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The CRNAs are asking for an answer on this ASAP.  They are holding bills on cases 
where they used the ultrasound.  They also would like to know if it is chargeable, is a hard 
copy or electronic copy of the ultrasound picture required to charge?

Answer:  Yes, the CRNAs may report CPT® 76937 when using ultrasound to guide the 
placement of a peripheral IV catheter, provided that the medical documentation meets all 
of the requirements of that code ? the requirements are contained in the code description:

76937 - ULTRASOUND GUIDANCE FOR VASCULAR ACCESS REQUIRING 
ULTRASOUND EVALUATION OF POTENTIAL ACCESS SITES, DOCUMENTATION OF 
SELECTED VESSEL PATENCY, CONCURRENT REAL TIME ULTRASOUND 

VISUALIZATION OF VASCULAR NEEDLE ENTRY, WITH PERMANENT RECORDING AND REPORTING 
(LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE).

Picking apart that code description, the documentation should include the following elements: 

- A statement why a US evaluation is required
- Identification of the selected vessel, describing its patency
- Evidence that the visualization was real time (e.g. a statement that was used in real time), and 

permanent record of the image used maintained in the patient medical record. This could be 
electronic, for examle a PACS system or a hard-copy paper.

On the facility fee side:

Medicare reimbursement on 76937 is ?packaged? to other payable lines ? since it is an add-on code, 
there must be another HCPCS on the same claim that will be acceptable as primary.  For that reason, I?m 
not sure it?s a good idea to charge a facility fee.  You might find it causes claim edits that generate more 
work without additional reimbursement.

On the professional fee claim:

The CRNA could report 76937 and be reimbursed, but only when billed together with a primary code, 
such as 36410.  Since the CRNAs would be billing for the professional component only, they should 
append modifier 26 to 76937 on the professional fee claim:

ULTRASOUND FOR CRNA
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Pr im ary t o t he Add-On code --The CRNA must report a primary code along with 76937.  It would 
be inappropriate for the CRNA to report one of the the infusion codes (i.e. 96365 or 96413) in the 
facility setting ? those are not split-billable codes.  Medicare allows the individual contractors to 
determine which primary codes are acceptable for 76937 ? I would expect (but cannot affirm) that 
36410 would work (36410 - Venipuncture, age 3 years or older, necessitating the skill of a physician 
or other qualified health care professional (separate procedure), for diagnostic or therapeutic 
purposes (not to be used for routine venipuncture.)

https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/Add-On-Code-Edits

Here is an excerpt from the AMA 
publication CPT® Assistant that 
pertains to 76937:

CPT® Assist ant , Sept em ber  2013:

?Question:The physician presents 
to a 5 year old patient?s bedside 
with the intent to perform an 
insertion of a peripherally inserted central venous catheter (PICC line) to administer medications and 
intravenous fluids. Upon the physician?s discussion with the patient and her parents, the patient was 
unable to move from the chair to the bed for the procedure due to bilateral knee and diffuse joint 
pain. An IV line was placed using ultrasound guidance by the physician. May this be reported with 
code 36569, Insertion of peripherally inserted central venous catheter (PICC), without subcutaneous 
port or pump; age 5 years or older, with modifier 52, Reduced services, appended? Also, may E/M 
code 99231, Subsequent hospital care, per day, for the evaluation and management of a patient, 
which requires at least 2 of these 3 key components: A problem focused interval history; a problem 
focused examination; medical decision making that is straightforward or of low complexity, be 
reported in addition?

?Answer: No. It would not be appropriate to report code 36569 with the modifier 52 appended for 
this scenario. However, it would be appropriate to report code 36410, Venipuncture, age 3 years or 
older, necessitating the skill of a physician or other qualified health care professional (separate 
procedure), for diagnostic or therapeutic purposes (not to be used for routine venipuncture), for the 
venipuncture, and code 76937, Ultrasound guidance for vascular access requiring ultrasound 
evaluation of potential access sites, documentation of selected vessel patency, concurrent realtime 
ultrasound visualization of vascular needle entry, with permanent recording and reporting (List 
separately in addition to code for primary procedure), for the ultrasound guidance, provided that all 
of the requirements for reporting code 76937 are met. Unless all of the components of an evaluation 
and management (E/M) service are performed and documented, it should not be reported separately

ULTRASOUND FOR CRNA

https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/Add-On-Code-Edits
https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/Add-On-Code-Edits
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We received this email from the OR Manager this morning. Please advise.

?I am inquiring on feasibility of IV starts/lines such as Alines and Swan-Ganz charging by 
the CRNAs around the hospital, outside of the OR. They have created a charge sheet for 
their chargeable supplies and provided the following codes for ultrasound usage:

- 36410 ? Guided PIV or Midline
- 36620 ? Guided Aline
- 36556 ? Guided CVL
- 93503 ? Guided Swan-Ganz
- 76942 ? Guided Block

?We would need to create a procedure charge ? Level 1 ? Anesthesia IV/Lines Start. These would be 
totally separate from the charges used for surgery and would be a way to create more income from their 
professional starts, if that would be appropriate legally. Would this be something PARA would approve 
for us to do??

Later, the OR manager sent this clarification: ?A point of emphasis is that many of these patients are 
non-surgical patients. They are patients from the floor that anesthesia is consulted to place IVs,? ?

Answer: An enrolled CRNA may bill for medically necessary professional services for 
which there is a physician order, so long as the CRNA is acting within the state Scope of 
Practice regulations applicable to the CRNA licensure.

We have provided a link and an excerpt from the North Carolina CRNA Scope of Practice 
regulation below; it would appear that any of the vascular access codes you have 
inquired about would fall within the SOP?but we are not sure about the Swan-Ganz 

catheter or the guidance procedure 76942.  

Since this is a matter of interpretation, we recommend asking the hospital risk manager to make the call.  
If it?s legal for a CRNA to perform the procedures, then it is appropriate for the CRNA to bill and be paid 
for that service as an enrolled professional service provider.

CRNA PROFESSIONAL FEES
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http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing
%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0226.html

?

(c) Nurse Anesthesia activities and responsibilities that the appropriately qualified registered nurse 
anesthetist may safely accept shall depend upon the individual's knowledge, skills, and other variables 
in each practice setting as outlined in 21 NCAC 36 .0224(a), including:

(1) Preanesthesia preparation and evaluation of the client, including:

(A) performing a pre-operative health assessment;

(B) recommending, requesting, and evaluating pertinent diagnostic studies; and

(C) selecting and administering preanesthetic medications.

(2) Anesthesia induction, maintenance, and emergence of the client to include:

(A) securing, preparing, and providing safety checks on all equipment, monitors, supplies, and 
pharmaceutical agents used for the administration of anesthesia;

(B) selecting, implementing, and managing general anesthesia; monitored anesthesia care; and 
regional anesthesia modalities, including administering anesthetic and related pharmaceutical agents, 
consistent with the client's needs and procedural requirements;

(C) performing tracheal intubation, extubation, and providing mechanical ventilation;

(D) providing perianesthetic invasive and non-invasive monitoring, recognizing abnormal findings, 
implementing corrective action, and requesting consultation with appropriately qualified health care 
providers as necessary;

(E) managing the client's fluid, blood, electrolyte, and acid-base balance; and

(F) evaluating the client's response during emergence from anesthesia and implementing 
pharmaceutical and supportive treatment to ensure the adequacy of client recovery from anesthesia.

(3) Postanesthesia Care of the client, including:

CRNA PROFESSIONAL FEES

http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0226.html
http://reports.oah.state.nc.us/ncac/title%2021%20-%20occupational%20licensing%20boards%20and%20commissions/chapter%2036%20-%20nursing/21%20ncac%2036%20.0226.html
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(A) providing postanesthesia follow-up care, including evaluating the client's response to anesthesia, 
recognizing potential anesthetic complications, implementing corrective actions, and requesting 
consultation with appropriately qualified health care professionals as necessary;

(B) initiating and administering respiratory support to ensure adequate ventilation and oxygenation in 
the immediate postanesthesia period;

(C) initiating and administering pharmacological or fluid support of the cardiovascular system during 
the immediate postanesthesia period;

(D) documenting all aspects of nurse anesthesia care and reporting the client's status, perianesthetic 
course, and anticipated 
problems to an appropriately 
qualified postanesthetic 
health care provider who 
assumes the client's care 
following anesthesia, 
consistent with 21 NCAC 36 
.0224(f); and

(E) releasing clients from the 
postanesthesia care or 
surgical setting in compliance 
with established agency 
policy.

(d) Other clinical activities for 
which the qualified registered 
nurse anesthetist may accept 
responsibility shall include:

(1) inserting central vascular 
access catheters and epidural 
catheters;

(2) identifying, responding to, 
and managing emergency 
situations, including initiating 
and participating in 
cardiopulmonary 
resuscitation;

(3) providing consultation 
related to respiratory and 
ventilatory care and 
implementing such care according to established policies within the practice setting; and(4) initiating 
and managing pain relief therapy using pharmaceutical agents, regional anesthetic techniques, and 
other accepted pain relief modalities according to established policies and protocols within the 
practice setting

CRNA PROFESSIONAL FEES
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I have questions regarding blood administration. I'll give an example. Patient came into 
ED. 2/17 Blood (fresh frozen plasma) was given from 10:50-12:50-infusing on transfer to 
floor. RBC Blood given as an IP: 2/17 14:07-16:45 217 22:33-01:23 2/18 01:50-04:27 How 
does this get charged out? If administered by nursing, can we charge as an IP? This is 
how we have it right now but not sure if it is right. 

Can we charge for the administration of it as an IP on med/surg or only the ED administration? Blood 
Storage and Processing Qty 5 (1 frozen and 4 red blood) Blood Storage and Processing Blood 
Administration CPT 36430 Qty 1 Thanks.

Answer: There is no regulation which specifies whether blood transfusion administration 
(CPT® 36430) can or should be charged on an inpatient unit.  While the regulations are 
silent, PARA holds to the principle that all services performed for inpatients by regularly 
assigned unit nursing personnel should be considered covered in the room rate.  

We have attached our paper on ?Bedside Procedures? which reiterates this point.

For outpatients, including observation patients, the hospital may charge only one unit of blood 
administration 36430 per day. 

Here?s an excerpt from the Medicare Claims Processing Manual that addresses that point:

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c04.pdf

The MUE for 36430 is 1, and the MUE Adjudication indicator is 2, which means that as a matter of policy, 
Medicare will only pay up to the MUE and will not entertain appeals or exceptions to that rule.

BLOOD TRANSFUSION SERVICES

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c04.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c04.pdf
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The coding team is trying to determine how many segments to code.  

Basically should 63408 be billed once or twice?

Answer: The documentation supports three vertebral segments;  therefore CPT® code 
63408 would be reported twice with the primary code (63045) reported once.  CPT® code 
63408 describes each additional segment, cervical, thoracic, or lumbar.  Please refer to 
the PARA Data Editor reference AMA CPT® Assistant, November 1999 Page: 11.  
The article states, "A vertebral segment describes the basic constituent part into which the 
spine may be divided. It represents a single complete vertebral bone with its associated 

articular processes and laminae."   
In this case, C3, C4, and C5 each represent a segment.

CODING SEGMENTS
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COVID-19

Questions about how to manage the COVID-19 
Coronavirus are mult iplying almost as fast as the virus 
itself.

In this Special Publicat ion from PARA HealthCare 
Analyt ics and Healthcare Financial Resources (HFRI), the 
experts answer coding and financial quest ions. 

The responses to Coronavirus are rapidly changing. That 's 
why we've brought together a compilat ion of informative 
art icles to simplify and clarify issues.

apr i l  f i r st , t went y-t went y

Special
publication
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Medicare 
Expands Payment  
For Professional 

Services Via 
Telehealth, 

Virtual Check-Ins, 
And E-Visit s 

Under Nat ional 
Emergency 

without  video and/or 
images sent to the 
provider by the pat ient.

- E-Visits: Communicat ions 
with pat ients conducted 
over a provider?s online 
pat ient portal. 

The expansion is limited to 
professional fees reported on a 
CMS1500/837p claim form by an 
enrolled physician or 
non-physician pract it ioner. It  does 
not extend to facility fee claims.

The expansion is NOT limited to 
rural areas. 

The PARA Data Editor Advisor 
tab offers a handy central 
repository of CMS 
announcements related to 
COVID-19 and the nat ional 
emergency declarat ion.

On March 17, 2020, CMS 
announced that under authority 
granted by the President?s 
National Emergency declarat ion 
in response to the COVID-19 
epidemic, it  has expanded 
reimbursement for professional 
services rendered remotely in 
three categories:

- Telehealth: Which uses 
special telecommunicat ion      
equipment between an 
originat ing site (i.e. 
hospital, clinic, etc.) where      
the pat ient presents, and a 
distant provider; this will 
be expanded to  allow the 
originat ing site to be the 
pat ient?s home, using 
applicat ions such as 
FaceTime or Skype.

- Virtual Check-Ins: Which 
can use phone service 

Special Insert 2 
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CMS issued a separate press release which explains that, under the 
emergency expansion, ?? Medicare beneficiaries will be able to receive 
various services through telehealth including common office visits, 
mental health counseling, and prevent ive health screenings. This will 
help ensure Medicare beneficiaries, who are at a higher risk for 
COVID-19, are able to visit  with their doctor from their home, without 
having to go to a doctor?s office or hospital which puts themselves or 
others at risk. ? ?

CMS addresses HIPAA concerns both within the Fact Sheet (link here)  
https://www.cms.gov/newsroom/fact-sheets/medicare
-telemedicine-health-care-provider-fact-sheet) which specifically 
mentions the use of telecommunicat ions that will serve the pat ient in the 
home, such as FaceTime or Skype:

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT 
(HIPAA): Effective immediately, the HHS Office for Civil Rights (OCR) will 
exercise enforcement discretion and waive penalties for HIPAA violations 
against health care providers that serve patients in good faith through 
everyday communications technologies, such as FaceTime or Skype, 
during the COVID-19 nationwide public health emergency.

For more information: 
https://www.hhs.gov/hipaa/for-professionals/special-topics/
emergency-preparedness/ index.html

Links to addit ional CMS and HHS announcements relat ing to providers 
and the nat ional emergency declarat ion are provided below:

https://www.cms.gov/files/document/medicare-telehealth
-frequently-asked-quest ions-faqs-31720.pdf

https://apps.para-hcfs.com/para/Documents/covid19-emergency
-declarat ion-health-care-providers-fact-sheet.pdf

https://www.cms.gov/files/document/03052020-medicare
-covid-19-fact-sheet.pdf

According to an FAQ published by Medicare, telehealth, e-visits, and 
virtual check-in services are billable by professionals only ? they are not 
payable to facilit ies:

https://www.cms.gov/files/document/medicare-telehealth
-frequently-asked-quest ions-faqs-31720.pdf

Facility-based providers, such as PT, OT, and Speech Pathology 
therapists who have not been enrolled as independent billing 
professionals may enroll with Medicare in order to be eligible for 
reimbursement for services delivered via telemedicine.CMS has offered 
expedited enrollment for billing professionals to help meet the needs of 
the COVID19 emergency:

 

 

Special Insert 3 
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Con't.
Medicare Expands Payment  For Professional Services Via Telehealth, Virtual 
Check-Ins, And E-Visit s Under Nat ional Emergency Authorit y

Special Insert 4

Although Method II Crit ical Access 
Hospitals must report  modifier GT on 
professional fees submitted to Medicare 
on a UB04/837i outpat ient claim, 
Medicare has no other requirement for a 
modifier on telehealth under normal 
telehealth circumstances.

Professional fee claims to Medicare for 
telemedicine must be reported with POS 
02.The use of modifier GT was 
discont inued for non-CAH claims in 
2018.

Private payers may require either 
modifier GT or 95 ? as found in the 
following excerpt from Anthem of 
Wisconsin?s provider bullet in:

Facility-based providers, such as PT, OT, and Speech Pathology 
therapists who have not been enrolled as independent billing 
professionals may enroll with Medicare in order to be eligible for 
reimbursement for services delivered via telemedicine. CMS has offered 
expedited enrollment for billing professionals to help meet the needs of 
the COVID-19 emergency.

Modifiers --The expansion of telemedicine, e-visits, and virtual check-in 
services to non-rural areas, and to communicat ion channels such as 
Skype and Facet ime, was implements under an 1135 waiver of the 
ordinary Medicare coverage requirements, as explained in the Medicare 
telemedicine Fact Sheet published at the link below:

https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine
-health-care-provider-fact-sheet

Since 2009, services which are performed subject to a waiver should be 
reported with modifier CR:

https://www.cms.gov/Outreach-and-Educat ion/
Medicare-Learning-Network-MLN/MLNMattersArt icles/
downloads/MM6451.pdf

The CR Modifier:Both the short  and long descriptors of the CR modifier 
are ?catastrophe/disaster related.?The CR modifier is used in relat ion to 
Part B items and services for both inst itut ional and non-inst itut ional 
billing.Non-inst itut ional billing, i.e., claims submitted by ?physicians and 
other suppliers?, are submitted either on a professional paper claim form 
CMS-1500 or in the electronic format ANSI ASC X12 837P or ? for 
pharmacies ? in the NCPDP format.In previous emergencies, use of the 
CR modifier was ent irely discret ionary with the billing provider or 
supplier.

It  no longer may be used at the provider or supplier?s discret ion. 
Effect ive August 31, 2009, use of the CR modifier will be mandatory for 
applicable HCPCS codes on any claim for which Medicare Part B 
payment is condit ioned direct ly or indirect ly on the presence of a ?formal 
waiver.?

However, we have found no specific instruct ion from CMS to append 
modifier CR to telehealth claims under the current COVID-19 National 
Emergency.
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https://www.hhs.gov/hipaa/for-professionals/special-topics/
emergency-preparedness/not ificat ion-enforcement-discret ion
-telehealth/ index.html

Special Insert 5

Although Method II Crit ical Access Hospitals must 
report  modifier GT on professional fees submitted 
to Medicare on a UB04/837i outpat ient claim, 
Medicare has no other requirement for a modifier 
on telehealth under normal telehealth 
circumstances.

Professional fee claims to Medicare for 
telemedicine must be reported with POS 02.The use 
of modifier GT was discont inued for non-CAH 
claims in 2018.

Private payers may require either modifier GT or 95 
? as found in the following excerpt from Anthem of 
Wisconsin?s provider bullet in:

https://providernews.anthem.com/
wisconsin/art icle/ information-from-
anthem-for-care-providers-about-covid-
19-updated-march-19-2020-7

Other Important Links And Announcement:

https://www.cms.gov/files/document/medicare-telehealth-frequently-asked-quest ions-faqs-31720.pdf

 

https://apps.para-hcfs.com/para/Documents/covid19-emergency-declarat ion-health-care-
providers-fact-sheet.pdf

 

https://www.cms.gov/files/document/03052020-medicare-covid-19-fact-sheet.pdf

 

https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/not ificat ion-
enforcement-discret ion-telehealth/ index.html

https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf
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On March 6, CMS took addit ional act ions to ensure America?s pat ients, 
healthcare facilit ies and clinical laboratories are prepared to respond to the 
2019-Novel Coronavirus (COVID-19).

CMS has developed a second Healthcare Common Procedure Coding 
System (HCPCS) code that can be used by laboratories to bill for certain 
COVID-19 diagnost ic tests to help increase test ing and track new 
cases. In addit ion, CMS released new fact sheets that explain Medicare, 
Medicaid, Children?s Health Insurance Program, and Individual and 
Small Group Market Private Insurance coverage for services to help 
pat ients prepare as well.

?CMS cont inues to leverage every tool at our disposal in responding to 
COVID-19,? said CMS Administrator Seema Verma. ?Our new code will 
help encourage doctors and laboratories to use these essent ial tests for 
pat ients who need them. 

At the same t ime, we are providing crit ical information to our 130 
million beneficiaries, many of whom are understandably wondering 
what will be covered when it  comes to this virus. CMS will cont inue to 
devote every available resource to this effort , as we cooperate with 
other government agencies to keep the American people safe.?

HCPCS is a standardized coding system that Medicare and other health 
insurers use to submit claims for services provided to pat ients. Last 
month, CMS developed the first  HCPCS code (U0001) to bill for tests 
and track new cases of the virus. 

This code is used specifically for CDC test ing laboratories to test 
pat ients for SARS-CoV-2. The second HCPCS billing code (U0002) 
allows laboratories to bill for non-CDC laboratory tests for 
SARS-CoV-2/2019-nCoV (COVID-19). On February 29, 2020, the Food 
and Drug Administrat ion (FDA) issued a new, streamlined policy for 
certain laboratories to develop their own validated COVID-19 
diagnost ics. 

This second HCPCS code may be used for tests developed by these 
addit ional laboratories when submitt ing claims to Medicare or health 
insurers. CMS expects that having specific codes for these tests will 
encourage test ing and improve tracking.

CMS Develops 
Additional 
Code For 

Coronavirus 
Lab Tests

MLNConnects 
Supplement

Special Edit ion
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The Medicare claims processing 
systems will be able to accept 
these codes start ing on April 1, 
2020, for dates of service on or 
after February 4, 2020. 

Local Medicare Administrat ive 
Contractors (MACs) are 
responsible for developing the 
payment amount for claims they 
receive for these newly created 
HCPCS codes in their respect ive 
jurisdict ions unt il Medicare 
establishes nat ional payment 
rates. 

Laboratories may 
seek guidance 
from their MAC 
on payment for 
these tests 
prior to billing 
for them. 

As with other laboratory tests, 
there is generally no beneficiary 
cost sharing under Original 
Medicare.

To ensure the public has clear 
information on coverage and 
benefits under CMS programs, the 
agency also released three fact 
sheets that cover diagnost ic 
laboratory tests, immunizat ions 
and vaccines, telemedicine, drugs, 
and cost-sharing policies.

Other Important  Links:

Medicare Fact Sheet 
Highlights(PDF):  In addit ion to the 
diagnost ic tests described above, 
Medicare covers all medically 

necessary hospitalizat ions, as 
well as brief ?virtual 
check-ins,? which allows 

pat ients and their 
doctors to connect 
by phone or video 
chat.

Medicaid and Children?s Health 
Insurance Program (CHIP) Fact 
Sheet Highlights(PDF): Test ing and 
diagnost ic services are commonly 
covered services, and laboratory 

and x-ray services are a mandatory 
benefit  covered and reimbursed in 
all states. 

States are required to provide 
both inpat ient and outpat ient 
hospital services to beneficiaries. 

All states provide coverage of 
hospital care for children and 
pregnant women enrolled in CHIP. 

Specific quest ions on covered 
benefits should be directed to the 
respect ive state Medicaid and 
CHIP agency.

Individual and Small Group Market 
Insurance Coverage(PDF):

CMS Announces Act ions to 
Address Spread of Coronavirus.

Public Health News Alert : CMS 
Develops New Code for 
Coronavirus Lab Test.

View this edit ion as PDF (PDF)
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Coding changes are 
evolving rapidly in 
response to the 
nat ional COVID-19 
emergency. 

New codes have been 
released for the 
COVID-19 test ing and 
are listed here:

Quest ion: When 
should CPT® code 
87635 be used versus 
the HCPCS codes 
established by CMS?

Answer: Code 
select ion is based on 
the payer.

For Medicare pat ients, 
report  the HCPCS 
Level II codes 
(U0002). 

The CPT® and HCPCS 
level II codes should 
not be reported on the 
same claim.

Contact your local 
third-party payer 
direct ly to determine 
their specific 
report ing guidelines.

Medicare will accept 
claims billed with 
HCPCS code U0002 
beginning on April 1, 
2020 for dates of 
service start ing 
February 4, 2020.
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What is the Coronavirus?

Coronaviruses are classified as a 
large family of viruses that cause 
infect ion in the sinuses, nose and 
upper throat. Some coronaviruses 
cause illness in people, and others 
circulate among animals, including 
camels, cats and bats.

The 2019 Novel Coronavirus is a 
new form of coronavirus first  
ident ified in Wuhan, Hubei 
Province, China. 

This virus is officially named 
?SARS-CoV2? which is a 
betacoronavirus.The disease it  
causes is now referred to as 
COVID-19 (previously referred to 
as 2019-nCoV).

The COVID-19 outbreak has been 
detected in 50 locat ions 
internat ionally, including mult iple 
confirmed cases in the United 
States.The Centers for Disease 

Control (CDC) confirmed that the 
disease caused illness, including 
illness result ing in death and 
sustained person to person 
spread.Individual risk is dependent 
on exposusure.

Symptoms of the COVID-19 can 
include fever, cough and shortness 
of breath.

However, some pat ients with 
confirmed COVID-19 have 
developed lit t le to no symptoms 
depending on the incubation 
period.

The CDC reported, ?Symptoms 
may appear in as few as 2 days or 
as long as 14 after exposure ?. 

The CDC has developed a 
real-t ime Reverse 
Transcript ion-Polymerase Chain 
React ion (rRT-PCR) test that can 
diagnose COVID-19 in respiratory 
samples from clinical specimens.

ICD-10 CM: Coding COVID-19

As new clinical information 
becomes available, detail in coding 
select ion may be revised.

The ICD-10-CM codes provided in 
this reference are intended to 
provide information on the coding 
of encounters related to 
coronavirus. 

All coding select ions should be 
supported by documentat ion.

Respiratory condit ions such as 
Pneumonia, Bronchit is, 
Respiratory Infect ion and Acute 
Respiratory Distress Syndrome 
(ARDS) have been ident ified in 
pat ients with confirmed 
COVID-19 diagnosis.

Coronavirus 
Update 

As Of
March 23, 

2020
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Confirmed Cases:

New code available 4-1-20: For confirmed cases of COVID-19 report ICD-10 CM code U07.1,2019-nCoV acute 
respiratory disease.

On Wednesday, March 18, 2020, the Centers for Disease Control (CDC) announced that the ICD-10-CM diagnosis 
code, previously slated to be effect ive October 1, 2020, will now be effect ive April 1, 2020. 

This code should only be reported for confirmed COVID-19 cases.

When one of the following condit ions is confirmed as due to the COVID-19, both the respiratory condit ion and 
ICD-10-CM code B97.29 should be coded.Refer to the PARA Data Editor code select ion following:

- Pneumonia confirmed as due to the COVID-19 - assign codes J12.89, Other viral pneumonia, and B97.29, 
Other coronavirus as the cause of diseases classified elsewhere

- Acute bronchit is confirmed as due to COVID-19, assign codes J20.8, Acute bronchit is due to other specified 
organisms, and B97.29, Other coronavirus as the cause of diseases classified elsewhere

- Bronchit is Not  Otherwise Specified (NOS) due to the COVID-19, assign codes J40, Bronchit is, not specified as 
acute or chronic; and B97.29, Other coronavirus as the cause of diseases classified elsewhere

- Acute respiratory infect ion, NOS or Lower respiratory infect ion NOS, assign ICD-10 CM codes code J22, 
Unspecified acute lower respiratory infect ion, with code B97.29, Other coronavirus as the cause of diseases 
classified elsewhere

Con't . Coronavirus Update 

Special Insert 10
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Confirmed Cases:

New code available 4-1-20: For confirmed cases of COVID-19 report ICD-10 CM code U07.1,2019-nCoV acute 
respiratory disease.

On Wednesday, March 18, 2020, the Centers for Disease Control (CDC) announced that the ICD-10-CM diagnosis 
code, previously slated to be effect ive October 1, 2020, will now be effect ive April 1, 2020. 

This code should only be reported for confirmed COVID-19 cases.

When one of the following condit ions is confirmed as due to the COVID-19, both the respiratory condit ion and 
ICD-10-CM code B97.29 should be coded.Refer to the PARA Data Editor code select ion following:

- Pneumonia confirmed as due to the COVID-19 - assign codes J12.89, Other viral pneumonia, and B97.29, 
Other coronavirus as the cause of diseases classified elsewhere

- Acute bronchit is confirmed as due to COVID-19, assign codes J20.8, Acute bronchit is due to other specified 
organisms, and B97.29, Other coronavirus as the cause of diseases classified elsewhere

- Bronchit is Not  Otherwise Specified (NOS) due to the COVID-19, assign codes J40, Bronchit is, not specified as 
acute or chronic; and B97.29, Other coronavirus as the cause of diseases classified elsewhere

- Acute respiratory infect ion, NOS or Lower respiratory infect ion NOS, assign ICD-10 CM codes code J22, 
Unspecified acute lower respiratory infect ion, with code B97.29, Other coronavirus as the cause of diseases 
classified elsewhere

Con't . Coronavirus Update 
- Respiratory infect ion, NOS, assign ICD-10 CM code J98.8, Other specified respiratory 

disorders, with code B97.29, Other coronavirus as the cause of diseases classified elsewhere

- Acute respiratory dist ress syndrome (ARDS), assign ICD-10 CM codesJ80, Acute respiratory distress 
syndrome, and B97.29, Other coronavirus as the cause of diseases classified elsewhere

Concern for or Exposure to COVID-19

In some cases, the pat ient may be evaluated for exposure or possible exposure to the COVID-19; however, after the 
evaluat ion the condit ion may be ruled out.In those cases, it  would not be appropriate to report  a code for the actual 
virus.

Please refer to the PARA Data Editor code descript ions for exposure without symptoms.

- Actual Exposure to COVID-19 without symptoms, assign ICD-10 CM code Z20.828, contact with and 
(suspected) exposure to other viral communicable diseases

- The concern of possible exposure without symptoms, assign ICD-10 CM code Z03.818, Encounter of 
observat ion for suspected exposure of other biological agents ruled out

When documenting signs and symptoms, the coder should report  that symptom rather than a code for exposure or 
possible exposure.  Please refer to the PARA Data Editor for symptom code descript ions.

As Of
March 23, 

2020
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Risk Assessment

Please refer to the Risk Assessment reference from the CDC. The CDC cont inues to monitor and provide updates of the virus.

https://www.cdc.gov/coronavirus/2019-ncov/downloads/public-health-management-decision-making.pdf

The CDC reported that the COVID-19 is likely spread person to person via respiratory droplets when the infected person coughs 
or sneezes.There is much more to learn about the transmissibility, severity, and other features associated with COVID-19 and 
invest igat ions are ongoing.

https://www.cdc.gov/coronavirus/2019-ncov/ index.html

Con't . Coronavirus Update 
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Risk Assessment

Please refer to the Risk Assessment reference from the CDC. The CDC cont inues to monitor and provide updates of the virus.

https://www.cdc.gov/coronavirus/2019-ncov/downloads/public-health-management-decision-making.pdf

The CDC reported that the COVID-19 is likely spread person to person via respiratory droplets when the infected person coughs 
or sneezes.There is much more to learn about the transmissibility, severity, and other features associated with COVID-19 and 
invest igat ions are ongoing.

https://www.cdc.gov/coronavirus/2019-ncov/ index.html

An Open Letter To 
HealthCare Providers

With all of the recent restrictions for the 
crisis, we are reaching out to all of our clients 
and prospects that we have had 
conversations with to assist them if their 
internal insurance follow up teams are 
unable to work or will be experiencing 
shortages.

PARA HealthCare Analyt ics and Healthcare 
Financial Resources (HFRI), is now operating 
remotely 100% and have the capacity to help 
out with any hospital systems that are 
experiencing any pain.

If any of this is of interest to you please let us 
know. We are here to help.

Just in Orsini
Director of Business Development
Healthcare Financial Resources (HFRI)
c:623-332-3963
e:jorsini@hfri.net
www.hfri.net
2500 Westfield Drive, Suite 2-300
Elgin, IL 60124

Violet  Archulet -Chiu
Senior Account Executive

800.999.3332
Extension 219

varchuleta@para-hcfs.com

Sandra LaPlace
Account Executive

800.999.3332
Extension 225

slaplace@para-hcfs.com

Contact

Experts
the

https://www.cdc.gov/coronavirus/2019-ncov/downloads/public-health-management-decision-making.pdf
https://www.cdc.gov/coronavirus/2019-ncov/index.html
http://www.hfri.net/
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In a transmittal announcing the April 1 2020 
update of the OPPS released on March 6, 
2020, CMS implemented new coverage 
and payment rates for acupuncture 
and dry needling for low back pain.

The following HCPCS will be 
changed from 
?excluded? status E1 
to status S 
?separately 

payable.

CMS COVERS ACUPUNCTURE, DRY NEEDLING FOR LOW BACK PAIN
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Excerpts from the Decision Memo appear here:
https://www.cms.gov/medicare-coverage-database
/details/nca-decision-memo.aspx?NCAId=295

Decision Memo for Acupuncture for Chronic Low 
Back Pain (CAG-00452N)

A. The Centers for Medicare & Medicaid Services 
(CMS) will cover acupuncture for chronic low back 
pain under section 1862(a)(1)(A) of the Social 
Security Act.Up to 12 visits in 90 days are covered 
for Medicare beneficiaries under the following 
circumstances:

- For the purpose of this decision, chronic low 
back pain (cLBP) is defined as:

- -Lasting 12 weeks or longer;
- -nonspecific, in that it has no identifiable 

systemic cause (i.e., not associated with 
metastatic, inflammatory, infectious, etc. 
disease);

- -not associated with surgery;and
- -not associated with pregnancy

- An additional eight sessions will be covered for those patients demonstrating an improvement.No 
more than 20 acupuncture treatments may be administered annually

- Treatment must be discontinued if the patient is not improving or is regressing

Physicians (as defined in 1861(r)(1)) may furnish acupuncture in accordance with applicable state 
requirements.
Physician assistants, nurse practitioners/clinical nurse specialists (as identified in 1861(aa)(5)), and 
auxiliary personnel may furnish acupuncture if they meet all applicable state requirements and have:
A masters or doctoral level degree in acupuncture or Oriental Medicine from a school accredited by 
the Accreditation Commission on Acupuncture and Oriental Medicine (ACAOM); and current, full, 
active, and unrestricted license to practice acupuncture in a State, Territory, or Commonwealth (i.e. 
Puerto Rico) of the United States, or District of Columbia.
Auxiliary personnel furnishing acupuncture must be under the appropriate level of supervision of a 
physician, physician assistant, or nurse practitioner/clinical nurse specialist required by our 
regulations at 42 CFR §§ 410.26 and 410.27.
?

The decision memo is lengthy, and includes an appendix which provides language in red text which will 
be added to the National Coverage Determination manual for these services.
That appendix appears on the next page.

CMS COVERS ACUPUNCTURE, DRY NEEDLING FOR LOW BACK PAIN
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https://www.cms.gov/medicare-coverage-database/details/nca-decision-memo.aspx?NCAId=295
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APPENDIX B
Medicare Nat ional Coverage Det erm inat ions Manual

This draft NCD is subject to formal revisions and formatting changes prior 
to the release of the final NCD contractor instructions and publication in 

the Medicare National Coverage Determinations Manual.

Table of  Cont ent s
(Rev.)

30.3.3 - ACUPUNCTURE

The Centers for Medicare & Medicaid Services (CMS) is finalizing changes to its acupuncture National Coverage 
Determination (NCD) policy that will expand Medicare coverage. The scope of this review is limited to acupuncture for 
chronic low back pain (cLBP) and will be manualized under NCD 30.3.3, Acupuncture for cLBP. However, any 
corresponding policy changes that appear in the final decision memorandum will also be manualized in changes to NCD 
30.3, Acupuncture. In addition, clarifying changes would be necessary in NCD 30.3.1, Acupuncture for Fibromyalgia and 
NCD 30.3.2, Acupuncture for Osteoarthritis.

Acupuncture is the selection and manipulation of specific acupuncture points by penetrating the skin with fine needles.

B. Nationally Covered Indications

Effective for services performed on or after January 21, 2020 CMS will cover acupuncture for Medicare patients

with chronic low back pain. Up to 12 visits in 90 days are covered for Medicare beneficiaries under the following 
circumstances:

- For the purpose of this decision, chronic low back pain (cLBP) is defined as:
- Lasting 12 weeks or longer;
- nonspecific, in that it has no identifiable systemic cause (i.e., not associated with metastatic, 

inflammatory, infectious, etc. disease);
- not associated with surgery; and
- not associated with pregnancy

- An additional eight sessions will be covered for those patients demonstrating an improvement. No more than 20 
acupuncture treatments may be administered annually.

- Treatment must be discontinued if the patient is not improving or is regressing.

Physicians (as defined in 1861(r)(1)) may furnish acupuncture in accordance with applicable state requirements.

Physician assistants, nurse practitioners/clinical nurse specialists (as identified in 1861(aa)(5)), and auxiliary 
personnel may furnish acupuncture if they meet all applicable state requirements and have:

- A masters or doctoral level degree in acupuncture or Oriental Medicine from a school accredited by the 
Accreditation Commission on Acupuncture and Oriental Medicine (ACAOM); and, 

- Current, full, active, and unrestricted license to practice acupuncture in a State, Territory, or Commonwealth (i.e. 
Puerto Rico) of the United States, or District of Columbia.

Auxiliary personnel furnishing acupuncture must be under the appropriate level of supervision of a physician, physician 
assistant, or nurse practitioner/clinical nurse specialist required by our regulations at 42 CFR §§ 410.26 and 410.27. C. 
Nationally Non-Covered Indications

All types of acupuncture including dry needling for any condition other than cLBP are non-covered by Medicare. 

D. Other N/A

CMS COVERS ACUPUNCTURE, DRY NEEDLING FOR LOW BACK PAIN
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30.3 - ACUPUNCTURE

A. General

Acupuncture is the selection and manipulation of specific acupuncture points by penetrating the skin with fine needles.

B. Nationally Covered Indications

Effective for claims with dates of service on and after January 21, 2020, acupuncture is only covered for chronic low back 
pain under section 1862(a)(1)(A) of the Social Security Act (the Act). See National Coverage Determination section 30.3.3 
for specific coverage criteria.

C. Nationally Non-Covered Indications

Medicare reimbursement for acupuncture, as an anesthetic or as an analgesic or for other therapeuticpurposes, may not 
be made unless the specific indication is excepted. Accordingly, acupuncture is not considered reasonable and necessary 
within the meaning of §1862(a)(1)(A) of the Act. All indications for acupuncture outsided of NCD section 30.3.3 remain 
non-covered.

D. Other N/A

30.3.1 ? ACUPUNCTURE FOR FIBROMYALGIA

A. General

Acupuncture is the selection and manipulation of specific acupuncture points by penetrating the skin with fine needles.

B. Nationally Covered Indications N/A for acupuncture for fibromyalgia.

C. Nationally Non-Covered Indications

Effective for claims with dates of service on and after April 16, 2004, after careful reconsideration of its initial 
non-coverage determination for acupuncture, the Centers for Medicare & Medicaid Services (CMS) concludes that there is 
no convincing evidence for the use of acupuncture for pain relief in patients with fibromyalgia. Study design flaws 
presently prohibit assessing acupuncture?s utility for improving health outcomes. Accordingly, CMS determines that 
acupuncture is not considered reasonable and necessary for the treatment of fibromyalgia within the meaning of 
§1862(a)(1) of the Social Security Act, and the national non-coverage determination for acupuncture for fibromyalgia 
continues.

D. Other N/A  (This NCD last reviewed April 2004.)

30.3.2 ? ACUPUNCTURE FOR OSTEOARTHRITIS

A. General

Acupuncture is the selection and manipulation of specific acupuncture points by penetrating the skin with fine needles.

B. Nationally Covered Indications

N/A for acupuncture for osteoarthritis.

C. Nationally Non-Covered Indications

Effective for claims with dates of service on and after April 16, 2004, after careful reconsideration of its initial 
non-coverage determination for acupuncture, the Centers for Medicare & Medicaid Services (CMS) concludes that there is 
no convincing evidence for the use of acupuncture for pain relief in patients with osteoarthritis. Study design flaws 
presently prohibit assessing acupuncture?s utility for improving health outcomes. Accordingly, CMS determines that 
acupuncture is not considered reasonable and necessary for the treatment of osteoarthritis within the meaning of 
§1862(a)(1) of the Social Security Act, and the national non-coverage determination for acupuncture for osteoarthritis 
continues.

D. Other N/A (This NCD last reviewed April 2004.)

CMS COVERS ACUPUNCTURE, DRY NEEDLING FOR LOW BACK PAIN
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On January 20, 2017, CMS released 
Transmittal 3695, which finalizes language 
in the Medicare Claims Processing Manual 
relating to the requirements of the 
?Medicare Outpatient Observation 
Notice? (MOON).
Beginning April 1, 2020, hospitals and 
CAHs are required to use the new MOON 
form that extends the expiration date to 
December 31, 2022.
Hospitals may either use the old or the 
current form through March 31, 2020.A 
download for English and Spanish versions 
of the new MOON form are available from 
the link below:

https://www.cms.gov/Medicare/Medicare-General-Information/BNI/MOON
Chapter 30 of the Medicare Claims Processing Manual Section 400 provides information and instructions 
on the requirements of the MOON:
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c30.pdf

The language changes operationalize the Notice of Observation Treatment and Implication for Care 
Eligibility Act (NOTICE Act), which became law in August 2015.Under this law, all hospitals and critical 
access hospitals (CAHs) are required to provide written notification and an oral explanation of such 
information to individuals receiving observation services as outpatients for greater than 24 hours.

The NOTICE Act, 2017 IPPS rule, and a CMS Frequently Asked Questions update are available on the 
PARA Data Editor Advisor tab. 

Use the search term MOON:
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Congress passed the NOTICE Act in August 2015 to prevent Medicare beneficiaries from being 
blind-sided by patient liability, which is calculated very differently for patients in inpatient status versus 
observation status, particularly as it pertains to subsequent Skilled Nursing Facility stays. Medicare 
provides coverage for a medically necessary SNF stay provided it follows a three-day inpatient stay. 
Beneficiaries discharged to SNF care following three days of observation care, however, have 
discovered that Medicare will not cover the SNF care.
According to the Medicare Claims Processing Manual:

Since the NOTICE Act has been in effect since August 2015, many hospitals have created an improvised 
notice that resembles the CMS form. Some hospitals have been providing the beneficiary publication 
from Medicare at the following link:
https://www.medicare.gov/Pubs/pdf/11435-Are-You-an-Inpatient-or-Outpatient.pdf

REVISED MOON FORM REQUIRED APRIL 1, 2020

https://www.medicare.gov/Pubs/pdf/11435-Are-You-an-Inpatient-or-Outpatient.pdf%20
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The link to the newly required form and its instructions is listed below.A copy of the MOON notice 
appears on the following pages.
https://www.cms.gov/Medicare/Medicare-General-Information/BNI/MOON
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the COVID-19 crisis deepens, hospitals nationwide are scrambling to overcome unprecedented 
clinical and patient-care demands and disruptions. As essential as these efforts are, it is also 
important that providers take steps to protect their revenue cycle operations and limit the 

economic fallout the pandemic is likely to produce.
These actions can include adjusting financial projections to reflect the fast-changing operational 
environment and implementing alternative revenue cycle processes to help preserve cash flow. Hospitals 
with appropriate safeguards should allow revenue cycle staff to work from home. They should also 
consider enlisting trusted third parties to supplement key elements of the revenue cycle, including 
accounts receivable management, to avoid cash flow disruptions.
A world turned upside down
With infection rates exploding, hospitals have been focused on increasing capacity, ensuring adequate 
supplies and equipment, and developing plans to triage an expected patient surge, while decreasing or 
eliminating elective and non-critical surgeries. In the interest of sustaining operations over the long-term, 
however, taking decisive action to meet the anticipated financial impact of the COVID-19 pandemic 
should not be ignored.
Specifically, hospitals must revise financial performance targets, cash flow projections and operational 
plans to reflect the following:

- The extended suspension of higher-margin elective surgeries

- The impact of increased supply costs and potential supply chain disruptions

- The effect on rising labor costs due to extended operational demands

- The balance sheet implications of declining investment income due to equity losses

- The possibility of payer disruptions affecting prompt reimbursement

NEW WHITE PAPER FROM HFRI

Hospitals Must  Protect  
Revenue Cycle 

Capabilit ies To Limit  
COVID-19's Financial 

Fallout .
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In mid-March, Moody?s Investors Service reversed earlier predictions of 2%-to-3% cash flow growth for 
the not-for-profit and public healthcare sector in 2020. Instead, the company reported that revenue will 
likely decline ?as an increasing number of hospitals cancel more profitable elective surgeries or 
procedures and halt other services in preparation for a surge in coronavirus cases. At the same time, 
expenses will rise with higher staffing costs and the need for supplies such as personal protective 
equipment.?1

Moody?s noted that while they assumed the outbreak may be somewhat contained in the second half of 
the year and that a gradual recovery will follow, ?there is a high degree of uncertainty. Therefore, risk 
that the outbreak will be prolonged and the economic fallout will be more severe is elevated.?

Operational considerations
In addition to making necessary adjustments in their financial projections, hospitals should be aware of 
operational issues related to the COVID-19 outbreak that could negatively impact cash flow and overall 
performance. 

Among them:

- Coders should be educated in the use of the new COVID-19-related CPT® and HCPCS codes for 
both private payer and government claims. And under the National Emergency Authority, 
Medicare has expanded payments for professional services via telehealth, virtual check-ins, and 
e-visits.Failure to code COVID-19-related care correctly will likely result in denials and payment 
delays, which may be more difficult and time-consuming to resolve in the current environment. 
For new coding information related to COVID-19, click here

- It is important that hospitals monitor clearinghouse or bank electronic data interchange (EDI) 
capabilities to ensure 837 and 835 files containing claims and payment information continue to 
transit between payers and providers. Some hospitals have reported sporadic interruptions in their 
EDI services. Any substantial downtime that prevents timely claims submission or denial 
resolution could have a significant impact on collections

- Hospital payer mix may shift rapidly as a growing number of individuals suddenly find themselves 
out of work. Organizations should monitor claims frequently to determine if Medicare and 
Medicaid volume is increasing and/or commercial reimbursement is falling. Significant changes 
could have a major impact on budget projections

- Payer hold times for hospital staff working denials in many instances have increased due to limited 
staff availability at insurance company call centers. As a result, any automation processes 
that allow claims to be resolved without direct payer-provider interaction should be 
brought to bear

- If they haven?t done so already, hospitals should work with 
payers to enable the receipt of 266/267 claim status files 
from clearinghouses to ensure up-to-date information 
regarding the status of unpaid claims. Payer portals should 
also be used to monitor and track unpaid claims

NEW WHITE PAPER FROM HFRI

https://issuu.com/para-hcfs/docs/draft_--_new_covid-19_insert_3-25-2020?e=30551907/70540004
https://issuu.com/para-hcfs/docs/draft_--_new_covid-19_insert_3-25-2020?e=30551907/70540004
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Working remotely
As hospitals reduce non-critical, on-site staff, ensuring that revenue 
cycle employees can continue coding, filing claims and handling 
accounts receivable follow-up from home is essential to keep cash 
coming in.
Critical infrastructure elements needed to support secure, remote 
revenue cycle operations include:

- Robust work-at-home platforms

- Encryption both for data at rest and data in flight

- Multifactor authentication

- Secure operating environments
Internal encryption capabilities built into laptops and remote workstations are essential to reduce or 
eliminate breach risks surrounding the transfer of protected health information. Also important are virtual 
private networks and multi-factor logon authentication secure operating environments

Trusted and timely third-party assistance
Whether hospitals and other providers elect to shift revenue cycle staff to the home setting or not, they 
should consider partnering with a trusted third party capable of taking over elements of the revenue cycle 
for the duration of the crisis.
Healthcare Financial Resources (HFRI) provides a full range of outsourced AR follow-up services, 
including aging claims resolution,denial management and bad debt mitigation to help ensure claims are 
clean and paid the first time around to mitigate any delays. More than 98% of the company?s workforce is 
now deployed remotely and all of HFRI?s remote work processes are HITRUST CSF®-certified.
HFRI additionally uses data analytics and intelligent automation to expedite claims resolution, often 
without human touchpoints. And for clients using the PARA Data Editor, our services are built for 
remote access, so organizations can continue business as usual regardless of where personnel are 
working.
Most importantly, HFRI has the ability to scale up quickly to handle additional workflow. With assistance 
from the client, we can be up and running to manage aging AR and denials in a few days? time. That 
means your organization can minimize or avoid cash flow disruptions while concentrating valuable 
employee resources in other areas.
Contact us today to learn how we can help your organization preserve cash flow throughout the 
COVID-19 crisis.

[1]?Not-for-profit and public healthcare ? US: Outlook changes to negative as coronavirus accentuates cash flow constraints,? Moody?s 
Investors Service, March 18, 2020
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PARA invites you to check out the mlnconnects page available from the Centers For Medicare and 
Medicaid (CMS). It's chock full of news and information, training opportunities, events and 
more! Each week PARA will bring you the latest news and links to available resources. Click 
each link for the PDF!

Thursday, March 26, 2020 

News

·CMS Announces Findings at Kirkland Nursing Home and New Targeted Plan for Health Care Facility Inspections 
in light of COVID-19

·SNF Quality Reporting Program: MDS 3.0 v1.18.1 Release Delayed

·Home Health Quality Reporting Program: Draft OASIS-E Instrument

·Medicare Diabetes Prevention Program: Become a Medicare Enrolled Supplier

Claim s, Pr icers & Codes

·Medicare Diabetes Prevention Program: Valid Claims

MLN Mat t ers® Ar t icles

·The Supplemental Security Income (SSI)/Medicare Beneficiary Data for Fiscal Year 2018 for Inpatient Prospective 
Payment System (IPPS) Hospitals, Inpatient Rehabilitation Facilit ies (IRFs), and Long Term Care Hospitals (LTCHs)

·April 2020 Update of the Ambulatory Surgical Center (ASC) Payment System

·April 2020 Average Sales Price (ASP) Medicare Part B Drug Pricing Files and Revisions to Prior Quarterly Pricing 
Files

·April Quarterly Update for 2020 Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS) Fee 
Schedule

·New Medicare Beneficiary Identifier (MBI) Get It, Use It ?  Revised

·Add Dates of Service (DOS) for Pneumococcal Pneumonia Vaccination (PPV) Health Care Procedure Code System 
(HCPCS) Codes (90670, 90732), and Remove Next Eligible Dates for PPV HCPCS ?  Revised

Mult im edia

·Ground Ambulance Data Collection System Call: Audio Recording and Transcript

View this edition as a PDF (PDF)
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There were FIVE new or revised 
MedLearns released this week.

To go to the full Transmittal document simply click 
on the screen shot or the link.

FIND ALL THESE MEDLEARNS 
IN THE ADVISOR TAB OF THE PDE

5

https://apps.para-hcfs.com/PDE_V2/CDMEditor_New.aspx
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The link to this MedLearn MM11745

https://www.cms.gov/files/document/mm11745.pdf
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The link to this MedLearn MM11734

https://www.cms.gov/files/document/mm11734.pdf
https://www.cms.gov/files/document/mm11734.pdf
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https://www.cms.gov/files/document/mm11734.pdf
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The link to this MedLearn MM11628

https://www.cms.gov/files/document/mm11628.pdf
https://www.cms.gov/files/document/mm11628.pdf
https://www.cms.gov/files/document/mm11628.pdf
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https://www.cms.gov/files/document/mm11628.pdf
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The link to this MedLearn MM11640

https://www.cms.gov/files/document/mm11640.pdf
https://www.cms.gov/files/document/mm11640.pdf
https://www.cms.gov/files/document/mm11640.pdf
https://www.cms.gov/files/document/mm11640.pdf
https://www.cms.gov/files/document/mm11640.pdf
https://www.cms.gov/files/document/mm11691.pdf
https://www.cms.gov/files/document/mm11691.pdf
https://www.cms.gov/files/document/mm11691.pdf
https://www.cms.gov/files/document/mm11640.pdf
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The link to this MedLearn MM11702

https://www.cms.gov/files/document/mm11702.pdf
https://www.cms.gov/files/document/mm11702.pdf
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https://www.cms.gov/files/document/mm11702.pdf
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There were SEVEN new or revised 
Transmittals released this week.

To go to the full Transmittal document simply click 
on the screen shot or the link.

FIND ALL THESE TRANSMITTALS 
IN THE ADVISOR TAB OF THE PDE

7

https://apps.para-hcfs.com/PDE_V2/CDMEditor_New.aspx
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The link to this Transmittal R10017CP

https://www.cms.gov/files/document/r10017cp.pdf
https://www.cms.gov/files/document/r10017cp.pdf
https://www.cms.gov/files/document/r10017cp.pdf
https://www.cms.gov/files/document/r10017cp.pdf
https://www.cms.gov/files/document/r10017cp.pdf
https://www.cms.gov/files/document/r10017cp.pdf
https://www.cms.gov/files/document/r10017cp.pdf
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The link to this Transmittal R100210TN

https://www.cms.gov/files/document/r10021otn.pdf
https://www.cms.gov/files/document/r10021otn.pdf
https://www.cms.gov/files/document/r10021otn.pdf
https://www.cms.gov/files/document/r10021otn.pdf
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https://www.cms.gov/files/document/r10021otn.pdf
https://www.cms.gov/files/document/r10021otn.pdf
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The link to this Transmittal R10012CP

https://www.cms.gov/files/document/r10012cp.pdf
https://www.cms.gov/files/document/r10012cp.pdf
https://www.cms.gov/files/document/r10012cp.pdf
https://www.cms.gov/files/document/r10012cp.pdf
https://www.cms.gov/files/document/r10012cp.pdf
https://www.cms.gov/files/document/r10012cp.pdf
https://www.cms.gov/files/document/r10012cp.pdf
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The link to this Transmittal R10018OTN

https://www.cms.gov/files/document/r10018otn.pdf
https://www.cms.gov/files/document/r10018otn.pdf
https://www.cms.gov/files/document/r10018otn.pdf
https://www.cms.gov/files/document/r10018otn.pdf
https://www.cms.gov/files/document/r10018otn.pdf
https://www.cms.gov/files/document/r10018otn.pdf
https://www.cms.gov/files/document/r10018otn.pdf
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The link to this Transmittal R10013CP

https://www.cms.gov/files/document/r10013cp.pdf
https://www.cms.gov/files/document/r10013cp.pdf
https://www.cms.gov/files/document/r10013cp.pdf
https://www.cms.gov/files/document/r10013cp.pdf
https://www.cms.gov/files/document/r10013cp.pdf
https://www.cms.gov/files/document/r10013cp.pdf
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The link to this Transmittal R10009CP

https://www.cms.gov/files/document/r10009cp.pdf
https://www.cms.gov/files/document/r10009cp.pdf
https://www.cms.gov/files/document/r10009cp.pdf
https://www.cms.gov/files/document/r10009cp.pdf
https://www.cms.gov/files/document/r10009cp.pdf
https://www.cms.gov/files/document/r10009cp.pdf
https://www.cms.gov/files/document/r10009cp.pdf
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The link to this Transmittal R10015CP

https://www.cms.gov/files/document/r10015cp.pdf
https://www.cms.gov/files/document/r10015cp.pdf
https://www.cms.gov/files/document/r10015cp.pdf
https://www.cms.gov/files/document/r10015cp.pdf
https://www.cms.gov/files/document/r10015cp.pdf
https://www.cms.gov/files/document/r10015cp.pdf
https://www.cms.gov/files/document/r10015cp.pdf
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