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July Quarterly Update to 2008 Annual Update of HCPCS Codes 
Used for Skilled Nursing Facility (SNF) Consolidated Billing (CB) 
Enforcement    

Provider Types Affected 

Providers submitting claims to Medicare contractors (carriers, Fiscal 
Intermediaries (FIs), and/or Part A/B Medicare Administrative Contractors (A/B 
MACs)) for services provided to Medicare beneficiaries in Skilled Nursing 
Facilities. 

Provider Action Needed 

This notification provides updates to the lists of Healthcare Common Procedure 
Coding System (HCPCS) codes that are subject to the consolidated billing 
provision of the SNF Prospective Payment System (PPS).  CR 6009 adds HCPCS 
code J9303 (Injection, Panitumumab, 10MG) to the Major Category III.A. 
Chemotherapy services FI/A/B MAC Exclusion List retroactive to January 1, 
2008. 

Background 

The Social Security Act (Section 1888) codifies the Skilled Nursing Facility (SNF) 
Prospective Payment System (PPS) and Consolidated Billing (CB). The new 
coding identified in each update describes the same services that are subject to 
SNF PPS payment by law. No additional services are added by these routine 
updates; that is, new updates are required by changes to the coding system, not 
because the services subject to SNF CB are being redefined. Other regulatory 
changes beyond code list updates will be noted when and if they occur. 
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The Centers for Medicare & Medicaid Services (CMS) periodically updates the 
lists of HCPCS codes that are not subject to the consolidated billing provision of 
the SNF PPS.  Services not appearing on this list submitted on claims to FIs/A/B 
MACs and carriers/A/B MACS, including DME MACs, will not be paid by Medicare 
to providers, other than a SNF, when included in SNF Consolidated Billing (CB).  

 
For non-therapy services, SNF CB applies only when the services are furnished to 
a SNF resident during a covered Part A stay.  However, SNF CB applies to 
physical and occupational therapies and speech-language pathology services 
whenever they are furnished to a SNF resident, regardless of whether Part A 
covers the stay. Services excluded from SNF PPS and CB may be paid to 
providers, other than SNFs, for beneficiaries, even when in a SNF stay. In order to 
assure proper payment in all settings, Medicare systems will edit for services 
provided to SNF beneficiaries both included and excluded from SNF CB.  

 
CR 6009 adds HCPCS code J9303 to the Major Category III.A. Chemotherapy 
services FI/A/B MAC Exclusion List retroactive to January 1, 2008. 

 
Medicare contractors will reopen and reprocess claims affected by this instruction 
when providers bring such claims to their contractor’s attention. 

Additional Information 

The official instruction, CR 6009, issued to your carrier, FI, and A/B MAC 
regarding this change may be viewed at 
http://www.cms.hhs.gov/Transmittals/downloads/R1501CP.pdf on the CMS 
website. 
If you have any questions, please contact your carrier, FI, or A/B MAC at their toll-
free number, which may be found at 
http://www.cms.hhs.gov/MLNProducts/downloads/CallCenterTollNumDirectory.zip 
on the CMS website. 
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