Program Memorandum Department of Health and

1 . 1 HEALTH CARE FINANCING
| ntermediaries/Carriers ADMINISTRATION (HeEA
Transmittal AB-00-124 Datee DECEMBER 15, 2000

CHANGE REQUEST 1288

SUBJECT: Payment for Method || Home Dialysis Supplies

This Program Memorandum (PM) clarifies HCFA'’ s policy with respect to billing and payment of Method
[l home didysis supplies when an End Stage Rend Disease (ESRD) home didysis patient is hospitalized
asaninpatient. During an inpatient Say, the hospitd is reponsible for providing dl supplies and equipment
needed for didyss. Therefore, the ESRD patient may not use his or her home didys's supplies on the days
that he or sheis hospitalized.

It has come to HCFA'’ s attention that some suppliers are ingppropriately billing for the full month’s worth
of suppliesin the month following ahome didysis patient’ s hospitdization. Method 11 suppliers may bill only
for the amount of suppliesthat the beneficiary actudly used in the prior month. Home diays's patients may
retain 1 month's worth of emergency supplies. Therefore, in the month following ahome didyss paient’s
hospitaization, the supplier must reduce the monthly delivery of, and billing for, new supplies to account for
the supplies the Method |1 beneficiary did not use during his or her hospitdization. The effect of this
limitation on new suppliesistha the home diays's patient will have sufficient emergency supplies on hand
to last for 1 month, but no more than 1 month.

The Common Working File (CWF) will implement an edit to identify a beneficiary who has had Method
[ ESRD supplies billed to a durable medica equipment regiond carrier (DMERC), and who has aso been
ahospitd inpatient during the previous month. CWF will identify Method 11 ESRD supply claims coming
from the DMERCs by searching for the following HCPCS codes:.

A4650 A4655 A4660 A4663 A4670 A4680
A4690 A4700 A4705 A4712 A4r14 A4730
A4735 A4740 A4750 A4755 A4760 A4765
A4770 A4771 A4772 A4773 A4r74 A4780
A4790 A4800 A4820 A4850 A4860 A4870
A4880 A4890 A4900 A4901 A4905 A4910
A4912 A4913 A4914 A4918 A4919 A4920
A4921 A4927

Hospita's submit inpatient claims on UB-92 HCFA 1450, Type of Bill 11X. CWF will flag the Method
Il daimsif the inpatient stay lasted three days or more. I the beneficiary had a stay that lasted longer than
3 days, DMERCs and suppliers must not count the day of admission or the day of discharge when prorating
supplies. When CWF flags aMethod 1| ESRD claim, it will send an dert to notify the DMERC that the
beneficiary had an inpatient hospital Say lasting 3 days or

more during the previous month.

HCFA requires dl Method 11 didyss suppliers to have a written agreement with a backup rend facility,
which maintains the beneficiary’s medica records. DMERCs must encourage backup fadilities to notify the
gppropriate supplier if the backup facility becomes aware that a beneficiary became an inpatient for part
of amonth. When the backup facility notifies the supplier of abeneficiary’ sinpatient stay, the supplier will
know it mugt prorateits bills for the next month’s supplies for that beneficiary. Similarly, suppliers should
request that the beneficiaries that they service inform their supplier when they are in the hospitd.
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DMERCs must not goply this reduction to equipment rental, since the beneficiary does not return the
equipment to the supplier during a period of hospitdization. Therefore, the supplier may continue to bill in
full for the rental of home didysis equipment.

As with any other Medicare claims, the supplier billing for home didyss supplies and equipment must
complete dl required information on the claim form, including any codes or modifiers required by HCFA
or its contractors.

If the DMERC:s discover, through their norma data andysis activities, that this activity is presenting a
sgnificant vulnerability to the Medicare program, they must take the gppropriate corrective action. Chapter

3 of the Program Integrity Manua provides more direction on the application of appropriate corrective
actions.

The effective datefor this policy is December 15, 2000.
Theimplementation datefor thispolicy is December 15, 2000

Theimplementation date for systems changesis April 2001 (no retr oactive adjustments).
DMERCs must not reopen claims adjudicated prior to thisdate.

These ingtructions should be implemented within your current operating budget.
ThisPM may be discarded after December 15, 2001.

If you have any questions, contact Gene Richter at (410) 786-4562 or Renée Hildt at
(410) 786-1446.



