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The global method of billing should be used when one (1) or more physicians in a group see the
patient for a prenatal visit and one (1) of the physicians in the group does the delivery. The
physician that delivers the baby should be listed as the attending physician on the claim that
reflects the global method.

No benefits are counted against the beneficiary’s physician visit benefit limit if the global method
is billed.

A. One (1) charge for total obstetrical care is billed. The single charge includes the following:

1.  Antepartum care which includes initial and subsequent history, physical
examinations, recording of weight, blood pressure, and fetal heart tones, routine
chemical urinalyses, maternity counseling, and other office or clinic visits directly
related to the pregnancy.

2. Admissions and subsequent hospital visits for the treatment of false labor, in addition
to admission for delivery.

3.  Vaginal delivery (with or without episiotomy, with or without pudendal block, with or
without forceps, or breech delivery), or cesarean section and resuscitation of
newborn infant when necessary.

4.  Routine postpartum care (sixty (60) days), which includes routine hospital and office
visits following vaginal or cesarean section delivery.

B.  The global method must be used when the following conditions exist:

1.  Atleast two (2) months of antepartum care were provided culminating in delivery.
The global billing beginning date of service is the date of the first visit that a Medicaid
beneficiary is seen with a documented possible pregnancy or a confirmed pregnancy
diagnosis._This beginning date of service must be billed in the “initial treatment date”
field on the claim when billing for global obstetric care.

2.  The patient was continuously Medicaid eligible for two (2) months or more months
before delivery and on the delivery date.

If either of the two (2) conditions is not met, the services will be denied, stating either
“monthly billing required” or “beneficiary ineligible for service dates”.

C. The correct codes for billing Medicaid for global obstetric care are as follows.

National Codes
59400 59510 59610 59618

When billing these procedure codes, both the first date of antepartum care after Medicaid
eligibility has been established and the date of delivery must be indicated on the claim-in
the-date-of servicefield. The delivery date is the date that is to be in the From and To Date
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of Service billed on the line with the above codes. The first date of antepartum care is to
be billed in the “Initial Treatment Date” field.

For the CMS 1500 claim form, this is field 15 — Other Date Field. Qualifier 454 is required.

15. OTHER DATE
| | hA R n WY

QUAL.| |

el |

For the Provider Portal, the Date Type is “Initial Treatment Date” and the Date of Current is
the first date of antepartum care.

Claim Information

If these two (2) dates are not entered and are not at least two (2) months apart, payment
will be denied. The 12-month filing deadline is calculated based on the date of delivery.



FINANCIAL IMPACT STATEMENT
PLEASE ANSWER ALL QUESTIONS COMPLETELY
DEPARTMENT  Department of Human Services
DIVISION Division of Medical Services
PERSON COMPLETING THIS STATEMENT  Brian Jones
TELEPHONE 501.537.2064 FAX 501.682.3889 EMAIL: Brian.Jones@dhs.arkansas.gov

To comply with Ark. Code Ann. § 25-15-204(e), please complete the following Financial Impact
Statement and file two copies with the questionnaire and proposed rules.

SHORT TITLE OF THIS RULE Billing Changes to Global Obstetrics (OB) Services

1. Does this proposed, amended, or repealed rule have a financial impact? ~ Yes[_] No [X]
2. s the rule based on the best reasonably obtainable scientific, technical,

economic, or other evidence and information available concerning the

need for, consequences of, and alternatives to the rule? Yes [X No [ ]

3. In consideration of the alternatives to this rule, was this rule determined
by the agency to be the least costly rule considered? Yes [X] No [_]

If an agency is proposing a more costly rule, please state the following:

(@) How the additional benefits of the more costly rule justify its additional cost;

(b) The reason for adoption of the more costly rule;

(c) Whether the more costly rule is based on the interests of public health, safety, or welfare, and
if so, please explain; and;

(d) Whether the reason is within the scope of the agency’s statutory authority; and if so, please
explain.

4. If the purpose of this rule is to implement a federal rule or regulation, please state the following:

(@) What is the cost to implement the federal rule or regulation?

Current Fiscal Year Next Fiscal Year
General Revenue General Revenue
Federal Funds Federal Funds
Cash Funds Cash Funds
Special Revenue Special Revenue
Other (ldentify) Other (ldentify)
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Total Total

(b) What is the additional cost of the state rule?

Current Fiscal Year Next Fiscal Year
General Revenue $0 General Revenue  $0
Federal Funds $0 Federal Funds $0
Cash Funds Cash Funds

Special Revenue Special Revenue
Other (Identify) Other (ldentify)

Total $0 Total $0

5. What is the total estimated cost by fiscal year to any private individual, entity and business subject to
the proposed, amended, or repealed rule? Identify the entity(ies) subject to the proposed rule and
explain how they are affected.

Current Fiscal Year Next Fiscal Year
$ $

6. What is the total estimated cost by fiscal year to state, county, and municipal government to
implement this rule? Is this the cost of the program or grant? Please explain how the government is
affected.

Current Fiscal Year Next Fiscal Year
$ $0 $ $0
No change just clarification on how the provider is to bill the global OB claim.

7. With respect to the agency’s answers to Questions #5 and #6 above, is there a new or increased cost
or obligation of at least one hundred thousand dollars ($100,000) per year to a private individual,
private entity, private business, state government, county government, municipal government, or to
two (2) or more of those entities combined?

Yes [ ] No [X]

If YES, the agency is required by Ark. Code Ann. § 25-15-204(e)(4) to file written findings at the
time of filing the financial impact statement. The written findings shall be filed simultaneously
with the financial impact statement and shall include, without limitation, the following:

(1) a statement of the rule’s basis and purpose;

(2) the problem the agency seeks to address with the proposed rule, including a statement of whether
arule is required by statute;

(3) a description of the factual evidence that:
(a) justifies the agency’s need for the proposed rule; and
(b) describes how the benefits of the rule meet the relevant statutory objectives and justify
the rule’s costs;
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(4) alist of less costly alternatives to the proposed rule and the reasons why the alternatives do not
adequately address the problem to be solved by the proposed rule;

(5) a list of alternatives to the proposed rule that were suggested as a result of public comment and
the reasons why the alternatives do not adequately address the problem to be solved by the
proposed rule;

(6) a statement of whether existing rules have created or contributed to the problem the agency seeks
to address with the proposed rule and, if existing rules have created or contributed to the
problem, an explanation of why amendment or repeal of the rule creating or contributing to the
problem is not a sufficient response; and

(7) an agency plan for review of the rule no less than every ten (10) years to determine whether,
based upon the evidence, there remains a need for the rule including, without limitation,
whether:

(@) the rule is achieving the statutory objectives;

(b) the benefits of the rule continue to justify its costs; and

(c) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives.

Revised June 2019
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