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Therapy Services
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Introduction to Part A inpatient

» Residence using Part A-inpatient services are paid under a
Prospective Payment System (PPS)

» Eligibility requirements for PPS:

e Must have an inpatient in a hospital for medically necessary stay at least
3 consecutive days

e Must have been transferred to a participating SNF within 30 days after
discharge from the hospital (Note: exception to requirement)

e Extended care services coverage: condition must have existed while
patient was treated in the hospital. Or for a condition that arose in the
SNF, but was previously treated in the hospital
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TOB (Type of Bill) 021

*  SNFs are required to submit the following information on all
Medicare Part A SNF PPS claims billed under this TOB code:

e RC 0022 (FL 42) for each assessment period on the claim. Repeat RC
0022 as often as necessary

e An appropriate health insurance PPS (HIPPS) rate code (FL 44)

e The assessment reference date for the minimum data set (MDS) in the
service date field (FL 45)

e The number of days covered by the assessment in the service units field
(FL 46)
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TOB 021X cont1l nt

If a claim with TOB code 021X has a HIPPS rate code (FL 44) or RUA,
RUB, RUCH, RUL, or RUX then at least two disciplines of therapy
must be reported on the claim. The two disciplines of therapy may
be combinations of RCs (FL 42) 042X, 043X, or 044X



TOB 021X contl nt

If a claim with TOB code 021X has a HIPPS rate code (FL 44) of RHA,
RHB, RHC, RHL, RHX, RLA, RLB, RLX, RMA, RMB, RMC, RML,
RMX, RVA, RVC, RVL or RVX then at least one discipline of therapy
must be reported on the claim with RC (FL 42) 042X, 043X, or 044X



TOB 021X cont

Consolidated billing applies to all services and supplies that a SNF
resident receives while in a SNF PPS Part A stay unless specifically
excluded

SNFs submitting claims for their patients in a Part A stay are not
required to report line-item dates of service per revenue code for
each ancillary service their patient receive

SNFs submitting claims under this TOB code must continue to
report other applicable revenue codes (FL 42), service units (FL 46)
and total charges (FL 47) as appropriate for ancillary services
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Introduction to SNF Rarp&ient

»  When a beneficiary in a Medicare-certified SNF is not entitled to Part
A benefits, limited benefits are provided under Part B. Reasons for
not being entitled to have payment made under Part A are that:

e The beneficiary does not have Medicare Part A health insurance

e The beneficiary is not in a Medicare-certified bed
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