Billing services rendered prior to Medicare Part A entitlement (Pre-entitlement days) 
Pre-entitlement billing instructions are to be utilized when an inpatient admission occurs prior to a beneficiary's Medicare Part A entitlement date and is discharged after the Part A entitlement effective date.
Coverage guidelines
The number of utilization days is calculated from the Medicare entitlement date through discharge/transfer/death. 
Reimbursement to providers will be made, at their established payment method, based on the amount of billed covered charges.
For providers subject to the Inpatient prospective payment system (PPS), the diagnosis related grouping (DRG) will be calculated from the date of admission through the date of discharge/transfer/death. 
Information about psychiatric benefit day reduction for inpatient psychiatric facilities (IPF) are available in the CMS IOM Pub 100-02 Medicare Benefit Policy Manual, Chapter 4.
The hospital may not bill the beneficiary or other persons for days of care preceding entitlement except for days in excess of the outlier threshold. 
Room and board revenue code ranges for Medicare
010x through 016X
Claim submission for pre-entitlement (no outlier)
Admit to discharge claims (type of bill (TOB) 111)
Original admission date form locator (UB-04 FL 12). 
The date the patient was formally admitted as an inpatient.
Statement covered period from date (UB-04 FL 6) equal to the effective date of Medicare Part A entitlement.
Statement covered period through date (UB-04 FL 6) equal to the end date of the inpatient stay.
Covered days with VC (value code) 80 (UB-04 FL 39-41) equal to the from and through date span. 
Non covered value codes are not reported.
Accommodation days/units (room and board revenue codes) (UB 04- FL 42 and FL 46) equal to the covered day amount reported in value code 80.
Charges for room and board should only include the time the patient was entitled to Part A.
Do not report non-covered room and board charges for the time frame the patient was not entitled to Part A.
All revenue codes, admission date to discharge date (UB-04 FL 42 and FL 46), bill as covered charges. 
Include diagnosis codes (UB-04 FL 66) from admission date to discharge/transfer/death.
Surgical procedures (UB-04 FL 74) performed from the admission to discharge/transfer/death.
Remarks (UB-04 FL 80) indicating the date Medicare Part A entitlement started.
Billing examples: 
Example 1 
Patient admitted on 01/15/15 and discharged on 02/25/15. The patient is not entitled to Medicare Part A until 02/01/15.  This claim should be billed as follows:  
Bill type - 11X
Admission date - 01/15/15
Statement covers from and through date - 02/01/15-02/25/15
Covered days (VC 80) - 24
Accommodation (room and board revenue codes) days/units - 24 covered units
Remarks - Medicare Part A effective 02/01/15
Example 2 
Patient admitted on 02/05/15 and discharged on 03/10/15. The patient is not entitled to Medicare Part A until 03/01/15.  This claim should be billed as follows:  
Bill type - 11X
Admission date - 02/05/15
Statement covers from and through date - 03/01/15-03/10/15
Covered days - 9
Accommodation (room and board revenue codes) days/units - 9 covered units
Remarks - Medicare Part A effective 03/01/15
Reference 
CMS IOM Pub. 100-04 Medicare Claims Processing Manual, Chapter 3, section 40
