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Dear ¥, Wilgts an Mas, Shoftaer:

This is in reiponse to your inquity to Magjorie Kanof, M.D., concerning payment policy
regarding nursing facility issues that were discussed in Part B News. Yon are asking for
confirmation and/or clarification of thess issues,

You state the article alluded to the appropriateness of billing a nursing facility discharge service
’(ril:‘ codes 9931;0:119;316) if the patient who resides in the facility expires in the facility.

e codes can be billed when a paticat diss in the facility. The American Medical.Asgociation
(AMA)CPPasfinifiondFi Ml Wwfw&ém% Safital O furbng facilir) plates
thess two endes are t6 be uséd'fo #epdfr e Total Hime spent By s physician.for the final diacharge
of 8 patient. A face-to-face encounitetds not specifically required at discharge. Discharge
planning often begins when the patient enters & facility, It may be reported whether or not the
patient was seen at the actual time of discharge, oz in this case, when the physician pronounces
the death confirmation. Individual carriecs may have & local policy which furtlier defines the
discharge service, &.g., to require that the patient's remains are stilf at the facility for
pronouncement mq have not been transferred to the mortuary.

The second issuc involves the filsition v which place of service (FOS) dode 16 use for reporting
a physician service provided to a patient in a Part A skilled nursing facility (SNF) stay and which
POS codo to use when the patient {s not in a Part A SNF stay. POS code 31 should be used for -
physician services performed in a nursing facility when the patient is covered by a Part A SNP
stay, otherwise, use POS code 32.

The reason for this differonce in POS coding is that under the physician fee schedule, separate
practice expease relative value units (RVU) are calevlated for procedures furnished in facilisy
and non-facility settings. A SNF is classified as a facility when Medicare makes & scparsic
Part A.payment. :Otherwise, 2 nursing facility is classified as a non-facility for purposes of
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determining physician payments. The higher non-facility practice expense RVUs apply when a
beneGiciary is teated in a site such zs o mirsing fadlity where fhere isno scparate Part A SNF
payment for facility services. In this circumstance, the payment reflects fhat the physician incurs
all practice expenses.

1 hope this information clarifies your concemsz. Please contact Kit Scally 3t (410) 786-5714if
you need more information, Thank you for your interedt in the Medicarc program.

Sincerely,



