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LTC

Institutions for Mental Diseases Revised Reimbursement Rates

Effective for dates of service on or after July 1, 2009, rates are increased
4.7 percent for selected Nursing Facilities Level B designated as Institutions for
Mental Diseases. These facilities are exempt from the Assembly Bill 1629
(Chapter 875, Statutes of 2004) facility-specific rate methodology and the Quality
Assurance Fee program.

For more information, providers should refer to AB 360 (Chapter 508, Statutes of
2005) in the Rates: Facilities section of the Part 2 provider manual.

In addition, effective for dates of service on or after August 1, 2009, the rate
reduction for leave of absence and bed hold for acute hospitalization is $5.54.

This information is reflected on manual replacement page rate facil diem 3
(Part 2).

Subacute Codes Billing Correction Reminder

Effective immediately, the following HCPCS codes should have a Place of
Service restriction of subacute:

X9922, X9924, X9926, X9928, X9930, X9932, X9934, X9936, X9938,
X9940, X9942, X9944, X9946, X9948, X9950, X9952, X9954, X 9956,
X9958, X9960, X9962, X9964, X9966, X 9968 and X9970

Therefore, for Medical Claim types, providers must bill with a Place of Service of
99 in conjunction with modifier HA (for child) or HB (for adult).

This information is reflected on manual replacement page subacut code 1
(Part 2).
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