Hospital Where Employer Group Health 
Plan Is Primary Payer 

HO-263.7 100-5, 1-§10.9, 3-
§30.1 

Limitation on Right of Hospital to Charge a Beneficiary HO-263.8 100-5, 3-§10.2 
Crediting Expenses Toward Deductible and 
Coinsurance Amounts 

HO-263.9 100-5, 1-§40 

Group Health Plan Denies Claim for Primary Benefits HO-263.10 100-5, 1-§10.7, 
10.7.1, 10.7.2, 3-
§30.1, 40.3, 5-§40.3.1

Amount of Secondary Medicare Payments Where GHP 
Pays in Part for Items and Services 

HO-263.11 100-5, 3-§40.2 

Effect of Secondary Payments on Part A Utilization HO-263.12 100-5, 1-§10, 40 
Action by Intermediary to Recover Mistaken Primary 
Payments 

HO-263.13 100-5, 7-§10.1 

Advice to Providers, Physicians, and Beneficiaries HO-263.14 100-5, 3-§10 
Incorrect GHP Primary Payments HO-263.15 100-5, 3-§10.6 
Claimant's Right to Take Legal Action Against GHP HO-263.16 100-5, 1-§30 
Special Rules for Services Furnished by Source Outside 
Employer Sponsored HMO 

HO-263.17 100-5, 5-§40.1.2, 
40.1.2.1, 40.1.3, 
40.2.1 

   
Limitation on Payment for Services To ESRD Beneficiaries 

Limitation on Payment for Services to Individuals 
Entitled to Benefits Solely on the Basis of End Stage 
Renal Disease Who Are Covered by Employer Group 
Health Plans 

HO-264 100-5, 1-§10.1, 10.2, 
2-§20, 3-§30.1, 7-
§30.2 
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 Old § Pub, Chapter, & § 
   
General HO-264.1 100-5, 1-§10.1, 2-§20 
Definitions HO-264.2 100-5, 1-§20 
Retroactive Application HO-264.3 100-5, 3-§10.7 
Determining the Months During Which Medicare May 
Be Secondary Payer 

HO-264.4 100-5, 2-§20.1, 
20.1.1 

Effect of Changed Basis for Medicare Entitlement HO-264.5 100-5, 2-§20.1.1, 
20.1.3 

Subsequent Periods of ESRD Entitlement HO-264.6 100-5, 2-§20.1.2 
Identification of Cases In Which Medicare May Be 
Secondary to Employer Group Health Plans 

HO-264.7 100-5, 3-§20, 5-§30.8 

Billing HO-264.9 100-5, 3-§40, 40.1.2, 
40.2.2 

Amount of Secondary Medicare Payments Where 
Employer Group Health Plan Pays in Part for Items and
Services 

HO-264.10 100-5, 2-§50.1A 

Employer Group Health Plan Pays in Full HO-264.11 100-5, 3-§40.1 
Effect of Secondary Payments on Part A Utilization HO-264.12 100-5, 1-§10, 40 
Effect of EGHP Payments on Deductible and 
Coinsurance 

HO-264.13 100-5, 1-§40 

Limitation on Right of Provider to Charge Beneficiary HO-264.14 100-5, 3-§10.2 
EGHP Erroneously Pays Primary Benefits HO-264.15 100-5, 3-§10.6 
Claimant's Right to Take Legal Action Against EGHP HO-264.16 100-5, 1-§30 
Medical Services Furnished to ESRD Beneficiaries By 
Source Outside EGHP Prepaid Health Plan 

HO-264.17 100-5, 5-§40.1.2, 
40.1.2.1, 40.1.3, 40.2 

   
Filing for Payment 

Filing A Request for Payment and Claim for Payment HO-265 100-4, 1-§50 
Request for Payment HO-266 100-4, 1-§50.1 
Billing Forms as Request for Payment HO-266.1 100-4, 1-§50.1.1 
Request for Payment on Provider Record HO-266.2 100-4, 1-§50.1.2 
Signature on the Request for Payment by Someone 
Other Than the Patient 

HO-266.5 100-4, 1-§50.1.3 

Refusal by Patient to Request Payment Under the 
Program 

HO-266.6 100-4, 1-§50.1.5 

Establishing Date of Filing HO-266.7 100-4, 1-§50.1.8 
Use of Postmark to Establish Filing Date HO-266.8 100-4, 1-§50.1.8 
   

Time Limits – Cost Reimbursement 
Time Limits For Requests and Claims For Payment For 
Services Reimbursed on a Reasonable Cost Basis 

HO-268 100-4, 1-§70 

Usual Time Limit HO-268.1 100-4, 1 §70 
Extension of Time Limit Due to Delay in Transmitting 
Reply to Notice of Admission 

HO-268.2 Deleted - Obsolete 
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 Old § Pub, Chapter, & § 
   
Extension of Time Limit Where Late Filing Is Due to 
Administrative Error 

HO-268.3 100-4, 1-§70.3 

Effect on Beneficiary and Hospital of Late Filing or 
Beneficiary's Refusal to File 

HO-269 100-4, 1-§70.4 

Filing Claim Where Usual Time Limit Has Expired HO-270 100-4, 1-§70.3 
Part A Hospital Services HO-270.1 100-4, 1-§70.3 
Part B Services (SSA-1483 Billings) HO-270.2 100-4, 1-§70.3 
Appeals HO-270.3 100-4, 29-§20 
   

Time Limits - Part B Charge Claims 
Time Limit For Filing Part B Reasonable Charge 
Claims 

HO-271 100-4, 1 §70 

Extension of Time Limit Due to Administrative Error HO-271.1 100-4, 1-§70.3 
Time Limit Where Hospital Has Billed Improperly  for 
Professional Component 

HO-271.2 Deleted-Obsolete 

Time Limit for Combined Billing HO-271.3 Deleted-Obsolete 
Responsibility When Claim Not Filed Timely HO-271.4 100-4, 1-§70.6 
   

Certification and Recertification by Physicians For Hospital Services 
Certification and Recertification of Physicians - 
General 

HO-273 100-1, 4-§10 

Failure to Certify or Recertify HO-273.1 100-1, 4-§10.1 
Who May Sign Certification or Recertification HO-274 100-1, 4-§10.2 
Certification For Hospital Admissions For Dental 
Services 

HO-274.1 100-1, 4-§10.3 

Inpatient Hospital Services Certification and 
Recertification 

HO-275 100-1, 4-§10.4 

Timing of Certifications and Recertifications HO-276 100-1, 4-§10.8 
Inpatient Psychiatric Hospital Services Certification 
and Recertification 

HO-277 100-1, 4-§10.9 

Certification For Hospital Services Covered by the 
Supplementary Medical Insurance Program 

HO-279 100-1, 4-§20 

Delayed Certifications and Recertification HO-280 100-1, 4-§20.1 
Timing of Certification and Recertification For 
Beneficiary Admitted Before Entitlement 

HO-281 100-1, 4-§20.2 

 
Certification and Recertification for Outpatient Therapy Services 

Physician's Certification and Recertification for 
Outpatient Physical Therapy, Occupational Therapy, 
and Speech Pathology Services 

HO-282 100-1, 4-§50 

   
Psychiatric Hospital Records 

Psychiatric Hospital Records HO-283 State Operations 
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 Old § Pub, Chapter, & § 
   

Manual Appendix 
AA 

   
Special Provisions Related to Payment 

Refunds HO-285 100-6, 3-§20.4 
Return or Other Disposition of Moneys Incorrectly 
Collected 

HO-285.1 100-4, 1-§30.1.2 

Appropriate Time Limits Within Which the Hospital 
Must Dispose of Sums Incorrectly Collected 

HO-285.2 100-4, 1-§30.1.2 

Former Participating Hospital HO-285.3 100-5, 3 §80.6 
Guarantee of Payment Provisions HO-286 To be included 
Maximum Number of Days Under Guarantee HO-286.1 100-4, 3-§40.1E 
Requirements for Payment Under the Guarantee HO-286.2 Not included 
Guarantee of Payment Determinations HO-286.3 Not included 
Recovery of Funds Advanced Under Guarantee 
Provision 

HO-286.4 Not included 

 
Appeals of Payment Determinations 

Hospital and Beneficiary Protests and Appeals Payment
Determinations 

HO-287 100-4, 29-§10 

Hospital Protest HO-287.1 100-4, 29 
Hospital’s Right to Appeal Initial Determination Under 
the Waiver of Liability Provision 

HO-287.2 100-4, 29-§40.1.2 

Situation Where Hospital May Initiate Appeal Under 
the Waiver of Liability Provision 

HO-287.3 100-4, 29-§40.1.4 

Beneficiary Protests and Appeals HO-287.4 100-4, 29-§40 
Appeals by Hospitals of Diagnosis – Related Group 
(DRG) Assignments Under the Prospective Payment 
System (PPS) 

HO-287.5 100-4, 29-§40.11 

Reopening and Revision of Medicare Claims Decisions HO-288 100-4, 29-§50.27 
   

Workers’ Compensation 
General HO-289 100-5, 1-§10.4, 2-

§§50, 50.1 
Definitions HO-289.1 100-5, 1-§20 
Effect of Payments Under Workers’ Compensation 
Plan 

HO-289.2 100-5, 2-§50.1 

Secondary Medicare Payments HO-289.3 100-5, 2-§50.1 
Workers’ Compensation Cases Involving Liability 
Claims 

HO-289.4 100-5, 2-§50.1 

Possible Coverage Also Under Automobile Medical or 
No Fault Insurance or Employer Group Health Plan 

HO-289.5 100-5, 2-§50.1 

Contested Workers’ Compensation Claims HO-289.6 100-5, 2-§50.1 
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 Old § Pub, Chapter, & § 
   
Lump Sum Compromise Settlement HO-289.7 100-5, 7-§40.3.4 
Lump Sum – Commutation of Future Benefits HO-289.8 100-5, 7-§40.3.4 
Right of Recovery HO-289.9 100-5, 7-§10.1 
Private Right of Action HO-289.10 100-5, 1-§30 
Handling of Cases Involving Work-Related Conditions HO-289.11 100-5, 3-§30.1 
Workers’ Compensation Has Paid or Is Expected to Pay HO-289.12 100-5, 3-§30.2.1, 

30.2.2 
Workers’ Compensation Denies Payment HO-289.13 100-5, 3-§30.2 
Action by Provider Where Benefits May Be Payable 
Under Federal Black Lung Program 

HO-289.14 100-5, 3-§30.2.1.1, 
30.2.2, 30.2.3 

Special DOL Coverage Rules HO-289.15 100-5, 4-§70.5.1 
Medicare Payment HO-289.16 100-5, 4-§70.5.1A 
Questionable Cases HO-289.17 100-5, 4-§70.5.1B 
DOL Does Not Pay for All of Services HO-289.18 100-5, 3-§30.2.3 
DOL’s List of Acceptable Diagnosis HO-289.19 100-5, 4-§70.5.2 
DOL’s List of Approved Procedures HO-289.20 100-5, 4-§70.5.3 
Conditional Medicare Payment in Contested Workers’ 
Compensation Cases 

HO-289.21 100-5, 1-§10.7, 3-
§40.3.1 

Effect of Lump-Sum Compromise Settlement and Final 
Release 

HO-289.22 100-5, 7-§40.3.4 

Apportionment of Lump-Sum Compromise Settlement 
of Contested Worker’s Compensation Claim 

HO-289.23 100-5, 7-§40.3.4.1 

Overpayments Due to Workers’ Compensation 
Payments 

HO-289.24 100-5, 3-§10.5 

   
Utilization Review 

Utilization Review Plan HO-290 to be placed in 100-1, 
c01 in new section  

Definition of Extended Stay – Beneficiary Admitted 
Before Entitlement 

HO-290.1 to be placed in 100-1, 
c01 in new section 

Limitations on Payment for Inpatient Services 
Following Adverse Finding by Utilization Review 
Committee 

HO-290.2 to be placed in 100-1, 
c01 in new section 

Availability and Appropriateness of Other Facilities 
and Services 

HO-290.3 to be placed in 100-1, 
c01 in new section 

Failure to Make Timely Review of Cases HO-290.4 to be placed in 100-1, 
c01 in new section 

 
Limitation on Liability of Beneficiary and Hospital Where Medicare Claims are Disallowed 

Limitation of Liability for Hospital Claims Under Parts 
A and B of the Medicare Program 

HO-291 100-4, 30-§10 

Applicability of Limitation of Liability to Items or HO-291.1 100-4, 30-§10.3 
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Services Furnished by Hospital 
Application of Limitation of Liability to Hospital 
Claims for Services Furnished in Noncertified or 
Inappropriately Certified Beds 

HO-291.2 100-4, 30-§10.2 

Determining Liability For Services Furnished in a 
Noncertified or Inappropriately Certified Hospital Bed 

HO-291.3 100-4, 30-§10.3 

Determining Liability for Hospital Claims Under 
Section 1879 

HO-292 100-4, 30-§20 

Determining Beneficiary’s Liability HO-292.1 100-4, 30-§20.1 
Determining Hospital Liability HO-292.2 100-4, 30-§20.2 
Determining Whether Hospital Had Knowledge of 
Noncoverage of Services 

HO-295 100-4, 30-§30 

Notifying Patient of Noncoverage HO-295.1 100-4, 30-§30.1 
Establishing When Beneficiary Is on Notice of 
Noncoverage 

HO-296 100-4, 30-§40 

Determining Date of Notice HO-296.1 100-4, 30-§40.1 
Documentation of Notice HO-296.2 100-4, 30-§40.2 
Payment Under Limitation of Liability HO-297 100-4, 30-§50 
Applicability of the Limitation of Liability Provision to 
Claims for Ancillary and Outpatient Hospital Services 
Payable Under Part B 

HO-297.1 100-4, 30-§80 

   
Indemnification Procedures Under Limitation of Liability 

Indemnification Procedures for Claims Falling Within 
the Limitation of Liability Provision 

HO-298 100-4, 30-§100 

Determining the Amount of Indemnification HO-298.1 100-4, 30-§100.6 
Notifying the Hospital HO-298.2 100-4, 30-§100.7 
Hospital Model Letter to Establish Beneficiary Notice 
of Medicare Noncoverage 

HO-299 100-4, 30-§110 

Instructions for Completion of Hospital Model Letter 
(Exhibit 1) 

HO-299.1 Deleted-obsoleted by 
100-4, 30 

Waiver of Liability for Hospitals Under PPS HO-A292 Deleted-obsoleted by 
100-4, 30 

   
ESRD Appendix - Coverage of Services 

Introduction HO-E200 100-2, 11-§10 
Composite Rate Reimbursement for Outpatient 
Maintenance Dialysis 

HO-E201 100-2, 11-§10 

Definitions HO-E202 100-2, 11-§10 
Frequency of Dialysis Sessions HO-E203 100-2, 11-§30.1 
Outpatient Maintenance Dialysis--Coverage HO-E204 100-2, 11-§20 
Laboratory Services Included Under the Composite HO-E204.1 100-2, 11-§30.2 
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Rate 
Separately Billable ESRD Laboratory Tests HO-E204.2 100-4, 8-§60.1 
Laboratory Tests for Hemodialysis, Intermittent 
Peritoneal Dialysis (IPD) and Continuous Cycling 
Peritoneal Dialysis (CCPD) Included in the Composite 
Rate 

HO-E204.3 100-2, 11-§30.2.1 

Drugs and Biologicals HO-E205 100-2, 11-§30.4 
Composite Rate Reimbursement for Patients Dialyzing 
at Home 

HO-E206 100-2, 11-§40.1 
100-4, 8-§80 

Items and Services Included Under the Composite Rate 
for Home Dialysis 

HO-E206.1 100-2, 11-§40.2 
100-4, 8-§80.1 

Beneficiary Selection Form (HCFA-382) for Home 
Dialysis Patients 

HO-E206.2 100-2, 11-§40 
100-4, 8-§70.1 

Coverage of Infacility Dialysis Sessions Furnished to 
Patients Who Are Traveling 

HO-E207 100-2, 11-§50.8 

Home Dialysis Equipment--General HO-E208 100-2, 11-§50 
Installation and Delivery of Home Dialysis Equipment HO-E208.1 100-2, 11-§50.1 
Current Use of Equipment HO-E208.2 100-2, 11-§50.2 
Other Requirements for Coverage of Home Dialysis 
Equipment 

HO-E208.3 100-2, 11-§50.3 

Home Dialysis Equipment Provided to Home 
Hemodialysis and Peritoneal Dialysis Patients 

HO-E208.4 100-2, 11-§50.4 

Coverage of Home Dialysis Supplies HO-E209 100-2, 11-§50.5 
Coverage of Home Dialysis Support Services HO-E210 100-2, 11-§50.6 
Continuous Ambulatory Peritoneal Dialysis (CAPD) HO-E211 100-2, 11-§70 
Certification of Facilities Furnishing CAPD Services HO-E211.1 100-2, 11-§70.1 
Institutional Dialysis Services Furnished to CAPD 
Patients 

HO-E211.2 100-2, 11-§70.2 

Support Services and Supplies Furnished to Home 
CAPD Patients 

HO-E211.3 100-2, 11-§70.3 

Training HO-E212 100-2, 11-§60 
Hemodialysis Training HO-E212.1 100-2, 11-§60.1 
Intermittent Peritoneal Dialysis Training (IPD) HO-E212.2 100-2, 11-§60.2 
Continuous Ambulatory Peritoneal Dialysis (CAPD) 
Training 

HO-E212.3 100-2, 11-§60.3 

Continuous Cycling Peritoneal Dialysis (CCPD) 
Training 

HO-E212.4 100-2, 11-§60.4 

Inpatient Hospital Dialysis HO-E213 100-2, 11-§130 
Inpatient Dialysis in Hospitals Certified to Provide 
ESRD Services 

HO-E213.1 100-4, 3-§100.6 

Inpatient Dialysis in Hospitals Certified to Provide 
Medicare Services 

HO-E213.2 100-4, 3-§100.6 

Inpatient Dialysis In Nonparticipating Hospitals HO-E213.3 100-2, 11-§130.1 
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Extended Intermittent Peritoneal Dialysis HO-E214 100-2, 11-§130.2 
Services Provided Under An Agreement or Under An 
Arrangement 

HO-E215 100-2, 11 - §§130 

Services Provided Under An Agreement HO-E215.1 100-2, 11-§130.3 
Services Provided Under An Arrangement HO-E215.2 100-2, 11-§130.4 
Dialysis Services Provided Under Arrangements to   
Hospital Inpatients 

HO-E215.3 100-2, 11-§130.5 

Transplantation HO-E216 100-2, 11-§140 
Identifying Candidates for Transplantation HO-E217 100-2, 11-§140.1 
Identifying Suitable Live Donors HO-E218 100-2, 11-§140.2 
Pretransplant Outpatient Services HO-E218.1 100-2, 11-§140.3 
Pretransplant Inpatient Services HO-E218.2 100-2, 11-§140.4 
Living Donor Evaluation, Patient Has Entitlement or Is 
In Pre-Entitlement Period 

HO-E218.3 100-2, 11-§140.5 

Kidney Recipient Admitted for Transplant Evaluation HO-E218.4 100-2, 11-§140.6 
Kidney Recipient Evaluated for Transplant During 
Inpatient Stay 

HO-E218.5 100-2, 11-§140.7 

Kidney Recipient Admitted for Transplantation and 
Evaluation 

HO-E218.6 100-2, 11-§140.8 

Post-Transplant Services Provided to Live Donor HO-E218.7 100-2, 11-§140.9 
Physicians' Services HO-E218.8 100-2, 11-§80 
Coverage After Recipient Has Exhausted Part A HO-E218.9 100-2, 11-§140.10 
Cadaver Kidneys HO-E219 100-2, 11-§140.11 
Services Involved HO-E219.1 100-2, 11-§140.12 
Tissue Typing Services for Cadaver Kidney HO-E219.2 100-2, 11-§140.13 
Cadaver Excision Yielding Two Kidneys HO-E219.3 100-2, 11-§140.14 
Provider Costs Related to Cadaver Kidney Excisions HO-E219.4 100-2, 11-§140.15 
Noncovered Transplant Related Items HO-E220 100-2, 11-§140.16 
Other Covered Services HO-E221 100-2, 11-§140.17 
Hospitals that Excise But Do Not Transplant Kidneys HO-E222 100-2, 11-§140.18 
   

Interim Manual Instructions 
Medicare as Secondary Payer for Disabled Individuals HO-IM259 100-5, 2-§10 
Limitations on Payment for Services to the Employed Aged 
and Aged Spouses of Employed Individuals of Any Age 
Who Are Covered by Employer Group Health Plans 

HO-IM-263 100-5, 2-§10 
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CHAPTER III - ADMISSION PROCEDURES 
 
NOTE:  Chapter III has been moved to the new CMS Manual System, in the Medicare Claims 
Processing Manual (CMS Pub. 100-4).  The new manual can be found at 
http://www.cms.hhs.gov/manuals.  A crosswalk from the deleted manual sections to the new 
manual sections follows. 
 

 Old § Pub, Chapter, & § 
   
General Admission Procedures HO-300 100-4, 2-§10, 100-5, 

3-§20 
Identifying Other Primary Payers During the 
Admission Process 

HO-301 100-4, 2-§20.1, 100-
5, 3-§20 

Verification of MSP On-Line Data and Use of 
Admission Questions 

HO-301.1 100-4, 2-§20.1.1 

Types of Admission Questions to Ask Medicare 
Beneficiaries 

HO-301.2 100-4, 2-§20.1.2 

Policy for Provider Records Retention of MSP 
Information 

HO-301.3 100-4, 2-§20.1.3 

Waiver of Health Insurance Benefits as a Condition of 
Admission 

HO-302 100-4, 2-§10.2 

Hospital Prepayment Requests and Requirements HO-303 100-4, 2-§10.3 
Requiring Prepayment as a Condition of Admission Is 
Prohibited 

HO-303.1 100-4, 2-§10.3 

When Prepayment May be Requested HO-303.2 100-4, 2-§10.4 
Hospital May Require Prepayment for Noncovered 
Services 

HO-303.3 100-4, 2-§10.4, 100-
4, 2-§10.6 

Compliance With Agreement HO-303.4 100-4, 2-§10.7 
Obtaining the Health Insurance Claim Number (HICN) HO-304 100-4, 2-§30 
Health Insurance Card HO-304.1 100-4, 2-§30.1 
Temporary Notice of Medicare Eligibility HO-304.2 100-4, 2-§30.2 
Certificate of Social Insurance Award HO-304.3 100-4, 2-§30.3 
Identifying Health Insurance Claim Numbers HO-304.4 100-4, 2-§10.1 
Changes in Health Insurance Claim Numbers HO-304.5 100-4, 2-§10.1.1 
Notice of Hospital (or Medical) Insurance Utilization or 
Explanation of Benefits 

HO-305 100-4, 2-§30.5 

Contacts with the Social Security Office to Obtain 
Health Insurance Claim Numbers 

HO-306 100-4, 2-§60 

Information Required by the Social Security Office HO-306.1 100-4, 2-§60.1 
The Social Security Office Reply HO-306.2 100-4, 2-§60.2 
Intermediary Requests to Verify Patient's HICN HO-308 100-4, 2-§10.9 
Intermediary Indicates Beneficiary Is an HMO Enrollee HO-309 100-4, 2-§10.10 
Retroactive Entitlement HO-310 100-4, 2-§10.11 
Initiating Bills Where No Payment Will be Made HO-311 100-4, 2-§30 
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Notice to Beneficiaries HO-312 100-4, 2-§80 
PRO Monitoring of Hospital Admission Notice to 
Beneficiaries 

HO-312.1 100-4, 2-§80.3 

Medicare Participating Physicians/Suppliers Directory 
(MEDPARD) 

HO-315 100-4, 23-§30.1.1 

Outpatient Registration Procedures HO-350 100-4, 2-§90 
Exhibit 1 - Certificate of Social Insurance Award HO-399 Deleted – Obsolete 
Exhibit 2 - Temporary Notice of Medicare Eligibility HO-399 100-1, 2-§50.1 
Exhibit 4.    Notice to Beneficiary of PRO Review of 
Need for Continued Hospitalization 

HO-399 Deleted - Obsolete 

Exhibit 5.    Important Message from Medicare (CMS-
R-193) 

HO-399 To be placed in 100-
4, 3 

Exhibit 6.    Spanish Important Message from Medicare 
(CMS-R-193) 

HO-399 To be placed in 100-
4, 3 
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CHAPTER IV - BILLING PROCEDURES 

 
NOTE:  Chapter IV has been moved to the new CMS Manual System, mainly in the Medicare 
Claims Processing Manual (CMS Pub. 100-4).  The new manual can be found at 
http://www.cms.hhs.gov/manuals.  A crosswalk from the deleted manual sections to the new 
manual sections follows. 
 

 Old § Pub, Chapter, & § 
   
General Requirements HO-400 100-4, 3-§§10, 40.2.5, 

40.2.6, 40.3, 40.3.1, 
40.4, 100.6 

Claims Processing Timeliness HO-401 100-4, 1-§§80, 80.2, 
80.2.1.2, 80.2.2, 80.3 

Enforcement of Billing Timeliness and Accuracy 
Standard to Continue PIP 

HO-401.1 100-4, 1-§80.4 

Frequency of Billing HO-402 100-4, 1-§50.2 
Provider Agreement to Document You to Medicare 
Claims 

HO-403 100-4, 3-§10 

Billing for Services After Termination of Provider 
Agreement 

HO-404 100-4, 3-§100.4 

Billing Procedures for a Provider Assigned Multiple 
Provider Numbers or a Change in Provider Number 

HO-404.1 100-4, 3-§100.4.1 

Waiver of Liability Provision HO-406 100-4, 3-§§40.5, 90.1.1 
Payment of Nonphysician Services for Inpatients HO-407 100-4, 3-§10.4 
Patient is a Member of an HMO for Only a Portion of 
the Billing Period 

HO-408 100-4, 1-§90 

Reduction in Reimbursement Due to P.L. 99-177 HO-409 Deleted - Obsolete 
Pacemaker Registry HO-410 Deleted - Obsolete 
Submitting Inpatient Billing in No-Payment Situations HO-411 100-4, 3-§40.4.1, 100-4, 

6-§40.7 
Adjustment Bills HO-411.1 100-4, 3-§50, 25-§80, 

80.2 
Claim Change Reasons HO-411.2 100-4, 3-§50.2, 25-

§80.1.2, 80.1.3 
Late Charges HO-411.3 100-4, 3-§50.3 
Transfer of Patient Information HO-412 100-4, 3-§10 
Retention of Health Insurance Records HO-413 100-4, 1-§§110, 110.1, 

110.2 
Destruction of Records HO-413.1 100-4, 3-§110.4 
Collection of Peer Review Organization (PRO) Data 
from Hospital and Swing Bed Bills 

HO-414 material still in effect is 
in 100-4, 25 



 18
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Responsibilities of Hospitals, PROs, and Intermediaries 
for Medical Review 

HO-414.1 100-4, 3-§130.2 

PRO Prepayment Review System (PRS) HO-414.2 Deleted-obsolete 
PRO Monitoring of Hospital Notices for Denial of 
Continued Stay of Inpatient Care Under PPS 

HO-414.3 100-4, 3-§§130.3 and 
130.4 

Issuance of Hospital Notices of Noncoverage HO-414.4 100-4, 3-§130.5 
Content of HINNs HO-414.5 100-4, 3-§130.5.1 
PRO Monitoring of HINNs HO-414.6 100-4, 3-§130.5.2 
Notices in Investigational/Experimental Procedures 
Situations 

HO-414.7 100-4, 3-§130.5.3 

Beneficiary Liability HO-414.8 100-4, 3-§130.6, 30-
§20.1 

Provider Liability HO-414.9 100-4, 3-§130.7, 30-
§20.1 

Right to a Reconsideration HO-414.10 100-4, 3-§130.8 
Model Letters HO-414.11 100-4, 3-§130.9 
Exhibit 1 - Model Hospital-Issued Notice of 
Noncoverage Admission or Preadmission 

- 100-4, 3-§130.9, exh 1, 
Letter 1 

Exhibit 2 - Model Hospital-Issued Notice of 
Noncoverage Continued Stay (Attending Physician 
Concurs) 

- 100-4, 3-§130.9, exh 1, 
Letter 2 

Exhibit 3 - Model Hospital-Issued Notice of 
Noncoverage Continued Stay—Swing Bed Only 
(Attending Physician Concurs) (Patient Changes from 
Acute to NF Level of Care) 

- 100-4, 3-§130.9, exh 1, 
Letter 3 

Exhibit 4 - Model Hospital-Issued Notice of 
Noncoverage Continued Stay—Swing Bed Only 
(Attending Physician Concurs) (Patient Changes from 
Acute to NF Level of Care) 

- 100-4, 3-§130.9, exh 1, 
Letter 4 

Exhibit 5 - Model Hospital-Issued Notice of 
Noncoverage Continued Stay (PRO Concurs) 

- 100-4, 3-§130.9, exh 1, 
Letter 5 

Exhibit 6 - Model Hospital-Issued Notice of 
Noncoverage Continued Stay—Swing Bed Only (PRO) 
Concurs) (Patient Changes from Acute to NF Level of 
Care) 

- 100-4, 3-§130.9, exh 1, 
Letter 6 

Exhibit 7 - Model Hospital-Issued Notice of 
Noncoverage Continued Stay—Swing    Bed Only 
(PRO Concurs) (Patient Changes from Acute to SNF 
Level of Care) 

- 100-4, 3-§130.9, exh 1, 
Letter 7 

Exhibit 8 - Model Hospital-Issued Notice of 
Noncoverage Continued Stay—Swing Bed Only 
(Patient Changes from SNF to NF or Custodial Care) 

- 100-4, 3-§130.9, exh 1, 
Letter 8 
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Exhibit 9 - Model Hospital-Issued Notice of 
Noncoverage Direct Preadmission/Admission to NF 
Swing Bed 

- 100-4, 3-§130.9, exh 1, 
Letter 9 

Exhibit 10 - Model Hospital Notice to Beneficiary of  
PRO Review of Need for Continued Hospitalization 

- 100-4, 3-§130.9, exh 1, 
Letter 10 

   
Inpatient Services 

Payment Under Prospective Payment System (PPS) 
Diagnosis Related Groups (DRGs) 

HO-415 100-4, 3-§20 

Coverage/Utilization HO-415.1 100-4, 3-§40 
Determining Charges and Days to be Treated as 
Noncovered on the Bill 

HO-415.2 100-4, 3-§40.2 

Charges to Beneficiaries by PPS Hospitals HO-415.3 100-4, 3-§§40.2.2, 
40.2.3 

Difference in Age/Admission Versus Discharge HO-415.4 100-4, 3-§20 
Payment for Ancillary Services HO-415.5 100-4, 3-§40.4 
Outpatient Services Treated as Inpatient Services HO-415.6 100-4, 3-§40.3 
Stays Prior to and Discharge After PPS Implementation 
Date 

HO-415.7 100-4, 3-§§20.7, 20.7.1 

Transfers Between Hospitals HO-415.8 100-4, 3-§40.2.4 
Split Bills HO-415.9 100-4, 3-§20.7.2 
Outliers HO-415.10 100-4, 3-§20.1 
DRG Changes HO-415.11 100-4, 3-§50, 25-§80, 

80.2 
Waiver of Liability HO-415.12 

x-ref to HO-
291 

100-4, 30-§20 

Effects of Guarantee of Payment HO-415.13 
x-ref to HO-
219C 

100-4, 3-§40.1 

Remittance Advice to the Hospital HO-415.14 100-4, 22-§40 
Billing for Treatment of Kidney Stones HO-415.15 100-2, 1-§230.1 
Noncovered Admission Followed by Covered Level of 
Care 

HO-415.16 100-4, 3-§40.2.1 

Rural Referral Centers (RRCs) HO-415.17 100-4, 3-§§20.2, 20.5 
Criteria and Payment for Sole Community Hospitals 
and for Medicare Dependent Hospitals 

HO-415.18 100-4, 3-§20.6 

Medicare Rural Hospital Flexibility Program HO-415.19 100-4, 3-§30 
Grandfathering Existing Program HO-415.20 100-4, 3-§30 
Requirements for CAH Services and CAH Long-Term 
Care Services 

HO-415.21 100-4, 3-§30.1 
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Payment for Services Furnished by a CAH HO-415.22 100-4, 3-§30.1.1 
Payment for Post-Hospital SNF Care Furnished by a 
CAH 

HO-415.23 100-4, 3-§30.1.2 

Completion of Form HCFA-1450 for the Inpatient HO-415.24 100-4, 3-§§30.1.1, 
30.1.2, 30.1.3 

Heart Transplants HO-416 100-4, 3-§§90.2, 90.2.1 
Stem Cell Transplantation HO-416.1 100-4, 3-§90.3 
Allogeneic Stem Cell Transplantation HO-416.2 100-4, 3-§90.3.1 
Autologous Stem Cell Transplantation HO-416.3 100-4, 3-§§90.3.1, 

90.3.2 
Billing for Stem Cell Transplantation HO-416.4 100-4, 3-§90.3.3 
Liver Transplants HO-416.5 100-4, 3-§90.4 
Computer Programs Used to Support Prospective 
Payment System 

HO-417 100-4, 3-§20.2 

Medicare Code Editor (MCE) HO-417.1 100-4, 3-§20.2.1 
Review of Hospital Admissions of Patients Who Have 
Elected Hospice Care 

HO-418 100-4, 3-§100.5 

Swing-Bed Services HO-421 100-4, 3-§60 
Self-Administered Drugs and Biologicals HO-422 100-4, 17-§80.5 
Self-Administered Drug Administered in an Emergency 
Situation 

HO-422.1 100-4, 17-§80.5 

Oral Cancer Drugs HO-422.2 100-4, 17-§80.1 
Self-Administered Anti-emetic Drugs HO-422.3 100-4, 17-§80.2 
Requirement That Bills Be Submitted In Sequence for a 
Continuous Inpatient Stay Or Course of Treatment 

HO-423 100-4, 1-§50.2.3 

Need to Reprocess Inpatient or Hospice Claims in 
Sequence 

HO-423.1 100-4, 1-§50.2.4 

Prostate Cancer Screening Tests and Procedures HO-424 100-4, 4-§180 
   

Billing for Medical and Other Health Services 
Billing for Medical and Other Health Services HO-430 100-4, 3-§40.4 
Use of Form HCFA-1450 to Bill for Part B Services 
Furnished to Inpatients 

HO-431 100-4, 4-§180 

Disposition of Copies of Completed Forms HO-431.1 100-4, 25-§50.2 
Psychiatric Services Limitation - Expenses Incurred for 
Physicians' Services Rendered in a RHC Setting 

HO-432 100-4, 09-§60 

Psychiatric Services Limitation Computation for 
Provider Rural Health Clinics 

HO-432.1 100-4, 09-§60.2 

Ambulance Service Claims HO-433 100-4, 15-§30.2.1 
HCPCS Reporting Requirement HO-433.1 100-4, 15-§30.2.1 
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All-Inclusive Rate for No-Charge Structure Hospital's 
Billing Procedures for Part B Inpatient Ancillary 
Services 

HO-434 100-4, 3-§70 

Pneumococcal Pneumonia, Influenza Virus, and 
Hepatitis B Vaccines 

HO-435 100-4, 18-§§10, 10.1, 
10.2, 10.2.1, 10.3 

Diabetes Outpatient Self-Management Training 
Services 

HO-436 100-2, 15-§300 

Billing for Clinical Diagnostic Laboratory Services 
Other Than to Inpatients 

HO-437 100-4, 3-§40.4, 16-
§§30, 30.3 

Screening Pap Smears and Screening Pelvic 
Examinations 

HO-437.1 100-4, 18-§§30 and 40 

Clinical Laboratory Improvement Amendments (CLIA) HO-437.2 100-4, 16-§70 
Billing for Enteral and Parenteral Nutritional Therapy 
Covered as a Prosthetic Device 

HO-438 100-4, 20-§160.1 

Billing for Immunosuppressive Drugs Furnished to 
Transplant Patients 

HO-439 100-4, 8-§60.4 

EPO in Hospital Outpatient Departments HO-439.1 100-4, 8-§60.4 
Reporting Outpatient Surgery and Other Services HO-440 100-4, 4-§130.2 
Outpatient Code Editor (OCE) HO-440.1 100-4, 4-§170 
   

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

HO-441 100-4, 20-§130 

HCFA Common Procedure Coding System (HCPCS) HO-442 100-4, 23-§20 
Use and Maintenance of CPT-4 in HCPCS HO-442.1 100-4, 23-§20.1 
Addition, Deletion and Change of Local Codes HO-442.2 100-4, 23-§§20.2, 20.4 
Use and Acceptance of HCPCS HO-442.3 100-4, 23-§20.3 
HCPCS Training HO-442.5 100-4, 23-§20.5 
Reporting Outpatient Services Using HCFA Common 
Procedure Coding System (HCPCS) 

HO-442.6 100-4, 4-§§30, 30.1 

HCPCS Codes for Diagnostic Services and Medical 
Services 

HO-442.7 100-4, 25-§60, FL 44 

Non-Reportable HCPCS Codes HO-442.8 Deleted - released 
annually or as HCPCS 
codes change 

Use of Modifiers in Reporting Hospital Outpatient 
Services 

HO-442.9 100-4, 4-§30.7 

HCPCS for Hospital Outpatient Radiology Services and 
Other Diagnostic Procedures 

HO-443 100-4, 4-§30.7.6 

Billing for Part B Outpatient Physical Therapy (OPT) 
Services 

HO-444 100-4, 5-§40 

Reasonable Cost Reimbursement for CRNA or AA HO-449 100-4, 12-§140 
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Services 
Special Instructions for Billing Dysphagia HO-450 100-8, 6-§10 
Billing for Mammography Screening HO-451 100-4, 18-§§20, 20.1, 

20.2, 20.3, 20.4 
Billing for Hospital Outpatient Partial Hospitalization 
Services 

HO-452 100-4, 4-§200 

Billing for Hospital Outpatient Services Furnished by 
Clinical Social Workers (CSWs) 

HO-453 100-4, 12-§150 

Mammography Quality Standards Act (MQSA) HO-454 100-4, 18-§20.1 
Outpatient Observation Services HO-455 100-4, 4-§230 
Billing for Colorectal Screening HO-456 100-4, 18-§§60.2, 60.3, 

60.4, 60.6, 60.7 
Billing for Abortion Services HO-457 100-4, 3-§100.1 
Diagnostic Mammography HO-458 100-4, 18-§20 
Diagnostic and Screening Mammograms Performed 
with New Technologies 

HO-459 100-4, 18-§20.7 

   
Uniform Billing 

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

HO-460 100-4, 2-§100.1.2, 9-
§30.2, 16-§50.4.2, 25-
§50.1, 28-§30.2 

Payment for Blood Clotting Factor Administered to 
Hemophilia Inpatients 

HO-460.1 100-4, 25-§60, FL 42 

Completion of Form HCFA-1450 by Provider RHCs HO-461 100-4, 25-§60 
Form HCFA-1450 Consistency Edits HO-462 100-4, 25-§70 
   

Electronic Media Claims Data 
Submission of Electronic Media Claims Data (EMC) HO-463 100-4, 24-§10ff 
Requirements for Submission of Machine Readable 
Data 

HO-463.1 100-4, 24-§20ff 

File Specifications, Records Specifications, and Data 
Element Definitions for Machine Readable Bills 

HO-463.2 100-4, 25-§90 

Maintenance of National Formats HO-463.3 100-4, 24-§40 
   

Form HCFA-1450 
Completion of Form HCFA-1450 for Inpatient and 
Outpatient Bills for Rural Primary Care Hospital 
(RPCH) 

HO-465 100-4, 25-§60 

   
Billing in Situations Where Medicare Is Secondary Payer 
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Services Are Reimbursable Under Workers' 
Compensation 

HO-469 100-4, 1-§100, 100-5, 3-
§10.3, 40, 40.1.2 

Services Are Reimbursable Under Automobile Medical 
or No-Fault Insurance, or Any Liability Insurance 

HO-470 100-4, 3-§40.4.1, 100-5, 
3-§40 

Medicare Benefits Are Secondary to Employer Group 
Health Plans When Individuals Are Entitled to Benefits 
Solely on the Basis of ESRD 

HO-471 100-4, 3-§20.2.1, 100-5, 
3-§40 

   
Billing in Medicare Secondary Payer Situations 

Bill Preparation When Medicare Is Secondary Payer HO-472 100-5, 3-§10.3, 40, 
40.1.2, 40.2.2 

Inpatient Hospital Bills (Other Than PPS) HO-472.1 100-5, 3-§40.1 
Outpatient Bills HO-472.2 100-5, 3-§40.1.2 
Denials and Conditional Payments in MSP Situations HO-472.3 100-5, 3-§40.2.1, 40.2.2, 

40.8.3, 40.8.12 
How to Determine Current Medicare Interim Payment 
Amount 

HO-473 100-5, 3-§40.8.3 

Benefits Exhausted Situations When Medicare is 
Secondary Payer for Reasonable Cost Hospitals 

HO-474 100-5, 3-§40.8.9 

Bill Preparation for Hospitals on Prospective Payment 
When Medicare is Secondary Payer 

HO-475 100-5, 3-§40, 5-§40.8, 
40.8.1, 40.8.2, 40.8.3, 
40.8.8 

Deductible and/or Coinsurance Rates Applicable on 
MSP Claims When an Inpatient Stay Spans Two 
Calendar Years 

HO-476 100-5, 5-§40.8.10 

MSP Outpatient Claims Involving Laboratory Charges 
Paid by Fee Schedule 

HO-477 100-5, 5-§40.8.6 

   
Review Protocol for Medicare Secondary Payer Hospital Review 

Review Protocol HO-480 100-5, 5-§70 
Reviewing Hospital Files HO-480.1 100-5, 5-§70.1 
Frequency of Reviews and Hospital Selection HO-480.2 100-5, 5-§70.1 
Methodology for Review of Admission Procedures HO-480.3 100-5, 5-§70.1.1 
Selection of Bill Sample HO-480.4 100-5, 5-§70.1 
Methodology for Review of Hospital Billing 
Procedures 

HO-480.5 100-5, 5-§70.1.2, 70.3.1 

Review of Hospitals with On-Line Admissions HO-480.6 100-5, 5-§70.1.1, 70.1.3 
Intermediary Assessment of Hospital Review HO-480.7 100-5, 5-§70.2, 70.4 
Exhibits HO-480.8 100-5, 5-§70.3 
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Credit Balance Reporting 
Completing the HCFA-838 HO-484.2 To be added after 

adjustments in 100-4, c1 
§140 

Payment of Amount Owed Medicare HO-484.3 To be added after 
adjustments in 100-4, c1 
§140 

Records Supporting HCFA-838 Data HO-484.4 To be added after 
adjustments in 100-4, c1 
§140 

Provider-Based Home Health Agencies (HHAs) HO-484.5 To be added after 
adjustments in 100-4, c1 
§140 

Exception for Low Utilization Providers HO-484.6 To be added after 
adjustments in 100-4, c1 
§140 

Compliance with MSP Regulations HO-484.7 To be added after 
adjustments in 100-4, c1 
§140 

Exhibit I-Medicare Credit Balance Report Certification - To be added after 
adjustments in 100-4, c1 
§140 

Exhibit II-Medicare Credit Balance Report  (Form 
HCFA-838) 

- To be added after 
adjustments in 100-4, c1 
§140 

   
Overpayments 

Overpayments for Hospital Services HO-485 100-1, 3-§20 
When a Hospital Is Not Liable HO-486 100-1, 3-§110.1 
Situations in Which You Are Liable HO-486.1 100-1, 3-§110.2 
Beneficiary Liability HO-487 100-1, 3-§110.4 
Liability for Overpayments Discovered Subsequent to 
Third Calendar Year After the Year of Payment 

HO-488 100-1, 3-§110.5 

Offsetting Part B Hospital Benefits Against Part A 
Overpayments 

HO-489 100-1, 3-§120.1 

   
Emergency and Foreign Hospital Services 

Services Rendered in Nonparticipating Providers HO-490 100-4, 3-§110 
Establishing an Emergency HO-490.1 100-4, 3-§110 
Qualifications of an Emergency Services Hospital HO-490.2 100-4, 3-§110.1 
Claims From Hospital Leased Laboratories Not HO-490.3 100-4, 3-§110.2 
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Meeting Conditions of Participation 
Coverage Requirements for Emergency Hospital 
Services in Canada or Mexico 

HO-490.4 100-4, 3-§110.3 

Services Furnished in a Foreign Hospital Nearest to 
Beneficiary's U.S. Residence 

HO-490.5 100-4, 3-§110.4 

Coverage of Physician and Ambulance Services 
Furnished Outside U.S. 

HO-490.6 100-4, 3-§110.5 

Claims for Services Furnished in Canada and Mexico to 
QRRBs 

HO-490.7 100-4, 3-§110.6 

Nonemergency Part B Medical and Other Health 
Services 

HO-490.8 100-4, 3-§110.7 

Canadian or Mexican Christian Science Services 
Claims 

HO-490.9 100-4, 3-§110.8 

Elections to Bill for Services Rendered 
Nonparticipating Hospitals 

HO-490.10 100-4, 3-§110.9 

Submitting Claims HO-490.11 100-4, 3-§110.11 
Processing Claims HO-490.12 100-4, 3-§110.12 
Accessibility Criteria HO-490.13 100-4, 3-§110.12.1 
Medical Necessity HO-490.14 100-4, 3-§110.12.2 
Documenting Medical Necessity HO-490.15 100-4, 3-§110.12.2 
Time Limitation on Claims HO-490.16 100-4, 3-§110.12.3 
Appeals HO-490.17 100-4, 3-§110.13 
Payment for Services Received in Nonparticipating 
Providers 

HO-491 100-4, 3-§120 

Payment for Services of Canadian/Mexican Hospital HO-491.1 100-4, 3-§120.1 
Designated Intermediaries HO-491.2 100-4, 3-§120.2 
Designated Carriers HO-491.3 100-4, 3-§120.5 
Form HCFA-1771 HO-491.4 100-4, 3-§120.1.1 
Exhibits HO-491.5 100-4, 3-§§120.3 thru 

120.3.8 
   

Billing for Physician Services 
Elimination of Combined Billing and HCFA-1554 - 
October 1, 1983 

HO-495 Deleted Obsolete 

Combined Billing for All-Inclusive Rate Hospitals and 
Teaching Hospitals 

HO-496 100-4, 3-§70.1 

Billing for the Professional Component of Hospital-
Based Physicians' Services 

HO-496.1 100-4, 3-§10.1 

Use of HCFA-1490 or HCFA-1500 HO-496.2 100-4, 25 & 26 
Completion of the HCFA-1490 and HCFA-1500 HO-496.3 100-4, 25 & 26 
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Limitations on Reassignment HO-496.4 100-4, 1-§30.2.14 
Payment to Employer of Physician HO-496.5 100-4, 1-§30.2.6 
Payment to Facility in Which Services Are Performed HO-496.6 100-4, 1-§30.2.7 
Establishing That A Hospital Qualifies to Receive Part 
B Payment 

HO-496.7 100-4, 1-§30.2.7 

Request for Additional Medical Information HO-497 100-4, 1-§70.6 
   

ESRD Appendix - Billing Procedures 
   

Inpatient Renal Services 
Payment for Dialysis Treatments Provided During a 
Hospital Inpatient Stay 

E400 100-4, 3-§100.6 

   
Inpatient Billing 

General Billing Information E402 Heading only  
Bill Review and Payment Responsibility E402.1 Deleted - Obsolete 
Completion and Processing of the HCFA-1453 
Inpatient Billing Form 

E402.2 Deleted - Obsolete 

Billing for Services When a Transplant Occurs E404 100-2, 11-§140 
Billing for Intravenous Iron Therapy E405 100-2, 11-§30.4.2.1 
Billing for Blood and Tissue Typing of the Transplant 
Recipient Whether or not Medicare Entitlement is 
Established 

E406 100-2, 11-§140 

Billing for Blood and Tissue Typing and Other Pre-
Transplant Evaluation of Live Donors 

E408 100-4, 3-§90.1.1 

Billing Donor and Recipient Pre-Transplant Services 
(Performed by Transplant Hospitals or Other Providers) 
to the Kidney Acquisition Cost Center 

E410 100-4, 3-§90.1.1 

Billing for Cadaveric Donor Services E412 100-4, 3-§90.1.1 
Billing for Organ Procurement E414 100-4, 3-§§90, 90.1 
Billing for Physicians' Services Before Transplantation E416 100-4, 3-§90.1.1 
The Standard Kidney Acquisition Charge E417 100-4, 3-§90.1.1 
Billing for Physicians' Services After Transplantation E418 100-4, 3-§90.1.1 
Billing for Physicians' Renal Transplantation Services E420 100-4, 3-§90.1.1 
   

Billing for Dialysis Services 
General Billing Instructions E422 100-4, 8-§10 
General Information Concerning the Composite Rate E422.1 100-4, 8-§10 
Beneficiary Selection Form HCFA-382, For Home 
Dialysis Patients 

E422.2  
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Special Instructions on Completion of the HCFA-1450 
Billed by Hospital-Based Renal Dialysis Facilities 
Under Method I 

E422.3 100-4, 25-§60 

Special Instructions on Completion of the HCFA-1450 
by Hospital-Based Renal Dialysis Facilities Billed 
Under Direct Dealing (Method II) 

E422.4 100-4, 25-§60 

Payment of Epoetin (EPO) E422.5 100-4, 8-§60.4 
Drugs Furnished in Dialysis Facilities E422.6 100-4, 8-§60.2 
Blood and Blood Services Furnished in Hospital-Based 
Dialysis Facilities 

E422.7 100-4, 8-§60.3 

Coding for Adequacy of Hemodialysis E422.8 100-4, 8-§50.9 
 

Chapter 4 Interim Manual Instructions 
Adjustment Bills HO-IM411.1 100-4, 3-§50, 25-§80, 

80.2 
Claim Change Reasons HO-IM411.2 100-4, 3-§50.2, 25-

§80.1.2, 80.1.3 
Late Charges HO-IM411.3 100-4, 3-§50.3 
Implementation of Omnibus Budget Reconciliation Act 
(OBRA) of 1990 

HO-IM415 Deleted-obsolete 

Planning for Implementation of HCPCS for Hospital 
Outpatient Radiology Services 

HO-IM423.1 Deleted-obsolete 

Addendum A – Provider Electronic Billing File and 
Record Formats 

HO-ADD A 100-4, 25-§90 

Addendum B – Alphabetic Listing of Data Elements HO-ADD B  100-4, 25-§130 
 
 


