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FOREWORD

VA Department of Medicine and Surgery Manual M-1, ‘‘Operations,’’ promulgates
certain policies and mandatory procedures concerning administrative management and
medical Fadministration] operational activities of the Department of Medicine and Surgery.
it is for [ 1 application at all VA [ 71 hospitals, domiciliaries, centers, regional office
outpatient clinics, VA outpatient clinics, [ Jthe VA prosthetic center, prosthetic distribu-
tion centers, and all Veterans Canteen Service installations.

This manual consists of [seven] paris as follows:

Part I ~--Medical [Administration] Activities
Part II --- Prosthetic and Sensory Aids _
Part III .- [Domiciliary] Adwmintstrstion ifs ﬂééﬂf«‘?/fygeﬂffd;%ﬁw' -
Part IV ---~ Veterans Canteen Service: :
fPart V =-oPerformance Standards
. Part VI ---Resforation Programs
e / Part VIl -=- Building Management Servicel
G/ f I fiamaae s w0

—

r {Wﬁfﬁp

Parts II [throuéh' 1 ha¥é beenissuedas complete par art I is comprised of L&T]

chapters with titles as indicdted in the table of contents. Chapters, as completed, will be
issued separately as changes to this manual. Each chapter has its own title page, re-

scission page and table of contents. :
. .. This manual will ultirﬁately rescind.the provisions of VAManualsM10-3, 1M1_0-6, andw‘a :

SM10-11, [ 1 pertinent to medical [administration] activities, All direetives not in con- -
fliet with the provisions' of this manual may be utilized for informational and guidance
purposes only.: :

£ 1

9/ ]

b
Pt
[




July 27, 1993 M-1, Part

CHAPTER

SO~ DG W=

PART 1. MEDICAL ADMINISTRATION ACTIVITIES

CONTENTS

MANAGEMENT AND OPERATIONAL ACTIVITIES
QUARTERS AND SUBSISTENCE

STATE VETERANS' HOMES
ADMISSIONS--HOSPITAL AND DOMICILIARY CARE
MEDICAL RECORDS

REPORTING CHANGES IN STATUS

"PATIENT DATA AND QUALITY CONTROL

PATIENTS' FUNDS
RELEASE OF MEDICAL INFORMATION

ABSENCES

TRANSFERS

NURSING HOME CARE

RELEASES FROM INPATIENT CARE

SERIOUS ILLNESSES AND DEATHS

CHARGES AND PAYMENTS FOR MEDICAL CARE

OQUTPATIENT CARE--GENERAL

OUTPATIENT CARE--STAFF

OUTPATIENT CARE--FETL

QUTPATIENT DENTAL TREATMENT

OUTPATIENT EXAMINATIONS

NON-VA HOSPITALIZATION IN THE UNITED STATES
UNAUTHORIZED MEDICAL SERVICES

HOSPITAL AND MEDICAL SERVICES--OUTSIDE THE UNITED STATES
ALLIED BENEFICIARIES

BENEFICIARY TRAVEL

HOSPITAL ACCREDITATION

(Rescinded June 29, 1992)

ACTIVATION OF NEW HOSPITALS
CHAMPVA

HOME HEALTH SERVICES

LONG-TERM CARE PATIENT ASSESSMENTS
ERM SURVEY

MEDICAL SHARING
JOINT OWNERSHIP OF MEDICAL EQUIPMENT



December 9, 1982 . M-1, Part I
c Chapter 15

CHAPTER 15. CHARGES AND PAYMENTS FOR MEDICAL CARE

CONTENTS

PARAGRAPH PAGE
15.01-15.05 SECTION I. GENERAL

15.01 D L it e e e e e e e e e e e e e e e e e 15-1
15.02 POy . e e 15-1
15.03 Internal Controls. . . . . . e e e e e e 15.2
15.04 Reconciliation . .. .. S P 15-3
15.05 AMIS Reporting Requirements . ... ... ... .ttt i et e e 15-3
15.06-15.14 SECTION I1. RECOVERY OF COSTS FOR MEDICAL CARE

15.06 Identifying Potential Liability . . ... .. ... . i i e e e e e e 15-3
15.07 Cooperation With Other Federal Agencies . ... ... ....... ...ttt einnnanenn 15-4
15.08 Assignment of Claim . . . . L e e e e 154
15.09 DUl COVerage . . . . o e e e e e e e e e e e 15-5
15.10 Refusal To Assign Claim . .. ... . i e e e et e et ettt e e 15-5
15.11 Exclusions . . ............. e e e e e e e e e e e e e 15-5
15.12 Review of Admission Entitlement ... ..... ... ... ... . .. . . tueunoen. P 15-6
15.13 Statement of Charges ... . ... e e e e e e e 15-6
15.14 Specialized Medical Services . . .. .. . ... i e e e e e e 15.7

115.15-15.21 SECTION III. PROCEDURES TO EFFECT RECOVERY
15.15 JL0) 2 R T 15-7
15.16 Workers’ Compensation . . ... . .t e e e e e e 15.8
15.17 Reimbursable Insurance (Including Uninsured Motorists”) . ... ... ... ... ... . ... 15-8
15.18 No-Fault INSUrance . . .. ...ttt ettt et ettt e e et e e et e e e 159
15.19 Crimes of Personal Violence . . ... ... . . i e e 159
15.20 Emergency Medical Care . .. .. o ... e e e e 15-10
15.21 Medical Services Furnished for Research PUIPOSES . . . . oL v v ittt e r it et e e er e eane e 15-13
15.22-15.27 SECTION IV. BILLING FOR MEDICAL CARE FURNISHED BENEFICIARIES OF
OTHER FEDERAL AGENCIES AND ALLIED BENEFICIARIES
15.22 Use of VA Medical Facilities . . . .. .. .. ... i i et e et e 15-13
15.23 Charges for Care . . .. oo i e e e e e e 15-14
15.24 Travel Costs . . .o e e e e e e 15-14
15.25 Medical Care Furnished Other Federal Agencies . ... ... ... ...ttt iennnn, 15-14
15.26 Medical Care Provided Beneficiaries of Other Federal Agencies . ... ... ...t vrnn.. 15-19
15.27 Medical Care Furnished Allied Beneficiaries . . . .. ... ... ...t et iieas 1520
15.28-15.39 SECTION V. PAYMENT FOR MEDICAL CARE PROVIDED BY
NON-VA MEDICAL FACILITIES

15.28 _ AUTNOTIY .« . . e e e e e e e e e e e e e 15-20
15,29 Payments to Other Federal Medical Facilities .. . ... ... .. i ittt i i iii e 15-20
/530 Payments for Non-VA Hospital Care . . . ... . . i i e e e e e e e e 15-20
1531 Payments to Contract Non-Federal Hospitals . . .. ... .. ... v i 15-21



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

CONTENTS —Continued
PARAGRAPH PAGE
15.32 Payments to Noncontract, Non-Federal Hospitals . ... .. ... . i 1521
15.33 Charges Under Sharing Agreements . . ... .. ittt it it et ettt it ettt et enes 1521
15,34 Hospital and Medical Services—Outside the United States . . .. .. ... ... .. .. e 1521
15.35 Computation of Patient Daysof Carein Non-VAHospitals . . . .. .. ... ... .o oo, 1521
15.36 DTNt e DALE ERPoIISES &+ v v v vt vt ittt e e e e e e e e e e 1521
%&9?’&5:39-9&:mcd'. deleted by chg. 2
15.37 aymentz for Fee—BgSisgandlor Contract Hemodialysis Services,PY.chg. 2 . 15-21
15.38-15.39 (Reserved) by change 2
15.40-15 48 SECTION VI. COMPUTING CHARGES FOR MEDICAL CARE
PROVIDED BY THE VA
15.40 Standard Rates . . . .. o .t e e e e e b e e e et e e e 1522
1541 Figuring Inpatient Days . ... ... i i i it e et e e e e 1522
1542 Determining Charges . .. . . . o e o i e e b e e e e e 1522
1543 Charges for Domiciliary Care . ... . . i i e e e e e 15-22
1544 Care in Non-VA Facilities . . . .. oo i i e it e et et e et ese s e 1522
15.45 Billing Frequency . .. .. ..o i e e e e e e e 1522
15.46 Determination of Other Charges . ... ...... ... .0t iienerras. e 1522
15.47 Charges for Drug Dependence Treatment .. ... ... ...ttt ettt ettt eraasay 1523
1548 Charges for Outpatient Dental Care . . .. ... . ittt it it e e e et et et et e 1523
APPENDIXES
APPENDIX PAGE
A5A VA Reimbursement Rates—Third Party Cases .................. et e s aa s 15A]
15B Instructions for Completing VA Form 10-9014, Statement of Charges for Medical Care . . ... ... ...... 15B-1
15C VA (EIN} (Employer Tdentification Numbers) . . ... ... ittt i it et e 15C-1
15b VA Reimbursement Rates—Qther Federal Agencies . . . ... ... ... i i 15D-1
15E VA R’eim'bursement" Rate s:Me'dicare"PatientS"in"VA"FﬂcilitiES";"";'".’" I T 1581
15F Charges to the VA—Other Federal Hospitals . ... ... .. . . i e 15F-1
15G VA Payments to State Veterans’ HOmes ... .. oottt it it i it et et e i i i 15G-1
15H Charges for Aeromedical Transportation . .. .. ..ttt n it et et es et et an s e 15H-1
15T VA Reimbursement Rates-ESRD(End State Repal Disease..DY.chanmge 1 . . 1511
153 Medicare Fiscal Intermediaries-State Alphabetical Listing. By ehAAge s " 15J-1

154i




Becember 9, 1982

RESCISSIONS

M-1, Part I
Chapter 15

o Thefo]]owmgmatenal1srescmded(Matenal 611 bﬂlmg or relmbursementrates .}nay be retained for historical and other
purposes such as development of delinquent billing cases.)

1. COMPLETE RESCISSIONS

a. Manuals

Chapter 15, M.1, part I, dated July 14, 1971, and changes 1 through 10,

b. DM&S Circulars
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T0-73<171 T0-77-13777 27 7 TTIpZ83-60 ¢\ TARE
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¢. Interim Issues ‘ 3

/‘ .

107333 10-81-1 V{}"
1076:28L 1081-22° -
10-77-30%/ 10-81-36- "~
10-77-31" -

10-7740%4’
107747 /
10-77-54 .

10-79-25." "
10-79-36. .
10-79-44 -

10-80-8 e
10-80-2
10-80-60"

10-81-57
10-82-2%'
10-82-5 / ,
10-82-8° /
10-82-132"
10-82-35¢"

10-82-56 L:b/
10-83-K-by change 1
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CHAPTER 15. CHARGES AND PAYMENTS FOR MEDICAL CARE
15.01 SCOPE

a. The Federal Medical Care (Cost) Recovery Act, Public Law 87-693, 42, U.8.C. 2651-2653, provides statutory authority for
recovery of the reasonable cost of medical care provided at Government facilities or at Government expense when the patient
was entitled to such care at another person’s expense because of that person’s negligence or legal wrong.

b. Public Law 97-72, 38 U.S.C. 629, provides statutory authority for recovery of the cost of care and services furnished for a
nonservice-connected disability that was incurred incident to a veteran’s employment where the disability is covered under a
workers’ compensation law or plan that provides for reimbursement or indemnification for the cost of health care and services, or
that is the result of a motor vehicle accident which occurs in a State that has an automobile accident reparations statute (No-
Fault Law) or that is the result of a crime of personal violence in a State or a political subdivision thereof in which a person

so injured is entitled to health care and services at the State’s or political subdivision’s expense. The United States’is subrogated
to any rights to recover such costs that the veteran has and may intervene in any action brought by the veteran or file suit inde-
pendently.

c. Public Law 97-174, 38 US.C. 5011, authorizes the Veterans Administration and Department of Defense to enter into nego-
tiated agreements at the facility level to provide medical care to identified primary beneficiaries in their respective medical facili-
ties at rates to be negotiated locally. During a period of war or national emergency, the VA may also contract with private facili-
ties for hospitat care and medical services for certain veterans.

d. The Economy Act of June 30, 1932, as amended (31 U.S.C. 686) established authority for Federal agencies to enter into
_interagency agreements for materials, supplies, equipment, work or services, It is the policy of the VA to furnish VA support
services to other Federal departments or agencies when it is determined to be in the interest of the Government to do so, and pro-
vided the services are within the capabilities of the VA and will not adversely affect the care and treatment of VA beneficiaries.
Guidelines for preparing interagency cross-servicing support agreements are in MP-2, part 108-77, subpart 108-77.1.

e. Under the provisions of Section 607(a) of the Foreign Assistance Act of 1961, as amended, 22 U.S.C. 2357, the Agency for
International Development may request medical care at VA facilities for beneficiaries of friendly developing countries. Specific
agreements negotiated with the assistance of the Director of the Agency for International Development specify a defined rejm-
bursement methodology using the actual per diem rate of the VA facility providing the service.

f. VA Regulations 6062 (A) through (H) and 6048(D) provide regulatory authority for recovery of the reasonable cost of
medical care provided to specified categories of individuals at VA health care facilities.

g. This chapter contains the billing procedures and the charges for medical care and services provided by the VA when charges
are required by statute or by regulation. It also contains vouchering procedures and rates payable for authorized medical care

obtained for VA beneficiaries from other Federal facilities.

15.02 POLICY

a. Charges at current interagency rates established or negotiated by the VA will be made for medical care andfor related
services furnished:

(1) Active duty personnel of the uniformed services.
(2) Military retirees not entitled to such care as VA beneficiaries.
(3) Beneficiaries of other Federal agencies, including Federal employees for work-incurred injuries or diseases when authorized

'by the Office of Workers’ Compensation Programs, Department of Labor.
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b. Charges at rates determined and established by OMB (Office of Management and Budget) for tort cases or by the Adminis-
trator for all others, will be made for medical care and/or related services furnished:

(1) Persons for injuries or diseases resulting from the negligence or tortious actions of third persons for which the VA has the -
specific right to recover reasonable costs.

(2) Veterans for non-service-connected disabilities to the extent that insurance carriers or employers are or will become liable,

(3) Non-service-connected veterans for injuries or diseases incurred or aggravated during the course of and/or resulting from
their employment for which the employer is obligated to pay under “workers’ compensation,” “employer’s liability” or other
State or Federal statute such as the U.S. Longshoremen’s and Harbor Workers’ Compensation Act.

(4) Veterans for non-service-connected disabilities when entitlement exists for medical care or reimbursement for ail or part of
the cost thereof by reason of medical care insurance coverage or participation in a health plan such as an HMO {Health Mainte-
nance Organization),

(5) Veterans for service-connected disabilities when it is medically determined that reinjury or aggravation of the service-
connected disability is due to a compensable occupational injury or disease or the negligence or other legal wrong of a third
person.

(6) Persons for injuries resulting from a motor vehicle accident when payment is collectible from the medical payment
coverage or personal injury protection coverage of an automobile insurance policy, from uninsured motorists’® coverage on an
automobile insurance policy, or from the Uninsured Motorists’ Fund in those States having Uninsured Motorists’ Laws, or from
“no-fault” automobile insurance policies.

(7) Persons entitled to receive health care and services at the expense of a State or subdivision for personal injuries suffered
as a result of a crime of personal violence, '

(8) Persons provided emergency humanitarian care who have no eligibility as veterans.

(9) Persons admitted or accepted for care as veterans but subsequently found to be ineligible as veterans.

(10) Ineligible veterans furnished readjustment counsehng at-Operatiomr Outreach Vet Cémery, 0F readjus tment counseling
serv18e5 at V t Centers ot E I]lustment counseling or mental health services by contract
ov1 ers. ate insert ange
—(11) VA employees- and members of -their fam:hes reSJdmg -on-VA-installations when-they cannot-obtain emergency treatment —

from private sources and who have no eligibility as veterans.

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

e MK
c. Charges for 'Seﬂ‘leeS‘ﬂﬂ —rne(ﬁ:alﬁsupphe}%rogl/rq% from non-VA sources will be billed at the rates charged the VA,

15.03 INTERNAL CONTROLS

a. Bach health care facility will establish an ongoing medical care cost recovery program which wi}l include, as a2 minimum:

(1) A policy directive explaining the medical care cost recovery program, deﬁnmg potentially collectible cases and assigning
responsibility for identifying recoverable cases.

(2) Procedural guidelines for employees whose duties include identifying collection cases and/or initiating billing actions,
(3) Formalized orientation and training for clinical and administrative personnel to assure their awareness of the potential for
recovery in certain types of cases and of employees’ responsibility for identifying appropriate cases at any point in the applica-

tion, examination and treatment phases as well as during medical record processing.
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- .-{4) Contrel mechanisms to assure.that all medical records with “E” code diagnoses are reviewed to identify potential cases

requiring cost recovery actions, that all appropriate collection actions are or have been initiated and that required billing actions
are prepared promptly and periodically as appropriate.

(5) An annual systematic review to evaluate the effectiveness of the program, identify deficiencies for corrective action, and
document program accomplishments. Any downward trend in the number of collection cases identified or acted on should be
analyzed to determine the reasons for decreased activity .

b. Public Law 97-72 establishes that the rights of the United States shall be subrogated to any right or claim of the veteran
or the veteran’s estaie in obtaining reimbursement for the costs of health care and services provided for non-service-connected
disabilities incurred incident to a veteran’s employment, as a result of a motor vehicle accident covered by no-fault automobile’
insurance coverage, or as the result of a crime of personal violence in those States or political subdivisions thereof which authorize
payment or reimbursement for such health care and services. Legal action may be initiated by the United States if acknowledg-
ment of the claim or reimbursement has not been received (partial or total) within 180 days after the 1st day on which care and

services were furnished to the veteran. Therefore, key elements in establishing a legal claim Tor reinbursement are titmely identi
fication and prompt billing of recoverable cases.

¢. The Billing activity in MAS will maintain an accounting record of active and pending cases for quartetly reconciliation with
Fiscal Service.

15.04 RECONCILIATION

Quarterly, as of December 31, March 31, June 30 and September 30, Medjcal Administration Service and Fiscal Service will
reconcile the outstanding statements of charges. Mutually agreeable procedures will be developed at each facility to provide an
accurate record of all collection actions pending and completed, (See MP4, pt, [, ch. 5.)
15.05 AMIS REPORT REQUIREMENTS

MP-6, part VI, supplement No. 1.2, chapters 19 and 21 require submission of the following:

a, Monthly: VA Form 10-7400-7 (AMIS}), Special Program Data for VA Hospitals, Segment 358,

b. Quarterly: VA Form 10-7457 (AMIS), MAS Code Sheet, Medicat Care Cost Recovery Program, Segment 291,

SECTION II, RECOVERY OF COSTS FOR MEDICAL CARE
15.06 TDENTIFYING POTENTIAL LIABILITY

Medical Administration Service has the primary responsibility for identifying applicants for whom statements of charges must
be prepared, including:

a. Those who have incurred injury or disease as a result of negligence or legal wrong of a third party (tort-feasor).

¢. Those entitled to payment for the costs of hospital or nursing home care and/or medical services by reason of membership
in 2 union, group plan or any form of health plan or those who are eligible under any contractual or statutory insurance plan pro-
viding for payment or reimbursement for medical care. Included under this category are those entitled to medical care under the
medical payment coverage, personal injury protection coverage or uninsured motorists’ coverage clauses of auto insurance
policies: the medical payment coverage clause of a homeowner’s or tenant’s insurance policy; the Uninsured Motorists’ Law or
No-Fault Law of an individual State; or under a crime of personal violence statute in those States or political subdivisions thereof

which have adopted compensation to victims of crimes acts. L
[ A P -
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15,07 COOPERATION WITH GTHER FEDERAL AGENCIES

a. The agency accepting primary responsibility for the patient as a beneficiary is responsible for taking recovery action, Since
the Federal Medical Care Recovery Act, Public Law 87-693,42 US.C. 2651-2653, applies to all Federal agencies, the VA may be
asked to assist another agency in effecting recoveries, Conversely, the VA will be responsible for initiating medical care cost
recovery action for a veteran admitted as a VA beneficiary to another Federal hospital when third party involvement is indicated
including action under Public Law 97-72, 38 US.C. 629,

b. Medical Administration Service will notify any other Federal agency of possible claims for reimbursement when the VA is
providing medical care to patients at the expense of that Federal agency. The patient will be requested to complete VA Form
10-1023, Information Regarding Possible Claim Against Third Party, when it is possible that the United States may be entitled to
reimbursement for the cost of medical care furnished. The completed VA Form 10-1023 (a duplicate copy will be filed in the con-
solidated health record) will be forwarded promptly to the appropriate agency or service department nearest to the VA facility’s
location, as indicated below:

Arimiy—Commanding General of the Army area,

Navy—District Legal Officer in the Naval District,

Air Force—Staff Judge Advocate of the nearest Air Force installation,
Public Health Service—Regional Attorney, Office of General Counsel.

DHHS (Department of Health and Human Services) having regional jurisdiction of the State in which the VA facility is
tocated.

Other Federal Agency—The office forwarding the authorization for medical care.

c. There will be instances when referrals will be made to 2 VA facility by OCHAMPUS (Office of Civilian Health and Medical
Program of the Uniformed Services) or the CHAMPUS fiscal intermediary to effect recovery action. The VA facility which
approved CHAMPVA (Civilian Health and Medical Program of the VA care for the veteran’s spouse, survivor or dependent bene-
ficiary is also responsible for taking medical care cost recovery action when indicated. The fiscal intermediaries, as CHAMPUS
contractors, are responsible for identifying medical care cost recovery cases. The VA facility processing a medical care cost
recovery claim will take initial action in requesting the provider to prepare and submit relevant supporting information (DA
Form 1863-5). The fiscal intermediary will forward to the responsible VA facility the completed DA Form 1863-5 and the
“PAID” copy of the hospitalization claim, DA Form 1863-1, A statement of charges together with documentation supporting the
VA claim will be forwarded by the VA health care facility to the appropriate District Counsel of the regional office of juris-

diction. When remittances are received by the District Counsel, in settlement of medical care cost recovery claims, they will be :

forwarded to the agent cashier. of the VA facility where-charges-originated e

15.08 ASSIGNMENT OF CLAIM

a. VA Form 10-1023, Information Regarding Possible Claim Against Third Party, will be prepared when circumstances lead-
ing to the need for treatment indicate a possible claim by the VA or another Federa) agency relating to employment (workers’
compensation}, to the negligence or legal wrong of a third party (tort-feasor), to liability under a State Uninsured Motorists’
Law, No-Fault Law or State or local Victim of Violent Crime Law, or under a contractual obligation to pay or reimburse the cost
of medical care such as under the “medical payment” coverage clause of certain insurance policies. . '

(1) The VA Form 10-1023 should always be propared promptly, to the extent that information is available. Even an incom:"
plete VA Form 10-1023 should be sent to the VA District Counsel or to the other Federal agency as soon as possible to.alert
those offices of the potential claim,

(2) Normally, the original of the VA Form 10-1023 will be filed in the administrative file of the CIIR (consolidated health
record), When the original is forwarded to another Federal agency responsible for initiating a claim (par, 15.07b), a copy will be
retained in the CHR, '
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b. When the VA has primary responsibility for possible cost recovery action, the following forms will be prepared in triplicate

~and signed by the applicant prior-to admission. or at.such time thereafter when information relative to a potential claim becomes

known.

(1) VA Form 24763, Power of Attorney and Assignment, will be used for tort-feasor claims when there is a possibility of a
cause of action against a third party. The employee obtaining the patient’s signature on the form is responsible for instructing the
patient to read the information on the reverse of the document and for insuring that the address of the appropriate District
Counsel is recorded on the reverse of the form.

(2) VA Form 10-2381, Power of Attorney and Agreement, will be used for all workers’ compensation or reimbursable insur-
ance and crimes of personal viclence claims.

~ (3) The original of each form will be filed in the CHR, one copy will be forwarded promptly to the District Counsel, and one
copy must always be given to the patient or his/her designee. :

(4) When, at the time of admission, it is not clear whether the potential claifi is against'a tort-feasor-oramemployer-or-against-———-

an insurance plan {whether contractual or statutory), both the VA Form 24763, Power of Attorney and Assignment, and VA
Form 10-2381, Power of Attorney and Agreement, will be completed,

(5) When the appropriate power of attorney cannot be obtained because of the patient’s emergent condition, it will be
obtained as soon as his/her condition permits.

15.09 DUAL COVERAGE

A patient may have a claim or cause of action under one or more types of coverage, Appropriate assignment(s), as defined in
paragraph 15.08, will be obtained for each type of potential claim. Cases of possible dual coverage will be referred to the District
Counsel for advice and guidance in processing billing actions.

15.10 REFUSAL TO ASSIGN CLAIM

a. An applicant as described in paragraph 15.02b who is otherwise eligible for medical care under 38 U.S.C. ch. 17 who refuses
to assign a claim or cause of action to the VA will be advised that billings will be prepared for the cost of medical care and that
his/her employer or insurance carrier, or other appropriate third party will be billed for the cost of care pursuant to the provisions

of the Medical Care Recovery Act andfor 38 US.C. 629.
b. Under circumstances defined in paragraph 15.02b, a cause of action and assignment of claim may be established without
obtaining the veteran’s signature on VA Form 24763 or 10-2381, The record will be annotated with the reasons why the veteran

refused to sign or could not sign the assignment of claim. A copy of this annotation, with supporting information about the
possible claim, will be forwarded promptly to the District Counsel.

1511 EXCLUSIONS

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

(1) A medical/health insurance policy specifically excludes coverage and reimbursement for medical care and services provided
in a Government facility. Copies of such insurance policies will be referred to the District Counsel for a legal opinion on their

coverage.

(2) The District Counsel advises against requesting the power of attorney based on other considerations in the case. If the legal
opinion is given by telephone,a VA Form 119, Report of Contact, will be prepared and placed in the CHR.

(3) A person is receiving authorized hospital care at the request of another agency of the Federal Government. This does not
preclude obtaining the patient’s signature on that agency’s power of attorney form upon request.
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{4) The veteran has no other coverage or reimbursement entitlement other than supplementary health coverage which
provides: monetary benefits irrespective of the medical and hospital costs incurred; indemnity for time lost from work; payment
of mortgage; or payments for other indebtedness such as those covered by credit insurance policies.

b. Non-service-connected veterans under age 65, who are not in receipt of VA pension, not entitled to State Medicaid
benefits, not former prisoners of war, not furnished medical care for 2 condition possibly related to exposure to dioxins or
jonizing radiation on active duty and who are furnished emergency medical care without affirming on VA Form 10-10 their
inability to defray the expenses of necessary medical care and nonveterans furnished medical care on a humanitarian emergency
basis will be billed for such care irrespective of whether or not they have health care insurance coverage, If they have such
coverage, it is their responsibility to file a claim for reimbursement with the insurance carrier, The VA health care facility will
provide medical information and justification for emergency treatment to the insurance carrier following receipt of a request and
signed authorization from the claimant. Payment to the VA shall not be contingent on the claimant’s abflity to obtain reimburse-
ment,

c. Persons provided medical care on the erroneous presumption that they were eligible veterans will be billed for such care.
For those who are entitled to Medicare, Public Law 95-142 permits direct reimbursement to the VA by Medicare for covered
inpatient services, excluding custodial care, provided to an ineligible veteran Medicare beneficiary where services were furnished
in good faith under the assumption the beneficiary was an eligible veteran. Medicare reimbursement is limited to payment for
covered services provided until the date the hospital became aware that the patient was not an eligible veteran, or, if later, the date
it was medically feasible to discharge or transfer the patient to a Medicare participating hospital. Medicare will be billed for
services rendered. Any costs denied by Medicare will be billed to the ineligible person.

15.12 REVIEW OF ADMISSION ENTITLEMENT

When an employer or insurance carrier has acknowledged responsibility in writing for required treatment, a patient provided
medical care under VA Regulation 6047(D) will be requested to review his/her statement of inability to defray the necessary costs
of medical care. Medical Administration Service will inform the patient of the requirement to arrange for necessary treatment
elsewhere when medically feasible and will assist the patient in making such arrangements. Veterans who refuse to transfer to a
community hospital or nursing home will be advised that they will be involuntarily discharged because they can no longer be
provided care and that their employer or insurance carrier will be billed for the cost of their care up until they can be removed.
Referrals for collections, addressed to the appropriate District Counsel, will include a copy of the application (VA Form 10-1 0),
pertinent counseling notes and copies of any evidence establishing entitlement to treatment elsewhere and.the subsequent.-lack-of -
eligibility for care at VA expense.

15.13 STATEMENTS OF CHARGES

a. Billings to other Federal agencies will be prepared on forms designated in section IV.

b. Billings to third party payers or individuals will be prepared on VA Form 10-9014, Statement of Charges for Medical Care,
except:

(1) Billings to Workers® State Compensation Offices which require specific State forms will be prepared on the required State
forms.

(2) Medicare billings will be prepared on HCFA-1453, Inpatient Hospital and Skilled Nursing Facility Admission and Bifling,
for inpatient services and HCFA-1483, Prggd?y Billing for Medical and Other Health Services, for outpatient services including
medical supplies. Separate billing forms e recﬂﬁ’r’gg for inpatient and outpatient services because of distinct benefit entitlements
under part A and part B of Medicare. Additional forms are required to accompany billings for ESRD (End Stage Renal Disease)
services performed under an approved sharing agreement when billings are sent by the VA directly to the Health Care Financing

Administration of the Department of Health and Human Services,

c. Billings will be forwarded through Fiscal Service as noted below. In all cases, a complete copy of the bilting and forwarding
document will be retained and filed in the CHR,
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(1) Billings for tort-feasor and workers’ compensation cases and those to State or local Government offices under uninsured
RGeS, “io-fault,” oF victifis of violent crimes statutes, will be forwarded to the District Counsel of jurisdiction by VA-Form
3230, Reference Slip.

(2) Other reimbursable insurance billings will be forwarded to the insurance carrier or group plan manager, as appropriate.
(3) Medicare billings will be forwarded to the Bureau of Support Services, Office of Direct Reimbursement, DHHS.

(4) Billings to ineligible persons or those provided emergency humanitarian care will normally be forwarded to the individual
except in the case of a minor when the billing will be forwarded to a parent or legal guardian.

d. Patient diagnoses relating to conditions or disabilities for which third parties are not Hable will be excluded from the billing
document. Charges will not be made for any additional length of stay attributable to treatment related to such conditions or
disabilities,

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

15.14 SPECIALIZED MEDICAL SERVICES

a. The charge for hemodialysis services furnished is the inpatient per diem rate in addition to the hemodialysis rate (app. 15A
or 15D, as applicable) except for tort-feasor cases. Tort-feasor cases receiving hemodialysis services will be billed at the authorized
inpatient per diem rate only (app. 15A). Medicare considers maintenance dialysis as an outpatient service. When billing Medicare
for maintenance dialysis provided to a nonveteran (except under provisions of subpar. b), the charge is the current interagency
rate for an outpatient visit plus the charge for the hospital component of the hemodialysis service (app. 15D). '

b. Selected VA medical centers with approved sharing agreements for providing hemodialysis and other ESRD (End Stage
Renal Disease) services, to nonveteran Medicare beneficiaries receive specific billing instructions and reimbursement rates appli-
cable to such services.Cjﬁ)(DgJ, 5 f_ﬂ] @&\g) C/ﬁ@ |

¢. Charges for specialized diagnostic procedures and medical care purchased by the VA from other Government or private
facilities will be billed at the actual amount paid by the VA,

SECTION H1. PROCEDURES TO EFFECT RECOVERY

15.15 TORT-FEASOR

Establishment of Claim Medical Care Provided Reimbufsen_n_ent Rates

Copies of VA Forms 10-1023 and 24763 (if obtained) | Hospital, nursing home, or outpatient | Appendix 15A.
will be forwarded promptly to the District Counsel at | care furnished to veterans for examina-
the regional office of jurisdiction. Other related informa- | tion or treatment of disabilities resul-
tion pertinent to the claim, subsequently obtained, will | ing from negligence or legal wrong of a
also be submitted to that office. The District Counsel | third party.

will be responsible for notifying the third party of the
assignment of claim or cause of action, when indicated.

Billings will be prepared on VA Form 109014, Statement of Charges for Medical Care, unless the District Counsel advises
that a claim or cause of action does not exist. Instructions for completing VA Form 109014 are in appendix 15B. Billings will
be transmitted to the District Counsel through Fiscal Service for forwarding to the third party immediately following termination
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of medical care lasting 30 days or less. When medical care continues beyond 30 days, VA Form 10-9014 will be prepared and
submitted to the District Counsel at the end of each month and/or until care is terminated, unless instructed otherwise by the
District Counsel.

15.16 WORKERS’ COMPENSATION

Establishment of Claim Medical Care Provided Reimbursement Rates

FL 1098 will be used by MAS to promptly notify the Hospital, nursing home or outpatient | Appendix 15A or rates
employer when a veteran attributes the need for medical care furnished to veterans for injury | established by a State
care to employment, Copies of VA Forms 10-2381 and or 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 Distiict Counsel if
veteran refuses to assign claim to the VA.

a. On receipt of notice that an insurance carrier has either a workers” compensation insurance or employer’s liability insurance
policy covering the patient’s employer, the VA facility will furnish reasonable reports on the patient’s condition as may be
required by the carrier or to conform with applicable workers’ compensation laws.

b. Billings will be prepared on VA Form 10-9014 and will show charges for care provided for only those conditions for which
employers or insurance carriers are presumably liable. Use same billing procedures as for tort-feasors, (See par. 15.15.) When
reimbursément rates have been established for medical services related to workers’ compensation claims by a State Industrial
Accident Commission or comparable State authority, those rates will be used in preparing billings rather than the rates established
by the VA,

c. Instructions for processing Federal employee OWCP (Office of Workers’ Compensation Program) claims are in paragraph
15.25¢. '

d. Physicians representing workers’ compensation or employer’s liability insurance carriers or self-insured employers may
examine a patient receiving treatment in a VA medical center in the presence ofa VA phys1c1an at such times as may be mutually
agreeable to both-physicians. : e

e. If testimony of a VA physician is required at a hearing before an official workers’ compensation administrative or judicial
body in connection with a claim in which the VA has a financial interest, the VA medical center will cooperate with the District

Counsel in making such testimony available. The same cooperation will be extended when VA medical records are required for
such hearings,

f. The District Counsel, in coordination with the medical center or clinic Director, will try to reconcile disagreements which
may atise between workers’ compensation insurance carriers or employers and VA facilities as to the amounts charged. If they are
not reconcilable locaily, the District Counsel will refer the matter to the office of the General Counsel (021B) for resolution.
Within these basic policies, Directors, in coordination with District Counsels, are authorized to deviate from these procedures
when necessary to meet requirements of individual State workers’ compensation or employer’s liability statutes or practices.

15.17 REIMBURSABLE INSURANCE (Including Uninsured Motorists”)

Establishment of Claim Medical Care Provided Reimbursement fates

When power of attorney is obtained (see exclusions in | Hospital, nursing home or outpatient |Appendix 15A.
par. 15.11a), 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 FL 10-310
or FL 10-98 with an attached signed copy of VA Form
10-2381 or VA Form 10-1023,
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15.17 d. GEffective immediately, each VA medical facility
will attach to each reimbursable insurance billing
statement (UB-82) going to an insurer whose coverage is known

December 9,1982  or suspected bo be a supplement to Medicare, a copy of the HCFA M-1,Partl

letter addressed to the Deputy Assistant General Counsel dated  Chapter15
July 20, 1988. Bills previously denied by Medicare supplemental

carriers on the basils that Medicare was not billed will be resubmitted with

a. If the insurance carrier or group plan manager disclaims liability for payment or reimbursement, all information pertinent

-to-the-claim will-be referred-to-the District Counsel-of -jurisdiction for a-decision on-further-action, When the Distriet Counsel

determines collection action will not be pursued, Fiscal Service will be notified to cancel bills already prepared. A copy of the
District Counsel’s decision (correspondence or VA Form 119, Report of Contact) will be filed in the CHR.

b. Prepare billings on VA Form 10-9014. The completed VA form 109014 will be sent to the insurance carrier or group plan
manager through Fiscal Service. Statements will be prepared at the end of the first month when medical care was provided and
each subsequent month until medical care is terminated unless advised otherwise by the District Counsel.

¢. Notice of Collection Received. Payment by the insurance carrier or group plan of an amount which is claimed to be the full
amount under the terms of the applicable insurance policy or other agreement normally will be accepted as discharging the
obligation. However, if there is a considerable difference between the amount collected and the amount billed, the Chief of
Medical Administration Service will request advice and guidance from the District Counsel on whether additional monies are
collectible, When the District Counsel advises that further collection action is warranted, a supplemental bill will be processed in
the same manner as the original bill. Notice of collections which certify payment in part or paymeat in full will be filed in the

CHR.

15.18 NO-FAULT INSURANCE

Establishment of Claim Medical Care Provided Reimbursement Rates

When power of attorney is obtained on
VA Form 102381, promptly notify the
insurance carrier of the veteran’s admis-
sion by use of FL 10-310 with an
attached signed copy of VA Form
10-2381, When power of attorney is not
obtained, forward a copy of VA Form
10-1023 to the District Counsel.

fospital, nursing home or outpatient | Appendix 15A.
care for which insurance carriers are
or will become Hable,

a, Billings will be prepared on VA Form 10-9014. The complete VA Form 10-9014 will be sent through Fiscal Service to the
insurance carrier or State or local agency named by State statute or local ordinance to process such claims. Statements will be
prepared at the end of the first month and ecach subsequent month until medical care is terminated unless advised otherwise by
the District Counsel,

b. State statutes or insurance policies may limit no-fault benefits to a specific monetary amount, When VA charges for medical
care exceed the statutory or contract monetary benefit, advice of the District Counsel will be requested concerning the need for

preparation of additional bills.

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 154,
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 with item 11 indicating the State or local agency named by State statutes
or local ordinances to process such claims (obtain the proper address from District Counsel if not readily available). Statements
will be prepared at the end of the first month when medical care was provided and each subsequent month untit medical care is
terminated unless advised otherwise by the District Counsel,

b. Billings will be forwarded through Fiscal Service to District Counsel with an explanatory VA Form 3230, Reference Slip.
¢. Normally, when the State agency considers such a claim, the veteran must appear before a designated State or local board.,
The veteran’s signed consent to release medical data should be obtained prior to termination of medical care to assist the veteran
in pursuing his/her claim. Consent of the veteran is not necessary, however, to release medical data 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

Emergency Treatment Provided Medical Care Provided Reimbursement Rates
Emergency humanitarian services to: | Emergency hospitalization and emer- Appendix 15A or as noted in sub-
gency outpatient treatment when paragraphs below:,
furnished under:
Nonveteran VA Regulations 6046(C)(1) and 6060.2

Ineligible person (Individual admitted to | VA Regulations 6046(C)(2) and 6060.2
care on presumed entitlement and later :
found ineligible for medical care or
readjustment counseling as a veteran.)

VA employees and members of their | VA Regulations 6046(C)(3) and 6060.2
families residing on VA installations
who cannot feasibly obtain care from
private facilities (not receiving care as
beneficiaries of the VA, OWCP, or
other Federal agency),

(1) VA Form 10-9014 will be prepared promptly on completion of care and submitted through Fiscal Service to the person
who received the care. When a minor is provided emergency medical care, the billing will be forwarded to a parent or legal
guardian,

(2) Persons who received medical care at VA expense at non-VA health care facilities as a result of presumed entitlement and
who are subsequently found to have been ineligible will be billed at the rates paid by the VA for such medical care,

(3) Persons who received readjustment counseling services and were later found ineligible for such counseling will be billed at
the outpatient rate for each day of counseling services. Billings on VA Form 10-9014 will be prepared by the vet center. A copy
of the billing will be sent to the Chief, Medical Administration Service at the vet center’s support facility for control and recon-
ciliation of billing actions, The vet center will coordinate afl billing actions with the Chiefs of Medical Administration and Fiscal
Services at the parent facility.

(4) When billing has been made for a veteran found ineligible for VA medical care benefits because of the character of
discharge and subsequent notice is received that the character of discharge has been modified so that it is no longer a bar to
entitlement, outstanding billings will be canceled or withdrawn., When payment had been received by the VA, a refund will be
made.
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S _d_(g)‘@hen the VA provides medical care to an ineligible person who is a Medicare benéficiary and the services were provided in\\
..... zood faith on the mistaken assumption that the person was an eligible veteran, Public Law 95-142 authorizes Me_dicax@_.rc.imbuﬁser)'

ment to the VA. Services provided will be reimbursed by Medicare through the day the VA medical facﬂity was informed the

o T e

ing hospital. ~ _ _——"

(2) Billings must be submitted within 6 months using the rates in appendix 15D. The Health Care Financing Administration
will be billed for the total cost of care; the patient will not be billed for deductibles or coinsurance. Therefore, the breakdown
of rates and charges in appendix 15E do not apply to such billings.

(b) Billings will be prepared on HCFA Form 1453 and the entry, “Section 1814(i) claim” will be shown in item 30. Attach
a statement indicating the date the medical facility was made aware of the patient’s ineligibility as a veteran. When the patient
could not be transferred or discharged for medical reasons on the day the VA was informed the person was an ineligible veteran,
a copy of the pertinent medical records or discharge summary will also be attached to the billing. All Public Law 95-142 claims

will be submitted to: e &)9/‘2 Ll m_/g@/;@
paat

Bureau of Support Services ™
Office of Direct Reimbursement

ATTN: Unit 34 P.0. Box 17255
P.0O. Box 990 Baltimore, MD 21203-7255

i ‘ This change of address will be effective on
a“““"“i’g@y (This ghange of address Vi

(6) The Office of Workers’ Compensation Programs accepts responsibility for payment of medical care costs up to the date of
disallowance for potential beneficiaries of that office pending adjudication of their claims. On receipt of notice of disallowance
from that office, the patient, if legally eligible, will be provided medical care as a VA beneficiary or, if not eligible, will be dis-
charged on completion of emergency care and will be billed for medical care provided after the date of disallowance.

Health Care Financing Administration
Division of Accounting

(7) If a major disaster or emergency is declared, the VA may be reimbursed for medical care provided as a humanitarian
service in emergency relief assistance when such care is authorized and directed by the Office of Disaster Response and Recovery,
FEMA (Federal Emergency Management Agency). In other instances involving disaster assistance, reimbursement wilt be sought
from the recipients of such assistance or the requesting authority. (See app. 13A, DM&S Supplement, MP-1, pt, II, ch, 13; MP-1,
pt. II, ch. 13.) VA Form 10-9014 will be used when billing individual recipients for emergency medical care unless other reim-
bursement arrangements have been made with the agency authorizing the emergency medical care. A VA Form 109014 will
normally be prepared for each person provided such care.

b. Medicare
Emergency Treatment Provided Medical Care Provided Reimbursement Rates
Medicare patients Inpatient and ouipatient care when Appendix 15E.
furnished under VA  Regulation
6046(C)(1) or 6060.2

NOTE: Instructions for billing Medicare for services furnished an ineligible person on presumption of eligibility as a veteran when
that person is a Medicare beneficiary are in paragraph 15.20a(5 ).

(1) Health Insurance for the Aged and Disabled, known as “Medicare,” is a program of healih insurance which assists most
persons 65 years of age and older, certain persons under age 65 qualifying as disabled and those having chronic renal disease in
defraying hospital, medical and other health expenses. The program includes two related health insurance programs: hospital
insurance (pt. A) covers inpatient services and some posthospital care; voluntary supplementary medical insurance {pt. B) supple-
ments the basic hospital insurance and covers outpatient services and some ancillary inpatient services.
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(2) Deductible and Coinsurance. Under part A, each Medicare patient is responsible for a deductible amount for the first 60
days of inpatient care and coinsurance of one-fourth the per diem rate for the 61st through the 90th day. if the patient then
exercises the one-time right to use the 60 lifetime reserve days, the coinsurance is one-half of the per diem rate for the additional
60 days. If the patient remains hospitalized beyond 90 days and decides not to use the lifetime reserve days, the patient is
responsible for the total cost of inpatient days beyond 90 days. Under part B, covered patients are responsible for a yeaily deduct-
ible and 20 percent of the charges for all other covered services.

(37 Whe: = nonveteran, Medicare beneficiary is admitted to a VA facility ¢. provided outpatient care, a notice of admission to
care (HCFA Form 1453, Inpatient Hospital and Skilled Nursing Facility Admission and Billing, for inpatient services and/or
HCFA Form 1483, Provider Billing for Medical and Other Health Services, for outpatient services) will be sent to the Health

Care Financing Admnl]StIHtIOIl[A\ copy will be retained in the CHR untﬂ tbe }; ngtff HCFA Form 1[5 %s Repl}’ to Notice of /

_______________ £t

St Seiatchtri

(Admlssmn which will furnish necessary. information for r proper bllhng

e

(4) Medicare legisiation requires that the patient’s medical record contain a statement by a physician that emergency
treatment was furnished, and, when inpatient care was provided, the date the emergency ended. The signature of the Chief,
Medical Administration Service in item 29, HCFA 1453, or item 22, HCFA Form 1483, will be accepted by the Health Care
Financing Administration as certification that such statement is on file, If the emergency ended before the patient was released
from the medlcal facility, enter this fact in 1tem 30 of HCFA Form 1453, e, “E}Onergency ended (date) A0 Aty 7 ALY E 7k ﬁg

DTATEMEL T W gzeTiat 1914 ) g im T on) THESE BILLIVES, O3 416

(5) Billing. A single SF 1080 will be used to transmit one or more billings (HCFA Form 1453 Inpatient Hospital and Skilled

Nursing Faezhty Adrmssmn and Bﬂlmg, for inpatient semces and/for HCFA Form 1483, Provider Billing for Medical and Other

gnd a copy of H(fFK_Fe"r?rl_mI%B,_R‘_egy to Notice of Adnnssmn “Yeveived from the Health Care Financing Administration Qr;\)‘f T /o Xﬁ |
pat1ent~11ﬂ_lgngs)j will be filed in the patient’s CHR. Tf the patient could not sign item 15, HCFA 14537 or jtém m 12, [ICFA 1483, f
on admission to care, is unable or unavailable to sign at time of billing and there is no representative to sign for the patient, the

Chief, Medical Administration Service may sign the appropriate item as a hospital official and explain the circumstances in the

remarks section of the appropriate form, The remaining copies of the billing form, with SF 1080 and supporting documentation,

will be forwarded to Fiscal Semce for submission to: " . "

B Ig@ &;fé L (Lo sgea A Q_tﬁ LT )-8 16 ,
Bureau of Support Sem@\b{eﬂ -k cne g FINANVCING BOm WS TRA TION
Office of Direct Reimbursement Q VSION 6F fecovlivé

P.0. Box 990 Po.
“Rattimore, Maryland 21203/ BHLT f%ﬁx@ﬁ L’J&ﬁ

- (EFF an P-a-9¢ - [?(ﬁ 795%\

(6) Deductible and Comsurani‘ClrargesBﬂfed to Medicare Beneficiaries, The patient will be billed on VA Form 10-9014
_.for any applicable deductible,-coinsurance-or-noncovered charges.at the same_time that a billing is submitted to the Health Care ..
Fmancmg Administration, The hospital will usually be able to ascertain the proper amount to be charged to the patient under
part A@W@Amomts bﬂled to the patient will be entered on lines V, W and X of HCFA Form 1453 regard—

¢part B deductible has been met /If the deductible has not been met, or the patient is unable ton information, he/she ¢, .
‘will be billed for the entire current Jeductible plus 20 percent of the outpatient charges and/or medical services in excess of the -
deductible. Unless the HCFA(Form {568 jndicates that the deductible has been met, the following statement will be placed on
VA Form 10-9014 or the transmittal\letter'when billing for any portion of the part B deductible: “The charge for part B deduct-

ible is an estimate, based on availably information and is subject to adjustment when official information is received from the
Health Care Financing Administration.”] A5 OFT Fhaedu A4 TI6- éy T -/,

/6‘-“?/47’@5

(7) Refunds Due Medicare Patients. Refunds of any amount erroneously collected from the patient prior to the submission of
the bilfings for part B services (HCFA Form 1483) fo HCFA will be made directly to the patient by HCFA and deducted from the
hospital’s reimbursement, Any other refynds due to a patient will be made by the medical facility.

—5 oee,(a/(k C gmoets)
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¢. Persons Attending National Conventions of VA Recognized Service Organizations
Emetgency Treatment Provided Medical Care Provided R.c;im.bur.sén.le.ﬁf. Rates

Persons attending national conventions Emergency outpatient examination and | As stipulated in contractual agreement
of VA recognized service organizations | treatment. between the VA and such organizations.
who are not eligible for such care as
VA beneficiaries.

(1) The contractual agreement will provide for recovery of the cost of providing emergency outpatient services to such
individuals.

(2) On completion of the national convention, charges will be promptly prepared on VA Form 109014 and submitted through
Fiscal Service to the National Headquarters Office of the organization.

NOTE: The Assistant Deputy Administrator for Procurement and Supply provides guidance concerning the development and
implementation of these agreements. However, all resulting contracts will be negotiated by Supply Service at the local facility.

15.21 MEDICAL SERVICES FURNISHED FOR RESEARCH PURPOSES

a. When medical services are furnished on an inpatient or outpatient basis as-part of an approved research project to a person
(veteran or nonveteran) purely for the research program and not as a part of approved medical care to an eligible veteran, the
research appropriation must reimburse the medical care appropriation according to provisions of VA Regulation 6062(G) at the
applicable rates in appendix 15A. Billing for services obtained from non-VA sources exclusively for research purposes (travel,
special procedures, etc.) will be for the same amount charged the VA,

b. The Medical Administration Service Billing activity will submit a memorandum to Fiscal Service through the Chief of Staff
requesting that the medical care appropriation be reimbursed from the research appropriation for the cost of medical services
furnished solely for research purposes. The billing will indicate the name of the person provided services, social security number,
dates of care, type of services, total cost, and the research project number to which the charges are to be allocated.

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

15.22 USE OF VAMEDICAL F ACILITIES

a. Under the provisions of 38 US.C. 5011, as amended by Public Law 97-174, the “Veterans’ Administration and Departiment
of Defense Health Resources Sharing and Emergency Operations Act,” VA and DOD facilities are authorized to enter into
negotiated agreements which identify: each agency’s primary bencficiaries; the types of care to be provided ; and the reimburse- -
ment rate for those services. The negotiated agreements will be initiated and developed by the VA medical center (Supply Service)
and the DOD facility directly involved and will be submitted to VA Central Office for approval.

b. VA medical facilities may also provide, on a reimbursable basis, authorized medical care and services for beneficiaries of
other Federal agencies with which the VA medical facility has negotiated an interagency agreement under provisions of 31, US.C.
686, The Economy Act of 1932, as amended, and MP-2, part 108-77, subpart 108-77.1.

c. When a Federal agency requests infrequent services, ie., outpatient examinations for an IBI agent, FAA controller, etc.,

and there is no approved interagency agreement, such services may be provided on a reimbursable basis with proper authorization
from the requesting agency.
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d. Furnishing medical care or services to beneficiaries of other Federal agencies is contingent on the capability of existing staff
to provide the care or services with available resources without interfering with the primary mission of providing medical care for
eligible veterans.

15.23 CHARGES FOR CARE

a. A negotiated agreement with a DOD facility will specify charges for all services included in the agreement, In the absence of
a negotiated agreement, charges will be made at the appropriate current rates in appendix 15D,

b. Charges for services provided beneficiaries of a Federal agency will be prepared monthly, as appropriate, on plain bond
paper in multiple billing format, except for OWCP beneficiaries. Each billing action will have a covering SE 1080, Voucher for
Transfers Between Appropriations and/or Funds, or SF 1081, Voucher and Schedule of Withdrawals and Credits, as indicated in .
paragraph 15.24, reflecting the grand total of the muitiple billings, When care was provided under a VA-DOD agreement, the
agreement number will be shown on the covering document and billing will be processed as specified in the agreement. In the
absence of an agreement, copies of the authorization or request for services will be attached to the SF 1080, as appropriate.
Billings will be addressed to the appropriate agency as indicated in paragraph 15.25a and routed through Fiscal Service for dis-
patch to that agency.

¢. Billings for OWCP claims will be prepared monthly, as appropriate, on VA Form 10-9014 and routed through Fiscal Service
prior to dispatch to the appropriate regional OWCP Office. See paragraph 15.25€.

d. Billings to the military services must indicate the branch of uniformed service (i.e.,a billing to Department of the Navy must
indicate if the person is Navy or a Marine), social security number, whether on active duty or retired, rank or rating, outpatient
care or inpatient care, dates of care, and the condition for which medical care was given.

¢. Charges will be based on the type of care provided. For example, the NP (neuropsychiatric) inpatient rate will be used when
psychiatric inpatient care is furnished at a GM&S (general medical and surgical) medical center; the GM&S inpatient rate will
be used when medical or surgical inpatient care is furnished at an NP medical center. When inpatient care or outpatient treatment
is rendered for drug dependency, the abbreviation DARP (Drug Abuse Rehabilitation Program} will be included following the
person’s name, and the GM&S rate will be used for such care furnished on an inpatient basis. (Such disclosure is authorized in
38USLC.3301(b)}3).)

- 15.24 TRAVEL COSTS

Travel incident to medical care for beneficiaries of other Federal agencies will not be provided at VA expense. Travel costs

_to and from a VA medical facility on transfer or discharge will be. charged to the Federal agency authorizing medical-care. Before i

transferring a military patient or retiree of the uniformed services, the known capabilities of nearby military medicai facilities will
be considered,

15.25 MEDICAL CARE FURNISHED OTHER FEDERAL AGENCIES

Federal Agency Medical Care Reimbursement Rates

a. Depariment of Defense

Inpatient and outpatient care or other | Use SF 1080 and negotiated agreement,
medical services as specified in the

agreement,

(1) Primary beneficiaries as specified
in a negotiated agreement.

(2) In the absence of a negotiated
agreement, active doty military per-
sonnel of the Army, Navy or Air Force,

Inpatient or outpatient care in emergen-
cies, or inpatient care or outpatient
examination/treatment when authorized
by appropriate officials of the respective
military departments, '

Use SF 1080 and appendix 15D.
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.. Reimbursement Rates ..

(3) Inactive duty personnel of the
uniformed services, including National
Guard units,

by chg. eq} In the absence of a

Semi“bﬂh $-to
gotlated VA~DOD sharin
agreement sg? billings to:

Navy
{and Marines)

Physical examination authorized by
respective service departments,

The Commander

8 U.S. Army Health Services Command
ATTN: HSCCM
Fort Sam Houston, TX 78234

Chief, Burean of Medicine and Surgery
(Code 142)

Air Force

Billings for services performed |u

Use SF 1080 and appendix 15D.

Department-of the Navy
Washington, D.C, 20390

Department of the Air Force
Detachment 1, 76 ALD/ACFMCD
Bolling Air Force Base

W shm%t}(lm D.C, 2033

e’ terms % a negotiate]

d VA-DOD sharing agreement should

be send directly to the military faeility involved. by change 1

(5) Vouchers for services requested by an Armed Forces examining and entrance station or an Army treatment facility will be
forwarded to the installation requesting/authorizing the service.

(6) Vouchers for physical examinations performed for prospective new members of the National Guard will be sent to the
National Guard Headquarters of the appropriate State. Vouchers for authorized medical care to a current member of the National
Guard, including vouchers for examinations in connection with medical care, will be forwarded to the Army or Air Force address

above,

Federal Agency

Medical Care

Reimbursement Rates

b. Department of Transportation

Active Military Personnel of the U.S,
Coast Guard

Inpatient or outpatient care and emer-
gency dental treatment when anthorized
by a responsible official of the Coast
Guard facility

See SE 1081 and appendix 15D.

Submit billings to the address shown on the Coast Guard authorjzation.

Federal Agency

Medical Care

Reimbursement Rates

¢, Retited Members of the Uni-
formed Services

Hospital care or outpatient treatment,
on presentation of appropriate ID card,
when not otherwise eligible as a VA
beneficiary or as referred by terms of
a negotiated agreement

Use SF 1080 and Appendix 15D or
rates as specified in a negotiated
agreement.

(1) When a military retiree is a primary beneficiary as defined in a VA-DOD negotiated agreement, the procedures in subpara-

graph a apply.
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(2) Public Law 89-614 provides for the VA’s furnishing of hospital or outpatient care to former members of the uniformed
services of the Department of Defense, who are entitled to retired or retainer pay,in VA facilities on a space available and reim-
bursable basis.

(3) “Retiree Beneficiary” is defined as a retired member of the uniformed services who, at the time and place he/she applies
for medical care at a VA facility, would not have been otherwise eligible for such care as a beneficiary of the VA, ie.,is a non-
service-connected veteran, under age 65, not receiving VA pension, not a former prisoner of war, not entitled to Medicaid, and
does not indicate on VA Form 10-10 that he/she is financially unable to defray cost of medical care,

(4) No specific authorization from the uniformed services will be required. Retirees will be expected to present the appropriate
identification card as follows:

(a) Military: DD Form 2 (Gray} or (Blue)
(b} PHS Commissioned Corps: PHS-1866-3 (Gray) or DD Form 2 (Blue)
(c¢) Coast Guard: DD Form 2CG (Gray) or DD Fomm 2 (Blue)

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

(5) Hospital care will be furnished under authority of VA Regulation 6046(B)(2), griority group VIIL. Qutpatient care
will be furnished under authority of VA Regulation 6060.1, priority group V& U / c ](/4/ /
L L. al 13’

(6) Billing

(a) Charges for services rendered to retired Army, Navy (includes Marine Corps) and Air Force personnel will be prepared
monthly on SF 1080 and forwarded to the appropriate military department at the addresses shown in subparagraph a. When
inpatient care or outpatient treatment is provided for drug dependency, the abbreviation DARP will be included following the
retiree’s name.

~-(b) Charges for services for tetired members of the Coast Guard will be forwarded on SF 1081 monthly to:-

Bureau of Medical Setvices
Federal Center, Bldg, 3

11th Floor, Room 1150
6525 Belcrest Road
West Hyattsville, MD 20782

(c) Charges for services for retired members of the National Oceanic and Atmospheric Administration and PHS Commissioned

i fi ded thil ' to:
Corps will be forwarded mon YOnanSF:*%:{lgF OOQO‘—?\ Delete & Ilzgert per 1T 10-84~19

Director, Federal Health Pro &rvice Dividion of Beneficiary Medical Programs ;
Financial Manage, ranch Bureau of Health Care Delivery & Assistance |
5600&&1 Parklawn Building, Room 7-36 :
ockvill MD‘ZOM 5600 Fishers Lane
Bediille, Rockville, MD 20857
Federal Agency Medical Care Reimbursement Rates
d. Dependents of Active Dufy 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 negotiatt
Services emergency cases as a humanitarian agreement.
measure,
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(1) If dependents of active duty m111tary members are included as beneficiaries in a VA-DOD negotlated agreement bllhng
- -procedures m subparagraph a apply. - -

(2) In the absence of a negotiated agreement between VA and DOD, medical treatment and hospital care at VA facilities for
dependents of active duty or retired members of the armed forces will be limited to bona fide emergency care provided as a
humanitarian measure. At the earliest possible date following such emergency admission or outpatient care, dependents of active
duty and retired members of the armed forces will be transferred or referred to the nearest medical facility of the uniformed
services or to a public or private hospital at private expense.

(3) Dependents eligible for medical care in community facilities under the CHAMPUS (Civilian Health and Medical Program
of the Uniformed Services) are the lawful spouse and dependent children of active duty or retired members of the uniformed
services, DD Form 1173, Umformed Services, ye?tlﬁcatlon and Privilege Card, is the primary means of identification,

(g/rfj[\— Bop S C AL 10808

(4) The CHAMPUS programi-requires| copayment of certain expenses related to medical care provided,/When inpatient care is

received, spoyses and fchildren _of active ._1512( T mbers pay_the first $25 of the hospital chatpes or $6:55-per day, whichever is
greater, (The $g§ 5 Tate is effective ; rates change annually.) Spouses and children of retirees pay all except 75
percent of allowable charges for inpatient care. For services provider on an ontpatient basis, a beneficiary is responsible for.the
first $50 of covered outpatient services or $100 per family during a fiscal year (example: October 1, 1982, through September 30,
1983). After the annual deductible for allowable charges is met, CHAMPUS will pay 80 percent of the remaining allowable
charges for spouse and children of aciive duty personnel and 75 percent of the remaining allowable charges for spouse and

children of military retirees.

(5) The beneficiary (or sponsor) will be advised that those charges not reimbursed by CHAMPUS as “not covered” services
will be subsequently billed to the recipient (or sponsor) of those medical services.

(6) When medical care is furnished, the dependent (or sponsor) will complete items 1 through 13 of DA Form 1863-1, Services
and/or Supplies Provided by Civilian Hospitals, A copy of DA Form 1863-1 will be filed in the patient’s administrative or medical
records folder, as appropriate. Records established incident to dependent care will be retained at medical facilities and are subject
10 the same retention and disposition standards as equivalent records of veteran patients,

(7) Billing

(a) DA Form 1863-1 will reflect the charges for all medical care and services provided using rates in appendix 15D, Medical
Administration Service will complete the remaining items on DA Form 1863-1 except for items 27 and 32 which are not

applicable. Item 33 will be signed by the Director or his/her designee.

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

(c) After payment has been received from CHAMPUS for allowable charges, VA Form 10-9014 will be prepared for those
charges which are not paid by CHAMPUS and are the responsibility of the CHAMPUS beneficiary. The completed VA Form
109014 will be routed through Fiscal Service to the recipient of services (or sponsor) and a copy retained for file in the CHR.

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

Federal Agency Medical Care Reimbursement Rates

¢. Department of Labor, OWCP | Examination, medical treatment as | Use VAF 10-9014 and appendix 15D.
{Office of Workers’ Compensation authorized.
Programs)
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(1} The Federal Employees’ Compensation Act authorizes payment of medical/rehabilitative treatment for Federal employees
for injuries and/for diseases caused by factors of Government service, Renefits are also authorized when Government employment
cavses a serious aggravation of a pre-exsiting, nonjob-related condition. Treatment of concurrent conditions which the employee
may have in addition to the accepted job injury is not authorized and payment for such treatment will not be made by OWCP,

(2) CA Form 16, Request for Examination and/or Treatment, is the initial authorization to provide treatment. When
additiona! medical documentation such as CA Form 20, Attending Physician’s Report, or a discharge sumimary are requested
by the Regional OWCP, they will be provided to assist in adjudicating the claim.

(3) Individual billings on VA Form 109014 will be prepared monthly, as appropriate, at the all-inclusive interagency rates
in appendix 15D,

(4) Each VA Form 10-9014 will be assigned a bill number in item 3A from the register established for medical care cost
recovery programs. (See app. 15B.) This number may be either the next in sequence or one taken from a separate register block
set aside for OWCP cases,

(5) With the initial billing (item 3C), forward the CA Form 16 as the authorization for treatment and, if available, CA Form
20. On supplemental billings, the claim number assigned by the regional OWCP office must be shown in item 16, If the approved
CA Form 1, 2 or 2a with the claim number assigned has not been returned to the personnel office, the facility personnel office
must obtain the claim number by phone. Supplemental billings lacking the OWCP claim number will be returned as incomplete.
When a VA medical facility provides OWCP medical treatment to an employee of another Federal agency, the MAS Billing activity
will contact the personnel office of that Federal agency to obtain the OWCP claim number for supplemental billings.

(6) The EIN (Employer Identification Number) must be shown in item 10 on VA Form 10-9014, Billings without the facility
EIN will be returned for completion, EIN are in appendix 15C.

(7} Bill at the all-inclusive rates for inpatient care in appendix 15D. In the second column of item 17A (VA Form 10-9014),
cross out the entries “Room, Board and Nursing; Physician; Ancillary” and type in “Allinclusive rate.”” Show days of inpatient
care at the current interagency per diem rate and total cost. When medical care spans a period when interagency rates change,
show the number of days at each appropriate rate. Similar adjustments will be made for item 17B when rates change during the
period outpatient care has been provided.

Federal Agency Medical Care Reimbursement Raies

f. OPM (Office of Personnel Manage- | Physical examinations for Civil Service . Use SE_1081.and appendix 15D — oo

ment) employment (other than VA) or disa-
bility retirement, or for Civil Service
retirement annuitants, when author-
ized by OPM.

(1) When retirement examinations for the OPM cannot be completed in 30 days, notify the authorizing official in order to
permit alternate arrangements, if desired. Obtain authorization in advance when hospitalization is determined necessary to
conduct a proper examination.

(2) Forward SF 1081 and report of examination in accordance with instructions in the letter of authorization,
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g. Prospective employees and em-
ployees of the VA (Health services as
authorized by 5 U.S.C. 7901 and imple-
mented in the VA by ch, 792, MP-5,
pt. 1.

Physical examination when authorized
by an appropriate VA official or by
VA directives.

Emergency treatment and treatment for
minot aflments which interfere with the
immediate ability to perform duty in
accordance with station policy.

No charge for authorized examinations.

No charge for emergency diagnostic
examination and first treatment.

L
w1

- y i
s O
When a VA employee receives unauthorized medical examjnationzor other than emergency treatmenty or initial treatment for a
minor ailment to remain on the job, and is not entitied to such caré as an eligible veteran, the employee will be billed on VA Form

""""""""""""""""""" 10-9014-for-services received:

Reimbursement rates in appendix 15A apply. The completed VA Form 10-9014 will be submitted through Fiscal Service to the
person who received the medical services.

Federal Agency Medical Care Reimbursement Rates

L, PHS (Public Health Service)

(1) Commissioned Officers (Active Use SF 1080 and appendix 15D,

duty)

Inpatient or outpatient care.

Inpatient or outpatient care authorized | Use SF 1080 and appendix 15D.
in advance or provided in a lifethreaten-

ing emergency.

(2) Other beneficiaries such as eli-
gible seafarers.

(3) Only those American seafarers who are under treatment at a PHS facility, or those who suffer a life-threatening emergency
away from a PHS facility, are eligible for PHS contract medical care.

(4) Normally, medical care provided to PHS beneficiaries is authorized by that agency in advance. However, should emergency
care be provided to an cligible PHS beneficiary without authorization, the PHS must be notified within 72 hours of the com-
mencement of such care.

(5) Retired members of the commissioned corps of the PHS are retired members of the uniformed services. (See subpar. ¢.)
15.26 MEDICAL CARE PROVIDED BENEFICIARIES OF OTHER FEDERAL AGENCIES

a. Other Federal agencies (Bureau of Prisons, FAA, FBI, Peace Corps, Secret Service, etc.) may request infrequent medical
examinations or other medical care for beneficiaries of that agency, Such medical care may be provided on a reimbursable basis
when facilities are available.

b. The letter of authorization should specify the names of the beneficiaries, the scope of the requested medical care, any
special forms on which to document medical findings (e.g., SE 88, Report of Medical Examination) and instructions for sub-
mitting medical data and billings.

15.25 h (6) Notification of the PHS and Tequest for authorization to treat a PHS
beneficiary can be made by calling 1-800-368-2777. per II 10-84-19
15.25 h (7) Billings will be submitted to the address listed in

subpara. c. per II 10-84-19
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¢. Charges for medical care will be prepared on SF 1081 in multiple billing format showing the names (and addresses, if perti-
nent} of persons provided care, date(s) of care, and specific type of care. Reimbursement rates in appendix 15D apply. All billings
will be routed through Fiscal Service for dispatch to the responsible Federal agency.

15.27 MEDICAL CARE FURNISHED ALLIED BENEFICIARIES

Allied Beneficiaries Medical Care Reimbursement Rates

a. British and Canadian. Hospital care and outpatient treatment | Use VA Form 4-1082 and appendix 15A.
when authorized (see ch. 24).

b. Pensioners of certain other Nations
Allied with the United States in WWI and
WWII

Billing procedures are in chapter 24,

SECTION V. PAYMENT FOR MEDICAL CARE PROVIDED BY NON.VA MEDICAL FACILITIES
15.28 AUTHORITY '

a. The provisions of VA Regulations of 6050 through 6050.6, 6052 and 6053iapply to the use of non-VA faciljties for provid-
ing medical care at VA expense to VA beneficiaries. Applicable procedures are in chapters 21,22, and 23.

b. Under the provisions of the VA-DOD Health Care Resources Sharing Act, the VA and DOD may enter into negotiated
agreements to provide care for VA beneficiaries in DOD health facilities and for DOD beneficiaries in VA facilities. The act also
authorizes the VA to contract with private facilities for hospital care and medical services for certain veterans during periods of
war or national emergency.

15,29 PAYMENTS TO OTHER FEDERAL MEDICAL FACILITIES

a. When medical services are provided VA beneficiaries by a DOD health facility under the provisions of a negotiated
agreement, the rates specified in the agreement will be reimbursed by the VA,

b. In the absence of a negotiated agreement with a DOD health facility, authorized medical care provided VA beneficiaries in
DOD health facilities will be reimbursed at the current rates set forth in appendix 15F.

¢. Medical care provided VA beneficiaries in HHS (Department of Health and Human Services) hospitals or clinics will be reim-
bursed at the current rates in appendix 15F,

15.30 PAYMENTS FOR NON-VA HOSPITAL CARE

All costs incarred in connection with the transfer of patients to non-VA hospitals for further care when authorized under
a sharing agreement, when authorized during a peried of waror national emergency or when necessary to secure specialized or
emergent services in a medical emergency are the responsibility of the transferring VA facility. Billings to the VA will be billings
in full as specified on VA Form 10-7078, Authorization and Invoice for Medical and Hospital Services. The veteran, hisfher
insurer or any other third party will not be billed by the non-VA hospital, If there is any potential for collection from insurance
carriers or other third parties for the cost of care, collection action to obtain reimbursement will be taken by the responsible
VA facility in accordance with procedures to effect recovery as defined in section ITL

1520




December 7, 1983 M-1, Part i
Chapter 15

Change 2
15.31 PAYMENTS TO CONTRACT NON-FEDERAL HOSPITALS

Payments for services and supplies furnished beneficiaries in contract non-Federal hospitals will be made in accordance
with the terms of the contract. '

15.32 PAYMENTS TO NONCONTRACT, NON-FEDERAL HOSPITALS

a. The noncontract, non-Federal hospital may prepare bills in the same manner as it does for the general public. Detailed
itemization or other supporting evidence of services and supplies provided, will not be required unless charges appear in-
consistent with treatment rendered, or unless information on the bill is insufficient to make such a determination. Payment
may be made only at rates considered reasonable and not in excess of those customarily charged the general public for
similar services in the hospital where rendered. (See ch. 18.)

b. Fees listed in the approved State fee schedule developed by the clinic of jurisdiction are the maximum aliowable.
Lesser fees will be approved for payment when not in excess of charges made to the general public in the community for

the same service. @~
15.33 CHARGES UNDER SHARING AGREEMENTS

a. Contracts for mutual use and/or exchange of use of specialized medical resources between the VA and non-VA
medical facilities are developed and negotiated by Supply Service. Charges for services furnished by the VA for inpatient
and outpatient care and specialized medical services under sharing agreements are developed by Fiscal Service in accord-
ance with the provisions of MP-4, part V, chapter 6.

b. A copy of the approved sharing agreement will be provided to Medical Administration Service for billing purposes.
Billings prepared by the VA will be made to the parties of the agreement and not to individual patients. (See par. 15.14b
for special billing instructions when billing Medicare for ESRD services furnished to nonveterans under an approved shar-
ing agreement.)

15.34 HOSPITAL AND MEDICAL SERVICES—OUTSIDE THE UNITED STATES

The provisions of chapter 23 apply. Claims for services provided veterans in foreign countries, excluding the Philip-
pines, will be submitted to the Chief, Medical Administration Service (136), VA Medical Center, 50 Irving Street, NW.,
Washington, D.C. 20422,

15.35 COMPUTATION OF PATIENT DAYS OF CARE IN NON-VA HOSPITALS

a. In computing patient days of care in non-VA hospitals for payment purposes, at the option of the VA either the first
or last day of the authorized hospitalization will be counted but not both. If the patient is admitted and discharged on the
same day, payment will be made for 1 day. ‘

b. Payment will not be made for periods of 24 or more consecutive hours of absence.
15.36 UNANTICIPATED EXPENSES

When a bill for unanticipated expenses is submitted by either the non-Federal hospital or a third party such as a physi-
cian, private nurse, etc., it is not necessary to prepare an amended or new authorization. If it is determined by the medical
center Director or clinic Director, or designee, that such services or supplies were necessary as part of the authorized
hospitalization, the Medical Administration Service Billing activity will post the obligation number and decimal suffix of
the original authorization to the bill and process it for payment.

[15.37 PAYMENTS FOR FEE-BASIS AND/OR CONTRACT HEMODIALYSIS SERVICES

a. Fee-Basis Services. Payments for any fee-basis services are made according to established fee schedules reflecting
prevailing rates charged to the general public for the same services. Charges in excess of these rates are suspended from
payment by the VA, Since 90 percent of all dialysis patients in the country are Medicare beneficiaries, the Medicare approved
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rate must be considered the usual and customary charge to the public in the community for similar services. This policy
also is contained in DM&S Manual M-2, part IV, chapter 4, section V, paragraph 4.10b which states:

“When fee-basis or contract dialysis is utilized, the VA should receive assurances from the non-VA dialysis facility that
ordinarily the VA will be charged no more than Medicare has approved that facility to receive for providing the same serv-
ices to Medicare beneficiaries. The VA may pay 100 percent of the approved charge while Medicare may deduct coin-
surance and deductible amounts.”

b. Composite Prospective Reimbursement Rate

(1) Beginning August 1, 1983, Medicare has assigned each health care facility providing hemnodialysis services with a
composite prospective reimbursement rate, This is the rate that Medicare will reimburse the facility for each hemodialysis
treatment. The facility will receive from Medicare the same rate of reimbursement for dialysis performed in the facility and
for home dialysis. The intent of this change is to encourage facilities to place more patients on home dialysis programs
which are less expensive to operate.

(2) The composite prospective reimbursement rate normally includes coverage of charges for certain routine laboratory
tests as well as the purchase and delivery of home dialysis supplies. Supplies include all durable and disposable items and
medical supplies necessary for the effective performance of a patient’s dialysis. Supplies include, but are not limited to,
dialyzers, forceps, sphygmomanometer with cuff and stethoscope, scales, scissors, syringes, alcohol wipes, sterile drapes,
needles, topical anesthesias, and rubber gloves. Medicare gives its beneficiaries the choice of obtaining home dialysis sup-
plies from the parent facility (in which case the parent facility charges Medicare the full composite prospective reimburse-
ment rate) or of purchasing their own supplies. If the Medicare beneficiary elects to purchase his/her own supplies, then
the facility is reimbursed by Medicare at an adjusted lower composite prospective rate which also is assigned to the facility
by Medicare.

(3) Certain routine laboratory services are included in the assigned composite prospective rate. Routine laboratory serv-
ices include the following tests:

Per Dialysis
- - Hematoorit. .

Per Week

Prothrombin time for patients on anti-coagulant therapy
Serum Creatinine
BUN
Per Month
CBC
Serum Calcium
Serum Potassium
Serum Chloride
Serum Bicarbonate
Serum Phosphorous
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Total Protein
Serum Albumin
Alkaline Phospatose
SGOT
LDH
Separate charges or payments for these routine tests are not authorized by Medicare.

(4) If the facility is providing the patient with training for home dialysis, an additional charge of $20 per treatment may
be added to the facility’s assigned composite prospective rate.

c. Monthly Capitation Rate. In addition to the composite prospective reimbursement rate which is charged for each

hemodialysis treatiert, each facility alsohas beenassigned-by-Medicare-a-monthly-capitation-rate—Fhe-monthly-capita-
tion rate is a total monthly charge for the physician services component of the dialysis program. Additional charges for
physician services may be made if more than 12 hemodialysis treatments are given within the month or if other than

routine dialysis care is given to the patient.

d. Processing Vouchers. VA medical centers processing vouchers for fee and/or contract hemodialysis services should
ascertain the Medicare assigned composite prospective reimbursement rates and the monthly capitation rate for the non-
VA dialysis facilities requesting payment from the VA, Verification of the rates may be made either by obtaining a copy of
the letter assigning those rates from the non-VA facility or by requesting the information from the Medicare Fiscal In-
termediary. A listing of the Medicare Fiscal Intermediaries by State is contained in appendix 15].

15.38-15.39 (Reserved.)]

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

15.40 STANDARD RATES

a. Standard medical care cost recovery rates for reimbursement of medical care costs are established periodically and set
forth in this chapter. These rates include charges for all services and supplies normally provided VA beneficiaries under the
same circumstances. Additional charges for transportation, specialized services, prosthetic items, etc., are noted in appen-
dixes 15A and 15D.

b. Negotiated agreements between the VA and DOD specify rates for identified services and apply only to the parties to
that agreement for the period covered by the agreement. Charges or reimbursements will be in accordance with rates in the

agreciment.

15.41 FIGURING INPATIENT DAYS

In computing inpatient days of care, count the day of admission but not the day of disposition. Hospitalization for less
than 24 hours following admission, when hospital care is terminated by transfer, discharge or death, will be counted as 1
day of care for billing purposes. The day of departure for any absence of more than 24 hours is not counted in computing
hospital or nursing care days. Count the day of the patient’s return from absence except when disposition is effected on

that day.
15.42 DETERMINING CHARGES

Charges for inpatient care will not exceed the appropriate rate current when treatment was provided as calculated pus-
suant to 38 CFR section 17.62(h). When hemodialysis services are furnished, an additional charge as indicated in appen-
dixes 15A and 15D will be included except for tort-feasor cases (see par. 15.14a) or nonveteran Medicare beneficiaries
receiving ESRO services at selected VA medical facilities under approved sharing agreements.
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15.43 CHARGES FOR DOMICILIARY CARE

Persons who have been admitted to VA domiciliaries and later found ineligible will be discharged upon receipt of
notification of ineligibility. A charge will be made for each day of care received by such ineligible persons at the local per
diem rate current at the time services were provided for domiciliary care. The local per diem rate will be obtained from
Fiscal Service. Charges will be prepared on VA Form 10-9014 and submitted through Fiscal Service to the ineligible person

who received domiciliary services.
15.44 CARE IN NON-VA FACILITIFS

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

15.45 BILLING FREQUENCY

Billings for services provided by VA facilities will be prepared and submitted monthly, as a minimum, unless instructed
otherwise by the District Counsel. Billings for items and services furnished by the VA Prosthetic Center, New York, New
York, or the Prosthetic Distribution Center, Denver, Colorado, will be prepared and submitted quarterly by the providing

facility.
_15.46 DETERMINATION OF OTHER CHARGES

a. When the VA provides emergency medical care or services to non-VA beneficiaries at the request of a private or
public hospital and the VA does not have an agreement or negotiated contract with that medical facility, charges must be
determined for such services. Inpatient care will be billed at the appropriate inpatient rates shown in appendix 15A.
Charges for outpatient services, i.e., laboratory tests, X-ray procedures, etc., will be developed on a local basis consistent
with guidelines in chapter 18. The usual and customary fee for the specific medical service in the community, as determined by
the clinic of jurisdiction, will be charged for such outpatient care. :

b. When unusual circumstances occur and the billing rate cannot be determined locally, a statement giving specific
details of services provided will be submitted to the appropriate Regional Director {10BA __/136B) for assistance and ad-
. vice as to the proper charges for care for non-VA beneficiaries. IO

15.47 CHARGES FOR DRUG DEPENDENCE TREATMENT

- Inpatient charges to other Federal agencies for drug dependence treatment for their benieficiaries will be at the current in-
teragency GM&S per diem rate. When drug dependence treatment is provided on an outpatient basis, the charge will be
the current interagency outpatient visit rate for routine services, Reimbursement rates are in appendix 15D.

15.48 CHARGES FOR OUTPATIENT DENTAL CARE

a. The current outpatient visit rate for tort cases will be charged for emergency dental services furnished on an ouitpa-
tient basis when billing is made to a tortiously liable third party.

b. The rates established in the VA Schedule of Maximum Allowances for Dental Services for that State, as developed by
the fee jurisdictional facility, will be charged for emergency dental services furnished to other persons ineligible for such
services as veteran beneficiaries.

NOTE: No separate or additional charge is made for emergency dental services furnished at a VA medical facility to.an
inpatient. The inpatient rate charged is an all-inclusive rate covering all services provided other than those purchased from
a non-VA source and costs of transportation provided by the VA. -
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VA REIMBURSEMENT RATES—THIRD PARTY CASES

Ttemnized billings on VA Form 10-9014 for medical services provided to: humanitarian emergency, VA Regulation 6046(C)(1);
ineligible persons, VA Regulation 6046(C)(2); VA employces and membersiof their families, VA Regulation 6046(C)(3); tort-
feasor, workers’ compensation (other than Federal), reimbursable insurance, “no-fault” or uninsured motorists’ insurance, crimes
of personal violence, VA Regulation 6048(D). Charges on SF 1082 for medical services provided allied beneficiaries, VA
Regulation 6046(B)(3), will show the appropriate all-inclusive rate.

Effective Date: ' 4/7/80 5/11/81 1/4/82
Reference: H 10-80-29 I110-81-2 I 10-82-5
Inpatient, per day\isr (/:/}7 \ (

GM&S

Allinclusive rate: (3170) ($245) ($285)
Hemized biflings:

Room, board and nursing $110 $159 $184
Physician 43 62 72
Ancillary 17 24 29
NP

All-inclusive rate: (3110) ($154) (8170
Itemized billings:

Room, board and nursing $ 76 $107 $118
Physician 26 36 40
Ancillary 8 11 12
VA NHCU

Allinclusive rate: ($74) (598) ($109)
Itemized billings:

Room, board and nursing § 59 $ 78 $ 87
Physician 8 i1 12
Ancillary 7 9 10
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Effective Date: 4/7/80 5/11/81 1/4/82

Reference: 1§ 10-80-29 I 0—8] -2 H-10-82-5

Outpatient, per visit: |

Routine services $ 51 $ 54 $ 61

! Specialized services

2 per prescription, refill only 5.75 6.25 6.25

* Hemodialysis:

Hospital component $141 $167 3172

Tort-feasor only Inpatient Rate Inpatient Rate Inpatient Rate

All other Inpatient Rate Inpatient Rate Inpatient Rate
plus §141 plus $167 plus $172

VA REIMBURSEMENT RATES—THIRD PARTY CASES

Itemized billings on VA Form 10-9014 for medical services provided to: humanitarian emergency, VA Regulation 6046(C)(1);
ineligible persons, VA Regulation 6046(C)(2); VA employees and members of their families, VA Regulation 6046{C)(3); tort-
feasor, workers” compensation {other than Federal), reimbursable insurance, “no-fault” or uninsured motorists’ insurance, crimes
of personal violence, VA Regulation 6048(D). Charges on SF 1082 for medical services provided allied beneficiaries, VA
Reguiation 6046(B}3), will show the appropriate all-inclusive rate.

— R
) Effective Date: 12-15-82 11-1-83 Sy T 7 f{/ vt
 Reference: I110-83-1 IT 10-83-18 ‘
'ﬁﬁu} N

” Inpatient, per day:

GM&S

Allanclusive rate: ($315) $319

Itemized billings:

Room, board and nursing $203 5206

Physician 80 581

32 $32

Ancillary
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*Hemodialysis:
Hospital component
Tort-feasor only

All other

121582 o [ 11=1=83 o e LG Je S

Reference: 11 10-83-1 IT 10-83-18 '

Inpatient, per day: (Con.)

NP

All-inclusive rate: ($195) 5185

Itemized billings:

Room, board and nursing $1353 §128
~Physician 46 S4d

Ancillary 14 $13

*I1 10-82-35

VA NHCU

All-inclusive rate: ($119) 5126

Itemized billings:

Room, board and nursing 395 $100

Physician i3 $14

Ancillary 11 $12

Quipatient, per visit:

Routine services 565 $71

! Specialized services

Per prescription, refill
2 only *$6.75 $7.50
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Community {Contract) Nursing Home: Cost to the VA
Emergency Qutpatient Dental Services: See footnote 4
Prosthetics: See footnote 1

Specialized Medical Procedures: Cost to the VA

{purchased from non-VA sources)

Transportation, if furnished: Cost to the VA

NOTE: Itemized statements for care in ¢ non-VA facility or community nursing home will reflect the same detail as received by
the VA,

Footnotes:

YCharges for the following specialized servicesfsupplies will be in addition to the outpatient rate OR in Feu of the outpatient rate if no medical/
dental core is given:

a. Services procured from outside sotirces.

b. The actual cost of prosthetic or orthopedic appliances, sensory aids, medical accessories, or equipment furnished, and/or repairs to such items.
The VA facility whose funds gre utilized will bill.

e. The prime cost of the appliance or repair services furnished will be billed by the VA facility in which the shop or clinic is located, Prime
costs will consist of the combined total of materials used plus divect labor costs as posted to the work order on completion of the job.

d, The cost of hearmg aids furnished from audiology clinic stock, as invoiced by the VA Supply Depot, Hines, Mlinots. The controlling facility
Jor the clinic concerned will bill,

e. The actual cost of belts, elastic hose, commercially purchased orthopedic shoes and repairs, andfor any other item or service furnished by
the VA prosthetics center will be billed. For fabricated items, the prime costs only will be charged The facilzty paying for the ftem or service will
_prepare the bill, The per visit rate will not be charged in these cases..... . .

f. The actual cost of hearing ald batteries, stump socks, ryphlocanes for the blind, heaving aid repairs, andfor other jtem or service furnished
will be billed by the facility concerned. The per visit rate will not be charged in these cases,

“Costs of drugs and medicines prescribed by VA physicians and dentists are included in the outpatient charge for routine services, For refills of
prescriptions only, when the patient does not receive any other medical or dental service, the applicable charge will be made for each prescription
In lieu of the perfacility-visit rate.

* Tort-feasor cases receiving hemodialysis care will be billed at the authorized inpatient per diem rate only. In all other third party cases, the hospital
component for hemodialysis will be charged in addition to the appropriate inpatient per diem rate. For example, patienis receiving GM&S inpatient
ecare will be billed at the applicable GM&S rate plus the hemodialysis rate; NP inpatient care will be hilled at the applicable NP rate plus the hemo-
dialysis rate, The hemodialysis rate will be charged only for those days when hemodialysis was provided,

*Charges for emergency outpatient dental care for fort-feasor cases (third party liability) will be at the curvent outpatient visit rate, Charges for
all other emergency outpatient dental care will be r'f_z accordance with the VA Schedule of Maximum Allowances for Fee Dental Services for thar
Staie as preparved by the fee jurisdictional facility. (See par, 15.48.)

5Charges for medical care and for specialized medlca}% serv:l.ces procured from non~VA sources
will be in addition toé the inpatient rate, werat c ha;};,és will be made for the actual
cost of prosthetic items, medical supplles drugs or medicines furnished to VA inpatients;

these chares are included in the computation of the per diem rate. by change I
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- INSTRUCTIONS FOR COMPLETING VA FORM 109014, STATEMENT OF CHARGES FOR MEDICAL CARE
Items 1 and 2—Self-explanatory.
Item 3A—The bill number will be developed as follows:
1. Facility’s 3-digit identification number: ie. 521
2. A 6-digit identifier consisting of:

a. lst position—fiscal year i.e.: Fiscal year “837-521.3.

b, 2d through 5th position—sequential bill number issued to each VA Form 10-9014 during fiscal year. i.e.: Fifteenth State-
ment of Charges for Medical Care issued during fiscal year 1983 would be 521-300135.

c. 6th position—Initial or supplemental bill identifier for treatment of patient for the same episode of care regardless of fiscal
year (Codes A through 7). i.e.; If initial billing for patient for this episode of care, complete bill would be numbered 521-30015
A. Subsequent bills for same patient for same episode of care might be numbered as follows: 521-30216B, 521-31742C, 521-
32110D, 521-40072E, 521-40519F, etc. '

Subsequent bill identifiers will continue through Z—indicating the 26th bill.

If the same patient has a second unrelated incident of billable medical care, initial and subsequent billings would begin
a new alphabetical sequence—A (initial), B, C, D, etc. (Supplemental).

\/ -

Facility 3-digit Fiscal Sequential Bill Initial/
D Year Number Supplemental Bill
Identifier

Item 3B—Date bill as -prepared.
Ttem 3C—Check appropriate entry for this bill,
Item 3D—Show the period covered by this bill.
Items 4, 5, and 6-—-Self-explanatory.
Item 7—Check appropriate entry. If “other” is checked, clarify type of case.
Item 8—Self-explanatory.
Ttem 9--Show appropriate VA Regulation for billing, i.c., VAR 6048(D) or 6062(A), (B)(1), (B)2) or (H).
. Item 10— Show the mailing address, three digit station number and mail routing symbol of the VA health care facility preparing

the billing, If the (EIN) (employer identification number) is required, it may be included in this space as the last line
entry. OWCP billings must have the EIN.
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Item 11— Space is sufficient for two addresses, when appropriate, i.e., employer and insurer, third party and policy holder, etc,
In any case, the relationship/responsibility of the addressee must be showr.

Item 12, 13, 14, and 15—Self-explanatory.

Item 16—Supplemental OWCP billings must show the workers’ compensation claim number.

Item 17A— Complete items appropriate for this billing. There is space for two episodes of hospitalization or for a rate change
within a billing period. The three component parts of the appropriate all-inclusive per diem rate will be indicated on
all bills (Room, Board, and Nursing; Physician; Ancillary}. For rates, use appendix 15A except for OWCP billings.
For Federal OWCP billings, cross out the entries “Room, Board, and Nursing; Physician; Ancillary”’ and insert “All-
inclusive rate.” Bill at interagency rates in appendix 15D,

Item 17B— List dates of visits which are being billed on this statement. Show date of next scheduled outpatient visit. If out-
patient care is terminated, show “none”. Space permits a rate change within the billing period. For rates, use appendix

15A except for OWCP billings when rates in appendix 15D apply.

Item 17C— Use appendix 15A or 15D footnotes 1 through 4, as applicable. Also include transportation costs and the actual cost
of services purchased from non-VA sources, if any.

Item 18—If case is referred to a District Counsel, complete this block.
Item 19 and 20—Self-explanatory.
NOTES:

1. Additional information about any item may be continued on bond paper clearly identified as continuation of a specific
itemn, Indicate in the appropriate item of VA Form 10-9014, “continued on attached sheet”,

2. Fiscal audit entries may be placed on the reverse of VA Form 10-9014 on internal copies only.

3. The fransmittal letter forwarding the billing should include specific information applicable to the case andfor individual
Jacility, For example.

_.a. A statement of the office and address to. which payment.is to.be made if different.than Item 10, VA -Form 10-901 4.

b. A request for the return of the copy of the statement of charges with payment or a referral to the bill number with
vavment.

c. When required on detgiled itemized billings, it should contain the statement, “The maximum amount to be collected by the

VA does not exceed the VA's per.diem rate multiptied by the number of inpatient days of care furnished to the patient.” A
modification of this statement, as recommended by the District Counsel, my be used.
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M&ROC’s EIN MC’s (Cont’d) EIN
402 Togus 016001944 542 Coatesville 23-6014856
405 White River Junction 030278504 543 Columbia, MO 43-6161186
436 Fort Harrison 81.0233746 544 Columbia, SC 570314569
437 Fargo 450226662 546 Miami 59-6003624
438 Sioux Falls 460227571 549 Dallas 75-6108647
442 Cheyenne 830168494 550 Danville 37-0662493
452 Wichita 480544203 552 Dayton (M&D) 31-0540155
455 San Juan 660386593 553 Allen Park 38-1358896
460 Witmington 510065004 554 Denver 84-0850519
555 Des Moines 420959192
MC’s 556 N. Chicago 36-2171572
557 Dublin (M&D) 58-0561276
500 Albany 14-1339778 558 Durham 560564306
501 Albuquerque 850102219 561 East Orange 22-1526640
502 Alexandria 720411414 562 Erie 250974473
503 Altoona 23-1357099 564 Fayettevilie, AR 710548518
504 Amarillo 751616212 565 Fayetteville, NC 56-1303855
505 Tacoma 910565150 566 Fort Howard 52-1221991
506 Ann Arbor 38-1358897 567 Fort Lyon 84-0853571
508 Decatur 580587213 568 Fort Meade 46-0362332
509 Augusta 58-0587214 569 Fort Wayne 35-1511916
512 Baltimore 520615642 570 Fresno 94.1160821
513 Batavia 16-1164194 573 Gainesville 59-1222496
514 Bath (M&D) 16-0763362 574 Grand Island 470376049
515 Battle Creek 38-1358893 575 Grand Junction 84-083229%4
516 Bay Pines (M&D) 592102233 578 Hines 36-2171572
517 Beckley 350357746 579 Hot Springs (M&D) 46-0359485
518 Bedford 04-6015879 580 Houston 74-2184934
519 Big Spring 756111827 581 Huntington 55-0357745
520 Biloxi (M&D) 640317136 583 Indianapolis 35-1511916
521 Birmingham 63-0810292 584 Towa city 42-1032435
522 Bonham (M&D) 750793129 585 Iron Mountain 38-1358898
523 Boston 04-2133157 586 Jackson 64-6006815
525 Brockton 04-2132902 589 Kansas City 43-6173947
526 Bronx 13-6009516 590 Hampton (M&D) 54-1172096
527 Brooklyn 11-1823825 591 Kerrville 36-2542172
528 Buffalo 16-1165465 592 Knoxville 42-0680606
529 Butler 250975161 594 Lake City 59-0643002
531 Boise 820218828 595 Lebanon 23-1357100
532 Canandaigua 16-1171228 596 Lexington 61-0443527
533 Castle Point 141339776 [ (630105 A (%“\Cf’ | 597 Lincoln 47-0376431
534 Charleston 57-0720016 598 Little Rock %&W © 710550821
535 Chicago (L) 36-2165436 599 Livermore 942774270
537 Chicago (WS) 36-2480618 / 600 Long Beach 95-1652897
538 Chillicothe 316014208 603 Louisville 61.0990338
539 Cincinnati 310542398 604 Lyons 22-1487104
" 540 Clarksburg 550362865 ; 605 Loma Linda 95-3625072
541 Cleveland 340715726 607 Madison 39.0817517

g 16l 004F e




M-1,Part 1
Chapter 15
APPENDIX 15C

December 9, 1982

15C-2

MC’s (Coni’d) EIN MC’s (Cont’d) EIN
608 Manchester 020222932 670 Syracuse 15-0619303
609 Marion, IL 370662492 671 San Antonio 74-2112082
610 Marion, IN 35.1516418 673 Tampa 59-1641493
611 Marlin 74-1115601 674 Temple (M&D) 75-1812000
612 Martinez 94-2674840 676 Tomah 39-6011913
613 Martinsburg (M&D) 550357747 677 Topeka 480545196
614 Memphis 62-0480254 678 Tucson 860096757
617 Miles City 810233747 679 Tuscaloosa 630297932
618 Minneapolis 410696270 680 Tuskegee 63-0803166
619 Montgomery 030288981 685 Waco 74-6026829
620 Montrose 13-3093365 686 Leavenwroth (M&D) 48-0543337
621 Mountain Home (M&D) 620478102 687 Walla Walla 910579494
622 Murfreesboro 620476141 688 Washington 53-0197060
623 Muskogee 730766778 689 West Haven 06-0678854
626 Nashville 62-0484828 690 West Roxbury 04-6322152
627 Newington 06-1044499 691 Los Angeles (W&B) 95-3620252
629 New Orleans 720448791 692 White City (BO) 930788526
630 New York 13-2972977 693 Wilkes-Barre 240796250
631 Northampton 04-2104504 695 Wood (M&D) 39-1326366
632 Northport 11-2589323
635 Oklahoma City 73-1097102
636 Omazha 470376487
637 Asheville 560524682
640 Palo Alto 94-1179505
641 Perry Point 520592209
642 Philadelphia 23-1403775
644 Phoenix 860101019
645 Pittsburgh (HD) 250996490
646 Pittsburgh (UD) 25-1011842

647 Poplar Bluff  43.0655862
648 Portland 93.0386962
649 Prescott (M&D) 86-0096758

650 Providence (5-0259410
652 Richmond 540515611
653 Roseburg 93-0386959
654 Reno 880059762
655 Saginaw 38-2391420
656 St. Cloud 410697932
657 St. Louis 430687806
638 Salem 540515648
659 Salisbury 530564309
660 Salt Lake City 870372919
662 San Francisco 94-1160824
663 Seattle 910565166
664 San Diego 23-7262137
665 Sepulveda 956521504
666 Sheridan 830168495
667 Shreveport 720423660
668 Spokane 91-1109753
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.. VA REIMBURSEMENT RATES—OTHER FEDERAL AGENCIES.

Charges to DOD in the absence of a negotiated agreement and other Federal agengies for medical services provided to: active
duty personnel, VA Regulation 6046(B)(1); retirees of the uniformed services, VA Regulation 6046(A); beneficiaries of other
Federal agencies, VA Regulation 6046(B)(2).

NOTE: When a VA medical facility has a negotiated agreement with a specific DOD facility, the rates for services identified in the
negotiated agreement will be used. For services not covered in a negotiated agreement, and for services provided to beneficiaries
of other Federal agencies, the following rates will be used,

Fiscal Year: 1981 1982 1983
Effective Date: 10/1/80 10/1/81 10/1/82
------—RE—EEEEDCBZ H.10-81-1 H_10-81-57 H 10-82-35
50 A

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, refill only 5.75 6.25 6.75

Hemodialysis:

Hospital component

$141

$172

$176

All billings except Inpatient rate Inpatient rate Inpatient rate
Medicare ovutpatient plus $141 plus $172 plus $176

Medicare cutpatient $188 $223 $230
(maintenance dialysis)-

Community (Contract) Nursing Home: Cost to the VA

Emergency Outpatient Dental Services: See footnote 4

Prosthetics; See footnote 1

Specialized Medical Procedures: Cost to the VA
(purchased from non-VA sources)

Transportation, if furnished: Cost to the VA
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NOTE: Itemized statements for care in a non-VA facility or community nursing home will reflect the same detail as received by
the VA.

Fiscal Year: 1984 1985 1986
Effective Date:

Reference:

- ‘Inpatient, per day: Mjﬁ (J@j - [
GM&S

NP

VA NHCU

Qutpatient, per visit:

Routine services

Specialized services

Per presoription,
refill only

Hemodialysis:
Hospital component
All billings except

Medicare - outpatient -
(maintenance dialysis)

Community (Contract) Nursing Home: Cost to the VA
Emesgency Outpatient Dental Services: See footnote 4
Prosthetics: See footnote 1
Specialized Medical Procedures: Cost to the VA

(purchased from non-VA sources)

Transportation, if furnished: Cost to the VA

NOTE: Itemized statements for care in a non-VA facility or community nursing home will reflect the same detail as received
by the VA,

! Charges for the following specialized services/supplies will be in addition to the outpatient rate OR in lieu of the outpatient rate if no medical/
dental care is given:

a, Services procured from outside sotirces,
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Footnotes (Con,)
.. b. The.actual cost of prosthetic or orthopedic appliances, sensory aids, medical accessories, or équipment furnished, and/or repairs to such items,
The VA facility whose funds are utilized will bill.

¢. The prime cost of the appliance or repair service furnished will be billed by the VA facility in which the shop or clinic 5 located. Prime costs
will consist of the combined fotal of materials used plus divect labor costs as posted to the work order on completion of the job.

d. The cost of hearing aids furnished from audiology clinic stock, as invoiced by the VA Supply Depot, Hines, Mlinois. The controlling Jacility
for the clinic concerned will bill,

e. The actual cost of belts, elastic hose, commercially purchased orthopedic shoes and repairs, and/for any other item or service furnished by the
VA prosthetics center will be billed. For fubricated items, the prime costs only will be charged. The facility paying for the item or service will
prepare the bill. The per visit rate will not be charged in these cases.

f. The actual cost of hearing aid batteries, stump socks, typhlocanes for the blind, hearing aid repuairs, andfor any other item or service furnished
will be billed by the facllity concerned, The per visit rate will not be charged in these cases,

2 Drugs and medicines prescribed by VA physicians and dentists are included in the outpatient charge for routine services. For refills of prescriptions

only, when the patient does not receive any other medical or dental service, the applicable charge will be made for each prescription in lieu of the
per-faeility-visit rate. Drugs and medications prescribed by other than VA physicians will not be furnished.

 The hospital component for hemodialysis will be charged in addition to the appropriate inpatient per diem rate except for Medicare maintenance
dinlysis, For exemple, patients receiving GM&S inpatient care will be billed ut the GM&S rate plus the hemodialysis rate; NP inpatlent care will
be billed at the NP rate plus the hemodialysis rate. For Medicare billings where maintenance dialysis is considered an outpatient service, the charge
will be the outpatient-visit rate plus the hemodialysis rate. The hemodialysis rate will be charged only for those days when hemodialysis was
provided,

* Charges for emergency outpatient dental care will be in accordance with the VA Schedule of Maximum Allowances for Fee Dental Services for that
State as prepared by the fee jurisdictional facility (See par. 15.48.)

5Charges for medical care and for specialized medical services précured from non—-VA
sources will be in addition to the inpatient rate. No separate charges will be made
for the actual cost of prosthetic items, medical supplies, drugs or medicines
furnished to VA inpatients; these charges are included in the computation of the
per diem rate. by change 1
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..VA REIMBURSEMENT RATES-MEDICARE PATIENTS IN VA FACILITIES

1. The Health Insurance Program for the Aged, Health Care Financing Administration, will be charged the following rates
for emergency services (inpatient and outpatient) provided Medicare patients in VA facilities:

Effective Date: 10/1/80 10/1/81 10/1/82
Reference: IE 10-81-1 I 16-81-57
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 ‘ 3128
Part B—Physician Services 10 12
Qutpatient, per visit
Part B—Physician Services 5 47 § 51
2. A Medicare patient’s liability for deductible and coinsurance is: //’V} 6//,@ /
Effective Date: 1/1/81 1/1/82 yss /194

Part A—Medical Services

Inpatient (Hospital)

First 60 days $204 $260 $304 H 25C,
61st thru 90th day 51 65 76 b3 \86{
60 Lifetime Reserve )

Days (nonrenewable) 102 130 152 & 179

Part B—Physician Services

{Applies to all pt, B Benefits—
inpatient and outpatient)

Deductible $ 60 75
Coinsurance 20 percent of the professional services in excess
of the deductible.
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... CHARGES TO THE VA—OTHER FEDERAL HOSPITALS
The following rates for medical care will be charged the VA fo authorized medical care provided to VA beneficiaries in Federal
hospitals,

DOD Hospitals/Medical Centers

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

10-1-84 Effective Date: 16/1/80 10/1/81 10/1/82 10/ 1/83;

IT 10-85-Reference: Il 10-81-1 H 10-82-2 I 10-82-52 IT 10-
j3e) 83=19___.
Inpatient care, per day $285 $348 $369 9 ;
$423 (and Panama as of 4/1/82) 3327
Panama (thru 3/31/82) 344 320 —
$1,256  Burn Center, Brooke 853 1421 1,188 51,342 |
Army Hospital, per day
$53  Outpatient, routine, 28 35 35 $41
per visit (and Panama
as of 4/1/82)
Panama (thru 3/31/82) 38 32 —
Specialized services: Cost to DOD
HHS and PHS Hospitals
Effective Date: 10/1/80 10/1/81 10/1/82 10—1—84;
Reference: H 10-81-1 II 10-82-2 I1 10-85- |
' 15
Inpatient care, per day $224 $254 $282 - é 510
. . GMS) /
Outpatient, routine, $221
per visit 44 30 33 Mh(NP)
| Slega
Renal dialysis,
per treatment 263 To be negotiated To be negotiated
by individual by individual
facilities facilities
Specialized services: Cost to HHS or PHS
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(Exception: Rates in a negotiated agreement take precedence. )

DODb EHOS

PITALS/MEDICAL CENTERS

Effective Date: 10-1-85 10-1-86
Reference : IT 10-85-32 I1:10-1~86
[ 3
Inpatient care, per day $410 $410
(& Panama as of 4/1/82)
Panama (thru 3/31/82)
Burn Center, Brooke
Army Hospit;l, per day ¥1,344 $1,506
Gutpatient, routine
per visit (&ﬁPanaﬁa 355 $55
as of 4/1/82)
Panama. (thru 3/31/82)
Specialized services:
HHS AND PHS HOSPITALS
Effective Date: 10~-1-85
Reference: II 10-85-32
3505 (GM&S)/
Tnpatient care, per day $195 (NP)

Outpatient, routine
per visit

Renal dialysis,
per treatment

Specialized services
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i VA PAYMENTS TO STATE VETERANS  HOMES .. . . .
Maximum per diem rates which may be paid to a State for care of veterans receiving hospital, nursing or domiciliary care in an

approved State veterans’ home are listed below. In no case may payment exceed one-half of the actual cost of maintenance of the
veterans in the home.

Effective Date: 819177 16/1/80 h-1-84
Reference: Il 10-77-31 I 10-80-60 1T 10-84~3
Type of Service:

Hospital care $11.50 $13.25 $15.25
Nursing care 10.50 12.10 $17.05
Domiciliary care 5.50 6.35 $ 7.30

NOTE: Per diem rates for State veterans’ homes are established by legislation and do not change annually or on a regular basis.
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oo CHARGES FOR AEROMEDICAL TRANSPORTATION - .
1. MOVEMENT OF VA BENEFICIARIES
Charges by the Department of the Air Force will be based on the costs of both transportation and en route medical care.
2. CHARGES ON REGULARLY SCHEDULED AEROMED FLIGHTS
a. The VA will be charged the standard first-class fare at the common user tariff rate plus $1.
b. An additional charge will be made at the inpatient rates in appendix 15F. Charges for medical care will be based on units

of 1 day (each 24 hours or fraction thereof) that the patient is actually in the aeromed evacuation system. All time spent in
transit, including stops in aeromed staging facilities, will be considered when computing charges.

3. CHARGES ON OTHER THAN SCHEDULED AEROMED FLIGHTS

a. When transportation is provided on other than scheduled aeromed evacuation flights, charges will be based on the operating
cost of the aircraft based on the flying hour rate under the U.S. Government rate tariff.

b. When transportation is provided aboard an aircraft carrying other cargo or passengers, charges will reflect that portion of the
aircraft’s total capabitity which is devoted to patient care as distingnished from that available for other passengers or cargo use.

¢. Charges for medical care will be applied on the same basis as for regularly scheduled flights.

4. DEPARTMENT OF DEFENSE BENEFICIARIES

The VA will not be charged for aeromed evacuation movement of active duty and retired military personnel. These patients are
authorized aeromed transportation and en route medical care at Department of Defense expense.

5. BILLING

The Airlift Service Industrial Fund is responsible for billing and collecting charges for patients transported on aeromed evacu-
ation aircraft.

15¥-1
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...VA REIMBURSEMENT RATES—ESRD (End Stage Renal Disease).. ... .. . .. . ..

1. Final settlement rates for the most recent FYE (fiscal year ending) will be used as approved interim billing rates to
Medicare-Health Care Financing Administration (HCFA) for ESRD services furnished to nonveteran Medicare
beneficiaries under the terms of sharing agreements in the current fiscal year. Delinquent bills for services furnished in
prior fiscal years will be prepared using the appropriate final settlement rates. Those billings rejected by Medicare because
the patient was not eligible for Medicare coverage should be canceled and billed to the sharing facility in accordance with
the sharing agreement. '

2. Final settlement rates for kidney transplants for nonveteran Medicare beneficiaries at VA medical centers other than
VA Medical Center, Indianapolis, under this program are 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
Part A Hospital $952.00 20 $19,040.00
Part B Physician | 18%9.00 20 _3,780.00
$22,820.00
FYE 9-30-81
Part A Hospital $1,061.48 20 $21,229.60
Part B Physician 210.74 20 4,214.80
' $25,444.40
FYE 9-30-82
Part A Hospital $1,182.49 20 $23.,649.80
Part B Physician 234.76 20 - 4,695.20
528,345.00
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Per Days Total
Diem {Limit) Amount
FYE 9-30-83
Part A Hospital $1,281.82 20 $25,636.40
Part B Physician 254.48 20 _3,089.60
$30,726.00
FYE
Part A Hospital
Part B Physician
Kidney Transplant From Living Related Donor
FYE 9-30-78
Part A Hospital $637.00 20 $12,740.00
Part B Physician 163.00 20 ~3,260.00
$16,000.00
FYE 9-30-79
Part A Hospital $722.00 20 $14,440.00
Part B Physician 175.00 20 _3,500.00
$17,940.00
FYE 9-30-80
Part-A anpiral $834.00 20 $16,680.00
Part B Physician 189.00 20 3,780.00
$20,460.00
FYE 9-30-81
Part A Hospital $929.91 20 $18,598.20
Part B Physician 210.74 20  4,214.80
$22,813.00
FYE 9-30-82
Part A Hospital $1,035.92 20 $20,718.40
Part B 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 mpatient ESRDY services during the 20-day convalescent stay at the VA Medical Center-im———
dianapolis, following the kidney transplant at the sharing hospital are as follows:

Inpatient

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 20 10,508.40 200.50

NOTE: There is no rate for physician at this facility because the sharing hospital provides all physician service.

4. Final inpatient per diem settlement rates after a 20-day stay for a kidney transplant or an elective admission for any
ESRD patient at a VA Medical Center {other than VA Medical Center Indianapolis, prior to September 30, 1982) under

this program are as follows:

Total Hospital Physician
Inpatient Part A Part B

Period Per Diem Per Diem Per Diem
FYE 9-30-78 $138.00 $122.00 $16.00
FYE 9-30-79 151.00 135.00 16.00
FYE 9-30-80 160.00 140.00 20.00
FYE 9-30-81 200.00 180.00 20.00
FYE 9-30-82 236.00 216.00 20.00
FYE $-30-83 260.00 240.00 20.00
FYE
FYE
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5. Final outpatient visit settlement rates for ESRD patients at VA Medical Center under this program are as follows:

Period Per Visit Rate
(Part B)
FYE 9-30-78 $41.00
FYE 9-30-79 45.00
FYE 9-30-80 51.60
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 dialysis are the same for all periods, prior to August 1, 1983, as follows:
Inpatient Basis Outpatient Basis
Hospital—Part A $126.00 Part B—$147.00
Physician—Part B 21.00

Total  $147.00

"NOTE:"This is the maximum allowed ander the National Medicare screen unless an exception bas been granted by
HCFA.

7. Qutpatient Maintenance Dialysis—Composite Prospective Rates_and Monthly Capitation-Rates-for-Selected-VA

Medical Centers.

Effective Date 8-1-83 8-1-83 10-1-86 by IT 10-86-6
COMPOSITE PROSPECTIVE | MONTHLY CAPITATION RATE | COMPOSITE PROSPECTIVE

VAMC REIMBURSEMENT RATE (PHYSICIAN COMPONENT) | RETMBURSEMENT 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
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| - COMPOSITE PROSPECTIVE | MONTHLY CAPITATION RATE ﬁ%ﬁ‘;ﬁ%ﬁéﬁ% SPEE%VE .
VAMC REIMBURSEMENT RATE (PHYSICIAN COMPONENT) {by II 10-86-6 ‘
IITTLE ROCK 128.95 144.00 $124.47
NORTHPORT 138.00 220.00 $135.27
OKLAHOMA CITY 127.51 144.00 $123.18
PITTSBURGH 133.73 2192.03 $128.08
RICHMOND 123.86 204.98 $119.12
SALEM — | 122,10 | e 220,00 e <77 $125.66
SALT LAKE CITY 123.82 144.00 $119.80
SAN JUAN 121.20 195.49 $117.23
ST. LOUIS 128.47 192 .42 5123.83
TUCSON 129.07 178.70 $123.63

NOTE: Home training for hemodialysis is reimbursed at the composite prospective rate plus §20.00. Also, if services are
rendered to the Medicare beneficiary above those normally included as part of bemodialysis treatments, Medicare can be
billed an additional charge for an outpatient visit at the established interagency billing rate.

8. Other considerations:

a. Renal Transplants. An end stage renal disease patient becomes a transplant patient for billing purposes on the day
the patient is prepared for transplant surgery and ceases to be a transplant patient upon recovery from surgery. Medicare
uses a 20-day length of stay for audit purposes and will question all bills for renal transplant with a length of stay in excess
of 20 days. Reimbursement for a 25-day length of stay transplant bill is not precluded provided the primary reason for the
entire 25-day stay was the transplant and justification acceptable to HCFA is furnished. However, a 25-day stay due to a
transplant (21 days) and the onset of pneumonia in the 19th day should be billed at the transplant rate for 21 days and the
other inpatient-medical rate for 4 days.

b. Dialysis-Inpatient Basis. This rate applies to only those dialysis treatments provided to hospital patients other than 1
day dialysis admissions. Dialysis treatment provided after transplant, but prior to full functioning of the new kidney would
be billed at the dialysis inpatient rate in addition to the transplant daily rate.

c. Other Inpatient Mcdical Surgical and Other OP Treatment. End Stage Renal Disease Medicare coverage has been
expanded to cover all medical services provided the ESRD patient due to the ESRD ailment or for humanitarian reasons.

d. Dialysis-Outpaticnt Basis. One day dialysis admissions are billed at this rate because Medicare considers
maintenance dialysis as an outpatient function. Although the rates for inpatient and outpatient dialysis may be the same,
the reimbursement techniques are different. Therefore, it is necessary to identify the dialysis treatment as inpatient or out-
patient.

9. Recovery of co-insurance and deductibles: Medicare reimburses the provider for bad debts arising from uncollect-
able co-insurance and deductibles. When the VA is the provider of services under ESRD sharing agreements, our contrac-
tual relationship is with the sharing facility rather than the patient and the sharing facility is expected to reimburse the VA
for co-insurance and deductibles within a reasonable length of time after receipt of billing. {A copy of the Medicare billing
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provided the sharing facility should be annotated to indicate the amount of co-insurance and deductibles due from the
sharing facility.) If the sharing facility cannot collect the co-insurance and/or deductible amounts from the patient and will
not reimburse the VA, the VA will submit a bad debt claim to Medicare supported by evidence furnished by the sharing
facility that reasonable collection efforts had been made. If the sharing facility determined the Medicare patient to be in-
digent or medlcally indigent according to guidelines in the Medicare provider reimbursement Manual HIM 15, paragraph
312, the co-insurance and/or deductible amounts may be deemed uncellectable without applying reasonable collection ef-
forts. In such cases, the VA will submit the bad debt claim to Medicare supported by evidence of such determination fur-
nished by the sharing facility.

151-6
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Service State

Intermediary
Number

Intermediary Office Address

ALABAMA

ALASKA

00010

00430

| Blue Cross-Blue Shield of Alabama

930 South 20th Street
Birmingham, Alabama 35298

Blue Cross, Washington-Alabama, Inc.
15700 Dayton Avenue, North

P.0. Box 327

Seattle, Washington 98111

ARIZONA

ARKANSAS

CALIFORNIA

COLORADO

CONNECTICUT

0030

00020

00040

51050

51051

00041

19050

00050

51070

"~ Blue Cross of Arizona, Inc.

321 West Indian School Road
P.O. Box 13466
Phoenix, Arizona 85002

Arkansas Blue Cross and Blue Shield, Inc.

P.O. Box 1418, 601 Gaines Street
Little Rock, Arkansas 72203

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

Aetna Life and Casualty

Medicare Claim Administration
2600 Wilshire Boulevard, Suite 201
Los Angeles, California 90057

Aetna Life and Casualty

Medicare Claim Administration
California Pacific Professional Center
97 Marin Drive

Novato, California 94947

Blue Cross of Northe{'n California
1950 Franklin Street
Oakland, California 94659

Kaiser Foundation Health Plan, Inc.
1956 Webster Street, Room 310-A
Qakland, California 94612

Colorado Hospital Service
700 Broadway
Denver, Colorado 80203

Aetna Life and Casualty

270 Farmington Avenue

P.O. Box 329

Farmington, Connecticut 06032

15)-1



M-1, Part ]
Chapter 15
Change 2
APPENDIX 15]

December 7, 1983

Service State

Intermediary
Number

Intermediary Office Address

CONNECTICUT—Con.

DELAWARE

DISTRICT OF
COLUMBIA

FLORIDA

GEORGIA

00060

50072

00070

00080

52280

00470

51100

- 000% )

00100

Blue Cross of Connecticut, Inc.
370 Bassett Road
North Haven, Connecticut 06473

The Travelers Insurance Company
2200 Whitney Avenue
Hamden, Connecticut 06518

Blue Cross of Delaware, Inc.
201 West 14th Street
Wilmington, Delaware 19801

Group Hospitalization, Inc.
550 12th Street, SW.
Washington, D.C. 20024

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

Blue Cross of Florida, Inc.
P.O. Box 2711
Jacksonville, Florida 32203

Aetna Life and Casualty
Taylor Building

121 North Osceola Avenue
Clearwater, Fiorida 33515

Blue Cross of Florida, Inc.

- P.O. Box 2711

Jacksonville, Florida 32203
Blue Cross and Blue Shield of

HAWAIL

IDAHO

15§-2

00101

19050

17120

00110

Georgia/Atlanta, Inc,
3348 Peachtree Street, NE,
Atlanta, Georgia 30302

Blue Cross of Georgia/Columbus
P.O. Box 7358
Columbus, Georgia 31908

Kaiser Foundation Health Plan, Inc.
1956 Webster Street, Room 310-A
Oakland, California 94612

Hawaii/Guam Medical Services Association
1504 Kapiolani Boulevard
Honolulu, Hawaii 96808

Blue Cross of Idaho, Inc.
1501 Federal Way

P.O. Box 7368

Boise, Idaho 83701
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- Service State

 Intermediary
termediary |

ILLINOIS

00121

51140

00122

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

Aetna Life and Casualty
Medicare Claim Administration
1913 North Knoxville Avenue
P.O. Box 1702

Peoria, Illinois 61656

Hlinois Hospital and Health Services, Inc.

227 North Wyman Street
Rocktord;1lineis-61-101

INDIANA

[OWA

KANSAS

KENTUCKY

LOUISIANA

MAINE

MARYLAND

MASSACHUSETTS

00130

00140

00141

00150

00160

00170

00180

00190

52280

00200

Mutual Hospital Insurance, Inc.
120 West Market Street
Indianapolis, Indiana 46204

Blue Cross of lowa
Ruan Building
Des Moines, lowa 50307

Blue Cross of Western Iowa and South Dakota

Third and Pierce Streets
Sioux City, lowa 51102

Blue Cross of Kansas
1133 Topeka Boulevard
P.O. Box 239

Topeka, Kansas 66601

Blue Cross of Kentucky
9901 Linn Station Road
Louisville, Kentucky 40223

Blue Cross of Louisiana
P.O. Box 15699
Baton Rouge, Louisiana 70815

Associated Hospital Service of Maine
110 Free Street
Portland, Maine 04101

Blue Cross of Maryland, Inc.
700 East Joppa Road
Baltimore, Maryland 21204

Mutuoal of Omaha
P.O. Box 456, Downtown Station
Omaha, Nebraska 68101

Blue Cross of Massachusetts, Inc,
100 Summer Street
Boston, Massachusetts 02106
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MASSACHUSETTS—Con.

MICHIGAN

MINNESOTA

MISSISSIPPI

MISSOURI

MONTANA

NEBRASKA

51220

00210
50230
00220
00230
00240
00241
00250

00260

Aema Life and Casualty
Medicare Claims Administration
400 Mechanics National Tower
Worcester Center

Worcester, Massachusetts 01608

Blue Cross of Michigan
600 LaFayette East
Detroit, Michigan 48226

The Travelers Insurance Company
26555 Evergreen
Detroit, Michigan 48076

Blue Cross of Minnesota
3535 Blue Cross Road
5t. Paul, Minnesota 55165

Blue Cross of Mississippi
P.O. Box 1043
Jackson, Mississippi 392035

Blue Cross of Kansas City
3637 Broadway, P.O. Box 169
Kansas City, Missouri 64141

Blue Cross Hospital Service of Missouri
4444 Forest Park Boulevard
St. Louis, Missouri 63108

Blue Cross of Montana

PO Box.5004.

Great Falls, Montana 59403
Blue Cross of Nebraska

P.O. Box 3248

NEVADA

NEW HAMPSHIRE

NEW JERSEY

15]-4

52280

51290

00270

53310

Main Post Office Station
Omaha, Nebraska 68101

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

Aetna Life and Casualty
4600 Kietzke Lane, Suite 155
P.O. Box 7290

Reno, Nevada 89510

New Hampshire-Vermont Hospital Service
2 Pillsbury Street
Concord, New Hampshire 03301

Prudential Insurance Company of America
P.O. Box 5000
Millville, New Jersey 08332
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) Intermediary e e
Service State Numiber Intermediary Office Address

NEW JERSEY—Con. 00280 Hospital Service Plan of New Jersey
33 Washington Street
Newark, New Jersey 07102

NEW MEXICO 00290 New Mexico Blue Cross, Inc.
12800 Indian School Road, NE.
Albuquerque, New Mexico 87112

NEW YORK 00300 Blue Cross of Northeastern New York, Inc.
P.O. Box 8650
Albany, New York 12208

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 10017

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.
5 Hopper Street
Utica, New York 13501

00307 Hospital Service Corporation of Jefferson County
158 Stone Street
Watertown, New York 13601

NORTH CAROLINA 00310 North Carolina Blue Cross
P.O. Box 3824
Durham, North Carolina 27702

NORTH 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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OHIO—Con.

OKLAHOMA

OREGON

~ PENNSYLVANIA |

15)-6

00333

00334

56360

00337

00338

00340

19050

00350 |-

51390

00361

00362

00363

00360

Blue Cross of Northeast Chio
2066 East Ninth Street
Cleveland, Ohio 44115

Blue Cross of Central Ohio
P.O. Box 16526
Columbus, Ohio 43216

Nationwide Mutual Insurance Company
P.O, Box 1625
Columbus, Ohio 43216

Blue Cross of Northwest Ohio
P.O. Box 943
Toledo, Ohio 43601

Blue Cross of Eastern Ohio
2400 Market Street
Youngstown, Ohio 44507

Blue Cross of Oklahoma
1215 South Boulder Avenue
Tulsa, Oklahoma 74119

Kaiser Foundation of Health Plan, Inc.
Medicare Liaison Division

1956 Webster Street, Room 310-A
Oakland, California 94612

Northwest Hospital-Service. - -
P.O. Box 1271
Portland, Oregon 97207

Hospital Service Plan
1221 Hamilton Street
Allentown, Pennsylvania 18102

Aetna Life and Casualty—Medicare
500 Office Center Building
Ft. Washington, Pennsylvania 19034

Capital Blue Cross
100 Pine Street
Harrisburg, Pennsylvania 17101

Blue Cross of Greater Philadelphia
1333 Chestnut Street
Philadelphia, Pennsylvania 19107

Blue Cross of Western Pennsylvania
1 Smithfield Street
Pittsburgh, Pennsylvania 15222
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Service State

Number

Intermediary Office Address

PENNSYLVANIA—Con,

PUERTO RICO

00364

00470

57400

Blue Cross of Northeastern Pennsylvania

70 North Main Street

Wilkes-Barre, Pennsylvania 18711

Blue Cross of Florida/Puerto Rico, Inc.
P.O. Box 2711
Jacksonville, Florida 32203

Cooperative de Sequros de Vida
de Puerto Rico
P.O. Box 3428—GPO

RHODE ISLAND

SOUTH CAROLINA

SOUTH DAKOTA

TENNESSEE

TEXAS

UTAH

VERMONT

VIRGINIA

00370

00380

00141

00390

00392

51441

00400

00410

00270

51450

Sanr Juam, Poerto Rivo 00936

Blue Cross of Rhode Island
444 Westminister Mall
Providence, Rhode Island 02901

Blue Cross of South Carolina
Drawer F, Forest Acres Branch
Columbia, South Carolina 29219

Blue Cross of Western lowa/South Dakota
Third and Pierce Streets
Sioux City, lowa 51105

Blue Cross of Tennessee
801 Pine Street
Chattanooga, Tennessee 37402

Memphis Hospital Service and Surgical Association
85 Danny Thomas Boulevard
Memphis, Tennessee 38101

Aemna Life and Casualty

© 2670 Union Avenue—Suite 606

Memphis, Tennessee 38112

Group Hospital Service, Inc.
P.O. Box 22146
Dallas, Texas 75222

Blue Cross of Utah
P.O. Box 30269
Salt Lake City, Utah 84125

New Hampshire-Vermont Hospitalization Service
1 Pillsbury Street
Concord, New Hampshire 03301

Aetna Life and Casualty
3708 Washington Avenue
Newport News, Virginia 23607
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Mutual of Omaha Insurance Company
P.O. Box 456, Downtown Station
Omaha, Nebraska 68101

Blue Cross of Virginia
P.O. Box 27401
Richmond, Virginia 23261

Blue Cross of Southwestern Virginia
3959 Electric Road, SW.

P.O. Box 13047

Roanoke, Virginia 24045

Blue Cross, Washington-Alaska, Inc.
15700 Dayton Avenue, North

P.O. Box 327

Scattle, Washington 98113

Aetna Life and Casualty
200 West Thomas Building
Seattle, Washington 98119

Blue Cross Hospital Service, Inc.
P.O. Box 1353, Commerce Square
Charleston, West Virginia 25325

Parkersburg Hospital Service, Inc.
203 Union Trust Building

P.O. Box 1948

Parkersburg, West Virginia 26101

West Virginia Hospital Serv1ce, Inc

--20th-and Chapline Street

Wheeling, West Virginia 26003

Associated Hospital Service, Inc.

401 West-Michigan Street

M-1, Part §
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Intermediary
Service State Number
VIRGINIA—Con. 52280
00423
00424
WASHINGTON 00430
51500
WEST VIRGINIA 00441
00443
00444
WISCONSIN 00450
WYOMING 00460
VIRGIN ISLANDS 52280
GUAM 17120
. USA
Administration 99990
ISJ'S *1L5. Government Printing Office :

Milwaukee, Wisconsin 53201

Wyoming Hospital Service
4020 House Avenue

P.O. Box 2266

Cheyenne, Wyoming 82001

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

Hawaii Medical Service Association
1504 Kapiclana Boulevard
Honolulu, Hawaii 96808

Health Care Financing Administration
Office of Direct Reimbursement '
1705 Equitable Building—B-4
Baltimore, Maryland 21235

1984 — 421-432/3893
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NAME OF AGENCY PRE.CEDE_NCE SECURITY CLASSIFICATION
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NASHINGTON e - 1 wwo P
ACCOUNTING CLASSIFICATION DATE PREPARED . FRE
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FOR INFORMATION CALL ’
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STUART E. MOUNT 373-2143 [Jamse [ soox NObRESS

THIS SPACE FOR USE OF COMMUNICATION UNIT

MESSAGE TO BE TRANSMITTED (Lse double spacing and all capital letters)

10! DIRECTORS, ALVAMCS, ALVAMDD, AND REGIONAL OFFICES WITH OUTPATIENT

CLINICS (REGIONAL DIRECTORS)
THIS 1S INTERIM ISSUE 10-89-5 (DTD: DECEMBER 29, 1989)
A. BASIC ADMINISTRATIVE ISSUE AFFECTED: VHSR&A MANUAL M-1,

PART 1, CHAPTER 15 |

8. OTHER ISSUE AFFECTED: NONE. |
C. REASON FOR ISSUE: ‘

THE OMB (OFFICE OF MANAGEMENT AND BUDGET) HAS ESTABLISHED
TORTIOUSLY LIABLE RATES EFFECTIVE OCTOBER 1, 1989, THIS INTERIM
1SSUE PROVIDES INSTRUCTIONS FOR JMPLEMENTING NECESSARY CHANGES
IN OUR BILLING PROGRAM.

D. TEXT OF ISSUEL:

1. EFFECTIVE IMMEDIATELY, EACH VA HEALTH CARE FACILITY WILL
PREPARE BILLINGS FOR SERVICES RENDERED ON OR AFTER OCTOBER 1,
1983. FOR ANY TORT FEASOR, WORKERS' COMPENSATION (OTHER THAN
FEDERAL), HUMANITARIAN EMERGENCY, INELIGIBLE PERSON, VA EMPLOYEE
OR FAMILY MEMBER, ALLIED BENEFICIARY, NO-FAULT OR UNINSURED

SECURITY CLASSIFICATION

PAGE NO. NO. OF PGS,

1 &

STANDARD FORM 14 Provious sditions usable  NSN 7540-00-634-I958 14-103
REVISED 11-80
GSA FPMR (41 CFR) 101-35.306
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PRECEDENCE
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SECURITY CLASSIFICATION

ACCOUNTING CLASSIFICATION

DATE PREPARED

FILE

FOR INFORMATION CALL

PHOME NUMBER

- Owee  Cwom O
THIS SPACE FOR USE OF COMMUNICATION UNIT '
MESSAGE TO BE niAN'sm'mEb (Use double spaving and all capital letters) '
To"'MomRis_T's INSURANCE, REPARATIONS FOR CRIMES OF PERSONAL 5
VIOLENCE OR REIMBURSABLE INSURANCE. CORRECTED BILLINGS FOR
SERVICES RENDERED ON OR AFTER OCTOBER 1, 1989, MUST BE PREPARED,
IF PAYMENT HAS NOT YET BEEN RECEIVED, TO REFLECT THE REVISED §
RATES PUBLISHED IN THIS INTERIM ISSUE. | g
2. REVISED TORTIOUSLY LIABLE RATES EFFECTIVE OCTOBER 1, 1989, ;
ARE AS FOLLOWS: | | :
INPATIENT MEDICINE: ALL INCLUSIVE RATE $554
__ROOM, BOARD AND NURSING G
PHYSICIAN 107 '
ANCILLARY 136
INPATIENT SURGERY: ALL INCLUSIVE RATE £789
ROOM, BOARD AND NURSING 435
PHYSICIAN 148 -
 ANCILLARY 206
SECURITY CLASSIICATION
PAGENo. [ NO. OF FG,
2 6
—

STANDARD FORM 14
REVISED 11~-80
GSA FPMR (41 CFR) 101-35.304

Peavious editions vioble  NSN 7540-00-5634-3968




II 10-89-5
December 29, 1989

TELEGRAPHIC MESSAGE

NAME OF AGENCY PRECEDENCE SECURITY CLASSIFICATION
action.
e
ACCOUNTING cusslnc.mén *| DATE PREPARED FlLE
FOR INFORMATION CALL
= S - T
THIS SPACE FOR USE OF COMMUNIL?! TION UNIT
MESSAGE TO BE TRANSMITTED (Use doubl; spacing and all capital letters) "
s _.INPATIENT PSYCHIATRY: ALL INCLUSIVE RATE $273 E
ROOM, BOARD AND NURSING T3
PHYSICIAN f 37 é
 ANCILLARY | | 43 é
INPATIENT INTERMEDIATE CARE: ALL- INCLUSIVE RATE §238 |
ROOM BOARD AND NURSING | 168
PHYSICIAN . ' 34 .
ANCILLARY  ~ o 32
INPATIENT NEUROLOGY: ALL INCLUSIVE RATE © $505
ROOM, BOARD AND NURSING 28
PHYSICIAN 63
ANCILLARY | 161
SecURTY ELASHEATION
PAGE I;lO. NO, OF PGS,
3 6
STANDARD FORM 14 pravious aditions siable  NSM 7540-00-634-0988 i

REVISED 11-80
GSA FPMR (41 CFR) 101-35.304




IT 10-89-5
December 29, 1989

TELEGRAPHIC MESSAGE

NAME OF AGENCY PRECEDENGE SECURITY CLASSIFCATION
ACTION:
NFO.
ACCOUNTING CLASSIFICATION _ DATE PREPARED e
FOR INFORMATION CALL
e PHONE FNUMBER TYPE OF MESSAGE
| ' [Jsmete  [Jaoox []Munne
THIS SPACE FOR USE OF COMM UNICA TION UNIT
MESSAGE TO BE TRANSMITTED (Use double spacing and all capital letters)
TO: INPATIENT -REHABILITATION MEDICINE:  ALL INCLUSIVE RATE — $412 §
ROOM, BOARD AND NURSING 238 g
PHYSICIAN - . 48 é
ANCILLARY 126 ;
INPATIENT ALCOHOL AND DRUG TREATMENT: ALL INCLUSIVE RATE $238 ;
ROOM, BOARD AND NURSING 144 5
PHYSICIAN 44
ANCILLARY | | T
INPATIENT BLIND REHABILITATION: ALL INCLUSIVE RATE $568
ROOM, BOARD AND NURSING | 212
 PHYSICIAN | 76
ANCILLARY | 280
SECURIY CLASSIATION
PAGE NO. NQ. OF PGS, |
4 6
STANDARD FORM 14 ' Pravious edifions Usable  NSN 7540-D0-834-3966 14-103

REVISED 11-80

GS5A FPMR (41 CFR) 101-35.304




II 10-89-5 -
December 29, 1989

TELEGRAPHIC MESSAGE

NAME OF AGENCY

PRECEDENCE

||*.‘FO=

SECURITY CLASSIFICATION

1 ACTION:

ACCOUNTING CLASSIFICATION

DATE PREPARED

FOR INFORMATION CALL

-FILE

PHONE MUMBER

TYPE OF MESSAGE

- Owoe  Owoc Ofne
THIS SPACE FOR USE OF COMMUNICATION UNIT
| MESSAGE TO BE TRANSMITTED (Use double spacing and all capital letters) i
T VANHCU: ALL INCLUSIVE RATE f168 |
ROOM, BOARD AND NURSING 136 |
PHYSICIAN 8 |
ANCILLARY 24
INPATIENT SPINAL CORD INJURY: ALL INCLUSIVE RATE 613 |
RPP,. BPARD AND NURSING - %0 |
PHYSICIAN 73
ANCILLARY 180
QUTPATIENT, PER VISIT: ROUTINE SERVICES* $116
« (INCLUDES OUTPATIENT DIALYSIS) |
DENTAL OUTPATIENT VISIT § 81
 PRESCRIPTION REFILL ONLY $17
THE NEW MEANS TEST OUTPATIENT RATE FOR
CATEGORY C VETERANS IS $23.00
SECURITY CLASSIFICATION
TR T
5 6

STANDARD FORM 14
REVISED 11-80
GSA FPMR (41 CFR} 101-35.306

Previous edifions urable  NSN 7540-00-434-3768




TELEGRAPHIC MESSAGE

IT 10-8G-5
December 29, 1989

MAME OF AGEMCY

PRECEDENCE
ACTION,

INFO:

| SECURITY CLASSIFICATION

ACCOUNTING CLASSIFICATION

DATE PREPARED

FOR INFORMATION CALL

FILE

MAME

PHONE MUMBER

TYPE OF MESSAGE

[} swole | aoox‘

MULTIPLE-
ADDRESS

THIS SPACE FOR USE OF COMMUNICATION UNIT

MESSAGE TO BE TRANSMITTED {Use double spacing and all capital letiers)

TO:

PRINTED ISSUE.

CHANGE TO M-1, PART 1, CHAPTER 15.

FD

DISTRIBUTION; RPC:

BE IMPLEMENTED TO CORRECT THE OVERPAYMENT BY REFUND.

T
1

3. IF WE HAVE RECEIVED PAYMENT FROM A HIGHER RATE ALREADY BILLED 5
FOR CARE RENDERED ON OR AFTER OCTOBER 1, 19899 PROCEDURES SHOULD |

4. THESE REVISED RATES WILL BE INCORPORATED INTO A FORTHCOMING
E. RESCISSION: THIS INTERiM ISSUE RESCINDS INTERIM 1SSUE

10-88-17 DATED NOVEMBER 3, 1988, THIS INTERIM ISSUE IS

RESCINDED ON DECEMBER 31, 1990, AND WILL NOT BE CONFIRMED WITHE A |

1112 (VACO AND NONVA ONLY}

PAGE NO.

6

NO. OF PGS.

6

SECURITY CLASSIFICATION

STANDARD FORM 14
REVISED 11-R0
GSA FPMR (41 CFR} 101-35.306

Pravious editions vsoble  NSN 7540-00-534-3968

T 14-103



f TELEGRAPHIC MEESAGE
Teemeor ageey ) DR BACURITY LASSTCATION,

VACO

AETHOR, n

WASHINGTON, DL Wf

mc. [

ACCOUNTIG CLABSIRCATION ” DATE PAEPARED E

10/10/86

PO WPORIMATION CALL
PAME RO SMEER TIPE OF MESSHDE

J1M NORTON ) 233.2143 {7 s [7] eoox

THIS SPACE FOR USE OF COMMUNICATION UNIT

!—‘i LTI
! Appse;

FAFSSAGE YO BE TRAMSMITIED (L doably parvag and 2li capital laiters)

DIRECTORS, ALVAML AND REGIONAL OFFICES WITH OUTPATIEMT CLINICS;
DISTRICT COUNSEL OFFICES: {REGIOHAL DIRECTORS)

THIS IS INTERIM ISSUE 1Q“ﬁ6“9 (DTD: 10-23-86) % N

E ' A. BASIC ADMINISTRATIVE ISSUE BFFECTED: DM&S MANUAL M-1,
PART 1, CHAPTER 15

B. OTHER ISSUES AFFECTED: HONE

. REASOH FOR ISSUE:

i THE OMB (OFFICE OF WANAGEMENT AND BUDGET) HAS ESTABLISHED
TORTIOUSLY LIABLE RATES FEFECTIVE OCTOBER 1, 1586. THIS
3 : INTERIM ISSUE PROVIDES INSTRUCTIONS FOR IMPLEMENTIHG HECESSARY

CHANGES IN OUR BILLING PROGRAM.

D. TEXT OF ISSUE:

1. EFFECTIVE TMMEDTATELY, EACH VA HEALTH CARE FACILIYY WILL
PREPARE BILLINGS FOR SERVICES REMDERED ON DR AFTER CCTOBER 1,
1986. FOR ANY TORT FEASOR, WORKERS® COMPENSATION (OTHER THAN
FEDERAL), HUMANITARIAN EMERGENCY, THELIGIBLE PERSCH, VA
EMPLOYEE OR FAMILY MEMBIR, £LLIED BENEFIDIARY, HO-FAULT a8

SELLHETY CAARNCATION

E Ak iy, 1 . OF PO

B |

iim T CIE W v rse st Friading O e 198 S-aE) 4085 (LT
GSA FRraR (4} CFR) 101-35.306

-

o

Is



TELEGRAPIHIC MESSAGE

RAME OF AGERCY

FRECEDEHCE SECURITY CLASSIHCATHYN
ACTHIN, e
B9l

ACCOUNTIMNG CLASSIICATION

DaTE FREPARED FE

FOR IHEGRMATION CALL

STARDARD POOM 16

REVISED 11-80

GSA FPRR (4) CFi) 101-35.304

Fromoen nobtinn i (e PEAG-Dae e UL BEGEGRIRL Brinting D¥ tes: 1 BRA-RR 1 ARE/T LEA4

v G T i 6w
7] wwicie [Jsoox  [T) e
THIS SPACE FOR ESE OF COMMUNICATION UNIT o c
MESSAGE YO B TRANSHMITTED (Uss dowle spuring aod ail capital Iriers) B
O NINSURED WOTORIST'S INSURANGE, REPARATIONS FOR CRIMES OF
PERSONAL VIOLENCE OR REIMBURSABLE INSURANCE. CORRECTED
BILLINGS FOR SERVICES RENDERED ON OR AFTER OCTOBER 1, 1986, -
MUST BE PREPARED, IF PAYMENT HAS NOT YET BEEN RECEIVED, 70
REFLECT THE REVISED RATES PUBLISHED IN THIS INTERIM ISSUE.
2. REVISED TORTIOUSLY LIABLE RATES EFFECTIVE OCTORER 1, 1986,
ARE AS FOLLOWS:
INPATIENT MEDICINE: ALL INCLUSIVE RATE $436
e — '”286'? .
PHYSICTAN 5 |
ANCTLLARY 107
INPATIENT SURGERY: ALL INCLUSIVE RATE 5508
ROOM, BOARD AMD MURSING 330
PHYSICIAN 6
RNCILLARY 114 &
o Qﬁmmt;@ﬂ S t I
PAGERD. | MO GFROE | . Y |
{ N A |
e ik



TELEGRAPHIC MESSAGE

HASME OF AGENCY FRECRDENCE SECURTY CLASSHNCATION
B B
O, o
ACCOUNTIHG CLASSIFCATION DATE FREPARED FUE

FOA IMFORMATION CALL
HAME PHOHME NUMBER TYP OF MESSAGE

FAVLTIRLE.
{1 snece [} woox ADORESS

THIS SPACE FOR USE OF COMMURNICATION UNIT

HESSAGE TO BE YRANSMITTED (Ure doubls pacing and all capital lesisrs)

P RTTENT PSYCHIATRY: AL TRCLUSIVE RATE $323—
ROOM, BOARD AND HURSING 249 |
PHYSIC IAN 23 | .
ANCILLARY 51 |

INPATIENT INTERMEDIATE CARE: ALL INCLUSIVE RATE §197
ROOM, BOARD AND NURSING 161
PHYSICIAN 1
ANCILLARY 25

 INPATIENT NEUROLOGY: ALL TNCLUSIVE RATE §378
ROOM, BOARD AND NURSING 250
PHYSICIAN 12
AKCTLLARY 16

SECURTY CLASSHILAYION

PALE Hir O OF PGS

3 &

Puarvomnre plisobss wanbde  PEEN 7 000400 3Pad o405, Gavw arsawd Sriating D8 les; R854 3 V-AER /T i ReS

STANDARD FORM 14 [EARE]

REVIHED 11-80
GSA FRME {41 CFR) ¥01-33.0D8



TELEGRAPHIC MESSAQE

MAME OF AGERCY PRECEDENCE EECURITY CLASSIFICATION
ACTIDM, . )
BFOn x

ACCOUMTING CLASSFHTATION DATE FREFARED 1 rae

BOR HFORMATION CALL

NAME CRTHNE MUMBER TYPE {0 mEGSACE

-
] sascie [ eoox ::&ggs

THIS SPACE FOR USE GF COMMUNICATION UNIT

MESSACE TO BE TRAMNESANTTED (Lre dooble rhacing and ol rapiial letters)

10: INPATIENT REHABILITATION MEDICINE: ALL IKCLUSIVE RATE $344

ROOKM, BOARD AND NURSIHG 234
PHYSICIAN 7
ANCILLARY 103

INPATIENT ALCOHOL AND DRUG TREATMENT: ALL INCLUSIVE RATE  $121

ROOM BOARD AND NURSING 82
PHYSICIAN 14
INPATIENT. BLlMDWREHABILII&IIBﬁ;ﬁ_ﬁLLmiHELﬂSLHEWRBEEWWWWW_WW$§S§ﬁWQWWWWWWWWWWWWW;WWW;
ROOM, BOARD AND HURSING 227 |
PHYSICTAN 13
ANCTLLARY 245

BECURTY CLASIFICATION

BAGE WG B, 35 PGS

4 b

STAMDARD FORM 14 i el coadile B FAAG-G0-4.gmag 0 US. Gavarnaont Binting O loar (RRA-RE 1488111844
REVISED 1180 } )
GSA FPMR {41 CFR) 101-35.304

e ftl




TELEGRAPHIC MESSAGE

NAME OF AGENCY PRPCEREHCE LECUBITY CLASSIFICATION
B
s
o,
ACCOUMTING QASHRICATION DATE PREPARTD FUE

FOR WRFORMATION CALL

5 &

i&KBWW€1kﬁMKAHQN

SAGE MO, | RO, OF PGS,

|
!

MAME PR HUABER TYPE OF MESSAGE
[Jawoe  [Jeoor  [1isams
THIS SPACE FOR USE OF COMMURICATION UNIT
AFSEAGE TO BE TRANSHITIED (L desble pacing and all capitel letieri) -
70: ?
VA NHCU: ALL TMCLUSIVE $167
ROOM, BOARD AND NURSING 141
PHYSICIAN 4 \
ANCTLLARY yd
INPATIENT SPIMAL CORD INJURY: ALL INCLUSIVE RATE £501
ROCM, BOARD AND NURSING 348
PHYSICIAN 1
ANCILLARY 142
OUTPATIENT, PER VISIT: ROUTIKE SERVICES $ 6%
PRESCRIPTION REFILL OWLY $ 13

STAMDARD FOAM 14

REVISED 11 -80

GESA FPMR {41 CFR) 10Y-35.304

Frnciout, aaitens wsble PGS 7060534 1063 S ULE, Govwr ament Peinting Qe 188622 142811088



TELEGRAFMIC MESSAGE

HAME OF AGERLCY PEECEDEMCE SECURTTY CLASSIRCATION
ACTICRY .
BEO,

ACCQUNTING CLASSIRCATION DATE FREFANED FRE

FOR INFORMATION CALL
HAME PHOME HUMBER YVFE OF MESSAGE

[Jomow  [Jeoox [ 0oames

THIS SPACE FOR USE OF COMMUNICATION UNIT

RESEAGE TO BE TRAMSMITTED (U dowble spocing and all copital lotters)

i

TO: ,
3. THESE REVISED RATES WILL BE IWCORPORATED INTO A FORTHCOMING
CHANGE TO M-1, PART I, CHAPTER 15.
E,RESCISSION: THIS INTERIM ISSUE IS RESCIMDED ON OCTOBER 22 , 193?;‘
AND WILL NOT BE CONFIRMED WITH A PRINTED COPY. |
136F /10
\n*szf_C:: bf}v\fiﬁiﬁli?
HN A. GRONYALL, M.D.
¢iing Chief ¥edical Director
DISTRLLUTION: RPC: 1112 (VACO & NONVA ONLY)
.- Fh
BECURITY m&ams;uw |
[Pece o | wo of pes,
f b &
;;ﬁ:@f??&}ﬁ&t 4 Frahiot oditoes sahin  HAB PR ID.bie.aben T WLE GO bNe o7 Brintieg R s TERA-aFi 28811088 PO IR

GSA FPMR (41 CFR) 101-33.304



TELEGRAPHIC MESSAGE

—‘*{\’\_,-) .

5

s

‘

IT 10-86-3
March 11, 1986

A

MAME OF AGENCY

VACO

_ WASHINGION, D.C. 20420 |

PRECEDENCE
ACTOMN:

BNFO,

SECURITY CLASSIFICATION

ACCOUNTING CLASSIFICATION

DATE FREPARED

11/8/85

FOR INFORMATION CALL

FILE

MAME

STUART MOUNT (136F)

PHONE NUMBER

389-2143

TYPE OF MESSAGE

] seie [ soox

MULVIPLE-
ADDRESS

THIS SPACE FOR USE OF COMMUNICATION UNIT

PLEASE RESTRICT TRANSMISSION TO 69 CHARACTERS PER LINE

MESSAGE TO BE TRANSMITTED (Use double spacing and all capital letters)

DISTRICT COUNSEL OFFICES;

(REGIONAL DIRECTORS)

¥O: DIRECTORS, ALVAMC AND REGIONAL OFFICES WITH OUTPATIENT CLINICS;

THIS IS INTERIM ISSUE 10-86-3

A. BASIC ADMINISTRATIVE ISSUES AFFECTED:

B. OTHER ISSUES AFFECTED:

C. REASON FOR ISSUE:

D. TEXT OF ISSUE:

INTERIM ISSUE,

PUBLISHED IN THIS INTERIM ISSUE.

(DTD: 3-11-86 )

DM&S MANUAL M-1, PART I,

CHAPTER 15

"NONE

THE VA HAS ESTABLISHED REVISED INTERAGENCY BILLING RATES EFFECTIVE
DECEMBER 1, 1985. THIS INTERIM ISSUE PROVIDES INSTRUCTIONS FOR

IMPLEMENTING NECESSARY CHANGES IN OUR BILLING PROGRAM.

1. EFFECTIVE IMMEDIATELY, EACH VA HEALTH CARE FACILITY WILL

CORRECTED BILLINGS FOR SERVICES

SHOULD BE PREPARED TO REFLECT THE REVISED RATES PUBLISHED IN THIS

PREPARE BILLINGS FOR SERVICES RENDERED TC BENEFICIARIES OF OTHER

FEDERAL AGENCIES ON OR AFTER DECEMBER 1, 1985, AT THE REVISED RATES §

1
i

PAGE NO.

1

HO. OF PGS.

3

SECURITY CLASSIFICATION

STANDARD FORM 14
REVISED 13180
GSA FPMR {47 CFR) 101-35.306

Previous editions uioble  NSN 7540-00-434-3988

14-303




IT 10-86-3

TELEGRAPHIC MESSAGE March 11, 1986
NAME OF AGENCY PRECEDENCE SECURITY CLASSIFICATION
ACTION:
IMFO:
ACCOUNTING CLASSIFICATION DAYE PREPARED FILE
FOR INFORMATION CALL
NAME PHOME NUMBER TYPE OF MESSAGE
| Oswee  [Jeooc [ 5iens
THIS SPACE FOR USE OF COMMUNICATION UNIT
MESSAGE TO BE TRANSMITTED (Use double spacing and all capital letters) i
o 2. REVISED INTERAGENCY RATES EFFECTIVE DECEMBER 1, 1985, ARE ASE
FOLLOWS: ;
MEDICINE $340 ;
SPINAL CORD INJURY $345 ;
SURGERY $360 ;
PSYCHIATRY 5281 g
DRUG AND ALCOHOL $162 |
NURSING HOME $119 ;
OUTPATIENT § 64 §
PHARMACY-PRESCRIPTION REFILL $11.00
HEMODIALYSIS: E
HOSPITAL COMPONENT $118 g
PHYSICIAN COMPONENT § 12 f
THE HOSPITAL COMPONENT FOR HEMODIALYSIS WILL BE CHARGED IN ADDITION g
TO THE INPATIENT PER DIEM RATE EXCEPT WHEN BILLING MEDICARE FOR E
MAINTENANCE DIALYSIS, IN WHICH CASE THE PHYSICIAN COMPONENT WILL BE E
CHARGED IN ADDITION TO THE HOSPITAL COMPONENT. IF OTHER THAN é
SECURITY CMSSIFICATEON
PAGE NO. NO., OF #GS.
2 3
o o e

G5A FPM@ (41 CFR) 103-35.306




IT 10-86-3

TELEGRAPHIC MESSAGE : March 11, 1986
'NAME OF AGENCY PRECEDENCE SECURITY CLASSIFICATION
ACTION:
INFO,
ACCOUNTING CLASSIFICATION | oatE mrepaRED TFHE

FOR INFORMATION CALL
NAME PHONE NUMBER TYPE OF MESSAGE

MULTIPLE-
7] stuGLe [ eoox ADDRESS

THIS SPACE FOR USE OF COMMUNICATION UNIT

MESSAGE TO BE TRANSMITTED (Use dowble spacing and all capital letters)

TO:
MAINTENANCE DIALYSIS CARE IS PROVIDED TO A MEDICARE BENEFICIARY

TREATED AS A HUMANITARIAN EMERGENCY, AN ADDITIONAL CHARGE FOR AN

OUTPATIENT VISIT MAY BE MADE BY THE VA.

INPATIENT CHARGES TO OTHER FEDERAL AGENCIES WILL BE AT THE CURRENT
INTERAGENCY PER DIEM RATE FOR THE TYPE OF BED SECTION OR DISCREIE
TREATMENT UNIT PROVIDING THE CARE.

3. THESE REVISED INTERAGENCY RATES WILL BE INCORPORATED INTO A

FORTHCOMING CHANGE TO M-1, PART I, CHAPTER 15. i

E. RESCISSION: THIS INTERIM ISSUE IS RESCINDED ON MARCH 10, 1987

AND WILL NOT BE CONFIRMED WITH A PRINTED ISSUE. 136F/10A

L)

HN W. DITZLER, M.D.
Chief Medical Director

&

DISTRIBUTION: RPC: 1112 (VACO AND NONVA ONLY)

FD i
!
SECURITY CLASSIFICATION
PAGE NO. | NO, OF PGS,
3 3
STANDARD FORM 14 Pravious sdifions wiable  NSN 7540006343968 Ta-103
REVISED 1180

G5A FPMR (41 CFR) 10135306







I 10-87-12
November 2, 1987

TELEGRAPHIC MESSAGE

NAME OF AGENCY

VACO ACTION,

PRECEDEMCE SECUSITY CLASSIFICATION

FILE

ACCOUMTING CLASSIFICATION DATYE PREPARED

10/14/87

PHONE NUMBER TYFE OF MESSAGE

" NANCY HOWARD 373-2143 [] smoie (7] soox

THIS SPACE FOR USE OF COMMUNICATION UNIT

FOR INFORMATION CaALL

PAME

[ HutTipiE-
ADDRESS |

MESSAGE TO BE TRANSMITTED (Use dowble spacing and all capital letiters)

TO:
DIRECTORS, ALVAMC AND REGIONAL OFFICES WITH OUTPATIENT CLINICS;

[ |

" -DISTRICT COUNSEL OFFICES; (REGIONAL DIRECTORS)
THIS IS INTERIM ISSUE 10-87-12  (DTD: 11/2/87)
A. BASIC ADMINISTRATIVE ISSUE AFFECTED: DM&S MANUAL M-1

PART I, CHAPTER 15

B, OTHER ISSUES AFFECTED: NONE.

C. REASON FOR ISSUE:

THE OMB (OFFICE OF MANAGEMENT AND BUDGET) HAS ESTABLISHED
TORTIOUSLY LIABLE RATES EFFECTIVE OCTOBER 1, 1987. THIS
INTERIM ISSUE PROVIDES INSTRUCTIONS FOR IMPLEMENTING NECESSARY

CHANGES IN OUR BILLING PROGRAM.

D. TEXT OF ISSUE:
1. EFFECTIVE IMMEDIATELY, EACH VA HEALTH CARE FACILITY WILL
PREPARE BILLINGS FOR SERVICES RENDERED ON OR AFTER OCTOBER 1,
1987, FOR ANY TORT FEASOR, WORKERS' COMPE“SATION (OTHER THAN
FEDERAL ), HUMANITARIAN EMERGENCY, INELIGIBLE PERSON, VA
EMPLOYEE OR FAMILY MEMBER, ALLIED BENEFICIARY, NO-FAULT OR

SECURITY CLASSIFICATION

PAGE NO. NO. OF PGS.

1 6

¥ U.S. Governmaent Printing Offica: 1985—461-886 35045 14103

STANDARD FORM 14 Provious oditions vsebls  NSM 7540-00-834-3968
REVISED 11-80

- GSA FPMR {4 CFR) 101-35.308



IT 10-87-12

November 2,

1987

TELEGRAPHIC MESSAGE

HAME OF AGENCY PRECEDENCE SECURITY CLASSIFICATION
ACTION,
INEO,
ACCOUNTING CLASSIFICATION DATE PREPARED FiLE
FOR INFORMATION CALL
WAME PHONE NUMBER TYPE OF MESSAGE e
200 MAULTIPLE-
D SINGLE D K D ADDRESS

THIS SPACE FOR USE OF COMMUNICATION UNIT

MESSAGE TO BE TRANSMITYED (Use double spacing and all capital letters)

FO:

"UNINSURED MOTORIST'S INSURANCE, REPARATIONS FOR CRIMES OF g
" PERSONAL VIOLENCE OR REIMBURSABLE INSURANCE. CORRECTED :
BILLINGS FOR SERVICES RENDERED ON OR AFTER OCTOBER 1, 1987,
MUST BE PREPARED, IF PAYMENT HAS NOT YET BEEN RECEIVED, TO
REFLECT THE REVISED RATES PUBLISHED IN THIS INTERIM ISSUE.
2. REVISED TORTIOUSLY LIABLE RATES EFFECTIVE OCTOBER 1, 1987,
ARE AS FOLLOWS:
INPATIENT MEDICINE: ALL INCLUSIVE RATE $473
ROOM, BOARD AND NURSING 266
- PHYSICIAN o
- ANCILLARY 16 |
INPATIENT SURGERY: ALL INCLUSIVE RATE $611
ROOM, BOARD AND NURSING 337
PHYSICIAN 114
ANCILLARY 160
S G
'PAGE NO. NO. OF PGS.
2 6
oA ro ” o T RS, Gomremen P S T AT AT TS

GSA FPMR {41

CER) 101-35.30¢




TELEGRAPHIC MESSAGE

IT 10-87-12
November 2, 1987

NAME OF AGENCY PRECEDENCE SECURITY CLASSIFICATION
ACTION:
-
ACCOUNTING CLASSIFICATION DATE PREPARED FLE
FOR INFORMATION CALL
NAME ‘ - PHONE NUMBER TYPE OF MESSAGE ,
[ swoe [] sook []:ﬁ;gg
THIS SPACE FOR USE OF COMMUNICATION UNIT
B - B MESSAGE TO BE TRANSMITTED (Use donbic spacing and all capital letters) B}
TO: . : E
INPATIENT PSYCHIATRY: ALL INCLUSIVE RATE $236
 ROOM, BOARD AND NURSING 168 |
PHYSICIAN 32
ANCILLARY 36 |
INPATIENT INTERMEDIATE CARE: ALL INCLUSIVE RATE $190
ROOM, BOARD AND RURSING 137
PHYSICIAN 27
ANCILLARY 26
 INPATIENT NEUROLOGY: ALL INCLUSIVE RATE $393
ROOM, BOARD AND NURSING 219
PHYSICIAN 49
ANCILLARY 125
SECURITY CI.ASSIF!CAT;ON
FAGE NO. NO. OF PGS,
3 6 _ _
STANDARD FORM 14 . Pravious sdifions viabla  NSH W - wus, Governmant l.'rlntlnc Offica: 19E5—421-088/33p40 14-103
REVISED 11-80 . 340-00-634

GSA FPMR {41 CFR) 10135308




11 10-87-12

: 7
REEERABMIC MESEAGE
WAME OF AGENCY PRECEDENCE SECURITY CLASSIFICATION
ACTION,
INFO:
ACCOUNTING CLASSHICATION ‘DATE PREPARED . FHE
FOR INFORMATION CALL
MAME PHONE HUMBER TYPE OF MESSAGE
[ sweie [7] soox ::;L':;i
THIS SPACE FOR USE OF COMMUNICATION UNIT :
MESSAGE TO BE TRANSAITTED (Use dowble spacing and all capital letters) .
TO: . '
INPATlIENT REHABILITATION MEDICINE: ALL INCLUSIVE RATE $372
" ROOM, BOARD AND NURSING | 215
PHYSICIAN . 44
ANCILLARY " 13
INPATIENT ALCOHOL AND DRUG TREATMENT: ALL INCLUSIVE RATE $197
ROOM BOARD AND NURSING 119
PHYSICIAN ' 37
ANCILLARY 41
INPATIENT BLIND REHABILITATION: ALL INCLUSIVE R_ATE $465
ROOM, BOARD AND NURSING ‘ 174
P_HYS ICIAN ' 62
ANCILLARY : ' 229
SECUI!ITY CI.ASSIHC&T:ON
PAGE NO. | NO. OF PGS.
4 6
ITANDAZD FORM 14 Previous aditions creble  NSM 75.40-00-5624- 3968 % US. Government Prinling Oftics: 1865—4G1-086/3304y  14-100 .
HEVISED 1180 : .

GSA FPMA (41 CFR) 101235306




TELEGRAPHIC MESSAGE

11 10-87-12

November 2, 1987

FOR INFORMATION CALL

MAME OF AGENCY PRECEDENCE SECURITY CI.&SS%HCA‘HdN
ACTIOMN:
o S——
ACCOUNTING CLASSIFICATION DATE PREPARED FILE

NAME PRONE NUMBER

TYPE OF MESSAGE

[ s [] soox

U

AAULTIPLE-
#DDRESS

.| THIS SPACE FOR USE OF COMMUNICATION UNIT

MESSAGE TO BE TRANSMITTED (Use double spacing and all capital letiers)

TO: .
VA NHCU:  ALL INCLUSIVE $168 |
ROOM, BOARD AND NURSING 136
PHYSICIAN 8 |
ANCILLARY 24 i
CINPATIENT SPINAL CORD INJURY: ALL INCLUSIVE $524
ROOM, BOARD AND NURSING 308
PHYSICIAN 62
ANCILLARY 154
OUTPATIENT, PER VISIT: ROUTINE SERVICES* $127
*( INCLUDES OUTPATIENT DIALYSIS)
PRESCRIPTION REFILL ONLY $14
THE NEW MEANS TEST OUTPATIENT RATE FOR CATEGORY C VETERANS
1S $25.00,
SECURITY CLASSSFICAY:ON
PAGE NO. NO. OF PGS.
5 6
STANDARD -,0“. 14 i Previous oditiens walble  NSH 7 : T drU.E, Governmant Printing Difice: 1085—481-DE6/33040 IM-W-‘!
REVISED 11-8D

O3A FPMR {41 CTR) 101-33.308



IT 10-87-12
November 2, -1987
TELEGRAPKHIC MESSAGE

MAME OF AGENCY PRECEDENCE SECURITY CLASSIRCATION
ACTION:
NFO
ACCOUNTING CLASSIFHCATION DATE PREFARED FiE
FOR INFORMATION CALL
HAME FPHONE HUMBER TYPE OF MESSAGE
MULTIFLE.
[ swoue [ eoox ADDRESS

THIS .fPACE FOR USE OF COMMUNICATION UNIT

MESSAGE TO BE TRANSMITTED (Use double tpacing and all capital letiers)

T0:

“136F/10

D

CHANGE TO M-1, PART I, CHAPTER 15.

A

AND WILL NOT BE CONFIRMED WITH A PRINTED 1SSUE,

DISTRIBUTION: RPC: 1112 (VACO AND NONVA ONLY)

: 3. THESE REVISED RATES WILL BE INCORPORATED INTO A FORTHCOMING

E. RESCISSION: THIS INTERIM ISSUE IS RESCINDED ON NOVEMBER 1, 1§988,

M.p.
)

e

SECURITY CLASSIFICATION

PAGE NO.

6

HO. OF PGS,

-6

'STAMDARD FORM 14
REVISED 11-80
GSA FPMR {41 CFR) 101-33.30%

Previows sdiNem vaabla  NSN 7340-00-434-2988
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IT 10-88-1

TELECRAPIIC MESSAGE ’ January 25, 1988

MAME OF AGEMCY PRECEDEMCE SECURITY mssnrmfmou

VACO ACTION,
o WASHINGTON, DG e P e L
ACCOUNTING CLASSIFICATION DA]‘l.‘Ez P/aengn/ms 7 Flig
FOR NFORMATION Calt

MAME PHOME MUMBER TVYPE CF MAESSAGE LTIV

NANCY HOWARD 373-2504 [Jswee  [Jeoox [Jkunns

THIS SPACE FOR USE OF COMMUNICATION UNIT

MESSAGE TO BE TRANSMITTED (Use dorble spacing and all capital letters)

T
[l
t

DIRECTORS, ALVAMC AND REGIONAL OFFICES WITH OUTPATIENT CLINICS; ;

DISTREGT-COUNSEL—OFFICES; —(REGLONAL-DIRECTORS)—(MEDECA DESTRECT DIRECTORS)
0o/ THIS IS INTERIM ISSUE 10-88-1 _

A. BASIC ADMINISTRATIVE ISSUE AFFECTED: DM&S MANUAL M-1, ‘5

PART I, CHAPTER 15,
B. OTHER ISSUES AFFECTED:  NONE. §

C. REASON FOR ISSUE:

THE VA HAS ESTABLISHED REVISED INTERAGENCY BILLING RATES
EFFECTIVE DECEMBER 1, 1987, THIS INTERIM ISSUE PROVIDES
INSTRUCTIONS FOR IMPLEMENTING NECESSARY CHANGES IN OUR BILLING
PROGRAM, "

D. TEXT OF ISSUE:

V. EFFECTIVE IMMEDIATELY, EACH VA HEALTH CARE FACILITY WILL
PREPARE BILLINGS FOR SERVICES RENDERED TO BENEFICIARIES OF
OTHER FEDERAL AGENCIES ON OR AFTER DECEMBER 1, 1987, AT THE
REVISED RATES PUBLISHED IN THIS INTERIM ISSUE. CORRECTED

SECURITY CLASSIFICATION

PAGE MO, NO. OF PGS.
1 3
EUABDARD PORM 14 Pravious sdiflens uiahla  NSM 7540-00-534-1968 i U.S, Goverament Printing Offize: 1895—461-306/33849 14-103 -

BEVISED 11-80
G5A PPAAR (4) CPR) TO1-35.306



II 10-88-1

January 25, 1988 s
TELEGRAPMIC MESSAGE
MAME OF AGENCY PRECEDENCE SECURITY CLASSIHCATION
ACHION,
INFO;
ACCOUNTING CLASSIFICATION DATE PREPARED FILE
FOR INFORMATION CALL
MNAME PHOMNE NUMBER TYPE OF MESSAGE
MULTIPLE-
[] swate [] voox ADDRESS

THIS SPACE FOR USE OF COMMUNICATION UNIT

FESSAGE TO BE TRANSMITYED (Uise dowble spacing and all capital letiers)

¥&: !
BILLINGS FOR SERVICES SHOULD BE PREPARED TO REFLECT THE REVISED |
RATES PUBLISHED IN THIS INTERIM ISSUE. §
2. REVISED INTERAGENCY RATES EFFECTIVE DECEMBER 1, 1987, ARE |
AS FOLLOWS: E
MEDICINE - $396 ;
SURGERY | $516 §
SPINAL CORD INJURY $436 §
BLIND REHABILITATION $387 :
NEUROLOGY $327 ;
REMBILITATION MEDICE w0
GENERAL PSYCHIATRY $194 §
INTERMEDIATE MEDICINE $155 ;
NURSING HOME CARE $140
ALCOHOL - DRUG $162 |
PRESCRIPTION - REFILL $13 g
OUTPATIENT* | $107 5
RATE INCLUDES DIALYSIS TREATMENT i
R CASSREo
T T
2 3
SYANDAAD FORM 14 vt oo e 1 72000 tonamen BUD. Goverament Prisking Oitow: 1980-407-005/33840 VeTR

OHA FPMR (4) CFR) 107-35.306




i1 10-88-~1
January 25, 1988

o

TELEGRAFHIC MESSABE
NAME OF AGENCY .| reCEDEMCE SECUBITY CLASSIFICATION
ACTION,
Ty
ACCOUNTING CLASSIFICATION DATE FREPARED HLE
FOR INFORMATION CALL
NAME PHONE NUMBER TVPE OF MESSAGE
SGLE [ soox MULTIPAE-
{J ADDRESS

THIS SPACE FOR USE OF COMMUNICATION UNIT

MESSAGE TO BE TRANSMITTED (Use dowble spacing and all capital leiters)

TO:  INPATIENT CHARGES TO OTHER FEDERAL AGENCIES WILL BE AT THE

=t

e LU

CURRENT TNTERAGENCY PER DIEM RATE FORTHE TYPE OF BED SECTION
OR DISCRETE TREATMENT UNIT PROVIDING THE CARE.

3. THESE REVISED INTERAGENCY RATES WILL BE INCORPORATED INTO
THE REVISION OF M-1, PART I, CHAPTER 15. |

&, THESE RATES SHOULD NOT BE USED FOR LOCALLY DEVELOPElﬂ
VA/DOD SHARING AGREEMENTS. RATES FOR VA/DOD SHARING AGREEMENTS -
SHOULD BE DEVELOPED BASED ON LOCAL COSTS. i
E. RESCISSION: THIS INTERIM ISSUE RESCINDS INTERIM ISSUE
10-86-12 DATED DECEMBER 24, 1986 .AND WILL NOT BE CONFIRMED BY A |

PRINTED ISSUE. .
F. FOLLOW-UP RESPONSIBILITY: DIRECTOR, MEDICAL ADMINISTRATION

SERVICE {136F).

A M.9.

DISTRIBUTION: RPC: 1112 (VACO AND NONVA ONLY) .
FD ' !
SECURITY CI.ASSIFICA'F;ON
PAGE NO. NO. OF PGS.
3 3
SYAEDAAD RORR 14 Pravious aditions voehls  NSN 7340-00-A34 F048 U5, Govaramant Printing OWiee: 1065—451-006/33940 14-300
HEVISED 11-80

BSA PPMR (41 CFR} 101-35300







TELEGRAPHIC MESSAGE

II 10-88-16 ,, ;

September 15, 1988

Lo

NAME OF AGEMCY

VACO

PRECEDENCE

SECURITY CLASSIFICATION

INFO:

ACCOUNTING CLASSIFICATION

DATE PREPARED
B/26/88

FOR INFORMATION CALL

FiLE

NAME

PATRICK KIELY

FHONE MUMBER

233-2933

TYPE OF MESSAGE

] smoue ] ecox

MAULTIPLE-
ADDRESS

THIS SPACE FOR USE OF COMMUNICATION UNIT

MESSAGE TO BE TRAMSMITTED (Use dowble spacing and all capital letters)

TO: DIRECTORS, ALVAMC, ALVAMDD, AND REGIONAL OFFICES WITH OUTPATIENT

——nd

CLINICS, (REGIONAL DIRECTORS)

A. BASIC ADMINISTRATIVE ISSUE AFFECTED:

00/136 THIS IS INTERIM ISSUE 10-88-16

CHAPTER 15.

B. OTHER ISSUES AFFECTED:

C. REASON FOR ISSUE:

1.

2.

NONE.

MEDIGARE THE PRIMARY PAYER HAS NOT BEEN BILLED.

FINANCING VA CARE EXCEPT UNDER LIMITED CIRCUMSTANCES.

(DTD:

9-15-88 ; )

DM&S MANUAL M-1, PART I,

MANY HEALTH INSURANCE POLICIES ARE WRITTEN AS A SUPPLEMENT TO
COVERAGE PROVIDED BY MEDICARE AND WILL ACCEPT BILLS FOR PAYMENT
CONSIDERATION ONLY AFTER THE BILLS HAVE BEEN REVIEWED BY MEDICARE.
SINCE THE VA IS PROHIBITED BY LAW TO BILL MEDICARE, MOST OF THESE

MEDICARE SUPPLEMENTAL" CARRIERS ARE DENYING PAYMENT ON THE BASIS THAT

DUE TO THE PROHIBITION AGAINST THE VA BILLING MEDICARE, WHIC#
CLEARLY RULES-OUT ANY POSSIBILITY OF ORTAINING A BILL-SPECIFIC DENIAﬁ
FROM THE HEALTH CARE FINANCING ADMINISTRATION (ECFA), HCFA HAS PROVIDED
A GENERAL STATEMENT WHICH EXPLAINS THEIR STATUTORY RESTRICTION AGAINST

THIS STATEHEN?,

SECURITY CLASSIFICATION

X

PAGE NO.

MO. OF PGS.

3

STAMDARD FORM 14

REVISED 1)-BO

GSA FPMR (41 CFR) 101-35.304

Proviout editions urable  NSN 7340-00-634-3908

14-103




1 {0-88- .6
September 15, 1588

TELEGRAPHIC MESSAGE

BIARE OF AGEMCY

FRECEDERICE . SECHTY CLASSEICATION
ACTION,

$NEO

ACCOURTING CLASSIFICATION DATE FREPARED FlLk

FOR INFORMATION CALL

PHIHAE MUMBER TVFE OF MERSAGE

MAME
[:J SHLE D BOOK RAULTIPLE-

ADDRESS

THES SPACE FOR USE OF COMMUNIEA TIOMN UNIT

MESSAGE TO BE TRAMSMITTED (Lhe donble spacing and all capital lotters}

TO:
WRICH I5 INCLUDEDR IN A HOFA LETTER DATED JULY 20, 1988, ADDRESSED TO

THE VA“S DEPUTY ASSISTANT GENERAL COUNSEL, SEOULD SERVE TO SATISPY THE;
BILL PROCESSING REQUIREMENTS OF THE MEDICARE SUPPLEMENTAL CAMRIERS. ‘
3. SINCE THE MEDICARE SUPPLEMENTAL CARRTIERS WILY REQUIRE AN
"OFFICIAL"™ RESPONSE FROM HCFA, THE ABOVE-REFERENCED LETTER WILL,
EFFECTIVE IMMEDIATELY, ACCOMPANY EACH REIMBURSABLE INSURANCE BILLING
STATEMENT REFERRED TO INSURFRS WHOSE COVERACGE IS EKHNOWN OR SUSPECTED TOE

BE WRITTEN AS A MEDICARE SUPPLEMENTAL POLICY. COPIES OF THE HCFA

- LETTER HAVE BEEN-DISTRIBUTED-TO EACH FACILITY-AS AN-ATTACHMENT “FO THE--

THANSCRIPT OF MEDICAL ADMINISTRATION SERVICE'S AUGUST 17, 19288,

REGULARLY SCHEDULED MONTHLY CONFERENCE CALL. FACILITIES WHICH HAVE ROT
RECRIVED A COPY OF THAT LETTER, ARE DIRECTED TO CONTACT MR. PATRICK
EXIELY (136B) AT PTS 373-2933 ASAP,

D. TEIT OF ISSUE:

1. INSERT REW PARAGRAPH 15.17 d, “d. EFFECTIVE IHMEDIATELY, E&CH;

VA MEDICAY, FACILITY WILLI ATYTACHE TO BACH REIMBURSABLE iH$URAHCE BILLING;

STATEMENT (UB-82) GOIRG TO AN LWSU WHOSE COVERAGE IS KNOWN OR f

SUSPECTED TO BE A SUPPLEMENT TO MEDICARE, A COPY OF THE HOPA

ADDRESSED TO THE DEPUTY ASSISTANT T
2 3

ﬁm&ﬁﬁ-ﬁéﬁm ¥4 Prals eoitions Gonblo UM FRA0-G0-034-79e3 T U5, Government Printing OWice: 1901 —381-066mzas 115
GEA PPl (41 CFR) YOT-35.306



I1 10-88-16

September 15, 1988

TELEGRAPHIC MESSAGE

NAME OF AGENCY PRECEDEMCE SECURITY CLASSIFICATION

AETIOR e e

ANFO:

ACCOUNTING CLASSIFICATION DATE PREPARED FILE

FOR INFORMATION CALL

HAME PHONE HUMBER TYPE OF MESSAGE
] smce (3 soox

MULTIPLE-
ADDRESS

THIS SPACE FOR USE OF COMMUNICATION UNIT

MESSAGE TO BE TRANSMITTED rLhe double spacing and all capital letters)

(o ;

GENERAL COUNSEL DATED JULY 20, 1988, BILLS PREVIOUSLY DENIED BY
MEDICARE SUPPLEMENTAL CARRIERS ON THE BASIS THAT MEDICARE WAS NOT
BILLED WILL BE RESUBMITTED WITH THE HCFA LETTER AS AN ATTACHMENT."

E. RESCISSIONS: THIS INTERIM ISSUE IS RESCINDED ON SEPTEMBER 15, 1989

AND WILL NOT BE CONFIRMED WITH A PRINTED ISSUE.

D
@W/ M

-

DISTRIBUTION: RPC: 1112 {VACO AND NONVA ONLY)}
FD

:
:
!
'
H

SECURITY CLASSIFICATION

PAGE O, NO. OF PGS,

3 3

REVISED 11480
GSA FPMR (4) CPR} 101-35.304

ETANDARD FORM 34 Proviovs ofifions waliy  MEN 73.40-00-034-3948 ¥ U5 Government Printing OHica: 1881--341488/4284
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IT 10-88-17

TELEGRAPHIC MESSAGE

I 1
November 3, 1988 '

NAME OF AGENCY PRECEDENCE SECURITY CLASSIFICATION

VACO

P
WASHINGTON, D.C. INFO:

ACCOUNTING CLASSIFICATION DATE PREPARED HLE

10-12-88

FOR INFORMATION CALL

NAME PHONE NUMBER TYPE OF MESSAGE

NANCY L. HOWARD 373-3187 [ smoie [J soox

MULTTMLE-
ADDRESS

THIS SPACE FOR USE OF COMMUNICATION UNIT

MESSAGE TO BE TRANSMITTED (Use double spacing and all capital letters}

T0: !

DIRECTORS ALVAMCS, ALVAMDD; ~AND-REGIONAL-OFFICES-WITH-OUTPATIEN T'

CLINICS; (REGIONAL DIRECTORS)
THIS 1S INTERIM ISSUE 10-88-17 (DTD: 11-3-88) g

A. BASIC ADMINISTRATIVE ISSUE AFFECTED: DM&S MANUAL M-1, PART I,E

CHAPTER 15
B. OTHER ISSUES AFFECTED: NONE. §

C. REASON FOR ISSUE:

THE OMB (OFFICE OF MANAGEMENT AND BUDGET) HAS ESTABLISHED
TORTIOUSLY LIABLE RATES EFFECTIVE OCTOBER 1, 1988, THIS INTERIME
ISSUE PROVIDES INSTRUCTIONS FOR IMPLEMENTING NECESSARY CHANGES INE
OUR BILLING PROGRAM. : :

D. TEXT OF ISSUE:

1. EFFECTIVE IMMEDIATELY, EACH VA HEALTH CARE FACILITY WILL
PREPARE BILLINGS FOR SERVICES RENDERED ON OR AFTER OCTOBER 1, .
1988. FOR ANY TORT FEASOR, WORKERS®' COMPENSATION (OTHER THAN
FEDERAL}, HUMANITARIAN EMERGENCY. 'INELIGIBLE PERSON, VA EMPLOYEE :
OR FAMILY MEMBER, ALLIED BENEFICIARY, NO-FAULT OR UNINSURED | '

i

SECUNITY CLASSIFICATION

PAGE NO. NO. OF PGS.

1l 6

STANDARD FORM 14 Proviow slifion wagble  NSH 7540006349968 T LS. Governmeni Printing Office: THE1—341380M204

REVISED 11-80
GSA FPME (41 CFR) 101-38.304

140




I 10-88-17
November 3, 1988

TELEGRAPHIC MESSAGE I

WAME OF AGENCY . PRECEDENCE SECURITY CLASSIFICATION

ACTION,

BNFO:
ACCOUNTING CLASSIFICATION DATE PREPARED FILE

FOR INFORMATION CALL -
PHOMNE NUMBER TYPE OF MESS.

nARE [ smoue Owex 3 :'m.;js

THIS SPACE FOR USE OF COMMUNICATION UNIT

MESSAGE TO BE TRANSMITIED (Lise dowble spacing and all capital letiers)

170:

IN THIS INTERIM ISSUE.

AS FOLLOWS:

INPATIENT MEDICINE: ALL INCLUSIVE RATE

MOTORIST'S INSURANCE, REPARATIONS FOR CRIMES OF PERSONAL VIOLENCE
OR REIMBURSABLE INSURANCE. CORRECTED BILLINGS FOR SERVICES .
RENDERED ON OR AFTER OCTOBER 1, 1988, MUST BE PREPARED, IF PAYMENT
HAS NOT YET BEEN RECEIVED, TO REFLECT THE REVISED RATES PUBLISHED |

2. REVISED TORTIOUSLY LIABLE RATES EFFECTIVE OCTOBER 1, 1988, ARE

$483 g

... ROOM,. BOARD. AND_NURSING 27 E

PHYSICIAN 93 §

ANCILLARY 119 f

INPATIENT SURGERY: ALL INCLUSIVE RATE $681 |

ROOM, BOARD AND NURSING 375 ?

PHYSICIAN 128

ANCILLARY 178 :

SECUNITY CLASSIFICATION
TN YT
2 6

STAMDARD FORM 14
REVISED 11-80
OSA FPMR {41 CFR) 101-25.308

Provicws aditions vealbia  MSM 7540-00-634-3P40

% US, Gevarnmaont Printing OMioe: 1981—3413054204

14103



I1 10-88-17

November 3, 1988
TELEGRAPHIC MESSAGE
MAME OF AGENCY PRECEDENCE SECURITY CLASSIHCATION
NFO:
ACCOUNTING CLASSIFICATION DATE PREPARED FLE
FOR INFORMATION CALL
NAME PHONE NUMBER TYPE OF MESSAGE
Oswes  [Jeoox [ 5omess
THIS SPACE FOR USE OF COMMUNICATION UNIT
MESSAGE TO BE TRANSMITTED (Ute dowbie spacing and all capital leticrs)
J YO: ;
INPATIENT PSYCHIATRY: ALL INCLUSIVE RATE $232 ;
ROOM, BOARD AND NURSING 164 E
PHYSICIAN 32 i
ANCILLARY 36 |
INPATIENT INTERMEDIATE CARE: ALL INCLUSIVE RATE $209
ROOM, BOARD AND NURSING 150 ;
PHYSICIAN 30 E
ANCILLARY 29 i
INPATIENT NEUROLOGY: ALL INCLUSIVE RATE %426 5
ROOM, BOARD AND NURSING 237 ;
PHYSICIAN 53 §
ANCILLARY | 136 :
i
i
SECURITY CLASSIFICATION
PAGE NO. NO, OF PGS.
3 6
STANDARD FORM 14 vaviow oBtens wighle  NSN 7540004343768 T US. Government Frinting Office: 1581-241490M26¢ 14-103

REVISED 11-80
GSA FPRR (4) CFR} 10125306




II 10-88-17
November 3, 1988

TELEGRAPHIC MESSAGE

HAME OF AGENCY . PRECEDEMNCE SECURITY CLASSIFICATION
ACTION:
INFO.
ACCOUNTING CLASSIFICATION DAYE PREPARED FUE
FOR INFORMATION CALL
NAME PHONE NUMBER TYPE OF MESSAGE MULTIPLE
[ swoe O s ADDRESS
THIS SPACE FOR USE GF COMMUNICATION UNIT
MESSAGE TO BE TRANSMITTED (Lse dowble spacing and all capital letters)
10! , , _ ;
INPATIENT REHABILITATION MEDICINE: ALL INCLUSIVE RATE $374 |
ROOM, BOARD AND NURSING 216
PHYSICIAN . a4
ANC ILLARY 14 |
INPATIENT ALCOHOL AND DRUG TREATMENT: ALL INCLUSIVE RATE §213 |
ROOM, BOARD AND NURSING 129 |
 PHYSICIAN 40 |
et e ANCILLARY : @ e e e 44 . E
|
INPATIENT BLIND REHABILITATION: ALL INCLUSIVE RATE $545 |
ROOM, BOARD AND NURSING 203 |
_PHYSICIAN - 73 |
 ANCILLARY . 269 |
i
|
SECURITY CLASSIFICATION
PAGE NO. NO. OF PGS.
4 6
STANDARD FORM 14 Proviows sfion wable  NSN T50-00-434-3965 % US. Govarnment Frinting Oics: 1981—241400M20e &0

REVISED 11-80
GSA FPMR {41 CFR) 101-33.204




1T 10-88-17

. November 3, 1988

TELEGRAPHIC MESSAGE
MAME OF AGENCY PRECEDEMCE SECURTEY CLASSIFCATION
<o TR -
Hml
ACCOUNTING CLASSIFICATION DATE PREPARED FiLE
FOR INFORMATION CAlL
NAME - PHONE HUMBER TYPE OF MESSAGE

Do [Jeox [

MULTIPLE-
ADDRESS

THIS SPACE FOR USE OF COMMUNICATION UNIT

MESSAGE O BE TRANSMITTED (Use dowble spacing and all capital lesters)

10:
VA NHCU:  ALL INCLUSIVE RATE $160 '
ROOM, BOARD AND NURSING 130 ;
- PHYSICIAN 7 E
ANCILLARY 23 E
INPATIENT SPINAL CORD INJURY:  ALL INCLUSIVE RATE ~ $539 E
ROOM, BOARD AND NURSING 317
PHYSICIAN 64 |
ANCILLARY 158 g
OUTPATIENT, PER VISIT: ROUTINE SERVICES* $110 %
* (INCLUDES OUTPATIENT DIALYSIS) E
DENTAL OUTPATIENT VISIT $ 70 %
PRESCRIPTION REFILL ONLY $16 |
THE NEW MEANS TEST OUTPATIENT RATE FOR CATEGORY C VETERANS
IS $22.00. ;
SECURITY CLASSIFICATION
- PAGE NO. NO. OF FGS.
5 6
w:ﬂ PORM 14 Provieus sdificn woblo  NAN 7540-00-634-3968 & US. Governmant Frinting Offion: 1991—2414088 284 1

-80
GSA FPMR (4] CFR) ¥01-35.306




11 10-88-17
November 3, 1988

TELEGRAPHIC MESSAGE
MAME OF AGENCY PRECEDENCE SECURITY CLASSIFICATION
ACTION!
BNFO:
ACCOUNTING CLASSIFICATION DATE PREPARED HLE
FOR INFORMATION CALL
MAME PHOME HUMBER TYFE OF MESSAGE
Do Teoox [NERE
THIS SPACE FOR USE OF COMMUNICATION UNIT
MESSAGE TO BE TRANSMITTED (Use dowble spacing and sli u.)iul lesters)
TO: : ;
' 3. IF WE HAVE RECEIVED PAYMENT FROM A HIGHER RATE ALREADY BILLED !
FOR CARE RENDERED ON OR AFTER OCTOBER T, 1988, PROCEDURES SHOULD E
BE IMPLEMENTED TO CORRECT THE OVERPAYMENT BY REFUND. _ g
4, THESE REVISED RATES WILL BE INCORPORATED INTO A_FORTHCDMING E
CHANGE TO M-1, PART I, CHAPTER 15,
E. RESCISSION: THIS INTERIM ISSUE RESCINDS INTERIM ISSUE 10-87-1é |
DATED NOVEMBER 2, 1987. THIS INTERIM ISSUE IS RESCINDED ON E
NOVEMBER 3, 1989 AND WILL NOT BE CONFIRMED WITH A PRINTED ISSUE. E
DISTRIBUTION: RPC: 1112 (VACQ AND NONVA ONLY) . . E
FD : : :
?
i
SECURTY CLASSIFICATION
PAGE NO. NO. OF PGS.
6 6
STANDARD PORM 14 Proviow: oditons weolds  MSM 7500-00-636-39a8 ' U.S. Government Printing Offlon: 1981—341408%204 14100

REVISED 11-80
QSA FPME (41 CFR) 100-35.306




IT 10-88-18
o
November 18, 1988
TELEGRAPHIC MESSAGE

NAME OF AGENCY PRECEDEMCE ! SECURETY CLASSIFICATION
VACO e
WASH DC P
INFO:
ACCOUNTING CLASSIFICATION DATE PREFPARED FILE

FOR INFORMATION CALL

NAME PHONE NUMBER TYPE OF MESSAGE
MULTIPLE-

NANCY L. HOWARD 373-3187 [ swote [0 soox [ boress
THIS SPACE FOR USE OF COMMUNICATION UNIT

MESSAGE TO BE TRANSMITTED (Use double spacing and all capital letters,

T0O:

DIRECTORS, ALVAMC, ALVAMDD AND REGIONAL OFFICES WITH CUTPATIEN
CLINICS; DISTRICT COUNSEL OFFICES.

THIS IS INTERIM ISSUE 10-88-18 (DTD: 11-18-88)

A. BASIC ADMINISTRATIVE ISSUE AFFECTED: DM&S MANUAL M-1,

PART I, CHAPTER 15.
B. OTHER ADMINISTRATIVE ISSUE AFFECTED: NONE.

C. REASON FOR ISSUE:

THE VA HAS ESTABLISHED REVISED INTERAGENCY BILLING RATES
EFFECTIVE DECEMBER 1, 1988. THIS INTERIM ISSUE PROVIDES
INSTRUCTIONS FOR IMPLEMENTING NECESSARY CHANGES IN OUR BILLING
PROGRAM,

D. TEXT OF ISSUE:

1., EFFECTIVE IMMEDIATELY, EACH VA HEALTH CARE FACILITY WILL
PREPARE BILLINGS FOR SERVICES RENDERED TO BENEFICIARIES OF OTHER
FEDERAL AGENCIES ON OR AFTER DECEMBER 1, 1988, AT THE REVISED
RATES PUBLISHED IN THIS INTERIM ISSUE. CORRECTED BILLINGS

SECURITY CLASSIFICATION

FAGE NO. NO. OF PGS.

1 3

STANDARD FORM 14 : Previous adshons viable  NSK 7540-00-634-1965 14-103
REVISED 1780
G5A FPmR {41 CFR) 101-35 304




IT 10-88-18

November 18, 1988

TELEGRAPHIC MESSAGE

KAME OF AGENCY PRECEDENCE SECURITY CLASSIFICATION
acrion.
wFo,
RCoRTING CASEATION pyCpmyES N
FOR INFORMATIONM CALL
- R Ooer Do Onme
THIS SPACE FOR USE OF COMMUNICATION UNIT
MESSAGE TO BE TRANSMITTED (Use double spacing and all capital lerters) '
TO: , , ?
FOR SERVICES SHOULD BE PREPARED TO REFLECT THE REVISED RATES
PUBLISHED IN THIS INTERIM ISSUE.
2. REVISED INTERAGENCY RATES EFFECTIVE DECEMBER 1, 1988 ARE
AS FOLLOWS:
MEDICINE $424
SURGERY $602
SPINAL CORD INJURY $470
BLIND REHABILITATION $480
_NEUROLOGY _$372
REHABILITATION MEDICINE $327
GENERAL PSYCHIATRY £201
INTERMEDIATE MEDICINE $183
NURSING HOME CARE §139
ALCOHOL - DRUG $185
PRESCRIPTION - REFILL $ 14
OUTPATIENT * $ 9%
DENTAL OUTPATIENT $ 61
*RATE INCLUDES DIALYSIS TREATMENT YT T
T Ty
2 3

STANDARD FORM 14
REVISED "1.&C
GSA FPME 141 CFR} 10135300

Previour ediliony vaable  NSN 7540-00-434-1968



IT 10-88-18

November 15, 1988

TELEGRAPHIC MESSAGE

SECURITY CLASSIFICATION

NAME OF AGENCY PRECEDEMNCE
©OACTHON
INFO;
ACCOUNTING CLASSIFICATION DATE PREPARED FILE

FOR INFORMATION CALL

PHOME NUMBER TYPE OF MESSAGE

RELE (] sook

MNAME

MULTIPLE -
ADDRESS

THIY 3PACE FOR USE OF COMMUNICATION UNIT

MESSAGE TO BE TRANSMITTED (Lise donble spacing and all capital letters)

TO: )
INPATIENT. CHARGES -TO_OTHER FEDERAL -AGENCIES _WILL BE-AT_THE

CURRENT INTERAGENCY PER DIEM RATE FOR THE TYPE OF BED SECTION OR
DISCRETE TREATMENT UNIT PROVIDING THE CARE.

3. THESE REVISED INTERAGENCY RATES WILL BE INCORPORATED INTO
THE REVISION OF M-1, PART I, CHAPTER 15.

4, THESE RATES SHOULD NOT BE USED FOR LOCALLY DEVELOPED
VA/DOD SHARING AGREEMENTS, RATES FOR VA/DOD SHARING AGREEMENTS
SHOULD BE DEVELOPED BASED ON LOCAL COSTS.

E. RESCISSION: THIS INTERIM ISSUE RESCINDS INTERIM ISSUE
10-88-1 DATED JANUARY 25, 1988 AND WILL NOT BE CONFIRMED BY A
PRINTED ISSUE. THIS INTERIM ISSUE WILL BE RESCINDED ON

NOVEMBER 17, 1989. _
F. FOLLOW-UP RESPONSIBILITY: DIRECTOR, MEDICAL ADMINISTRATION

SERVICE (136F).

@ Mo

DISTRIBUTION: RPC: 1112 (VACO A NONVA ONL
FD
SECURITY C'LASSIFICA!';ON
PAGE NC. NO. OF PGS,
3 3
STANDARD FORM 14 Pravious adilions viohle RSN 7340-00-814- 1968 h4-103
REVISED 11-80

GSA FPMR 747 CFR) 100 35 304







o255

IT 10-84-34
TELEGRAPHIC MESSAGE , December 21, 1984
[ nasmt OF aGENCY ' PRECEDECE SECUSITY CLASBIRCATION
VACO
WASH., DC 20420 WEO,
ACCOUNTING CLASSIFICATION DAYE PREPARED FILE
12/4/8) ¢
FOR INFORMATION CALL i
MNAME . PHOMNE MUMBER TYPE OF MESSAGE o
KAREN WALTERS_(136F) 389-2337 (] swote {J soox ADoRESS

THIS SPACE FOR USE OF COMMUNICATION UNIT

PLEASE RESTRICT TRANSHMISSION TO 69 CHARACTERS PER LINE
MESSAGE TO BE TRANSMITTED (Use double spacing ard all capital letters)

o)
&

DIRECTORS, ALVAMC AND REGIONAL OFFICES WITH OUTPATIENT CLINICS; :
DISTRICT COUNSEL OFFICES; (REGIONAL DIRECTORS)

THIS IS INTERIM ISSUE 10-84~34 (DTD 12-21-84)

A. BASIC ADMINISTRATIVE ISSUES AFFECTED: DM&S MANUAL M-1, PART I

CHAPTER 15 |

B. OTHER ISSUES AFFECTED: NONE

C. REASON FOR 1SSUE:

THE OMB (OFFICE OF MANAGEMENT AND BUDGET) HAQ ESTABLISHED ' %
TORTIOUSLY LIABLE RATES EFFECTIVE OCTOBER 1; 1984, THIS INTERIM | I
" ISSUE PROVIDES INéTRUCTIO‘NS FOR IMPLEMENTING NECESSARY CHANGES IN
OUR BILLING PROGRAM.

D, TEXT OF ISSUE:

1. EFFECTIVE IEMEDIATELY, FACH VA HEALTH-CARE FACILITY WILL é
PREPARE BILLINGS FOR SERVICES RENDERED ON OR AFTER OCTOBER 1, 1984,
FOR ANY TORT FEASOR, WORKERS' COMPENSATION (OTHER THAN FEDERAL),

BUMANITARIAN EMERGENCY, INELIGIBLE PERSON, VA EMFLOYEE OR FAMILY

:
:
H
H
H
i

1

MEMBER, OR ALLIED BENEFICIARY, OR FOR REIMBURSABLE INSURANCE,

SECURITY CLASSIFICATION
PAGE NO. NO. OF PGS,
1 b
$TANDARD FORM t4 . Pravious editions ysablo 1SN 7540-D0-634-3048 & U5, Govermmant Printing OHice: 1261—321-486/4204 1e-10

REVISED 11-80
GSA FPMR (41 CPR) 101-35.306




I1 10-84-34

TELEGRAPHIC MESSAGE December 21, 1984
MNAME OF AGERCY PRECEDENCE SECURITY CLASSIFICATION
ACTION:
IMNFO:
ACCOUNTING CLASSIFICATION DATE PREPARED HLE t
FOR INFORMATION CALL :
MAME PHONE NUMBER TYPE OF MESSAIGE !
[ swote [ oo i
THIS SPACE FOR USE OF COMMUNICATION UNIT
MESSAGE TO BE TRANSMITTED (Use double spacing and all capital letlers) '
T0: :
NO-FAULT OR UNINSURED MOTORIST'S INSURANCE OR REPARATIONS FOR CRIMES |
OF PERSONAL VIOLENCE, AT THE REVISED RATES PUBLISHED IN THIS INTERIM
ISSUE. CORRECTED BILLINGS FOR SERVICES RENDERED ON OR AFTER OCTOBER 1é
1984, MUST BE PREPARED, IF PAYMENT HAS NOT YET BEEN RECEIVED, TO
REFLECT THE REVISED RATES PUBLISHED IN THIS INTERIM ISSUE. E
2. REVISED TORTIOUSLY LIABLE RATES EFFECTIVE OCTOBER 1, 1984, ARE %
AS FOLLOWS: j
INPATIENT MEDICINE: ALL INCLUSIVE RATE $375 |
"""" “ROOM, “BOARD “AND NURSING $243
PHYSTCIAN $ 94 E
ANCILLARY $ 38 3
INPATIENT SURGERY: ALL INCLUSIVE RATE $405 |
 ROOM, BOARD AND NURSING $262 ;
PHYSICIAN $102 3
ANCILLARY $ 41
SECURITY CLASSIFICAT‘ION
PAGE NO. NO. OF PGS.
ya 4
14-103

STANDARD FORM 14 Pravious ediions vtalla NS 7540-00-434-3068 W U.5. @ovarnment Briniing DOftice; 1981—241-400/8204

BEVISED 11-80
GSA FPMR (41 CFR) 101-25.308




I1I 10-84-34

TELEGRAPHIC MESSAGE December 21, 1984
1 wame oF aGenCY PRECEDENCE SECURITY CLASSIBICATION
INFO;
ACCOUNTIMNG CLASSIFICATION DATE PREPARED FILE .
FOR INFORMATION CALL -
NAME PHOME NUMEER ?S;:LQZSSAGE D soox m'
THIS SPACE FOR USE OF COMMUNICATION UNIT
MESSAGE TO BE TRANSMITTED (Use double spacing aln; ol capital leiters)
TO: 7
INPATIENT SPINAL CORD INJURY: ALL INCLUSIVE RATE $307
ROOM, BOARD AND NURSING $198
’ PHYSICIAN $ 78
ANCILLARY $ 31
INPATIENT PSYCHIATRY: ALL INCLUSIVE RATE $310 :
ROOM, BOARD AND NURSING | $215
PHYSICIAN . $ 74 |
ANCILLARY $ 21
VA NHCU: ALL INCLUSIVE RATE 5139
ROOM, BOARD AND NURSING $111
PHYSICIAN $ 15
ANCILLARY $ 13
OUTPATIENT, PER VISIT: ROUTINE SERVICES $ 75 i
PER PRESCRIPTION PJLEFILL ONLY 5 8.75
;
SECURITY CLASSIFICATION
PACE RO, WO, OF PGS.
3 4
15-163

STAMDARD FORM 14

REVISED 11
GSA FPMR

-80
{41 CF) 101-25.306

Brovieus editien: q;ﬂn 8 TEED-D0-224-3P85 @ U.5. Govarnment FFinting Offlca: 1901—201-800/2284
y '




[T 10-84-34

FELEGRAPHIC MESSAGE : December 21, 1984 _
NAME OF AGEWCY PEECEDENCE BECURITY CLASSIFICATION
ACTION:
O
ACCOUNTING CLASSIFICATION DATE PREPARED FiLE
¢
FOR INFORMATION CALL . el
PAME . PHOME NUMBER TVPE OF FAESSAGE
[ swoe ] wook ::;ggg'
THIS SPACE FOR USE OF COMMUNICATION UNIT
MESSAGE TO BE TRANSMITYED (Use donble spacing and all capital letters}
TO: !
3, THESE REVISED RATES WILL BE INCORPORATED INTO A FORTHCOMING E
CHANGE TO M-1, PART I, CHAPTER 15.
E. RESCISSION: THIS INTERIM ISSUE IS RESCINDED ON DECEMBER 20, 1985 |
. AWD WILL ROT BE CONFIRMED WITH A PRINTED COPY. 136F/10 ':
T PISTRIBUTION: "RPC: 11 12 (VACO AND NONVA ONLY)
FD :
DCO-2 each :
i
SECURITY CLASSIFICATION T
PAGE NO. | NO. OF PGS,
h L
STANDARD RORM 14 m.m«-n; NN 7846-00-434-393 & U.S. Govornmant Finting Offlge: 1981—241.480/3204 4105
BEVISED 11-60 1

K]

GSA FRMR (41 CFR) 101-35.306



—

T1 10-85-31
December 31, 1985

TELEGRAPHIC MESSAGE
WAME OF AGENCY PRECEDEMNCE SECURITY CLASSIFICATION
VACO ACTION:
WASHINGTION, DC 20420 O L
.:.\.ccoummc; CLASSIFICATION DATE PREPARED FILE
11/8/85

FOR INFORMATION CALL

HAME

STUART MOUNT {136F)

PHONE NUMBER
389-2143

TYPE OF MESSAGE-

(] seoie (7] eoox

MULTIPLE-
ADDRESS

THIS SPACE FOR USE OF COMMUNICATION UNIT

PLEASE RESTRICT TRANSMISSION TO 69 CHARACTERS PER LINE

MESSAGE YO BE TRANSMITTED (Use dowbie spacing and all capital letters)

DISTRICT COUNSEL OFFICES; (REGIONAL DIRECTORS)

¥O: DIRECTORS, ALVAMC AND REGIONAL OFFICES WITH OUTPATIENT CLINICS;

e r————

THIS IS INTERIM ISSUE 10-85-31

(DTD: 12-31-85)

B. OTHER ISSUES AFFECTED: NONE

C. REASON FCR ISSUE:

OUR BILLING PROGRAM.

D. TEXT OF ISSUE:

CHAPTER 15

TORTIOUSLY LIABLE RATES EFFECTIVE OCTOBER 1, 1685.

A. BASIC ADMINISTRATIVE ISSUES AFFECTED: DM&S MANUAL M-1, PART I E

THE OMB (OFFICE OF MANAGEMENT AND BUDGET) HAS ESTABLISHED

THIS INTERIM

ISSUE PROVIDES INSTRUCTIONS FOR IMPLEMENTING NECESSARY CHANGES IN

1. EFFECTIVE IMMEDIATELY, EACH VA HEALTH CARE FACILITY WILL
PREPARE BILLINGS FOR SERVICES RENDERED ON OR AFTER OCTOBER 1, 1985, j
_ FOR ANY TORT EEASOR, WORKERS' COMPENSATION (OTHER fHAN FEDERAL), :
HUMANITARIAN EMERGENCY, INELIGIBLE PERSON, VA EMPLOYEE OR FAMTLY

MEMBER, OR ALLTYED BENEFICIARY, OR FOR REIMBURSABLE INSURANCE,

¥
t
i

PAGE NO,

1

NO. OF FGS.

4

SECURITY CLASSIFICATION

STANDARD FORM 14 Previous edifions wiable  NSN 7540-00-634-3943

REVISED 11-80
GSA FPMR {41 CFR) 101-35.308

T4-103







TELEGRAPHIC MESSAGE

IT 10-85-31
December 31, 1985

NAME OF AGENCY

PRECEDENCE

ACTIOM:

...INFO

SECURITY CLASSIFICATION

ACCOUNTING CLASSIFICATION

DAYE PREPARED

FOR INFORMATION CALL

FILE

MAME

PHONE NUMBER

TYPE OF MESSAGE

(7] scie [ vook

MULTIPLE-
ADDRESS

THIS SPACE FOR USE OF COMMUNICATION UNIT

MESSAGE TO BE TRANSMITTED (Use double spacing and all capital letiers)

¥O: NO-FAULT OR UNINSURED MOTORIST'S INSURANCE OR REPARATIONS FOR CRIMES|

OF PERSONAL VIOLENCE, AT THE REVISED RATES PUBLISHED IN THIS INTERIM;

ISSUE.

AS FOLLOWS:

PHYSICIAN
ANCILLARY

INPATIENT SURGERY:

PHYSICIAN

ANCILLARY

INPATIENT MEDICINE: ALL INCLUSIVE RATE

ROOM, BOARD AND NURSING

ALL INCLUSIVE RATE

ROOM, BOARD AND NURSING

OCTOBER 1, 1985, MUST BE PREPARED, IF PAYMENT HAS NOT YET BEEN ;

RECEIVED, TO REFLECT THE REVISED RATES PUBLISHED IN THIS INTERIM

$418
$272
$104
$ 42
$453
$294
$113

$ 46

ISSUE. CORRECTED BILLINGS FOR SERVICES RENDERED ON OR AFTER

2. REVISED TORTIOUSLY LIABLE RATES EFFECTIVE OCTOBER 1, 1985, ARE

SECURITY CLASSIFICATION

PAGE MO,

2

HNO. OF PGS.

4

STANDARD FORM 14
REVISED 11-B0
G5A FRMR {41 CFR) 101-33.306

Provious alitions veale  MSK 7540-00-04-3948

14-103







TELEGRAPHIC MESSAGE

IT 10-85-31
December 31, 1985

MAME OF AGENCY

PRECEDENCE

ACTION:

v BEEOY

SECURITY CLASSIFICATION

ACCOUNTING CLASSIFICATION

DATE PREPARED

FOR INFORMATION CALL

FILE

NAME

FHOME MUMBER

TYPE OF MESSAGE

[ swou [} eoox

FAULTIPLE.
ADDRESS

THIS SPACE FOR USE OF COMMUNICATION UNIT

MESSAGE TO BE TRANSMITTED (Use double spacing and all capital lesters)

ol

T0: INPATIENT SPINAL CORD INJURY: ALL INCLUSIVE RATE $441 §
ROOM;—BOARD-AND-NURSING $287 E
PHYSICIAN $110 E
ANCILLARY $ 44 ;

INPATIENT PSYCHIATRY: ALL INCLUSIVE RATE $345 é
ROOM, BOARD AND NURSING $238
PHYSICIAN $ 83 %
ANCILLARY $ 24

VA NHCU: ALL INCLUSIVE RATE $154
ROOM, BOARD AND NURSING $123
PHYSICIAN $ 17
ANCILLARY $ 14

OUTPATIENT, PER VISIT: ROUTINE SERVICES $ 80

PER PRESCRIPTION REFILL ONLY $ 11.00

PAGE MO.

3

NQ. OF PGS,

4

SECURITY CLASSIFICATION

STANDARD FORM 14 Prsvious oditions usabla
REVISED 11-80
GSA FPMR {41 CFR) 101-33.300

MEM 7540-00-834-3968

14-103







IT 10-85-31

TELEGRAPHIC PMAESSAGE December 31, 1985
RAME OF AGEMCY FRECEDEMCE SECURITY CLASSIFICATION
ACTIOM,
INFO:
ACCOURTIRG CLASSIFICATION DATE PREPARED FILE
FOR INFORMATION CALL
MAME PHOMNE MUMBER TYPE OF MESSAGE
8OO FULTIPLE-
D SINGLE D X ADDRESS

THIS SPACE FOR USE OF COMMUNICATION UNIT

MESSAGE TO BE TRANSMITIED (Use dowble spacing and all capital letters)
T0: 3. THESE REVISED RATES WILL BE INCORPORATED INTO A FORTHCOMING

[P

CHANGE TO M-1, PART I, CHAPTER 15.

£. RESCISSION: THIS INTERIM ISSUE IS RESCINDED ON 12-30-86,

AND WILL NOT BE CONFIRMED WITH A PRINTED COPY. 136F/10 o

DISTRIBUTION: RPC: 1112 (VACO & NONVA ONLY)

D

1

|

|

SECURITY CLASSIFICATION
PAGE NO. | NO. OF PGS.
4 4

STAMDARD FORM 14 iaut adition 14-103
REVISED 11-80 Provious adinom NEN 7540-00-834-3948

GSA FPMR (41 CFR) 101-35.306







TELEGRAPHIC MESSAGE

I1 10-85-7
February 7,

1985

MAME OF AGENCY

VACO
WASH., DC 20420

PRECEDENCE
ACTION:

INFO:

SECURITY CLASSIFICATION

ACCOUMTIMNG CLASSIFICATION

DATE PREPARED

12/13/84

FOR INFORMATION CALL

FiLE

NAME

KAREN WALTERS (136F)

FHONE NUMBER

389-2337

TYFE OF MESSAGE

[ sincte 7] soox

MULTIME-
ADDEESS

THIS SPACE FOR USE OF COMMUNICATION UNIT
TO A MAXIMUM OF 6% CHARACTERS PER LINE

PLEASE RESTRICT THE.TEXT OF THIS MESSAGE

MESSAGE TO BE TRAMSMITTED (Use dowble spacing and all capital letters)

TO:

THIS IS INTERIM ISSUR

DISTRICT--COUNSEL-OFFICES;(REGIONAL DIRECTORS)

A. BASIC ADMINISTRATIVE ISSUES AFFECTED:

DIRECTORS, ALVAMC AND REGIONAL OFFICES WITH OUYPATIENT CLINICS;

10-85-7

C. REASON FOR ISSUE:

@

D, TEST OF ISSUE:

CHAPTER

B. OTHER ISSUES AFFECTED: WNOKRE

THE REVISED RATES PUBLISHED IN THIS INTERIM ISSUE.

(DTD: 2-7-85)

DM&S MANUAL M-1, PART I,

15

THE VA HAS ESTABLISHED REVISED INTERAGENCY BILLING RATES EFFECTIVE
NOVEMBER 1, 1984, THIS INTERIM ISSUE PROVIDES INSTRUCTIONS FOR

IMPLEMENTING NECESSARY CHANGES IN OUR BILLING PROGRAM.

PREPARE BILLINGS FOR SERVICES REWDERED TO BENEFICIARIES OF OTHER
FEDERAL AGENCIES OF OR AFTER NOVEMBER 1, 1984, AT THE REVISED RATES
PUBLISBED IN THIS INTERIM ISSUE. CORRECTED BILLINGS ¥FOR SERVICES

RENDERED O OR AFTER NOVEMBER 1, 1984, SHOULD BE PREPARED TO REFLECT

i. ¥FFECTIVE IMMEDIATELY, EACH VA HEALTH CARE FACILITY WILL

PAGE MO,

i

WO, OF PGS,

3

SECURITY CLASSIFICATION

)

STAKDARD POREM 14
REVISED 11-80
GSA FPME (41 CFR) 161-33.305

Pravious oitivas veoble  MSM FE-G0-034-3P43

# WS, Geverament Winting OHico: 19851341 4894204

12-163




TELEGRAPHIC MESSAGE

IT 10-85-7
February 7,

1985

MNAME OF AGEMCY FECEDERCE SECURITY CLASSIFICATION
ACTION:
IKFO,

ACCOUQTING CLASSIFICATION DAYE PAEPARED FILE

FOR INFORMATION CALL

PHONE NUMBER

TYPE OF MESSAGE

Qosroe  [Jrooc  [Jasme
THIS SPACE FOR USE OF COMMUNICATION UNIT ' ,
AESSAGE TO BE TRARSMITTED (Use double spacing and all capiral fetters)
[[*F 7 g
2,: REVISED INTERAGENCYVRATES EFFECTIVE NOVEMBER 1, 1984, 4RE AS §
FOLLOWS: é
MEDICINE $308 E
SPINAL CORD INJURY $251 %
SURGERY $332
PSYCHIATRY $252 -?
DRUG AND ALCOHOL $129 . ‘
NURSING HOME $114
OUTPATIENT & 61 ;
PHARMACY~PRESCIPTION REFILL i$ 8.75 %
HEMODTALYSTS: é
HOSPITAL COMPOMENT $118 |
PHYSICIAN COMPONENT § 12 |
" THE HOSPITAL COMPONENT FOR HEMODIALYSIS WILL BE CHARGED TN ADDITION TO
THE INPATIENT PER DIEM RATE EXCEPT wusﬁ BILLING MEDICARE ¥OR MAINTENANC%
DIALYSIS, IN WHICH CASE THE PHYSICIAN COMPONENT WILL BE CHARGED IN
ADDITION TO THE HOSPITAL COMPONENT. IF OTHER THAN MAINTENANCE DIALY51§
SECURITY CLASSIFICAT;QN
PAGE WNO. HO. OF PGS,
2 3

STANDARD FORM 14
BEVISED 11-80

Praviows odiilons vesble  NSI 7540-00-634-3948

GSA FPMR {41 CFR) 101-35.304

# U5, Govarnmant Brintlng OHioa: 1281—341488/4284

14-10a




11 10-85-7

TELEGRAPHIC MESSAGE February 7, 1983

MAME OF AGENCY PRECEDERCE SECURITY CLASSIFCATION
ACTION:
Oy
ACCOUNTING CLASSIFICATION DATE PREPARED FiLE

FOR INFORMATION CALL

PHONE MUMBER TYFE OF MESSAGE

) MULTILE-
[[] s [ ] eook ADDRESS

|
i
[ HAME |

THIS SPACE FOR USE OF COMMUNICATION UNIT

MESSAGE TO BE TRAMSMITIED (Use double spacing and all capital letters)

TO:
CARE IS5 PROVIDED TO A MEDICARE BENEFICIARY TREATED AS A HUMANITARIAN

EMERGENCY, AN ADDITIONAL CHARGE FOR AN-..{‘)UTPATIENT VIQIT MAY BE MADE
BY THE VA. ‘

DY PATIENT CHARGES TQ OTHER FEDERAL AGENCIES WILL BE AT THE CURRERT
INTERAGENCY PER DIEM RATE FOR THE TYPE OF BED SECTION OR DISCRETE
TREATMENT UNIT PROVIDING THE lee

3. THESE REVISED INTERAGENCY RATES WILL BE INCORPORATED INTO A

FORTHCOMING CHANGE TO M~-1, PART I, CHAPTER 15.
E. RESCISSION: THIS IEJTERIM ISSUE IS RESCINDED ON FEBRUARY 6, 1986,

AND WILL WOT BE CONFIRMED WITH A PRINTED ISSUE. ;1361“/10A

DISTRIBUTION: RPC: 1112 (VACO & NONVA ONLY) i

FD E
l
SECURITY CLASSIFICATION
PAGE MO, WO, OF PGS,
STANDARD RORM 14 Proviow adlidont wable  NON 7E60-G0=E14-5908 % U.5. Govarament Frinting Otfice: 1981-341-4884284 -0
REVISED 11-80

G5a FPMR (41 CFR) 101-35.300







VELEGRAPHIC MESSAGE

f RAME OF AGERCY
i

FRECFDEME

SECURITY (LARSIFATION

i VACD ALTH

wirG, R

Lo ... MASHINGTON, BC

| - ACCRUNTNG CLASSIFICATION DATE PREFARED T

12/8/86

FOR INFORMATION CALL
i P4AME FHOME HUMBER TYFE OF MAESSAGE

1 X e dAL
___JIM NORTON 233-7504 |Ed s Csoox {550
FHIS SPACE FOR USE OF COMMUNICATION UNTE

5

MESSAGE TO BE TRANSMITTED (Lis doubls spacing and ail eaprral frtiors]
154 g snd et e e

O !
DIRECTORS, ALVAMC AND REGIONAL OFFICES WITH OUTPATIENT CLINICS:

DISTRICT COUNSEL OFFICES; (REGIONAL DIRECTORS)

THIS 1S INTERIM ISSUE 10-86-17 . (1iD: 12/24/86)
A. BASIC ADMINISTRATIVE ISSUES AFFECTED: DM&S MANUAL -1,

PART T, CHAPTER 15

. OTHER ISSUES AFFECTEBR: NONE.

. REASON FOR ISSUE:

THE VA HAS ESTABLISHED REVISED INTERAGENCY BILLING RATES
EFFECTIVE DECEMBER ¥, 1986, THIS INTERIM ISSUE PROVIDES
INSTRUCTIONS FOR IMPLEMENTING NECESSARY CHANGES IN OUR BILLIMG
PROGRAM,

p. TEXT OF ISSUE:

b. EFFECTIVE IMMEDIATELY, EACH VA HEALTH CARE FACILITY WILL
PREPARE BILLINGS FOR SERVICES REMDERED 7O BENEFICIARIES OF
OTHER FEDERAL AGEMCIES ON OR AFTER DECEMBER 1. 1986, AT THE |
REVISED RATES PUBLISHED IN THIS INTERIM ISSUE., CORRECTED 5 ?é

SILLINGS FOR SERVICES SHOULD BE PREPARED TO REFLECT THE REVISED : !
i
RATES PUBLISHED I# YHIS INTERIN 7osir, |

SECURMTY ClLASSHICA TN

MY OH BGY,

3

gms;}a-:;;a pecs,

SFALDARD PORM 19 Pewvines eliflnen vreddt  WEBE P D eGS0 000

REVIZED 1§80

GSA FPME {4 CFE) 101-35.208 '
iy - - P R //
| A V- AN ¢
ﬁ%&ﬁéwﬁ@iﬂﬁ&J éﬁ% L0 -, A e I

]
i
I
i

teo i3

K
L



TELEGRAPHIC MESSAGE

IEN =]
TAOSERD (4 CFRY 10Y-38.504

| isiag oF oency " Pre—— " SECURITY CLASSFICATION
AUTHI
e
;" ACTOUNTIMG CLASSIFKCATION N DATE PREPASZD Filk n
b _
‘LNME 7 FOR INFORMATION CALL S ) _ SE— e
[)swoe  [Jeoox [Jrumn
FHIS SPACE FOR USE OF COMMUNICA THON UNFT )
- MESSAGE 1O BE THAMSIITTED (Ure double ipacing ond il copital otiers) ‘ T
(13 ’ ”
2. REVISED INTERAGENCY RATES EFFECTIVE DECEMBER 1. 1986. ARE
| AS FOLLOWS:
MEDICINE . covevitninnnnnnnnnnnn., $344
SURGERY. .0 vvunnsnns. e e 8402
REHABILITATION MEDICINE........... $267
g SPINAL CORD IHJURY................ $391
BLIND REMABILITATION............ . $379
NEURGLOGY . v vvvveneenrannnnnnns., $294
PSYCHIATRY........... e .« . $250
DRUG AND ALCOHOL...........00v''.. $94 y
INTERMEDIATE MEDICINE.......... .. $151 L
NURSIHG HOME CARE................. $130 |
OUTPATIENT....... croerireniennns 856
PHARMACY - PRESCRIPTION REFILL....813
HEMODIALYSIS:
HOSPITAL COMPONENT.............%118
PRYSICIAN COMPONEMT............ 812 :
SecoR T -
[#acewn, | w0, OF 558, ,
| P2 o3 |
BAGD PR 14 Praviacs uditoes imuble IS F0ED-08-4%t ey -k



?E.P EGRARH ari, FAE] ;wmwg .

?’REC D{ HOE SEC UR]H LM&S(H( MF‘ =4

r=! BME UF r\f‘k::ft.\'

ACTIOHR,
FEC
A A ECOURTIHG TUAS SIFCATIHN e | DATE PRECARED e
T TOR INFORRATION CAlL i
“r_d;};.E ) - T T T T R [_’:E‘J?*;F_;ﬁ“nﬁﬁﬁ—k i ’ TYPE OF MESSAGE
. — AULTIE
[ smoie [} =00k ADRE"

T SPACE TOR UNE OF COMMUNICATION UNIT T

jﬁfj_—_iu__ﬁf - :__;Mfisi.csz 108 Mmméﬁ:?ﬁ;e AJJE.; ;pu;mg and at} capreal otiers) i - ; s _m:_:f
T0: THE HOSPITAL COMPONENT FOR HEMODTALYSIS WILL BE CHARGED IN !

ADDITION TO THE INMPATIENT PER DIEM RATE EXCEPT WHEN BILLING

Al u("f(‘
Py

S

N-WHICH-CASE-THE PHYSICIAN

MEDTCARE T ORFKIRTENANCT DAL

COMPONENT WILL BE CHARGED IN AUDITION TO THE HOSPITAL : i
COMPONENT. 1F OTHER THAM MAINTENANCE DIALYSIS CARE IF PROVIDED ! 3

T0 A MEDICARE BENEFICTARY TREATED AS A HUMART TART AN EMERGENCY,
AN ADDITIONAL CHARGE FOR AN OUTPATIENT VISIT MAY BE MADE BY THE

VA.
INPATIENT CHARGES TO OTHER FEDERAL AGENCIES WILL BE AT THE

CURRENT (HTERAGENCY PER DIEM RATE FOR THE TYPE OF BLD SECTION i .
OR DISCRETE TREATMENT UNIT PROVIDING THE CARE ;
9 THESE REVISED INTERAGEMCY RATES Will Bk THCORPORATEDR THTO

A FORTHCOMIN& CHANGE T0 #-1, PART 1, CHAPTER 15,
£, RLSCI¢SEDN THIS INTERIM ISSUE IS RESCINDED O DECEMBER 5,

1987, AND WILL NOT BE CONFIRMED WITH A& PRINTED 1SSUE, 136F/T0A

N\ 1 ,(ﬂ
f/
%\‘ "i—f\f\/-mu{;n— el
JoHN ANGROWYALL, HM.D. : K
Acting Chief Meltusi Director : g
H R
Sy e . , wv N Loy . & CiA% '
DISTRUBUTTON:  8PC: LEHEZ (VAGE AND NOAVA ORLY ) FCORIT CoasmCaon i
"0 S
PAGE B0 EUU ot p5h f f ;
o ba ;
N ST R ' et
iiﬁ(é’?ﬁ%; F‘g&ﬂ&! T4 Pravifes aiilans st weEn PRad TR e SEGE i‘%:
G5A FPask (41 CFR) 10125200 H



Department of Medicine and Surgery M-1, Part]
Veterans Administration Chapter 15
Washington, D.C. 20420 Change 2

December 7, 1983

Chapter 15, “Charges and Payments for Medical Care,” Part I, “Medical Administration Activities,” VA Department of
Medicine and Surgery Manual M-1, “Operations,” is changed as indicated below:

NOTE: The purpose of this change, other than editorial, is to outline procedures to ensure that payments made by the
VA for fee basis and/or contract hemodialysis services will be no more than the rates approved by Medicare for the same

service.

Page 15-ii: )
-

e
Under paragraph 15.36, dzlete/“l/fj 715.39 (Reserved.)” and insert the following:

“15.37 Payments for Fee-Basis and/ of Contract I-,I/eni'()/c‘iialysis SEIVICES tivviirnniiniiiiiiii i e 15-21

15.38-15.39 (Reserved.)”s

. S
Under Appendix 151, add #13] Medicare Fiscal Intermediaries—State Alphabetical Listing .......cccvvniinnnnie. 15§-1".
Pages 15-21 thr@;ng 15-23: Rcmﬁi;;e these pages and substitute pages 15-21 through 15-24 attached.

Pages 15]-1 through 15;/]i'§ Insert these pages attached.

\ /

th

DONALD L. CUSTIS, M.D,
Chief Medical Director

Distribution: RPC: 1112
FD



Department of Medicine and Surgery M-1, Part1
Veterans Administration Chapter 15
Washington, D.C. 20420 Change 1

October 31, 1983

Chapter 15, “Charges and Payments for Medical Care,” Part I, “Medical Administration Activities,” VA Department of
Medicine and Surgery Manual M-1, “Operations,” is changed as indicated below:
NOTE: The purpose of this change, other than editorial, is to provide current interim rates and a chronological recording

of reimbursement rates for end stage renal disease services provided to nonveteran Medicare beneficiaries under the terms
of approved sharing agreenents with certain VA medical centers.

Py
Page 15-ii/, ap Aes: Under appendix 1SH add “151 VA Reimbursement Rates—ESRD (End Stage Renal Disease)
..... 151—}:/99

Page 15-iii, paragk

e 1402782197 [

10-82-401" J

10-83-60‘/ |

10-83-1477 // / /
Page 15-iii, parﬁg/l‘ap{ lc: Add “10-83-1".0-

Page 15-2, paragraph 15.02b(10): Delete “at Operation Outreach Vet Centers.” and inserqlﬁor’féﬁﬂdjustment counseling
services at Vet Centers or readjustment counseling or mental health services by contract providers.”.

—
e

Page 15-2, paragraph 15.02c: Delete “services-and medical supﬁf)l' s and insert “medical care”.

Page 15-3, paragraph 15.06: Delete subparagraph ¢ and insert the following:
=
. - e . .

“c. Those entitled to medical care under th/e,mﬁlca] payment coverage, personal injury protection coverage or unin-
sured motorists’ coverage clauses of automebile insurance policies; the medical payment coverage clause of a homeowner’s
or tenant’s insurance policy; the Uninsured Motorists’ Law or No-Fault Law of an individual State; or under a crime of
personal violence statute in those States or political subdivisions thereof which have enacted statutes for providing for pay-
ment or reimbursement of medical expenses or payment of compensation to or for victims of criminal acts.

-~
/’
“d, Those receiving hospital or nursing heiie care and/or medical services for the treatment of a nonservice-connected
disability and who are entitled to paymicat or reimbursement of the costs of such care by reason of membership in union,
group, or prepaid medical insurance plan.”

Page 15-6,(paragraph 15 .13b(2),liny&€f “forms” delete “and” and insert “are”.
Page’15-7, paragraph 15.14b,(lfne 3: After “services.” add “(App. 151.)".

Page 15.-15, paragraph 15.25a(4); e

; o

Delete “Send billings to:” and irserf “In the absence of a negotiated VA-DOD sharing agreement send billings to:".

At the end of the paragraph, add/‘/’Billingéfgrﬁ';izes performed under the terms of a negotiated VA-DOD sharing
agreement should be sent directly/té the military medical facility involved.”.

Page 15-16, paragrap!f] 225¢(5), line 2: Delete “priority group V1b.” and insert “priority group Vl1c.”,



M-1, Part i October 31, 1983

Chapter 15

Change 1 /

-
Page 15-19, paragraph 15.25g, penultimate par;graph/,l-iﬁe 1: After “examination” insert a comma.
e

After “emergency treatment” delete the comma.

Page 15-22, paragxéph’"ftm} Delete “ESRO” and insert “ESRD”.

Pages 15A—1 15A 2 H/)nd 15D{2: Add” the superscrf/ pt/‘:"f’ to thc phrase “Inpatient, per day:”

T

Pages 15A-4 /and/ISIS 3: Add the following footnote:

“5 Charges for mechca] care and for specLahzed
inpatient rate. No separate charges will b
medicines furnished to VA inpatients; these charges are included in the computation of the per diem rate.’

—

———

" o
Page 15C-1, under EIN for 533 Castle POiné,DelEfE “14-1339776” and insert “14-1630103”,
Page 15E-1, paragraph 2: Add a fifth column to the chart with the following:
Opposite “Effective date” add “1/1/84” /—

Opposite “First 60 days” add “$356”Z//

Opposite “61st thru 90th day” add wggnd "
A78> L

Opposite “60 Lifetime Reserve Days” a
1

Pages 151-1 through 151-6. Insert-these pages attached.

A

edical services procured from non-VA sources will be in addition to the
ade for the actual cost of prosthetic items, medical Supplles drugs or

VLD

Chief Medlcal Dlrector

Distribution: RPC: 1112
FD

il



Department of Medicine and Surgery M-1,Part I
Veterans Administration Chapter 15
Washington, D C. 20420

December 9, 1982

Medicine and Surgery Manual M-1, “Operations,” is revised as indicated below. The use of brackets to denote new or revised
material is precluded due to the extensive nature of the revision,

NOTE: The purpose of this chapter revision, other than fo make editorial changes, is to consolidate all previous instructions
on charges and payments for medical care and to:

1. Incorporate provisions of Public Law 97-72 which gives the VA statutory authority to recover the reasonable cost of
medical care provided in workers’ compensation, uninsured motorists’ and crimes of personal violence cases,

2. Incorporate provisions of Public Law 97-174 which authorizes the VA and DOD (Department of Defense) to enter into
facility-negotiated agreements for providing medical care to designated beneficiaries at locally negotiated rates.

3. Revise and update appendixes to provide a chronological listing of medical care rates charged or reimbursed by the VA.

4. Delete the listing of other Federal agencies with whom the Administrator of Veterans Affairs has approved agreements
for outpatient services. Interagency agreements for medical care/services provided other Federal agencies may be originated at
field facilities and will be submitted to VA Central Office for approval,

Pages 15-i through 15-iii and E5-1 through 15I-1;: Remove these pages and substitute pages 15- through 154ii and 15-1
through 15H-1 attached.

DONALD L, CUSTIS,M.D,
Chief Medical Director

Distribution: RPC: 1112
FD EX: ASQ-1 each



Department of Medicine and Surgery
Veterans Administration
Washington, D.C. 20420

Chapter 15
Change 10

February 5, 1982

* Chapter 15, “Charges and Payments for Medical Care,” Part I, “Medical Administration/Activities,” VA Department of

Medicine and Surgery Manual M-1, “Operations,” is changed as indicated below:

NOTE: The purpose of this change, other than editorial, is to clarify charges for dghtal care furnished on an outpatient
basis to persons not eligible for such services as veterans.

Page 15-ii

DONALD L. CUSTIS M.D.
Chief Medical Director

Distribution: RPC: 1112
FD

N
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M-1, Part1
Chapter 15
Change 9

Department of Medicine and Surgery
Veterans Administration
Washington, D.C. 20420

October 29, 1981

Chapter 15, “Charges and Payments for Medical Care,” Part I, “Medical Administration Activities,” VA Department of
Medicine and Surgery Manual M-1, “Operations,” is changed as indicated below:

NOTE: The purpose of this change is to provide current per diem vates for State Vetgrans Homes activities as originally
published in Interim Issue 10-80-60.

Page 15G-1
Under “Hospital Care”: Delete “$11.50” and insert “$13.257.
Under “Nursing Care”: Delete “$10.50” and insert “$12,10”.

___________U.nde_r_ﬁD.om.igi.l_i.a.r_y_ca_r_el’_;__DF]Prf' “$5.50” and_insert “$6.35”,

RESCISSION: Interim Issue 10-80-60.

b\ DONALD L. CUSTIS, M.D.
Chief Medical Director

Distribution: RPC: 1112
FD

626725



Depariment of Medicine snd Surgery M-/l,/Part I

Veterans Administration hapter 15
Washington, D.C. 20428 Change 8

}ugust 30, 1978

Chapter 15, ‘‘Changes and Payments for Medical Care,’” Part 1, “Medical Adminizﬁéltion Activities,”
VA Department of Medicine and Surgery Manual M-1, “QOperations,’’ is changed indicated below:

NOTE: The purpose of this change is to update policy on reimbursement for caré in State home facilities
pursuant (o Public Law 94-581, previously announced in Interim Issue 10-77-34.

\,//Page 15G-1: Remove this page and substitute page 15G-1 attached.

\ // RESCISSION: II 10-77-31.

THOM
Acting Chief Medical Director

Distribution: RPC: 1112
FD



Department of Medicine and Surgery 1
Veterans Administration ef 15
Washington, D.C. 20420 Clange 7

. Mpfeh 1,1974

Chapter 15, “Charges and Payments for Medical Care,” Part 1, “Medical Administration A ctivities,” VA
Department of Medicine and Surgery Manual M-1, “Qperations,” is changed as indicated below; '

NOTE: The purpose of this change, other than editorial, Is to:

i. Provide that the rate charged tort feasors for persons furnished care and treatment at Government eXpense
in a non-VA facility will be the amount paid by the VA,

2. Provide that the charge for drug dependence treatment rendered on an inpatient basisin NP facilities will
be at the current VA reimbursement rate for GM&S hospitals.

\/ Page 154ii, paragraph la: Add “(3) Change 1, chapter 15, M-1, part I””

d15-6-attached:

‘/f’ages 15-5 and 15-6: Remove thesc pages and subshtute pages 15573

l/ljgges 15-17 and 15-18: Remove these pages and substitute pages 45-17 and 15-18 attached.

M.J. MUSSER, M.D.
Chief Medical Director

-

Distribution: RPC: 1112
FD



Department of Medicine and Surgery M-1, Part 1

Veterans Administration Chapter 15
Washington, D.C. 20420 Change 6
............. Qctober 18, 1973

Chapter 15, “Charges and Payments for Medical Care,” Part I, “Medical Adminfstration Activities,” VA
Department of Medicine and Surgery Manual M-1, “Operations,” is changed as indicat d below: /}/

NOTE: The purpose of this change, other than editorial, is to: i ~ 6\
1. Revise appendix 15A to depict VA reimbursement rates. ) \\ \:4

2. Provide charges and reimbursement rates for fiscal year 1974.

3. Provide Medicare deductibles and coinsuraﬁce for part A and pa B services effective January 1, 1973.

4. Provide for increase ir raximum-per-diem-rates which may b paid to State Veterans’ Homes.

5. Add Appendix 151, “Medical Care Rates—Other Federal Hospitals.”
'/ Pages 15-i and 15-ii: Remm—re these pages and substitute pages 15-i and 15-ii attached.
i/Page 15-iii, paragraph 1c: Add “Cir, 10-73-1717.
i)/lsages 15-9 through 15-12: Remove these pages and substitute pages 159 through 15-12 attached.
u‘/Pages 15-15 and 15-16: Remove these pages 2 4 substitute pages 15-15 and 15-16 aitached.
o/Pages 15A-1 and 15A-2: Remove these pagés and substitute pages 15A-1 and 15A-2 attached.
J/éage 15B-1: Remove this page and subgtitute page 15B-1 attached.
/élge §5C.1: Remove this page and bstitute page 15C-1 attached.
Vl{;ige {5D-1: Remove this page gnd substitute page 15D-1 attached.
|Page 15G-1: Remove this pgee and substitute page 15G-1 attached.
Page15H-1: Remove thid page and substitute page 15H-1 attached.

age 151-1: Insert this page attached.

7

M.J. MUSSER, M.D.
Chief Medical Director

Distrifution: RPC: 1112



Department of Medicine and Surgery M-1,Part I
Veterans Administration Chapter 15
Washington, D.C. 20420 Change 5

Tune 15,1973

Chapter 15, “Charges and Payments for Medical Care,” Part [, “Medical Aﬁnistration Activities,” VA
Department of Medicine and Surgery Manual M-1, “Operations,” is changed as indicated below:

NOTE: The purpose of this change is to clarify those instances whett third party billings may be prepared for
veterans who are admitted for treatment of service-connected or adjung disabilities resulting from accidental
injury or industrial disease. Normally, such cases would not be categorized under VA Regulation 6047 (A} or (B).

Pages 15-1 and 15-2: Remove these pages and substitute pages 15-1/and 15-2 attached.

,

N‘i.fJ_._MUSSER, M.D.
Chief Medical Director

Distribution: RPC: 1112
FD




/

/
Department of Medicine and Surgery A—l, Part I
Veterans Administration Chapter 15
Washington, D.C. 20420 ' / Change 4
e April 30,1973

 —

Chapter 15, “Charges and Payments for Medical Care,” Part I, “Medical Admmiszr/a/tion Activities,” VA
Department of Medicine and Susgery Manual M-1, “Operations,” is changed as indicated below:

NOTE: The purpose of this change is to add Appendix 15H, “Charges for Aeromedicd! Transportation. ”

'/Page 154i, under APPENDIXES: Add: “I5H Charges for Aeromedical Transp rtation . ... 15H-1",
/Page 15-ifi, paragraph 1b:  Add “II 10-73-3". /

"/Page 15-14, paragraph 15.24h

Title
\/Line 1: Delete “Burean” and inser{ “Office”.
Vine 2: Delete “(BEC)” and insert “(OFEC)”.

U/Subparagraph (2),line 2; Delete “BEC” and insert “OFE(%

Page 15F-2, under “FEDERAL AGENCY” column, line é: Delete “BUREAU” and insert “OFFICE”.

'\/Page 15H-1: Insert this page attached.

"/RESCISSION: II 10-73-3.

M.J. MUSSER, M.D.
Chief Medical Director

Distribution: RPC: 1112
D



/

Department of Medicine and Surgery M-1, Part I
Veterans Administration Chapter 15

Washington, D.C. 20420 ' / Change 3.

Chapter 15, “Changes and Payments for Medical Care,” Part I, “Medical Admidistration Activities,” VA
Department of Medicine and Surgery Manual M-1, “Operations,” is changed as indica d below:

NOTE: The purpose of this change, other than editorial, is to:

1. Provide for cancellation or withdrawal of an outstanding bill of collection when character of discharge has
been modified.

7. Provide for reimbursement to the VA for: /

a. Emergency relief assistance quthorized and directed by the Offige of Emergency Planning.

b. Emergency care of victims of disasters when the VA assisty’ the American National Red Cross n providing
medical freatment and other services when prior approval is obtaihed.

3, Provide charges and reimbursement rates for fiscal yearA973.

4. Provide that authorized medical services requeste by agencies listed in appendix 15F may be furnished
even though the specific category of beneficiary is not idéntified therein.

5 Provide maximum per diem rates which may b paid to State veterans’ homes.
%}_;’Pages 15-i and 15-ii: Remove these pages and sybstitute pages 154 and 15-ii attached.
‘I,/PJPage 15-iji paragraph lc: Add “Cir. 10-72-

L/i’ages 15-7 and 15-8; Remove these pagés and substitute pages 15-7 through 15-8a attached, (Par. 15.18a (3),
(5) and (6) added.)  ~

L// i’ages 15A-1 and 15A-2: Remove thése pages and substitute pages 15A-1 and 15A-2 attached.

L/nge 15B-1; Remove this page afd substitute page 15B-1 attached.

\//;;age 15C-1: Remove this page and substitute page 15C-1 attached.
Page 15D-1

f(/l:iﬂe: Delete ¢, FISgAL YEAR 1972”.

\(Paragraph 1, lin7: Delete “1971,” and insert *“19727.

‘/ Pages 15F-1/a1d 15F-2: Remove these pages and substitute pages 15F-1 and 15F-2 attached.

/
l//Page 15G-1/ Insert this papge attached.

M.J. MUSSER, M.D.
Chief Medical Director

Distribution: RPC: 1112
FD



M-1, Part I
Chapter 15
Change 2

Bepartment of Medicine and Surgery
Veterans Administration
Washington, D.C. 20420

Chapter 15, “Charges and Payments for Medical Care,” Part I, “Medical Administration Activities,” VA
Department of Medicine and Surgery Manual M-1, “Operations,” is changed as indicated below:

NOTE: The purpose of this change is to:

1. Revise appendix 15A to amend the charge for dental services to exchiyde the code E visit rate when such
services are solely for impressions, insertions, and adjustments incident to dental prosthetic apphiances effective
January 1, 1972.

2. Revise appendix 15D to increase medicare patient’s liability/for deductible and coinsurance (part A)
effective for admissions on or afier January 1, 1972,

/

February 14, 1972

{ /i Page 15-14, paragraph 15724h{2), Tine 27" After “part I, delete/‘chapter 9, section B, paragraph 7.” and insert
“chapter 810.,

“Page 15A-2, footnote 3(g), line 3: After “partial.” insert /The per-facility visit charge (code E) will not apply

for dental services rendered solely for prosthetic appliances.
uPa/ge 15D-1, paragraph 2
fr""liine 2: Delete *“1971" and insert *1972".
“Amount” columan .
z;.,_w.»rfine 1: Delete “60.00” and insert “68.007. ( \(; ‘ J{ .
+Line 2: Delote *15.00” and insert “17.00%. v \r ) \

,~"Line 3; Delete “30.00” and insert “34/00”. {

M.J. MUSSER, M.D.
Chief Medical Director

Bistribution: RPC: 1112
FD

500732



Washington, D.C. 20420

Department of Medicine and Surgery M-1, Part I
Veterans Administration Chapter 15

December 9, 1971
Chapter 15, “Charges and Payments for Medical Care,” Part I, “Medical Administratief Activities,” VA
Department of Medicine and Surgery Manual M-1, “Operations,” is changed as indicated belofy:

NOTE: The purpose of this change is to provide for the identification of beneficigyies of the Department of
De?se who are treated in VA facilities for drug dependence,

" Page 15-2, paragraph 15.07b, line 6: Delete “signed”” and insert “completed”

e :
|/ Page 15-10, paragraph 15.24a(3), line 2: After “format.” insert “When irpatient care or outpatient treatment

is rendered for drug dependence, the abbreviation DARP (Diug Abuse abilitation Program) will be included
following the serviceman’s name.”

v

| Center,”. :

{

/ Under “Reimbursement Rates” column
/

4 .

v"Page I5-1T, paragraph 15.24b(5)(a), line 2: After “departmen}?” insert “When inpatient care or outpatient
treatment is rendered for drug dependence, the abbreviation ARP will be included following the retiree’s
name.”

Page 15-16, paragraph 15.29

“Under “Other Federal Hospitals™ column, line 3: Pelete “‘Corozal Hospital,” and insert “Mental Health

e

Line 1: After “Appendix™ delete “15A™ anddnsert “15C”.
~

) Lines 2 through 4: Delete “Outpatient . //

M.J. MUSSER, M.D.
Chief Medical Director f/

/ ps
{]’/7//%/74/‘/;’}/

\\'\)- ‘ M?/
W (\\%

Distribution: RPC: 1112 /
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Department of Medicine and Surgery ‘1, Part I |
Veterans Administration hapter 15
Washington, D.C. 20420

Chapter 15, “Charges and Payments for Medical Care,” Part I, “Medical Administration Activities,” VA
Department of Medicine and Surgery Manual M-1, “Operations,” is published for the compliance of all
concerned.

NOTE 1: Chapter 15 will have its own series of changes and will carry an RPC numbér separate and distinct from
other chapters of M-1, Part I,

NOTE 2: The purpose of this chapter is to consolidate all instructions and divectives pertaining to medical care
cost recovery. Included are charges to be made by the VA for medical afid dental services Sfurnished non-VA
beneficiaries and reimbursement rates payable for services provided WA beneficiavies in non-VA facilities,
Appendixes relative to charges and reimbursement rates will be revis d and reissued when such changes are
effected.

Pages 15-i through 1 5-iii, and 15-1 through 15F-2: Insert these pages attached. (Ch. 15 added.)

-

/M. J. MUSSER, MDD,
Chief Medical Director

Distribution: RPC: 1112 assigned
FD (This ID same as RPC: 1016)
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