	
	Spend Down
Split Billing Form



Instructions
Instructions for completing the Spend Down Split Billing Form when multiple claims are involved:
1. The Spend Down Split Billing Form should be used when submitting multiple claims to meet the member responsibility in the Spend Down Letter.

2. One or multiple forms need to be completed and attached to each claim (such as a UB claim and one or more CMS1500 claims).
3. Start with entering information about the UB claim, “Facility Charges”.  When possible enter the entire member responsibility amount from the Spend Down Letter.  If the UB total charge amount is not greater than or equal to the member responsibility amount, additional claims are needed to meet the Spend Down responsibility.  
4. Enter the CMS1500 information under the “Professional Charges” sections.  If the entire patient responsibility was satisfied under the “Facility Charges” section, then enter zero in the member responsibility field.  If the UB charges were not enough to satisfy the entire member responsibility, continue to enter the member responsibility in the “Member Responsibility” sections until the total Spend Down amount listed in the letter is met.
5. When submitting several CMS1500s, continue entering the member responsibility as zero if the previous UB and CMS1500 already satisfied the member balance.

6. Steps to ensure your claim will not be returned.
a) Total the “Billed Amount” field on each form, and compare to the “Total Charge” amount on the Spend Down Letter as they need to match.

b) Total the “Member Responsibility” field on each form, and compare to the “Member Responsibility on the Spend Down Letter as they need to match.
c) Ensure that the dates of service on the Spend Down Letter match the claim forms (UB & 1500).
Make copies of these forms and attach a copy of all forms to each UB and each CMS1500 form that are submitted.  All forms (UB, CMS1500, the Spend Down Letter, and the Spend Down Split Billing Form(s)) must all be submitted at the same time (refer to the claim example packets 1 & 2).   

d)                                            Form
Spend Down Split Billing:    This calculation sheet needs to be attached with the original Spend Down Letter, and accompany each claim being submitted.  The breakdown of the member responsibility amount for each claim, needs to equal the total member responsibility on the original Spend Down Letter.
	Facility Charges: (UB-04)
	

	Provider Name:  __________________________
	Date of Service:
From
______ / ______ / ______

	Provider NPI:  ___________________________
	

	Member Name:  ____________________________
	To

	Member ID:  ______________________________
	______ / ______ / ______


	Billed Amount:  
	________________________

	Member Responsibility Amount:  
	________________________

	
	

	Professional Charges: (CMS 1500)
	

	Provider Name:  __________________________
	Date of Service:
From
______ / ______ / ______

	Provider NPI:  ___________________________
	

	Member Name:  ____________________________
	To

	Member ID:  ______________________________
	______ / ______ / ______


	Billed Amount:  
	________________________

	Member Responsibility Amount:  
	________________________

	
	


	Professional Charges: (CMS 1500)
	

	Provider Name:  __________________________
	Date of Service:
From
______ / ______ / ______

	Provider NPI:  ___________________________
	

	Member Name:  ____________________________
	To

	Member ID:  ______________________________
	______ / ______ / ______

	
	

	Billed Amount:  
	________________________

	Member Responsibility Amount:  
	________________________
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