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Hospitals Confuse Take-Home,
Self-Administered Drugs

Some hospitals mistakenly think they can bill Medi-
care for self-administered drugs in an outpatient setting
as long as they aren’t the kind patients take home.

A wrong-headed assumption seems to have devel-
oped that some self-administered drugs are billable. In
reality, none are billable except for those on a short list of
exceptions (i.e., oral anti-cancer drugs), says Marcia
Caliendo, a senior director with Compliance Concepts, a
consulting firm in Pennsylvania.

The feds have been scrutinizing Medicare billing for
noncovered self-administered drugs, such as antibiotics
and painkillers. Some hospitals have settled false claims
cases or returned overpayments for self-administered
drugs. Virtually none of the drugs can be billed to Medi-
care, whether or not they are given to patients while in
the hospital ER or clinic, or handed to them to take at
home as they walk out the door.

“The Medicare regulation says any drug that is self-
administered is not billable, whether or not you take it
home,” Caliendo says. Confusion also persists about
how to report self-administered drugs on claims, which
is required even though they are not reimbursable.

Some fiscal intermediaries accept the use of revenue
code 637 for self-administered drugs, she says; some
intermediaries don’t. Other intermediaries want hospi-
tals to use revenue code 259. Under APCs, hospitals bill
self-administered drugs under revenue code 250, a ge-
neric code for pharmacy. “This makes billing depart-
ments crazy because self-administered drugs are
covered on the inpatient side [within the DRG] but not
on the outpatient side,” she says. To keep this straight,
your pharmacy really should go item by item through
the pharmacy chargemaster to delineate self-adminis-
tered drugs that are not billable on the outpatient side.

The bottom line: Don’t bill for self-administered drugs
unless they are on the exceptions list and Medicare pays
for them. “All take-home drugs are self-administered,
but not all self-administered drugs are take-home drugs.
Therefore, you may be missing a set of drugs you are
billing that you shouldn’t be,” Caliendo says.

However, hospitals can bill patients for self-adminis-
tered drugs without obtaining an advanced beneficiary
notice. But make sure you have buy-in from your
hospital’s administration because billing patients for
self-administered drugs could cause a public relations
nightmare, Caliendo says.

Contact Caliendo at (724) 940-0077. <
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