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Reimbursement Guidelines

A. General Policy Statement

Split-billing of provider-based clinic (PBC) services is not permitted for hospital outpatient settings, regardless
of location (POS 19 or 22) or tax identification usage. We do not follow CMS Original Medicare policy which
allows split billing of provider-based services. Services must not be divided into separate claims for facility and
professional charges.

B. Billing Requirements

1. All professional services in outpatient clinic settings must be submitted on a CMS1500 claim form (or
electronic equivalent) using POS 11 (Office). Reimbursement will follow the applicable professional fee
schedule.

2. Revenue Codes 0510 — 0519 Clinic
These revenue codes represent facility fee split billing, which is not allowed. Charges submitted under
these revenue codes will be denied to facility/provider write-off. Participating providers may not balance-
bill patients. Clinic visits must be billed using POS 11 to ensure appropriate reimbursement through the
RVU practice-expense component of the E/M code.

3. Revenue Codes 0760 -0769 Specialty Services/Treatment Room

a. 0760 (General) & 0762 (Hours): May only be billed when the patient for outpatient observation
services (G0378, G0379). E/M codes are not valid for these revenue codes.

b. 0761 Treatment Room: Permitted only for specific procedures performed in a treatment room (e.g.,
endoscopies, apheresis).
l. E/M codes (99201 —99215) billed under 0761 will be denied to provider write-off.
Il. If an E/M service is separately identifiable and submitted with modifier 25, it will be denied

initially but may be reconsidered upon appeal with documentation.

c. 0769: Not accepted. ®

d. Services in hospital-owned PBCs must not be billed under 076X codes, including E/Ms and other
reimbursable services. See instructions above for billing professional services and_E/M services
provided in an outpatient clinic setting.

Definitions

Acronyms/Abbreviations

CMS Centers for Medicare and Medicaid Services
CPT Current Procedural Terminology
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HCPCS Healthcare Common Procedure Coding System (acronym often pronounced as "hick picks")
PBC Provider Based Clinic

PBD Provider Based Department

PBE Provider Based Entity

POS Place of Service

RPM Reimbursement Policy Manual (e.g., in context of “RPM052” policy number, etc.)

Definition of Terms
Term Definition

Split Billing “Services furnished in a provider-based department are generally billed in two or more
claims—so-called split billing. A portion of the payment is made for the claim submitted by
the hospital for its facility services, and the remainder is made for the claim for
professional services provided by the physician or NPP.”

Provider Based Provider-based clinics are owned and operated by a hospital facility. The clinics may be on
Clinic the same campus as the main hospital facility or located off-campus. A provider-based
clinic must fulfill the obligations of a hospital outpatient department. 2

Provider Based Provider Based Department (PBD). An off-campus, outpatient, provider-based department
Department of a hospital. In some cases, these additional locations are in a different payment locality
than the main provider. 1°

Provider Based Provider Based Entity (PBE). Another term sometimes used for provider-based clinics or
Entity departments.

Place of Service Codes

Code Short Description Place of Service Code Long Description

Location, other than a hospital, skilled nursing facility (SNF), military
treatment facility, community health center, State or local public health clinic,
11 Office or intermediate care facility (ICF), where the health professional routinely
provides health examinations, diagnosis, and treatment of illness or injury on
an ambulatory basis.

A portion of an off-campus hospital provider-based department which

Off Campus- provides diagnostic, therapeutic (both surgical and nonsurgical), and

19 Outpatient Hospital | rehabilitation services to sick or injured persons who do not require
hospitalization or institutionalization. (Effective January 1, 2016)
A portion of a hospital’s main campus which provides diagnostic, therapeutic
99 On Campus- (both surgical and nonsurgical), and rehabilitation services to sick or injured

Outpatient Hospital | persons who do not require hospitalization or institutionalization.
(Description change effective January 1, 2016)

Related Policies

>

“Moda Health Reimbursement Policy Overview.” Moda Health Reimbursement Policy Manual, RPMO0O01.

B. “Modifier PO - G0463 Clinic Visit Services at Excepted Off-Campus Provider-Based Outpatient Department -
Medicare Advantage.” Moda Health Reimbursement Policy Manual, RPMO064.

“Revenue Codes Ending in "9" ("Other" Categories).” Moda Health Reimbursement Policy Manual, RPM042.

0
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https://www.modahealth.com/-/media/modahealth/shared/Provider/Policies/RPM001-Reimbursement-Policy-Overview.pdf
https://www.modahealth.com/-/media/modahealth/shared/Provider/Policies/RPM064_ModPOPN_G0463.pdf
https://www.modahealth.com/-/media/modahealth/shared/Provider/Policies/RPM064_ModPOPN_G0463.pdf
https://www.modahealth.com/-/media/modahealth/shared/Provider/Policies/RPM042-RevCodesEnding.pdf
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Policy History

Reminder: The most current version of our reimbursement policies can be found on our provider website. If you
are using a printed or saved electronic version of this policy, please verify the current information by going to:
https://www.modahealth.com/medical/policies reimburse.shtml

Date Summary of Update

11/12/25 Coding Guidelines & Sources section retired; see Resources for information.

Background Information section retired. Policy History section info added to 11/9/2022 entry.
Acronyms, Definition of Terms, & Resources updated. Formatting updates & rewording. No
policy changes.

10/9/2024 Clarification of types of facility fee schedules excluded from scope of policy, and the relevant

CMS 2019 site-neutral payment changes leading to effective date of policy.
Related Policies updated. Formatting updates. No policy changes.
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Date Summary of Update

11/8/2023 Texas removed from Scope. Related Policies updated.

Clarified what split billing looks like (not accepted), how clinic services should be billed,
appropriate services to bill under revenue codes 0760 — 0769, and denials of inappropriate
billing. No policy changes.

11/9/2022 Idaho added to Scope. Updated Acronyms, Coding Guidelines & Sources, Resources,
Background Information. Policy History section added; entries prior to 2022 omitted (in archive
storage). Formatting changes. No policy changes.

9/20/2018 Policy initially approved by the Reimbursement Administrative Policy Review Committee & initial
publication.

8/9/2018 Original Effective Date (with or without formal documentation). Policy based on an
administrative decision by agreement between the Vice President of Claims & Customer Service
and Provider Contracting management.
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