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Components of Charge Process for Emergency Room 
 
There are five components to the charge process for the Emergency Room: 

1. Assignment of Evaluation and Management Level 
2. Nursing Procedures 
3. Hospital Technical Component of Physician Procedures 
4. Medical Supplies 
5. Drugs Sold to Patients 

Assignment of the Facility E/M Levels  
The assignment of an ED E/M level is based on Nursing and hospital resources used for 
treating the patient.  The process is to assign a point value to each Nursing service or 
resource which cannot be separately charged to the patient, the sum of the point values is 
then “fitted” to a scale to determine the level.  There are several different approaches to 
assigning point values to services accumulating to a visit level – examples are provided later 
in this paper. 

CMS has stated that it is not expecting to see the same E/M level charged for the Hospital as 
the physician. 

There are six E/M levels available for assignment: 

1. Brief – exam only with possibly a med script 
2. Limited – Requires the assessment of a single symptom with limited testing or time 

spent with the patient. 
3. Intermediate – several different diagnostic tests, child requiring restraint. 
4. Extended – Interventions and diagnostic testing, possible admission to hospital as 

observation or inpatient. 
5. Comprehensive – Major interventions or diagnostic testing, possible admission to 

hospital as an inpatient. 
6. Critical – Requires close attendance and major interventions or diagnostic testing for 

an extended period of time, admit to hospital. 
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Hospitals may also charge a “sub brief visit” for the following: 

1. Suture removal 
2. Wound check 

Medicare does not recognize a “triage-only” encounter to meet the requirements for an 
encounter.  

CMS Frequently Asked Question #2297 states: 

 

HCPCS code sets to apply for ED visit level depending on the type of Emergency Department 
– Type A or Type B.     

Under Medicare’s OPPS payment system, all emergency department visits are APC status 
Indicator J2.  J2 indicates that the HCPCS may be paid at a single-code rate, or the HCPCS may 
be paid at a comprehensive rate for APC 8011 “Observation Care” if certain criteria are met.   
See Observation – Charging, Billing, Compliance and Reimbursement for additional 
information. 

1) The Point Assignment process associates a point value to services rendered by the 
facility that are not otherwise separately billable services (as identified by a billable 
HCPCS code.)  The points are accumulated to represent the resources consumed, and 
the accumulated value is fitted to an ED visit level. 

Following is an example of point assignment using services (resources) that are not 
separately billable: 

https://web.archive.org/web/20161224105534/https:/questions.cms.gov/faq.php?id=5005&faqId=2297
https://apps.para-hcfs.com/pde/documents/Observation_Charging_Billing_Compliance_and_Reimbursement_January_2016_Update_edited.pdf
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Total Points – Category I 
 
PTS Value Description 
  1 PER VISIT ARRANGE FOR ADMISSION 
  3 PER VISIT ARRANGE TRANSFER/MOT/TRANSPORTATION 
  1 PER 15 MIN. ASSIST W/SETUP PHYSICIAN PROCEDURE 
  1 PER VISIT, EA ASSIST RESTRAINT/MOBILITY/FEEDING/BATHING 
  1 PER VISIT DIAGNOSTICS ORDERED-CARDIOPULMONARY 
  1 PER VISIT DIAGNOSTICS ORDERED-IMAGING 
  1 PER VISIT DIAGNOSTICS ORDERED-LABORATORY 
  1 PER VISIT DISCHARGE INSTR. GIVEN & REVIEWED 
  2 PER VISIT MICN SERVICES 
  1 PER VISIT MULTIPLE CALLS FOR ANCILLARY SERVICES 

 
The Total Points (all categories) are calculated to crosswalk to the appropriate visit level code: 

PTS Value Description 
1 TRIAGE   
2 LEVEL 1 99281 
3-5 LEVEL 2 99282 
6-8 LEVEL 3 99283 
9-12 LEVEL 4 99284 
13-16 LEVEL 5 99285 
17 & > LEVEL 6 99291 = 1ST 30-74 MINUTES 

 

2) Automated Level Assignment is available in many third-party software vendors.  Level 
assignment is driven by clinician/nursing entries into the electronic medical record.  
Examples are Linx E-Point, EPIC, and MedHost, to name just a few.  Hospitals should 
periodically audit claims based on automated system-level assignments to ensure fair, 
consistent, and accurate charges.  The responsibility for the accuracy of the charge 
remains with the hospital, as it has adopted the vendor design within the level 
assignment software. 
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3) Diagnosis/Procedure Level Assignment:  Another approach is to calculate the visit level 
by abstracting information from the visit medical documentation using a combination of 
diagnosis and procedures to calculate the level.  For example, the T-sheet contains 
information that may be crosswalked to a level assignment worksheet: 
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The T-sheet is abstracted into a Level assignment worksheet based on 
diagnosis/procedures: 

Level 1  Level 2  Level 3  Level 4 

       
Procedures  Procedures  Procedures  Procedures 
Triage  PO Meds  Hep lock  Slit lamp exam 
Teaching for Patient and 
family  Point of care testing  Single diagnostic test  Morgan lens 
Discharge instructions  Visual acuity   2 pain assessments  Cervical exam 
Suture removal    Oxy admin  Multi diagnostic test 

Simple dressing change    

Complex discharge 
instruction  NG/Peg tube - reinsert 

Refill Rx    EMS  

Cardiac monitor / pulse 
ox 

    Single therapeutic process  3 - 6 pain assessments 

      

Multiple therapeutic 
process 

       
Diagnosis  Diagnosis  Diagnosis  Diagnosis 
Insect / spider bite  Ear Pain  Acute back pain  Acute panic  
Suture removal  UTI  Extensive wound eval  Foreign Body eye 
Wound re-check  Simple sprain  Adult asthma  Acute headache 
Off work order  Conjunctivitis  Abd pain  Dyspnea w meds 
Return to work order  Simple wound eval  Eval simple fx  5150 less than 4 hours  
Med refill  Upper resp. infection  Migraine  Child asthma 
Rash  Chronic Back pain  Chronic chest pain  Vaginal bleeding 

  Sore throat  Acute Bronchitis  DOA postmortem care 
Level 5  Chronic cough  COPD  Altered LOC 

  Fever  Hypertension  Complex fx - open / multi 
Procedures  Headache  Abscess - simple  Admit to Observation 
Admit to   Leg Pain  Flu  Admit to Med/Surg 
Transport with RN  Ingrown toenail  Foreign Body ear / nose  Cellulitis 
Transport with Monitor  1st degree burn  Allergic reaction  GI Bleed 
Conscious sedation    Animal bite  Kidney stone 
> 7 pain assessments    Dental Pain  Syncope 

    Assault  Hypertension 
Diagnosis    2nd degree burn  Short of breath 
Acute chest pain      Angina 
Sepsis      Assault with report 
DKA       
HHNT       
5150 greater than 4 hours       
ETOH / Overdose       
Resp. distress       
Hypertensive Crisis       
Angina       



 
 

 | 7 

ED Charge Process –  December 2023 

© CorroHealth, Inc. 2023.  All Rights Reserved. 

4) The American College of Emergency Physicians provides guidance and examples through 
its website.  
ED Facility Level Coding Guidelines :  

 
 

5) American Health Information Management Association (AHIMA) offers guidance:  

 

Emergency Department Model 

 

https://www.acep.org/administration/reimbursement/ed-facility-level-coding-guidelines
https://library.ahima.org/doc?oid=57527
https://library.ahima.org/PdfView?oid=24854
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- Continued 
 

  

6) Critical care level assignment may not rely on points due to their extreme resource 
consumption; several of the life-saving interventions a critical care patient may have 
(based on the Emergency Severity Index, Version 4) are as follows: 
 
1. BVM ventilation 
2. Intubation 
3. Surgical airway 
4. Emergent BIPAP/CPAP 
5. Defibrillation 
6. Emergent cardioversion 
7. External pacing 
8. Chest needle decompression 
9. Pericardiocentesis 
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10. Open thoracotomy 
11. Intraosseous access 
12. Significant IV fluid resuscitation 
13. Blood administration 
14. Control of major bleeding 
15. Admin of medications – Naloxone, D50, Dopamine, Adenocard 

Patients referred to observation or admitted to inpatient status must meet medical necessity 
standards; physician documentation is key to justifying patient status assignments as 
medically necessary.   

Patients held an extended period of time to be prepped for surgery, stabilization or 
admission may be assigned additional points or resources for ED level assignment.  

It is usually the case that a pregnant woman will be triaged at the ED and then “referred” to 
the obstetric department for an OB medical screening.  This sometimes results in duplicate 
evaluation and management charges, ED and OB.  It is suggested that the discharging 
department be the department to charge the E/M visit charge. 

 

Type A Emergency Department Facility Visits 

 
A Type A provider-based emergency department must meet at least one of the following 
requirements:  

(1) It is licensed by the State in which it is located under applicable State law as an 
emergency room or emergency department and be open 24 hours a day, 7 days a 
week; or  

(2) It is held out to the public (by name, posted signs, advertising, or other means) as 
a place that provides care for emergency medical conditions on an urgent basis 
without requiring a previously scheduled appointment and remains open 24 hours a 
day, 7 days a week. 
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HCPCS / CPT®  

99281 - Emergency Department visit for the evaluation and management of a patient, which 
requires these 3 key components: a problem focused history; a problem focused examination; 
and straightforward medical decision making. Counseling and/or coordination of care with other 
physicians, other qualified health care professionals, or agencies are provided consistent with the 
nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are self-limited or minor. 

99282 - Emergency Department visit for the evaluation and management of a patient, which 
requires these 3 key components: an expanded problem focused history; an expanded problem 
focused examination; and medical decision making of low complexity. Counseling and/or 
coordination of care with other physicians, other qualified health care professionals, or agencies 
are provided consistent with the nature of the problem(s) and the patient's and/or family's needs. 
Usually, the presenting problem(s) are of low to moderate severity. 

99283 - Emergency Department visit for the evaluation and management of a patient, which 
requires these 3 key components: an expanded problem focused history; an expanded problem 
focused examination; and medical decision making of moderate complexity. Counseling and/or 
coordination of care with other physicians, other qualified health care professionals, or agencies 
are provided consistent with the nature of the problem(s) and the patient's and/or family's needs. 
Usually, the presenting problem(s) are of moderate severity. 

99284 - Emergency Department visit for the evaluation and management of a patient, which 
requires these 3 key components: a detailed history; a detailed examination; and medical decision 
making of moderate complexity. Counseling and/or coordination of care with other physicians, 
other qualified health care professionals, or agencies are provided consistent with the nature of 
the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of 
high severity, and require urgent evaluation by the physician physicians, or other qualified health 
care professionals but do not pose an immediate significant threat to life or physiologic function. 

99285 - Emergency Department visit for the evaluation and management of a patient, which 
requires these 3 key components within the constraints imposed by the urgency of the patient's 
clinical condition and/or mental status: a comprehensive history; a comprehensive examination; 
and medical decision making of high complexity. Counseling and/or coordination of care with 
other physicians, other qualified health care professionals, or agencies are provided consistent 
with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are of high severity and pose an immediate significant threat to life or physiologic 
function. 
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HCPCS / CPT® - continued 

99291 - Critical Care, evaluation and management of the critically ill or critically injured patient; 
first 30-74 minutes 

99292 - Critical Care, evaluation and management of the critically ill or critically injured patient; 
each additional 30 minutes (list separately in addition to code for primary service) 

 

Type B Emergency Department Facility Visits 

Type B Provider-Based Emergency Departments must meet at least one of the following 
requirements:  

(1) It is licensed by the State in which it is located under applicable State law as an 
emergency room or emergency department, and open less than 24 hours a day, 7 
days a week; or  

(2) It is held out to the public (by name, posted signs, advertising, or other means) as 
a place that provides care for emergency medical conditions on an urgent basis 
without requiring a previously scheduled appointment, and open less than 24 hours 
a day, 7 days a week; or  

(3) During the calendar year immediately preceding the calendar year in which a 
determination under 42 CFR 489.24 is being made, based on a representative sample 
of patient visits that occurred during that calendar year, it provides at least one-third 
of all of its outpatient visits for the treatment of emergency medical conditions on an 
urgent basis without requiring a previously scheduled appointment, regardless of its 
hours of operation.  
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HCPCS / CPT®  

G0380 - Level 1 Hospital Emergency Department visit provided in a Type B emergency 
department; (the ED must meet at least one of the following requirements: (1) it is licensed by the 
state in which it is located under applicable state law as an emergency room or emergency 
department; (2) it is held out to the public (by name, posted signs, advertising, or other means) as 
a place that provides care for emergency medical conditions on an urgent basis without requiring 
a previously scheduled appointment; or (3) during the calendar year immediately preceding the 
calendar year in which a determination under 42 CFR 489.24 is being made, based on a 
representative sample of patient visits that occurred during that calendar year, it provides at least 
one-third of all of its outpatient visits for the treatment of emergency medical conditions on an 
urgent basis without requiring a previously scheduled appointment) 

G0381 - Level 2 Hospital Emergency Department visit provided in a Type B emergency 
department; (the ED must meet at least one of the following requirements: (1) it is licensed by the 
state in which it is located under applicable state law as an emergency room or emergency 
department; (2) it is held out to the public (by name, posted signs, advertising, or other means) as 
a place that provides care for emergency medical conditions on an urgent basis without requiring 
a previously scheduled appointment; or (3) during the calendar year immediately preceding the 
calendar year in which a determination under 42 CFR 489.24 is being made, based on a 
representative sample of patient visits that occurred during that calendar year, it provides at least 
one-third of all of its outpatient visits for the treatment of emergency medical conditions on an 
urgent basis without requiring a previously scheduled appointment) 

G0382 - Level 3 Hospital Emergency Department visit provided in a Type B emergency 
department; (the ed must meet at least one of the following requirements: (1) it is licensed by the 
state in which it is located under applicable state law as an emergency room or emergency 
department; (2) it is held out to the public (by name, posted signs, advertising, or other means) as 
a place that provides care for emergency medical conditions on an urgent basis without requiring 
a previously scheduled appointment; or (3) during the calendar year immediately preceding the 
calendar year in which a determination under 42  CFR 489.24 is being made, based on a 
representative sample of patient visits that occurred during that calendar year, it provides at least 
one-third of all of its outpatient visits for the treatment of emergency medical conditions on an 
urgent basis without requiring a previously scheduled appointment) 
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HCPCS / CPT® - continued 

G0383 - Level 4 Hospital Emergency Department visit provided in a Type B emergency 
department; (the ED must meet at least one of the following requirements: (1) it is licensed by the 
state in which it is located under applicable state law as an emergency room or emergency 
department; (2) it is held out to the public (by name, posted signs, advertising, or other means) as 
a place that provides care for emergency medical conditions on an urgent basis without requiring 
a previously scheduled appointment; or (3) during the calendar year immediately preceding the 
calendar year in which a determination under 42 CFR 489.24 is being made, based on a 
representative sample of patient visits that occurred during that calendar year, it provides at least 
one-third of all of its outpatient visits for the treatment of emergency medical conditions on an 
urgent basis without requiring a previously scheduled appointment)   

G0384 – Level 5 Hospital Emergency Department visit provided in a Type B Emergency 
Department; (the ED must meet at least one of the following requirements: (1) it is licensed by the 
state in which it is located under applicable state law as an emergency room or emergency 
department; (2) it is held out to the public (by name, posted signs, advertising, or other means) as 
a place that provides care for emergency medical conditions on an urgent basis without requiring 
a previously scheduled appointment; or (3) during the calendar year immediately preceding the 
calendar year in which a determination under 42 CFR 489.24 is being made, based on a 
representative sample of patient visits that occurred during that calendar year, it provides at least 
one-third of all of its outpatient visits for the treatment of emergency medical conditions on an 
urgent basis without requiring a previously scheduled appointment)   

Note:  J1 – Hospital Part B services that may be paid through a comprehensive APC. 

 

Systems for ED Visit Level Assignment 

 
CMS instructs each facility to develop internal guidelines for assigning the E/M level to a visit.  
In the Federal Register (11/27/2007) notice of Medicare program changes, Medicare offers: 

“…CPT® E/M codes were defined to reflect the activities of physicians and do not 
necessarily fully describe the range and mix of services provided by hospitals during 
visits of clinic and emergency department patients and critical care encounters…”   

“.... In the April 7, 2000 OPPS final rule with comment period (65 FR 18434), we 
instructed hospitals to report facility resources for clinic and emergency department 
visits using CPT® E/M codes, and to develop internal hospital guidelines to determine 

https://www.federalregister.gov/documents/2007/11/27/07-5507/medicare-program-changes-to-the-hospital-outpatient-prospective-payment-system-and-cy-2008-payment
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what level of visit to report for each patient. While awaiting the development of a 
national set of facility-specific codes and guidelines, we have advised hospitals that 
each hospital’s internal guidelines should follow the intent of the CPT code 
descriptors, in that the guidelines should be designed to reasonably relate the 
intensity of hospital resources to the different levels of effort represented by the 
codes.” 

Several systems are acceptable in determining the facility fee ED level.  A visit level may be 
calculated by the Point Assignment process, the T-sheet diagnosis/procedure process, or any 
other reasonable process by which a facility can consistently and fairly assign a visit level that 
corresponds to the hospital resources expended.  This paper provides concise information 
on level assignment as outlined below: 

 
1. Point assignment, accumulation of resources, and “fit” to a level 

2. Automated level assignment derived from 3rd party software 

3. T-sheet documentation and leveling (manual or paper process) 

4. American College of Emergency Physicians guidelines 

5. AHIMA document on ED level assignment 

6. Critical Care level assignment 

 

Evaluation and Management Distribution 

As presented, several methods may determine the E/M levels.  Within the annual release of 
the OPPS Rule, there is a yearly recommendation that a hospital establish a process to assign 
the levels and that the process be documented for replication.  There is also an expectation 
that the distribution of the E/M levels (from 99281 – 99285 and 99291) by frequency of visits 
follow a normal distribution (i.e., bell shape curve). 
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Nursing Procedures  

Many separately billable nursing procedures create line-item reimbursement; if the service 
is separately billable, it should not factor into the E/M level assignment.  Examples of billable 
nursing services include: 

1. IV therapy  
2. Hydration therapy 
3. Injections sq/IM and injection into IV lines 
4. Catheter insertions 
5. Vaccine injections 
6. Strapping and casting (if no reduction or relocation) 
7. PICC line inserts 
8. Point of care lab tests 
9. Blood draw from a fully implanted port 
10. Blood draw from a central or PICC line 
11. Declotting by a thrombolytic agent of an “implanted” vascular access device 
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Charges for nursing procedures should be listed for selection on the paper ED charge form 
or triggered by documentation in the electronic health record.  Multiple services may be 
charged when additional and subsequent procedures are performed. 

Services that are not separately billable should be considered in the assignment of the ED 
level charge (part of the point / resource assignment process): 

1. IV starts 
2. Install Hep line / Saline lock 
3. Fecal impaction 
4. Ear wax removal 
5. Steri-strip application 
6. Cleaning of wounds without a closure 
7. Hep / saline lock flush 

 
There are many rules on the admin of IV hydration, IV med therapy, and injections into an IV 
line.  The basic rule is that only a single “initial or 1st” infusion or injection can be charged.  
See Hydration, IV Infusions, Injections and Vaccine Charge Process for additional tools and 
guidance. 

1. 96365 – IV med therapy - 1st hour 
2. 96366 - IV med therapy - each additional hour 
3. 96374 – IV med injection – 1st med  
4. 96375 – IV med injection – 2nd med subsequent injection 
5. 96376 – IV med injection – 1st med subsequent injection 
6. 96360 – IV hydration – 1st hour 
7. 96361 – IV hydration – each additional hour 

  

https://apps.para-hcfs.com/pde/documents/Charge%20Process%20-%20hydration%20injections%20and%20infusions%20-%20June%202022%20Update.pdf
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Triage Only/Left Without Being Seen 
Medicare does not permit a visit charge for patients who undergo thorough triage and are 
“roomed” within the ED but leave without having been seen by the physician.  To be 
consistent in charge practices, facilities should adopt a policy that sets standards for patient 
charges in such circumstances.  In some cases, those patients may have undergone imaging 
studies and EKGs, which are billable if performed on the order of a physician.  On the other 
hand, a patient who presents with a sore throat waits a few hours in the waiting room, and 
leaves without being seen should not be charged.  In any event, the likelihood of collecting 
payment on these visits without dissatisfaction from the patient is low.   

Critical Care and Trauma Activation Charges 
Critical Care and Trauma Activation fees may be billed by hospitals with a trauma center 
designation.  Medicare will pay for critical care at 2 levels, depending on the presence or 
absence of trauma activation. Providers will receive one payment rate for critical care 
without trauma activation and will receive additional payment when critical care is associated 
with trauma activation. 

Critical care is urgent medical care that is delivered directly by a physician(s) where the 
nature of the patient’s condition is critical due to illness or injury.  A critical illness or injury is 
one that acutely impairs one or more vital organ systems in such a way there is a high 
probability of imminent or life-threatening deterioration in the patient’s condition.  Critical 
care involves high-complexity decision-making to assess, manipulate, and support vital 
system function(s) to treat single or multiple vital organ systems and/or to prevent further 
life-threatening deterioration of the patient’s condition. 

Critical Care codes (99291 and 99292) are time-based codes.  The time spent in providing 
critical care may be continuous, intermittent and aggregated.  Both physician time and 
nursing time may be used to calculate the time in critical care, but the same time period 
cannot be duplicated by two different individual providers (nurses and/or doctors.)  Critical 
care time is calculated only once for one single period of time, even if more than one 
physician or nurse is providing care. 

Trauma Activation HCPCS (G0390) is billed under revenue code series 068x.  It can be used 
only by trauma centers/hospitals as licensed or designated by the state or local government 
authority authorized to do so, or as verified by the American College of Surgeons. 
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HCPCS Status Indicator 

G0390 – Trauma Response Team Associate with 
Hospital Critical Care Services 

S – Procedure or service, not 
discounted when multiple 

 
When critical care services are provided without trauma activation, the hospital may bill 
CPT® code 99291, Critical care, evaluation and management of the critically ill or critically 
injured patient; first 30-74 minutes (and 99292, if documentation of critical care time 
supports more than 74 minutes, as appropriate). If trauma activation occurs under the 
circumstances described by the NUBC guidelines that would permit reporting a charge under 
68x, the hospital may also bill one unit of code G0390, which describes trauma activation 
associated with hospital critical care services. 
 
The NUBC guidelines include the following paragraph: 
 
“Report HCPCS code G0390 Trauma response team associated with hospital critical care 
service, under revenue code 068X. It should be reported only when trauma activation occurs 
under the circumstances that would permit reporting a charge under revenue code 068X. 
(Medicare Claims Processing Manual, Pub. 100-04, chap. 4, sec. 160.1) 
 

 HCPCS code G0390 must be reported on the same day as the critical care visit, 
CPT code 99291. 

 Report only one unit of G0390 per date of service. 
 An additional OPPS payment will be made for G0390. This is in addition to the 

usual payment for 99291–99292. 
 CPT® code 99291 is defined by the CPT® book as the first 30 to 74 minutes of 

critical care.  Hospitals that provide less than 30 minutes of critical care should 
bill for a visit, typically an emergency department visit, at a level consistent 
with their internal guidelines.  Hospitals that provide less than 30 minutes of 
critical care when trauma activation may report a charge under 068X, but they 
may not report HCPCS code G0390.” 

 
There are five levels of Trauma Center designation.  The American Trauma Association 
provides detailed guidance regarding trauma center levels; a link and an excerpt are 
provided on the next page. 

https://www.amtrauma.org/page/traumalevels
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Hydration must be supported by a diagnosis; the 1st hour of IV med therapy must last a 
minimum of 15 minutes, otherwise, it is to be considered an IV injection.  

Hospital Technical Component of Physician Procedures 
Physicians assign their professional fee E/M level based on the complexity of the medical 
decision process; the Hospital E/M is based on patient resource consumption; therefore, it 
will occur that the physician and Hospital E/M level assignment may differ. 

When physicians perform procedures in the hospital ED setting, the physician is required to 
bill with place of service (POS) indicator 23 on the 1500/837p form representing “hospital 
emergency department.”  This indicator informs the payors that costs were incurred by both 
the physician and the hospital; physician payment is reduced slightly because the physician’s 
office incurs no expense in providing care – patient care was delivered at the hospital.  The 
payor will expect a claim from the hospital as well. 

The example below shows the difference between facility (hospital-based) and non-facility 
reimbursement for the professional fee: 
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Place of service codes indicate whether reimbursement is claimed for a facility or non-
facility setting.  Most commonly, POS codes 21, 22, and 23 are facility POS codes on pro fee 
claims. 

Place of Service Codes for Professional Claims Database (updated September 2023) 

 

 

  

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/Downloads/Website-POS-database.pdf
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Medical Supplies 
There are four types of supplies used in the ED, some of which should not be charged to the 
patient.  The supplies and their billing status are as follows: 

1. Routine items – Low-cost, bulk stock items, (i.e., Band-Aids, syringes, wipes) are not 
to be charged. 

2. Sterile – higher cost items, are to be charged, they are itemized on the charge form; 
multiple units are allowed. 

3. DME exempt – These are DME items that can be billed to the Medicare program, they 
include orthotics (i.e., splints, braces, collars and belts). 

4. DME non-exempt – Non-billable DME items (i.e., crutches, canes and walkers) are not 
to be billed to the Medicare program on a bill type UB04. 

CorroHealth offers concise guidance on Billing for Supplies. 

 

 

https://apps.para-hcfs.com/pde/documents/Billing_For_Supplies_April_2014.pdf
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Drugs Sold to Patients 
 
All drugs consumed by the patient are to be charged, multiple units are allowed. 

PO drugs administered at the same time are to be “counted” as a single event for the purpose 
of determining the E/M level. Each “event will result in “points” or a similar resource 
assignment. 

PO, topical and some injections are to be billed as non-covered to Medicare outpatients 
under the CMS self-administered drug rule.   

CorroHealth offers concise guidance on the Self-Administered Drug Billing and Compliance. 

 

 

https://apps.para-hcfs.com/pde/documents/Self%20Administered%20Drug%20Billing%20and%20Compliance%20-%20March%202022%20.pdf
https://apps.para-hcfs.com/pde/documents/Self%20Administered%20Drug%20Billing%20and%20Compliance%20-%20March%202022%20.pdf
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