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Introduction CMS Internet-Only Manual

: ) - : Publication 100-02 - Medicare Benefit Policy Manual
This specialty manual is linked to the appropriate
sections of the Online CMS (Centers for Medicare Chapter 15 - Covered Medical and Other Health Services http://www.cms.gov/

& Medicaid Services) Manual Systern for your Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c15.pdf

convenience and to assure that you always have

access to the most up-to-date information on Effect of Beneficiary Agreements Not to Use Medicare Coverage - Section 40

guidelines relating fo this specialty. Private Contracts Between Beneficiaries and Physicians/Practitioners -

Section 40.1
CMS transitioned to a Web-based system General Rules of Private Contracts - Section 40.2
in 2003. Their system is called the Online CMS Effective Date of the Opt-Out Provision - Section 40.3
Manual System and is located at http://www.cms. Definition of Physician/Practitioner - Section 40.4

gov/Regulations-and-Guidance/Guidance/Manuals

When a Physician or Practitioner Opts Out of Medicare - Section 40.5

When Payment May be Made to a Beneficiary for Service of an Opt-Out Physician/
Practitioner - Section 40.6

Definition of a Private Contract - Section 40.7

Requirements of a Private Contract - Section 40.8

index.html. The Online Manual System is organized
by functional area and includes guidelines affecting
all of Medicare (i.e. Part A (Hospital Services, Part B
(Medical Services, etc.).

To use this manual, simply locate the topic of interest Requirements of the Opt-Out Affidavit - Section 40.9

and note the corresponding section of the Online Failure to Properly Opt Out - Section 40.10

CMS Manual System, then click on the link to the Failure to Maintain Opt-Out - Section 40.11

Online CMS Manual System. This takes you fo the Physician/Practitioner Who Has Never Enrolled in Medicare - Section 40.13

appropriate Publication and Chapter; you then review Nonparticipating Physicians or Practitioners Who Opt Out of Medicare - Section

40.14
Excluded Physicians and Practitioners - Section 40.15

the Table of Contents for your specific topic/section
number. Most chapters in the Online CMS Manual
allow you to click on the specific section in the Table

of Contents which takes you directly fo that section Relationship Between Opt-Out and Medicare Participation Agreements - Section

in the chapter. Other chapters require that you scroll 4016
through the chapter fo find the section noted in the Participating Physicians and Practitioners - Section 40.17
specialty manual. Physicians or Practitioners Who Choose to Opt Out of Medicare - Section 40.18

Opt-Out Relationship to Noncovered Services - Section 40.19

Informing Medicare Managed Care Plans of the Identity of the Opt-Out Physicians or

Disclaimer Practitioners - Section 40.21
The Difference Between Advance Beneficiary Notices (ABN) and Private
This manual has been prepared as a tool to assist Contracts - Section 40 .24

providers. Every reasonable effort has been made to Private Contracting Rules When Medicare is the Secondary Payer - Section 40.25
assure the accuracy of the information; however, the Emergency and Urgent Care Situations - Section 40.28
ultimate responsibility for correct billing lies with the ’
) P ) Y K Definition of Emergency and Urgent Care Situations - Section 40.29
provider of the services.

Denial of Payment to Employers of Opt-Out Physicians and Practitioners - Section

CGS, Medicare Outreach and Education, their 40.30

employees and their staff make no representation, Payment for Medically Necessary Services Ordered or Prescribed by an Opt-out
warranty or guarantee that this compilation of physician or Practitioner - Section 40.32

Medicare information is all inclusive or error-free Mandatory Claims Submission - Section 40.33

and will bear no responsibility for the results or Renewal of Opt-Out - Section 40.34

consequences of the use of this manual. The official Early Termination of Opt-Out - Section 40.35

Appeals - Section 40.36

Medicare Program provisions are contained in the
relevant laws, regulations, and rulings.
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Services and Supplies - Section 60
Incident to Physician's Professional Services - Section 60.1
Services of Nonphysician Personnel Furnished Incident to
Physician's Services - Section 60.2
Incident to Physician's Service in Clinic - Section 60.3
Services Incident to a Physician's Service to Homebound Patients
Under General Physician Supervision - Section 60.4
— Definition of Homebound Patient Under the Medicare Home

Health (HH) Benefit - Section 60.4.1

Preventive and Screening Services - Section 280

Glaucoma Screening - Section 280.1

Colorectal Cancer Screening - Section 280.2

— Covered Services and HCPCS Codes - Section 280.2.1

— Coverage Criteria - Section 280.2.2

— Determining Whether or Not the Beneficiary is at High Risk for
Developing Colorectal Cancer - Section 280.2.3

— Determining Frequency Standards - Section 280.2.4

— Non-covered Services - Section 280.2.5

Screening Mammography - Section 280.3

Screening Pap Smears - Section 280.4

Diabetes Self-Management Training Services - Section 300

— Beneficiaries Eligible for Coverage and Definition of
Diabetes - Section 300.1

— Certified Providers - Section 300.2

— Payment for DSMT - Section 300.4

— Incident -To Provision - Section 300.4.1

— Bill Processing Requirements - Section 300.5

CMS Internet-Only Manual

Publication 100-04 - Medicare Claims Processing Manual

Chapter 1 - General Billing Requirements http://www.cms.gov/
Regulations-and-Guidance/Guidance/Manuals/downloads/

clm104c01.pdf

Payment Under Reciprocal Billing Arrangements - Claims
Submitted to Carriers - Section 30.2.10

Physician Payment Under Locum Tenens Arrangements - Claims
Submitted to Carriers - Section 30.2.11

CMS Internet-Only Manual

Publication 100-04 - Medicare Claims Processing Manual
Chapter 11 - Hospice http://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/clm104cl1.pdf

Overview (Processing Hospice Claims) - Section 10
Hospice Pre-Election Evaluation and Counseling Services -
Section 10.1

Billing and Payment for Hospice Services Provided by a Physician -
Section 40

Billing and Payment for Hospice Services Provided

by a Physician - Section 40

Types of Physician Services - Section 40.1

Administrative Activities - Section 40.1.1

Hospice Attending Physician Services - Section 40.1.2

Independent Attending Physician Services - Section 40.1.3

Care Plan Oversight - Section 40.1.3.1

Billing and Payment for Services Unrelated to Terminal

Illiness - Section 50

Billing and Payment for Services Provided by Hospices Under
Contractual Arrangements With Other Institutions - Section 60
Instructions for the Contractual Arrangement - Section 60.1
Clarification of the Payment for Contracted Services -

Section 60.2

Deductible and Coinsurance for Hospice Benefit - Section 70
General - Section 70.1
Coinsurance on Outpatient Drugs and Biologicals -
Section 70.2

Coinsurance on Inpatient Respite Care - Section 70.3

CMS Internet-Only Manual

Publication 100-04 - Medicare Claims Processing Manual
Chapter 12 - Physician/Practitioner Billing http://www.cms.gov/

Regulations-and-Guidance/Guidance/Manuals/downloads/

clm104cl2.pdf

Evaluation and Management Service Codes - General
(Codes 99201 - 99499) - Section 30.6
Selection of Level of Evaluation and Management Service -
Section 30.6.1
— Initial Preventive Physical Examination (IPPE) and Annual
Wellness Visit (AWV) - Section 30.6.1.1
Billing for Medically Necessary Visit - Section 30.6.2
Payment for Immunosuppressive Therapy Management -
Section 30.6.3
Evaluation and Management (E/M) Services Furnished
Incident to Physician's Service by Non-physician
Practitioners - Section 30.6.4
Physicians in Group Practice - Section 30.6.5
Payment for Evaluation and Management Services Provided
During Global Period of Surgery - Section 30.6.6
Payment for Office or Other Outpatient Evaluation and
Management (E/M) Visits (Codes 99201 - 99215) -
Section 30.6.7
Payment for Hospital Observation Services
(Codes 99217 - 99220) - Section 30.6.8

Payment for Inpatient Hospital Visits - General
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(Codes 99221- 99239) - Section 30.6.9
— Payment for Initial Hospital Care Services
(Codes 99221 - 99223) - Section 30.6.9.1

— Subsequent Hospital Visit and Hospital Discharge Management

(Codes 99231 - 99239) - Section 30.69.2
Consultation Services (Codes 99241 - 99255) -
Section 30.6.10
Emergency Department Visits (Codes 99281 - 99288) -
Section 30.6.11
Critical Care Visits and Neonatal Intensive Care
(Codes 99291 - 99292) - Section 30.6.12
Nursing Facility Services (Codes 99304 - 99318) -
Section 30.6.13
Home Care and Domiciliary Care Visits
(Codes 99324 - 99350) - Section 30.6.14
Home Services (Codes 99341 - 99350) -

Section 30.6.14.1
— Prolonged Services and Standby Services

(Codes 99354 - 99360) - Section 30.6.15
Prolonged Services (Codes 99354 - 99359) (ZZZ codes) -
Section 30.6.15.1
— Prolonged Services Without Face to Face Service

(Codes 99358 - 99359) - Section 30.6.15.2
— Physician Standby Service (Code 99360) -

Section 30.6.15.3
— Power Mobility Devices (PMDs) (Code GO372) -

Section 30.6.15.4
Case Management Services (Codes 99362 and
99371 - 99373) - Section 30.6.16

Billing and Payment in Health Professional Shortage
Areas (HPSAs) - Section 90.4
Billing and Payment in Health Professional Shortage Areas
(HPSAS) - Section 90.4
Provider Education - Section 90.4.1
— Carrier Web Pages - Section 90.4.1.1
HPSA Designations - Section 90.4.2
Claims Coding Requirements - Section 90.4.3
Payment - Section 90.4.4
Services Eligible for HPSA and Physician Scarcity Bonus
Payments - Section 90.4.5
Remittance Messages - Section 90.4.6
Post-payment Review - Section 90.4.7
Reporting - Section 90.4.8
HPSA Incentive Payments for Physician Services Rendered
in a Critical Access Hospital - Section 90.4
Administrative and Judicial Review - Section 90.4.10
Health Professional Shortage Areas (HPSA) Surgical Incentive
Payment Program (HSIP) for Surgical Services Rendered in
HPSAs - Section 90.4.11
— Overview of the HSIP - Section 90.4.11.1
— HPSA Identification - Section 90.4.11.2

— Coordination with Other Payments - Section 90.4.11.3

— General Surgeon and Surgical Procedure Identification for
Professional Services Paid Under the Physician Fee Schedule
(PFS) - Section 90.4.11.4

— Claims Processing and Payment - Section 90.4.11.5

Billing and Payment in a Physician Scarcity Area - Section 90.5
Provider Education - Section 90.5.1
Identifying Physician Scarcity Area Locations - Section 90.5.2
Claims Coding Requirements - Section 90.5.3
Payment - Section 90.5.4
Services Eligible for the Physician Scarcity Bonus -
Section 90.5.5
— Remittance Messages - Section 90.5.51
Post-payment Review - Section 90.5.6
Administrative and Judicial Review - Section 90.5.7

Physician Assistant (PA ) Services Payment Methodology -
Section 110
Limitations for Assistant-at-Surgery Services - Section 110.1
Outpatient Mental Health Limitation - Section 110.2
PA Billing to Carrier - Section 110.3

Nurse Practitioner (NP) And Clinical Nurse
Specialist (CNS) Services - Section 120
Direct Billing and Payment - Section 120.1

Nurse-Midwife Services - Section 130
Payment for Services - Section 130.1
Global Allowances - Section 130.2

Medicare Payment for Telehealth Services - Section 190

Background - Section 190.1

Eligibility Criteria - Section 190.2

List of Medicare Telehealth Services Section 190.3

Conditions of Payment - Section 190.4

Payment Methodology for Physician/Practitioner at the Distant

Site - Section 190.5

Originating Site Facility Fee Payment Methodology -

Section 190.6

— Submission of Telehealth Claims for Distant Site Practitioners -
Section 190.6.1

— Exception for Store and Forward (Non-Interactive)
Telehealth - Section 190.6.1.2

Allergy Testing and Immunotherapy - Section 200

Outpatient Mental Health Limitation - Section 210
Application of Limitation - Section 210.1

Primary Care Incentive Payment Program (PCIP) - Section 230
Definition of Primary Care Practitioners and Primary Care
Services - Section 230.1
Coordination with Other Payments - Section 230.2
Claims Processing and Payment - Section 230.3
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Publication 100-04 - Medicare Claims Processing Manual
Chapter 18 - Preventative and Screening Services http://www.cms.
gov/Regulations-and-Guidance/Guidance/Manuals/downloads/

clm104c18.pdf

Pneumococcal Pneumonia, Influenza Virus,
and Hepatitis B Vaccines - Section 10
Coverage Requirements - Section 10.1
— Pneumococcal Pneumonia Vaccine (PPV) - Section 10.1.1
— Influenza Virus Vaccine - Section 10.1.2
— Hepatitis B Vaccine - Section 10.1.3
Billing Requirements - Section 10.2
— Healthcare Common Procedural Coding System (HCPCS) and
Diagnosis Codes - Section 10.2.1
Simplified Roster Claims for Mass Immunizers - Section 10.3
— Roster Claims Submitted to Carriers for Mass Immunization -
Section 10.3.1
> Centralized Billing for Flu and Pneumococcal (PPV) Vaccines
to Medicare Carriers - Section 10.3.1.1

Screening Mammography Services (Screening and Diagnostic) -
Section 20
Certification of Mammography Facilities - Section 20.1
— Services Under Arrangements - Section 20.1.1
— FDA Certification Data - Section 20.1.2
— Using Certification Data in Claims Processing - Section 20.1.3
— HCPCS and Diagnosis Codes for Mammography Services -
Section 20.2
— Computer-Aided Detection (CAD) Add-On Codes -
Section 20.2.1
> CAD Billing Charts - Section 20.2.1.1
Payment - Section 20.3
— Critical Access Hospital Payment - Section 20.3.2.3
Billing Requirements - FI/A/B MAC Claims - Section 20.4
Billing Requirements-Carrier/B MACs Claims - Section 20.5
Instructions When an Interpretation Results in Additional
Films - Section 20.6
Mammograms Performed With New Technologies -
Section 20.7
Beneficiary and Provider Notices - Section 20.8

Screening Pap Smears - Section 30
Pap Smears On and After July 1, 2001 - Section 30.2
Deductible and Coinsurance - Section 30.3
HCPCS Codes for Billing - Section 30.5
Diagnoses Codes - Section 30.6

Screening Pelvic Examinations - Section 40
Screening Pelvic Examinations on and After July 1, 2001 - Section
40.2
Deductible and Coinsurance - Section 40.3

Diagnosis codes - Section 40.4
Payment Method - Section 40.5

Prostate Cancer Screening Tests and Procedures - Section 50
Definitions - Section 50.1
Deductible and Coinsurance - Section 50.2
Diagnosis Coding - Section 50.5 - Section 60.5

Colorectal Cancer Screening - Section 60
Payment - Section 60.1
HCPCS Codes, Frequency Requirements, and Age
Requirements (If Applicable) - Section 60.2
— Ambulatory Surgical Center (ASC) Facility Fee - Section 60.2.2
Determining High Risk for Developing Colorectal Cancer -
Section 60.3
Determining Frequency Standards - Section 60.4
Noncovered Services - Section 60.5

Glaucoma Screening Services - Section 70
Claims Submission Requirements and Applicable HCPCS
Codes - Section 70.1
— HCPCS and Diagnosis Coding - Section 70.1.1
Payment Methodology - Section 70.2
Determining the 11-Month Period - Section 70.3

Initial Preventive Physical Examination (IPE) - Section 80
Healthcare Common Procedure Coding System (HCPCS)
Coding for the IPPE - Section 80.1
A/B Medicare Administrative Contractor (MAC) and Contractor
Billing Requirements - Section 80.2
Coinsurance and Deductible - Section 80.4
Advance Beneficiary Notice (ABN) as Applied to the IPPE -
Section 80.8

Diabetes Screening - Section 90
HCPCS Coding for Diabetes Screening - Section 90.1
Carrier Billing Requirements - Section 90.2
— Modifier Requirements for Pre-diabetes - Section 90.2.1
Diagnosis Code Reporting - Section 90.4

Cardiovascular Disease Screening - Section 100

Other Related Links

CGS
Local Coverage Determinations

http://www.cgsmedicare.com/ohb/coverage/lcd/index.html

http://www.cgsmedicare.com/kyb/coverage/lcd/index.html

Centers for Medicare & Medicaid Service (CMS)

Medicare Coverage Database

http://www.cms.gov/medicare-coverage-database/overview-and-quick-

search.aspx
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