
PPS Payment Responsibility Grid 

NOTE: The assumptions with the below grid are that the Medicare beneficiary receiving the service is: eligible for 

Medicare, covered under a Part A stay, residing in a Medicare certified bed, and meets the definition of SNF resident. If 

any of the above is not true with the beneficiary, then Medicare PPS is not the payment system. The “SNF Pays” column 

means the PPS rate includes this service, and the skilled nursing facility (SNF) is financially responsible. The “Vendor 

Bills” column means the service is outside of the PPS rate, and the vendor bills Medicare directly. When there is a 

checkmark in the “Other” column, it generally means that the services are not covered under the Medicare program, 

and thus, if received, an alternative payer such as private pay, would need to pay the vendor/professional for the service 

received. 

 

DESCRIPTION OF SERVICE SNF PAYS VENDOR(or Hospital) 
BILLS 

OTHER 
 

1.) Ambulance transportation: 
medically necessary emergency 
transportation. (note, not all medical 
transportation requires an 
ambulance; see #3 Transportation): 
 

   

a. To emergency room  X  

b. To outpatient hospital receiving an 
excluded service (Note that services 
without the * must be provided in an 
outpatient hospital setting, not a 
clinic setting to be considered an 
excluded service): 

   

--Cardiac Catherization  X  

--CT Scans  X  

--MRI/MRA  X  

--Radiation Therapy  X  

--Angiography  X  

--Venous Procedures  X  

--Lymphatic Procedures  X  

--Ambulatory surgery involving use 
of an operating room (including PEG 
tube procedures) 

 X  

--Chemotherapy items and 
administrative services * 

 X  

-Radioisotope services *  X  

--Customized prosthetic devices *  X  

--Dialysis *  X  

c. Round trip to hospital for services 
within the general scope of 
comprehensive care plan—all 
services except those services 
specifically excluded and noted in (b) 
above. 

X   

d. To freestanding outpatient clinic 
for all services (assuming 
transportation via ambulance was 

X   



medically necessary by Medicare 
standards) 

e. To hospital for admission  X  

f. To SNF from hospital (initial 
admission) 

 X  

g. From SNF to home (unless the 
beneficiary returns to SNF before 
midnight of the same day. If 
beneficiary returns by midnight, then 
SNF pays) 

 X  

h. To another SNF    

--for elevated level of care X   

--resident/family choice   X 

i. To home for home health services 
under a plan of care 

 X  

2.) Ambulance transportation: not 
medically necessary to use 
ambulance 

  X 

3.) Blood Transfusion—outpatient at 
hospital or clinic 

X   

4.) Chemotherapy (specific codes 
listed under Transmittal AB-00-88) 

 X  

5.) Clinical Social Work Service X   

6.) Dental Care (except for dental 
surgery, which is Medicare-covered) 

  X 

7.) Dialysis service and supplies  X  

8.) Durable Medical Equipment X   

9.) Emergency Room Procedures: 
services and supplies directly related 
and required to complete the 
procedure or treat the emergency 
condition. 

 X  

10.) Emergency Room Procedures: 
services and supplies ordered that 
are not directly related to the 
emergency condition. 

X   

11.) Emergency Room: resident kept 
for observation, if kept past 
midnight. (Note, once a resident is 
kept in a hospital past midnight, 
they cease to be a SNF resident for 
PPS purposes. All hospital services 
rendered are then outside of PPS, 
and the SNF receives no PPS payment 
for that date) 

 X  

12.) End Stage Renal Disease (ESRD) 
services at a freestanding ESRD 
facility or hospital-based facility 

 X  

13.) Erythropoietin for dialysis 
patients 

 X  

14.) Excluded Services: the following  X  



services, if provided in an outpatient 
hospital setting (not an ambulatory 
clinic) or critical access hospital are 
excluded from PPS, and can be billed 
directly to Medicare: cardiac 
Catherization, CT scans, MRI, MRA, 
radiation therapy, angiography, 
venous procedures, lymphatic 
procedures, dialysis, chemotherapy, 
Radioisotope, customized 
prosthetics, and ambulatory surgery 
involving use of an operating room 
(including PEG tube procedures 
performed in a GI suite or an 
endoscopy suite). See Transmittal No. 
AB-9837, AB-00-18 and AB-00-88 for 
the specific codes for the excluded 
services. As of January 1, 2003, these 
are the additional exclusions: drugs, 
anesthesia, and supplies incident to 
Radiology or surgery; laboratory 
services for surgery. 

15.) Glasses (and examinations for 
them) 

  X 

16.) Hearing Aids (and examinations 
for them) 

  X 

17.) Hospice Care  X  

18.) I.V. Medications (administered in 
the facility, or as an outpatient on a 
nonemergency basis) 

X   

19.) Laboratory Services (if routine 
work, and not required to treat an 
emergency condition in the 
emergency room) Laboratory 
services for surgery are now excluded 
services, and NOT SNF responsibility. 

X   

20.) Oxygen (unless given to treat an 
emergency condition in the ER) 

X   

21.) Pharmaceuticals (with the 
exception of specialized drug for 
dialysis treatment; a drug needed to 
treat an emergency condition in the 
Emergency room; or drugs incident 
to radiology or surgery.) 

X   

22.) Prosthetic/Orthotics- --General X   

--Customized prosthetics with 
specific codes (See Transmittal AB-
00-18 for applicable excluded codes.) 

 X  

23. )Radiation Therapy at  
freestanding clinic (see excluded 
services) 

X   



24.) Radioisotope Services (specific 
codes excluded—see Transmittal AB-
00-18) 

 X  

25.) Rehabilitation Therapy (physical 
therapy, occupational therapy, 
speech-language pathology) 

X   

26.) Rehabilitation Therapy under 
Part B after $1940 There is a $1940 
per year limit for PT and SLP  
combined; and $1940 per year for 
OT, effective January 1, 2015. Limits 
generally do not apply to therapy 
services received at hospital 
outpatient departments unless 
beneficiary resides in an SNF bed. 

  X 

27.) Physician Visits (including 
physician assistants and nurse 
practitioner) : professional 
component including interpretation 
of tests 

 X  

28.) Physician Visits: technical 
component: administration of tests 
ordered 

X   

29.) Podiatrists (considered 
physicians for Medicare  coverage 
/payment) 

 X  

30.) Psychological services 
(psychologist or psychiatrist) 

 X  

31.) Supplies (including surgical 
dressings) incident to radiology or 
surgery 

X   

32.) Transportation (non-ambulance): 
medi-van, medicab or other non-
ambulance providers for any reason 
(discharge, medical appointment, 
etc.) 

  X 

33.) Vaccinations (Influenza, 
Pneumococcal) 

  X 

34.) X-Rays: off or on-site for an 
excluded  service noted in #1 b: MRI, 
MRA, CT 

 X  

35.) X-Rays: required to treat an 
emergency condition 

 X  

36.) X-Rays: all other x-rays not noted 
above, whether given on site or off 
site. 

X   

 

 

 

 


