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WOUND CARE BILLING

Do wound care services have to bill as recurring (e.g. monthly), or can it be billed after
each date of service?

Answer: No. Wound care is not required to be reported on a re-occurring claim.
However, the hospital may choose to do so.

The revenue codes for which repetitive outpatient services must be billed monthly are
detailed in the following table:

Revenue
Code Description

Wound care services is not 029X Durable Medical Equipment (Other than Renal)
aSS|gned a partlcular revenue 0410 Respiratory Services—General
code, and therefore Wound Care
cannot be listed among the 0412 Respiratory Services—Inhalation Services
revenue codes which must be 0419 Respiratory Services—Other Respiratory Services
billed monthly on a repetitive 042X Physical Therapy
service claim.

043X Occupational Therapy

However, the document allows
that "...Where there are multiple | 944X | Speech Therapy-Language Pathology

encounters for chemotherapy or | pssx Skilled Nursing

other non-repetitive services in

a month, they may all be 082X Hemodialysis—Qutpatient or Home

reported on the same claim, or 083X Peritoneal Dialysis—Outpatient or Home

they may be billed separately. 084X Continuous Ambulatory Peritoneal Dialysis {CAPD)—Outpatient or Home
085X Continuous Cycling Peritoneal Dialysis (CCPD)—OQutpatient or Home
0943 Other Therapeutic Services—Cardiac Rehabilitation
0948 Other Therapeutic Services—Pulmonary Rehabilitation

Here's a link to the MLN article
on this point:

https://www.cms.gov/Medicare/Medicare-Contracting/ContractorLearningResources/
Downloads/JA4047.pdf

Related MLN Matters Article #: MM4047
Date Posted: December 2, 2005
Related CR #:; 4047

Update to Repetitive Billing Instructions in Medicare Claims Processing Manual


https://www.cms.gov/Medicare/Medicare-Contracting/ContractorLearningResources/Downloads/JA4047.pdf
https://www.cms.gov/Medicare/Medicare-Contracting/ContractorLearningResources/Downloads/JA4047.pdf
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NEW NCCI EDITS

We started getting edits in our claims scrubbing system for PT and OT evaluations when
posted on the same date of service as other charges. We are aware that changes were
implemented this year impacting therapy evaluations, but are unable to locate additional
details surrounding the change to NCCI. The account example is evaluating against the ER
E&M code 99285. Typically with charges that have CCl conflicts and do not allow the use
of modifiers, the understanding of the CMS requirement is that we should not be reporting those charges
on the same date of service. We are billing on an institutional claim form.

What is your recommendation to appropriately address tehse edits we are seeing? Is the
recommendation to bill for denial, or remove the charge?

Answer: There was no published explanation for the addition of CCl edits which prevent

billing a Physical Therapy evaluation with an Emergency Department visit on the same

day. Since the PT evaluation is clearly a separate and distinct evaluation performed by a

separate healthcare professional, and since OPPS rates were not developed with the

‘ notion of “packaging” PT evaluations to the 9928X code, there seems to be no obvious

basis for the decision to restrict payment of the PT evaluation code when billed with an ED
visit. Without an explanation from Medicare, the new edits appear to be ill-informed and unjust. Here
are just two, to illustrate:
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We checked our Medicare claims database for outpatient claims from your facility reporting both a PT or
an OT evaluation (97161-97169) together with an ED visit charge, most commonly 99285. For your
facility, Medicare paid $5,130 in the first 6 months of 2020 for PT and/or OT evaluations billed together
with an ED visit code. Annualizing that amount, the loss generated by the new CCl edits is over $10,000 a
year, which could not come at a worse time as most hospitals struggle financially due to the COVID-19
Public Health Emergency.
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NEW NCCI EDITS

Each organization needs to decide whether it chooses to accept the new CClI edits, and write off or
reverse the charge for the PT/OT evaluation code on the same claim as an ED visit, or whether to bill the
evaluation code with an ED visit in order to obtain a denial on the evaluation. The record of the denial
could be useful it Medicare reverses the edits, as it did following massive opposition in January 2020, but
that exercise means extra work with no guarantee that the denial will be eventually reversed.

In any event, we have submitted a Freedom of Information Act request to HHS asking for documentation
of the process CMS and its contractor, Capitol Bridge LLC, followed to obtain input on the imposition of
these new CCl edits. There should be some kind of input process; the NCCI Edit Manual states, in
Chapter 1:

Introduction (para-hcfs.com)

Since the NCCl is a CMS program, its policies and edits represent CMS national policy. However, NCCI
policies and edits do not supersede any other CMS national coding, coverage, or payment policies. NCCl
PTP edits are adopted after due consideration of Medicare policies including the principles described in
the National Correct Coding Initiative Policy Manual for Medicare Services, HCPCS and CPT® Manual
code descriptors, CPT® Manual coding guidelines, coding guidelines of national societies, standards of
medical and surgical practice, current coding practice, and provider billing patterns.

Since the NCCl is developed by CMS for the Medicare program, the most important consideration is CMS
policy. Prior to initial implementation of the NCCl in 1996, the proposed edits were evaluated by Medicare
Part B Carrier Medical Directors, representatives of the American Medical Association’s CPT® Advisory
Committee, and representatives of other national medical and surgical societies.

The NCCI undergoes continuous refinement with revised edit tables published quarterly. There is a
process to address annual changes (additions, deletions, and modifications) of HCPCS/CPT® codes and
CPT® Manual coding guidelines. Other

sources of refinement are initiatives by

the CMS central office and comments INTROODCTION

from the CMS regional offices, AMA, pewlalon Daper foraned

national medical, surgical, and other INTRODUCT ION

healthcare societies/organizations, FOR

Medlcare Contractor med|ca| d|rect0rs, HATIOHAL CORREECT CODING INITIATIVE POLICY MANTIAL

providers, consultants, other third party e
payers, and other Interested partles' Current Procedural Terminalogy (CPFT] oodes, desceliptions and

Prior to implementing new edits, CMS orther dats only are copyright 2019 Amarissn Msdical Asseoistdion.

generally provides a review and CPTH is & registered tradesark of the Aserican Medical
comment period to representative Associationm.

national organizations that may be
impacted by the edits. However, there
are situations when CMS thinks that it Fes sohedules, relative value units, conversicn factors,

is prudent to imp|ement edits prior to pr-:!n].:rnct'.w paymant systems, andf/or related components are not
completion of the review and comment | 222808 ¥ T08 RO 08 0 does not directly or indirectly
penOd- CMS Central Offlce evaluates practice madicine or dispanse madicgal services, Tha AMA assumas
the input from all sources and decides ne liability for the data contained or not conbained herein,
which edits are modified, deleted, or

added each quarter.

Applicable FARE'DFARS Rastrictions Apply to Governmant Use.

It is reasonable to object to the new edits on the basis that the rate of reimbursement for the ED visit
codes did not include consideration for the PT evaluations that will no longer be reimbursed.If and when
we receive a reply to our FOIA request, an article about Medicare’s process will be published in the
PARA Weekly newsletter.


https://apps.para-hcfs.com/para/documents/Introduction_Final_11.12.19.PDF
https://apps.para-hcfs.com/para/documents/Introduction_Final_11.12.19.PDF
https://apps.para-hcfs.com/para/documents/Introduction_Final_11.12.19.PDF
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MEDICARE BENEFICIARIES AND ACCESS TO COVID-19 ANTIBODY TREATMENT

The Centers for Medicare & Medicaid Services announced that starting November
10, 2020, Medicare beneficiaries can receive coverage of monoclonal antibodies to
treat coronavirus disease 2019 (COVID-19) with no cost-sharing during the public
health emergency (PHE).

CMS’ coverage of monoclonal antibody infusions applies to bamlanivimab, which received an emergency
use authorization (EUA) from the U.S. Food and Drug Administration yesterday.

“Today, CMS is announcing a historic, first-of-its kind policy that drastically expands access to COVID-19
monoclonal antibodies to beneficiaries without cost sharing,” said CMS Administrator Seema Verma.
“Our timely approach means beneficiaries can receive these potentially life-saving therapies in a range of
settings — such as in a doctor’s office, nursing home, infusion centers, as long as safety precautions can
be met. This aggressive action and innovative approach will undoubtedly save lives.”

CMS anticipates that this monoclonal antibody product will initially be given to health care providers at no
charge. Medicare will not pay for the monoclonal antibody products that providers receive for free but
today’s action provides for reimbursement for the infusion of the product. When health care providers
begin to purchase monoclonal antibody products, Medicare anticipates setting the payment rate in the
same way it set the payment rates for COVID-19 vaccines, such as based on 95% of the average
wholesale price for COVID-19 vaccines in many provider settings. CMS will issue billing and coding
instructions for health care providers in the coming days.

CMS anticipates the announcement today will allow for a broad range of providers and suppliers,
including freestanding and hospital-based infusion centers, home health agencies, nursing homes, and
entities with whom nursing homes contract, to administer this treatment in accordance with the EUA, and
bill Medicare to administer these infusions.

Under section 6008 of the Families First Coronavirus Response Act (FFCRA), state and territorial
Medicaid programs may receive a temporary 6.2 percentage point increase in the Federal Medical
Assistance Percentage (FMAP), through the end of the quarter in which the COVID-19 PHE ends.

A condition for receipt of this enhanced federal match is that a state or territory must cover COVID-19
testing services and treatments, including vaccines and their administration, specialized equipment, and
therapies for Medicaid enrollees without cost sharing.

This means that this monoclonal antibody infusion is expected to be covered when furnished to Medicaid
beneficiaries, in accordance with the EUA, during this period, with limited exceptions.To view the
Monoclonal Antibody COVID-19 Infusion Program Instruction, visit:

https://www.cms.gov/files/document/covid-medicare-monoclonal-antibody
-infusion-program-instruction.pdf

> CCMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Medicare Monoclonal Antibody COVID-19 Infusion Program Instruction


https://www.cms.gov/files/document/covid-medicare-monoclonal-antibody-infusion-program-instruction.pdf
https://www.cms.gov/files/document/covid-medicare-monoclonal-antibody-infusion-program-instruction.pdf
https://www.cms.gov/files/document/covid-medicare-monoclonal-antibody-infusion-program-instruction.pdf
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2021 CODING UPDATE DOCUMENTS AVAILABLE

In preparation for the year-end CPT®/HCPCS update, PARA has

‘ﬂ. “PB# | prepared several brief “2021 Coding Update” documents listing
! deleted codes and possible replacement codes within a particular
f Q ;* » ¢ clinical area or procedure group.The documents are available
= on the PARA Data Editor “Advisor” tab.

The individual coding topics addressed do not encompass all
CPT® updates, only those which are most likely to be
“hard-coded” to a line item in a facility chargemaster. Topics

NEW UPDAII
- . are divided into immediately related areas, and more than

‘.ir
N QI' 7 one paper may contain information useful to a service line

G’w “Pﬁ “# manager.
In addition, the list of all CPT® codes that will be deleted in 2021 is
also available.

Due to CPT® licensing restrictions, these documents cannot be published within

the PARA Weekly eJournal. PARA Data Editor users may access the information on the Advisor tab;
search “Coding Update” in the type field, and/or 2020 in the subject field, as illustrated below:

dbhDemo Leniel Supopt | Log Gyt

PARA Data Editor - Demonstration Hospital [DEMO]
EBxiSupelies Filters CDE  Calculstor || RdvEor Admsin 1 ©HMS PTT  Tasks PARA

Coliet  Charge Opobte  Charge Proceds  Claim TRA  Conlrscls  Prding Dla Pricinag

i Lk Aursie Link Bosimars

Type STy

Codred Upid ol o | o2l

8 Codeny Update « Low Dose CT Lung Cander Sorseremy

Provisional Medicare coverage information is offered in keeping with the 2021 OPPS Proposed
Rule.Following the release of the OPPS Final Rule (typically published in November), coding update
papers will be revised to indicate with certainty whether Medicare will accept/cover the new codes.If
changes are made to the coding update papers, readers can identify new versions the word “Revised”

the title, and the date issued will be updated.
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CMS UPDATES FOR HOSPICE FY 2021

Effective as of October 01, 2020 with final implementation beginning October 05, 2020, CMS will finalize
updates to Hospice payment rates, Hospice wage index tables, Hospice aggregate cap amount and
Hospice Pricer.

These updates will impact Hospice providers submitting claims to Medicare Administrative Contractors
(MACGs), including Home Health and Hospice Agencies.

https://www.cms.gov/files/document/r10372cp.pdf g/

CM S Manual S}Fs‘t eIm Department of Health &

Human Services (DHHS)

Pub 100-04 Medicare Claims Processing Centers for Medicare &
Medicaid Services (CMS)
Transmittal 10372 Date: September 24, 2020

Change Request 11876

Iransmuttal 10558, dated Awgust 27, 20020, 15 being rescinded and replaced by | ransmittal 10372,
dated, September 24, 2020 to revise the hourly CHC rate on the Hospice Table attachment. All other
information remains the same.

SUBJECT: Update to Hospice Payment Rates, Hospice Cap, Hospice Wage Index and Hospice Pricer
for FY 2021

I. SUMMARY OF CHANGES: This Change Request (CR) updates the hospice payment rates, hospice
wage index, and Pricer for FY 2021, The CR also updates the FY 2021 hospice aggregate cap amount,
These updates apply to Pub 100-04, Chapter 11, section 30.2.

Hospice Payment Rates:For Fiscal Year (FY) 2021, the hospice payment update percentage (%) is based
on the inpatient hospital market basket update of 2.4 percent (%). In accordance with sections
1886(b)(3)(B)(xi)(Il) and 1814(i)(1)(C)(v) of the Act, the inpatient hospital market basket update for FY 2021
of 2.4 percent (%) must be reduced by an MFP adjustment mandated by the Affordable Care Act.

The FY 2021 hospice payment rates are effective for services rendered on or after October, 01, 2020 and
will remain so until September 30, 2021.

Providers can review hospice payment rates further in the CMS Claims Processing Manual, Chapter 11,
Section 30.2

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm 104c11.pdf

30.2 - Payment Rates

(Rev. 3378, [ssued: 10-16-15, Effective: 01-01-16, Implementation: 01-01-16) é(
The CMS publishes general hospice payment rates annually to be used for revenue codes
0631, 06352, 0655, and 0656, These rates must then be adjusted by the A'B MAC (A)

based on the beneficiary’s locality.



https://www.cms.gov/files/document/r10372cp.pdf
https://www.cms.gov/files/document/r10372cp.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c11.pdf
https://www.cms.gov/node/1376836
https://www.cms.gov/node/1440346
https://www.cms.gov/node/1376846
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c11.pdf
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CMS UPDATES FOR HOSPICE FY 2021

The FY 2021 hospice payment rates may be reviewed at the end of this article.
Hospice Inpatient and Aggregate Caps:

CMS finalized aligning the cap accounting year with the publishing of the CY2016 Hospice Wage Index
and Payment Rate Final Rule (80FR47142). In this update, the inpatient cap and the hospice aggregate
cap were implemented beginning in FY2017.

The FY 2021 cap year will start October 01, 2020 and will remain until September 30, 2021.

Inpatient cap for the FY2021 cap year, CMS will calculate the percentage (%) of all hospice days that
were provided as inpatient days (GIP care and Respite care are included) beginning October 01, 2020
until September 30, 2021.

The hospice cap amount for the FY2021 cap year is equal to the FY2020 cap amount ($29,964.78)
updated by the FY2021 hospice designated payment percentage of 2.4 percent (%), which equates to the
FY2021 cap amount of $30,683.93.

Hospice Wage Index:

The revised payment rates and wage index will be updated in the Hospice Pricer and sent to the
Medicare contractors.

Note: The wage index will NOT be published in the Federal Register but will be made available on the
CMS website.

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/Hospice/Hospice-Wage-Index

C MS O V Search CMS Search

Centers for M ed\care & Medicaid Services

Medicare-Medicaid Private Innovation Regulations & Research, Statistics, Qutreach &

MEdicars MedicaidiChilk Coordination Insurance Center Guidance Data & Systems Education

Home = Medicare = Hospice = Hospice Wage Index

Hospice <
_ . Hospice Wage Index

Medicare Hospice Data

h ) ) The list below contains hospice wage index files
Hospice Regulations and Notices

Hospice Wage Index Show entries: Filter On

Hospice Transmittals Showing 1-10 of 13 entries ApPly
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=

FY 2021 Final Hospice Wage Index

[
=
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=

FY 2020 Final Hospice Wage Index

I
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=]

FY 2019 Final Hospice Wage Index
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/Hospice/Hospice-Wage-Index
https://www.cms.gov/node/1376836
https://www.cms.gov/node/1440346
https://www.cms.gov/node/1376846
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/Hospice/Hospice-Wage-Index
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CMS UPDATES FOR HOSPICE FY 2021

Effective September 14, 2018, the Office of
Management and Budget (OMB) issued a
provider transmittal (OMB Bulletin #18-04), which
detailed revisions to the delineation of
Metropolitan Statistical Areas (MSAs),
Micropolitan Statistical Areas, and Combined
Statistical Areas with guidance on uses of the
delineation in the designated areas. Based on
these delineations, the revisions are being
incorporated into the hospice wage index for

»™ FY2021.

As a result, for FY 2021, this transition to help
g2 : mitigate any significant negative impacts that
“ hospices may experience due to CMS proposing
to adopt the revised OMB delineations, CMS will
apply a 5 percent (%) cap on any decrease in a geographic area’s wage index value from FY2020 to
FY2021.

However, due to the method that the transition wage index is calculated, some Core Based Statistical
Areas (CBSAs) and statewide rural areas will have more than one (1) wage index value associated with
that CBSA or rural area. As an example, some counties that change OMB designations will have a wage
index value that is different than the wage index value associated with the CBSA or rural area they are
moving to because of the transition. Overall, each county will have only one (1) wage index value.

BT\

For counties that correspond to a different transition wage index value, the CBSA number will not be able
to be used for FY2021 claims. In these cases, a number other than the CBSA number will be needed to
identify the appropriate wage index value for claims for hospice care provided in FY2021. These numbers
are five (5) digits in length and begin with “50”.

These counties are defined in the table at the end of this article.

https://www.cms.gov/medicaremedicare-fee-service-paymenthospicehospice-regulations-and-notices
/cms-1733-f

CMS-1733-F

Regulation No. CMS-1733-F

Title FY 2021 Hospice Payment Rate Update Final Rule
Display Date 2020-07-31

Publication Date 2020-08-04

The final rule went on display at the Office of the Federal Register’s Public Inspection Desk on July 31, 2020, and will be available until the regulation is published on
August 4, 2020. See CMS-1733-F in the *Related Links” section below.

Downloads

EY 2021 Final Hospice Wage Index (Updated 08/20/2020) (ZIP)
Model Hospice Election Statement - Medified July 2020 (PDFE)
Model Hospice Election Statement Addendum - Maodified July 2020 (FDF)

: N


https://www.cms.gov/medicaremedicare-fee-service-paymenthospicehospice-regulations-and-notices/cms-1733-f
https://www.cms.gov/medicaremedicare-fee-service-paymenthospicehospice-regulations-and-notices/cms-1733-f
https://www.cms.gov/node/1376836
https://www.cms.gov/node/1440346
https://www.cms.gov/node/1376846
https://www.cms.gov/medicaremedicare-fee-service-paymenthospicehospice-regulations-and-notices/cms-1733-f
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CMS UPDATES FOR HOSPICE FY 2021
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Table 1: FY2021 Hospice Payment Rates for Hospices that Submit the Required Quality Data:

Code Description FY 2021 Labor Share Non-Labor Share
Payment Rate

651 Routine Home Care $199.25 $136.90 $62.35
(days 1-60)

651 Routine Home Care $157.49 $108.21 $49.28
(days 61+)
Continuous Home
Care

652 $1,432.41 $984.21 $448.20

Full Rate = 24
hours of care

Hourly rate= $59.68

655 Inpatient Respite $461.09 £249 59 $211.50
Care

656 23“5”“' Inpatient $1,045.66 $669.33 $376.33
are

10


https://www.cms.gov/node/1376836
https://www.cms.gov/node/1440346
https://www.cms.gov/node/1376846
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CMS UPDATES FOR HOSPICE FY 2021

Table 2: FY2021 Hospice Payment Rates for Hospices that DO NOT Submit the Required Quality Data:

Code Description FY 2021 Labor Share Non-Labor Share
Payment Rate

651 Routine Home Care $195.36 $134.23 $61.13
(days 1-60)

651 Routine Home Care $154.42 $106.10 $48.32
(days 61+)
Continuous Home
Care

652 Full Rate = 24 $1,404.44 £964.99 £439.45
hours of care
Hourly rate= $58.52

655 Inpatient Respite $452.08 $244.71 $207.37
Care

656 SE“E““' Inpatient $1,025.23 $656.25 $368.08

are

11


https://www.cms.gov/node/1376836
https://www.cms.gov/node/1440346
https://www.cms.gov/node/1376846
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CMS UPDATES FOR HOSPICE FY 2021

Table 3: List of counties that must use 50xxx Codes for FY2021 due to the wage index transition:

FIPS | CBSA
County FY Alternative
Code  COUNTYNAME 2020 | CBSA Name FY 2020 1D CBSA NAME FY 2021
17039 | DEWITT | 14010 | Bloomington, IL _ S0001 | ILLINOIS
18143 | 5COTT | 31140 | Loulsville/Jefferson County, KY-IN | 50002 | INDIANA
20149 | POTTAWATOMIE | 31740 | Manhattan, KS 50003 | Manhattan, KS
20161 | RILEY 31740 | Manhattan, KS _ 50003 | Manhattan, KS
20095 | KINGMAN 48620 | Wichita, KS S0004 | KANSAS
21223 | TRIMBLE 31140 | Louisville/Jefferson County, KY-IN 50005 | KENTUCKY
25011 | FRANKLIN 59922 | MASSACHUSETTS 50006 | Springfield, MA,
| 26159 | VAN BUREN | 28020 | Kalamazoo-Portage, MI _ 50007 | MICHIGAN
Minneapolis-5t. Paul-
27143 | SIBLEY 33460 | Bloomington, MN-W 50008 | MINNESOTA
| 28009 | BENTON | 32820 | Memphis, TN-MS-AR ' 50009 | MISSISSIPPI
30037 | GOLDEN VALLEY 13740 | Billings, MT 50010 | MONTANA
| 31081 | HAMILTON | 24260 | Grand Island, NE ' 50011 | NEBRASKA
Mew York-lersey City-White MNew Brunswick-
134023 | MIDDLESEX | 35614 | Plains, NY- | 50012 | Lakewood, NI
Wew York-lersey City-White Mew Brinswicks-
| 34025 | MONMOUTH | 35614 | Plains, NY- _ 50012 | Lakewood, NI
Wew York-lersey City-White Mew Brunswick-
| 34029 | OCEAN | 35614 | Plains, NY- _ 50012 | Lakewood, NI
Poughkeepsie-
MWew York-lersey City-White Newburgh-
35071 | ORANGE 35614 | Plains, NY- 50013 | Middletown, NY
37051 | CUMBERLAND 22180 | Fayetteville, NC 50014 | Fayetteville, NC
| 37093 | HOKE | 22180 | Fayetteville, NC ' 50014 | Fayetteville, NC
| 45087 | UNION | 43900 | Spartanburg, 5C | 50015 | SOUTH CAROLINA
| 46033 | CUSTER | 39660 | Rapid City, 5D . 50016 | SOUTH DAKOTA
MNashville-Davidson--
| 47081 | HICKMAN 34980  Murfreesboro--Fran 50017 | TENNESSEE
48007 | ARANSAS | 18580 | Corpus Christi, TX ' 50018 | TEXAS
| 48221 | HOOD | 23104 | Fort Worth-Arlington, TX . 50019 | TEXAS
48425 | SOMERVELL 23104 | Fort Worth-Arlington, TX 50019 | TEXAS
51029 | BUCKINGHAM | 16820 | Charlottesville, VA | S0020 | VIRGINIA
51033 | CAROLINE 40060 | Richmond, VA 50021 | VIRGINIA
Blacksburg-Christiansburg-
51063 | FLOYD 13980 | Radford, VA 50022 | VIRGINIA
| 53051 | PEND OREILLE | 42050 | Spokane-Spokane Valley, WA | 50023 | WASHINGTON
Hﬂﬂf‘ﬁt'ﬂ'i'l'ﬁ'
| 54003 | BERKELEY 25180 | Hagerstown-Martinsburg, MD-WV 50024 | Martinshurg, MD-WV
' ' [ ' Hagerstown-
| 24043 | WASHINGTON | 25180 | Hagerstown-Martinsburg, MD-WV | 30024 = Martinsburg, MD-WV
72083 | LAS MARIAS 99940 | PUERTO RICO 50025 | Mayaguez, PR

12


https://www.cms.gov/node/1376836
https://www.cms.gov/node/1440346
https://www.cms.gov/node/1376846

PARA Weekly eJournal: December 2, 2020

COVID-19 UPDATED 12/1/2020

N
PARA HealthCare Analytics U PDATE
continues to update

COVID-19 coding and
billing information based on frequently
changing guidelines regulations from
CMS and payers. All coding must be
supported by medical documentation.

Updates from the previous version of
this COVID-19 paper are indicated in red,
and test tables are updated.

ICD-10-CM Official Coding and Reporting

® QGuidelines for Coronavirus, effective April 1,
2020 through September 30, 2020, may be

downloaded from the link below: COVID-19 (Updated 12,/01,/2020)

https://apps.para-hcfs.com/para/Documents
/COVID-19%20(Updated%2012-01-2020).pdf et
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RACS TO AUDIT INPATIENT DEFIBRILLATOR IMPLANT CLAIMS

On October 6, 2020, CMS approved a new nationwide Recovery Audit Contractor
issue to examine whether medical necessity documentation requirements

were met for inpatient implantable defibrillator claims.Since many

providers remain unaware of the special restrictions placed on -
coverage of ICD implant procedures, hospitals may be blindsided by ' T
the impending audits and resulting recoupments. :

RAC auditors will focus on inpatient defibrillator cases performed -

after a new National Coverage Determination became effective on —

February 15, 2019.The NCD requires a formal “shared decision il l

making visit” between the patient and the physician prior to the e

procedure.|f that visit was not conducted, reimbursement will be recouped i ,
in full.Since inpatient ICD cases are typically reimbursed at between $30,000 and ——

$90,000, the threat is significant.

A link and an excerpt from the approved issue announcement on the
CMS website:

https://www.cms.gov/node/1439781

Issue Name: 0195-Implantable Automatic Defibrillator- Inpatient Procedure: Medical Necessity and
Documentation Requirements

Date: 2020-10-06
Review Type: Complex

Provider Type: Inpatient Hospital
MAC Jurisdiction: All A/B MACs

Description: The implantable automatic defibrillator is an electronic device designed to detect and treat
life-threatening tachyarrhythmias. The device consists of a pulse generator and electrodes for sensing
and defibrillating. Medical documentation will be reviewed for medical necessity to validate that
implantable automatic cardiac defibrillators are used only for covered indications.

PARA clients can identify the number of inpatient cases at risk of audit by using the CMS Claims
Database on the PARA Data Editor. Search inpatient claims for DRG’s 222, 223, 224, 225, 226, and 227:

PARA Data Editor - Demonstration Hospital [DEMO] dbDemo Conbact Supsert | Log. Ot
Select Charge (uole Change Process Claim/RA Contrects Pricing Data Prcimg  Bx/Supplies Filters CDHH  Calculator Advisar Admin | CHMS PFTT Tasks PARA

B Impatbest Search Critedia
E“F' yop  DRG Groug G i Dlagrensks Grosg 1010 Procedure Gre
L0y

Sederh Yoo

Clsm Sud® - Charge Capbure skl Source Thming

EP Migraticn Repart |= OF Migration Repord | ED Top DRsgnaosls
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The National Coverage Determination for Implantable Automatic Defibrillators (NCD 20.4) became
effective February 15, 2019.The NCD is available on the CMS Coverage Database at the link below:

https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDIld=110&ncdver=
48&DoclD=20.4&bc=gAAAAAIAAAAAG

Mational Coverage Determination (NCD) for Implantable Automatic Defibrillators
= (20.4)

The NCD requires that most patients receiving an initial ICD placement must first attend a “formal shared
decision making visit” with their doctor prior to the ICD placement procedure.If the ICD is placed without
the required prerequisite visit, Medicare will not cover the procedure.Since payment is not predicated
upon submitting the visit documentation in advance, many hospitals have been billing ICD cases and
receiving substantial payments while unaware that the cases did not meet medical necessity.

Although the documentation of the shared decision making visit may not normally be found in the hospital
medical record, hospitals remain fully at risk.Here’s an excerpt from the Medicare Program Integrity
Manual, Chapter 3 - Verifying Potential Errors and Taking Corrective Actions:

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83c03.pdf
3.2.3.3 - Third-party Additional Documentation Request

(Rev. 10228; Issued: 07-27-20; Effective: 08-27-20; Implementation: 08-27-20)

Unless otherwise specified, the MAC, RAC and UPIC shall request information from the billing
provider/supplier. The treating physician, another clinician, provider, or supplier should submit the
requested documentation. However, because the provider selected for review is the one whose payment
is at risk, it is this provider who is ultimately responsible for submitting, within the established timelines,
the documentation requested by the MAC, CERT, RAC and UPIC.

In addition to other coverage requirements, the shared decision-making visit applies to the following
categories of patients who may be considering an implantable ICD procedure:

» Patients with a prior Ml and a measured Left Ventricular Ejection Fraction (LVEF) < 0.30

» Patients who have severe, ischemic, dilated cardiomyopathy but no personal history of sustained
VT or cardiac arrest due to VF, and have NYHA Class Il or Il heart failure, LVEF < 35%

» Patients who have severe, non-ischemic, dilated cardiomyopathy but no personal history of
cardiac arrest or sustained VT, NYHA Class Il or Il heart failure, LVEF < 35%, been on optimal
medical therapy for at least three months

» Patients with documented, familial or genetic disorders with a high risk of life-threatending

tachyarrhythmias (sustained VT or VF, to include, but not limited to, long QT syndrome or
hypertrophic cardiomyopathy
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However, the shared decision-making visit is not required for patients with a personal history of
sustained Ventricular Tachyarrhythmia (VT) or cardiac arrest due to Ventricular Fibrillation (VF), or
patients that have had an ICD previously and require an ICD replacement procedure.

The formal shared decision-making encounter must occur between the patient and a physician or
qualified non-physician practitioner using an evidence-based decision tool on ICDs prior to initial ICD
implantation. The Colorado Program for Patient Centered Decisions offers such a tool at the following
website:

https://patientdecisionaid.org/icd/

BOOKLET A decision aid for patients considering ICD therapy for
primary prevention.

SPANISH DECISION AID This site is for patlents with heart fallure considering an ICD who are at risk for sudden cardiac death (primary
DESCARGAR FOLLETO ESPANOL ) .
prevention). This website will lead you step-by-step through some information on ICDs that may be helpful. We

also hope this will make talking to your doctor easier.

ENCOUNTER-BASED TOOL m

https://patientdecisionaid.org/wp-content/uploads/2016/06/ICDInfographic-4.8.19.pdf

A decision aid for

For patients with heart failure considering an ICD who are at risk
for sudden cardiac death (primary prevention).

What iz an ICD?

&n KD is 3 small devace that is placed under the skan
al i sl Whres (Calleo “Beacls ) conimeg i (e WD
b the besict, Ao ICTE B designes] 1o preeent an a1-nsk
person from dyng seddenly from a dangenous heart
rhgthrm. When it senses a Dangerous Neart I'|'|:."["II'I'|
an KD ey the besart an o clecirical shook. 18 does
Lhs In oedaEr 10 et the heart oo beat I'Il:III""!.'Ill'r'. An D
is different than a pacemaker. A pacemaker helps the
mearl BeEst bl does nol pree g shock ke am L0

Is an ICD nght for me?
Your dootor has suggested that you might benefit from

haraing an LR This it a Big decisiom, Lindersiandeng wihal

1e expect after garting a0 100 right help you 1o feel berter I CD
Al youar deciasnan. The KD may nat be right for sorme

peaple, Althouwgh this may be hand 1o thank about, ather }
] s ki Py T P waarited 10 B Thd ||||" i L __.-"

Hospitals would be well served to require evidence of the shared decision-making visit prior to
performing an implantable defibrillator procedure for a Medicare beneficiary for both inpatient and
outpatient cases.The procedure is costly due to the expensive purchased implants — lost revenue for
these procedures is more than benign because the significant cost of the implanted defibrillator device
itself is at risk.
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UHC POSTPONES LABORATORY REGISTRY PROTOCOL TO JANUARY 1, 2022

United Healthcare has delayed, yet again, its
__ payor-specific requirement for billing laboratory - Sy

tests.Postponed multiple times due to the B B
P P Fe ¥/

i COVID-19 Public Health Emergency, o

e 5| UHC updated its website on =
November 30, 2020. The Laboratory Test

' M claims submitted by an in-network

freestanding or outpatient hospital

laboratory must include the providing laboratory’s unique test code for each service.

The unique test code is the mnemonic, order code, charge code, or other charge identifier that a

physician would use to order a test from the registered laboratory. The unique test codes must match a

list of test codes registered in advance with UHC.When a test on the claim does not cross-walk to the

registry, UHC will deny the claim. The requirement applies to most UHC commercial, Medicare
Advantage, and community plans.

Registry Protocol will now go into effect on
- January 1, 2022.
i '

When the protocol becomes effective,

T - WET ¢ T o P T - PN AT A, Gl RO A i

0300 |LABABC123 280053 01022021 1 89500

Provider's unique internal _)

UHC explains in their Test Registry Protocol Frequently Asked Questions that providing these test codes
will “improve test transparency.”The new billing rules will also serve to reduce provider reimbursement.

United Healthcare recommends that free-standing and outpatient hospital laboratories register no later
than December 1, 2021.Testing claim submission using the new code requirements should begin as soon
as the laboratory is registered.Laboratory providers can register and seek additional information through
the United Healthcare site at the link below:

https://www.uhcprovider.com/en/policies-protocols/lab-test-registry.html

J— . ] . .
o 'J United ‘ What can we help you find? Q :a' {-%3 &+ ==
MENU Healthcare L - ’ J MEMBERS FINDDR. NEWUSER  SIGNIN

TO LINK
Resources for physicians, administrators and healthcare professionals

@« Policies and Protocols | Laboratory Test Registry Protocol & Print

October 30, 2020 at 1:00 AM CT

In response to the COVID-19 public health emergency, we are delaying implementation of the Laboratory Test Registry Protocol to 4/1/2021. To ensure
compliance with these requirements, free standing and cutpatient hospital lab providers should register their laboratory tests prior to March 1, 2021.

Laboratory Test Registry Protocol 4\")
N\

In its Test Registry Protocol Frequently Asked Question link, United Healthcare provided information on
where to place the test code on a claim.
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Preferred Laboratory UniqueTest Code Claim Locations

Unique Test Code Field
Claim Lab CPT®/HCPCS Code Field (preface with the word "LAB")*
UBO4 (CMS 1450) Field Location 44 Field Location 43
837 Institutional Loop 2400 5Vv202-2 Loop 2400 5vV202-7
837 Professional Loop 2400 5Vv101-2 Loop 2400 5V101-7

Shaded 5Section above
ChMS-1500 Number 24D Mumber 24A thru 240G

Alternately (UHC states "For the Time Being")
Unique Test Codes Claim Locations

Claim Lab CPT®/HCPCS Code Field Unique Test Code Field *

Service Line Number

(NTE-Notes Section)

Example:

837 Institutional Loop 2400 SVv202-2 "NTE *TPO*LAB(unique test code)

service Line Number

(NTE-Motes Section)

Example:

837 Professional Loop 2400 5Vv101-2 “NTE *ADD*LAB{unigque test code)

* Do not place a space or special characters following the word LAB

Molecular-Genetic Laboratory tests, which require may require a Genetic Testing Registry Identifier (GTR
ID) depending whether they are included in the Genetic and Molecular Lab Testing Notification/Prior Auth
Program, are excluded from this unique test code protocol.

A list of plans that are excluded from this requirement are listed on the UHC website.United Healthcare
offers Live Training sessions as well as a reference guide.
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In a letter to United Healthcare dated August 14, 2021, the American Hospital Association urged the

payer to reconsider this requirement citing undue burden to hospitals already tasked with issues related
to COVID-19.

https://www.aha.org/system/files/media/file/2020/08/aha-expresses-concern-forthcoming-
unitedhealthcare-change-coverage-policy-laboratory-test-services-8-14-20.pdf

’- Washington, D.C. Offica
[:]-"'- American Hospital BOO 10th Sreet, NW
"'f Association” Twn CityCantar, Suite 400
Washingion, DC 20001-4956
Advancing Health in America (202} E38-1100

August 14, 2020

Brian Brueckman

Executive Vice President, UnitedHealthcare Operafions
LinitedHealthcare

P.O. Box 1458

Minneapolis, MM 55440-1458

Dear Mr. Brueckman:

| am writing to express deep concern about a forthcoming UnitedHealthcare (UHC)
change in coverage policy for laboratory test services. g\

The Hospital Healthsystem Association of Pennsylvania also included 25 other state Hospital Associations
in a letter sent to United Healthcare dated September 22, 2020. In their letter Association expressed
concerns about United Healthcare not meeting the requirements of HIPAA with this new protocol.

https://www.haponline.org/Resource-Center?resourceid=505

I
I " d Aelwacacy Public Health Queality & Saleby [ ST

1P Hhasgra + e Byl e
Aasdiation of fean sy voais

Exdlucaticn HAPavahse

N

Hocouren Cerber

HAP Resource Center

Advocacy Correspondence: Joint Letter to UnitedHealthcare, Concerns about
Change in Coverage Policy for Laboratory Test Services
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LATE OCTOBER 2020 MEDICARE PHYSICIAN FEE SCHEDULE UPDATE

CMS issued a revised update to the Medicare Physician Fee Schedule on October 27, 2020, addressing
several new CPT® codes released in October, 2020 by the American Medical Association.
?nmﬁ:q/sg\g’\/gvvgac]cms. ouffiles/documen Quarterly Update to the Medicare Physician Fee Schedule
] Database (MPFSDB) - October 2020 Update

MLE Matiers Mumibar: i1 1838 Revizes Retaled Change Reguest (CR) Mumbser 11838
Rehied S Release Date: Ociober 27, H020 Eftectirve Date: January 1, 2090
Fstabed CF Transmittal Mumben BI040ACF  Implementation Date Oclober 5, 2020

: Wi revisad the arfichs to refiect the revised CR11939, Esuad on October 27, 2020,
Wi added information about codes 31T0F, G89ET, A422E, and the new codes BE408,
BE409, BE41 L, and 99072, Akso, wo revised the CR release date, transmettal number, and
| tha wab address of tha CR. All othar information remains the same,

Of particular interest, CMS will accept CPT® 99072 on professional fee claims on or after September 8,
2020, although this code will not generate additional reimbursement. The MPFS Status indicator assigned
to 99072 is B, “Bundled code. Payment for covered services are always bundled into payment
for other services not specified.”

99072 - Additional supplies, materials, and clinical staff time over and above
those usually included in an office visit or other non-facility service(s), when
performed during a Public Health Emergency as defined by law, due to
respiratory-transmitted infectious disease

The following new CPT®s for lab codes were assigned MPFS Status Indicator X effective August 10, 2020
— status X means they are not payable under the MPFS, but payable under another fee schedule (i.e.
Clinical Laboratory Fee Schedule):

86408 - Neutralizing antibody, severe acute respiratory syndrome coronavirus 2
(SARS-COV-2) (coronavirus disease [COVID-19]); screen

86409 - Neutralizing antibody, severe acute respiratory syndrome coronavirus 2
(SARS-COV-2) (coronavirus disease [COVID-19]); titer

86413 - Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
(Coronavirus disease [COVID-19]) antibody, quantitative

Medicare also assigned MPFS status indicator | (Not valid for Medicare purposes) to A4226 effective
September 15, 2020:

A4226 - Supplies for maintenance of insulin infusion pump with dosage rate
adjustment using therapeutic continuous glucose sensing, per week
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CMS recently revised MLN Matters Article
MM11855. This Transmittal advises Home
Health Agency (HHA) providers about the CY
2021 Home Health (HH) Request for Anticipated
Payment (RAP) payment policies.

These payment policies will be implemented as
of January 4, 2021.

Beginning in CY2021, the split-percentage
payment will be lowered to zero (0) percent for
all HHAs (includes newly enrolled and existing).
However, all HHAs would still be required to
submit a RAP at the beginning of each 30-day
period of care (84FR60548). Since no payment
will be associated with the submission of the
RAP in CY2021, HHAs are to submit a RAP
when:

» The appropriate physician’s written or verbal order that sets out the services required for the initial
visit has been received and documented as required in accordance with 4.2 Code of Federal
Regulations (CFR) Sections 484.60(b) an 409.43(d); and

» The initial visit within the 60-day certification period has been made and the individual is admitted
to HHA care (84 FR 60548)

The information needed for submission of the RAP in CY 2021 will mirror the one (1) time Notice of
Admission (NOA) process, also finalized in the CY 2020 HH PPS Final Rule with comment period, starting
CY 2022 (84 FR 60549).

In scenarios where the plan of care dictates multiple 30-day periods of care will be required to effectively
treat the beneficiary, HHAs will be allowed to submit RAPs for both the first and second 30-day periods
of care (for a 60-day certification) at the same time to help further reduce provider administrative burden
(84 FR 60549).

In addition, beginning CY2021, there will be a non-timely submission payment reduction when the HHA
does not submit the RAP within 5 calendar days from the start of care date (admission date and
from date on the claim will match the start of care) for the first 30-day period of care in a 60-day
certification period and within 5 calendar days of the from date for the second 30-day period of care in
the 60-day certification period.

This penalty reduction in payment will be equal to a 1/30th reduction to the wage and case-mix adjusted
30-day period payment amount for each day from the HH start of care date/admission date, or from date
for subsequent 30-day period payment amount, including any outlier payment, that the HHA otherwise
would have received absent any reduction.

For Low Utilization Payment Adjustment (LUPA) 30-day periods of care in which an HHA fails to submit a
timely RAP, no LUPA per-visit payments would be made for visits that occurred on days that fall within
the period of care prior to the submission of the RAP. The penalty payment reduction cannot exceed the
total payment of the claim. The penalty payment reduction for the late submission of a RAP can be
waived for exceptional circumstances as outlined in regulations at 42 CFR 484.205(i)(3).

MACs will accept the KX modifier when reported with the Health Insurance Prospective Payment
System (HIPPS) code on the revenue code 0023 claim line of Type of Bill (TOB) 032x (except 0322 and
0320) as an indicator that an HHA requests an exception to the late RAP penalty.
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In addition, the HHA should provide sufficient information in the Remarks section of its claim to allow the
MAC to research the exception request. However, if the remarks are not sufficient the MAC will request
additional documentation from the HHA.

There are four circumstances that may qualify the HHA for an exception to the consequences of filing the
RAP more than five (5) calendar days after the HH period of care “From” date:

1. Fires, floods, earthquakes, or other unusual events that inflict extensive damage to the HHA’s
ability to operate

2. An event that produces a data filing problem due to a CMS or MAC systems issue that is beyond
the control of the HHA

3. A newly Medicare-certified HHA that is notified of that certification after the Medicare certification
date, or which is awaiting its user ID from its MAC

4. Other circumstances determined by the MAC or CMS to be beyond the control of the HHA
Revision: Service Date Reporting:

Currently, for initial episodes/periods of care, HHAs report 0023 revenue code at the claim level, to
associate the first covered visit provided during the episode/period. For all subsequent episodes, the HHA
reports 0023 revenue code at the claim level, the date that associates the first visit date provided during
the episode/period, regardless of whether the visit was covered or non-covered, unless an exception
applies. (exceptions 1-4 outlined above)

On implementation of this Transmittal, a new exception applies when submitting RAPs for all subsequent
periods of care for CY2021. The HHA may submit RAPs with the first day of the period of care as the
service date on the revenue code claim line 0023. This will allow for the submission of RAPs for two
30-day periods of care immediately after the start of a 60-day certification period. In doing this, it will also
prevent delaying the submission of the RAP for subsequent periods when the first visit in that period
would be beyond the 5-day timeframe for a timely-filing RAP.

Remarks: Conditional: If the RAP that corresponds to a claim was filed late and the HHA is requesting
an exception to the late-filing penalty, enter the information supporting the exception category that
applied to the RAP.

If the RAP that corresponds to a claim was originally received timely but the RAP was cancelled and
resubmitted to correct a claim error, enter remarks to indicate the condition. Example: Timely RAP,
cancel and rebill).

Append modifier KX to the HIPPS code reported on the revenue code 0023 claim line. It is recommended
by CMS, HHA providers should resubmit corrected RAPs generally within 2 business days of canceling
the original RAP.

Remarks are otherwise required on a claim only when cases involving claim cancelling or adjustments
(bill types 327 or 328).
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Other items of note from this Transmittal update are:
1. Value codes 61 and 85 are optional for RAPs with “From” dates on and after January 01, 2021.

61 Place of Residence Where Service Is Furnished (HHA and Hospice)
This code indicates the M5A or CBSA number (or rural state code) of the place of residence where the
home health or hospice service is delivered. Effective July 1, 2018, this field should be left-justified.

# This code is required for Medicare home health and hospice billing, when applicable.

# Home health eplsode payments are based upon the site at which the beneficlary Is served.
RAPs and claims will not be processed without this value code. (Medicare Claims Processing
Manual, Pub. 100-04, chap. 10, sec. 40.2)

# Enter the M5A or CBSA number where care Is being rendered, not the agency location.

4 Hospices must report value code 61 when RC 0651 or 0652 is reported in FL 42. (Medicare
Claims Processing Manual, Pub, 100-04, chap, 11, sec. 30)

# When home hospice services are provided In more than one CBSA during the billing period,

report the CBSA that applies at the end of the billing period. (Medicare Claims Processing
Manual, Pub. 100-04, chap. 11, sec. 30.3)

a5 County where Service is Rendered (effective January 1, 2019)
Report the Federal Information Processing Standards (FIPS) state and county codes when required by
law or regulation, There should be no space between the state and county code,

2. Other Diagnosis Codes are optional for RAPs with “From” dates on and after January 01, 2021.
Reference for this article can be found at:

https://www.cms.gov/files/document/mm11855.pdf

Penalty for Delayed Request for Anticipated Payment (RAP)
Submission -- Implementation

MLN Matters Number: MM11855 Revised Related Change Request (CR) Number: 11855
Related CR Release Date: September 24, 2020  Effective Date: January 1, 2021
Related CR Transmittal Mumber: R10365CF Implementation Date: January 4, 2021

Mote: We revised this article to reflect the revised CR 11855 issued on September 24, |
2020. The CR revision changed Service Date reporting instructions in Chapter 10, sectio
40.1 and instructions for Remarks in section 40.2 of the manual attachment of the CR. We
included those instructions in this article. We also changed the CR release date,

transmittal number, and the web address of the CR. All other information remains the
same.
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HIGH THROUGHPUT COVID-19 TEST CODING UPDATE

Medicare will change how it reimburses high-throughput COVID-19 testing on 1/1/2021. High-throughput
laboratory equipment is capable of automated processing of more than 200 specimens a day. Operators
must have specialized technical training to operate the equipment properly.In April, 2020, Medicare
created two HCPCS which represent high-throughput testing, which CMS will reimburse at $100 per test
through December 31, 2020:

HCPCS | Description Effective Date

Infectious agent detection by nucleic acid (DNA or RNA) severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease

10003 [COVID-19]), amplified probe technique), making use of high throughput 04/14/2020
technologies as described by CMS-2020-01-R
2019-nCoV Coronavirus, SARS-CoV-2/2019-nCoV (COVID-19), any

U0004 technique, multiple types or subtypes (includes all targets), non-CDC, 04/14/2020

making use of high throughput technologies as described by CMS-2020-
01-R

Report U0003 in place of tests that were reported as 87635 (infectious agent detection by nucleic acid
(DNA or RNA); severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease
[COVID-19]), amplified probe technique) when high-throughput technology is used.

HCPCS U0004 should be reported in place of U0002 (2019-ncov Coronavirus, sars-cov-2/2019-ncov
(covid-19), any technique, multiple types or subtypes (includes all targets), non-cdc.) when
high-throughput technology is used.

Effective January 1, 2021 and throughout the Public Health Emergency, Medicare will reduce payment
for U0003 and U0004 to $75, but Medicare will pay an additional $25 for new add-on HCPCS code
U0005:

HCPCS | Description Effective Date

Infectious agent detection by nucleic acid (DNA or RNA); severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease
uooos | [COVID-19]), amplified probe technigue, CDC or non-CDC, making use of | 1/01-2021
high throughput technologies, completed within two calendar days from
date and time of specimen collection. (List separately in addition to either
HCPCS code U0003 or U00D04)
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HIGH THROUGHPUT COVID-19 TEST CODING UPDATE

U0005 may be reported if the COVID-19 lab test is completed within two calendar days of the specimen
collection AND the laboratory completed 51% of high throughput testing for all patients (not only
Medicare beneficiaries) in the previous month within two calendar days. The laboratory must maintain
records of its monthly assessments of timely results reporting.CMS instructs MACs to conduct claim
reviews and audits to ensure providers are compliant with the Ruling.

This change in reimbursement is addressed in Medicare’s Frequently Asked Questions publication
regarding Medicare FFS Billing, under D. High Throughput COVID-19 Testing:

https://www.cms.gov/files/document/03092020-covid-19-fags-508.pdf

COVID-19 Frequently Asked Questions (FAQs) on
Medicare Fee-for-Service (FF5) Billing

D. High Throughput COVID-19 Testing

1. Question: Why did CMS create HCPCS codes U0003, L0004 and LO005?
Answer; CMS created two new HCPCS codes, effective for dates of service on or after April
14, 2020, specifically for Clinical Diagnostic Laboratory Tests (COLTs) making use of high
throughput technologies, thatis, technologies that use a platform that employs automated
processing of more than 200 specimens a day, as described in CMS Ruling No. CMS-2020-1-
R, available at https://www.cms.gov/files/document/cms-2020-01-r.pdf.

VDRl ALK

CMS provides a partial list of accepted technology o el
high-throughput machines In Ruling2020-1-Rdated April 14, -ty
2020 laleg oo WS REHI-R] Muw dguil 4, Ml
https://www.cms.gov/files/document/cms-2020-01-r.pdf Rt
Medicare re-evaluated testing resources in Ruling 2020-1-R2 e [ —
dated January 1, 2021: o i i i of & et s A . i S LV

https://www.cms.gov/files/document/cms-ruling-2020-1-r2.pdf IS Mgt e g o ol M o, el D parrcms e e e
HCPCS U0003 and U0004 should not be used when testing for “nw:_,"_k_'h

COVID-19 antibodies. U —— f\l‘*\
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PREVIEW OF CPT® DELETIONS IN 2021

The CPT® Coding Update for 2021 looks lighter than in recent years, at least as it would impact
hard-coded line items in hospital chargemasters.

PARA Data Editor (PDE) users who are eager for a preview can access a list of the CPT® codes which
will be deleted effective 1/1/21 on the PARA Data Editor Advisor tab. Navigate to the Advisor and
enter “2021” in the Summary field:

PARA Data Editor - Demonstration Hospital [nr Hﬂ] dbDemo ia S Lo O
Sedect Charge Quote Charge Process Claim/RA Confracts Pricing Data Pricing BEx/Supplies Filters (DM Cal slor Rilvisor A NS PTT Tasks PARA
Coding Lipaate 2021 CFT Code Deietons

Builletin Board 2}

B [X] il -

B ] i amd CH

Buile 1 2

B &L 'y

Buile

PARA AR

The listing available in the Advisor is informational and carries only the list of CPT® deletions. Additional
HCPCS code updates (e.g., J-codes, G-codes, C-codes, etc.) will not be finalized until the release of the
OPPS Final Rule, expected in early November.

As usual, PARA clients will be guided through the year end CPT®/HCPCS coding update with three
editions of a 2021 code map prepared specifically for the client chargemaster.

The first edition of our 2021 code map will be delivered to clients in mid-October, 2020.
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CMS began introducing price transparency requirements in 2015 when it first
required hospitals to provide a list of standard charges upon request of
the patient. However, it was not until the 2019 final rule that they
began to require hospitals to publish standard charges in a frequently
updated, machine-readable format, online, not just upon request.

The President’s Executive Order in June 2019 promoted increased
availability of meaningful pricing information for patients.Therefore, CMS'
FY2020 Proposed Rule attempted to support this initiative by further
defining the requirements for transparency.

It requested payer-negotiated rates for charges and a separate list of
“shoppable” services including 230 hospital-selected and 70 CMS- selected
services.The rule also outlined monitoring and enforcement including a
monetary penalty and corrective action plans from hospitals.

It is important to note that some states have been requiring a version of this rule for s r
many years (except for the payer specific charges component).States’ efforts to address ' 1 &
surprise billing issues has not gone unnoticed.For example, some states have required
annual posting of chargemasters, a selection of hospital financial reports, and/or a listing
of common procedures for several years, demonstrating that states have been
proactively addressing transparency for a while now. Other states are also beginning to
require some form of price transparency in the coming year.

As you can see in the timeline, The American Hospital Association (AHA) opposed the CMS
proposed rule as it was written. Their belief is that this approach would only further
confuse patients in their search for information and would disrupt contract negotiations
between payers and hospitals.

The current healthcare environment is riddled with various pressures in terms of thinning
operating margins, health plan competition and a shortage of internal resources, namely
IT Resources, to fulfill the requirements.Also, reimbursement methodologies and
packaging rules disrupt our ability to provide a true “list” of meaningful prices that would
be actionable for patients.

In June 2020, there was a summary judgement against the AHA where a Federal Judge
upheld the legality of the rule stating that it would allow patients to make pricing
comparisons between hospitals.The AHA is appealing this decision.
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However, this may become a moot point because on June 30th, a group of Senators
introduced the Healthcare PRICE Transparency Act written to demand transparency
through legislation.

The group of Republican Senators behind this legislation built on the president’s
executive order as it would require hospitals and insurers to reveal cash prices and
negotiated rates prior to the receipt of medical care.So, although we've been treating it
as a CMS Requirement, chances are good that it could become a Federal Law, which
eliminates any chance of challenging the requirements in court.

Based on all of this, we are moving forward with implementing Price
Transparency solutions effective January 1, 2021, for hospital clients and

assisting in the data mining required to report this information to healthcare
consumers.We, as an organization, have supported the idea of pricing
transparency and true patient estimator tools for many years now.We are
advocates of finding a solution that is capable of providing meaningful price
information for patients and have worked to fulfill this need for many of our
hospitals for many years.

We believe that facilities must go the extra mile to ensure that the information

they are providing to patients is useful and intuitive. While we don't agree with
some components of the rule and find issue with how some information is
displayed, we realize ultimately, something of this nature will be implemented, so we
are working with our clients to get them ahead of the curve.So, what does all of this
mean, what are the requirements exactly, and what does this look like?The next few
pages are a useful guide to CMS Price Transparency.

M

D

Eaal o)

A

L'

g

7 _
Hapra |
&3 2




PARA Weekly eJournal: December 2, 2020

THE CLOCK IS

TICKING
DATES, RULES & REGS

The CMS final rule (CMS-1717-F2) aims to make hospital price information

readily available to patients, so they can compare costs and make more
informed healthcare decisions. Meeting the deadline and maintaining
compliance will be no small endeavor for providers. Complying with the
mandate will be a large undertaking that requires multi-disciplinary
coordination. PARA HealthCare Analytics and HFRI can help navigate

the dates, the rules and the regulations.

REQUIREMENT #1

By January 1, 2021, hospitals are required to be in compliance with the
Hospital Price Transparency requirements set forth in the CY 2020 Hospital
Outpatient PPS Policy Changes (CMS-1717-FS).

REQUIREMENT #2

A comprehensive machine-readable file that includes the specific standard
charges for all hospital items and services.

REQUIREMENT #3

A consumer-friendly display that includes the standard charges for at least
300 "shoppable” services that are grouped with charges for ancillary services
that ar customarily provided by the hospital.









SOLUTIONS
FOR
HOSPITALS

THE PARAPTT

In speaking with hospital associations, clients, and business vendor
groups, we are finding that we are one of the only vendors who can
completely satisfy, to the letter of the law, both CMS requirements in a
fully customizable manner.

Providers will need to publish both machine-readable format files and the
patient facing price estimator is a value-add service for enhancing price
transparency.

PARA will use the CMS Extract file embedded in the Price Transparency
Tool tab via the PARA Data Editor to build the shoppable items/bundles.
This can be done by the hospital, coupled with PARA's guidance to ensure
all primary procedures are linked to its customarily paired ancillary
services.

Turnaround time for the Price Transparency Tool is 60 days from
submission of completed data, however subject to change as we get closer
to the January 1, 2021 deadline.

There is no limit at this time on how many clients PARA can assist with the
CMS’ 2021 price transparency requirements as we are constantly
monitoring workload and innovating our automation to support the data
mining need for this initiative.
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TAKE A
TEST DRIVE

DEMO THE PARA TOOL

It's easy to find out just how the Price Transparency Tool from PARA
HealthCare Analytics works.

Click on the DEMO button to find out just how your patients can navigate
through your installed Price Transparency Tool. They'll be impressed that
your hospital has made comparing prices simple, accurate and
informative.

Try it out! You'll be impressed. But impressing you isn't our goal. Helping
your hospital become compliant is our goal.

Once you've taken the "test drive", contact one of our PARA Price
Transparency experts to get started on your compliance journey.

PRESS

HERE, ¥,
s
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PARA'S PRICE TRANSPARENCY TOOL

Why Hospitals

1 , Ensure compliance with the January 1, 2019 and January 1, 2021 CMS mandates for Price
Transparency:

a. Post a listing of all services and prices available at the facility in a machine-readable format
b. Include payer specific reimbursement information for all services available at the facility

2. Provide customized and meaningful information for patients. Take the guess work out of obtaining
an estimate.

3 Improve collections. Patients will know their liability before the service is provided.
® They can even prepay!

e Web based solution. Simple implementation. No software to install.

5. Comprehensive tool that pulls
a. Top services at a facility
b. User’s insurance information via eligibility checking
c. Registration information to return usage statistics readily available to the facility
36



PARA'S PRICE TRANSPARENCY TOOL

TEN REASONS, conr.

6. Highly customizable

a. The style and functionality of the tool to be directly embedded on the facility website

b. The services available on the Decision Tree and how they are presented (i.e. descriptions,
categories)

c. The Prices that are presented (e.g., Average Line Charge, Average Package Charge,
Average CDM Charge, etc.)

d. The programming to meet all expectations and functionality

7 Always up to date with the latest information for all users. With no additional work on behalf of the
® hospital once implemented. Fully serviced and managed on PARA’s servers with all data and
functionality accessible by the facility through the PARA Data Editor.

8. Ongoing feature upgrades and improvements that reflect changes in practice, technology,
and services.

9- Reporting capabilities to review all activity on hospital website and what services are
being shopped.

e \\
1 0 Most cost-effective solution in the industry. PARA’s

cost to deploy its solution is market competitive and
~in line with what CMS is saying healthcare
. organizations should pay for to implement a patient
‘*HErice estimator.




10 STEPS
T0
SUCCESS

1. Take the Price Transparency test drive

2.Contact a PARA Account Executive to guide you
through the process

3. Identify each hospital location that must make
available its list of standard charges

4. |dentify all items and services for which your hospital
has established a standard charge

5. Gather the required data elements for each item and
service

6. Select your file format

7.Name your machine-readable file according to the
CMS naming convention

8. Post your machine-readable file prominently on a
publicly available website

9. Update your comprehensive machine-readable file
annually

10. Double check that you've met the requirements
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DON'T WAIT!
CONTACT OUR EXPERTS

Violet-Archuleta-Chiu Sandra LaPlace
Senior Account Executive Account Executive

%, 800.999.3332X219

B4 varchuleta@para-hcfs.com

Randi Brantner
Vice President of Analytics

% 719.308.0883
Bd rbrantner@hfri.net

Qs 800.999.3332 X225
B4 slaplace@para-hcfs.com
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PALLIATIVE CARE AND COVID-19
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In addition, adding to the difficulties, there may be patients unwilling to enter a facility due to the potential
risk of contracting COVID-19 or there may be no respite beds available.

https://www.congress.gov/bill/116th-congress/senate-bill/4423
116TH CONGRESS
2D SEssioN S o 4423

To amend title XI of the Social Security Act to provide the Secretary of Health and Human Services with the authority to temporarily modify certain Medicare

requirements for hospice care during the COVID public health emergency.

IN THE SENATE OF THE UNITED STATES
Avcusrt 4. 2020
Mr. Brown (for imself and Mrs. Carrro) mtroduced the following bill; which was read twice and referred to the Commuttee on Finance

A BILL

To amend title XI of the Social Security Act to provide the Secretary of Health and Human Services with the authority to temporarily modify certain Medicare

requirements for hospice care during the COVID public health emergency.
Be it enacted by the Senate and House of Representatives of the United States of America in Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the “COVID-19 Hospice Respite Care Relief Act of 20207 < \

Medicare’s Hospice Respite Care Benefit enables Medicare beneficiaries receiving hospice
services and their caregiver(s) to be eligible for short-term, inpatient, respite care services.
Medicare will cover respite care if the hospice beneficiary’s primary caregiver is ill, needs rest, or is
otherwise unable to care for the hospice patient.

However, there are limitations under the current law which restricts Medicare beneficiaries to access the
hospice respite care benefit in an inpatient facility setting only. Examples of facilities could be a hospital,
inpatient hospice center or nursing home. The current restrictions are limited to a five-day stay.

With the adoption of this amendment, it will provide the Secretary of Health and Human Services (HHS)
with the authority to make the hospice respite care benefit flexible during ANY current public health
emergency (PHE), including the current COVID-19 crisis.
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This expanded benefit will open up access for hospice beneficiaries in two (2) ways:

1.Authority to waive the five-day maximum benefit when the caregiver(s) is unable to provide care due
to illness or isolation, for up to 15 days.

2.Authority to waive the requirement that respite care only be provided in the inpatient setting,
expanding the hospice respite benefit available to hospice patients in their place of residence, protecting
and reducing the patient from COVID-19 exposure risks.

This bill is currently still in legislation and the progress can be tracked at the link below:
https://www.govitrack.us/congress/bills/116/hr8322

H.R. 8322: COVID-19 Hospice Respite Care Relief Act of 2020
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CMS LATE ADDITIONS TO OCTOBER 1, 2020 OPPS HCPCS UPDATE

CMS released details of the October, 2020 OPPS HCPCS Update on
August 28, 2020, and added a few points later, on September 24, 2020.

PARA chargemaster clients will be notified by email prior to 10/1/2020
of any required chargemaster updates. Sections with revised
information are highlighted.

COVID-19 Testing and Related Services

CMS reaffirmed and updated COVID-19 Lab Testing HCPCS — repeating previously established codes and
adding new codes developed since the last quarterly update

Addressed New CPT® 99072 for Additional Practice Expense during a Public Health Emergency
Surgical HCPCS
Three new surgical HCPCS Codes were added:

Drugs, Biologicals, and Radiopharmaceuticals

Two drugs will be newly excluded from OPPS coverage (status E1); both were previously payable.

Fourteen new Drug and Radiopharmaceutical HCPCS Codes and Dosage Descriptors were added.

Three biosimilar drug HCPCS codes will be assigned Pass-Through status (payable statusG):

Pass-through status ends for five drugs on 10/01/2020; they will become status N, not separately paid.
Pass-through status (status G) will be newly assigned to seven HCPCS previously paid as APC status K:

The long descriptors for two HCPCS have been revised:

Updated the quarterly Average Sales Price file, which can change APC rates for status K drugs.
Skin Substitutes

Four new “low cost” skin substitute codes were created and assigned to OPPS status N, payment
packaged: Medicare payment under OPPS is packaged to the application procedure C5271-C5278:

Two HCPCS previously paid (pass-through status G) are no longer separately paid under OPPS.
Three skin substitute HCPCS have been reassigned to the “"High Cost Skin Substitute Group”:
Laboratory

Two new CPT® Codes for Multianalyte Assays with Algorithmic Analyses (MAAA) were added:
Payment policy for twenty new CPT® Proprietary Laboratory Analyses (PLA) Codes was established.
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COVID-19 Testing and Related Services

CMS reaffirmed and updated COVID-19 Lab Testing HCPCS — repeating previously established codes and
adding new codes developed since the last quarterly update

>

U0001 CDC 2019 Novel Coronavirus (2019-nCoV) RealTime RT-PCR Diagnostic Panel; Effective
2/4/2020, OPPS Status A

U0002 2019-nCoV Coronavirus, SARS-CoV-2/2019-nCoV (COVID-19), any technique, multiple
types or subtypes (includes all targets), non-CDC;Effective 2/4/2020, OPPS Status A

87635 Infectious agent detection by nucleic acid (DNA or RNA); severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]), amplified probe
technique; Effective 3/13/2020, OPPS Status A

86328 Immunoassay for infectious agent antibody, qualitative or semiquantitative, single step
method (eg, reagent strip); severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
(Coronavirus disease [COVID-19]); Effective 4/10/2020; OPPS status A

86408 Neutralizing antibody, severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
(Coronavirus disease [COVID-19]); screen; Effective 8/10/2020, OPPS status A

86409 Neutralizing antibody, severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
(Coronavirus disease [COVID-19]); titer 08/10/2020 A N/A 86769 Antibody; severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]) 04/10/2020
A N/A 87426 Infectious agent antigen detection by immunoassay technique, (eg, enzyme
immunoassay [EIA], enzymelinked immunosorbent assay [ELISA], immunochemiluminometric
assay [IMCA]) qualitative or semiquantitative, multiple-step method; severe acute respiratory
syndrome coronavirus (eg, SARS-CoV, SARS-CoV-2 [COVID-19]); Effective 6/25/2020, OPPS
status A

86413 (Severe acute respiratory syndrome coronavirus 2 (SARSCoV-2) (Coronavirus disease
[COVID-19]) antibody, quantitative); Effective 9/8/2020, OPPS status A

U0003 Infectious agent detection by nucleic acid (DNA or RNA); severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]), amplified probe
technique, making use of high throughput technologies as described by CMS-2020- 01-R; Effective
4/14/2020, OPPS status A

U0004 2019-nCoV Coronavirus, SARS-CoV-2/2019-nCoV (COVID-19), any technique, multiple
types or subtypes (includes all targets), non-CDC, making use of high throughput technologies as
described by CMS-2020- 01-R; Effective 4/14/2020, OPPS status A

0202U Infectious disease (bacterial or viral respiratory tract infection), pathogen-specific nucleic
acid (DNA or RNA), 22 targets including severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2), qualitative RT-PCR, nasopharyngeal swab, each pathogen reported as detected or
not detected 05/20/2020 A N/A 0223U Infectious disease(bacterial or viral respiratory tract
infection), pathogen-specific nucleic acid (DNA or RNA),
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22 targets including severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), qualitative
RT-PCR, nasopharyngeal swab, each pathogen reported as detected or not detected; Effective
6/25/2020, OPPS status A

» 0224U Antibody, severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus
disease [COVID-19]), includes titer(s), when performed; Effective 6/25/2020, OPPS Status A

» 0225U Infectious disease (bacterial or viral respiratory tract infection) pathogen-specific DNA and
RNA, 21 targets, including severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2),
amplified probe technique, including multiplex reverse transcription for RNA targets, each analyte
reported as detected or not detected; Effective 8/10/2020, OPPS status A

» 0226U Surrogate viral neutralization test (SVNT), severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2) (Coronavirus disease [COVID-19]), ELISA, plasma, serum ; Effective 8/10/2020,
OPPS status A

» G2023 Specimen collection for severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
(Coronavirus disease [COVID-19]), any specimen source; Effective 3/1/2020, OPPS status B

» G2024 Specimen collection for severe acute respiratory syndrome coronavirus 2 (sars-cov-2)
(coronavirus disease [covid-19]) from an individual in @ SNF or by a laboratory on behalf of a
HHA, any specimen source; Effective3/1/2020, OPPS status B

» 0014M Liver disease, analysis of 3 biomarkers (hyaluronic acid [ha], procollagen iii amino
terminal peptide [piiinp], tissue inhibitor of metalloproteinase 1 [timp-1]), using immunoassays,
utilizing serum, prognostic algorithm reported as a risk score and risk of liver fibrosis and
liver-related clinical events within 5 years; Effective 4/1/2020, OPPS status Q4

» (C9803 Hospital outpatient clinic visit specimen collection for severe acute respiratory syndrome
coronavirus 2 (sarscov-2) (coronavirus disease [covid-19]), any specimen source; Effective
03/01/2020, OPPS status Q1

Addressed New CPT® 99072 for Additional Practice Expense during a Public Health Emergency

CMS assigned OPPS status B to CPT® 99072 (Reporting of Additional Practice Expenses Incurred During
a Public Health Emergency (PHE), Including Supplies and Additional Clinical Staff Time.) Status B HCPCS
are not reportable an outpatient hospital claim. Furthermore, this new code has not been added to the
Medicare Physician Fee Schedule, and is therefore not reimbursed by Medicare for either professional
fees or facility fees in 2020. Commercial payer policies for this new CPT® code may vary.

Surgical HCPCS
Three new surgical HCPCS Codes were added:
» C9761, Describing Vacuum Aspiration of the Kidney, Collecting System and Urethra (OPPS status
J1)

» C9768, Describing Endoscopic Ultrasound-guided Direct Measurement of Hepatic Portosystemic
Pressure Gradient (OPPS status N)

» C9769, Describing Cystourethroscopy with Insertion of a Temporary Prostatic Implant or Stent
with Anchor and Incisional Struts (OPPS status J1)
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Drugs, Biologicals, and Radiopharmaceuticals

Two drugs will be newly excluded from OPPS coverage (status E1); both were previously payable.
» J2325 Injection, nesiritide, 0.1 MG (previously status K)

» J2797 Injection, rolapitant, 0.5 mg (previously status G)
Fourteen new Drug and Radiopharmaceutical HCPCS Codes and Dosage Descriptors were added.

Eight new codes will be assigned Pass-Through Status (separately payable)
» C9060 Fluoroestradiol F18, diagnostic, 1 mCi

» C9062 Injection, daratumumab 10 mg and hyaluronidase-fihj

» C9064 Mitomycin pyelocalyceal instillation, 1 mg

» C9065 Injection, romidepsin, non-lypohilized (e.g. liquid), Tmg

» C9066 Injection, sacituzumab govitecan-hziy, 2.5 mg

» C9067 Gallium ga-68, dotatoc, diagnostic, 0.01 mCi

» J7351 Injection, bimatoprost, intracameral implant, 1 microgram

» J9227 Injection, isatuximab-irfc, 10 mg

Two new drug HCPCS will be status E2, excluded because pricing information and claims data
are not available

» J1437 Injection, ferric derisomaltose, 10 mg

» J9304 Injection, pemetrexed (PEMFEXY), 10 mg

Four J-codes will replace drugs with temporary C-codes, all remain pass-thru status G:
» J1632 Inj., brexanolone, 1 mg -- replaces C9055

» J1738 Inj. meloxicam 1 mg — replaces C9059
» J3241 Inj. teprotumumab-trbw 10 mg — replaces C9061

» J3032 Inj. eptinezumab-jjmr 1 mg — replaces C9063
(See also Skin Substitutes section for four more new HCPCS)
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Three biosimilar drug HCPCS codes will be assigned Pass-Through status (payable status G):
» Q5112 Injection, trastuzumab-dttb, biosimilar, (ontruzant), 10 mg (prior status K)

*» Q5113 Injection, trastuzumab-pkrb, biosimilar, (Herzuma), 10 mg (prior status K)
» Q5121 Injection, infliximab-axxq, biosimilar, (avsola), 10 mg (prior status E2)
Pass-through status ends for five drugs on 10/01/2020; they will become status N, not separately paid.
» A9586 Florbetapir f18, diagnostic, pre study dose, up to 10 millicuries
» J1097 phenylephrine 10.16 mg/ml and ketorolac 2.88 mg/ml ophthalmic irrigation solution, 1 ml
» Q9950 Injection, sulfur hexafluoride lipid microsphere, per ml
» Q9982 Flutemetamol F18, diagnostic, per study dose, up to 5 millicuries
» Q9983 Florbetaben F18, diagnostic, per study dose, up to 8.1 millicuries

Pass-through status (status G) will be newly assigned to four HCPCS previously paid as APC status K:

J1301 Injection, edaravone, 1 mg
J2350 Injection, ocrelizumab, 1 mg
J9023 Injection, avelumab, 10 mg
J9173 Injection, durvalumab, 10 mg

vy vvyvyy

The long descriptors for two HCPCS have been revised:

» J9305 changed from “injection pemetrexed, 10 mg“to”Injection, pemetrexed,not otherwise
specified, 10 mg”

» (9066 changed from “Injection, sacituzumab govitecan-hziy, 10 mg” to “Injection, sacituzumab

govitecan-hziy, 2.5 mg”.The trade name for this medication is Trodelvy; it is supplied in a 180 mg.
vial.Providers should note that the change to a smaller mg/unit value increases the billed units

Updated the quarterly Average Sales Price file, which can change APC rates for status K drugs.

Skin Substitutes

Four new “low cost” skin substitute codes were created and assigned to OPPS status N, payment
packaged; Medicare payment under OPPS is packaged to the application procedure C5271-C5278:

» Q4249 Amniply, for topical use only, per square centimeter
» Q4250 AmnioAMP- MP, per square centimeter
» Q4254 Novafix dl, per square centimeter

» Q4255 Reguard, for topical use only, per square centimeter
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Two HCPCS previously paid (pass-through status G) are no longer separately paid under OPPS.
These HCPCS will be status N, payment packaged (to the skin substitute application procedure 1572x):
» Q4195 Puraply, per square centimeter

» Q4196 Puraply am, per square centimeter

Three skin substitute HCPCS have been reassigned to the “High Cost Skin Substitute Group”:
» Q4205 Membrane graft or wrap sq cm

» Q4226 Myown harv prep proc sq cm

» Q4234 Xcellerate, per sqcm

Laboratory
Two new CPT® Codes for Multianalyte Assays with Algorithmic Analyses (MAAA) were added:

» 0015M Adrenal cortical tumor, biochemical assay of 25 steroid markers, utilizing 24-hour urine
specimen and clinical parameters, prognostic algorithm reported as a clinical risk and integrated
clinical steroid risk for adrenal cortical carcinoma, adenoma, or other adrenal malignancy

» 0016M Oncology (bladder), mRNA, microarray gene expression profiling of 209 genes, utilizing

formalin-fixed paraffin-embedded tissue, algorithm reported as molecular subtype (luminal,
luminal infiltrated, basal, basal claudin-low, neuroendocrine-like)

Both the new MAAA codes will be assigned OPPS status Q4 (payment often packaged.
Payment policy for twenty new CPT® Proprietary Laboratory Analyses (PLA) Codes was established

For HCPCS
Codes and
Description
details, please
see the TABLE
on the next

two pages.
\ Pag /
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HCPCS/Description

Payment Status
Effective 10/1/2020

0202 - Infectious disease (bacterial or viral respiratory tract infection), pathogen-
specific nucleic acid (DNA or RMA], 22 targets incdluding severe acute respiratory

syndrome coronavirus 2 [sars-cov-2), qualitative rt-PCR, nasopharyngeal swab, each
pathogen reported as detected or not detected

04 = Paid or packaged

203U - Autoimmune (inflammatory bowel disease], mRMNA, gene expression profiling by
quantitative rt-PCR, 17 penes (15 target and 2 reference penes), whole blood, reported
as a continuous risk soore and classification of inflammatory bowel disease
aggressivenass

A& = Clinical Lab Fee Schedule
or Contractor-Priced

02040 - Oncology (thyroid), mEMA, gene expression analysis of 593 genes [including braf,
ras, ret, paxE, and ntrk] for sequence varlants and rearrangements, utilizing fine needle
aspirate, reported as detected or not detected

& — Clinical Lab Fee Schedule
or Contractor-Priced A

Q205U - Ophthalmology (age-related macular degeneration), analysis of 3 gene variants
{2 cfh gene, 1 arms2 gene), using PCR and maldi-tof, buccal swab, reported as positive ar
negative for negvascular age-related macular-degeneration risk associated with zine
Lupplemants

(14 — Pald or packaged 04

Q206U - Meurology (alzheimer disease); cell aggregation wusing morphometric imaging
and protein Kinase c-epsilon (pkie) concentration in résponse to amylkosphenoid
tréatment by elisa, cultureéd skin fibroblasts, ach répored as positive or negative for
alzheimer disease

04 - Paid or packaged

0207 - Quantitative imaging of phospharyated erkl and erk2 in response to bradykinin
treatment by in situ immunofluorescence, using cultured skin fibroblasts, reported as a
probability index for alzhelmer disease (list separately in addition to code for primary
procedure]

M = Payment packaged

Q208U - Oncology (medullary thyroid carcinoma), mRNA, gene expression anahysis of 108
genes, utilizing fine needle aspirate, algorithm reported as positive or negative for
medullary thyrodd carcimoma

& = Clinical Lab Fee Schedule
or Contractor-Priced A

02090 - Cytogenomic constitutional (genome-wide) analysis, interrogation of genomic
regions for copy number, structwral changes and areas of homozygosity for chromosomal
abnommal ities

A = Clinical Lab Fee Schedule
or Contractor-Priced

a210U - Syphilis test, non-treponemal antibody, immunoassay, guantitative (rpr)

Q4 — Paid or packaged Od

0211U - Oncology (pan-tumor), DMNA and BNA by next-generation sequencing, utilizing
formalin-fixed paraffin-embedded tissue, Interpretative report for single nucleotide
variants, copy number alterations, tumor mutational burden, and microsatellite
instability, with therapy assaciation

El

02120 — Rare diseases (constitutional/heritable disorders), whole genome and
mitochondrial DNA sequence analysis, incleding small seguence changes, deletions,
duplications, short tandem repeat gene expansions, and variants im nom-uniguely
mappable regions, blood or saliva, identification and categorization of genetic variants,
proband

A — Clinical Lab Fee S5chedule
or Contractor-Priced A
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HCPCS/ Description

Payment Status
Effective 10/1/2020

0213U - Rare diseases [constitutional fheritable disorders), whole genome and
mitochondrial DMA sequence analysis, incleding small sequence changes, deletions,
duplications, short tandem repeat gene expansions, and variants in non-uniguely
mappable regions, blood or saliva, identification and categorization of genetic variants,
each comparator genome [eg, parent, sibling)

A = Clinical Lab Fee Schedule
or Contractor-Friced A

02140 - Rare diseases [constitutional fheritable disorders), whole exome and
mitochondrial DNA sequence analysis, including small sequence changes, deletions,
duplications, short tandem repeat gene expansions, and variants in non-unigueky
mappable reglons, blood or saliva, identification and categorization of genetic variants,
probamd

A = Clinical Lab Fee Schedule
or Contractor-Priced A

0215U - Rare diseases [constitutional fheritable disorders), whole exome and
mitochandrial DA sequence analysis, inCluding small sequence changes, deletions,
duplications, short tandem répeat geng Expansions, and variants in mon-uniguehy
mappable regions, blood or saliva, identification and categorization of genetic variants,
e3ch comparator exome [eg, parent, sibling)

A —Chinical Lab Fee Schedule
or Contractor-Priced &

0216 - Newrslogy (inherited ataxias), penomic DMNA sequence anahgsis of 12 commaon
genes including small sequence changes, deletions, duplications, short tandem repeat
giene expansiong, and varants in non-unigualy mappable regions, blaod or saliva,
identification and categorization of genetic variants

A —Chinical Laby Fed Schedibe
or Contractor-Priced A

02170 - Newrslogy (inherited ataxias), penomic DNA sequence anahysis of 51 genas
including small sequence changes, deletions, duplications, short tandem repeat pene
expansions, and variants in non-uniquely mappable regions, blood or saliva,
identification and categorization of genetic variants

A= Chinical Lab Fee Schedube
or Contractor-Priced A

0218U - Newrclogy [muscular dystrophy), dmd gene seqguence analysis, including small
sequence changes, deletions, duplications, and variants in non-uniguely mappable
regions, blood or saliva, identification and characterization of genetic variants

A = Clinical Lab Fee Schedule
or Contractor-Priced

0219U - Infectious agent (hurman Immunodeficiency vines), targeted viral next-generation
sequence analysis [ie, protease [pr], reverse transcriptaze [rt], integrase [int]), algorithm
reported as prediction of antiviral drug susceptibility

A = Clinical Lab Fee Schedule
or Contractor-Friced A

Q20U - Oncology [breast cancer), image analysis with artificial intelligence assessment
of 12 histologic and immunohistochemical features, reported as a recurrence score

4 = Paid or packaged Q4

0221U - Red cell antigen |(abo blood group) genotyping (abo), gene analysis, next-
generation sequencing, abo (abo, alpha 1-3-n-acetylgalactosaminyltransferase and alpha
1-3-galactosyltransferase) gene

A = Clinical Lab Fee Schedule
or Contractor-Priced A

02220 - Red cell antigen (rh blood group) genotyping (rhd and rhoe), gene analysis, next-
generation sequencing, rh proximal promoter, exons 1-10, portions of introns 2-3

A - Clinical Lab Fee Schedule
or Contractor-Priced A
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The revised transmittal is found at the following link:
https://www.cms.gov/files/document/r10373cp.pdf

CMS Manua] S}Js‘[em Department of Health &

Human Services (DHIS)

Pub 100-04 Medicare Claims Processing Centers for Medicare &
Medicaid Services (CMS)

Transmittal 10373 Date: September 24, 2020
Change Request 11960

Transmittal 10331, dated August 28, 2020, is being rescinded and replaced by Transmittal 10373,
dated, September 24, 2020 to add new secton LB.2, "New Category | CPT code 9972 for Reporting of
Additional Practice Expenses Incurred During a4 Public Health Emergency (PHE), Including Supplics
and Additional Clinical Staft Vime™. 'We also added a new COVID=19 CF code, 86413, to table 1,
attachment A and added new table 2, with the new 22072 CPT code. We re-numbered all sections afer
section 1 in the policy section LB, and all the tables Tollowing table 1, in the Attachment A, We also
added a new sub-section e. to section 1.B.E. " Drugs, Biologicals, and Radiopharmaceuticals™. Mew
table 12 was added to Attachment A to describe these changes. All sub-sections following new sub-
section e in section LB.B were re-numbered. Section LB.g was updated to reflect the change to the
long descriptor for HCPCS, C9066. Table 14 in the attachment A was also updated to reflect this
change. Tables 8 and 12 in the Attachment A were updated as well to reflect the correct long

desceriptor for C9066. All other information remains the same. Q

Readers interested in additional updates to the Integrated Outpatient Code Editor, which
includes ICD10 updates (among many other changes), should visit the following webpage:

https://www.cms.gov/files/document/mm11944.pdf

MATTERS®

ENOWLEDGE « RESOQURCES « TRAINING

Octobar 2020 Integrated Outpatient Code Editor (IFfOCE)
Specifications Version 21.3

WLM Matars Humbar: BRI 1H44 Rieletrd Change Rlrquest {GR) Mumber 11944
Riaiedd CR Redeass Dabe; Auquss 38, #0320 Effectve Dale: Dodobar 1, 2050

Feaied CF Trarsmittal Member: R10352CP Fnpementation Dena; October 5, 2020
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MLN CONNECTS

PARA invites you to check out the mInconnects 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!

minconnects

Official CMS news from the Medicare Learning Network

Thursday, November 25, 2020

*  CMS Announces Historic Changes to Physician Self-Referral  Regulations

+  Policy Will Increase Number of Lifesaving Organs by Holding  OPAs Accountable through Transparency
and Competition

+  Prescription Drug Payment Model to Put American Patients  First

+  DMEPOS Competitive Bidding Program: Contract Suppliers for Round 2021

*  Quality Payment Program APMs: Extended Deadline to Update  Billing information — December 13

+ (linical Laboratory Fee Schedule: CY 2021 Final Payment  Determinations

*  Hospice Quality Reporting Program: November Refresh

+  November is Home Care & Hospice Month

*  World AIDS Day is December 1

Compliance
o m miine
+  Polysomnography Services: Bill Correctly ;

Sy vy ey . H W

Claims, Pricers & Codes

S AL P L (R N B AR
o By g n i by " e

e T

*  Medicare Diabetes Prevention Program: Valid Claims

Events

+ Long-Term Services and Supports Open Door Forum — December

‘I < i &, r--l-l-l.l!. ||"'|-:".

*  Hospital Price Transparency Webcast — December 8
+ Interoperability and Patient Access Final Rule Call — December
9

Publications

«  DMEPOS Information for Pharmacies — Revised
«  DMEPOS Quality Standards — Revised
+ Advance Care Planning — Revised

View this edition as a PDF (PDF)

51


https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-01-16#_Toc29964195
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107606
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107606
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107606
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107606
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107606
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107606
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107606
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107606
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107607
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107607
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107607
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107607
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107607
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107607
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107607
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107607
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107607
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107607
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107607
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107607
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107607
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107607
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107607
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107608
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107608
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107608
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107608
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107608
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107608
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107608
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107608
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107608
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107609
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107609
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107609
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107609
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107609
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107609
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107609
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107609
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107609
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107610
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107610
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107610
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107610
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107610
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107610
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107610
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107610
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107610
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107610
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107610
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107610
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107610
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107611
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107611
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107611
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107611
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107611
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107611
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107611
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107611
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107611
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107612
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107612
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107612
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107612
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107612
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107612
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107613
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107613
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107613
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107613
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107613
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107613
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107613
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107614
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107614
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107614
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107614
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107614
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107614
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107615
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107616
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107616
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107616
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107616
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107617
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107617
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107617
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107617
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107618
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107618
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107618
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107618
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107618
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107618
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107619
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107620
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107620
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107620
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107620
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107620
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107620
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107620
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107620
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107620
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107620
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107621
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107621
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107621
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107621
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107621
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107621
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107621
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107622
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107622
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107622
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107622
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107622
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107622
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107622
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107622
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107622
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107622
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107636
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107637
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107637
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107637
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107637
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107637
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107637
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107638
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107638
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107638
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107638
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107638
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107639
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107639
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107639
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107639
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-11-25-mlnc#_Toc57107639
https://www.cms.gov/files/document/2020-11-25-mlnc.pdf
https://www.cms.gov/files/document/2020-11-25-mlnc.pdf
https://www.cms.gov/files/document/2020-11-25-mlnc.pdf
https://www.cms.gov/files/document/2020-11-25-mlnc.pdf
https://www.cms.gov/files/document/2020-11-25-mlnc.pdf
https://www.cms.gov/files/document/2020-11-25-mlnc.pdf
https://www.cms.gov/files/document/2020-11-25-mlnc.pdf
https://www.cms.gov/Outreach-and-Education/Outreach/FFSProvPartProg/Provider-Partnership-Email-Archive-Items/2019-06-27-eNews.html?DLPage=1&DLEntries=10&DLSort=0&DLSortDir=descending
https://www.cms.gov/files/document/2020-11-25-mlnc.pdf

PARA Weekly eJournal: December 2, 2020

There was ONE 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

PARA Data Editor - Demonstration Hospital [DEMG] dbDeme Contac Surmert | 140 018

Srirct Chage Thate | Choege Proeraxs Claen [ B | Cantracts | Preang Data | Prceng | Ry Supples| Filbem | T || Celcwlator | Sdvsmor  Admen | T845 | Tasks | PARA

Ty Sty

— @ tuppasbag Tz Fike® Lk Bd ElLine ziue Cake [y
[ pap—y e W el SuTiFary Do i b - o i

Trafmitas A2 2 TRCD Quartarly Lpdais For the Tamoaerany Ga Sgriod af tha Du.. e L s 1 L]

Thammitan SADAT Twvtudiss ard Momageno® (E/H ] v oa Forficimed meh S W Lo DTS LR

Trafi e s 22T Updara e Do bn Brideksng Lagic 1o Alos 53 Laamata. ([0 L G s TR L TR T-]

Trammatss S FITROTH Ue CRL: MICE - S Dmba o L) Gorser for Hsslt fese Hi'E 1 Doc 1 PR L In -]

Trars EECET Uadif i b Trmura i pp rdsdied Guidarcs [[FF 1 | e 1Ll At

Trarematss S¥1EFH Upnyies o Hedosre Framoas | Hensgement Myl Chapks [ L Cog

TranankLds SaasSCR Changes b tha gabamtery ks eral Sovaugs Cstarmingsi lirs i s

LLE MIEE EAROAIP Nty 3019 Quamery Suerage Tales Price A58 Msdicars B s L
Tt s RADESCP aprl Do Updang of tha EmbuEney Sargca Canar kS, [T L ICa
Thrarmmittain SH4I1CP Upsals to #a Pygrmest fo- GascFetbeed THaa! Feceraily Hi & 1 Do
Tl s mAs0lP Uiala Dy LidElar J1 I PoDieial ol i Pud. s 130-02 T8 Pid e LG
Trrmmatsi= =70l Blling for Hospets' S B Irpatien Servecss H'E 1 o
TranumEtds = F Quitaly Updails b5 Ba Madicsw Fhesdlar Fas Gchedda - [Ty LGt

Trarematss S ETOF] Mamyal Lipd ahas B shag 1o #oime Healn CeEmrcsion s = [ LT

Trananstds minEAl Handa Updses Rl 3o Home Heakh St aston and . lirE i i DE T YR
rafdimillEs %125 80 Usedste b Fubialan (Pubk ] L03-08 b Srrelde Lae g s e L Lhoor i
] mEddAl Updans oo Pubdicad oy 108-232 w Frovide Gsgeads-0nty Ch.. e L Cx AR LS
Tremméitale T FIOCP Quarterly Upcale bx #= e Mediaw Fhpnger Fee Bthedas He & LT O3 1R L
T A MR LNOR Dl ananen of Eha Had e Parfermancs | sbrmtl . e LG 5145w
Trarematss SLZEACR dprl D005 Imlegeated Dunpatie s Coca Edbor (LO0S Sas HeZ Lo D1 ER

TraramEtae SAZEECD Aprl DD Updsts of Bhe Eaepiia] Ouizal ent Sraspacivs .. I a L TRk LT
Traramatss S ESACP Enmureg Toly the Somys Bl Hommeos Com S a Fa 10 L G

Trananktds SASERCD Pamimorcs Edetoa Romars Sada (RARDT, fabve & ([T i G

ThafsmtLas =T FOTT Dnperostation oF the Shiled rarsiag Pecdiey [5r] Padl Wk L

Trarmiltas S SLOTT D p e ol 10 Exttier gl T |1l 9° Becratit Hado.. e L s

Trarmmittas SE e Lleelstm tm Chapker 17 of Publizgsizn (Euk ) 00-08 Hik 1 Dt

Ll RoSLIOTH B e Doga Aoouldban Dhdigas sl B Dletsd in. & L CE

Tramemats= R¥117H Ugnyitag Chapher 3. Secaos ZI0. Lemkanon om Ao Wz L Cog

i Skl mermeess Bogkrak

baa ot LSl 3 X i D plagind Adadsdries L - 28 Of 24303

epwipht D 20LN Pees & RpEes & Amotete:, Wi | mehasgbhed Basn s cnn | Py Bl oy r Eefres Rapt

CFT b @ regateroe trademad «f the secericar Macical doa o ek 2

52


https://apps.para-hcfs.com/PDE_V2/CDMEditor_New.aspx

PARA Weekly eJournal: December 2, 2020

The link to this MedLearn MM12011

C MATTERS

Implementation of Changes in the End-Stage Renal Disease
(ESRD) Prospective Payment System (PPS) and Payment
for Dialysis Furnished for Acute Kidney Injury (AKI) in ESRD
Facilities for Calendar Year (CY) 2021

MLM Mafess Mumber. MM12071 R ewsed Redaberd Chowrnpe: Reduessl (CR) Number 12011

Relaied CR Release Dale: Movember 23, 2020 Efective Dale: oy 1, 20021
Relaied CR Transmilal Murmbes: 71049088 Irmplemeniaion Dabe Sty 4, 2071

Mobe. We revised the arlicke to reflect a revised CR 12011 The CR revision changed the
CY 2021 AR dialysis payment rate for renal dialysis services We made that change in
the Calendar Year 2021 ESRD PPS Uipdates section of the article. We also changed the
CR release date, ransmittal number, and the web sddress of the CR. All other
informabtion remains the same.

PROVIDER TYPES AFFECTED

Thes MLN Matters® Articie & for physicians, olfves providers, and suppliens submilling daims 1o
Medicare Admirsslrstive Conbraciors [BMACS) for services o Medicare beneficones

PROVIDER ACTION NEEDED

This article nforms you aboul changes o he Calendsr Year [CY) 2021 rale updales and
polices for he End-5Stage Renal Dissase | ESRO) Prospectve Paymenl Syslern (PPS) and
changes o e payment for renal dislyss services provided o Mediosre Benefouses wilfh Aoule
Kidrey Injury (AKI) in ESRD facilites. Make sure your billng staffs are swarne of hese changes

BACKGROUND

Effective January 1. 2011, the Centers for Medicare & Medicad Services |(CAMS | implermented
e ESRD PPS based on he requinements. of Seclion 1881{bj14) of the Sooal Secunity Ad [T
Arl) The ESRD PPS provdes & sngle per realmenl paymend o ESRD tatibes 1Fal oowers &l
of the resources usad in furrshing an culpalien] dalyss realment. The ESRD PPS bese rale s
adjusted o refllect patient and faciily charsclieratics thal contribube o higher per neabrmsnl
costs Section 1881{bY 14§F ) of the Acl requines an annusl increass 10 e ESRD PPS base
rabe by mn ESRD markel basiel noresss fachy, reduced by The produciily sdjusirmeni
described in Secion 1886/ b3 ) B xpl) of fe Ad Thal s, Te ESRD bunded (ESRDE) rmariost
baska! inoeass faclon minus the productihvilly sdustmend will updsls the ESRD PPS bass rale

Medicare
Page 1 of § L i
&T“S Network
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1 The link to this Transmittal R105010TN

CMS Manual System Department of teakh &

Pub 100-20 One-Time Notfication Centers for Medicare &
Medicaid Services (CMS)

Transmittal 10501 Date: December 1, 1020
Change Request 12059

Tramsmittal 1kTH, dobed Sovembser D, 200, s being rescinded and replsced by Tromsmitial 18591,
dwted, Devember 1. 28020 to provide some Toriher edil reguests to BHs 1203921 and 1280093 o
fallws: remove FISS and Y from BHE 120092 ] snd e remsove the reflerence bo ENIED (rom BH
12039 3 Al piher informaticn remain: (he smmee.

S5UBIECT: Shared Sysiems Repoart of Mealikare Summary Motice (M5 ) Connis by Type

L 5UMMARY OF CHANGES: In onder fo track the number of ed5MNs and paper M5SNs seni o Medwcare

FF5 beneficianes, CHS i requunng the Shared Systems to create a file of total MSNs produced per quasrter.
broken oul month and by esch MSN ype. TS will me ths miormaton o rack the use of eM SN mnd

paper MSMNa by beneficianes 1m esch Junsdwison and by Shared Syaiem over fmme

EFFECTIVE DATE: April L, 221
"mieny onkerwime specificd, e efferine date o the dade of service.
IMPLEMENTATION DATE: April 5, 2021

Disclaimer for manual changes anly: The reviven dek and iransmifal namber apply anly b red
italici;ed material Aay sther material was previcwsly publivhed and remain snchanged However, if this
revision comisins & table of comients, you will receive the aew revised information oaly, and ast the cntire
tabile oof cowmteni,

I CHANGES IN MANUAL INSTRUCTHNS: (MA of monssl & sl opdated)
R=REVISED, N=MEW, D=DELETED-{niy {lne Fer Bow

™D CHAFTER / SECTHON | SUBSECTION / TITLE
NA MNA
L FUNDING:

For Medicare Administrative Contractem (VA

The Medicare Adminiairative Confractor s Bereby sdvised thal thes comisbebes lec bnscsl deecton s defined
i your contrsct. CMS does not consinee this ss 3 change jo the MAC Stsement of Work. The contracior s
maod whligated o mowr costs e encens of the amounts sllotied | your contract sakes snd wnti] specfacally
susthorired by the Uontracting (MTwer If the contractor comaders snythag provided, o descnbed sbove, o
be cubiads the currenl scope of work, the contracior shall wiibhold performance on the pari)s ) i gueison
ard imemedisiely notify the Contracting (MTicer, im writing of by ¢-mail, snd reguest formal drection
reganling conlimued pot fomasne Froguaremenis.

IV, ATTACHMENTS:

(ine [ime Setification

*‘
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The link to this Transmittal R104990TN

CMS Manual System A ——

Pub 100-20 One-Time Notification Ceaters for Medicare &
Mlexdicmid Services (UMS)

Trumsmittal 1499 Diate: Devember 1. 1030
Change Request 11850

Trumsmittal TIZES, dated Awgust 7. 2000, is being rescinded and replaced by Transmittsl 18499,
duwted, December 1, 2020 to correct the July implemeniation date from Juby 5, 321 to Jub 6, 2021,
All pther infermation remains the same.

SUBJECT: COMBOL. Version 6.2 | pgrade - Fhased lmplementation for VilS Medicare System (Y M5)
mmd the Comman Warking File (W)

L SUMMARY OF CHAMNGES: The purpose of this Chonge Request (CR) 5 for the contracions o
mmplement changes in phases in preparston for the mugration o Esterpnse OOBOL 6.2 for 2005

EFFECTIVE DATE: January 4, 3021 - Effective date is the date cluims sre processed; April 5, D21 -
EMective dute is the date cains are procesed; Jaly 1, 2021 - Effevtive dete s the date claims are

*Uniesy ofverwine specified, dhe effective dade 5 e dade of service
IMPLEMESNTATHIN DATE: January 4, 2821 = VM5 only - BRs 1, 1.1, L onad 3; April 5, 28021 - OWF
= BHRs | mmd 11: VNS - BR 4; July 6 2021 - CWEF saly - BRs I and 5

Disclaimer for manual changes only: The revivon dele and iranvmidal number apply oaly io red
inalicized material Any other materiol was previowsly published and remains pnchanged Mowever, if this
revision comiming @ fabls of comients, you will receve the mew revived information saly, and set the entire
tahie of comieni.

IL CHANGES IN MANUAL INSTRUCTHINS: (MUA of monss] & sl epdated)
R=REVISED, N=NEW, D=DELETED-{niy (e Per Row

TN 1] CHAFTER /| SECTHS | SUBSECTHMS / TITLE
MA MIA
IIL FUNDEsG:

Far Medicare Admisistrative Contractsm (MACs

The hMedicare Admensstrative Costractor is bereby sdvised that thes comisisies ocbnscal deecton s defined
in your conirsch. CMS does nol consires ths = & chenge io the MAC Sislemeni of Work. The conirscior n
radl whligabed jo mour cosis n excess of the smounis allofied m your contract eakes snd wniil specifscally
suthorired by the Contracting Officer. I the contrscior comuderns snytheg provided, & desonbed shove, o
be cubssde the current scope of work, ibe coniracior shall willhald perfommence on the pari]s) i queisen

o imemedusiely noily the Contrsciing Offkcer, 1 wniing or by comal, snd requesi formal derecions
reganbing conbimued performance Freguiremeais

IV, ATTAUHMENTS:
Ul 1hime “otification

-
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Department of Health &
CMS Manual System S,
Pub 100-04 Medicare Claims Processing Centers for Medicare &

Medicaid Services (CMS)
Transmittal 10496 Date: November 25, 2020

Change Request 12062

SUBJECT: April 2021 Update to the Fiscal Year (FY) 2021 Inpatient Prospective Pavment System
(IPPS)

L SUMMARY OF CHANGES: This recumng change request provides an update 1o the FY 2021 IPPS
PPS Pricer to allow for up to 10 National Drug Codes to be passed to the IPPS PPS Pricer for payment
consideration of New Technologies and emerging medical services. This recurmng update notification
applies existing policy as stated in publication 100-04, chapter 3, sections 20.2.3 and 160.

EFFECTIVE DATE: April 1, 2021
*Unless otherwise specified. the effective date is the date of service.
IMPLEMENTATION DATE: April 5, 2021

Disclaimer for manual changes only: The revision date and transmittal number apply only 1o red
italicized material. Any other material was previously published and remains unchanged. However, if this
revision contains a table of contents, you will receive the new/revised information only, and not the entire
table of contenis.

IL CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated)
R=REVISED, N=NEW, D=DELETED-Only (ne Per Row.

R'ND CHAPTER/ SECTION / SUBSECTION / TITLE
N/A

1L FUNDING:

For Medicare Administrative Contractors (MACs):

The Medicare Admimstrative Contractor 15 hereby advised that this constitutes techmical direchon as defined
mn your contract. CMS does not construe thes as a change to the MAC Statement of Work. The contractor 1s
not obligated to incur costs m excess of the amounts allotted in your contract unless and until specifically
authonzed by the Contracting Officer. If the contractor considers anything provided, as descnbed above, 10
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question
and immediately notity the Contracting Officer, in wnting or by e-maul, and request formal directions
regarding continued performance requirements.

IV. ATTACHMENTS:
Recurring Update Notification

57
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~ The link to this Transmittal R10494CP
T —

Department of Health &
CMS Manual System e s (OIS,
Pub 100-04 Medicare Claims Processing Centers for Medicare &

Medicaid Services (CMS)
Transmittal 10494 Date: November 25, 2020

Change Request 12052

SUBJECT: Shared System Support Hours for Application Programming Interfaces (APls)

L SUMMARY OF CHANGES: The purpose of this Change Request (CR) is to provide hours for the
Fiscal Intermediary Shared System (FISS) and Multi-Carmer System {MCS) Mamtainers to support
mainienance, enhancements, and MAC onboarding of the existing APls in the FISS and MCS using Agile
development practices.

EFFECTIVE DATE: April 1, 2021
*Unless otherwise specified, the effective date is the date of service.
IMPLEMENTATION DATE: April 5, 2021

Disclaimer for manual changes only: The revision date and transmittal number apply only to red
italicized material. Any other material was previously published and remains unchanged. However, if this
revision contains a table of contents, you will receive the new/revised information only, and not the entire
fable of contenis.

1L CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated)
R=REVISED, N=NEW, D=DELETED-Chnly (ne Per Row.

RND CHAPTER / SECTION / SUBSECTION / TITLE
N/A N/A

11, FUNDING:

For Medicare Administrative Contractors (MACs):

The Medicare Admimstrative Contractor 15 hereby advised that thes constitutes techmcal direction as defined
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor s
not obligated to incur costs mn excess of the amounts allotted in your contract unless and until specifically
authonzed by the Contracung Ofhicer. If the contractor considers anything provided, as descnbed above, 10
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question
and immediately notly the Contracting Officer, in wnting or by e-mail, and request formal directions
regarding continued performance requirements.

IV. ATTACHMENTS:

Recurring Update Notification

*
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The link ;o ;his Transmi;;al R10492PI

CMS Manual System Department of Health &

Human Services |DHHS)

Pub 100-08 Medicare Program Integnty Centers for Medicare &

Medicwmiad Services (VM5)
T runcsmidtsl 10EFE Dmte: Sovember 15 TR0
Change Reguest 11997

SUBJECT: Clarifving The Use of As-Needed PRN Orders for Durable Medical
Equipment, Prosthetics, Orthotics, and Supplies (DMVEPOS)

L SUNMMARY OF CHANGES: The purpose of thes Change Reguest (CRj 1= o nevise
section 3,11 1n Chapter 5 of Publicabon | Pub. ) 100-08 o acoount for 2 recent regulaiory
change that removed frequency 35 a required element of the Sndsed WnBen Order for
DIEMOS.

EFFECTIVE DATE: Junusry 1, 2000 - The eflfective duie is 1-1-2020 1o slign with the
elfective date of (M5 Regulation 1 7T1F.

"Lmlews odherwise specified, the affecive dte 17 the date of service
IMPFLEMENTATHON DATE: Devember 19, 2020

fa red ilnficized maferial. Aay oiker material was previonsly published ond remaie
wnchanged Hewever, if this revision coninins o mble of comienn, you will receive the
mew'revised infermation snly, and mef the eniire iable of coniemts

IL CHANGES IN MUANLUAL INSTRUCTIHIMNS: (8/A of mases] s sl apdaied)
R=REVIZED, N=MEW, D=-DELETED-{inly Cine Per Row

RN CHAFTER / SECTHON / SUBSECTHON / TITLE
R 551 VEviderce of Medical Mecessaty
HL FUNDNC:

Far Medicare Adminsrative {ontractars (VA )

The Medicsre Adminisirsine Contrecior & hereby sdvsed thel this constifsles bechsiss]
dereciion & defmed im your contrsct. CVE does sold conatree this i o change o the MAC
Slafemeni of Work. The contrecior & nol chligsicd o moer cosls B evoes of ithe smousis
allotted 1 your contract snbes snd until specifically suthoreed by the Contracting Oificer. If
the condracior considers snything proveded, s described shove, lo be ouliule the currenl
icope of work, the contractor shall withold performance on the pariis ) i queston and
imemedaicly notifly the Contraciing Oificer, 18 wniting of by e-mal, snd requesi formal
darections reganding contisued performance feguef ey

IV. ATTACHMENTS:

Bisimsw
fanual Insiructien

*’
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l The link to this Transmittal R104950TN

CMS Manual System e alap—

Human Services {HHS)
Pub 100-20 One-Time Notification Centers for Medicare &

Medicaid Services (0 MS)
Transmittal 10495 Date: Nevember 24, 2020

Change Hequest 12038

Trumsmittal 1k, dated (etaber 30, 2020, is being recinded and replaced by Tranumitts] 1040%5, dsted,
Movember 24, D030 to revise the ETC Model end date m the R sommary section of the transmsital. AN
sther imfermation remains the same.

SUBIECT: ESED Trestment {hadces | ET0) Model Iniplementstion: Heme Disksis Payment
Addjustment | HIDFA) & Waiver of the Kidoey Dsesse Educution | KDE ) Benefi

L SUMMARY OF CHANGES: Section 11 15A of the Socsal Secunty Act jthe Act) suthornres the lmnovaton
Center o lesi imnovative payment and seroce delivery models expected o redoce Medware, Medscasd, and
Chidren's Health Insurance Program | CHIP | expendstures. while presenang or enhanang the quality of care
furnashed b the benelicianes of such programs. The End-Stage Renal Disese (ESRD) Treatment {hosces
Muode| (ETC Mode [) wll be a mondsinry payvment mode] focssed on encosrsgmng gresler use of home dislyaas
and kadney bransplanis, 1n order o presen e or enbance the qualiy of cane furneshed o Medscare beneficianes
whale reducing Medicare expendiisres. The ETC Model adjusts. Medicare paymenis on certasn dabyss, and
dhalyss-related ¢ lasms for purtcipatmg ESRI Bcihives and climsoamss canng for benefcones with ESRD-—or
Managng Clinewns —based o thewr mies of home dislysas tronsplent wasthsimg, amed liveng doners transplanis
We believe thai these two meodels will st ways o fuiber our goals of redscmg bedscare exvperdiunes whale
presen g of enhancing the quality of care furmshed to bemeficianes.

The ETC Nlodel will begm Jonuary |, 30021, smd onad Jone 30, 2007

The F.l'pnl.f.nfh.l CH a3 b oimborm Medsare Admengsiratiy e Comtractors § S1ACs b 2ned all siskebseliers thase
CH15 o neleased the Fimal Rule | Medscare Progrem: Specialty Care Models To bmprose Ouality of one snd
Hedure Expendviures) for the EmdStage Remal Do | ESRIN) Trentemest Chosces {ETC § Slodel snad wall
begm Janusry |, 202 1. This CR opdates oy relevenl BRs m (CR) 11V msd CR 1309 basesd on fmsl Rule,
amd requires te MACs o perform any st up omd lestng o onsere the model i lve on lemesry 1, 3020

EFFECTIVE DATE: January 1, 2021
*Umlexy orherwie specified. the effectrve date o the dote of service
IMPLEMENTATHN DATE: January 4, 2021

Disclaimer for manual changes only; Fhe revivioa dete and ramsminal aumber apply oaly jo red saled
material Amy other matenial way previcusly publivhed amd remain wnchanged Mowever, if this reviios
comtain o ieble of contenty, you will Feceive the mew revised information snly, and nef the entire lable of
v IR L

IL CHANGES IN MANUAL INSTRUCTHONS: (NA of monusl 5 sol updaied)
R=REVISED, N=NEW, D=DELETED-{niy (e Fer Row

*
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The link ;o shis Transmi;:al R105000TN

CMS Manual System P —

Pub 100-20 One-Time Notification Centers for Medicare &
Medicmiad Servires (L MS)

Trumsmittal VIS Daie: Devember 1. 30
Change Reguest 11851

Trumsmittal FIESE, dated Julby 31, 3T, is being rescimded and replaced by Transmittal 18508 dated.
Decembeer 1, HEEH bo cwrrect the July implementation date from July 5, 2021 o Joby 6 20201, AN sther
infisrmation remains the same.

SUBJECT: OO Version 6.2 | pgrade - Fhased |mplementation for Fiscal lntermediary Shared
Svadem | FISS) and Multi Carrier Syatem (M5

L SUMMARY OF CHANGES: The purpose of ths Chenge Reguest (CR) s for the contracions 1o
mmplement changes 1 phases n preparsbon for the migraisos o Esnlerprse OB 62 for 205

EFFECTIVE DATE: January 4, 321 - Effective daie is the daie daims are procesed: April 5, 2821 -
EMective duie is the date desims are processl; July 5, 1021 - Effective dele & e duie clsims sre

processed

"miesy atherwine specified, dhe effecine daie b e daide of service.
IMPLEMENTATHIN DATE: Janwary 4, 2021 - BRs | thrw & April 5, 3021 - BRs 4 thewe 6 Jaby &
2021 - BRs 5.1 amd 7

Misciaimer for mansal chonges only: The revivas dete and franumifad sumber spply oady fo redl
iralicized material Any sther material was previowsly published and remainy snchanged Mowever, if this
revision romiming @ table of comients, pou will recefve the Ress revised information saly, and et the eatire
tubie of comteniy.

L CHAMNGES IN BMANUAL INSTRUCTHINS: (M'A of mones] 5 sod apdated)
R=REYISEDL, M=NMEW, D-DELETED-{wniy (ne Fer Bow

RO CHAFTER / SECTHON [ SUBSECTHON / TITLE
BA MIA
1L FUNDING:

For Medicare Admimistrative (ontracten (MAUs

The Medicare Administrative Costrscton is bereby sdvised that thes cormtstebes tocbnscsl decton 5 defined
n your conirscl, CMS does nol consinee this = 5 chenge 1o the MAL Sisiemend of Work. The conliracior n
il bl igaied o mowr cosis i excess of the smounis sllotied = your coniract snkes wnd wniil specifacally
suthorized by ibe Contracting OfTicer. I ihe conirscior comader snythag provided, s descnbed sbove. o
b cutisde the currenl swope of work, the contracior shall mibhold perfommance on the paris) i guaion
and imemediaiely notilly the Contraciing Oifficer, im writing or by c-maul. snd requesi formal dreciions
regarding contirued performance reguarements

IV.ATTACHMENTS:

Uhie Vi Sotification
61
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4 The link to this Transmittal R10490BP

CMS Manual System Bepartmcntof et &

Pub 100-02 Medicare Benefit Policy Centers for Medicare &
Mleadicmid Servires (V%)

Trumsmittal D% Diate: Sovember 23, 20290
Change Request 12011

Tramsmittal 1451, dated Sovembser & 2020, is being rescinded smd replaced by Tromsmittsl 1S5,
dated. November 23, 2020 fo revise the O 2021 AK] dialysis paymeni rate for remal dislysin services
reporied in the policy section of this (H. All sther information remain the same.

S51UBJECT: Implementation of Changes in the End-Stage Renal Disease | ESRI) Prospective Faymeni
Syatem | FFS) and Payment for Dialysis Farnbhed for Acole Kidoey Injury (AKI) in ESRED Facilities
for Calemdar Yewr (V) 2021

L SUMMARY OF CHANGES: This Change Request (CR) implements the UV 2021 rle updales and
polcies for the ESRED PPS and implesments the payment for renal dialysis servces formshed bo bene ficmmes
with AKImm ESRI EBsciliees. Thas Recamng Updsie Mobficsbon applees o Pubboston 100-07, Medecre
Benefil Policy Manssl, Chapier 11, seciion 50

EFFECTIVE DATE: January 1, 2021
*"'miesy athervize sperified, dhe efferinve dair i3 e daie of service
IMPLEMENTATHIN DATE: January 4, 2021

Mscilaimer for mansal changes snly: The revivon date and tramumidal sumber apply oaly do red
italicized material Any other material was previcwsly pablivhed and remains sachanged Mowever, if this
revision conbining @ fabls of conlents, pou will receive the e revived i formation saly, and sef the cmfire
Harbile of comdenis.

IL CHANGES 1N MUANLUAL PNSTHRLUCTHISS: (50A of monssl 5 sl spodated)
R=REVISED, N=NEW, D=DELETED-{lnfy {lne Fer Kow

™D CHAFTER / SECTHON | SUBSECTHN / TITLE
BMUA MIA
I FUNDENG:

For Medicare Administrative ( antracion (MALsE

The Medicare Admniatrative U oslractor is bereby sdvised thal thes comiibsles lechnscal deectaon m defimed
in your contrecl, CME does mol consbnue this os 5 chasge o the MAC Ststerment of Work. The conlracior s
maoll obligabed fo mow cosls n encess of the smounts sllofied = your conlract snkes snd wnlil specifically
susthorired by the Contracting (Ticer. I the conirscion considers snyihang provided, s described shove, in
be cutiade the currenl scope of work, ke contrscior shall wiilhald performance on the paris) i guesizon
anwd immcdistely notify the Contracting (fer, m wrniting of by comul, snd reguest bommal droctions
regarding conlipued periommance requaremenis.

IV, ATTACHMENTS:

Recurrimg U pdate Notific stion
e —
62
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