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Improving Payment Accuracy for Physician Services 
in Skilled Nursing Facilities 

Related CR Release Date: August 27, 2025 MLN Matters Number: MM13767 Revised 

Effective Date: July 1, 2025 Related Change Request (CR) Number: CR 13767 

Implementation Date: July 7, 2025;  
October 6, 2025 – BRs 13767.1.1.2, 
13767.2.4 & 13767.2.5 

Related CR Transmittal Numbers: R13073CP & 
R13391CP 

Related CR Title: Enhancing Compliance and Payment Accuracy for Physician Services in Skilled 
Nursing Facilities 

What’s Changed? We made no substantive changes to the article other than to update the 
implementation date, CR release date, transmittal numbers, and transmittal links.  

Affected Providers 

● Physicians 
● Skilled nursing facilities (SNFs) 
● Other providers billing Medicare Administrative Contractors (MACs) for services they provide to 

Medicare patients 

Action Needed 

Make sure your billing staff knows about these updates: 
● Place of service (POS) codes 31 and 32 represent physician services provided to patients in 

SNFs and nursing facilities (NFs) 
● Use POS 31 for services provided during a patient’s Medicare Part A stay 
● Use POS 32 for services provided in NFs and for those provided in SNFs when patients have 

exhausted their Part A coverage 

https://www.cms.gov/training-education/medicare-learning-network/resources-training
https://www.cms.gov
https://www.cms.gov/files/document/r13073cp.pdf
https://www.cms.gov/files/document/r13391CP.pdf
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Background 

Medicare pays practitioners separately for physician services, distinct from payments it makes to 
inpatient facilities (such as SNFs or hospitals). Practitioners report a 2-digit POS code on Medicare 
claim lines showing where they provided the service. The Office of Inspector General finds that 
practitioners don’t always follow CMS regulations and guidance when reporting the appropriate  
POS code.  
This non-compliance increases our risk of making overpayments for physician services provided to 
inpatients of SNFs or hospitals. Don’t use non-facility POS code 32 if the patient still has Part A stay 
coverage. The correct POS code to use during a covered Part A stay in a SNF is POS 31. This 
misclassification results in overpayments and undermines payment accuracy. 
If our systems detect a professional claim with POS 32 that overlaps a previously processed claim for 
a covered Part A SNF stay, we’ll reject the professional claim. If we already paid a professional claim 
with POS 32 and get a SNF claim that overlaps the professional claim, our systems will initiate an 
adjustment of that professional claim. 
When using these POS codes, remember: 
● Use POS code 31 for services provided: 

● In SNFs for patients with Part A coverage 
● In mixed facilities (those containing both NF and SNF settings) unless the physician verifies we 

won’t make a Part A payment 
● Use POS code 32 for all services you provide in NFs and for services you provide in SNFs when 

patients have exhausted their Part A coverage 

More Information 

We issued transmittals R13073CP and R13391CP to your MAC as the official instructions for this 
change. For more information, find your MAC’s website. 

https://www.cms.gov
https://www.cms.gov/MAC-info
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Document History 

Date of Change Description 
August 29, 2025 We made no substantive changes to the article other than to update the 

implementation date, CR release date, transmittal numbers, and 
transmittal links. 

March 14, 2025 Initial article released. 

View the Medicare Learning Network® Content Disclaimer and Department of Health & Human Services Disclosure. 
The Medicare Learning Network®, MLN Connects®, and MLN Matters® are registered trademarks of the  
U.S. Department of Health & Human Services (HHS). 

https://www.cms.gov/training-education/medicare-learning-network/resources-training
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Product-Disclaimer
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