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Purpose

The purpose of the ACE Demonstration is to 
align hospitals’ and physicians’ incentives to 
work together to provide coordinated, cost- 
effective care by: 

• Bundling all related services into an episode of 
care.  

• Paying a single global payment that can be used 
as the providers of care deem most appropriate. 
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Selected Sites

Five sites were selected:
• Baptist Health System, San Antonio, Texas.
• Exempla St. Joseph Hospital, Denver, Colorado.
• Hillcrest Medical Center, Tulsa, Oklahoma. 
• Lovelace Health System, Albuquerque, New 

Mexico.
• Oklahoma Heart Hospital, Oklahoma City, 

Oklahoma. 
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Demonstration DRGs

All admissions for eligible beneficiaries with 
stays classified into one of the demonstration 
Diagnosis-Related Groups (DRGs) will be 
processed under the demonstration payment 
rules.  

Claims for beneficiaries not eligible should be 
submitted with condition code B1.
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Eligible Beneficiaries

To be eligible, the beneficiary must:
• Be entitled to both Part A and Part B.
• Not be enrolled in a Medicare Advantage or   other 

Medicare health plan.
• Not be receiving Medicare due to Railroad Retirement 

or United Mine Workers of America.
• Have at least one lifetime reserve day at the time of 

admission. 
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Eligible Beneficiaries (Cont.)

Beneficiaries who are transferred to another 
acute hospital paid under the inpatient 
prospective payment system with a length of 
stay short enough to cause the demonstration 
hospital’s payment to be reduced are not 
eligible for the demonstration.
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Notice of Admission (NOA)

Prior to claim submission, a Notice of 
Admission (NOA) must be submitted via Direct 
Data Entry (DDE).  
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NOA Required Fields

• Type of Bill (TOB) 11A.
• National Provider Identifier (NPI).
• Health Insurance Claim (HIC) Number.
• Beneficiary’s:

◦

 
First and Last Name.

◦

 
Date of Birth.

◦

 
Address.

◦

 
Sex.

• Admit Date.
• Treatment Authorization Code 54.
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NOA DDE
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NOA DDE (Cont.)
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NOA DDE (Cont.)
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NOA DDE (Cont.)
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NOA DDE (Cont.)
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Cancel NOA Required Fields

• TOB 11D.
• NPI.
• HIC Number.
• Beneficiary’s:

◦

 
First and Last Name.

◦

 
Date of Birth.

◦

 
Address.

◦

 
Sex.

• Admit Date.
• Treatment Authorization Code 54.
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Cancel NOA DDE
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Cancel NOA DDE (Cont.)
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Cancel NOA DDE (Cont.)
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Cancel NOA DDE (Cont.)
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Global Payment

Payment rates were negotiated with CMS to be 
facility-specific. The rates include:

• All claims for professional services from date of 
admission through date of discharge.

• All claims for services under arrangement. 
• All claims for preadmission services, which would 

normally be included on the inpatient claim.



Slide 20

Global Payment (Cont.)

There is no additional payment for outlier on 
demonstration claims.

Payment for Indirect Graduate Medical 
Education (IME), Disproportionate Share (DSH) 
new technology and direct medical education 
will be paid according to traditional processing.
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Coinsurance and Deductibles

Each DRG has a fixed Part B copayment.

The global payment will be reduced by any 
applicable Part A deductible or coinsurance 
amounts and by the Part B coinsurance.

No Part B deductible will be applied.
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Value Codes

Y1 Part A Demonstration Payment 

Y2 Part B Demonstration Payment 

Y3 Part B Coinsurance 

Y4 Conventional Provider Payment Amount for 
Non-Demonstration Claims 

18 Disproportionate Share

19 Indirect Medical Education
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Payment 
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Payment (Cont.)

Y1 Part A Payment $100,000.00

Y2 Part B Payment +  25,000.00

A1 Part A Deductible - 1,068.00

Y3 Part B Coinsurance - 2,500.00

18 DSH +    1,522.96

19 IME +         28.84

Total $122,983.80



Slide 25

Payment (Cont.)
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NOA Remittance Advice

PATIENT NAME PATIENT CNTRL NUMBER RC      REM DRG#
HIC NUMBER ICN NUMBER RC      REM OUTCD CAPCD  
FROM DT   THRU DT NACHG HICHG TOB RC      REM PROF COMP
CLM STATUS COST   COVDY   NCOVDY RC      REM DRG AMT

Last            F                                XXXXXXXX                                                        MA02
XXXXXXXXXA                         XXXXXXXXXXXXXX M27
0/ 0/ 0 0  0/ 0/ 0 0                                            11A .00              

1 .00
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Remittance Advice
PATIENT NAME PATIENT CNTRL NUMBER RC      REM DRG#
HIC NUMBER ICN NUMBER RC      REM OUTCD CAPCD  
FROM DT   THRU DT NACHG HICHG TOB RC      REM PROF COMP
CLM STATUS COST   COVDY   NCOVDY RC      REM DRG AMT

Last            F                                XXXXXXXX                                              45       N83         219        
XXXXXXXXXA                         XXXXXXXXXXXXXX 1         
01/01/2009  01/06/2009                                          111 3 .00              

1 5             5 .00
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Remittance Advice (Cont.)

DRG OUT AMT COINSURANCE PAT REFUND CONTRACT ADJ
NEW TECH/ECT COVD CHGS ESRD NET ADJ PER DEIM RTE
MSP PAYMT NCOVD CHGS INTEREST PROC CD AMT
DEDUCTIBLES DENIED CHGS PRE PAY ADJ NET REIMB

.00 500.00 .00 11000.00

.00 27000.00 .00 .00

.00 .00 .00 .00
1068.00 .00 .00 14432.00
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Thank you for attending.
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