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Distinquish Between Nursing Facility Types

If you are billing Part B for services you provide to patients in nursing facilities, there's a lot of room for error when you
have to decide among POS 31 (Skilled nursing facility), 32 (Nursing facility), and 33 (Custodial care facility used for
assisted living).

The key: Look at the level of care the facility is providing, says Heather Hankins, office supervisor for Cranbrook
Primary Care PLLC in High Point, N.C.

Best bet: Check with the facility you're billing for. "The facilities should be able to provide you with their classifications,"
Biffle says. "It doesn't really matter what they do if they are not classified for that level of service. Some facilities have
different units with the different designations." Other facilities can have a nursing facility patient in the same room as a
skilled nursing facility patient, so facility designation is more a paperwork designation than a physical one.

A facility can have both skilled nursing and non-skilled nursing beds simultaneously.

* 31: You should use skilled nursing facility code 31 when your physician tests a patient who is in a skilled bed at the
time of service. This means the patient has a medical condition that requires skilled nursing care, such as injections or
ventilation.

Note: If a nursing facility brings a patient to your office, you should report POS code 11 (Office) on the claim form.

* 32: You should choose nursing facility POS code 32 if the patient is not on Part A Medicare but is instead on long-term
care and receiving medical, nursing or rehabilitative services.

Because determining what type of bed the patient has can be difficult, you need to maintain close communication with
the administrative or billing office in the nursing facility to determine whether the patient is in a skilled bed when a
provider sees the patient there.

* 33: You would report POS code 33 for a custodial care facility (assisted living facility)--a facility providing patients with
personal assistance services (such as dispensing medications) on a long-term basis but which does not provide medical
care. Patients are mobile in a custodial care facility, so be sure there is medical necessity for you to see a patient at the
facility and not in your office.

Example: If a patient in the custodial facility has a hip fracture and is unable to go to your office, you would be able to
see the patient at the custodial care facility.

Tip: "In the front of the CPT book, there are good descriptions of exactly what each place of service is," Hankins says.

Stay tuned: Watch for an article on consolidated billing with SNFs in a future issue of Medical Office Billing & Collections
Alert.
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