December 9, 1982 M-1, Part |

Chapter 15
CHAPTER 15. CHARGES AND PAYMENTS FOR MEDICAL CARE
CONTENTS
PARAGRAPH
PAGE
15.01-15.05
SECTION 1. GENERAL
L0 ) R ST ot0] o TP TPURPPPPPRRPTN 15-1
ST L2 o] o3 OO PRPPR 15-1
15.03 INtEINAI CONLIOIS. ... ettt ettt e e e e e e e e e e e e e e s e e e s e bbb bbb b aeeeeeeaaeeas 15-2
S 07 S T=Tolo] o (ol 1= 11T ) o FE TSP PPPPRPPPUPRN 15-3
15.05 AMIS RepOorting REQUIFEIMENTS. .. ... .. icccaeettettieeieeeee et e e e e e e e e e e e e e e beae e et e e et e e aaaaaeaaaaaasasaaaaannranbbebeneseees 15-3

15.06-15.14  SECTION 11. RECOVERY OF COSTS R@EDICAL CARE

15.06 ldentifying Potential Liability. ... 15-3
15.07 Cooperation With Other Federal AQENCIES.au .. uiuii ittt e e e 45-
B0 C RN =TS] To T 4 T=T | e ) O3 = U1 o 15-4
0L T B TU T @0 1Y =T = Vo = TSR 15-5
15.10 Refusal TO ASSION ClaIM.......uiiiii e e s e s e e e e e e e e e aeae et s e e eeeaeseeeesssnnnnns 15-5
L5.11 EXCIUSIONS. ...ttt ettt ettt e et e e e e e e e a4 oo 4 e o baaee et ettt e e e eeaaeaeeeeesaaaannsbabbbbbesbneeeaaaaeeeeeeaanan 15-5
15.12 Review of AAMISSION ENHEMENT....... oot eee e 15-6
NG TS = 1T 1T 1o O 1 F= o = R 15-6
15.14 Specialized MediCal SEIVICES........ccuiiieeie ettt e e e e e e e e e e e aaaaaaaeeeeaaaan 15-7

15.15-15.21 SECTION 111. PROCEDURES TO EFFECT REERY

N R o] g B == T | TP PPPRTRRPP 15-7
15.16 WOrKers' COMPENSALION......cciii ittt ieeeeeee ettt ettt e et e e aeeeeaa e s aabbbbbbebee e et eeeeaaaaeaaeeaaaesassaaannes 15-8
15.17 Reimbursable Insurance (Including UniNSIMEHOIISES).........ccoviiiiiiiiiiiiiis e 15-8
15.18 NO-FAUI INSUIANCE......ceiiiiiiiii ettt e e e e e et oot e bt ettt e et e e e aaaaaaeeaaeaae s e nnnnbrnreeeeeeas 15-9
15.19 Crimes of Personal VIOIENCE. ...ttt eeeee 15-9
15.20 EMeErgency MEICAl CaAre.........cooiiimeeee et e e e e e e e ettt s s e e e e e e et e e e aeab et s e eeeeeeeeeeennens 15-10
15.21 Medical Services Furnished for RESEarChGBEBR..........coeeiiiiiiiiiiiiiieee et 15-13

15.22-15.27 SECTION IV. BILLING FOR MEDICAL CAREWRNISHED BENEFICIARIES OF OTHER FEDERAL
AGENCIES AND ALLIED BENEFICIAES

15.22 Use Of VA MediCal FACIIES. ... ...ttt e e e e e e e e e e anareeees 15-13
A B O o F= Yo =TT (o] S O T T UEPPRSN 15-14
L15.24 TrAVel COSES. .. ittt et et bbbttt ettt ettt e e e e e e e e e e e e e bbbt bttt ettt ettt e e e e e e e e e e e e e e aa e e nbanrnnreaeaeaas 15-14
15.25 Medical Care Furnished Other Federal AgBNCIE...........oovviiiiiiiiiiiei e ememer e e e e e e e s 15-14
15.26 Medical Care Provided Beneficiaries of Ofhederal AQENCIES...........uuiiieieiieei i i eeeeee e 15-19
15.27 Medical Care Furnished Allied BeNefiCIaries..........coioiiiiiiiiiiiiieiccieee e 16-2

15.28-15.39SECTION V. PAYMENT FOR MEDICAL CARE PROIMED BY
NON-VA MEDICAL FACILITIES

ST T AU 11 o] 1/ PRSP 15-20
15.29 Payments to Other Federal Medical FaCilities.............ooovviiiiiiiiii e 15-20
15.30 Payments for NON-VA HOSPITAl Care. ... ccauecterriiiiiiiiiiiee ettt et 28-



M-1, Part | December 9, 1982
Chapter 15

CONTENTS-Continued
PARAGRAPH

PAGE
15-31 Payments to Contract Non-Federal HOSPILAIS. ...........oiiiiiiiiiiiiieiiiieee e 15-21
15.32 Payments to Noncontract, Non-Federal HASPILA............cooiiiiiiiiiiiii e 15-21
15.33 Charges Under SNaring AQIrEEIMENTS. .. oueeecceeiittreieeeeiitieeeee e s ettt e e e e sasretee e s s asbbeeeeeessatbbeeeeeessbbaeeeeesans -25
15.34 Hospital and Medical Services-Outside thBddNStates............ccccviiiiiiiiieie e 15-21
15.35 Computation of Patient Days of Care in NORINOSPIalS..........cccccciiiiiiiiiiie e 15-21
15.36 UNANtCIPALEA EXPEINSES. .. ..eiie it eememm ettt e e sttt e e s s sttt e e s s st ae e e e s s bbbt e e e e aaabbb e e e e e s anbbeeeeessasreeeas 15-21
15.37-15.39 (Reserved.) deleted by chg. 2
15.37 Payments for Fee-Basis and/or Contract Hedysis Services.(by chg. 2)......ccceveiiiiiiiii, 15-21
15.38-15.39 (Reserved) by change 2
15.40-15.48 SECTION VI. COMPUTING CHARGES FOR MEIAL CARE

PROVIDED BY THE VA

IO ] = U o F= o I = (=SOSR 15-22
15.41 Figuring INPAIENT DAYS........eeeiiiiieeeee ettt ettt s st e e s bbbt e e e s sbbb et e e e s s bbb e e e e e s anbreeeas 15-22
15.42 Determining CRarges. .........uuiiii it ceeeee ettt r e et e e e e e ettt e e e e s sabb e e e e e e sanees 15-22
15.43 Charges for DOMICHIAIY Care.........couicuuuriiieeiiiiiiiee ettt ettt e st bt e e e s bbb e e e e e s snbbeeeeaenaaes 15-22
15.44 Care iN NON-VA FACIItIES. .......uuuiiiiieeiee et e e e e e e e e s s s reer e et e eaeeaeeeeesesanan 15-22
15.45 BilliNG FIEOUENCY.......uuiiiiiiiiiitieeeee ettt ettt e e e sttt e e e e sttt e e e e s st b e et e e e e s kbbbt e e e e s anbbbeeeeeeaanbbeeeeeann 15-22
15.46 Determination Of Other CRANGES. .......oviiuiiiiiiee et e bbb e e s sebea e e as 15-22
15.47 Charges- for Drug DependenCe TrEaMEML  ..uueeeeetiiieeieieeariiieeeeesssbaeeee s sabbree e e e s sbbereeeessaebeeeeees 15-23
15.48 Charges for OUtPatieNt DENLAI CAre. . o trreeeeeiiitiiiee e ettt e e e e st iea e e e st e e e e e s b e e e s s sebbee e e e e annreeas 15-23
APPENDIXES
15A VA Reimbursement Rates-Third Party CasSS . .iiiiiiiiiiiiiiiiiie i e eeee et e e e e e e e e e e e e aenreannas 15A-1
15B Instructions for Completing VA Form 10-9014ateément of Charges for Medical Care..................... 15B-1
15C VA (EIN) (Employer Identification NUMBDEIS ) . .coocuiiiiiiiiiiiiiiieece e 15C-1
15D VA Reimbursement Rates-Other Federal AQENCIES.........ooiciviiiiiiiicce e 15D-1
15E VA Reimbursement Rates-Medicare Patients iInPABIIILIES. ...........oocvveiiieiiiiiiiiie e 15E-1
15F Charges to the VA-Other Federal HOSPITAlScoa. ..o 15F-1
15G VA Payments to State Veterans' HOMES. ...ttt ean e s e eai e e aees 15G-1
15H Charges for Aeromedical TranSPOrtAtION. ...ccueiiiiii ettt e e e e e e e e e eeeeeeas 15H-1
151 VA Reimbursement Rates-ESRD(End State Rersgddie.. @QY.@t@ @@ @.1........cvvvvveeeeeeeeesceeees 15I1-1
15J Medicare Fiscal Intermediaries-State Alph@BELiStiNG.5 .6F........cooiiiiiiiii e 15J-1

15-ii



December 9, 1982 M-1, Part |
Chapter 15
RESCISSIONS

The following material is rescinded. (Material oilibg or reimbursement rates may be retained fetanical and other
purposes such as development of delinquent bitlasgs.)

1. COMPLETE RESCISSIONS

a.Manuals

Chapter 15, M-1, part 1, dated July 14,1971, arathghs | through 10.
b.DM&S Circulars

10-71-159
10-76-22
10-78-197
10-72-17
10-76-159
10-82-40 change |
10-73-171
10-77-13710-8360
10-74-177
10-78-199
10-83-147
10-75-166
10-81-181

c.Interim Issues

10-73-33
10-81-1
10-76-28
10-81-22
10-77-30
10-81-36
10-77-31
10-81-57
10-77-40
10-82-2
10-77-44
10-82-5
10-77-54
10-82-8
10-79-25
10-82-13
10-79-36
10-82-35
10-79-44
10-82-56
10-80-8
10-83-1 by change 1
10-80-29
10-80-60

15-iii






December 9, 1982 M-1, Part |
Chapter 15

CHAPTER 15. CHARGES AND PAYMENTS FOR MEDICAL CARE
SECTION 1. GENERAL
15.01 SCOPE

a. The Federal Medical Care (Cost) Recovery Aahlie Law 87-693, 42. U.S.C. 2651-2653, providestgory
authority for recovery of the reasonable cost ofliced care provided at Government facilities oGatvernment expense
when the patient was entitled to such care at angiérson’'s expense because of that person's erggigr legal wrong.

b. Public Law 97-72, 38 U.S.C. 629, provides statuauthority for recovery of the cost of care amavices furnished
for a nonservice-connected disability that was irediincident to a veteran's employment where thabdity is covered
under a workers' compensation law or plan thatiges/for reimbursement or indemnification for tleestcof health care
and services, or that is the result of a motor alehéiccident which occurs in a State that has aonabile accident
reparations statute (NoFault Law) or that is theulteof a crime of personal violence in a Stata g@olitical subdivision
thereof in which a person so injured is entitledhéalth care and services at the State's or @dlgigbdivision's expense.
The United States is subrogated to any rights ¢couwer such costs that the veteran has and mayémterin any action
brought by the veteran or file suit independently.

c. Public Law 97-174, 38 U.S.C. 501 1, authorthesVeterans Administration and Department of Dedeto enter into
negotiated agreements at the facility level to mtevmedical care to identified primary beneficiaria their respective
medical facilities at rates to be negotiated lgcalDuring a period of war or national emergentye ¥A may also
contract with private facilities for hospital caaed medical services for certain veterans.

d. The Economy Act of June 30, 1932, as amendedJ(S.C. 686) established authority for Federahags to enter
into interagency agreements for materials, suppdigaipment, work or services. It is the policytieé VA to furnish VA
support services to other Federal departmentsencgs when it is determined to be in the inteséte Government to
do so, and provided the services are within thelsgifies of the VA and will not adversely affetiet care and treatment
of VA beneficiaries. Guidelines for preparing ir@tgency cross-servicing support agreements arePirRpart 108-77,
subpart 108-77.1.

e. Under the provisions of Section 607(a) of tleeelgn Assistance Act of 1961, as amended, 22 U.8367, the
Agency for International Development may requestliced care at VA facilities for beneficiaries ofendly developing
countries.  Specific agreements negotiated with dlsistance of the Director of the Agency for Inégional
Development specify a defined reimbursement metloggousing the actual per them rate of the VA facibroviding
the service.

f.. VA Regulations 6062 (A) through (H) and 6048(@ovide regulatory authority for recovery of ttemsonable cost
of medical care provided to specified categoriemdividuals at VA health care facilities.

g. This chapter contains the bflling procedures #re charges for medical care and services prdvigethe VA when
charges are required by statute or by regulatibalso contains vouchering procedures and ratgalpe for authorized
medical care obtained for VA beneficiaries fromestRederal facilities.

15.02 POLICY

a. Charges at current interagency rates estalilish@egotiated by the VA will be made for medicate and/or
related services furnished:

(1) Active duty personnel of the uniformed sergice
(2) Military retirees not entitled to such care\és beneficiaries.
(3) Beneficiaries of other Federal agencies, iicig Federal employees for work-incurred injuriesliseases when

authorized by the Office of Workers'CompensationgPams, Department of Labor.
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b. Charges at rates determined and establish&@M#y (Office of Management and Budget) for tort case by the
Administrator for all others, will be made for medli care and/or related services furnished:

(1) Persons for injuries or diseases resultinghftbe negligence or tortious actions of third passtor which the
VA has the specific right to recover reasonabléscos

(2) Veterans for non-service-connected disabdlitie the extent that insurance carriers or emptogee or will
become liable.

(3) Non-service-connected veterans for injuriesdizeases incurred or aggravated during the coafrssend/or
resulting from their employment for which the emydp is obligated to pay under "workers' compensdtio
"employer's liabflity" or other State or Federahtste such as the U.S. Longshoremen's and Harbokefgd
Compensation Act.

(4) Veterans for non-service-connected disabdlitidien entitlement exists for medical care or reirsement for all
or part of the cost thereof by reason of medicad éasurance coverage or participation in a hgaliin such as an
HMO (Health Maintenance Organization),

(5) Veterans for service-connected disabilitieemiit is medically determined that reinjury or aggation of the
serviceconnected disability is due to a compensabdeipational injury or disease or the negligencetber legal
wrong of a third person.

(6) Persons for injuries resulting from a motohieée accidei,-t when payment is collectible frohe tmedical
payment coverage or personal injury protection caye of an automobfle insurance policy, from uniadu
motorists' coverage on an automobile insuranceypadir from the Uninsured Motorists' Fund in th&ates having
Uninsured Motorists' Laws, or from "no-fault" autolile insurance policies.

(7) Persons entitled to receive health care andcss at the expense of a State or subdivisiopéssonal injuries
suffered as a result of a crime of personal viadenc

(8) Persons provided emergency humanitarian choehave no eligibility as veterans.

(9) Persons admitted or accepted for care asaretdyut subsequently found to be ineligible asraete

(10) Ineligible veterans furnished readjustmentinseling at Operations Outreach Vet Centers orjustadent
counseling services at Vet Centers or readjustmenhseling or mental health services by contraowigers.

(delete & insert by change)l

(11) VA employees and members of their familiesidiag on VA installations when they cannot obtaimergency
treatment from private sources and who have ndbdlty as veterans.

(12) Allied beneficiaries (see ch. 24). If thdiewl Government declines responsibility, the alliederan will be
billed.

c. Charges for -service and medical supplieedical care by changg) procured from non-VA sources will be
billed at the rates charged the VA.

15.03 INTERNAL CONTROIS
a. Each health care facility will establish an @ing medical care cost recovery program which imtlude, as a
minimum:

(1) A policy directive explaining the medical carest recovery program, defining potentially cdiilele cases and
assigning responsibility for identifying recoveralaases.

(2) Procedural guidelines for employees whoseeduiticlude identifying collection cases and/oriatiihg billing
actions.
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(3) Formalized orientation and training for cliaicand administrative personnel to assure theirewess of the
potential for recovery in certain types of cased ahemployees' responsibility for identifying appriate cases at
any point in the application, examination and tresit phases as well as during medical record psoaes

(4) Control mechanisms to assure that all medieabrds with "E" code diagnoses are reviewed tatifjepotential
cases requiring cost recovery actions, that alt@myate collection actions are or have been imtlzand that required
billing actions are prepared promptly and perioliijicas appropriate.

(5) An annual systematic review to evaluate tHectifzeness of the program, identify deficiencies dorrective action,
and document program accomplishments. Any downwearet in the number of collection cases identifiechcted on
should be analyzed to determine the reasons foedsed activity.

b. Public Law 97-72 establishes that the rightshef United States shall be subrogated to any oghtlaim of the
veteran or the veteran's estate in obtaining reisdment for the costs of health care and servicegded for non-
service-connected disabilities incurred incident.at veteran's employment, as a result of a motbiclee accident
covered by no-fault automobile insurance coveragess the result of a crime of personal violencéhimse States or
political subdivisions thereof which authorize pamor reimbursement for such health care and s=sviLegal action
may be initiated by the United States if acknowhadgt of the claim or reimbursement has not beeaived (partial or
total) within 180 days after the | st day on whicére and services were furnished to the veteraherefore, key
elements in establishing a legal claim for reimborent are timely identification and prompt billiofrecoverable cases.

c. The Billing activity in MAS will maintain an a&ounting record of active and pending cases forrtqtlg
reconciliation with Fiscal Service.

15.04 RECONCILIATION

Quarterly, as of December 3 1, March 3 1, Juneng0September 30, Medical Administration Service Bisgal Service
will reconcile the outstanding statements of charglutually agreeable procedures will be develogteglach facility to
provide an accurate record of all collection actipending and completed. (See MP-4, pt. 1, ch. 5.)

15.05 AMIS REPORT REQUIREMENTS

MP-6, part VI, supplement No. 1.2, chapters 19 2hdequire submission of the following:

a. Monthly: VA Form 10-7400-7 (AMIS), Special Program Data Yo% Hospitals, Segment 358.

b. Quarterly: VA Form 10-7457 (AMIS), MAS Code Sheet, Medical €E&ost Recovery Program, Segment 291.
SECTION 11. RECOVERY OF COSTS FOR MEDICAL CARE

15.06 IDENTIFYING POTENTIAL LIABILITY

Medical Administration Service has the primary @sgbility for identifying applicants for whom se&ahents of charges
must be prepared, including:

a. Those who have incurred injury or diseaserasut of negligence or legal wrong of a third p4tort-feasor).
b. Those who have incurred injury or diseaselntteid to their employment (workers' compensation).

c. Those entitled to payment for the costs of Hakpr nursing home care and/or medical servicggdason of
membership a union, group plan or any form of eplan or those who are eligible under any contidadr statutory
insurance plan proding for payment or reimburserf@ninedical care. Included under this categogythose entitled to
medical care under the medical payment coveragsppal injury protection coverage or uninsured mists coverage
clauses of auto insurance policies: the medicainesy coverage clause of a homeowner's or tenastsance policy;
the Uninsured Motorists' Law or No-Fault Law of iadividual State; or under a crime of personal efae statute in
those States or political subdivisions thereof aedgompensation to victims of,crimes actdeléted by change) 1
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15.07 COOPERATION WITH OTHER FEDERAL AGENCIES

a. The agency accepting primary responsibilitythar patient as a beneficiary is responsible feintarecovery action.
Since the Federal Medical Care Recovery Act, Puldiv 87-693, 42 U.S.C. 2651-2653, applies to atidfal agencies,
the VA may be asked to assist another agency ectifiy recoveries. Conversely, the VA will be rasgible for

initiating medical care cost recovery action forederan admitted as a VA beneficiary to anothereFa@dhospital when
third party involvement is indicated including actiunder Public Law 97-72, 38 U.S.C. 629.

b. Medical Administration Service will notify argther Federal agency of possible claims for reirsbonent when the
VA is providing medical care to patients at the enge of that Federal agency. The patient willdggiested to complete
VA Form 10-1023, Information Regarding Possiblei@l&gainst Third Party, when it is possible thas thnited States
may be entitled to reimbursement for the cost oflicad care furnished. The completed VA Form 103.(& duplicate

copy will be filed in the consolidated health retowill be forwarded promptly to the appropriateengy or service

department nearest to the VA facility's locatios jradicated below:

Army-Commanding General of the Army area.

Navy-District Legal Officer in the Naval District.

Air Force-Staff Judge Advocate of the nearest Airde installation.
Public Health Service-Regional Attorney, Office@éneral Counsel.

DHHS (Department of Health and Human Services)rtaregional jurisdiction of the State in which ¥a facility
is located.

Other Federal Agency-The office forwarding the auttation for medical care.

c. There will be instances when referrals willrhbade to a VA facility by OCHAMPUS (Office of Civin Health and
Medical Program of the Uniformed Services) or tHéABPUS fiscal intermediary to effect recovery aatioThe VA
facility which approved CHAMPVA (Civilian Health @Medical Program of the VA care for the veterapsuse,
survivor or dependent beneficiary is also respdadity taking medical care cost recovery action wirelicated. The
fiscal intermediaries, as CHAMPUS contractors, r@sponsible for identifying medical care cost remrgwcases. The
VA facility processing a medical care cost recovaaim will take initial action in requesting thegpider to prepare and
submit relevant supporting information (DA Form B8&). The fiscal intermediary will forward to thesponsible VA
facility the completed DA Form 1863-5 and the "PAlDopy of the hospitalization claim, DA Form 1863-1A
statement of charges together with documentati@pating the VA claim will be forwarded by the VAedlth care
facility to the appropriate District Counsel of thegional office of jurisdiction. When remittancae received by the
District Counsel, in settlement of medical caretaesovery claims, they will be forwarded to theeagcashier of the
VA facility where charges originated.

15.08 ASSIGNMENT OF CLAIM

a. VA Form 10-1023, Information Regarding PossiBlaim Against Third Party, will be prepared whercemstances
leading to the need for treatment indicate a ptessilaim by the VA or another Federal agency retato employment
(workers' compensation), to the negligence or legaing of a third party (tort-feasor), to liabiliynder a State
Uninsured Motorists' Law, No-Fault Law or State local Victim of Violent Crime Law, or under a coattual

obligation to pay or reimburse the cost of medizge such as under the "medical payment" coveriagses of certain
insurance policies.

(1) The VA Form 10-1023 should always be prepgmaamptly, to the extent that information is avaiéab Even an
incomplete VA Form 10-1023 should be sent to the Biatrict Counsel or to the other Federal agencys@sn as
possibleto alert those offices of the potential claim.

(2) Normally, the original of the VA Form 10-1024ll be filed in the administrative file of the CHRonsolidated
health record). When the original is forwardedtmther Federal agency responsible for initiatingaam (par. 15.07b),
a copy will beretained in the CHR.
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b. When the VA has primary responsibility for pbss cost recovery action, the following forms wlilé prepared in
triplicate and signed by the applicant prior to &$ion or at such time thereafter when informatiglative to a potential
claim becomes known.

(1) VA Form 24763, Power of Attorney and Assignmevill be used for tort-feasor claims when thesaipossibility of

a cause of action against a third party. The epg@labtaining the patient's signature on the farmesponsible for
instructing the patient to read the informationtba reverse of the document and for insuring thataddress of the
appropriate District Counsel is recorded on t@ rey®f the form.

(2) VA Form 10-2381, Power of Attorney and Agreemenill be used for all workers' compensation eimbursable
insurance and crimes of personal violence claims.

(3) The original of each form will be filed in tli8HR, one copy will be forwarded promptly to thestBict Counsel, and
one copy must always be given to the patient dhéidesignee.

(4) When, at the time of admission, it is not cledether the potential claim is against a torsteaor an employer or
against an insurance plan (whether contractualtatutery), both the VA Form 2-4763, Power of Atteynand
Assignment, and VA Form 10-2381, Power of Attoraeyg Agreement, will be completed.

(5) When the appropriate power of attorney careobbtained because of the patient's emergent taamdit will be
obtained as soon as his/her condition permits.

15.09 DUAL COVERAGE

A patient may have a claim or cause of action urae or more types of coverage. Appropriate assggi(s), as
defined in paragraph 15.08, will be obtained fochetype of potential claim. Cases of possible duslerage will be
referred to the District Counsel for advice anddgmice in processing bflling actions.

15.10REFUSAL TO ASSIGN CLAIM

a. An applicant as described in paragraph 15.02b & otherwise eligible for medical care undeiB8.C. ch. 17 who
refuses to assign a claim or cause of action t&/thevill be advised that billings will be preparéar the cost of medical
care and that his/her employer or insurance caroieother appropriate third party will be billedrfthe cost of care
pursuant to the provisions of the Medical Care ReopAct and/or 38 U.S.C. 629.

b. Under circumstances defined in paragraph 15.82tause of action and assignment of claim magdteblished
without obtaining the veteran's signature on VArR@-4763 or 10-2381. The record will be annotatét the reasons
why the veteran refused to sign or could not sigmdssignment of claim. A copy of this annotatieith supporting
information about the possible claim, will be fordlad promptly to the District Counsel.

15.11 EXCLUSIONS

a. A power of attorney will not be obtained in foowing instances:

(1) A medical/health insurance policy specificadycludes coverage and reimbursement for medical @ad services
provided in a Government facility. Copies of suicsurance policies will be referred to the Disti@unsel for a legal

opinion on their coverage.

(2) The District Counsel advises against requgstiie power of attorney based on other consideraio the case. If
the legal opinion is given by telephone, a VA Fdri9, Report of Contact, will be prepared and plaoehe CHR.

(3) A person is receiving authorized hospital aarthe request of another agency of the Federeé@ment. This does
not preclude obtaining the patient's signaturehah @agency's power of attorney form upon request.
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(4) The veteran has no other coverage or reimmest entitlement other than supplementary healtlereme which
provides:monetary benefits irrespective of the madand hospital costs incurred; indemnity for titost from work;
payment of mortgage; or payments for other indeises such as those covered by credit insurancagmli

b. Non-service-connected veterans under age 686,amh not in receipt of VA pension, not entitledState Medicaid

benefits, not former prisoners of war, not furnisineedical care for a condition possibly relateéxposure to dioxins or
ionizing radiation on active duty and who are fah@d emergency medical care without affirming on M#&m 10-10

their inability to defray the expenses of necessaggical care and nonveterans furnished medical @aa humanitarian
emergency basis will be billed for such care ireetipe of whether or not they have health carerarste coverage. If
they have such coverage, it is their responsibitit§ile a claim for reimbursement with the inswarcarrier. The VA
health care facility will provide medical informati and justification for emergency treatment to itt@irance carrier
following receipt of a request and signed authdiezrafrom the claimant. Payment to the VA shalt he contingent on
the claimant's ability to obtain reimbursement.

c. Persons provided medical care on the erronpmsimption that they were eligible veterans wéllilled for such
care. For those who are entitled to Medicare, iPuldw 95-142 permits direct reimbursement to thée by Medicare
for covered inpatient services, excluding custodele, provided to an ineligible veteran Medicaemdficiary where
services were furnished in good faith under theuragsion the beneficiary was an eligible veteran. edidare
reimbursement is limited to payment for coveredvises provided until the date the hospital becameara that the
patient was not an eligible veteran, or, if lateg date it was medically feasible to dischargé&ramsfer the patient to a
Medicare participating hospital. Medicare will bi#led for services rendered. Any costs deniedvadicare will be
billed to the ineligible person.

15.12 REVIEW OF ADMISSION ENTITLEMENT

When an employer or insurance carrier has ackngegédesponsibility in writing for required treatmiena patient
provided medical care under VA Regulation 6047() e requested to review his/her statement obility to defray
the necessary costs of medical care. Medical Adinition Service will inform the patient of theqrtérement to arrange
for necessary treatment elsewhere when medicadlgifee and will assist the patient in making sudcfarsgements.
Veterans who refuse to transfer to a community talspr nursing home will be advised that they vaé involuntarily
discharged because they can no longer be provigiedand that their employer or insurance carriéirbgibilled for the
cost of their care up until they can be remove@feRals for collections, addressed to the appatg@iistrict Counsel,
will include a copy of the application (VA Form @), pertinent counseling notes and copies of argleace
establishing entitlement to treatment elsewherethadubsequent lack of eligibility for care at ¥Rpense.

15.13 STATEMENTS OF CHARGES
a. Billings to other Federal agencies will be el on forms designated in section 1V.

b. Billings to third party payers or individualslMbe prepared on VA Form 10-9014, Statement c&i@ks for Medical
Care, except:

(1) Billings to Workers' State Compensation Offisehich require specific State forms will be pregzaon the required
State forms.

(2) Medicare billings will be prepared on HCFA-B43npatient Hospital and Skilled Nursing Facilkgmission and
Billing, for inpatient services and HCFA-1483, Pider Billing for Medical and Other Health Servicdsy outpatient
services including medical supplies. Separaténgilforms and (are by chg. 1) required for inpdtiand outpatient
services because of distinct benefit entittementiet part A and part B of Medicare. Additionalrfar are required to
accompany billings for ESRD (End Stage Renal Disgasrvices performed under an approved sharirepagnt when
billings are sent by the VA directly to the Healthre Financing Administration of the DepartmenHeflth and Human
Services.

c. Billings will be forwarded through Fiscal Sereias noted below. In all cases, a complete coplyeobilling and
forwarding document will be retained and filed fie tCHR.
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(1) Billings for tort-feasor and workers' compensatitases and those to State or local Government sfiiceler
uninsured motorist, "no-fault,” or victims of viole crimes statutes, will be forwarded to the DdttrCounsel of
jurisdiction by VA Form 3230, Reference Slip.

(2) Other reimbursable insurance billings will birwarded to the insurance carrier or group plamager, as
appropriate.

(3) Medicare billings will be forwarded to the Bau of Support Services, Office of Direct Reimboreat, DHHS.

(4) Billings to ineligible persons or those prosilemergency humanitarian care will normally bevérded to the
individual except in the case of a minor when tlknly will be forwarded to a parent or legal guimnal

d. Patient diagnoses relating to Conditions oalllgies for which third parties are not liableliie excluded from the
billing document. Charges will not be made for augditional length of stay attributable to treattnesiated to such
conditions or disabilities.

e. Charges and Reimbursement Rates Are in AppendixesbA Through 15H. Appendix 15B gives instructions for
completing VA Form 10-9014, Statement of Chargesvfedical Care.

15.14 SPECIALIZED MEDICAL SERVICES

a. The charge for hemodialysis services furnishede inpatient per them rate in addition to teenbdialysis rate (app.
15A or 15D, as applicable) except for tort-feasases. Tort-feasor cases receiving hemodialysigcesrwill be billed

at the authorized inpatient per them rate only (dfA). Medicare considers maintenance dialysigra®utpatient
service. When billing Medicare for maintenanceydia provided to a nonveteran (except under prongsof subpar.
b), the charge is the current interagency rateafooutpatient visit plus the charge for the hosmitanponent of the
hemodialysis service (app. 15D).

b. Selected VA medical centers with approved sigasgreements for providing hemodialysis and oE®RD (End
Stage Renal Disease) services to nonveteran Medit@neficiaries receive specific billing instrucso and
reimbursement rates applicable to such serviggm. 151 ) by chg. 1

c. Charges for specialized diagnostic procedures raedical care purchased by the VA from other Guwent or
private facilities will be billed at the actual ammd paid by the VA.

SECTION lll. PROCEDURES TO EFFECT RECOVERY

15.15 TORT-FEASOR
Establishment of ClaimMedical Care Provided Reimbment Rates

Copies of VA Forms 10-123 and 2-4763 (if obtainealpital, nursing home, or outpatient Appendix 15A

will be forwarded proptly to the District Counselcare furnished to veterans for examina-

the rigional office of jurisidiction. Other relaténforma- tion or treatment of disabilities result

tion pertinent to the claim, subsequintly obtaingil,ing from negligence or legal wrong of a

also be submittewd to that offive. The Districtu@sel third party.

will be responsible for notifying the third partythe

assignment of claim or cause of action, when irtdita

Billings will be prepared ' on VA Form 10-9014, ttment of Charges for Medical Care, unless theribisCounsel
advises that a claim or cause of action does nist.exnstructions for completing VA Form 10-901#ean appendix
15B. Billings will be transmitted to the Distric€ounsel through Fiscal Service for forwarding te third party
immediately following termination
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of medical care lasting 30 days or less. When oadiare continues beyond 30 days, VA Form 10-9@lXbe
prepared and submitted to the District Counsehateind of each month and/or until care is termihataless instructed
otherwise by the District Counsel.

15.16 WORKERS'COMPENSATION
Establishment of Claim
Medical Care Provided

Reimbursement Rates
FL 10-98 will be used by MAS to promptly notify thospital, nursing home or outpatient
Appendix 15A or rates

employer when a veteran attributes the need folicaksére furnished to veterans for injury

established by a State

care to employment. Copies of VA Forms 10-2381 ando disease resulting or allegedly result-
authority.
10-1023 and a copy of FL 10-98 will be forwarded to ing from their employment.

the District Counsel. Notify the District Counsgl i
veteran refuses to assign claim to the VA.

a. On receipt of notice that an insurance catigs either a workers' compensation insurance otogens liability
insurance policy covering the patient's employiee, YA facility will furnish reasonable reports dretpatient's condition
as may be required by the carrier or to confornh &jiplicable workers' compensation laws.

b. Billings will be prepared on VA Form 10-9014dawill show charges for care provided for only ta@®nditions for
which employers or insurance carriers are presurialle. Use same billing procedures as for teasors. (See par.
15.15.) When reimbursement rates have been esteblfer medical services related to workers' corepon claims by
a State Industrial Accident Commission or compara®late authority, those rates will be used in gieg billings
rather than the rates established by the VA.

c. Instructions for processing Federal employee CPNOffice of Worxers' Compensation Program) claene in
paragraph 15.25e.

d. Physicians representing workers' compensatioentployer's liability insurance carriers or selfured employers
may examine a patient receiving treatment in a \&lital center in the presence of a VA physiciasuah times as may
be mutually agreeable to both physicians.

e. If testimony of a VA physician is required ahe@aring before an official workers' compensatidmiistrative or
judicial body in connection with a claim in whichet VA has a financial interest, the VA medical eenill cooperate
with the District Counsel in making such testim@wailable. The same cooperation will be extendbdnWA medical
records are required for such hearings.
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f. The District Counsel, in coordination with theedical center or clinic Director, will try to reccile disagreements
which may arise between workers' compensation &magr carriers or employers and VA facilities aghi® amounts
charged. If they are not reconcilable locally, fistrict Counsel will refer the matter to the offi of the General
Counsel (02]B) for resolution. Within these bagialicies, Directors, in coordination with Distri€@ounsels, are
authorized to deviate from these procedures whegessary to meet requirements of individual State
workers'compensation or employer's liability stasubr practices.

15.17 REIMBURSABLE INSURANCE (Including Uninsured Motoris ts')
Establishment of Claim
Medical Care Provided

Reimbursement Rates
When power of attorney is obtained (see exclusiodsspital, nursing home or outpatient

Appendix 15A.
par. 15.1 la), Medical Administration Service will
care for which insurance carriers or

promptly notify the insurance carrier or group plan

group plan are or will become liable.
manager of the veteran's admission by use of FRIID-
or FL 10-98 with an attached signed copy of VA Form
10-2381 or VA Form 10-1023.
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15.1i d. EffeLtive immediately, eacli VA medicalddity will attach to each reimbursable insurandéry

statement (UB-82) going to an insurer whose coveragnown

December 9, 1982 or suspected bo be a supplement to Medieatepy of the HCFAM-1,Partl

letter addressed to the Deputy Assistant Generah§i datedChapter 15 July 20, 1988. Bills previously denied by
Medicare supplemental

carriers on the basis that Medicare was not bilét be resubmitted with a. If the insurance carrg group plan
manager disclaims liability for payment or reimlament, all information pertinent

to the claim will be referred to the District Coehsf jurisdiction for a decision on further actioWwhen the District
Counsel determines collection action will not besped, Fiscal Service will be notified to cancédistalready prepared.
A copy of the District Counsel's decision (corresgence or VA Form 1 19, Report of Contact) willflbed in the CHR.

b. Prepare billings on VA Form 10-9014. The cortgadeVA form 10-9014 will be sent to the insuranegrier or group
plan

manager through Fiscal Service. Statements wilptepared at the end of the first month when médiese was
provided andrt rt each subsequent month until medical care is tetednanless advised otherwise by the District
Counsel.

c.Notice of Collection Received.Payment by the insurance carrier or group plamadmount which is claimed to be
the full amount under the terms of the applicalbleurance policy or other agreement normally will dezepted as
discharging the obligation, However, if there isansiderable difference between the amount cotleatel the amount
billed, the Chief of Medical Administration Serviceill request advice and guidance from the Dist@dunsel on
whether additional monies are

rert

collectible. When the District Counsel advisest thather collection action is warranted, a supptetal bill will be
processed in

the same manner as the original bill. Notice dleotions which certify payment in part or payméanfull will be filed
in the CHR.

rt

15.18 NO-FAULT INSURANCE
Establishment of Claim
Medical Care Provided

Reimbursement Rates

When power of attorney is obtained on
Hospital, nursing home or outpatient
Appendix 15A.
VA Form 10-2381, promptly notify the
care for which insurance carriers are

00
insurance carrier of the veteran's admis-
or will become liable.
sion by use of FL 10-310 with an
attached signed copy of VA Form

10-'L381. When power of attorney is not
obtained, forward a copy of VA Form
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10-1023 to the District Counsel.

a.Billings will be prepared on VA Form 10-9014. eTbomplete VA Form 10-9014 will be sent throughcBisService to
the insurance carrier or State or local agency daine State statute or local ordinance to procesh slaims.
Statements will be prepared at the end of the firshth and each subsequent month until medical isaterminated
unless advised otherwise by the District Counsel.

b.State statutes or insurance policies may limifaudt benefits to a specific monetary amount. WM charges for
medical care exceed the statutory or contract naoydbenefit, advice of the District Counsel will lbequested
concerning the need for preparation of additiorild.b

15.19 CRIMES OF PERSONAL VIOLENCE
Establishment of Claim
Medical Care Provided

Reimbursement Rates

When power of attorney is obtained,

Hospital, nursing home or outpatient
Appendix 15A.

forward a copy to the District Counsel

care furnished a veteran who is a victim

with a Reference Slip, VA Form 3230,

of a crime of personal violence.
giving specific details on veteran's
admission. When power of attorney is
not obtained, forward a copy of VA
Form 10-1023 to the District Counsel.
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a.Billings will be prepared on VA Form 10-9014 witliem | | indicating the State or local agency ndrby State
statutes or local ordinances to process such cléobtin the proper address from District Coun$ebat readily
available). Statements will be prepared at the ehdhe first month when medical care was providgetdl each
subsequent month until medical care is terminatéelss advised otherwise by the District Counsel.

b.Billings will be forwarded through Fiscal Servite District Counsel with an explanatory VA Form382 Reference
Slip.

c.Normally, when the State agency considers suclaim, the veteran must appear before a desigristate or local
board.

The veteran's signed consent to release medicalstiauld be obtained prior to termination of meldézae to assist the
veteran in pursuing his/her claim. Consent ofueteran is not necessary, however, to release alediita to support
the VA's interest

in such a claim. (See 38 U.S.C. 3301(b)(6).)

15.20 EMERGENCY MEDICAL CARE

a. Humanitarian
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Emergency Treatment Provided
Emergency humanitarian services to:

Nonveteran

Ineligible person (Individual admitted to care oregumed entitlement and later found ineligible ricedical care or
readjustment counseling as a veteran.)

VA employees and members of their families residbngVvA installations who cannot feasibly obtaine#iom private
facilities (not receiving care as beneficiarieshef VA, OWCP, or other Federal agency).

Medical Care Provided
Emergency hospitalization and emergency outpatieatment when furnished under:
VA Regulations 6046(C)(1) and 6060.2

VA Regulations 6046(C)(2) and 6060.2

VA Regulations 6046(C)(3) and 6060.2
Reimbursement Rates

Appendix 15A or as noted in subparagraphs below.

(1)VA Form 10-9014 will be prepared promptly on qaation of care and submitted through Fiscal Sentw the
person who received the care. When a minor isipeavemergency medical care, the billing will bewarded to a
parent or legal guardian.

(2)Persons who received medical care at VA expahsen-VA health care facilities as a result ofguraed entitlement
and who are subsequently found to have been ib#digiill be billed at the rates paid by the VA farch medical care,

(3)Persons who received readjustment counselingcssrand were later found ineligible for such cslimg will be
billed at the outpatient rate for each day of celing services. Billings on VA Form 10-9014 wile lprepared by the
vet center. A copy of the billing will be sent tioe Chief, Medical Administration Service at thd eenter's support
facility for control and reconciliation of billingctions. The vet center will coordinate all bifjiactions with the Chiefs
of Medical Administration and Fiscal Services a parent facility.

(4)When billing has been made for a veteran founadigible for VA medical care benefits becausetwf tharacter of
discharge and subsequent notice is received thaththracter of discharge has been modified sdttlsaho longer a bar
to entitlement, outstanding billings will be carextlor withdrawn. When payment had been receivetidyA, a refund
will be made.
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en the VA provides medical care to an ineligiblespa wi
ry and the services were provii
on the mistaken assumption that the person wabgible veteran, Public Law 95-142 authorizes Med&reim

VA. Services provided will be reimbursed by Medie#inrough the day the VA medical facility was imfgr
s not an eligible veteran or the day it was medidabsibleto discharge or transfer the patient to a Medipan

(2)Billings must be submitted within 6 months usitlge ratesin appendix 15D. The Health Care Fimanci
Administration will be billed for the total cost afare; the patient will not be billed for deduatiblor coinsurance.
Therefore, the breakdown of rates and chargesperagix 1 SE do not apply to such billings.

(b)Billings will be prepared on HCFA Form 1453 atite entry, "Section 1814(i) claim" will be shown itlem 30.

Attach a statement indicating the date the medmeility was made aware of the patient's ineligibibs a veteran.
When the patient could not be transferred or disggthfor medical reasons on the day the VA waginéal the person
was an ineligible veteran, a copy of the pertineedical records or discharge summary will also thaeched to the
billing. AD Public Law 95-142 claims will be subttgd to:

/13ureau of Support Servic
Health Care Financing Administration
Office of Direct Reimbursemen
| Division of Accounting
ATTN: Unit 34

P.O. Box 17255
P.O. Box 990 BaltimoreDM 21203-7255
(This chan@e of address will be effective on 7-2-8der Il 10-84-16

(6)The Office of Workers' Compensation Programsepts responsibility for payment of medical caret€ag to the
date of disallowance for potential beneficiariestat office pending adjudication of their clain®n receipt of notice of
disallowance from that office, the patient, if légaeligible, will be provided medical care as a \b&neficiary or, if not
eligible, wijl be discharged on completion of emengy care and will be billed for medical care pded after the date
of disallowance.

(7)If a major disaster or emergency is declaree MA may be reimbursed for medical care provide@d asimanitarian
service in emergency relief assistance when suehisauthorized and directed by the Office of Bisa Response and
Recovery, FEMA (Federal Emergency Management Adencyn other instances involving disaster assistanc
reimbursement will be sought from the recipientswuéh assistance or the requesting authority. §ppe 13A, DM&S
Supplement, MP-1, pt, 11, ch. 13; MP-1, pt. 11, t8.) VA Form 10-9014 will be used when billing imdual
recipients for emergency medical care unless otbenbursement arrangements have been made wittagaecy
authorizing the emergency medical care. A VA FA&00014 will normally be prepared for each persmviged such
care.

b. Medicare
Emergency Treatment Provided
Medical Care Provided

Peirnbursement Rates
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Medicare patients
Inpatient and outpatient care when
Appendix 15E.

furnished under VA  Regulation
6046(C)(1) or 6060.2

NOTE:Instructions for billing Medicare for servicdésrnished an ineligible person on presumption lidileility as a
veteran when that personasMedicare beneficiary are iparagraph 15.20a(5).

(1)Health Insurance for the Aged and Disabled, km@s "Medicare," is a program of health insuranbéchvassists
most persons 65 years of age and older, certasoperunder age 65 qualifying as disabled and thasimg chronic
renal disease in defraying hospital, medical arterothealth expenses. The program includes twderklhealth
insurance programs: hospital insurance (pt. A)ec®vinpatient services and some posthospital caskintary
supplementary medical insurance (pt. B) supplesnére basic hospital insurance and covers outpat@Enices and
some ancillary inpatient services.

15-11
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(2)Deductible and Coinsurance. Under part A, édeldicare patient is responsible for a deductibleamn for the first

60 days of inpatient care and coinsurance of oneticdhe per them rate for the 61st through thé @@ty. If the patient
then exercises the one-time right to use the @dirfile reserve days, the coinsurance is one-halfeoper them rate for
the additional 60 days. If the patient remainspitaized beyond 90 days and decides not to usdifdieme reserve

days, the patient is responsible for the total cdshpatient days beyond 90 days. Under partd¥eced patients are
responsible for a yearly deductible and 20 peroéttie charges for all other covered services.

(3 @ Whe-@-. f, nonveteraii, Medicare beneficiaryaidmitted to a VA facility cj-@ provided outpaite-,are, i notice
of admission to care (HCFA Form 1453, Inpatient pitad and Skilled Nursing Facility Admission andliBig, for
inpatient services and/or HCFA Form 1483, ProviBéling for Medical and Other Health Servige®r outpatient
services) willbe sent to the Health

f HCFA Form 1568, Re to @1- to @4(

(4)Medicare legislation requires that the patientisdical record contain a statement by a physittiah emergency
treatment was furnished, and, when inpatient cag provided, the date the emergency ended. Tinatsig of the
Chief, Medical Administration Service in item 29CHA 1453, or item 22, HCFA Form 1483, will be adesgpby the
Health Care Financing Administration as certifioatthat such statement is on file. If the emergesraled before th@
patient was released from the niedical facilityteerhis fact in item 30 of HCFA Form 1453, e.gzufergency ended
(date)."

(5)Billing. A single SF 1080 will be used to trams one or more billings (HCFA Form 1453, Inpatiétbspital and
Skilled Nursing Facility Admission and Billing, fdnpatient services and/or HCFA Form 1483, ProviBgling for
Medical and Other

H time. The "hospital cow" of HCFA Forms 1453 andld83, as indicated
n (f from theHealth Care Finani ng Administrati pr

nt could not sign item 15, HCFA | Orler 1483,
: at time of billing and there is no representativaign for the patient, the
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Chief, Medical Administration Service may sign tqgpropriate item as a hospital official and expthia circumstances

in the remarks section of the appropriate form.e Témaining copies of the billing form, with SF 008nd supporting

documentation,

will be forwarded to Fiscal sulssion to:

t-V

SupportService@-@ @6 FIIL)AIVCIIVC fi'OIT) @@@TIP6TIOIL,I

irect Reimbursemen@t®cc- iD u 90

203

(6) Deductible an( to Medicare Beneficiaries. Tlfe patigvill be billed on VA Form 10-
9014

for any applicable deductible, coinsurance or ngaoed charges at the same time that a billing Bmétted to the
Health Care Financing Administration. The hospitdl usually be able to ascertain the proper amaarbe charged to
the patient under art Amounts billed to the patigititbe entered on lines V, W, and X of HCFA Fol#53 regard-

them. _Entries -ifitems 17E and 21, HCFA Form 1483. will refl unts paid
FA Form 1568 will indicate whet]
et, or the patient is unable to su rmation,

ctible plus 20 percent of the outpatient charge¥anmedical services in excess; dicates that #duwuctible has been
met, the following statement will be placed on dhng for any portion of the part B deductible: i& charge for part B
deductn and is subject to adjustment when offiafalrmation is received from th8 | P,'c)(@ @i F @ C-@d (-) /,/ -T
1?1-6 6y 7-7

of any amount erroneously collected from the patpior to the submission of 3) to HCFA will be neadirectly to the
patient by HCFA and deducted from the s due totiziptawill be made by the medical facility.

lyess aid
atient prior to submission c
een.n

tite ( deductible. Unless the HCFA 01 56 VA Ford014 or the transm ible is an estimate, baseavphiealth Care
Financing Administr,,

@) Refunds Due Medicare Patient4, the billingsdart B services (HCFA ' s reimbursement. Any ptke

en the patient is coN
pa
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c. Persons Attending National Conventions of VA Recodgred Service Organizations
Emergency Treatment Provided

Persons attending national conventions of VA retsghservice organizations who are not eligibledioch care as VA
beneficiaries.
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Medical Care Provided

Emergency outpatient examination and
treatment.

Reimbursement Rates

As stipulated in contractual agreement betweevth@nd such organizations.

(1)The contractual agreement will provide for reexgvof the cost of providing emergency outpatiemtiges to such
individuals.

(2)On completion of the national convention, chargéll be promptly prepared on VA Form 10-9014 auibmitted
through
Fiscal Service to the National Headquarters Office ofdganization.

NOTE:The Assistant Deputy Administrator for Procuest and Supply provides guidance concerning theldpment
and

implementation of these agreements. However galllting contracts will be negotiated by Supplyierat the local
facility.

15.21 MEDICAL SERVICES FURNISHED FOR RESEARCH PURPCSES

a.When medical services are furnished on an inpiatie outpatient basis as part of an approved relBgaroject to a
person (veteran or nonvetera-n) purely for theardeprogram and not as a part of approved medaral to an eligible
veteran, the research appropriation must reimbthisemedical care appropriation according to provisi of VA
Regulation 6062(G) at the applicable rates in agped5A. Billing for services obtained from non-Véources
exclusively for research purposes (travel, spewiatedures, etc.) will be for the same amount athe VA.

b.The Medical Administration Service Billing actiyiwill submit a memorandum to Fiscal Service tlylothe Chief of
Staff requesting that the medical care appropmatie reimbursed from the research appropriatiothi®icost of medical
services furnished solely for research purposd® billing will indicate the name of the personyided services, social
security number, dates of care, type of servicaa] tost, and the research project number to wihieltharges are to be
allocated.

SECTION IV. BILLING FOR MEDICAL CARE FURNISHED BEN EFICIARIES
OF OTHER FEDERAL AGENCIES AND ALLIED BENEFICIARIES

15.22 USE OF VA MEDICAL FACILITIES

a.Under the provisions of 38 U.S.C. 501 1, as aeeénroly Public Law 97-174, the "Veterans' Administnatand
Department of Defense Health Resources Sharing Emdrgency Operations Act,” VA and DOD facilitiesear
authorized to enter into negotiated agreementshnilientify: each agency's primary beneficiaries; tifpes of care to be
provided; and the reimbursement rate for thoseisesyv The negotiated agreements will be initistad developed by
the VA medical center (Supply Service) and the DfabBility directly involved and will be submitted @A Central
Office for approval,

b.VA medical facilities may also provide, on a rbimsable basis, authorized medical care and sarfacébeneficiaries

of other Federal agencies with which the VA medfeallity has negotiated an interagency agreemadeuprovisions
of 31, U.S.C. 686, The Economy Act of 1932, as atednand MP-2, part 108-77, subpart 108-77.1.
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c.When a Federal agency requests infrequent seniiee, outpatient examinations for an FBI ag&#A controller,
etc., and there is no approved interagency agreesigeh services may be provided on a reimburdadés with proper
authorization from the requesting agency.

15-13
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d.Furnishing medical care or services to benefisanf other Federal agencies is contingent orcdipability of existing
staff to provide the care or services with ava#gatdsources without interfering with the primaryssin of providing
medical care for eligible veterans.

15.23 CHARGES FOR CARE

a. A negotiated agreement with a DOD facility véiflecify charges for all services included in theeament. In the
absence of
: negotiated agreement, charges will be made apthmpriate current rates in appendix 15D.

b.Charges for services provided beneficiaries eéderal agency will be prepared monthly, as apjatsron plain bond
paper in multiple biffing format, except for OWCRrtficiaries. Each billing action will have'a cang SF 1080,
Voucher for Transfers Between Appropriations andfonds, or SF 1081, Voucher and Schedule of Withalsand
Credits, as indicated in paragraph 15.24, reflgctive grand total of the multiple billings. Wheare was provided
under a VA-DOD agreement, the agreement number belishown on the covering document and bflling i
processed as specified in the agreement. In thenab of an agreement, copies of the authorizatiorequest for
services will be attached to the SF 1080, as apiatep Billings will be addressed to the approfriagency as indicated
in paragraph 15.25a and routed through Fiscal &effer dispatch to that agency.

c.Billings for OWCP claims will be prepared monthls appropriate, on VA Form 10-9014 and routeduthn Fiscal
Service
prior to dispatch to the appropriate regional OW@fftce. See paragraph 15.25e.

d.Billings to the military services must indicateetbranch of uniformed service (i.e., a bfllingtepartment of the Navy
must

indicate if the person is Navy or a Marine), sodaturity number, whether on active duty or retinethk or rating,
outpatient care or inpatient care, dates of care tlae condition for which medical care was given.

e.Charges will be based on the type of care provideor example, the NP (neuropsychiatric) inpatrate will be used
when psychiatric inpatient care is furnished at M&S (general medical and surgical) medical centbe GM&S
inpatient rate will be used when medical or suigicpatient care is furnished at an NP medical @entWhen inpatient
care or outpatient treatment is rendered for drageddency, the abbreviation DARP (Drug Abuse Rditetinn
Program) will be included following the person'smea and the GM&S rate will be used for such caraisthed on an
inpatient basis. (Such disclosure is authorize®BitJ.S.C. 3301(b)(3).)

15.24 TRAVEL COSTS

Travel incident to medical care for beneficiariéother Federal agencies will not be provided at &#pense. Travel
costs to and from a VA medical facility on transfar discharge will be charged to the Federal agendhorizing
medical care. Before transferring a military patier retiree of the uniformed services, the kn@apabilities of nearby
military medical facilities will

be considered.

15.25 MEDICAL CARE FURNISHED OTHER FEDERAL AGENCIES

Federal Agency
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a. Department of Defense
Q) Primary beneficiaries as specified

in a negotiated agreement.

(2) In the absence of a negotiated agreement eadtity military personnel of the Army, Navy or Aiorce.

15-14

Medical Care

Inpatient and outpatient care or other medicalisesvas specified in the agreement.

Inpatient or outpatient care in emergencies, oafiept care or outpatient examination/treatmentnvaethorized by
appropriate officials of the respective militarypdetments.

Reimbursement Rates

Use SF 1080 and negotiated agreement.

Use SF 1080 and appendix 15D.

December 9, 1982

Federal Agency
3 Inactive duty personnel of the uniformed segsidncluding National Guard units.

by chg. In the absence of a
@4)Send

M-1, Part |
Chapter 15

Medical Care Reixnbursement Rates

Physical examination authorized by Use SF 1080ampendix 15D. respective service departments.

The Commander

negotiated VA DOD sharir g U.S. Army Health Sergic@mmand agreement send billings to:
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Army
ATTN: HSC-CM

Fort Sam Houston, TX 78234

Navy
Chief, Bureau of Medicine and Surgery
(and Marines)
(Code 142)

Department of the Navy
Washington, D.C. 20390

Air Force
Department of the Air Force

Detachment 1, 76 ALD/ACFMCD
Bolling Air Force Base
Washington, D.C. 20332.
Billings for services performediund#te terms or a negotiated VA-DOD sharing agreensaould
be send directly to the military facility involvetly change 1 (5) Vouchers for services requestednbfirmed Forces
examining and entrance station or an Army treatrfaility will be forwarded to the installation regsting/authorizing
the service.
(6)Vouchers for physical examinations performedparyspective new members of the National Guardhélsent to the
National Guard Headquarters of the appropriateeSt&iouchers for authorized medical care to a cinmeember of the

National Guard, including vouchers for examinationsonnection with medical care, will be forwardedthe Army or
Air Force address

above.
Federal Agency
Medical Care

Reimbursement Rates
b. Department of Transportation
Inpatient or outpatient care and emer-
See SF 1081 and appendix 15D.

gency dental treatment when authorized

Active Military Personnel of the uU.S.
by a responsible official of the Coast
Coast Guard

Guard facility

Submit billings to the address shown on the Coastrauthorization.

Federal Agency
Medical Care
ReimbursementRates
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C. Retired Members of the Uni-
Hospital care or outpatient treatment,
Use SF 1080 and Appendix 15D or
formed Services
on presentation of appropriate ID card,

rates as specified in a negotiated

when not otherwise eligible as a VA
agreement.

beneficiary or as referred by terms of

a negotiated agreement

(1)When a military retiree is a primary beneficiary defined in a VA-DOD negotiated agreement, tfeegrures in

subparagraph a apply.

15-15
M-1, Part | December 9, 1982
Chapter 15

(2)Public Law 89-614 provides for the VA's furnisiof hospital or outpatient care to former memloéthe uniformed
services of the Department of Defense, who areleshtio retired or retainer pay, in VA facilities @ space available
and reimbursable basis.

(3)"Retiree Beneficiary" is defined as a retirednmber of the uniformed services who, at the time plate he/she
applies for medical care at a VA facility, wouldtimve been otherwise eligible for such care asreficiary of the VA,
i.e., is a nonservice-connected veteran, undeb&gaot receiving VA pension, not a former prisooewar, not entitled
to Medicaid, and does not indicate on VA Form 10434 he/she is financially unable to defray cdstedical care.

(4)No specific authorization from the uniformed\dees will be required. Retirees will be expectedpresent the
appropriate identification card as follows:

(a) Military: DD Form 2 (Gray) or (Blue)
(b) PHS Commissioned Corps: PHS-1 866-3 (Gray) or DBrFd (Blue)
(c) Coast Guard: DD Form 2CG (Gray) or DD Form 2 (Blue)

(d)National Oceanic and Atmospheric Administratidormerly Environmental Science Services Adminitra and
Coast
and Geodetic Survey): DD Form 2 (Gray) or (Blue)

(5)Hospital care will be furnished under authofyVA Regulation 6046(B)(2), priority group VIII.Outpatient care
will be furnished under authority of VA Regulatié060.1, priority group VW V | C.

(6) Billing

(a)Charges for services rendered to retired ArmgvyN(includes Marine Corps) and Air Force personmil be
prepared monthly on SF 1080 and forwarded to thercggiate military department at the addresses show
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subparagraph a. When inpatient care or outpatieatrhent is provided for drug dependency, the alidtien DARP
will beincluded following the retiree's name.

(b) Charges for services for retired members ofdbast Guard will be forwarded on SF 1081 montbly t
Bureau of Medical Services

Federal Center, Bldg. 3

1 1 th Floor, RoomlI5 0

6525 Belcrest Road

West Hyattsville, MD 20782

(c)Charges for services for retired members of Maional Oceanic and Atmospheric Administration aPHS
Commissioned

Corps will be forwarded monthlyonan -
Delete
& | ert per 11 10-84-19
@ctor, Federal Health
C!
ljivirion of Beneficiary Medical Programs
Fina
Bureau of Health Care Delivery & Assistance

560(

Parklawn Building, Room 7-36

5600 Fishers Lane

Rockville, MD

20857
Federal Agency
Medical Care

Reiirnbursement Rates

d. Dependents of Active Duty and
Hospital Care and outpatient treat-
Use DA Form 1863-1 and appendix
Retired Members of the Uniformed
ment will be limited to bona fide
15D or rates specified in a negotiate
Services
emergency cases as a humanitarian
agreement.
measure.
15-16
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(1)If dependents of active duty military membere @&icluded as beneficiaries in a VA-DOD negotiatepgieement,
billing procedures in subparagraph a apply.

(2)In the absence of a negotiated agreement betwWidesmd DOD, medical treatment and hospital cargAffacilities
for dependents of active duty or retired memberghef armed forces will be limited to bona fide egeercy care
provided as a humanitarian measure. At the eaniessible date following such emergency admissiboutpatient
care, dependents of active duty and retired memtfetise armed forces will be transferred or reférte the nearest
medical facility of the uniformed services or tpablic or private hospital at private expense.

(3)Dependents eligible for medical care in communfécilities under the CHAMPUS (Civilian Health amdedical
Program of the Uniformed Services) are the lawfuduse and dependent children of active duty oregttmembers of
the uniformed services. DD Form 1 173, Unifg@medviges Identification and Privilege Card, is thgrary means of
identification.
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4) nt of certain experndes CHiditRlSpropedicateccare
received, spo tdren of a providedIlWhen7inpatient care is rs pay the firsh $2
greater. (ThevV4@.-ra Ce effective the hospital charges or $@per day, whichever israt

change annually.) Spouses and children of retipegs
all except 75 percent of allowable charges for fiigpa
care. For services provided on an outpatient pasis
beneficiary is responsible for the first $50 of ecad
outpatient services or $100 per family during &dis
year (example: October 1, 1982, through September 3
1983). After the annual deductible for allowable
charges is met, CHAMPUS will pay 80 percent of the
remaining allowable charges for spouse and childfen
active duty personnel and 75 percent of the remgini
allowable charges for spouse and children of mlita
retirees.
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(5)The beneficiary (or sponsor) will be advisedtthi®ose charges not reimbursed by CHAMPUS as "overed"
services will be subsequently billed to the reaipi@r sponsor) of those medical services.

(6)When medical care is furnished, the dependemsgonsor) will complete items 1 through 13 of Dér 1863-1,
Services and/or Supplies Provided by Civilian Htadpi A copy of DA Form 1863-1 will be filed in @hpatient's
administrative or medical records folder, as appatp. Records established incident to dependanet will be retained
at medical facilities and are subject to the sagstention and disposition standards as equivalestrds of veteran
patients.

(7) B@g

(a)DA Form 1863-1 will reflect the charges for miedical care and services provided using ratepperdix 15D.
Medical Administration Service will complete themaining items on DA Form 1863-1 except for itemsad 32 which
are not applicable. Item 33 will be signed by Eheector or his/her designee.

(b)The original and one copy of DA Form 1863-1 wile forwarded through Fiscal Service to the appatgr
CHAMPUS
claims office. One copy will be filed in the CHR.

(c)After payment has been received from CHAMPUS dlbowable charges, VA Form 10-9014 will be preplafer
those

charges which are not paid by CHAMPUS and are ¢spansibility of the CHAMPUS beneficiary. The cdetpd VA
Form 10-9014 will be routed through Fiscal Sentizeéhe recipient of services (or sponsor) and a/cefained for file
in the CHR.

(d)A copy of DA Form 1863-1 may be given to the QWRUS beneficiary (or sponsor) on written requesthef
beneficiary (or sponsor).

Federal Agency
Medical Care
Reimburseinent Rates

e. Department of Labor, OowCP
Examination, medical treatment as
Use VAF 10-9014 and appendix 15D.

(Office of Workers'Compensation
authorized.
Programs)

15-17
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(1)The Federal Employees' Compensation Act authorjragment of medical/rehabilitative treatment for &ed
employees for injuries and/or diseases caused d&prfaof Government service. Benefits are alshaited when
Government employment

causes a serious aggravation of a pre-exsitingohenelated condition. Treatment of concurrentditans which the

employee may have in addition to the accepted jglry is not authorized and payment for such trestnwill not be
made by OWCP.

15-i



M-1, Part | December 9, 1982
Chapter 15

(2)CA Form 16, Request for Examination and/or Tiresit, is the initial authorization to provide tmant. When
additional medical documentation such as CA Form Rfending Physician's Report, or a discharge sargnare
requested by the Regional OWCP, they will be preditb assist in adjudicating the claim.

(3)Individual billings on VA Form 10-9014 will bergpared monthly, as appropriate, at the all-ingrishteragency
rates in appendix | SD.

(4) Each VA Form 10-9014 will be assigned a bilimer in item 3A from the register established fedival care cost

recovery programs. (See app. 15B.) This numberlmagither the next in sequence or one taken fregparate register
block set aside for OWCP cases.

(5)With the initial billing (item 3C), forward th€A Form 16 as the authorization for treatment ahdyailable, CA
Form

20.0n supplemental billings, the claim number assighy the regional OWCP office must be shownemitl6. If the
approved CA Form 1, 2 or 2a with the claim numtssigned has not been returned to the personnekpffie facility
personnel office must obtain the claim number byngh Supplemental billings lacking the OWCP claimber will be
returned as incomplete. When a VA medical facifitpvides OWCP medical treatment to an employeanuther
Federal agency, the MAS Billing activity will cortathe personnel office of that Federal agencyltaio the OWCP
claim number for supplemental billings.

(6)The EIN (Employer Identification Number) must sleown in item 10 on VA Form 10-9014. Billings titut the
facility EIN will be returned for completion. ElBre in appendix 15C.

(7)Bill at the all-inclusive rates for inpatientreain appendix | SD. In the second column of itefé (VA Form 10-
9014), cross out the entries "Room, Board and Ngr$?hysician; Ancillary" and type in "All-inclusivrate." Show days
of inpatient care at the current interagency penthrate and total cost. When medical care spaperiad when
interagency rates change, show the number of dagach appropriate rate. Similar adjustments lpéglilmade for item
17B when rates change during the

period outpatient care has been provided.

Federal Agency

f. OPM (Office of Personnel Management)
Medical Care

Physical examinations for Civil Service employméather than VA) or disability retirement, or for \@i Service
retirement annuitants, when authorized by OPM.

Reimbursement Rates

Use SF 1081 and appendix 15D.

(1) When retirement examinations for the OPM catm@otompleted in 30 days, notify the authorizinfic@l in order to

permit alternate arrangements, if desired. Oldathorization in advance when hospitalization iedeined necessary
to conduct a proper examination.
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(2) Forward SF 1081 and report of examination itoagance with instructions in the letter of authation.

15-18

December 9, 1982

Federal Agency

g.Prospective employees and employees of the \(Health services as authorized by 5 U.S.C. 7901limptemented
in the VA by ch. 792, MP-5, Pt. I.

Medical Care
Physical examination when authorized by an appat@WA official or by VA directives.

Emergency treatment and treatment for minor ailswevtiich interfere with the immediate ability to feem duty in
accordance with station policy.

M-1, Part | Chapter 15

Peimbursement Rates
No charge for authorized examinations.

No charge for emergency diagnostic examinationfesitreatment.

When a VA employee receives unauthorized medicainixatio@or other than emergency treatment,
minor ailment to remain on the job, and is nottedito such carj as an eligible veteran, the eyg@onill be billed on
VA Form 10-9014 for services received.

ial treatment for a

Reimbursement rates in appendix 15A apply. Thepteted VA Form 10-9014 willi be submitted througisdal
Service to the
person who received the medical services.

Federal Agency
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h. PHS (Public Health Service)

)
Comn-dssioned Officers (Active
duty)

2
Other beneficiaries such as eli-
gible
seafarers.

Medical Care

Inpatient or outpatient care.

Inpatient or outpatient care authorized in advangarovided in a life-threatening emergency.

Reimbursement Rates
Use SF 1080 and appendix 15D.

Use SF 1080 and appendix 15D.

(3)Only those American seafarers who are undertnrea at a PHS facility, or those who suffer a-tlieeatening
emergency away from a PHS facility, are eligibleP&1S contract medical care.

(4)Normally, medical care provided to PHS benefies is authorized by that agency in advance. Heweshould
emergency care be provided to an eligible PHS keagf without authorization, the PHS must be netifwithin 72
hours of the commencement of such care.

(5)Retired members of the commissioned corps oPtHE are retired members of the uniformed servi@ese subpar.

¢.) MEDICAL CARE PROVIDED BENEFICIARIES OF OTHER FEDERA L AGENCIES

Other Federal agencies (Bureau of Prisons, FAA, PBhce Corps, Secret Service, etc.) may requestirent medical
examinations or other medical care for benefictarié that agency. Such medical care may be prdvide a
reimbursable basis when facilities are available.

b.The letter of authorization should specify thenea of the beneficiaries, the scope of the reqdestdical care, any
special forms on which to document medical findifgg., SF 88, Report of Medical Examination) amstructions for
submitting medical data and billings.

5.25h (6) Notification of the PHS and request fotharization to treat a PHS beneficiary can be nadealling 1-800-
363-2777. per Il 10-34-19 15.25 h (7) Billings vk submitted to the address listed in

subpara. c. per IT 10-84-19

15-19
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c.Charges for medical care will be prepared on SFELIA8nultiple billing format showing the names (asuddresses, if
pertinent) of persons provided care, date(s) oé,cand specific type of care. Reimbursement rategppendix 15D
apply. All billings will be routed through Fisc8krvice for dispatch to the responsible Federahage

15.27 MEDICAL CARE FURNISHED ALLIED BENEFICIARIES

Allied Beneficiaries Medical Care Reimbursement Rates

a. British and Canadian. Haapiare and outpatient treatment Use VA Form 4-188Pappendix 15A.
when authorized (see ch. 24).

b. Pensioners of certain other Nations

Allied with the United States in YM and

WWiII

Billing procedures are in chapter 24.
SECTION V. PAYMENT FORMEDICAL CARE PROVIDED BY NON-VA MEDICAL FACILITIES

15.28 AUTHORITY
a.The provisions of VA Regulations of 6050 thro§$0.6,, 6052 and 6053@apply to the use of non-atllifies for
providing medical care at VA expense to VA beneficiarieqppkcable procedures are in chapters 21, 22, and 23

b.Under the provisions of the VA-DOD Health Cares®aces Sharing Act, the VA and DOD may enter im@gotiated
agreements to provide care for VA beneficiarieB@D health facilities and for DOD beneficiariesMA facilities. The

act also authorizes the VA to contract with privigeflities for hospital care and medical servié@scertain veterans
during periods of war or national emergency.

15.29 PAYMENTS TO OTHER FEDERAL MEDICAL FACILITIES

a.'A'hen medi@ services are provided VA benefiemtty a DOD health facility under the provisionsaofiegotiated
agreement, the rates specified in the agreemelbavieimbursed by the VA.

b.In the absence of a negotiated agreement withQdD health facility, authorized medical care prodd¥A
beneficiaries in DOD health facilities will be rdimrsed at the current rates set forth in appensiix 1

c.Medical care provided VA beneficiaries in IIHSqjiartment of Health and Human Services) hospitatdimics will
be reimbursed at the current rates in appendix 15F.

15.30 PAYMENTS FOR NON-VA HOSPITAL CARE

All costs incurred in connection with the transbépatients to non-VA hospitals for further careemtauthorized under a
sharing agreement, when authorized during a peofodvar, or national emergency or when necessargeture
specialized or emergent services in a medical eznesgare the responsibility of the transferring fa&ility. Billings to
the VA will be billings in full as specified on VA&orm 10-7078, Authorization and Invoice for Medieald Hospital
Services. The veteran, his/her insurer or anyrdtiigd party will not be billed by the non-VA hasg. If there is any
potential for collection from insurance carriers ather third parties for the cost of care, collectiaction to obtain
reimbursement will be taken by the responsible ¥éility in accordance with procedures to effecorery as defined in
section 11,
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15.31 PAYMENTS TO CONTRACT NON-FEDERAL HOSPITALS

Payments for services and supplies furnished beagés in contract non-Federal hospitals will bader in accordance
with the terms of the contract.

15.32 PAYMENTS TO NONCONTRACT, NON-FEDERAL HOSPITALS

a.The noncontract, non-Federal hospital may prelpitlecin the same manner as it does for the gémpetalic. Detailed
itemization or other supporting evidence of serviaad supplies provided, will not be required umlelsarges appear
inconsistent with treatment rendered, or unleserindtion on the bill is insufficient to make suchdatermination.
Payment may be made only at rates considered ralalgoand not in excess of those customarily chatigedyeneral
public for similar services in the hospital wheeadered. (See ch. 18.)

b.Fees listed in the approved State fee schedwlelafeed by the clinic of jurisdiction are the maxim allowable.
Lesser fees will be approved for payment when m@txicess of charges made to the general publieicammunity for
the same service.

15.33 CHARGES UNDER SHARING AGREEMENTS

a.Contracts for mutual use and/or exchange of fispezialized medical resources between the VAramdVA medical

facilities are developed and negotiated by SupgviBe. Charges for services furnished by the GAifpatient and
outpatient care and specialized medical servicdsiusharing agreements are developed by FiscaicBdrvaccordance
with the provisions of MP-4, part V, chapter 6.

b.A copy of the approved sharing agreement wilpbavided to Medical Administration Service for bil) purposes.
Billings prepared by the VA will be made to the s of the agreement and not to individual patie(Bee par. 15.14b
for special billing instructions when billing Medire for ESRD services furnished to nonveterans uadeapproved
sharing agreement.)

15.34 HOSPITAL AND MEDICAL SERVICES-OUTSIDE THE UNED STATES

The provisions of chapter 23 apply. Claims forvems provided veterans in foreign countries, ediclg the
Philippines, will be submitted to the Chief, Medigaiministration Service (136), VA Medical Cent&q Irving Street,
NW., Washington, D.C. 20422.

15.35 COMPUTATION OF PATIENT DAYS OF CARE IN NON-VAROSPITALS

a.ln computing patient days of care in non-VA htapifor payment purposes, at the option of theéither the first or
last day of the authorized hospitalization will t@unted but not both. If the patient is admitted discharged on the
same day, payment will be made for 1 day.

b. Payment will not be made for periods of 24 orenmonsecutive hours of absence.

| 5.36 UNANTICIPATED EXPENSES

When a bill for unanticipated expenses is submittgdeither the non-Federal hospital or a third ypatch as a
physician, private nurse, etc., it is not necessanyrepare an amended or new authorization. i¢f determined by the
medical center Director or clinic Director, or dgste, that such services or supplies were neceasapart of the
authorized hospitalization, the Medical Adminiswat Service Billing activity will post the obligath number and
decimal suffix of the original authorization to thiél and process it for payment.

[15.37 PAYMENTS FOR FEE-BASIS AND/OR CONTRACT HEMQ@ALYSIS SERVICES
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a.Fee-Basis Services. Payments for any fee-basices are made according to established fee stdwedeflecting
prevailing rates charged to the general publidliersame services. Charges in excess of thesear@esuspended from
payment by the VA. Since 90 percent of all diaygatients in the country are Medicare beneficsaribe Medicare
approved
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rate must be considered the usual and customargesia the public in the community for similar sees. This policy
also is contained in DM&S Manual M-2, part 1V, clap4, section V, paragraph 4.10b which states:

"When fee-basis or contract dialysis is utilizdte WA should receive assurances from the non-VAysig facility that
ordinarily the VA will be charged no more than Mealie has approved that facility to receive for ptmg the same
services to Medicare beneficiaries. The VA may p89 percent of the approved charge while Medicaag deduct
coinsurance and deductible amounts."

b. Composite Prospective Reimbursement Rate
(1) Beginning August 1, 1983, Medicare has assigreagth health care facility providing he--nodialysgsvices with a
composite prospective reimbursement rate. Thighés rate that Medicare will reimburse the facilfigr each
hemodialysis treatment. The facility will receifvem Medicare the same rate of reimbursement falysiis performed in
the facility and for home dialysis. The intentthfs change is to encourage facilities to placearmatients on home
dialysis programs which are less expensive to dpera

(2)The composite prospective reimbursement ratenally includes coverage of charges for certainineutaboratory
tests as well as the purchase and delivery of hadiaigsis supplies. Supplies include all durabld disposable items
and medical supplies necessary for the effectiveopmance of a patient's dialysis. Supplies ineluout are not limited
to, dialyzers, forceps, sphygmomanometer with emifl stethoscope, scales, scissors, syringes, alegbes, sterile
drapes, needles, topical anesthesias, and rubbeesyl Medicare gives its beneficiaries the choitebtaining home
dialysis supplies from the parent facility (in whicase the parent facility charges Medicare thé damposite
prospective reimbursement rate) or of purchasimgy tbwn supplies. If the Medicare beneficiary &et purchase
his/her own supplies, then the facility is reimmady Medicare at an adjusted lower composite guisge rate which
also is assigned to the facility by Medicare.

(3)Certain routine laboratory services are includedhe assigned composite prospective rate. Reutboratory
services include the following tests:

Per Dialysis

Hematocrit

Per Week

Prothrombin time for patients on anti-coagulantaipg
Serum Creatinine

BUN

Per Month

CBC

Serum Calcium
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Serum Potassium
Serum Chloride
Serum Bicarbonate
Serum Phosphorous
15-22
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Total Protein

Serum Albumin
Alkaline Phospatose
SGOT

LDH

Separate charges or payments for these,routireedesnot authorized by Medicare.

(4)If the facility is providing the patient withaining for home dialysis, an additional charge 20 er treatment may be
added to the facility's assigned composite prospecate.

c.Monthly Capitation Rate. In addition to the composite prospective reimbuesehrate which is charged for each
hemodialysis treatment, each facility also has bassigned by Medicare a monthly capitation ratehe Tonthly
capitation rate is a total monthly charge for thggician services component of the dialysis progrémditional charges
for physician services may be made if more thamdr@odialysis treatments are given within the mantif other than
routine dialysis care is given to the patient.

d.ProcessingVouchers. VA medical centers processing voucherdele and/or contract hemodialysis services should
ascertain the Medicare assigned composite prospentimbursement rates and the monthly capitataia for the
nonVA dialysis facilities requesting payment frone tVA. Verification of the rates may be made eithyg obtaining a
copy of the letter assigning those rates from the-WA facility or by requesting the information frothe Medicare
Fiscal Intermediary. A listing of the Medicare ¢atIntermediaries by State is contained in appeh8d.

15.38-15.39 (Reserved.)]

SECTION VI. COMPUTING CHARGES FOR MEDICAL CARE PRADED BY THE VA

15.40 STANDARD RATES
a.Standard medical care cost recovery rates forbugisement of medical care costs are establishéadpzally and set
forth in this chapter. These rates include chafgeall services and supplies normally provided Wéneficiaries under
the same circumstances. Additional charges forsprartation, specialized services, prosthetic itests, are noted in
appendixes 15A and 15D.

b.Negotiated agreements between the VA and DODifgpates for identified services and apply onlythe parties to
that agreement for the period covered by the aggaemCharges or reimbursements will be in accareavith rates in

the agreement.

15.41 FIGURING INPATIENT DAYS
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In computing inpatient days of care, count the dhgdmission but not the day of disposition. Hta#ation for less
than 24 hours following admission, when hospitakda terminated by transfer, discharge or deatlhp® counted as 1
day of care for billing purposes. The day of deparfor any absence of more than 24 hours is oatted in computing
hospital or nursing care days. Count the day efghtient's return from absence except when disposs effected on
that day.

15.42 DETERMINING CHARGES

Charges for inpatient care will not exceed the appate rate current when treatment was providedasulated
pursuant to 38 CFR section 17.62(h). When hemoslialyervices are furnished, an additional chargmdisated in
appendixes 15A and 15D will be included except tiont-feasor cases (see par. 15.14a) or nonveteradidsire
beneficiaries receiving ESRO services at selectkanédical facilities under approved sharing agregmse
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15.43 CHARGES FOR DOMICILIARY CARE

Persons who have been admitted to VA domiciliaged later found ineligible will be discharged upeteipt of
notification of ineligibility. A charge will be n@e for each day of care received by such ineligi@esons at the local
per them rate current at the time services wergiged for domiciliary care. The local per themeratill be obtained
from Fiscal Service. Charges will be prepared ok Korm 10-9014 and submitted through Fiscal Servacehe
ineligible person who received domiciliary services

15.44 CARE IN NON-VA FACILITIES

When care is provided at VA expense in a non-VApitakor community nursing home, the rate to bergéd will be
the actual amount paid by the VA.

15.45 BILLING FREQUENCY

Billings for services provided by VA facilities wibe prepared and submitted monthly, as a mininumtess instructed
otherwise by the District Counsel. Billings foerits and services furnished by the VA Prosthetict&@eew York,

New York, or the Prosthetic Distribution Center,rniver, Colorado, will be prepared and submitted wubr by the

providing facility.

15.46 DETERMINATION OF OTHER CHARGES

a.When the VA provides emergency medical care vicgss to non-VA beneficiaries at the request pfigate or public
hospital and the VA does not have an agreementegotiated contract with that medical facility, ajy@s must be
determined for such services. Inpatient care léllbilled at the appropriate inpatient rates shawappendix 15A.
Charges for outpatient services, i.e., laboratesyst X-ray procedures, etc., will be developea @wcal basis consistent
with guidelines in chapter 18. The usual and auary fee for the specific medical service in thenownity, as
determined by the clinic of jurisdiction, will bédarged for such outpatient care.

b.When unusual circumstances occur and the bitlitg) cannot be determined locally, a statemenhgispecific details
of services provided will be submitted to the appiate Regional Director (1 OBA _/ 136B) for assigte and advice as
to the proper charges for care for non-VA benefieia

15.47 CHARGES FOR DRUG DEPENDENCE TREATMENT

Inpatient charges to other Federal agencies foy dapendence treatment for their beneficiaries véllat the current
interagency GM&S per them rate. When drug depeceléreatment is provided on an outpatient basesctiarge will
be the current interagency outpatient visit raterdoitine services. Reimbursement rates are iergig 15D.
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15.48 CHARGES FOR OUTPATIENT DENTAL CARE

a.  The current outpatient visit rate for tort casékbe charged for emergency dental servicesiéined on an outpa-
tient basis when billing is made to a tortiously liathed party.

b. The rates established in the VA Schedule of Maxn Allowances for Dental Services for that Statedeveloped by
the fee jurisdictional facility, will be chargedrfemergency dental services furnished to otheropsrgeligible for such
services as veteran beneficiaries.

NOTE:No separate or additional charge is made fmeegency dental services furnished at a VA medéaility to an

inpatient. The inpatient rate charged is an altlimsive rate covering all services provided othgart those purchased
from a non-VA source and costs of transportatioovjated by the VA.

15-24
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APPENDIX 15A
VA REIMBURSEMENT RATES-THIRD PARTY CASES
Itemized billings on VA Form 10-9014 for medicalrgees provided to: humanitarian emergency, VA Ratpn
6046(C)(1); ineligible persons, VA Regulation 608KR); VA employees and members of their famillés, Regulation
6046(C)(3); tort. feasor, workers' compensatiomégotthan Federal), reimbursable insurance, "nd*fal uninsured
motorists'insurance, crimes of personal violenca, Regulation 6048(D). Charges on SF 1082 for nadservices
provided allied beneficiaries, VA Regulation 604F@, will show the appropriate all-inclusive rate.
Effective Date:
4/7/80
5/11/81
1/4/82
Reference:
1110-80-29
11 10-81-2
1110-82-5
Inpatient, per day@
GM&S

All-inclusive rate:

($170)
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December 9, 1982

Room,

All-inclusive

($1

Room,

15-xi

board

board
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($245)
($285)
Itemized billings:
and nursing
$110
$159
$184
Physician
43
62
72
Ancillary
17
24
29
NP
rate:
10)
($154)
($170)

Itemized billings:

and nursing
76
$107
$118
Physician

26
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36
40
Ancillary
8
11
12
VA NHCU
All-inclusive rate:
($74)
($98)
($109)
Itemized billings:
Room, board and nursing
$ 59
$ 78
$87
Physician
8
11
12
Ancillary
7
9

10
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M-1,

Effective

Routine
$
$

3

Hospital

Tort-feasor
Inpatient
Inpatient

All
Inpatient
Inpatient

plus
plus

per

Part

prescription,

VA REIMBURSEMENT RATES-TEftRD PARTY CASES
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APPENDIX 15A

Date:
4/7/80
5/11/81
1/4/82
Reference:
1110-80-29
10-81-2
11-10-82-5

Outpatient, per visit:

services
51
54
$61

1 Specialized services

refdl only
5.75
6.25
6.25

Hemodislysis:

component
$141
$167
$172

only
Rate
Rate
Inpatient Rate

other
Rate
Rate
Inpatient Rate

$141
$167
plus $172

Itemized billings on VA Form 10-9014 for medicalrgees provided to: humanitarian emergency, VA Ratpn
6046(C)(1); ineligible persons, VA Regulation 608KR); VA employees and members of their famillés, Regulation
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6046(C)(3); tortfeasor, workers' compensation (otfan Federal), reimbursable insurance, "no-faalt"uninsured
motorists' insurance, crimes of personal violent&,Regulation 6048(D). Charges on SF 1082 for rmo&ldservices
provided allied beneficiaries, VA Regulation 604F@, will show the appropriate all-inclusive rate.
Effective Date:
12-15-82
11-1-83
@44@
Itefgre@ce:
1110-83-1

1110-83-18

Inp@tient, per day:
GM&S

All-inclusive rate:
($315)

$319
Itemized billings:

Room, board and nursing

$203

$206

Physician
80
$81
Ancillary
32

$32
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APPENDIX 15A

Effective Date:
12-15-82

11-1-83

Reference:

1110-83-1

1110-83-18

Inpatient, per day: (Con.)

NP
All-inclusive rate:
($195)

$185

Itemized billings:

Room, board and nursing

$135

$128

Physician

46

$44

Ancillary

14

$13

*11 10-82-35

VA NHCU
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All-inclusive
(%

Room,

Routine

Hospital component
Tort-feasor only

All other

15A-3
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Chapter 15
APPENDIX 15A

15-xvi

Per

board

December 9, 1982

rate:
1 9)
$126

ltemized b@gs:

and nursing
$95
$100

Physician
13
$14

Ancillary

11

$12

Outpatient, per visit:
services

$65

$71

' Specialized services
prescription, refiu

$7.50
only
*$6.75

3 HeModialySiS:

December 9, 1982
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Community (Contract) Nursing Home:

Emergency Outpatient Dental Services:

Prosthetics:
Specialized Medical Procedures:
(purchased from non-VA sources)

Transportation, if furnished:

Cost to the VA

See footnote 4

See footnote |

Cost to the VA

Cost to the VA

M-1, Part |
Chapter 15
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NOTE:Itemized statements for care in a non- VAlifgobr community nursing home will reflect the sambetail as
received by the VA.

Footnotes:

I Charges for the following specialized serviceplsies will be in addition to the outpatient rateRQOn lieu of the
outpatient rate if no medicall dental care is given

a. Services procured from outside sources.

b.The actual cost of prosthetic or orthopedic appties, sensory aids, medical accessories, or eeuipfurnished,
andlor repairs to such items.
7'he VA facility whose funds are utilized will bill

c.7he prime cost of the appliance or repair sersiftgnished will be billed by the VA facility in iwh the shop or clinic
is located. Prime

costswill consist of the combined total of matarialsed plus direct labor costs as posted to thekwayder on
completion of the job.

d.The cost of hearing aids furnished from audiolatijic stock, as invoiced by the VA Supply Deplites, 171inois.
The controlling facility
for the clinic concerned will bill.

e.The actual cost of belts, elastic hose, commeadly purchased orthopedic shoes and repairs, andhy other item
or service furnished by the VA prosthetics centdlr bve billed. For fabricated items, the prime t®®nly will be
charged. Ae facility payingfor the item or servigdl prepare the bill. The per visit rate will hbe charged in these

cases.
f The actual cost of hearing aid batteries, sturngks, typhlocanes for the blind, hearing aid repaandlor other item
or service furnished will be billed by the faciltgncerned. The per visit rate will not be chargethese cases.

'Costs of drugs and medicines prescribed by VAipiays and dentists are included in the outpatigmrge for routine
services. For refills of prescriptions only, wheve patient does not receive any other medical emta service, the
applicable charge will be nwde for each prescriptia lieu of the perfacility-visit rate.

' Tort-feasor cases receiving hemodialysis caré lvélbilled at the authorized inpatient per thenteranly. In all other
third party cases, the hospital component for healgsis will be charged in addition to the approge inpatient per
them rate. For example, patients receiving GM&@atient care will be billed at the applicable GM&8&te plus the
hemodialysis rate; NP inpatient care will be billed the applicable NP rate plus the hemodialysitera The
hemodialysis rate will be charged only for thosgglevhen hemodialysis was provided.

'‘Charges for emergency outpatient dental care dot-fteasor cases (third party liability) will be #te current outpatient
visit rate. Chargesfor all other emergency outeati dental care will be in accordance with the Véh&lule
ofmaximum Allowances for Fee Dental Services fat 8tate as prepared by the fee ju?isdictionallitgci | (See par.
15.48.)

Charges for medical care and for specialized ca¢@ervices procured from non-VA sources
WI|| be in addition to# the inpatient rate. No @a will be made for the actual cost of prostheéms, medical supplest
drugs or medicines furnished to VA inpatients; ¢hebares are included in the computation of thedpem rate. by
change |

15A4
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APPENDIX 15B

INSTRUCTIONS FOR COMPLETING VA FORM 10-9014, STATEM ENT OF CRARGES FOR MEDICAL
CARE

Items | and 2-Self-explanatory.

Item 3A-The bill number will be developed as folkw

1. Facility's 3-digit identification number: ie. 521
2. A 6-digit identifier consisting of:
a. 1 st position -fiscal year i.e.: Fiscal year3'8-521 -3

b . 2d through 5th position-sequential bill numis=ued to each VA Form 10-9014 during fiscal year: Fifteenth
Statement of Charges for Medical Care issued ddisegl year 1983 would be 521-30015.

c.6th position-Initial or supplemental bill iden&f for treatment of patient for the same episofieave regardless of
fiscal year (Codes A through Z). i.e.: If initiallllmg for patient for this episode of care, comglebill would be
numbered 521-30015 A- Subsequent bills for samemaibr same episode of care might be numberddliasvs: 521-
302168, 521-31742C, 521321 1 OEP140072E, 521-40519F, etc.

Subsequent bill identifiers will continue througkirdlicating the 26th bill.

If the same patient has a second unrelated incinfdnitlable medical care, initial and subsequeiiinigs would begin a
new alphabetical sequence-A (initial), B, C, D, ¢Bupplemental).

5F
2F
F3]
0@

Facility 3-digit
F cal
Sequential Bill
@ial/

ID

Year

Number
Supplemental Bill

Identifier
Item 3B-Date bill as prepared.
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Item 3C-Check appropriate entry for this bfil.

Item 3D-Show the period covered by this bill.

Items 4, 5, and 6-Self-explanatory.
Item 7-Check appropriate entry. If "other" is cked, clarify type of case.
Item 8-Self-explanatory.

Item 9-Show appropriate VA Regulation for billing., VAR 6048(D) or 6062(A), (B)(1), (B)(2) or (H)

Item 10 - Show the mailing address, three digitistanumber and mail routing symbol of the VA hbattare facility
preparing

the billing. If the (EIN) (employer identificationumber) is required, it may be included in thiacgas the last line
entry. OWCP billingsnusthave the EIN.

15B-1
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Item | | - Space is sufficient for two addresse$iew appropriate, i.e., employer and insurer, tpiadty and policy
holder, etc.
In any case, the relationship/responsibility of sldelressee must be shown.

ltem12,13,14,and 15 -Self-explanatory.
Item 16-Supplemental OWCP billings must show theke&rs' compensation claim number.

ltem 17A- Complete items appropriate for this biji There is space for two episodes of hospit#dineor for a rate
change

within a billing period. The three component partghe appropriate all-inclusive per them ratd W& indicated on all
bills (Room, Board, and Nursing; Physician; Aneila For rates, use appendix 15A except for OW@khds. For

Federal OWCP billings, cross out the entries "RoBoard, and Nursing; Physician; Ancillary" and iris&llinclusive

rate." Bill at interagency rates in appendix 15D.

Item 17B- List dates of visits which are being dullon this statement. Show date of next schedulgahatient visit. If
out-

patient care is terminated, show "none". Spacmipg’a rate change within the billing period. Fates, use appendix
15A except for OWCP billings when rates in apperid apply.

Iltem 17C- Use appendix 15A or 15D footnotes | tiglodl, as applicable. Also include transportatiostg and the
actual cost

of services purchased from non-VA sources, if any.

Item 18-If case is referred to a District Counselnplete this block.
Item 19 and 20-Self-explanatory.

NOTES:

1.Additional information about any item may be amntd on bond paper clearly identified as continoatof a specific
item. Indicate in the appropriate item of VA Fol®9014, "continued on attached sheet".
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2. Fiscal audit entries may be placed on the rex@fsVA Form 10-9014 on internal copies only.
3.The transmittal letter forwarding the billing shld include specific information applicable to tlwase andlor
individual

facility. For example:

a. A statement of the office and address to whigiment is to be made if different than Iltem 10Pé&’n 10-9014.

b. A request for the return of the copy of theestant of charges with payment or a referral tolitlenumber with
payment.

c.When required on detailed itemized billingshibsld contain the statement, "The maximum amoubétoollected by

the VA does not exceed the VA's per them ratepiiedtiby the number of inpatient days of care fineisto the patient.
" A modiflcation of this statement, as recommerethe District Counsel, may be used.

15B-2
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APPENDIX 15C

VA (EIN)@ (EMPLOYER IDENTIFICATION NUMBERS)

M&ROC's
EIN
MC,s (Contd)
EIN
402 Togus
01-6001944
542 Coatesville
23-6014856
405 White River Junction
03-0278504
543 Columbia, MO
43-6161186
436 Fort Harrison
81-0233746
544 Columbia, SC
57-0314569
437 Fargo
45-0226662
546 Miami
59-6003624
438 Sioux Falls
46-0227571
549 Dallas
75-6108647
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442
550
452
552
455
553
460

554

555

557

500

501
561
502
562
503
564
504
565
505
566
506
567

508

15-v

Dayton
San

Allen

Des

Dublin

East

Fayetteville,

Fayetteville,

Fort
Ann

Fort
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Chapter 15
Cheyenne
83-0168494
Danville
37-0662493
Wichita
48-0544203
(M&D)
31-0540155
Juan
66-0386593
Park
38-1358896
Wilmington
51-0065004
Denver
84-0850519

Moines
42-0959192
MC's

Chicago
36-2171572

(M&D)
58-0561276
Albany
14-1339778
Durham
56-0564306
Albuquerque
85-0102219
Orange
22-1526640
Alexandria
72-0411414
Erie
25-0974473
Altoona
23-1357099
AR
71-0548518
Amarillo
75-1616212
NC
56-1303855
Tacoma
91-0565150
Howard
52-1221991
Arbor
38-1358897
Lyon
84-0853571
Decatur
58-0587213
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568 Fort Meade
46-0362332
509 Augusta
58-0587214
569 Fort Wayne
35-1511916
512 Baltimore
52-0615642
570 Fresno
94-1160821
513 Batavia
16-1164194
573 Gainesville
59-1222496
5 14 Bath (M&D)
16-0763362
574 Grand Island
47-0376049
515 Battle Creek
38-1358893
575 Grand Junction
84-0832294
516 Bay Pines (M&D)
59-2102233
578 Hines
36-2171572
517 Beckley
55-0357746
579 Hot Springs (M&D)
46-0359485
518 Bedford
04-6015879
580 Houston
74-2184934
519 Big Spring
75-6111827
581 Huntington
55-0357745
520 Biloxi (M&D)
64-0317136
583 Indianapolis
35-1511916
5 21 Birmingham
63-0810292
584 lowa city
42-1032435
522 Bonham (M&D)
75-0793129
585 Iron Mountain
38-1358898
523 Boston
04-2133157
586 Jackson
64-6006815
525 Brockton
04-2132902
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589
526
590
527
591
528
592
529
594
531
595
532
596
533
597
534
598
535
599
537
600
538
603
539
604
540
605
541

607

15-vii

Kansas

Hampton

Lake

Castle

Little

Chicago

Chicago

Long

Loma
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City
43-6173947
Bronx
13-6009516
(M&D)
54-1172096
Brooklyn
11-1823825
Kerrville
36-2542172
Buffalo
16-1165465
Knoxville
42-0680606
Butler
25-0975161
City
59-0643002
Boise
82-0218828
Lebanon
23-1357100
Canandaigua
16-1171228
Lexington
61-0443527
Point

Lincoln
47-0376431
Charleston
57-0720016
Rock
71-0550821
L)
36-2165436
Livermore
94-2774270
(WS)
36-2480618
Beach
95-1652897
Chillicothe
31-6014208
Louisville
61-0990338
Cincinnati
31-0542398
Lyons
22-1487104
Clarksburg
55-0362865
Linda
95-3625072
Cleveland
34-0715726
Madison
39-0817517
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15C-1

M-1,

MC's

MC's

608
670
609
671
610
673
611
674
612
676
613
677
614
678
617
679
618
680
619

685

15-viii
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San

Marion,

Temple

Martinsburg

Miles
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(Contd)
EIN

(Cont'd)
EIN

Manchester
02-0222932
Syracuse
15-0619303
IL
37-0662492
Antonio
74-2112082
IN
35-1516418
Tampa
S9-1641493
Marlin
74-1115601
(M&D)
75-1812000
Martinez
94-2674840
Tomah
39-6011913
(M&D)
55-0357747
Topeka
48-0545196
Memphis
62-0480254
Tucson
86-0096757
City
81-0233747
Tuscaloosa
63-0297932
Minneapolis
41-0696270
Tuskegee
63-0803166
Montgomery
63-0288981
Waco
74-6026829
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620
686
621
687
622
688
623
689
626
690
627
691
629
692
630
693
631
695
632
635
636
637
640
641
642
644
645
646

647

15-ix

Leavenwroth
Mountain

Walla

West

West

Los

New

White

New

Wood

Oklahoma

Palo

Perry

Pittsburgh
Pittsburgh

Poplar

Home

Angeles

City
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Montrose
13-3093365
(M&D)
48-0543337
(M&D)
62-0478102
Walla
91-0579494
Murfteesboro
62-0476141
Washington
53-0197060
Muskogee
73-0766778
Haven
06-0678854
Nashville
62-0484828
Roxbury
04-6322152
Newington
06-1044499
(W&B)
95-3626252
Orleans
72-0448791
(DO)
93-0788526
York
13-2972977
Wilkes-Barre
24-0796250
Northampton
04-2104504
(M&D)
39-1326366
Northport
11-2589323
City
73-1097102
Omaha
47-0376487
Asheville
56-0524682
Alto
94-1179505
Point
52-0592209
Philadelphia
23-1403775
Phoenix
86-0101019
(HD)
25-0996490
(UD)
25-1011842
Bluff
43-0655862
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648
649
650
652
653
654
655
656
657
658
659
660
662
663
664
665
666
667

668

15C-2
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Prescott

St.

St.

Salt Lake

San

San

VA REIMBURSEMENT RATES-OTHER FEDERAL AGENCIES

December 9, 1982

Portland
93-0386962
(M&D)
86-0096758
Providence
05-0259410
Richmond
54-0515611
Roseburg
93-0386959
Reno
88-0059762
Saginaw
38-2391420
Cloud
41-0697932
Louis
43-0687806
Salem
54-0515648
Salisbury
53-0564309
City
87-0372919
Francisco
94-1160824
Seattle
91-0565166
Diego
23-7262137
Sepulveda
95-6521504
Sheridan
83-0168495
Shreveport
72-0423660
Spokane
91-1109753

Charges to DOD in the absence of a negotiated agmateand other Federal agencies for medical seryoevided to:
active duty personnel, VA Regulation 6046(B)(1)tirees of the uniformed services, VA Regulation &@Y;
beneficiaries of other Federal agencies, VA Retniad046(B)(2).

15-x



December 9, 1982 M-1, Part |

Chapter 15
NOTE:Whera VA medicalfacility haga negotiated agreement with a speciflcDODfacilitye tatesfor services identified

in the negotiated agreement will be used. Forises/not covered in a negotiated agreement, anddorices provided
to beneficiaries of other Federal agencies, thiofeing rates will be used.

Fiscal Year:

1981

1982

1983

Date:
10/1/80
10/1/81
10/1/82
Reference:
1110-81-1
1110-81-57
11 10-82-35

Effective

Inpatient, per day:

GM&S
$200
$236
$260

NP

123

140

159

VA NHCU
79
90
98

Outpatient, per visit:

Routine
$
$

services
47
51
$54

Specialized services

Per prescription, refffl only
5.75
6.25
6.75

Hemodialysis:

Hospital component
$141
$172
$176

All billings except
Inpatient rate
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Inpatient
Medicare

plus
plus

Medicare

Community (Contract)

Emergency

Outpatient

Specialized

Transportation,

1SD-1

M-1, Part |
Chapter 15
APPENDIX 15D

Medical

December 9, 1982

rate
Inpatient rate
outpatient
$141
$172
plus $176
outpatient
$188
$223
$230
(maintenance dialysis)
Nursing Home:
Cost to the VA
Dental Services:
See footnote 4
Prosthetics:
See footnote |

Procedures:

Cost to the VA
(purchased from non-VA sources)

furnished:

Cost to the VA

December 9, 1982

NOTE:Itemized statements for caredmon-VA facility or communityursing home willreflect the same detail as

received by th e VA.

Fiscal

15-xii

Year:

1984

1985

1986

Effective Date:
Reference:

Inpatient, per day:
GM&S

NP
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Community (Contract)
Emergency Outpatient
Specialized

Transportation,
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VA NHCU

Outpatient, per visit:
Routine services
Specialized services

Per prescription,
refill only

Hemodialysis:
Hospital component
All billings except

Medicare outpatient
(maintenance dialysis)

Nursing Home:
Cost to the VA
Dental Services:

See footnote 4

Prosthetics:

See footnote 1

Medical Procedures:
Cost to the VA

(purchased from non-VA sources)
if furnished:

Cost to the VA

NOTE:ltemized statements for care in a non-VA itgcdr community nursing home will reflect the sadeail as

received by the VA.

'‘Charges forthe following specialized serviceslsupplies wilbe in additionto the outpatient rate OR inlieu of the

outpatient rate if no medicalldental careis given:

a. Servicesprocured from outside sources.

15D-2

December 9, 1982
Chapter 15
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APPENDIX 15D
Footnote8(Con.)

b.
Theactualcostofprostheticororthopedicappliancessseyaids,medicalaccessories,orequipmentfurnishmetioarepairst
osuchitems. The VA facility whose funds are udlizé! bill.

c.7he prime cost of the appliancerepair service furnished will be billed by the VA facilitywhich the shop or clinic
is located. Prime costs %IIl consist of the corabitotal of nwterials used plus direct labor castsposted to the work
order on completion of the job.

d.The cost of hearing aids furnished from audiolaligic stock, as invoiced by the VA Supply Deptites, Rtinois.
The controlling facility for the clinic concernedlMbill.

e.7he actual cost of belts, elastic hose, commigrgiairchased orthopedic shoes and repairs, andioy other item or
service furnished by the VA prosthetics center bélbilled. For fabricated items, the prime castdy will be charged.
7he facility paying for the item or service willgmare the bill. The per visit rate will not be ¢had in these cases.

f The actual cost of hearing aid batteries, sturmpks, typhlocanes for the blind, hearing aid repaandlor any other
item or service furnished %lll be billed by theifi#g concerned. The per visit rate will not beacbed in these cases.

'Drugs and medicines prescribed by VA physiciand dantists are Included in the outpatient charge rfautine
services. For refills ofprescriptions only, whdre tpatient does not receive any other medical ataleservice, the
applicable charge will be made for each prescriptim lieu of the per-facility-visit rate. Drugs dnmedications
prescribed by other than VA physicians will nofiaished.

"The hospital component for hemodialysis will bargled in addition to the appropriate inpatient peem rate except
for Medicare maintenance dialysis. For exampleigrds receiving GM&S inpatient care will be billed the GM&S

rate, plus the hemodialysis rate; NP inpatient cavl be billed at the NP rate plus the hemodiadysate. For

Medicare billings where maintenance dialysis issidared an outpatient service, the charge will b dutpatient-visit
rate plus the hemodialysis rate. The hemodwydis wéll be charged only for those days when henlgsig was

provided.

'‘Charges for emergency outpatient dental care léllin accordance with the VA Schedule ofmaximuowalhces for
Fee Dental Services for that State as preparedbyfde jurisdictional facility (See par. 15.48.)

-Charges for medical care and for specialized na¢dervices procured from non-VA sources will beddition to the

inpatient rate. No separate charges will be madethfe actual cost of prosthetic items, medicalpiep, drugs or
medicines furnished to VA inpatients; these chaayesncluded in the computation of the per theta.fay change 1

15D-3
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VA REIMBUPGEMEENT RATES-MEDICARE PATIENTS IN VA FAC ILITIES

15-xiv



December 9, 1982 M-1, Part |
Chapter 15
1.The Health Insurance Program for the Aged, Headtre@inancing Administration, will be charged tb#dwing rates
for emergency services (inpatient and outpatiertyided Medicare patients in VA facilities:
Effective Date:
10/1/80
10/1/81
10/i/82
Reference:
1110-81-1
1110-81-57
Inpatient
GM&S, per day:
($200)
($236)
Part A-Medical Services
$183
$216
Part B-Physician Services
17
20
NP, per day:
($123)
($140)
Part A-Medical Services
$113
$128
Part B-Physician Services
10
12

Outpatient, per visit
15-xv
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Part

$

2.

Effective

First

61 st

Days

Coinsurance

15E-1
December 9, 1982
M-1, Part |

Chapter 15
APPENDIX 15F

15-xvi

B-Physician

December 9, 1982

Services
47

$51

A Medicare patient's liability for deductible andirsurance is:

60

thru

Date:
1/1/81
1/1/82
1/1/83

Part A-Medical Services
Inpatient (Hospital)

days
$204
$260
$304

90th day
51
65
76

60 Lifetime Reserve
(nonrenewable)
102
130
152

Part B-Physician Services

(Applies to all pt. B Benefits-
inpatient and outpatient)

Deductible
60
$75

20 percent of the professional services in excédseadeductible.
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CHARGES TO THE VA-OTHER FEDERAL HOSPITALS

The following rates for medical care will be chatgbe VAfoi authorized medical care provided to VA beneficisiie
Federal hospitals.

DOD Hospitals/Medical Centers

(Exception: Rates in a negotiated agreement take precedence.)

1 0 - | - 8 4 Effective Date:
10/1/80
10/1/81
10/1/82
10/1/83

Il 10-85-Reference:
B 10-81-1
11 10-82-2
11 10-82-52
Il 10-
t5

83-19

$423
Inpatient care, per day
$285
$348
$369
$327

(and Panama as of 4/1/82)

Panama (thru 3/31/82)
344
320

$1,256
Burn Center, Brooke
853
1,421
1,188
$1,342

Army Hospital, per day

$53
Outpatient, routine,
28
35
35
$41

15-xvii
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Panama

Specialized

HHS and PHS Hospitals

Effective

11
11

Inpatient care,

Outpatient,

per

15-xviii

(thru

per

December 9, 1982

per visit (and Panama

as of 4/1/82)

3/31/82)
38
32

services:
Cost to DOD

Date:
10/i/80
10/1/81
10/1/82

10-1-84

Reference:
10-81-1
10-82-2

1110-85-

15
day
$224
$254
$282
$510

(GMS)
routine,

$221
visit
44
50
55

(Np)
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$62
Renal dialysis,

per treatment
263

To be negotiated

To be negotiated

by individual
by individual
facilities
facilities

Specialized services:

Cost to HHS or PHS

15F-1

DOD HOSPITALS/MEDICAL CENTERS

(Exception: Rates in a negotiated agreement take precedence.)

Effective Date:
10-1-85
10-1-86

Reference
1110-85-32
1110-1-86

Inpatient care, per day
$410
$410

(& Panama as of 4/1/82)
Panama (thru 3/31/82)

Burn Center, Brooke
$1,344
$1,506

Army Hospital, per day

Outpatient, routine,
$55
$55

per visit (&.-Panama
as of 4/1/82)
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Effective

Inpatient care,

Outpatient,

Specialized services

December 9, 1982
Chapter 15
APPENDIX 1 SG

VA PAYMENTS TO STATE VETERANS'HOMES

December 9, 1982

Panama (thru 3/31/82)

Specialized services:

HHS AND PHS HOSPITALS

Date:
10-1-85

Reference:
Il 10-85-32

$505 (GM&S)/
per day
$195 (NP)

routine
$64
per visit

Renal dialysis,
per treatment

M-1, Part |

Maximum per them rates which may be paid to a Stateare of veterans receiving hospital, nursingamiciliary care
in an approved State veterans' home are listedvbela no case may payment exceed one-half of theahcost of

maintenance of the veterans in the home.

Effective

15-xx

Date:

819177

10/1/80

4-1-84
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Hospital

Nursing

Domiciliary

M-1, Part |
Chapter 15

Reference:
10-77-31
10-80-60

TT 10-84-3

Type of Service:

care
$11.50
$13.25
$15.25

care
10.50
12.10
$17.05

care
5.50
6.35,

$7.30

NOTE:Per them rates for State veterans’homes a@bkshed by legislation and do not change annualtyon a

regular basis.
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APPENDIX 15H

CHARGES FOR AEROMEDICAL TRANSPORTATION
1. MOVEMENT OF VA BENEFICIARIES

Charges by the Department of the Air Force wilblased on the costs of both transportation and @e roedical care.
2. CHARGES ON REGULARLY SCHEDULED AEROMED FLIGHTS

a. The VA will be charged the standard first-cifase at the common user tariff rate plus $ 1.
b.An additional charge will be made at the inpdtietes in appendix 15F. Charges for medical valiebe based on
units

of | day (each 24 hours or fraction thereof) theg patient is actually in the aeromed evacuatistesy. All time spent
in transit, including stops in aeromed stagingliiées, will be considered when computing charges.

3. CHARGES ON OTHER THAN SCHEDULED AEROMED FLIGHTS

a.When transportation is provided on other tharedaled aeromed evacuation flights, charges wilbheed on the
operating cost of the aircraft based on the flyiogr rate under the U.S. Government rate tariff.

b.When transportation is provided aboard an air@afrying other cargo or passengers, chargegefiéct that portion
of the aircraft's total capability which is devotedpatient care as distinguished from that avéalétr other passengers
or cargo use.

C. Charges for medical care will be applied onghme basis as for regularly scheduled flights.

4. DEPARTMEINT OF DEFENSE BENEFICIARIES

The VA will not be charged for aeromed evacuatioovement of active duty and retired military perseinnThese
patients are authorized aeromed transportatiorearrdute medical care at Department of Defenseresepe

5. BILLING

The Airlift Service Industrial Fund is responsilite billing and collecting charges for patientsnsported on aeromed
evacuation aircraft.

151-1-1
636460

October 31, 1983 M-1, Part |
Chapter 15

Change |
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APPENDIX 151
VA REIMBURSEMENT RATES-ESRD (End Stage Renal Disdas

1.Final settlement rates for the most recent FY&#f year ending) will be used as approved intdsiling rates to
Medicare-Health Care Financing Administration (HGFfor ESRD services furnished to nonveteran Medicar
beneficiaries under the terms of sharing agreemerttee current fiscal year. Delinquent bills fervices furnisheth
prior fiscal years will be prepared using the appiate final settlement rates. Those billings ctdd by Medicare
because the patient was not eligible for Medicareetage should be canceled and billed to the shdaaility in
accordance with the sharing agreement.

2.Final settlement rates for kidney transplantsrfonveteran Medicare beneficiaries at VA medicaitees other than
VA Medical Center, Indianapolis, under this prograra as follows:

Per
Days
Total

Diem
(Limit)
Amount

Kidney Transplant From Cadaveric Donor

FYE 9-30-78

Part A Hospital
$740.00

20
$14,800.00

Part B Physician
163.00
20
3,260.00

$18,060.00

FYE 9-30-79

Part A Hospital
$840.00

20
$16,800.00

Part B Physician
175.00
20
3,500.00

$20,300.00

FYE 9-30-80

15-xxiii
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Part

Part

Part

Part

Part

15-xxiv

Part

December 9, 1982

Hospital
$952.00
20

$19,040.00

Physician
189.00
20
3,780.00

$22,820.00
FYE 9-30-81

Hospital

$1,061.48
20

$21,229.60

Physician
210.74
20
4,214.80

$25,444.40
FYE 9-30-82

Hospital

$1,182.49
20

$23,649.80

Physician
234.76
20
4,695.20

$28,345.00

October 31, 1983
Chapter 15
Change 1
APPENDIX 151
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Part

Part

Part

Part
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Per
Days
Total

Diem
(Limit)
Amount

FYE 9-30-83

Hospital

$1,281.82
20

$25,636.40

Physician
254.48

20
5,089.60

$30,726.00
FYE
Part A Hospital
Part B Physician
Kidney Transplant From Living Related Donor
FYE 9-30-78
Hospital
$637.00
20
$12,740.00
Physician
163.00

20
3,260.00

$16,000.00
FYE 9-30-79

Hospital
$722.00
20

$14,440.00

Physician
175.00
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Part

Part

Part

Part

Part

Part

151-2
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20
3,500.00

$175940.00
FYE 9-30-80

Hospital
$834.00
20
$16,680.00

Physician
189.00
20
3,780.00

$20,460.00
FYE 9-30-81

Hospital
$929.91
20
$18,598.20

Physician
210.74
20
4,214.80

$22,813.00
FYE 9-30-82

Hospital

$15035.92
20

$20,718.40

Physician
234.76
20
4,695.20

$25,413.60
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Per
Days
Total

Diem
(Limit)
Amount

FYE 9-30-83

Part A Hospital
$1,122.94

20
$22,458.80

Part B Physician
254.48

20
5,089.60

$27,548.40
FYE

Part A Hospital
Part B Physician

3.Final settlement rates for inpatient ESRD servidaring the 20-day convalescent stay at the VA ib#dCenter
Indianapolis, following the kidney transplant a¢ ttharing hospital are as follows:

Inpatient
15-xxvii
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Per Diem

Inpatient

Total 20-
After 20-

Per Diem
Days

Day Stay
Day Stay

FYE 9-30-78
$329.00

20

6,580.00
$122.00

FYE 9-30-79
373.00

20

7,460.00
135.00

FYE 9-30-80
423.00

20

8,460.00
146.00

FYE 9-30-81
471.65

20

9,433.00
180.00

FYE 9-30-82
525.42
1

15-xxviii
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20

1
10,508.40
200.50

NOTE: There is no rate for physician at this fagibbecause the sharing hospital provides all phigsiservi ce.

4.  Final inpatient per them settlement rates a&t20-day stay for a kidney transplant or an electigmission for any
ESRD patient at a VA Medical Center (other than MAdical Center Indianapolis, prior to September1382) under

this

Part

Per
Per

FYE

FYE

FYE

FYE

FYE

FYE

15-xxix

program are as follows:

Total
Hospital
Physician

Inpatient
A

Part B
Period
Diem
Diem

Per Diem

9-30-78
$138.00
$122.00

$16.00

9-30-79

151.00

135.00
16.00

9-30-80

160-00

140.00
20.00

9-30-81

200.00

180.00
20.00

9-30-82

236.00

216.00
20.00

9-30-83
260.00
240.00
20.00
FYE

FYE
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S. Final outpatient visit settlement rates for EQBilients at VA Medical Center under this programas follows:

Period
Per Visit Rate

(Part B)
FYE 9-30-78
$41.00
FYE 9-30-79
45.00
FYE 9-30-80
51.00
FYE 9-30-81
47.00
FYE 9-30-82
51.00
FYE 9-30-83
54.00
FYE
FYE
6. Final settlement rates for maintenance dialgsisthe same for all periods, prior to August 83, %s follows:
Inpatient Basis Outpatient Basis
Hospital--Part A $126.00 Part B--310D
Physician--Part B 21.00
Total $147.00
NOTE: This is the maximum allowed under the Nafidtedicare screen unless an exception bas beenepidny
HCFA.
7. Outpatient Maintenance Dialysis--Composite Pectipe Rates and Monthly Capitation Rates for Setkv/A
Medical Centers.
Effective Date
8-1-83
8-1-83
10-1-86 by Il 10-86-6
COMPOSITE PROSPECTIVE

15-xxx



December 9, 1982 M-1, Part |
Chapter 15
MONTHLY CAPITATION RATE
COMPOSITE PROSPECTIVI
VAMC
REIMBURSEMENT RATE
(PHYSICIAN COMPONENT)
REIMBURSEMENT RATE

ALBUQUERQUE
$128.53
$194.56
$124.10

ANN ARBOR
138.00

220.00

$134.54

DENVER
135.86
161.77

$131.41

INDIANAPOLIS
129.33
214.23
$124.18

IOWA CITY
135.21

220.00

$131.09

IRON MOUNTAIN
128.96
211.10

151-4

October 31, 1983 M-1, Part | Chapter 15 Change 1
APPENDIX 151

COMPOSITE PROSPECTIVE MONTHLY CAPITATION RATE COMRITE PROSPECTIVE

REIMBURSEMENT RATE
VAMC
REIMBURSEMENT RATE
(PHYSICIAN COMPONENT
by IT 10-86-6

LITTLE ROCK
128.95

144.00

$124.47

15-xxxi



M-1, Part | December 9, 1982
Chapter 15

NORTHPORT
138.00
220.00

$135.27

OKLAHOMA CITY
127.51

144.00

$123.18

PITTSBURGH
133.73

219.03
$128.08

RICHMOND
123.86
204.98

$119.12

SALEM

--220.00
@-$125.66

SALT LAKE CITY
123.82

144.00

$119.80

SANJUAN
121.20
195.49

$117.23

ST. LOUIS
128.47

192.42

$123.83

TUCSON
129.07
178.70

$123.63

NOTE:Home trainingfor hemodialysis is reimbursedra composi .te prospect 've rate plus $20. 00. Also, if
services are rendered to the Medicare beneficidrgva those normally included as Part of bemodialygatments,
Medicare can be billed an additional charge for@utpatient visit at the established interagenclirtgl rate.

8. Other considerations:

a. Renal Transplants. An end stage renal disest@npbecomes a transplant patient for billinggoses on the day
the patient is prepared for transplant surgery@ases to be a transplant patient upon recovemy stogery. Medicare
uses a 20-day length of stay for audit purposesvahdjuestion all bills for renal transplant with length of stay in
excess of 20 days. Reimbursement for a 25-daytHeofystay transplant bill is not precluded proddie primary
reason for the entire 25-day stay was the transplaa justification acceptable to HCFA is furnishddowever, a 25-

15-xxxii
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day stay due to a transplant (21 days) and thet @figgeumonia in the 19th day should be billethattransplant rate
for 21 days and the other inpatient-medical ratetfdays.

b.Dialysis-Inpatient Basis. This rate applies tdyadhose dialysis treatments provided to hospittients other than 1
day dialysis admissions. Dialysis treatment predidfter transplant, but prior to full functioning the new kidney
would be billed at the dialysis inpatient rate ddiion to the transplant daily rate.

c.Other Inpatient Medical Surgical and Other OPalment. End Stage Renal Disease Medicare covdragdeen
expanded to cover all medical services provided&BRD patient due to the ESRD ailment or for humaaiain reasons.

d.Dialysis-Outpatient Basis. One day dialysis a$ioins 'are billed at this rate because Medicameiders maintenance
dialysis as an outpatient function. Although tlaes for inpatient and outpatient dialysis may be same, the
reimbursement techniques are different. Thereftrés necessary to identify the dialysis treatmastinpatient or
outpatient.

9. Recovery of co-insurance and deductibles: Mediocgimburses the provider for bad debts arisioghfuncollect-
ableco-insurance and deductibles. When the VAhés grovider of services under ESRD sharing agretsneur
contrac-

tualrelationship is with the sharing facility rattiban the patient and the sharing facility is expd to reimburse the VA
for co-insurance and deductibles within a reasan#dhgth of time after receipt of billing. (A copf the Medicare
billing

151-5

M-1, Part |
Chapter 15
Change 1
APPENDIX 151

ided the sharing facility should be annotated thdate the amount of co-'

October 31, 1983

prov insurance and deithles due from the

sharing facility.) If the sharing facility cannatléect the coinsurance and/or deductible amounis fthe patient and will
not reimburse the VA, the VA will submit a bad deldim to Medicare supported by evidence furnishgdhe sharing
facility that reasonable collection efforts had eweade. If the sharing facility determined the Made patient to be
indigent or medically, indigent according to guidek in the Medicare provider reimbursement ManddW 15,
paragraph 312, the co-insurance and/or deductibleuats may be deemed uncollectable without apply&agonable
collection efforts. In such cases, the VA will mibthe bad debt claim to Medicare supported bylente of such
determination furnished by the sharing facility.

151-6
647307

December 7, 1983 MAPart |
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[MEDICARE FISCAL INTERMEDIARIES
STATE ALPHABETICAL LISTING

Intermediary
State
Number
Intermediary Office Address

ALABAMA

00010
Blue Cross-Blue Shield of Alabama

930 South 20th Street
Birmingham, Alabama 35298
ALASKA

00430
Blue Cross, Washington-Alabama, Inc.

15700 Dayton Avenue, North
P.O. Box 327
Seattle, Washington 98111
ARIZONA

0030
Blue Cross of Arizona, Inc.

321 West Indian School Road

P.O. Box 13466
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Phoenix, Arizona 85002

ARKANSAS
00020

Arkansas Blue Cross and Blue Shield, Inc.
P.O. Box 1418, 601 Gaines Street
Little Rock, Arkansas 72203

CALIFORNIA
00040

Blue Cross of Southern California
P.O. Box 70000
Van Nuys, California 91470

51050
Aetna Life and Casualty

Medicare Claim Administration
2600 Wilshire Boulevard, Suite 201

Los Angeles, California 90057

51051
Aetna Life and Casualty

Medicare Claim Administration
California Pacific Professional Center

97 Marin Drive
Novato, California 94947

00041
Blue Cross of Northern California
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1950 Franklin Street

Oakland, California 94659

19050
Kaiser Foundation Health Plan, Inc.

1956 Webster Street, Room 310-A

Oakland, California 94612

COLORADO
00050
Colorado Hospital Service

700 Broadway

Denver, Colorado 80203

CONNECTICUT
51070
Aetna Life and Casualty

270 Farmington Avenue

P.O. Box 329

Farmington, Connecticut 06032

Part |

December 7, 1983
Chapter 15
Change 2
APPENDIX 15J

Intermediary
State
Number
Intermediary Office Address

CONNECTICUT-Con.
00060
Blue Cross of Connecticut, Inc.
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370 Bassett Road

North Haven, Connecticut 06473

50072
The Travelers Insurance Company

2200 Whitney Avenue
Hamden, Connecticut 06518
DELAWARE

00070
Blue Cross of Delaware, Inc.

201 West 14th Street
Wilmington, Delaware 19801
DISTRICT OF
COLUMBIA

00080
Group Hospitalization, Inc.

550 12th Street, SW.

Washington, D.C. 20024

52280
Mutual of Omaha

P.O. Box 456, Downtown Station
Omaha, Nebraska 68101
FLORIDA

00470
Blue Cross of Florida, Inc.

P.O. Box 2711

Jacksonville, Florida 32203
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51100
Aetna Life and Casualty

Taylor Building

121 North Osceola Avenue

Clearwater, Florida 33515

00090
Blue Cross of Florida, Inc.

P.O. Box 2711
Jacksonville, Florida 32203
GEORGIA

00100
Blue Cross and Blue Shield of

Georgia/Atlanta, Inc.

3348 Peachtree Street, NE.

Atlanta, Georgia 30302

00101
Blue Cross of Georgia/Columbus

P.O. Box 7368
Columbus, Georgia 31908
HAWAII

19050
Kaiser Foundation Health Plan, Inc.

1956 Webster Street, Room 310-A

Oakland, California 94612
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17120
Hawaii/Guam Medical Services Association

1504 Kapiolani Boulevard

Honolulu, Hawaii 96808
IDAHO
00110

Blue Cross of Idaho, Inc.
1501 Federal Way
P.O. Box 7368

Boise, Idaho 83701

Intermediary
State
Number

Intermediary Office Address

ILLINOIS
00121

Health Care Service Corporation
233 North Michigan Avenue
Chicago, lllinois 60601

51140
Aetna Life and Casualty

Medicare Claim Administration
1913 North Knoxville Avenue

P.O. Box 1702
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Peoria, lllinois 61656

00122
lllinois Hospital and Health Services, Inc.

227 North Wyman Street
Rockford, lllinois 61101
INDIANA

00130
Mutual Hospital Insurance, Inc.

120 West Market Street
Indianapolis, Indiana 46204
IOWA

00140
Blue Cross of lowa

Ruan Building

Des Moines, lowa 50307

00141
Blue Cross of Western lowa and South Dakota

Third and Pierce Streets
Sioux City, lowa 51102
KANSAS

00150
Blue Cross of Kansas

1133 Topeka Boulevard

P.O. Box 239

Topeka, Kansas 66601
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KENTUCKY
00160
Blue Cross of Kentucky

9901 Linn Station Road

Louisville, Kentucky 40223
LOUISIANA

00170
Blue Cross of Louisiana

P.O. Box 15699
Baton Rouge, Louisiana 70815
MAINE

00180
Associated Hospital Service of Maine

110 Free Street
Portland, Maine 04101
MARYLAND

00190
Blue Cross of Maryland, Inc.

700 East joppa Road

Baltimore, Maryland 21204

52280
Mutual of Omaha

P.O. Box 456, Downtown Station
Omaha, Nebraska 68101
MASSACHUSETTS

00200
Blue Cross of Massachusetts, Inc.

100 Summer Street
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Intermediary
State

Number

Intermediary Office Address
MASSACHUSETTS-Con.

51220
Aetna Life and Casualty

Medicare Claims Administration

400 Mechanics National Tower

Worcester Center

Worcester, Massachusetts 01608

MICHIGAN

00210
Blue Cross of Michigan

600 LaFayette East

Detroit, Michigan 48226

50230
The Travelers Insurance Company
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26555 Evergreen
Detroit, Michigan 48076
MINNESOTA

00220
Blue Cross of Minnesota

3535 Blue Cross Road
St. Paul, Minnesota 55165
MISSISSIPPI

00230
Blue Cross of Mississippi

P.O. Box 1043
Jackson, Mississippi 39205
MISSOURI

00240
Blue Cross of Kansas City

3637 Broadway, P.O. Box 169

Kansas City, Missouri 64141

00241
Blue Cross Hospital Service of Missouri

4444 Forest Park Boulevard
St. Louis, Missouri 63108
MONTANA

00250
Blue Cross of Montana

P.O. Box 5004

Great Falls, Montana 59403
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NEBRASKA
00260
Blue Cross of Nebraska

P.O. Box 3248

Main Post Office Station

Omaha, Nebraska 68101

52280
Mutual of Omaha Insurance Company

P.O. Box 456, Downtown Station

Omaha, Nebraska 68101
NEVADA

51290
Aetna Life and Casualty

4600 Kietzke Lane, Suite 155
P.O. Box 7290

Reno, Nevada 89510
HAMPSHIRE

00270
New Hampshire-Vermont Hospital Service

2 Pillsbury Street
Concord, New Hampshire 03301
JERSEY

53310
Prudential Insurance Company of America

P.O. Box 5000

Millville, New Jersey 08332
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Intermediary
State
Number
Intermediary Office Address
JERSEY-Con.

00280
Hospital Service Plan of New Jersey

33 Washington Street
Newark, New Jersey 07102
MEXICO

00290
New Mexico Blue Cross, Inc.

12800 Indian School Road, NE.
Albuquerque, New Mexico 87112
YORK

00300
Blue Cross of Northeastern New York, Inc.

P.O. Box 8650

Albany, New York 12208
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00301
Blue Cross of Western New York, Inc.

Blue Cross Building

298 Main Street

Buffalo, New York 14202

50333
The Travelers Insurance Company

229 Seventh Street

Garden City, New York 11530

00303
Blue Cross of Greater New York

622 Third Avenue

New York, New York 100 1 7

00304
Rochester Hospital Service Corporation

41 Chestnut Street

Rochester, New York 14604

00305
Blue Cross of Central New York

344 South Warren Street

Syracuse, New York 13202

00306
Hospital Plan, Inc.
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5 Hopper Street

Utica, New York 13501

00307
Hospital Service Corporation of Jefferson County

158 Stone Street

Watertown, New York 13601
CAROLINA

00310
North Carolina Blue Cross

P.O. Box 3824

Durham, North Carolina 27702
DAKOTA

00320
Blue Cross of North Dakota

301 Eighth Street, South

Fargo, North Dakota 58102
OHIO

00332
Hospital Care Corporation

1351 Taft Road

Cincinnati, Ohio 45206
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State
Number
Intermediary Office Address

OHIO-Con.
00333
Blue Cross of Northeast Ohio

2066 East Ninth Street

Cleveland, Ohio 44115

00334
Blue Cross of Central Ohio

P.O. Box 16526

Columbus, Ohio 43216

56360
Nationwide Mutual Insurance Company

P.O. Box 1625

Columbus, Ohio 43216

00337
Blue Cross of Northwest Ohio

P.O. Box 943

Toledo, Ohio 43601

00338
Blue Cross of Eastern Ohio

2400 Market Street

Youngstown, Ohio 44507

OKLAHOMA
00340
Blue Cross of Oklahoma
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1215 South Boulder Avenue
Tulsa, Oklahoma 74119
OREGON

19050
Kaiser Foundation of Health Plan, Inc.

Medicare Liaison Division

1956 Webster Street, Room 310-A

Oakland, California 94612

00350
Northwest Hospital Service

P.O. Box 1271
Portland, Oregon 97207
PENNSYLVANIA

00360
Hospital Service Plan

1221 Hamilton Street

Allentown, Pennsylvania 18102

51390
Aetna Life and Casualty-Mcdicare

500 Office Center Building

Ft. Washington, Pennsylvania 19034

00361
Capital Blue Cross

100 Pine Street
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Harrisburg, Pennsylvania 17101

00362
Blue Cross of Greater Philadelphia

1333 Chestnubtreet
Philadelphia, Pennsylvania 19107

00363
Blue Cross of Western Pennsylvania

1 Smithfield Street

Pittsburgh, Pennsylvania 15222
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Intermediary
State
Number
Intermediary Office Address

PENNSYLVANIA-Con.

00364
Blue Cross of Northeastern Pennsylvania

70 North Main Street
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Wilkes-Barre, Pennsylvania 18711
RICO

00470
Blue Cross of Florida/Puerto Rico, Inc.

P.O. Box 2711

Jacksonville, Florida 32203

57400
Cooperative de Sequros de Vida

de Puerto Rico

P.O. Box 3428-GPO

San Juan, Puerto Rico 00936
ISLAND

00370
Blue Cross of Rhode Island

444 Westminister Mall
Providence, Rhode Island 02901
CAROLINA

00380
Blue Cross of South Carolina

Drawer F, Forest Acres Branch
Columbia, South Carolina 29219
DAKOTA

00141
Blue Cross of Western lowa/South Dakota

Third and Pierce Streets

Sioux City, lowa 51105



M-1, Part |
Chapter 15

15-1ii

December 9, 1982

TENNESSEE
00390
Blue Cross of Tennessee

801 Pine Street

Chattanooga, Tennessee 37402

00392
Memphis Hospital Service and Surgical Association

8S Danny Thomas Boulevard

Memphis, Tennessee 38101

51441
Aetna Life and Casualty

2670 Union Avenue-Suite 606

Memphis, Tennessee 38112
TEXAS

00400
Group Hospital Service, Inc.

P.O. Box 22146

Dallas, Texas 75222
UTAH

00410
Blue Cross of Utah

P.O. Box 30269
Salt Lake City, Utah 84125
VERMONT

00270
New Hampshire-Vermont Hospitalization Service

| Pillsbury Street
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Concord, New Hampshire 03301
VIRGINIA

51490
Aetna Life and Casualty

3708 Washington Avenue

Newport News, Virginia 23607
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State
Number
Intermediary Office Address

VIRGINIA-Con.
52280

Mutual of Omaha Insurance Company
P.O. Box 456, Downtown Station
Omaha, Nebraska 68101

00423
Blue Cross of Virginia

P.O. Box 27401
Richmond, Virginia 23261

00424
Blue Cross of Southwestern Virginia

3959 Electric Road, SW.

P.O. Box 13047
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Roanoke, Virginia 24045

WASHINGTON
00430
Blue Cross, Washington-Alaska, Inc.

15700 Dayton Avenue, North

P.O. Box 327

Seattle, Washington 98113

51500
Aetna Life and Casualty

200 West Thomas Building
Seattle, Washington 98119
VIRGINIA

00441
Blue Cross Hospital Service, Inc.

P.O. Box 1353, Commerce Square

Charleston, West Virginia 25325

00443
Parkersburg Hospital Service, Inc.

203 Union Trust Building

P.O. Box 1948

Parkersburg, West Virginia 26101

00444
West Virginia Hospital Service, Inc.

20th and Chapline Street
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Wheeling, West Virginia 26003
WISCONSIN

00450
Associated Hospital Service, Inc.

401 West Michigan Street

Milwaukee, Wisconsin 53201
WYOMING

00460
Wyoming Hospital Service

4020 House Avenue

P.O. Box 2266

Cheyenne, Wyoming 82001
ISLANDS

52280
Mutual of Omaha Insurance Company

P.O. Box 456, Downtown Station

Omaha, Nebraska 68101
GUAM

17120
Hawaii Medical Service Association

1504 Kapiolana Boulevard

Honolulu, Hawaii 96808
USA
Administration

99990
Health Care Financing Administration

Office of Direct Reimbursement

1705 Equitable Building-B-4
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