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BILLING CPT® 37195

Should an outpatient Critical Access Hospital emergency department claim report CPT®
37195 for both the professional fee (revenue code 0981, PROFESSIONAL FEES -
EMERGENCY ROOM SERVICES) and as a facility fee (we presume revenue code 0450 —
EMERGENCY ROOM)? The claim is in “T” status in the Medicare system.

CPT® 37195 (Thrombolysis, cerebral, by intravenous infusion) is split-billable (both as a
professional fee and as a facility fee) in the outpatient hospital setting. The professional
reimbursement rate is “contractor priced”, which simply means there is not an
established fee schedule for the procedure at the national level. Noridian is authorized to
. set whatever professional fee reimbursement rate they decide is appropriate.

We investigated CPT® 37195 at the request of another client who questioned whether it
was appropriate to report 37195 if the drug Activase was administered by IV injection, not infusion (which
is gradual, an administration over at least 31 minutes.)

We posed that question to the AMA, and they responded that it would not be appropriate to report 37195
if the drug was injected; it is only appropriate if the drug is infused.

PARA offers guidance that if the start/stop time documentation for an infusion (96365 - Intravenous
infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); initial, up to 1 hour) does not
support at least 31 minutes of administration, the facility may instead report 96374 - Therapeutic,
prophylactic, or diagnostic injection (specify substance or drug); intravenous push, single or initial
substance/drug.)

Under OPPS, both an IV injection (96374) and an IV infusion (96365) are paid under the same APC 5693,
Level 3 Drug Administration — so either code will yield the same reimbursement. However, 37195 is
reimbursed under a higher-paying DRG, 5694, Level 4 Drug Administration. We are not in a position to
recommend 37195 if the drug is administered by IV injection.
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BILLING CPT® 37195

Genentech, the pharmaceutical company that produces the thrombolytic drug most commonly used for
cerebral occlusion, Activase, suggests reporting 37195 on its website — here’s a link and an excerpt:

https://www.activase.com/content/dam/gene/activase/
PDFs/Reimbursement-Return-and-Replacement/
Reimbursement-Coding-Physician-Services.pdf
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CPT? Codes

(g yal: I Thrombolysis, cerebral, by intravenous infusion

Al Current Procedural Terminology (CPT) five-digit numeric codes, descriptions, numeric modifiers, instructions, guidelines, and other matenial are

Copyright 2010 American Medical Association. All nghts reserved

But there’s a disclaimer at the end of the Genentech document:

The submission and completion of reimbursement- or coverage-related documentation are the responsibility
of the patient and healthcare provider. Genentech, Inc. and its affiliates make no representation or
guarantees concerning reimbursement for any service or item.
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SHUNT SERIES CHARGE CODE

The radiology manager has posed the following question: Our current exam, "XR Shunt
Series; Less than 4 Views", is set up with CPT® 70250 in the chargemaster. The actual
exams being performed in this series are: - AP & LAT Skull (70250) - AP C-Spine (72020)
- AP or PA Chest (71045) - KUB (Abdomen 1 view, AP) (74018) Should we be charging
for all 4 CPT®s somehow? If so, how do you suggest we have all four CPT®s included in
the charge? Also, should we drop the verbiage "Less than 4 Views" from the charge
description?

Answer: The HCPCS you mentioned, 70250, 72020, 71045, and 74018, are all unique
plain film studies, and should be reported separately if performed.

‘ However, if there is a dye study to evaluate the shunt for patency or leakage, it may be
appropriate to report 75809 - Shuntogram for investigation of previously placed

indwelling nonvascular shunt (eg, leveen shunt, ventriculoperitoneal shunt, indwelling
infusion pump), radiological supervision and interpretation.

If no contrast or dye is used, for instance if the purpose is to evaluate continuity of the shunt, the hospital
should report each of the plain film codes to cover the entirety of the ventriculoperitoneal (VP) shunt from
head to abdomen. There are no CCl edits that would be triggered by all four codes on the same claim:
CCl Edits OPPS (v25.2, July-Sept 2019)
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It is possible that the original intent was to set up an exploding charge, so that a physician could order all
four tests at once, and when the radiology department completed the series all four HCPCS would be
charged. The phrase “less than 4 views” is appropriate only for 70250:
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96361 MUE
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Attached is our paper on billing hydration vs. medication
infusion in case it provides information that is useful.

Typically, an insurer will question whether hydration that lasts
more than a few hours is truly hydration, or if it's a TKO (to

keep open) line, which has no code to generate reimbursement.

PARA does not recommend billing for hydration unless the
flow rate is @ minimum of 100 ml per hour.

The MUE is available on the PARA Data Editor HCPCS
report; first enter the HCPCS and run the report as follows, (see
next page):

What is the Medically Unlikely Edit (MUE) for 963617 Where can | find this information to
use as a reference to send to an insurance company for a denial?

Answer: 96361 is the add-on code for each hour of hydration provided after the initial
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https://apps.para-hcfs.com/para/Documents/Q&A_Hydration_vs_Medication_Infusion_Rev_2_edited.pdf
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96361 MUE

St Charge (ueshe  Chaips Prodsis  Claimfin Contrens  Précdndg Dola ovickey  onsaepplses fias O Caloulaber || Adwieor  Adies Ok Taadis  PAHA
gt ferber Thom
1.Configurs your roport aptiom: ([ Intouctio 2. sl poie pogert weleotioed 23 L0 P00 L0 s I Enchsde DisconSncod Deisted Codes
FORCS | CPTE Cosfes Heport Oplions
CPTH Codea: B 15 0 Rl a .
e R T ol Eitier Pl e = = e
WSO B
SaEarh Tip Do g
Tl Ly
_ e it TR 1 M s &
Sarben Haspilal SETOWTERAR b S
- o Egrnbeargamaend B 089 00 e D04 3tz Al
Mol Stabs Enirsl sk Rsimb. [ 1 i lidirs) i vea h
TS D% Covhan: B (hiacrc . waiil)
it b L, ime bl
WISCHESI [y sebecmed Fispital) - o - i
Clinicall Lab Fas S ubs: i Codeic B 200E B OE r v i) DAL Crouper BB | Tl DG
il arwicn Coden Reguired for Procedurs Coden in Derece Copendont AP
b reraldl i) (1 e Nt i R T O S " ) + 0 ]
ol . 3 N H
tasbiat Wiate o Hodgion:
TE =5 ] i
Wl HaIH -
1 Bl Vil i) (B o ol @ 1 1
Sk el gl B i B ) - ' —
Fart B - Haticnal Cossmmant Sardoss, e (D800 - C1 Ffien PMadhradds 0 gl Gerei P g Senvicis i
Cotes andfor Doscriptises: 0§ oo = Meywoard Corvmm arger Do minataon: I8 Ir
x DO Fo— rlaiBiognd B @ (L5 (9 Praners Mlrvsnoe Lime
TEE IS Crsade [ For LCD, BOPCS fo IO0000):
i ] i iy 1)
= et e
Check: Fere o exsouts Trows: Aepor] Auta Losd
J Chok HETE 10 S0e08 il dade Tl PTE st [haesabettam A drtiches ) i Clrk Tos = AT 1 Lates i ¥
L Chak 1o A A i 1 T : - .
kb Do
i i . - k Cladm Fvan 1% F ] T
o 1o i 1 P vl Prorwaes [ RPD 105, Eayweadd| 8 rqarszaticn T L
L Chck iere 1o Bede o T DR s u % Ao i Mgl Anseciulion Dot Spaciflcalions Mass
Ll Chok) v 1 ey e
[ wwali: I 20
T = 4 il i
Cepyright i G Peler & Fpper L Asscciaien, I || prely for Spas b Prhvacy Policy P T —

» No instruction defines a point when the vitamin and mineral
additives in a pre-packaged IV solution bag might constitute a
medication. Both CPT® and CMS indicate that fluid with electrolytes
does not constitute medication infusion, but hydration. Potassium
is an electrolyte; therefore we find that an infusion of IV fluid with
potassium qualifies as hydration.

» There is no guidance on the rate of flow that qualifies for hydration;
however, we found Medicare guidance that providers should not bill
hydration for an infusion which addresses an imbalance of less than
500 ml of volume.
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Then, when the report pops up, click on the hyperlinked CPT®/HCPCS number:
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NEWBORN KITS

MSD has contacted us about charging for a "newborn kit." The supply kit will be in every

room. The kit contains a cannister, tubing for the cannister, 10fr suction delee, 1 roll of

Coflex, oxisensory, cable for pulse ox, T-Piece Neonatal Patient Circuit kit, and O2 mask.
@ According to MSD, there are only 3 separately chargeable items in this kit.

Based on what | was told, as it is now, each baby will have a kit in the room and we would
only charge for the chargeable items actually used out of the kit and then the nurse would throw the rest
of the unused kit in the trash.

The Medical Supply Department (MSD) is wanting to change the way these kits would be charged by
proposing to charge one amount for the whole kit. Total cost of the items in this supply kit would be
$18.31. How would you advise charging for this newborn supply kit?

Answer: We do not recommend charging every newborn for a newborn “kit.” | have

attached our paper on billing for packs, kits, and trays; if every newborn requires the

same supply items, we would consider those to be a component of the room rate and not
® separately billable.

We are not sure which items within the kit are considered by MSD to be separately
billable items. Separately billable items should meet the four question test on our paper “Billing for
Supplies”, which is also attached.

Pricing and Blling Packes, Trays, and Kits Billing For Supplie:
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INCENTIVE SPIROMETRY

Recently we have

received several edits for

CPT® 94010 - Spirometry

@ against CPT® 94640 -

Nebulizer Treatment. They
were also getting edits for the multiple
units of CPT® 94010 which has a MUE of
only 1. When | checked the
documentation, it shows that the
department is doing incentive spirometry
and not a true 94010 - Spirometry,
including graphic record, total and timed
vital capacity, etc.

We also checked if they were doing
spirometry testing followed by the
administration of a bronchodilator
followed by another spirometry test. If
they were doing that then they could charge CPT® 94060 instead of 94010 and 94640. The instruction for
incentive spirometry is not included in the description of CPT® 94664 so | do not think they can use this
CPT® code either. Since there is no graphic documentation for a spirometry test, we do not believe that
they can charge CPT® 94010.

We found some documentation that states that incentive spirometry is separately billable. Can the
pulmonary department charge for incentive spirometry? They are stating that they are instructing the
patient on how to do the incentive spirometry (e.g., after surgery). We cannot find a CPT® code for
incentive spirometry. Can they charge by time for the instructing? We checked the Advisor tab of the
PDE and the Admin Docs tab and could not find any documents relating to incentive spirometry.

Answer: There is no HCPCS/CPT® code for incentive spirometry — while it is an important
clinical service, it does not require a physician’s expertise to
perform, and HCPCS/CPT®s are created with the objective of ———
characterizing clinical services which require advanced expertise. T T e
® ihsome hospitals, incentive spirometry is performed by the
regularly-assigned unit nursing staff rather than respiratory

therapists.
Services performed at the bedside by regularly assigned unit nursing personnel

is PARA's paper on billing for bedside procedures. =]

Furthermore, as you have already concluded, it is not appropriate to charge 94010,

94664, 94640, or 94060 for incentive spirometry. We have observed some

hospitals reporting 94799 (unlisted pulmonary service) for incentive spirometry, but —

we do not recommend this practice. e -

We are not optimistic that a payer would find the documentation for incentive spirometry to be sufficient
to support the code. Many payers will target “unlisted” codes for additional documentation requests.
PARA does not recommend charging for incentive spirometry as a service. Instead, we recommend
charging a marked-up fee for the supply item — the incentive spirometer itself -- to recapture the
associated labor expense for the initial incentive spirometry service. Subsequent incentive spirometry
services should be performed at no additional chargg.
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Sometimes even the best professionals are puzzled or overwhelmed by the

cloud-hosted revenuve cycle solution that is instantly scalable to your requinements, % -

increasing complexity and scope of healthcare finances. PARA provides a
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With the accelerating change in government and industry regulations, you
need a partner that keeps pace now and in the future, PARA is that
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CMS ADDS ANOTHER 6-MONTH DELAY TO ADLT BILLING RULE

PREPARE NOW: DATE CHANGED TO JANUARY 1, 2020

CMS quietly posted a letter on their
DOS Exception website on
6/28/2019 announcing that it has
again delayed enforcement of the
date of service (DOS) exception
policy for Advanced Diagnostic Lab
Tests.

In the 2018 OPPS Final rule,
Medicare required outpatient
advanced diagnostic laboratory tests
(ADLTs) to be billed by the
performing lab rather than as
send-out lab tests on an outpatient
hospital claim.

Since many reference laboratories
were unprepared to bill Medicare
directly, Medicare first postponed
compliance to July 1, 2018, then
January 1, 2019, then July 1, 2019, and most recently to January 1, 2020. CMS reiterated in the latest
letter that “CMS is committed to the successful implementation of the laboratory DOS exception policy at
42 CFR 414.510(b)(5) and will provide guidance as necessary.”

PARA clients can review the list of the ADLT tests in the client chargemaster on the PARA Data Editor
by finding the ADLT CDM report in the Advisor tab — enter “ADLT” in the summary line and click on the
Filter Link labeled CDM:

PARA Data Editor - Demonstration Hospital [DEMO] dbDemo Contact Suppoit | Log Dat

Sebext | Charge Quote  Charpe Process  (laim/RA  Confracts  Pricing Data Pricing Rx/Supgplies | Filers DM Caboulator | Advisor| Admin OMS  Tasks PARA

= SETETy
— CR® SUppoTting Do Fiter Link it Link I3 Date Boadrmuric
M | ADLTY X
Ty CHS CLFS Privade Payor Dota Reporting Slde Deck P 1 D DLf22/19
CHS Quanttisrty Lipdats Advanced Diagnostic Laboraboey Test Lise A i Do o] PO 00319
Education CHS Proceads With ADLT AULC Rsguiremants Ih 2010 A 1 D= 11/28/18
Charge Caplure QR4 - ADAT Tasting MA 1 D 090518
Transmitials R18460DTH -MCS Irplemantation of the Restructuned Chinical Lab F... Hilh L Ce 05/12/17

Clicking the CDM link will deliver the user to the CDM tab with a list of CDM lines which are subject to the
CMS ADLT policy.

PARA Data Editor - Demonstration Hospital [DEMO] dbDemo Contact Support | Log Cut

Sebect Chargpe (guole | Charpe Process. ClaimfRA | Conlracts | Pricing Data  Pricing || Rx/Supplics Filters | CDM | | Caloulator Advisor  Admin  CMS  Tasks PARA

CINe Sasmimnary || (T el Rorplacemnent [ Explods Codes

Shayey TP Miag i . Sutsdsaary s Tl 50
C0M: 10/ 172018, MOC: 11/ 1) P08, Cost: 11720/ W18 Depaetenent: All - Thanes: 3
Quantity Date Fange: 7/1/72018 to 81/ 3018
CPTE AlPCs Rifsirisd Lo
Progedure Dodke Progedure Description Exc| Ry Price
orT HCPCS Fleairadd Otfups R DS Fart B Oy rher

1 QL0 - RSl FACTDR W ILEIDEN - 2 LRl Blz4l 0300

2 017000 - 19817 PROTMEBOMBIN (FACTOR IT) | BI.00 #5029 BSOEY GGG

1 L7000 - BOGLT  HTMER PANEL 530,00 #1328 06
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CMS ADDS ANOTHER 6-MONTH DELAY TO ADLT BILLING RULE

CMS states that performing laboratories need to make every effort to meet the billing requirements as
quickly as they can. Performing laboratories that are capable of billing Medicare should do so now.
Consequently, clients are advised to work with their performing laboratory vendors to bill Medicare
directly for outpatient services now if they are capable, with the deadline for meeting this requirement
now postponed to January 1, 2020.

The CMS letter and an updated Questions and Answers document are available at the following link:

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/
ClinicalLabFeeSched/Clinical-Lab-DOS-Policy.html

Subject: 6-Month Extension of Enforcement Discretion Period Announced for Date of
Service Exception

CMS Announces Extension of Enforcement Discretion Period for Laboratory Date of
Service Exception Policy Under the Medicare Clinical Laboratory Fee Schedule Until
January 2, 2020

Today, the Centers for Medicare & Medicaid Services (CMS) announced that 1t will
exercise enforcement discretion for an additional six (6) months, until January 2, 2020, with
respect to the laboratory date of service (DOS) exception policy at 42 CFR 414.510(b)(5) under
the Medicare Climical Laboratory Fee Schedule (CLFS). During the enforcement discretion
peniod, hospitals may continue to bill for advanced diagnostic laboratory tests (ADLTs) and
molecular pathology tests that would otherwise be subject to the laboratory DOS excepuion.
This enforcement discretion apphes to providers and supphers with regard to ADLTs and
molecular pathology tests subject to the laboratory DOS exception policy as adopted m the CY
2018 Medicare Hospital Outpatent Prospective Pavment System/Ambulatory Surgical Center
final rule published on December 14, 2017 (82 FR 59393) and implemented by Change Request

10419, Transnuttal 4000 g\

Medicare first postponed compliance to July
1, 2018, then January 1, 2019, then July 1,
2019, and most recently to January 1, 2020.
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CMS ADDS ANOTHER 6-MONTH DELAY TO ADLT BILLING RULE

The complete list of over 300 HCPCS that may be billed by either the hospital or the performing
laboratory (not both) until January 2, 2020 is available at the following link:

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/
ClinicalLabFeeSched/Clinical-Lab-DOS-Policy.html

Medicare Chnical Laboratory Fee Schedule
Kevised Laboratory Date of Service (DO5) Policy
Laboratery Tests For Which the D05 is the Date the Test is Performed
{Subject to the Conditlons Specified in 42 CFR 414.500db3( 500
Bevisions to Previons List Indicated By Bed Font
HCPCS Code Sgﬂﬂ:’.ﬁ;";_ Short Descriptor Effective Date

E1105 A Hpd-1 genobvpumg V1018
B1104 A Hpa-2 genotyping 11179018
1107 A Hpa-3 genobvping 1/L201E
51108 A Hpa-4 genobvpmg 1172018
21004 A Hpa-3 genotvping L1018
21110 A Hpa-6 genobvping /1729018
21111 A Hpa-% gepobipng /179018
g1112 A Hpa-13 genotyping 117018
211 A Idhl common vamiamts /L2018
51121 A [dhi common varamis V172018
21161 A Derd dhupdielet anabysis 11179018
g1162 A Breald? seq & full dup/del /L2018
21170 A Abll gene L'/
1175 A Asxll full gene saquence 108
81174 A Asxll geme target seq alvs 112018
51209 A Aspa gens 1/L/2018
21201 A Ape gene full sequence 117018
81202 A Apc gene known fxm vasants 1/172018
§1203 A Apc gene dup delel variants V12018
E1205 A Bekdhb gene L1008
81204 A Ber/abll gene major bp 111724018
21207 A Ber/abll gens manor by 1117018
21208 A Beriabll gene other bp 1179018
1 LY

Downloads

Tien mans 11 :\««\

Enforcement Discretion (Updated 06/28/2019) [ZIP,_57KB] 0

Enforcement Discretion (Updated 12/26/2018) [ZIP, 69KB] £

Laboratory Test Codes Subject to Date of Service Exception (Updated, 6/24/2019) [ZIP,_198KB] £
Enforcement Discretion (Updated 7/3/2018) [ZIP, 275KB] £l

Frequently Asked Questions (Updated 6/28/2018) [PDF,_204KB] &

elated Links

R4000CP [PDF, 306KB] &
CMS-1678-FC (PDF)
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HELP WITH PRIVATE PAYER LAB REIMBURSEMENT REPORTING

New Lab Reporting Requirements
Could Put Your Hospital At Risk
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The Center For Medicare and Medicaid (CMS) is now requiring

hospital outreach laboratories to report private payer payment
rates.

In the 2019 OPPS Final Rule, Medicare added a new reporting requirement to hospital “outreach”
laboratories which submit claims for non-patient services, e.g., blood sample processing without patient
contact, on the 14X type of bill (TOB.)

Hospitals are required to report private payer payment rates for the same tests that Medicare reimburses
on the clinical laboratory fee schedule if they received at least $12,500 in Medicare revenues for claims
billed on the 14X TOB for dates of service between January 1, 2019 and June 30, 2019, assuming the
majority of the TOB 141 revenues were paid under the Clinical Lab Fee Schedule.

CMS will use the data reported by hospitals to develop its own payment rates under the Clinical
Laboratory Fee Schedule (CLFS) in future years.

Medicare clarified reporting requirements in an MLN article published in late February, 2019.
14
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HELP WITH PRIVATE PAYER LAB REIMBURSEMENT REPORTING

Hospitals conducting “outreach” laboratory service should verify whether the 14X bill type was used to
report “non-patient services” for lab testing. PARA has learned that contrary to its earlier understanding,
even if the hospital lab reports under the same NPI as the hospital, the hospital must evaluate whether it
meets the other two tests for required reporting.

Hospitals with labs billing on the 14X bill type are required to report payment data if:

» The hospital receives more than $12,500 in Medicare revenue for non-patient clinical lab services
reported on bill type 14X in the period January 1 through June 30 2019, and

» the majority of revenues received from Medicare for services billed on the 14X bill type were paid
under the Clinical Lab Fee Schedule (this is highly likely for TOB 141 claims.)

For hospitals that are subject to the requirement, private payer data must be collected for the period
1/1/19 through 6/30/19, analyzed, validated, and reported to Medicare in the next reporting period, 1/1/20
through 3/31/20.

Presumably, this means that the deadline

for reporting data from January through
. June 2019 is after January 1, 2020, but no
: MATTERS' later than March 31, 2020. Significant
. ot penalties apply if reporting is not submitted
KNOWLEDGE - RESOURCES « TRAININ promptly and accurately.
Madicare Part B Clinicsl Labormory Fee Schedule: Revised Since the vast majority of services billable
Infarmation for Laboratories on Collecting and Reporting on the 14X bill type are pa|d under the
than for tha Privats ayor Rele-Sased Fopnant Sy Clinical Lab Fee Schedule, the central
N — okt e g Mosgussst 1 M ok question is whether the hospital received
rbcia Ruiaues Dwta Faliory 37, 3070 fsion Doin: WA $12,500 in allowable reimbursement from
Bt DR Trarsmbsl Homber MiL o i e ke Diake M Medicare (not including managed
Medicare) during the data collection period
PROVIDER TYPE AFFECTED January through June 2019.
A smaee Carmacios AUALS) b Sarices fumaias i Uedtass BeTOATIrtoL https://www.cms.gov/Outreach-and
PROVIDER ACTION NEEDED -Education/Medicare-Learning
g e e bt bt e kg -Network-MLN/MLNMattersArticles
mmniary Carely B St b o g hls By’ iy Eoolltits imelen /Downloads/SE19006.pdf
jima b prresls pelpor neE deis) mE moss b milecisd Ed o © e Dan e lor Wedosrs
B Harjamd Berapem (OS] B ey repores ble lor pod g e oslie infeomeiion o LS
i dal s ool lEckcn & d meorg PR R AN Tl mCT RS 1= IMEsTE I T rEill prves

papr-rEhs baed soalsls Gan, IFe reenesd arlnde ndodes porrslo- shol Fe
CEWiCE P! S N T sl o e pering A riiEs . S preescs iy BaLS SanodiE
rlormion mboul Fa CLUFL e elmplon sprie e snd Acyverced Cngeasle Labora ko Lesin

e m—— Significant penalties
apply if reporting is

Somon A3 ol B A b eFutla el Dy Bedion 218 oF e Preechng Sdooess i bidiose

fupl ol 209 [PARS L cegaims aig-fican chargas w hos e dcarns pess oo dines disgnonis °
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HELP WITH PRIVATE PAYER LAB REIMBURSEMENT REPORTING

the PA R A FOR CLIENTS

To estimate whether a hospital has met the $12,500 threshold, PARA Data Editor clients may use the
PARA Data Editor CMS tab to examine a few of the most common lab tests billed to Medicare for the
six-month period January through June 2018. If the threshold was met in that period, it is likely to be met
in 2019 as well.

To view revenues received from Medicare in 2018, navigate to the CMS tab on the PARA Data Editor.
Enter a common lab test, such as 80048 (BMP), 80053 (CMP) or 85025 (CBC with auto diff.) In the second
HCPCS field, enter the blood draw code 36415, and click the “Excludes Group 2” box below it, as well as
the “Include Detail” box to the right of the Excel export field, as illustrated below:

Colect | Charge Quote | Charge Process Clalm/RA  Comtracis | Pricing Data | Pricing | Bx/Supplies | Fillers CDM  Caboulator | Advisor Admin | CMS | Tasks PARA
range Froy e | Ctpatient Search Criteria
:::. i :_: g HOPCS, Growsp 1 HCPCS Group 2 Pdifiers Gaop
B8 36415
ST Y AT -
Review 250 Matching Clames | Exclude Group? I Expecert AN Wiyt ching Claims To Exce ];\._f:'hu i DR
Hdicane Fae b Servioe RAC Contad Information
|7 Chaim Ausdit - Change Capiure Diaria Scawoe Timineg
: 1P MG et Hp T, | P Migraien Repat | ECF Top ChBgricais RinfcT
Claim Hesders « Count of all clarrd matching criteria; 55 - Dabe Range: 0158 41 through 2018 G2

This will generate an excel report which will yield the claims most likely to be billed on a 141 TOB.
The resulting report will identify the bill type:

A B i n] E F G H 1 K | A M

i |Cnm munity Hospital [PRIP]
4 3018 Ounpattent Clalms with ane o more of thae HOPCS eodes: BOEE ard amclhuding ora o mars of thess HOPCS codas: 36415
3 Count of all clairs matching eriteda: 271 - Dats Rangs: 18 Q1 ithreugh 1B Q2

5 PARAID  ProviD Payment Charges  Growp Dt Bill Type  Awasen Cdl Resson Cd2 Rescon CdB PartD Deduct PartlB Coins Provider Payment Hag 10010 1 0
[ FEETE BO042 10k 151,11 SO0:a 12008 141 Mif4 sl ¥ :] 1025 g4 =
) PEATT FAO0Hd 1458 F1E ¥ BOOHE i a0ie 18] MiR4 .00 = ¥a ] 1458 Niss [
& OG0T 40042 1833 TE15T 80048 IFLG20A 18] 110 LR} 5l i] 1833 110 E

9 SOERTE 3400437 G5 651 4% 2003 12972018 131 Higd Lk} 5k i) &5 355 W18 O
Tl BATHFS 340047 .53 FET.o5 B3 1732018 141 ETEID L0 aas] 34.%3 ETE00 L
11 L03B&SE 240043 3138 FE199 B0048 173/ 2018 141 EBTD 0L Quo0 ¥1.38 EETOD B
12 LO3BAST 340043 10.F3 151,11 E00s8 1792018 141 EBTD 0L =R s 10.F3 WO L
13 LO3BETE 200 10.E3 151,11 S0y 1/15 2018 141 2. 1] 0.0 oo 10.F3 EED

14 LTRSS TH0042 - 447,13 BOG4H L9200 141 110 .00 =X :] o Py (] il
15 2RIRTSE OO S5 51544 BOO4H 1A A01R 141 1129 .00 =X ] 5452 1138 B
16 2R01ESE A0 BOLSE REEAS BO0ed 1FA57 2018 141 WiAg 000 [alas] 056 E009 b

If the sum of payments on 14X TOB for several common lab tests gives the impression that the $12,500
threshold was met in 2018, then the hospital should begin planning to report data for the January-June
2019 data collection period.

This process identifies whether or not your hospital meets the qualifying threshold to report and ONLY
counts existing Medicare data from bill type 14X during January 1 through June 20, 2019.

Clients will then need to report all private payer tests on all 14X types of bills. But how? This is where
PARA can help existing clients.

The PARA Data Editor offers the ability to analyze electronic remittance files to quickly generate a
spreadsheet of the allowable rate paid by CPT® codes on 14X bill types. This data will be configured into
the required format for Medicare reporting. However, at this time PARA is not able to research
payments submitted on paper remittances.
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HELP WITH PRIVATE PAYER LAB REIMBURSEMENT REPORTING

thePARA

The process is simple.

For Existing PARA Clients
Step 1
Initial Eligibility Assessment:

PARA takes existing Medicare bill type
141 data in the PARA Data Editor and
determines if the client meets the
$12,500 billing threshold. PARA issues
qualified opinion to client.

Step 2

Complete Laboratory Claim Analysis

PARA takes all bill type data labeled as
14X in the PARA Data Editor and
determines if the total amount to be
reported.

Client receives a Data Worksheet and
assistance with reporting to CMS.

Contact your account executive.

[

Violet Sandra
Archuleta-Chiu LaPlace
Senior Account Account

Executive Executive
varchuleta slaplace
@para-hcfs.com @para-hcfs.com

800-999-3332, ext. 219  800-999-3332, ext. 225 17

For new PARA Clients
Step 1
Initial Eligibility Assessment:

PARA takes claim Medicare bill type
141 data uploaded by the new client,
and determines if the client meets the
$12,500 billing threshold. PARA issues
qualified opinion to client.

Step 2

Complete Laboratory Claim Analysis

Client uploads 837 electronic claim
files for covered period. Client may
limit data to 014X bill types or submit
all claims within the period.

Client uploads 835 electronic
remit files.

Step 3

Complete Laboratory Claim Analysis

PARA takes all bill type data labeled as
14X in the PARA Data Editor and
determines if the total amount
to be reported.

Client receives a Data Worksheet and
assistance with reporting to CMS.
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MAJOR CASH RECOVERY OPPORTUNITY

Special To PARA
Pre Write-Off

P\ EF,{,&\EH%?EE Insurance Collections Can Lead To
R URCES Major Cash Recovery

Denial write-offs are rising dramatically as hospitals wrestle with an ever-more complex reimbursement
environment and mounting workloads for central billing office personnel. But despite studies showing
denial volume increased by 79% for the average hospital between 2011 to 20171, many facilities have
yet to develop effective or reliable strategies for resolving their oldest accounts receivable.

Too often, denial resolution efforts are abandoned by the hospital’s internal billing staff or primary
accounts receivable (AR) management firm once the claim reaches a specific age. An estimated 65% of
claim denials are never corrected and re-submitted for reimbursement?.

This poor follow-up rate reflects a widespread belief that chasing aged, low-value denials is not a
cost-effective use of limited resources. Because no one either internally or externally is working these
highly-aged claims — typically claims that exceed 300 days — they’re frequently written off. Unfortunately,
this can all but guarantee potentially-significant amounts of insurance dollars are left on the table.

A CHRONIC PROBLEM

Faced with shrinking margins, rising denial volume and limited billing staff capacity, hospitals and health
systems must make cost-benefit decisions about pursuing claims that have aged
beyond 90 days or more. Many organizations will instruct their primary AR
resolution vendor to continue working claims that have aged beyond a specific
days-in-AR threshold. However, if the vendor is unable to achieve resolution
within an agreed-upon time frame, they will often recommend that the claim be
written off.

A recent survey of hospital executives found that 30% of responding facilities had
bad debt of between $10 million and $50 million3, while 6% reported bad debt of
greater than $50 million. Although insurance AR is just one component of bad debt,
the survey results underscore the fact that viable and systematic strategies for insurance collection are
few and far between, and denials and write-offs consequently represent a major, chronic problem for
many hospitals.

NEW REVENUE OPPORTUNITIES

The good news is hospitals and health systems are starting to realize that pursuing highly-aged claims
they previously would’ve written off presents a potentially major opportunity to recover “found” revenue.
Just as hospitals depend on secondary collection firms to resolve patient bad debt, they’re also turning to
outsource firms that specialize in pre write-off AR recovery to work highly-aged insurance claims.

Also known as secondary assigned accounts or second placement AR services, pre write-off insurance
collections provide a critical safeguard to ensure no insurance payments legitimately due the hospital go
uncollected, regardless of age.

Kelly Gooch. "4 ways hospitals can lower claim denial rates,” Becker's Hospital CFO Report, Jan. 5, 2018
2Chris Wyatt, "Optimizing the Revenue Cycle Requires a Financially Integrated Network,” HFMA, July 7, 2015.

3Bad Debt Exceeds $10M at a Third of Organizations, But Lack of Confidence Exists in How Much is Recoverable,” Cision PR Newsire, June 19, 2018.
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MAJOR CASH RECOVERY OPPORTUNITY

The benefits of enlisting this kind of outsource capability include:

» A reduction in write-offs, a commensurate increase in cash flow and a decrease in bad debt
reserves caused by aging accounts

» The establishment of an AR management process that offers a systematic approach to obtaining
100% claims resolution

» The creation of incentives that push primary AR vendors to optimize their processes

» Greater transparency to enable hospitals to evaluate performance across the entire revenue cycle

As an example, a large health system in California with a 1,000-bed, multi-specialty academic health
science center achieved the following results since implementing a pre write-off AR recovery process in
2012:

» Collected $50 million in revenue from highly-aged claims that otherwise would have been written
off

» Achieved 100% resolution of all claims put through the process

» Rapidly identified self-pay accounts and enabled more efficient patient billing and collections

PURSUING A ZERO-PERCENT WRITE-OFF STRATEGY

An effective AR management strategy should incorporate processes to pursue claims at key aging
intervals so no denials fall through the cracks. Typically, hospitals can enlist a primary AR management
firm for claims that have aged from 30 to 90 days, depending on their policies, before sending older
claims to the pre write-off insurance collection specialist. Alternatively, hospitals task internal staff with
new claims, then turn any remaining inventory over to a pre write-off insurance collection vendor.

By enlisting a pre write-off insurance collections vendor as part of a zero-percent write-off strategy,
hospitals are assured that either hard dollars are collected or verified uncollectable claims are removed
from the balance sheet. In either case, the organization benefits by achieving 100% claims resolution.

However, during this process, itis critical to work the claim to the fullest extent possible to secure the
maximum cash potential from the claim and avoid the practice of writing off small balances or
challenging claims without due process.

Another key component in a robust accounts receivable strategy is determining the root cause of the
delayed, underpaid or denied claims. Hospital personnel and many primary vendors often don’t have the
time or technology to determine the underlying reason for the denial.

However, vendors that utilize intelligent automation can systematically isolate denials by type, age and
size before working all claims to 100% resolution. This process can also identify exactly where in the
revenue cycle the issue occurred so that proactive measures can be established to help prevent the
problem from happening again.
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MAJOR CASH RECOVERY OPPORTUNITY

HOW DO YOU KNOW WHEN YOU COULD BENEFIT FROM PRE WRITE-OFF AR ASSISTANCE?

Developing answers to several key revenue cycle questions will help you determine how effectively your
primary AR vendor is performing and whether you can benefit from incorporating pre write-off insurance
collection services into your AR strategy.

Among these:
» Do you have aged claims in excess of 300 days?

» Do you have a systematic process for taking accounts back from your vendor?
» Is anyone internally or externally working accounts that are over 300 days?

» Do you have an established process for writing off claims with specific time parameters?

COMBINING HUMAN AND ADVANCED TECHNOLOGICAL RESOURCES

Healthcare Financial Resources (HFRI) offers pre write-off AR recovery to ensure that you collect every
penny owed to you by insurance companies, even if claims are highly aged and have been worked for
many months internally and by outsourced vendors.

Powered by proprietary intelligent automation and staff specialization, HFRI routinely delivers more than
70 percent cash from inventory that otherwise would have been written off as dead money, cutting
precious basis points from increasingly thin operating margins. And HFRI guarantees its pre write-off
results, charging no fees until significant cash has been delivered to you. As part of this process, HFRI's
robust root cause analysis provides guidance on ways to improve the revenue cycle on the front-end to
help prevent denials from happening in the future.

While it's obviously best to resolve and collect
outstanding AR before they become highly aged, that
isn’t always practical in today’s unforgiving
reimbursement environment. By adopting a

comprehensive accounts receivable strategy to ensure LARGE ACADEMIC
hospitals receive all the money they’re due from HEALTH 5YSTEM
payers, facilities can experience significant reductions in REDUCES WRITE-OFF>
bad debt and write-offs and a corresponding increase in

cash flow and margin. A Case Study

Download the Case Study by clicking here.

Contact HFRI today to learn more about the many
ways we can help you approach a goal of

zero-percent write-offs through our pre write-off -
insurance collection service.

N\
v

HEALTHCARE
FINAMCIAL
RESOURCES
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PRICE TRANSPARENCY EXECUTIVE ORDER

In PARA's continuing commitment to our clients and partners, we are
posting the full text of the President Donald Trump's Executive Order on
improving price transparency.

i i)

Executive Order on Improving Price and Quality Transparency in
American Healthcare to Put Patients First

HEALTHCARE
Issued on: June 24, 2019

By the authority vested in me as President by the Constitution and the laws of the United States
of America, it is hereby ordered as follows:

Section 1. Purpose. My Administration seeks to enhance the ability of patients to choose the
healthcare that is best for them. To make fully informed decisions about their healthcare,
patients must know the price and quality of a good or service in advance. With the predominant
role that third-party payers and Government programs play in the American healthcare system,
however, patients open lack both access to useful price and quality information and the
incentives to find low-cost, high-quality care. Opaque pricing structures may benefit powerful
special interest groups, such as large hospital systems and insurance companies, but they
generally leave patients and taxpayers worse o than would a more transparent system.

Pursuant to Executive Order 13813 of October 12, 2017 (Promoting Healthcare Choice and
Competition Across the United States), my Administration issued a report entitled “Reforming
America’'s Healthcare System Through Choice and Competition.” The report recommends
developing price and quality transparency initiatives to ensure that healthcare patients can make
well-informed decisions about their care. In particular, the report describes the characteristics of
the most effective price transparency efforts: they distinguish between the charges that
providers bill and the rates negotiated between payers and providers; they give patients proper
incentives to seek information about the price of healthcare services; and they provide useful
price comparisons for “shoppable” services (common services offered by multiple providers
through the market, which patients can research and compare before making informed choices
based on price and quality).
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Shoppable services make up a significant share of the healthcare market, which means that
increasing transparency among these services will have a broad effect on increasing competition
in the healthcare system as a whole. One study, cited by the Council of Economic Advisers in its
2019 Annual Report, examined a sample of the highest-spending categories of medical cases
requiring inpatient and outpatient care. Of the categories of medical cases requiring inpatient
care, 73 percent of the 100 highest-spending categories were shoppable. Among the categories
of medical cases requiring outpatient care, 90 percent of the 300 highest-spending categories
were shoppable. Another study demonstrated that the ability of patients to price-shop imaging
services, a particularly fungible and shoppable set of healthcare services, was associated with a
per-service savings of up to approximately 19 percent.

Improving transparency in healthcare will also further protect patients from harmful practices
such as surprise billing, which occurs when patients receive unexpected bills at highly inflated
prices from out-of-network providers they had no opportunity to select in advance. On May 9,
2019, | announced principles to guide efforts to address surprise billing. The principles outline
how patients scheduling appointments to receive facility-based care should have access to
pricing information related to the providers and services they may need, and the out-of-pocket
costs they may incur. Having access to this type of information in advance of care can help
patients avoid excessive charges.

Making meaningful price and quality information more broadly available to more Americans will
protect patients and increase competition, innovation, and value in the healthcare system.

Sec. 2. Policy. Itis the policy of the Federal Government to ensure that patients are engaged with

their healthcare decisions and have the information requisite for choosing the healthcare they
want and need. The Federal Government aims to eliminate unnecessary barriers to price and
quality transparency; to increase the availability of meaningful price and quality information for
patients; to enhance patients’ control over their own healthcare resources, including through tax
preferred medical accounts; and to protect patients from surprise medical bills.
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Sec. 3. Informing Patients About Actual Prices. (a) Within 60 days of the date of this order, the
Secretary of Health and Human Services shall propose a regulation, consistent with applicable
law, to require hospitals to publicly post standard charge information, including charges and
information based on negotiated rates and for common or shoppable items and services, in an
easy-to-understand, consumer-friendly, and machine-readable format using consensus-based
data standards that will meaningfully inform patients’ decision making and allow patients to
compare prices across hospitals. The regulation should require the posting of standard charge
information for services, supplies, or fees billed by the hospital or provided by employees of the
hospital. The regulation should also require hospitals to regularly update the posted information
and establish a monitoring mechanism for the Secretary to ensure compliance with the posting
requirement, as needed.

(b) Within 90 days of the date of this order, the Secretaries of Health and Human Services, the
Treasury, and Labor shall issue an advance notice of proposed rulemaking, consistent with
applicable law, soliciting comment on a proposal to require healthcare providers, health
insurance issuers, and self-insured group health plans to provide or facilitate access to
information about expected out-of-pocket costs for items or services to patients before they
receive care.

(c) Within 180 days of the date of this order, the Secretary of Health and Human Services, in
consultation with the Attorney General and the Federal Trade Commission, shall issue a report
describing the manners in which the Federal Government or the private sector are impeding
healthcare price and quality transparency for patients, and providing recommendations for
eliminating these impediments in a way that promotes competition. The report should describe
why, under current conditions, lower-cost providers generally avoid healthcare advertising.

Sec. 4. Establishing a Health Quality Roadmap. Within 180 days of the date of this order, the

Secretaries of Health and Human Services, Defense, and Veterans Affairs shall develop a Health
Quality Roadmap (Roadmap) that aims to align and improve reporting on data and quality
measures across Medicare, Medicaid, the Children’s Health Insurance Program, the Health
Insurance Marketplace, the Military Health System, and the Veterans Affairs Health System.
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The Roadmap shall include a strategy for establishing, adopting, and publishing common quality
measurements; aligning inpatient and outpatient measures; and eliminating low-value or
counterproductive measures.

Sec. 5. Increasing Access to Data to Make Healthcare Information More Transparent and Useful
to Patients. Within 180 days of the date of this order, the Secretary of Health and Human
Services, in consultation with the Secretaries of the Treasury, Defense, Labor, and Veterans Aairs,
and the Director of the Oiffce of Personnel Management, shall increase access to de-identified
claims data from taxpayer-funded healthcare programs and group health plans for researchers,
innovators, providers, and entrepreneurs, in a manner that is consistent with applicable law and
that ensures patient privacy and security.

Providing access to this data will facilitate the development of tools that empower patients to be
better informed as they make decisions related to healthcare goods and services. Access to this
data will also enable researchers and entrepreneurs to locate inefficiencies and opportunities for
improvement, such as patterns of performance of medical procedures that are outside the
recommended standards of care.

Such data may be derived from the Transformed Medicaid Statistical Information System
(T-MSIS) and other sources. As part of this process, the Secretary of Health and Human Services
shall make a list of priority datasets that, if de-identified, could advance the policies set forth by
this order, and shall report to the President on proposed plans for future release of these
priority datasets and on any barriers to their release.

Sec. 6. Empowering Patients by Enhancing Control Over Their Healthcare Resources. (a) Within
120 days of the date of this order, the Secretary of the Treasury, to the extent consistent with
law, shall issue guidance to expand the ability of patients to select high-deductible health plans
that can be used alongside a health savings account, and that cover low-cost preventive care,
before the deductible, for medical care that helps maintain health status for individuals with
chronic conditions.
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(b) Within 180 days of the date of this order, the Secretary of the Treasury, to the extent
consistent with law, shall propose regulations to treat expenses related to certain types of
arrangements, potentially including direct primary care arrangements and healthcare sharing
ministries, as eligible medical expenses under section 213(d) of title 26, United States Code.

(c) Within 180 days of the date of this order, the Secretary of the Treasury, to the extent
consistent with law, shall issue guidance to increase the amount of funds that can carry over
without penalty at the end of the year for flexible spending arrangements.

Sec. 7. Addressing Surprise Medical Billing. Within 180 days of the date of this order, the
Secretary of Health and Human Services shall submit a report to the President on additional
steps my Administration may take to implement the principles on surprise medical billing
announced on May 9, 2019.

Sec. 8. General Provisions. (a) Nothing in this order shall be construed to impair or otherwise
affect:

(i) the authority granted by law to an executive department or agency, or the head thereof; or

(ii) the functions of the Director of the Office of Management and Budget relating to budgetary,
administrative, or legislative proposals.

(b) This order shall be implemented consistent with applicable law and subject to the availability
of appropriations.

(c) This order is not intended to, and does not, create any right or benefit, substantive or
procedural, enforceable at law or in equity by any party against the United States, its
departments, agencies, or entities, its officers, employees, or agents, or any other person.

DONALD J. TRUMP
THE WHITE HOUSE,
June 24, 2019.
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EPSDT SERVICES CPT® CODE CONVERSION

Historically, California has used local codes or HCPCS Level Il codes for
reimbursement of services and supplies. CPT® Category | codes and HCPCS

Level Il codes are more specific in nature and are considered HIPAA-Compliant
National Codes. California Medi-Cal will be converting from HCPCS Level Il codes
to HIPAA-Compliant National Codes in order to meet the requirements set forth in
the Health Insurance Accountability and Portability Act to meet the mandated billing
requirements throughout 2019.

http://files.medi-cal.ca.gov/pubsdoco/hipaa/hipaacorrelations home.asp
HIPAA: Code Conversions

The Health Insurance Portability and Accountability Act (HIPAA) mandates the standardization of internal (administrative) code sets and the use of standard service/procedure code sets for fransactions. The Medi-Cal program
is using a phased approach to convert its interim (local) codes to national values.

The links below provide additional information about Medi-Cal code conversions. Providers and submitters are encouraged to check this page periodically for new information.
General FAQs

Click to expand the sections below:

Audiology/EPSDT Audiology/Speech Therapy Maternal Care Services and CPSP
CHDP Medical Services Other

Dialysis Medical Transportation

ECMO/ECLS Services Miscellaneous Services

EPSDT Services: Home Health """ MSSP

EPSDT Services: Psychology, Mental and Behavioral Health "< NICU/PICU Services "=

EPSDT Services Organ Procurement ="
FQHC/RHC/IHS-MOA Outpatient Services

Home Health Physical and Occupational Therapy "**
Hospice Psychological and Mental Health Services
LTC

Effective for dates of service on or after August 1st, 2019 DHCS will discontinue the use of

HCPCS Level lll codes for Early and Periodic Screening, Diagnostic and Treatment

(EPSDT) psychology, mental and behavioral health services. Providers that bill for EPSDT

services will begin using HIPAA Compliant CPT® Codes for dates of service on or after August 1st, 2019.

Haticnal Rowenue
Local Cods = Code =
Daacriptian Dheriplicn Nationsl Procedurs Code — Dadciighion Mesdifiar - Descaipion
25814 - EPSLT 05314 - Behawnoral |9083T - Fspcnglherapy, S menudas with patsd EP - Semvice provided ac pa ol
mairsagafambychid | heallh Medcaid eady and peiodic
coursed reaimentsaniices. SCrganing dagnoshc and
reclraiduad e ragry Ireatment (EFE0T)
Z681& - EFSDT
SOCH] wWorkal
Z5830 - EPSDT 000 — Behavioral |B936E — Medical team conference wilh inlerdisoiplmany leam of EF — Servae pioyided as pail ol
case management | health heaith case professionals, face-to-dace with patienl andlar family, 30 | Medcaid EPS0DT
restmantsenices, |minuess of Mo, pamcipation By monphysician qualifed health care
gangsl pralgsscnal
Lir
95068 = Medical team conference with inlerdisciplinany teem of
hesaith cade professionals, pabent andiar famdy nol presen, 30
munubss or mong, parbcipaben by monphyscian q.lﬂ'l.‘ @ haallh carg
professacnal
Loeznl Codp — Daacription Action
25800 - EPSDT Suppiemental Senvices: Rasearch Peych Coda s 1
lerminated
ZEEA0 - EPSDT Supplemantal Sanaces: Murse Practiioner Gode s
Iermmnalod
Z6BSO = EPSDT Seraces: Indniduall aloohol and ather drug Codér s
couEsshing i hour lermenated
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New Treatment Authorization Requests (TARS) for EPSDT services for dates of service on
or after August 1st, must be submitted with the CPT® national codes. TARS submitted with
service dates prior to August 1st should be submitted using the HCPCS Level lll codes.

TARS that authorized through August 1st must be end dated and a new TAR submitted for dates of
service after August 1st with the CPT® national codes. If TARS are resubmitted for the same, previously
authorized services, per Medi-Cal they will not be reviewed for medical necessity.

Reimbursement for the HIPAA Compliant national codes is as follows:

PARSA Data Eﬂl.tqr = Demonstration Hosplital [DEMO | D mic
Skt | Charge (freote Charge Process | Olabm {4 Contrsdts | Priceg Data Pricing | AxfSupplies Filon | COM | Cabculator  Adiviser | Adesin CHS Toaks  PARN
Hepet Sl fion Hedicak]l Reimbumemenk &
Medicaid Reimbursemsnt

Coden o Devicripicns: HHIIT S904648, FO3E o selected Shafe: CALIFIEHIA
ius RetFed (Deles] ¥

Hareas [
Child IR Hental Profes  Profes Tisrh

Harle Halr Harle B Erimb. Hreimb.
&1 05 TDiee dh 0F 2 B5) 1Y FEYTTE OFF &350 MIn SLAD | $3100 | 50,00 50,040 E L g 000 | 55108
Wikl Lo ety ol O ANy |-k B AMILY ) MOMLT RS | 19,5 | o g | $U 000 | 8] 44 8 | LU N . L1 | L
' | . | ' | . |
Pawck W LT ] Merla Heall)
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i
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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!

N

minconnects

ﬁ Official CMS news from the Medicare Learning Network

Thursday, July 11, 2019

News

- New Medicare Card: Transition Period Ends in Less Than 6 Months

- HHS To Transform Care Delivery for Patients with Chronic Kidney Disease

- CMS Expands Coverage of Ambulatory Blood Pressure Monitorin

- Open Payments: Program Year 2018 Data
- SNF PPS Patient Driven Payment Model: Get Ready for Implementation on October 1

Events
-~
- DMEPOS Competitive Bidding: Round 2021 Webcast Series 2 minconnects
Official CMS news from the Medicare Learning Network®
- Enrollment: Multi-Factor Authentication for I&A System Webcast —
Thursday, July 11, 2013
uly 30 ess
= New Medicare Card: Transition Period Ends in Less Than 6 Months
s HHS To Transform Care Delivery for Patients with Chronic Kidney Disease
MLN Matters® Articles S
- ;NF PPS Patient Driven Payment Model: Get Ready for on October 1
- Medicare Plans to Modernize Payment Grouping and Code Editor —
= DMEPOQS Competitive Bidding: Round 2021 Webcast Series
SoftWa re « Enrollment: Multi-Factor ication for |, ystem Webcast — July 30
- MLN Matters® Articles
* Medlca re Part A Sk|“ed Nurslng Facllltv (SN F) Prospect]ve Pavment « Medicare Plans to Modernize Payment Grouping and Code Editor Software
* Medicare Part A Skilled Nursing Facility (SNF) Prospective Payment System (PPS) Pricer Update FY 2020
S Ste m (P PS] P ricer U ; date FY 2020 . ﬁﬁgﬁ“ Average Sales Price (ASP) Medicare Part B Drug Pricing Files and Revisions to Prior
. . = Medicare Summary Notice (MSN) Changes to Assist Beneficiaries Enrolled in the Qualified Medicare Beneficiary
- October 2019 Quarterly Average Sales Price (ASP) Medicare Part B et e
Drug Pricing Files and Revisions to Prior Quarterly Pricing Files Sl e A Bl Sk S e
Quarterly Update for Clinical Laboratory Fee Schedule and Laboratory Services Subject to Reasonable Charge
- Medicare Summary Notice (MSN) Changes to Assist Beneficiaries T
Enrolled in the Qualified Medicare Beneficiary (QMB) Program —  GelYour New Vidare Gard
= Medicare D Job Aid for Doctors of Chiropracti
ReVISed \ - Medicare Preventive Services — Revised
- Multimedia
-July 2019 Integrated Outpatient Code Editor (I/OCE) Specifications - CHS: Bayon e ol Podsst Tivonac a HIUSS Confrence
Version 20.2 — Revised Viewsthis ediion as a PDF [PDF _259KB] %

- July Quarterly Update for 2019 Durable Medical Equipment,
Prosthetics, Orthotics, and Supplies (DMEPQOS) Fee Schedule — Revised

- Quarterly Update for Clinical Laboratory Fee Schedule and Laboratory Services Subject to Reasonable Charge

Payment — Revised
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WEEKLY IT UPDATE

PARA HealthCare Analytics has provided a list of enhancements and updates
that our Information Technology (IT) team has
made to the PARA Data Editor this past
week.

The following tables includes which version of Weekly I

the PDE was updated, the location within the
PDE, and a description of the enhancement. U pdate

| -Tilis- é(-/e-ei(:s- Ui);iéltes

Week Ending Platform Tab Enhancement User Action

User can select EAPG version, and then
query CPT/HCPCS codes and
descriptions for any associated EAPGs.
The query results list the national
relative weight, EAPG type and
category, and indicates whether it
gaulifies as a Medical Visit or Ancillary
Packagable EAPG.

PLA codes are available in the PDE
July 12, 2019 PARA Data Editor Calculator 2019 Q3 CPT PLA Updates have been added. Calculator under the CPT and HCPCS
queries.

Users can view current CLAB fee

July 12, 2019 PARA Data Editor Calculator EAPG Query has been added to the PDE Calculator

5 ) schedule information using the CLAB
July 5, 2019 PARA Data Editor Calculator July 2019 CLAB Fee Schedule has been loaded into the PDE Calculator. .
reimbursement query on the PDE

Calculator.

Users can view current DME fee

5 ) schedule information using the DME
July 5, 2019 PARA Data Editor Calculator July 2019 DME Fee Schedule has been loaded into the PDE Calculator. )
reimbursement query on the PDE

Calculator.

Users can query all UB04 Revenue
Codes using the
Modifier/RevenueCode query on the
PDE Calculator.

July 5, 2019 PARA Data Editor Calculator July 2019 UB-04 Data Content has been loaded into the PDE Calculator.

Previous Updates

Week Ending Platform Tab Enhancement User Action
Users can query CPT Assistant

June 28,2019 |PARA Data Editor | |Calculator| [May 2019 CPT Assistant added to Calculator documents and view 10+ years of PDF
versions.

Fee schedule amount is published in a

June 28,2019 |PARA Data Editor | |Calculator| {2019 National payment rate added to HCPCS Query for GO071 .
Medicare FAQ.
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RURAL HOSPITAL PROGRAM GRANTS AVAILABLE

Rural hospitals and clinics face their own set of unique and burdensome challenges when it
comes to program development, cash management and maintaining volume. That's why it's
great when they can get some assistance from external funding sources.

At PARA, we've found an excellent source of funding opportunities for rural healthcare facilities.
Here are some examples.

Tribal Opioid Response Grants Tribal Opioid Response

Short Title: TOR Grants

Initial Announcement

Provides up to $50,000 to
develop a strategic plan
to address opioid
addiction in tribal nations.

Application Deadline:
Application Due Date: Tuesday, August 6, 2019 August 6 2019

Funding Opportunity Announcement (FOA) Information
FOA Number: TI-19-012

Posted on Grants.gov: Friday, June 7, 2019

Catalog of Federal Domestic Assistance (CFDA) Number: 93.788

Service Area Competition Funding For Health Center Programs

Multi-year funding of up to $1.3 million dollars to provide comprehensive primary
healthcare services to an underserved area or population. Areas with a March 1, 2020
project period start date are eligible to apply.

Application Deadline:

August 26, 2019 w Announcement Information

Announcement Number HRSA-20-017
Announcement Code SAC

CFDA Number 93.224
Provisional No

Activity Code HE0
Competitive Yes

Fiscal Year 2020
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There were TWO new or revised Med Learn
(MLN Matters) article released this week.

To go to the full Med Learn document simply

click on the screen shot or the link.

FIND ALL THESE MED LEARNS
IN THE ADVISOR TAB OF THE PDE

PARA Data Editor = Demonstration Hospital [EMQ] dbiDeEmo SRl SUERET | Lisy Sl
Solet  (Baige Geobe Charpe Piocess  ClaimdBa  Conlrects  Bricie] Data | Pricing| @eiSaippdeess  FAles |(COM Calmilater  advisor | Adedin | CP5  Tasks PRRA

Tipa oy
= AT RaEg T g G bk By ik cmid Do = ol 2k
Fad Loas o= i ey Sasnch 3 Bl i
Mol Loafn 1 Faje 1 o 1 Guansdy Usigts Far thl TeTusr ey Cag reil qia ] i
Misd Lasn 31 Apeil 20410 Uacabe of tha dunbiskian 8 ercica | Cenbar [idi Mo i Do
ad laam 1 pdme o the Sepreecy For Grerddsteres Trbal Fedemaly dia b
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The link to this Med Learn MM 11295

@ MATTERS®
KNOWLELDGE »~ RESQURLCES = THRAININIG

Update to Coverage of Intravenous Immune Globulin
for Treatment of Primary Immune Deficiency
Diseases in the Home

MLM Mattars Mumber: MM11205 Related Change Request (CR) Numbar: 11285
Related CR Release Date: July 12, 2019 Effective Date: August 13, 2019
Related CR Transmitial Mumber: R255BP Implemeantation Date: Auguest 13, 2018

PROVIDER TYPE AFFECTED

This MLN Matters® Aricle is for physicians, other prowviders, and suppliers submitting claims o
Medicare Administrative Contractons for Intravenous Immuans Glabulin (IVIG) services Tor
Medicare benafliciarias.

PROVIDER ACTION NEEDED

CR11295 informs MACS aboul -rJ'langE: which update the list of Intemational Clas sification aof
Diseasas, Tenth Revision, Clinical Modification (ICD-10-CM) codes for the covaerage of IVIG for
treatment of Primary Immune Deflciency Diseases (PIDD) in the home, Make sure thal your
biling staffs are aware of these changes.

BACKGROUND

The Madicars Prescription Drug, Improvemant, and Modemization Act of 2003 provides
coverage of IVIG lor the reatment al PIDD in the home. The Acl defines “iniravenous immune
globulin® as an approved pooled plasma derivative for the treatment of PIDD. IVIG ks covered
under this banalit when!

= The patlent has a diagnosed PIDD

= [he VG administration lakes place in the home of a patient with & disgnosed P DD

= The physician determings that adminisiration of the derivative in the patient's home S

madically appropriate.

Effective for dates of service on or after January 1, 2004, via CRIDEQD, the appropriate ICD-8
codes were as follows: 270,04, 379.05, 279,06, 27912, and 270.2

Effective for dates of service on or after October 1, 2014, via CRBE0S, the appropriate ICD-9
codes were converbed o the following ICD-10 codes: D&0.0, DBO.5, DA1.0, DE1.1, DE1.2,

) Medicare
Page 1of 2 ('/'_— i
CMS Network
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM11295.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM11295.pdf
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM11295.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM11295.pdf
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The link to this Med Learn MM 11357

Q MATTERS®
KNOWLEDGE =~ RESQURCES = TRAINING

Quarterly Update to the National Correct Coding Initiative
(NCCI) Procedure-to-Procedure (PTP) Edits, Version 25.3
Effective October 1, 2019

ML hatters Nurmbes MBM1T1I5T Related Change Reguest {CR) Number: 11357
Related TR Relaass Dl ._.Iul:,r 12, 2018 EfMective Date: Oebober 1, 2019
Ralated CR Transmitial Number: R4334CP Implemantation Date: October 7, 20159

PROVIDER TYPES AFFECTED

This MLN Matlers Articha is Tor physicians, providers, and suppliers billing Medicara
Administrative Contreciors [MACs) for services provided to Medicare benaficiaries.

PROVIDER ACTION NEEDED

CR1135T updates the National Correct Coding Initiative (NCCH) Procedure-to-Procedura (PTR)
edits, which relate to Chapter 23, Sectlon 20.9 of the Medicare Clalms Processing Manual
Please make suré your billing stalts are aswane of these updales

BACKGROUND

The Centers for Medicare & Medicakd Serdaces (CMS) devaloped the NCCI o promote national
cormec] coding methodologies and o conirol improper coding thal leads to inappropriate
payrrient in Part B claims

Version 25.3 includes all previous verslons and updates from January 1, 1994 to the present. In
the past, NCCI was organized in two tables: Column 1/Column 2 Comect Coding Edits and
Mutually Exclusive Code (MEC) Edits. To simplify the use of NCCI edit files (two tables), on
April 1, 2012, CMS consclidaied these two edit files into the Column Cne/Calumn Two Comect
Coding edit hlke. Separate consolidations occurred for the two practiioner NCCT edit files and the
two MCCH edit files used for the Cutpatient Code Editor (OCE). You only have to search the
Colurmnn Ona!Column Two Comecl Coding edit file for active or previously deleted edits. CMS no
lenger publishes & Mulually Exclusive edit file for elther practiioner or cutpatient haspital
sandices, since all active and deleled edils will appear in he smgle Column Ot Coldurmin Two
Corrac Coding edil file, The adits previously available in the Mubually Exclusive edil file are
NOT daleted bul are moved to the Column One/Column Two Correct Coding adit file,

Medicare
Page 1of 2
CCMS i
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM11357.pdf
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There were FIVE new or revised
Transmittals released this week.

To go to the full Transmittal document simply click
on the screen shot or the link.
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The link 50 ;his Transmi:;al R259BP

Department of Health &
CMS Manual System o oHIS)
Pub 100-02 Medicare Benefit Policy Centers for Medicare &

Medicaid Services (CMS)
Transmittal 259 Date: July 12, 2019

Change Request 11295

SUBIECT: Update to Coverage of Intravenous Immune Globulin for Treatment of Primary Immune
Deficiency Discases in the Home

L SUMMARY OF CHANGES: The purpose of this Change Regquest (CR) s to update the List of ICT-10
codes to be included in the Coverage of Intravenous Immune Globulin for Treatment of Primary Immune
Deficiency Discases in the Home.

EFFECTIVE DATE: August 13, 2019
*nless otherwire specified, the effective date is the date of service.
IMPLEMENTATION DATE: August 13, 2019

Disclaimer for manwal changes only: The revision date and transmittal number apply only to red
itaficized material. Any other materiol was priviously published and remoins nchonged. However, if this
revision contains a table of contents, you will receive the new/'revised information only, and not the entire

fable of contenis,

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

R/ CHAPTER /! SECTHON / SUBSECTION / TITLE

R 1 5/50.6/Coverage of Intravenous Immune Globulin for Treatment of Pnimary
Imimune Deficiency Diseases in the Home

Il FUMNDI™NG:

For Medicare Administrative Contractors (MACs):

The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined
in your confract, CMS does not construe this as a change 1o the MAC Statement of Work. The contractor is
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically

authorized by the Contracting Officer. I the contractor considers anvthing provided, as described above, 1o
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions
regarding continued performance requirements.

IV. ATTACHMENTS:

Business Requirements
Manual Instruction

35


https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2019Downloads/R259BP.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2019Downloads/R259BP.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2019Downloads/R259BP.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2019Downloads/R259BP.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2019Downloads/R259BP.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2019Downloads/R259BP.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2019Downloads/R259BP.pdf

PARA Weekly eJournal: July 17, 2019

The link so :his TransmiHaI R23210TN

CMS Manual System Department :;TEI::I; :;}

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

Transmittal 2311 Date: July 12, 2019
Change Request 11162

SUBJECT: Fee For Service (FFS) Applications Upgrade Customer Information Control System (CICS) to
Transaction Server (TS) v5.4 and Liberty Profile Functionality

L SUMMARY OF CHANGES: The purpose of this Change Request (CR) 15 for the FFS contractors to
upgrade their Development (DEV) environments to CICS TS v5.4 and Liberty Profile Functionality, as the
Virtual Data Centers (VI s) will make the corresponding upgrade.

EFFECTIVE DATE: January 1, 2020 - Processing Date

*Unless otherwise specified, the effective date is the date of service.

IMPLEMENTATION DATE: January &, 2020 - The VINs will utilize a staged approach and ensure
all UAT regions are upgraded in December 20019 and all Production regions will be upgraded by the
end of January 2020,

Disclafmer for manual changes only: The revision date and transmittal number apply ondy to red
itaficized material. Any other material was previously published and remains unchanged. However, if this
revision containg a table of contents, you will receive the new/revised information enly, and met the entire
table of contents.

Il CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated)
R=REVISED, N=NEW, D=DELETED-Onfy (ne Per Row.
R/N/D CHAPTER / SECTION / SUBSECTION / TITLE

MIA MA
1L FUSDIISG:

For Medicare Administrative Contractors {(MACs):

The Medicare Adminisirative Contractor is hereby advised that this constitutes techmical direction as defined
in your contract, CMS does not construe this as a change to the MAC Statement of Work, The contractor 1s
nof obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, 1o
be outside the current scope of work, the contractor shall withhold performance on the part{s) in question
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions
regarding continued performance requirements.

IV. ATTACHMENTS:

ine Time Motification
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The link to Ihis Transmi;;al R4334CP

CMS Manual System Department of Health &

Human Services (DHHS)

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

Transmittal 4334 Date: July 12, 2019
Change Request 11357

SUBJECT: Quarterly Update to the National Correct Coding Initiative (NCOC Procedure=-to-
Procedure (PTP) Edits, Version 25.3 Effective October 1, 2019

L SUMMARY OF CHANGES: This is the quarterly update to the National Correct Coding Initiative
(NCCI) Procedure-to-Procedure (PTP) edits. The attached recurring update notification applies to
publication 100-04, chapter 23, section 20.9.

EFFECTIVE DATE: Oxctober 1, 2009
*Unless otherwise specified, the effective date is the date of service.
IMPLEMENTATION DATE: October 7, 2019

Disclaimer for manual changes only: The revision date and rransmittal number apply anly to red
iralicized material. Any other material was previously published and remains unchanged. However, if this
revision contains a fable of contenis, you will receive the new/revised information only, and mot the entire
table of contents.

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

R/N/D CHAFTER / SECTION / SUBSECTION / TITLE
MN/A M/A

L FUNDING:

For Medicare Administrative Contractors (MACs):

The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to
be outside the current scope of work, the contractor shall withhold performance on the part{s) in question
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions
regarding continued performance requirements.

IV. ATTACHMENTS:

Recurring Update Motification
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The link Io shis Transmi:;al R318FM

CMS Manua] Systgm Department of Health &

Human Services (MHHS)

Pub 100-06 Medicare Financial Management  Centers for Medicare &
Medicaid Services ((MS)

Transmittal 318 Drate: July 12, 2019
Change Request 11396

SUBJECT: Notice of New Interest Rate for Medicare (Overpayments and Underpayments -4th Otr
Motification for FY 20019

L. SUMMARY OF CHANGES: Medicare Regulation 42 CFR Section 405,378 provides for the charging
and payment of interest on overpayments and underpayments to Medicare providers. The Secretary of
Treasury ceriifics an interest rate quarterly. Treasury utihizes the most comprehensive data available on
consumer interest rates to determine the certified rate. Interest is assessed on delinguent debits in order 1o
protect the Medicare Trust Funds. The attached Recumng Update Motification applies to Chapier 3, Section
10,

EFFECTIVE DATE: July 17, 2009
*Ulnless atherwive specified, the effective date is the dare aof service
IMPLEMENTATION DATE: July 17, 200%

Disclaimer for manpal changes only: The reviston date and ransminal number apply only fo red
ftalicized material. Any ather material was previeusly published and remains anchanged. However, i this
revision conlains a fable of contenis, vou will receive the mew/revised information amly, and mof the entire
table of contenis,

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

RN/D CHAPTER / SECTION / SURSECTION / TITLE

HL FUNDING:

For Medicare Administrative Contractors | VEACs):

The Medicare Adminisirative Contractor is hereby advised that this constitutes technical direction as defined
in your coniract. CMS does not construe this as a change to the MAC Statement of Work., The contractor is
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically
suthorized by the Contracting Officer. [If the contractor considers anything provided, as descnbed above, to
be outside the current scope of work, the contractor shall withhold performance on the par(s) in question
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions
regarding contimued performance requiremens.

IV. ATTACHMENTS:

Recurring Update Notification
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The link Io shis Transmi;;al R23200TN

Depariment of Health &
CMS Mﬂnual S}{Stﬂm Human Services (MITHS)
Pub 100-20 One-Time Notification Centers for Medicare &

Medicaid Services (CMS)
Transmittal 2320 Date: July 8, 2019

Change Request 11183

Transmittal 2313, dated June 10, 201%, is being rescinded and replaced by Transmitial 2320, dated,
July 8, 2019 to update the BR 11183.1 ficld name from “Error/Fatal Error Return Code™ to match the
IODCE attachment field name “Claim Return Code™. All other information remains the same,

SUBJECT: FISS Integrated Outpatient Code Editor (HOCE) Claim Return Buffer Interface Changes
Related o New Return Code Field Updates

L SUMMARY OF CHANGES: This Change Reguest {CR) will implement a new return code field in the
Claim Return Buffer Table.

EFFECTIVE DATE: April 1, 2009
*Unless otherwise specified, the effective date is the date af service.

IMPLEMENTATION DATE: October 7, 2019

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

I CHANGES IN MANUAL INSTRUCTIONS: (N/'A if manual is not updated)
R=EEVISED, N=NEW, D=DELETED-Uhly (e Per Row,

R/N/MD CHAPTER / SECTION / SUBSECTION / TITLE
N/A N/A

1L FUNDING:

For Medicare Administrative Contractors (MACs);

The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is
nof obligated to incur cosis in excess of the amouniz allotted in vour contract unless and until specifically
authorized by the Contracting Officer. If the contractor considers anything provided, as descnbed above, to
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question
and immediately notify the Contracting Officer, in writing or by ¢-mail, and request formal directions
regarding continued performance requirements.

IV. ATTACHMENTS:

(e Time Notification
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Contact Our Team

Peter Ripper Monica Lelevich Randi Brantner
President Director Director
pripper@para-hcfs.com Audit Services Financial Analytics

mlelevich@para-hcfs.com rbrantner@para-hcfs.com

Violet Sandra LaPlace Steve Maldonado
Archuleta-Chiu Account Executive Director
Senior AC(':OUI’)t slaplace@para-hcfs.com Marketing

Executive smaldonado@para-hcfs.com

varchuleta@para-hcfs.com

Introducing,
our new partner.

HEALTHCARE
/ANEl ANCIAL

, @ RESOURCES
Nikki Graves Sonya Sestili .
Senior Revenue Chargemaster hfri.net
CyCIe Consultant Client Manager
ngraves@para-hcfs.com ssestili@para-hcfs.com
Mary McDonnell Patti Lewis
Director, PDE Training PARA Director Business
& Development ' Operations
mmcdonnell@para-hcfs.com HealthCare Analytics plewis@para-hcfs.com
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