Excerpt from Medicare Provider Based Billing Notice Requirement
5g. _Yes_ (Note: This requirement only applies to off campus facilities). When a Medicare
beneficiary is treated in a hospital outpatient department or hospital-based entity (other
than an RHC) that is not located on the main provider’s campus, and the treatment is not
required to be provided by the antidumping rules in §489.24 of chapter IV of Title 42, the
hospital provides written notice to the beneficiary, before the delivery of services, of the
amount of the beneficiary’s potential financial liability (that is, that the beneficiary will incur a
coinsurance liability for an outpatient visit to the hospital as well as for the physician
service, and of the amount of that liability).
(1)_Yes_ The notice is one that the beneficiary can read and understand.
(2)_Yes_ If the exact type and extent of care needed is not known, the hospital furnishes a
written notice to the patient that explains that the beneficiary will incur a coinsurance liability
to the hospital that he or she would not incur if the facility were not provider-based.
(3)_Yes_ The hospital furnishes an estimate based on typical or average charges for visits to the
facility, but states that the patient’s actual liability will depend upon the actual services
furnished by the hospital.
(4)_Yes_ If the beneficiary is unconscious, under great duress, or for any other reason is unable
to read a written notice and understand and act on his or her own rights, the notice is
provided before the delivery of services, to the beneficiary’s authorized representative.
(5)_Yes_ In cases where a hospital outpatient department provides examination or treatment that
is required to be provided by the antidumping rules at § 489.24 of chapter IV of Title 42, the
notice is given as soon as possible after the existence of an emergency condition has been
ruled out or the emergency condition has been stabilized.

