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Introduction

• History of Medicaid reimbursement for
Emergency Room service
– Current Payment Methodology

• Methodology in other states
• Reasons for changes by Medicaid



R eim bursem ent Changes
• Flat R ate for Em ergency R oom  Services

– M edical A ssessm ent -  $20 - H ospitals
providing m edical assessm ent service under
EM TA LA  rules w ill be required to bill the
services w ith R evenue C ode 451

– Em ergency Services w ill be identified by the
Em ergency Room  revenue code of 450 and the
appropriate CPT that indicates the level of
em ergency room  service rendered.

– M edicaid w ill establish a three tier fixed price
based upon 2002 CPT coding guidelines for the
Em ergency Room  service



R eim bursem ent Changes
– Level 1 - F ixed R ate of $82

• Identified w hen the U B-92 contains revenue code
450-Em ergency Room  and CPT Code 99281

– Level 2- F ixed R ate of $164
• Identified w hen the U B-92 contains revenue code

450-Em ergency Room  and CPT Code 99282 or
99283

– Level 3 - F ixed R ate of $264
• Identified w hen the U B-92 contains revenue code

450-Em ergency Room  and CPT Code 99284 or
99285

• Includes Critical Care CPT Codes 99291 and 99292



Reimbursement Changes

• Any professional fees generated and billed
by a department(s) of the hospital for
services to the Emergency Room patient
must be billed on HCFA 1500

• UB-92’s submitted with revenue code 450
will be denied if there are professional fees
included on the claim



Reimbursement Changes
• Revenue Codes for additional services provided to

the patient will be included in the fixed rate paid
– Services provided to an Emergency Room patient and

included in the fixed rate are:
• Pharmacy
• M edical Supplies
• Radiology
• Laboratory
• Physical Therapy
• EKG/EEG
• Respiratory Therapy



Reimbursement Changes

• Services for which a separate fixed rate will
be paid when provided to an Emergency
Room patient are:

• CT Scan W /W O Contrast - $460
• M RI W /W O Contrast - $570
• Observation - $440
• Ultrasound - $170
• Lithotripsy - $3,590
• Cardiac Catheterization - $1,420 Left/Right or

$1,700 Both



R eim bursem ent C hanges
• Em ergency R oom  Service w ithin  24 hours

of adm ission
– E ffective upon im plem entation of  D R G ,

charges for Em ergency R oom  services provided
w ithin  24 hours of an adm ission m ust be billed
by the hospital on the inpatient b ill

– T hese services w ill no longer be billed  on an
outpatient b ill

– Paym ent w ill be m ade according to  the hospital
inpatient rate



Hospital Providers
Impact of Change

• Critical Access Hospitals will continue to
be cost settled to 100% of cost through the
cost report process

• All other acute care hospitals will go to
fixed rate reimbursement for Emergency
Room service



Paid Claims Listing

• Paid Claims Listing will identify charges
and payments for services associated with
Emergency Room service paid at fixed rate
from services cost settled through the cost
report

• The Paid Claims Listing for hospitals with a
fiscal year end September 30, 2002, will
have the fixed rate services paid during the
month of September identified separately



D R A F T D R A F T D R A F T D R A F T D R A F T D R A F T
R E Q  IN F O  :  D O E  JO H N     D M S

K Y M M 3 6 8 7 -R 0 0 1
R U N  D A T E :  0 0 2 /0 7 /0 9

K E N T U C K Y  T IT L E  X IX
O U T P A T IE N T  H O S P IT A L  E M E R G E N C Y  R O O M

P A ID  C L A IM S  R E C O N C IL IA T IO N

P A G E :    1

B Y D A T EF A C IL IT Y  G E N E R A L  M E M O R IA L  H O S P IT A L
V E N D O R  #  0 9 9 9 9 99 9 00
F Y       F R O M  0 3 /0 1 /2 0 00  T O   02 /2 8 /20 0 1 C H E C K  B Y D A T E

T O T A L  P A ID *
B Y  M E D IC A ID

T O T A L  P A ID
E R  F IX E D  R A T E

T O T A L  P A ID
A D D IT IO N A L  S V C

P A ID  B Y
T P L

T O T A L  * *
C H A R G E S

T O T A L  E R  F IX E D
R A T E  C H A N G E

T O T A L  A D D IT IO N A L
S E R V IC E  C H A R G E S

T O T A L S : $ 9 9 ,99 9 ,9 9 9 .9 9 $ 9 ,9 99 ,99 9 .99 $ 9 ,9 99 ,99 9 .99 $ 9 9 ,99 9 .9 9 $ 9 9 ,99 9 ,9 9 9 .9 9 $ 9 ,9 99 ,99 9 .99 $ 9 9 ,99 9 ,9 9 9 .9 9

* T O T A L  P A ID  E R  F IX E D  R A T E  P L U S  T O T A L  P A ID  A D D IT IO N A L  S V C  E Q U A L  T O T A L  P A ID  B Y  M E D IC A ID
* * T O T A L  E R  F IX E D  R A T E  C H A R G E S  P L U S  T O T A L  A D D IT IO N A L  S E R V IC E  C H A R G E S  E Q U A L  T O T A L  C H A R G E S

S am ple  P a id  C la im s L isting



Sam ple Paid Claim s Listing (Cont)

K Y S M 3 5 4 0 - R 0 0 2  R E Q  I N F O :   J O H N  D O E                                D M S
C U R R E N T  D A T E  0 7 / 0 9 / 0 2                                            K E N T U C K Y  M E D IC A L  A S S I S T A N C E  P R O G R A M                            P A G E  1
G E N E R A L  M E M O R I A L  H O S P I T A L                                                 P A I D  C L A I M S  L I S T IN G
0 9 9 9 99 9 9 0 0                                                       O U TP A T I E N T  H O S P I T A L  E M E R G E N C Y  R O O M  F IX E D  R A T E  S U M M A R Y

        P R O V I D E R  N A M E  A N D  A D D R E S S
G E N E R A L  M E M O R I A L  H O S P I T A L

1 6 2 5  N A S H V I L L E  R O A D
A N Y W H E R E            4 99 9 9

F I X E D  R A T E  C H A R G E S * A D D I T I O N A L  S E R V IC E  C H A R G E S * *
T O T A L  C H A R G E S $ 9 , 9 9 9 , 9 9 9. 9 9 P H A R M A C Y 18 3 , 4 5 9. 0 3$  C T  S C A N S                         $ 9 , 9 9 9 ,9 9 9 . 9 9
T O T A L  P A I D  B Y  T IT L E  X I X $ 9 9 9 , 9 9 9. 9 9 I V  TH E R A P Y 3 1 2 . 0 0$        U L T R A  S O U N D                         $ 9 ,9 9 9 . 9 9
T O T A L  P A I D  B Y  T H I R D  P A R T IE S $ 9 9 9 , 9 9 9. 9 9 M E D / S U R G  S U P P L I E S  A N D  D E V IC E S 10 4 , 3 6 4. 1 6$  C A R D I A C  C A T H  L A B               $ 9 9 ,9 9 9 . 9 9
T O T A L  P A I D  E R  F I X E D  R A T E * $ 9 , 9 9 9 , 9 9 9. 9 9 L A B O R A T O R Y 51 8 , 9 6 4. 5 5$  M R I                                       $ 9 9 9 ,9 9 9 . 9 9
T O T A L  P A I D  C T  S C A N S * * $ 9 9 , 9 9 9 . 9 9 R A D I O L O G Y  -  D I A G N O S T I C 24 1 , 3 9 8. 4 4$  O B S E R V A T IO N  R O O M                  $ 9 9 . 9 9
T O T A L  P A I D  U L T R A  S O U N D * * $ 9 9 9 , 9 9 9. 9 9 N U C L E A R  M E D I C IN E 1 8 , 9 6 1 . 7 4$    L I T H O T R I P S Y                                 $ 9 . 9 9
T O T A L  P A I D  C A R D I A C  C A T H  L A B * * $ 9 9 , 9 9 9 . 9 9 C T  S C A N 13 5 , 6 4 3. 8 5$  
T O T A L  P A I D  M R I * * $ 9 , 9 9 9 , 9 9 9. 9 9 O P E R A T I N G  R O O M  S E R V IC E S 8 1 , 1 7 8 . 4 9$    
T O T A L  P A I D  O B S E R V A T I O N  R O O M * * $ 9 , 9 9 9. 9 9 A N E S TH E S I A 1 1 , 5 0 8 . 0 5$    
T O T A L  N O N -C O V E R E D  C H A R G E S $ 9 9 . 9 9 B L O O D 4 , 4 8 6 . 5 3$      

B L O O D  S T O R A G E  A N D  P R O C E S S IN G 1 , 3 1 4 . 1 4$      
O T H E R  I M A G I N G  S E R V I C E S 14 1 , 7 9 7. 1 1$  
R E S P IR A T O R Y  S E R V I C E S 2 1 , 4 3 5 . 2 5$    
P H Y S IC A L  T H E R A P Y 14 3 , 3 4 1. 5 5$  
S P E E C H  -  L A N G U A G E  P A T H O L O G Y 7 6 3 . 8 4$        
E M E R G E N C Y  R O O M 39 3 , 8 7 7. 8 1$  
P U LM O N A R Y  F U N C T I O N 1 3 , 5 1 5 . 8 0$    
C A R D I O L O G Y 1 5 , 1 4 6 . 1 5$    
C L IN I C 6 1 . 8 0$          
M R I 7 8 , 2 3 4 . 6 8$    
D R U G S /D E T A IL  C O D E 7 3 5 . 9 3$        
C A S T  R O O M 5 1 . 3 8$          
R E C O V E R Y  R O O M 2 6 , 5 3 4 . 4 7$    
L A B O R  R O O M / D E L I V E R Y 1 8 6 . 5 6$        
E K G / E C G 2 3 , 1 0 3 . 4 3$    
E E G 3 , 6 1 9 . 6 8$      
G A S T R O - I N T E S T I N A L  S E R V IC E S 1 7 , 7 5 2 . 0 5$    
T R E A T M E N T O R  O B S E R V A T IO N  R O O M 2 3 , 3 0 6 . 6 7$    
O T H E R  D I A G N O S T IC  S E R V I C E S 7 1 , 0 7 6 . 9 1$    
O T H E R  T H E R A P E U T IC  S E R V I C E S 1 , 1 5 8 . 5 6$      
P R O F E S S I O N A L  F E E S  ( C O N T )  -  9 7 3 6 8 . 8 8$        
P R O F E S S I O N A L  F E E S  ( C O N T )  -  9 8
P A TI E N T  C O N V E N I E N C E  I T E M S 3 1 . 0 3$          

*P a y m en t s  a n d  C h a r g e s  on  cl a im s  p a i d  a s  E R  ( R e v e n u e  C o d e s  4 5 0  o r  4 5 1 )  (E x c l u d e s  A d d i t i o n a l S e r v i c e  C ha r g e s )
** P a y m e n t s  a n d  C h a r ge s  a s s o c i a t ed  w i t h  t h e  A d d it i o n a l  S e r v ic e  R e v e n ue  C a t e g o r i e s  ( s e e  a t t a c h e d ) .



Im pact to  C ost R eports

• C hanges to  Paid C laim s L isting (PC L) and
com pleting M edicare C ost R eport
– E m ergency R oom  changes for flat rate

distinguished from  cost-based on PC L
– Providers w ill use cost-based charges from

PC L  to  com plete W orksheet D , Part V , T itle
X IX  for Em ergency R oom



Im pact to  C ost R eports
Effect on D M S

– C hanges to M edicaid 23-page report
• C harges from  PC L w ill be separated betw een flat

rate charges and cost-based charges for Em ergency
R oom

• C ost-based charges w ill be utilized on both Scratch
Sheet B  and W orksheet D , Part V

• C ost-to-charge ratios w ill continue being pulled
from  the H C FA  2552-96 cost report W orksheet C



Im pact to  C ost R eports
Transition Process

Prior to  FY E 8/31/03
• O utpatient Settlem ent

– For FY Es that overlap the cost-based and the
flat rate m ethodology, the outpatient settlem ent
w ill include only  the portion of Em ergency
R oom  under the cost-based m ethodology

– E xam ple:  H ospital’s FY E  is 9 /30/02
T he hospital w ill receive a 12 m onth PC L  that
w ill include one m onth under the flat rate
m ethodology and 11 m onths of cost-based
charges



Im p ac t to  C o st R ep o rts

• B eg in n in g  w ith  F Y E s 8 /3 1 /0 3  an d  b ey o n d :
– E n d  o f T ran sitio n  P ro cess:

• P C L s  w ill n o  lo n g e r in c lu d e  co s t-b ased  E m erg en cy
R o o m  ch a rg es

• C o st se ttlem en ts  w ill co n tin u e  fo r a ll o th e r
o u tp a tien t se rv ice s



For additional questions, please
e-mail Norman Stiefler at:

norman.stiefler@ mail.state.ky.us




