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SUBJECT 

Billing Instructions - Services 
Covered Only By Medicare 

The purpose of this bulletin . is to instruct providers how to bill medic:tl 
·. aS&i~~nce for the Medicare- deductible and/or coirururance for services <:overed only 

by ~icare and not covered by medical assistance. 

SCDPE: . 

This bulletin is apiplicable to all providers enrolled in ~ Mad±611 
Assistance Program who are Medicare participating and who bill medical aaaiatanca 
for recipient deductiblee and coinsurancee. 

B.ACKGIOJND/DISCDSSial: · 

The Medicare ca. taetrophic Coverage Act of 1988 (Public Law loo-360) 
mandated state Medicaid Programs to expand cove~ge to include Medicaid piyments for: 
the premium1 deductible, and coinsurance for Medicare beneficiaries whose incanes 
are leas than 100% of the poverty level and whose resources are no more than twice 
the SSI limitation. This coverage provides ~yment for the deductible and/or: 
coinsurance for all Medicare covered services, even if the services are not covEired 
under the current state Medical Assistance Program. 

Providers .were notified of this expanded program benefit b'.j way of Medical 
Assistance Bulletin 99-89-02. Bulletin 99-89-02 deecribed how to identify those 
recipients, by category and program ata_bls coda, w~ are ellgible for this cost.".. 
sharing benefit. 

· To bill medical assistance for the Medicare cost sharing amounts, i.a. 
deductible and coinsurimce, providers ltlU8t: 

1.) bill Medicare ft~~t; 
- ~ · 

2.) · receive the Explanation of Medicare Benefits (EOMB} showing the· 
Medicare . approv&d · amoUnt and, if applicable, the deductible and/or coinsuxranca 
am6un ta due1 

COMMENTS AND QUESTIONS R_EGARDING THIS BULLETIN SHOULD BE DIRECTED TO.: R CALL THE APP ROP R IAT E 
Bureau of Hospital and Outpatient ~rograms u . 
P,O, Box 8024 TOLL~FREE NUMBER FOR 
Harrisburg, Pennsylvani~ 17105 YOUR PROVIDER TY~E. 
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3.) complete the appropria ta medical assistance invoice, following the 

billing instructions fourid in the provider handbook: 


'-.... 
4.) use T.iPE OF SERVICB - tc (Deductible-coinsurance) when billing for a 

procedure covered by Medicare but not currently listed in the , Medical Assistance '· . 
Program Fee Schedule; and 

5.) use the same procedure code used to bill Medicare for a p~ure 
described in, .4 above. 

The Department will establish an . allowable fee for thoae services or 
procedures not found On the Medical Assistance Program Fee Schedule, based oo the 
currently .approved rate-setting method·. tore: Madieal assistance will IIBke paymant 
towar:ds thtt deductible arid/or coinsurance only when t:ha amount paid by Medicare is 
leas than tha fee established by the Dapu'baent. 

. . 

These services are subject to the Depart:ment 1s copa.ymant z:egulation. 

lPl'B: Federal regulations state th!l t a medical ClS8iatanoe pr:ovider D.JS t 
accept the JDedical assis~ payment as paymant in full. '1'his III!ISNJ the pr:ovider 
lillY not bill the ~ tient for any difference bat:waen the provider 1s char9as and tba 
total payment raceiwd fro. Madicare and Medicaid. 

· ) 
; 


