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Control No: 560 . Department or Agency: __Alabama Medicaid Agency

Rule No: _560-X-17-.05(1), (3). (5)-(11)

Rule Title: Billing Procedures
New Rule; X Amend; Repeal; Adoption by Reference

Would the absence of the proposed rule significantly harm or endanger the public
health, welfare, or safety? no

Is there a reasonable relationship between the state's police power and the protection
of the public health, safety, or welfare? ves

Is there another, less restrictive method of regulation available that could adequately
protect the public? no

Does the proposed rule have the effect of directly or indirectly increasing the costs
of any goods or services involved and, if so, to what degree? no

Is the increase in cost, if any, more harmful to the public than the harm that might
result from the absence of the proposed rule? no

Are all facets of the rulemaking process designed solely for the purpose of, and so

they have, as their primary effect, the protection of the public? yes
$*********************************************************************************

Does the proposed rule have any economic impact? no

If the proposed rule has an economic impact, the proposed rule is required to be accompanied by a fiscal
note prepared in accordance with subsection (f) of Section 41-22-23, Code of Alabama 1975,
*******************************************************************************#**

Certification of Authorized Official

I certify that the attached proposed rule has been proposed in full compliance with the requirements of
Chapter 22, Title 41, Code of Alabama 1975 and that it conforms to all applicable filing requirements of
the Administrative Procedure Divi§io§1 of the Legislative Rfference §§pice.
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APA-2

ALABAMA MEDICAID AGENCY

NOTICE OF INTENDED ACTION

RULE NO. & TITLE: 560-X-17-.05 Billing Procedures

INTENDED ACTION: Amend 560-X-17-.05 (1), (3). (5, (6). (7). (8), (9), (10).
(11)

SUBSTANCE OF PROPOSED ACTION: The above referenced rule is being amended
to clarify the different provider billing options for eye care services and to make other
general changes to better describe the current program polices and requirements.

TIME, PLACE, MANNER OF PRESENTING VIEWS: Written or oral comments may
be submitted to the Alabama Medicaid Agency, 501 Dexter Avenue, Post Office Box 5624,
Montgomery, Alabama 36103-5624, 334-242-5833. Agency business hours are 8:00 a.m. to
5:00 p.m. Monday through Friday.

FINAL DATE FOR COMMENT AND COMPLETION OF NOTICE:. Written/Oral
comments concerning this change must be received by the Alabama Medicaid Agency no
later than January 4, 2012.

CONTACT PERSON AT AGENCY: Stephanie McGee Azar, Administrative
Secretary, Alabama Medicaid Agency, 501 Dexter Avenue, Post Office Box 5624,
Montgomery, Alabama 36103-5624.
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Rule No. 560-X-17-.05. Billing Procedures.
(hH All claims for payment of services rendcred hlcd by w(«)phthalmolog1sts
(}(—T}ptomems‘(s and oOpticians are to be filed « P i :

s accordance with billi ne i m”fx\\%‘ res outiined in the Medwaig Pr

2) Claims are to be forwarded directly to the Medicaid fiscal agent for
payment within one year of the date of service. The Medicaid Provider Manual contains
information on claims processing.

(3) A claim for payment may be submitted for a cancelled eveglass order.

4) Eye Examination Only.
(a) The claim should specify "Complete Eye Examinations and
Refraction.”
(b) If services other than a "complete examination” are provided, the
claim should retlect the appropriate optometric procedure code. This claim should be sent
directly to the Medicaid fiscal agent.

®)) Medical Condition and Treatment.
The claim should be sent directly to the Medicaid fiscal agent.

(6) Eye ckxamination-aeludingRefraction) and fHitting (reluding Frame
ServicerVertheation—and-Subsequent-Servieer-alh-by the same provider when eyeglasses
are procured from the central Medicaid source-contractor:

(a) The provider will send the €claims are-to-be-sent-directly to the
Medicaid fiscal agent. -

Fh The claim will separately identify the extent of the examination,
refraction and fitting. Lenses and frames are not to be billed by the praetitionerprovider.

(be)  The provider will forward the Medicaid job order form reflecting
all necessary prescription data including frame required wik-be-forwarded-to the €central
Medicaid sSource, which will-Centraetorte fill the prescription: and return the eyeglasses
to the examiner-provider for delivery to the patient. Patient or Authorized Signature box
will contain appropriate signature, or the statement "Signature on file."

(d¢)  The cEentral Medicaid sSource Contractor-will submit its claims
for payment to the fiscal agent.

(7) Eyve eBxamination, .\,“: ding-Retractony: (1] m“fof thc pn,aummm md
fiting and-fithng-ofthe-presesiption-by the vame provider-When-eves &
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(a) The provider wiii »a,nd the laim due tly to the Medicaid fiscal
agent. The claim shewld-will separately speetf-identify the extent of the examination
performed. refraction,

fitting, lenses, and frame.




(eb) ‘ ~Reimbursement for
lenses and frames will be at the central WMudmmd source contract prices.
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(#89) Fitting
only when eyeglasses are procured trom the u(;-entral Medlcald b%ource&«em%mewf

(a) The elatmns ryrentprovider will send the ¢laim
directly to the Medicaid fiscal ag,ent T ht. lem mll specity the fitting services onlv.

(b) The provider will forward the Medicaid job order form reflecting
all necessary prescription data including frame required to the central Medicaid source
which will fill the prescription and return the eveglasses to the provider for delivery to
the patient. Patient or Authorized Signature box will contain appropriate signature, or the
statement "Signature on file.

(¢) The central Medicaid source will submit its claim for payment to
the fiscal agent.

1o oihe

{a)

: : : stprovider will send the claim
directly to the Medicaid fiscal avent. The claim will specifv the fitting services. lenses.
and frame.

(b3 Reimbursement for lenses and frames will be at the central
Medicaid source contract prices.

i

) An AMabama-Medicaid provider may bill an Alabama Medicaid
recipient when the recipient has exhausted all of his/her allowed Medicaid benefits for
the calendar year, or when the service rendered by the provider is a non-covered benefit
as outlined in the Alabama Medicaid Agency Administrative Code. Tinted lenses and
LU V400 coating are included as covered benefits under the central Medicaid source
contract prices,




areh-partiad :
(121 Heetand-#

the-Medteaiey vEReRt

Ak AET &

i A provider agrees to accept as payment in full the amount paid by
the State, plus any cost-sharing amount to be paid by the recipient, for covered items, and
further agrees to make no additional charge(s) for covered items to the recipient, sponsor,
or tamlly of the recipient, except the appropriate allowable copayment amount.
Conditional collections to be rel pestafter pavment by Medicaid and

Linded :
for balance of Medicaid—allowed reimbursement are prohibite

charees
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Author: Jacquelyn King, Program Manager; Medical Support

Statutory Authority: State Plan: Title XIX, Social Security Act: 42 C.F.R. Part 401, et
seq. Section 447,13

History: Rule effective October 1, 1982, Amended July 9. 1984, March 13, 1993
Amended: Filed XXXXXXXX: effective RXXP\XXRF‘\X}\.
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