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97607 WOUND CARE

Would the following attached orders for wound vac dressing change be considered
976077 The patient brings in their own disposable supplies.

Wound Care Orders

1) Remove old .dressings

2) Cleanse left great toe amputation site with saline and pat dry.
3) Place cavilon or other skin barrier around periwound

4) Frame wound with Ducoderm to prevent maceration

5) Pack wound with white foam and cover with black foam

6) Replace wound vac at 125mwHg of suction

7) Change MWF ‘

Answer: No. This service should not be reported as 97607. 97607 is “NEGATIVE
PRESSURE WOUND THERAPY, (EG, VACUUM ASSISTED DRAINAGE COLLECTION),
UTILIZING DISPOSABLE, NON-DURABLE MEDICAL EQUIPMENT INCLUDING

. PROVISION OF EXUDATE MANAGEMENT COLLECTION SYSTEM, TOPICAL
APPLICATION(S), WOUND ASSESSMENT, AND INSTRUCTIONS FOR ONGOING

CARE, PER SESSION; TOTAL WOUND(S) SURFACE AREA LESS THAN OR EQUAL TO 50 SQUARE
CENTIMETERS”.

This kind of dressing change includes the provision of a rather expensive disposable device, such as the
Smith and Nephew “PICO” wound dressing (among others):
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97607 WOUND CARE

Reimbursement for 97607 includes the cost of this special and expensive dressing. Since the order is for
the DME type of NPWT dressing, it would be inappropriate to report 97607. Depending on the
documentation of the encounter, the hospital might be able to report 97605 or 97606, depending on the
size of the wound, or G0463 (Hospital outpatient clinic visit for the assessment and management of a
patient.)

Incidentally, the patient should not be required to bring in their own dressing supplies, the hospital is
typically responsible for the cost of supplies. However, since the facility is a Critical Access Hospital, a
Medicare beneficiary may save coinsurance expense (20% of the billed charges) by bringing in his/her
own supplies.

2019 HCPCS Codes - ALL Quarter: Q2

Codes and/or Descriptions: 97606,97605,6G0463 for selected Provider: Regional Hospital (990001)
Results returned (below): 3

AWI: 1, DME: CA, Clinical Lab Fee Schedule: CA2, Physician Fee Schedule: ANAHETM/SANTA ANA, CA

- Exportto POF | & Exportto Excel | A Physician Supervision Definitions
Current Descriptor Fee Schedule Initial APC Payment
97605 - negative pressure wound therapy (eg, vacuum assisted drainage GB (Physician Fadility): $28.44 5051 - Level 1 Weight: 2.2198
collection ), utilizing durable medical equipment (dme), including topical GB (Physician Non-Facility): $49.65 Skin Procedures Payment $176.45
application(s), wound assessment, and instruction{s) for ongoing care, per National Co-pay: £0.00
session; total wound(s) surface area less than or equal to S0 square Minimum Co-pay £35.29
centimeters
Q1 - Paid or pkgd w S, T, V
97606 - negative pressure wound therapy (eg, vacuum assisted drainage GB (Physiclan Facdility): $30.75 5052 - Level 2 Welght: 3.9512
collection), utilizing durable medical equipment {(dme), including topical GB (Physician Non-Facility): $58.75  Skin Procedures Payment: $314.08
application(s), wound assessment, and Instruction(s) for ongoing care, per National Co-pay: $0.00
session; total wound(s) surface area greater than 50 square centimeters Minimum Co-pay £62.82
Ql-Paidorpkgdws, T,V
G0463 - hospital outpatient clinic visit for assessment and management of 5012 - Clinic Waeight: 1.4574
a patient Visits and Payment: $115.85
12 - Paid under OPPS; Addendum B displays APC assignments Related Services  National Co-pay: $0.00
when services are separately payable. Minimum Co-pay: $23.17
Berenwn-&gﬂm Type of Service: M1B - OFFICE VISITS Composite(s)
ESTABLISHE
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VAPOTHERM CHARGES

Answer: The PARA
Data Editor offers a
“Charge Process”
feature, which clients
can use to submit new
charge requests for
PARA review/correction/approval prior
to adding the charge to the
chargemaster. Please let us know if
you would be interested in utilizing this
feature of the PDE so that all new
charge requests can be vetted by
PARA staff prior to approval in the
CDM.

Vapotherm provides high-velocity nasal
flow, humidified oxygen. Our paper on
billing for oxygen is attached. We do
not recommend reporting the supply
expense separately.

High-flow oxygen may be charged at a
higher initial hour rate than regular O2;
the initial hourly rate represents the
higher cost of the disposable supplies
(special cannula) and the set-up time
required (humidifier.) The hospital may
also elect to charge a higher
subsequent hourly or daily rate for
high-flow oxygen. Charges for oxygen
are reported withouta HCPCS under
revenue code 0270, supplies.

The HCPCS 94002 and 94003 indicated
on the charge request form are not
appropriate. Those codes are
appropriate for patients who require a
ventilator, not simply high-flow oxygen.

Furthermore, HCPCS 94002/94003 are
appropriate only for patients in

We are attaching a request for charges from our ER Director regarding oxygen and
pulse oximetry monitoring. We have no clue on what HCPCS or CPT® codes need to be
used on these charges and neither does she. Can you please let us know?

Billing for Oxygen and Pulse Oximetry Monitoring

Oxygen -- Delivery of oxygen to a patient in a bed (inpatient or outpatient) may be charged as a non-
sterile supply using revenue code 0271 provided that the documentation supports both the medical
necessity and the record of the physician's order for oxygen therapy.

Oxygen may be charged hourly, per shift, or per day.

PARA does not recommend that facilities charge:

+ Inexpensive oxygen masks, tubing, or nasal cannulas separately; the cost of these supplies
should be included within the oxygen supply charge. For more information, refer to the PARA
paper "Billing for Supplies” at:

« Oxygen as a separate charge for an inpatient or observation patient charged for ventilator
management, (94002-24003).
ventilator management charge since oxygen is always reqguired when performing ventilator
management.

The supply of oxygen should be considered “integral to" the

¢ Humidifier supplies when used for higher-flow oxygen administration; the use and supplies
should be considered integral to the charge for oxygen.

PRRA Dl E@itoi . Demmonslration Hospilal | Sabes) P gt ot | Law O

gt Eeslanrti HILT Hagital Based EPCS) CFTi Codas. Qs tar s 1

2017 HCPC S Codes - ALL Guarter: Q1

Descrpuers: S, 04002 for sslsce Provde Nepunal Hosptal [990001)

wa Schacdabar CAL Phrpecen fee Schudsbe ARAHE ) SANTA KNA. CA
o Puantusle

Pulse Oximetry may be separately charged only when it is specifically appropriate to the care of an
Individual patient on the order of a physician. When utilized as the “4th™ vital sign, pulse oximetry Is
considered the customary standard of care, and not a separately billable line,

For example, if all patients undergoing anesthesia for surgery are concurrently monitored for oxygen
saturation via pulse oximetry, the pulse oximetry should not be separately charged as it is incidental to
the surgicalfanesthesia procedure charges. Similarly, if pulse oximetry is performed on most Emergency
Department patients, it is incidental to the ED visit charge and not separately reported.

@PARA Healthcare Financial Services = January 2017 Update [} rlof3

observation or inpatient status; typically, patients in the Emergency department are not yet
referred to observation or admitted as inpatients.


https://apps.para-hcfs.com/para/Documents/Oxygen_and_Pulse_Oximetry_January_2017_Update_edited.pdf
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PARA Data Editor - Demonstration Hospital [DEMO |

Select Charge Quote | Charge Process | Claim/RA | Contracts  Pricing Data

Report Selection 2019 Hospital Based HCPCS/CPT® Codes Quarter: Q2 %

2019 HCPCS Codes - ALL Quarter: Q2

dbDemo

Pricing

Codes and/or Descriptions: 94002,94003 for selected Provider: Regional Hospital (990001)

Results returned(below): 2

AWI: 1, DME: CA, Clinical Lab Fee Schedule: CA2, Physician Fee Schedule: ANAHEIM/SANTA ANA, CA

/- Export to PRF |

Rx/Supplies Filters CDM Calculator

B Exportto Excel |

Advisor  Admin CMS

| Contact Support | Log Out

Tasks PARA

-~ Physician Superyision Refinitions

Current Descriptor Fee Schedule Initial APC Payment
34002 - ventilation assist and management, initiation of pressure or GB (Physician Fadility): $99.80 5801 Weight: 6.4155
wolume presat ventilators for assisted or controlled breathing; hospital GB (Physician Non-Facility) $99.80 Ventilation Payment: $509.97
inpatient/observation, initial day Initiation and Mational Co-pay: $0.00
Q3 - Paid or pkged w 11 or 32 Management Minimum Co-pay: £102.00
Compositels]
24003 - ventilation assist and management, initiation of pressure or GB (Physician Fadility): $71.79 5801 - Welght: 6.4155
volume preset ventilators for assisted or controlled breathing; hospital GB (Physician Non-Fadility): £71.79 Ventilation Payment: $509.97
inpatient/observation, each subsequent day Initiation and National Co-pay: £0.00
Q2 - Paid or pkged w J1 or 12 Managemant Minimum Co-pay: $102.00
Compgsite(s)
Item/Orderable Description Orderable coMm Rev Code CPT/HCPCS Technical Price Notes Effective
Should this be . = mm/dd/yyyy
) This is a facility /!
: orderable in N Format
Please provide the exact description that needs to specific
show PowerChart, or designatad or Pro Fee Example
Batch Charge 'deit'fe (01/01/2014) =
Entry Only? e **f Applicable** 01012014
Vapotherm initiation charge yes 94002 $460.70 06112019
Vapotherm subsequent day charge yes 94003 $460.70 06112019
Oxygen for vapotherm 1 hour yes 06112019
Oxygen for vapotherm subsequent hour charge yes 06112019
Medical air first hour yes 06112019
Medical air subsequent hour yas 06112019

Vapotherm Circuit-will werkewittrtori
Vapotherm Cannula for adult-weskewith+ori
Vapotherm Cannula for peds-wakasithl grj
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DRESSINGS

non-Medicare.

. “routine.”

Billing For Supplies

Hospitals need to be cautiows when billing for supplies, & Medicare considers some supplies routine
and not separately billable; some supply iterms are covered, billable and payable; and others are covered
and billable, but are packaged and nol séparately paid.

To determing when 1o separately bill for swpplies, Medicare sates the lallowing criteria should be met:
[Medicare Prawider Raimburiameant Manw!, Section 2203.3)

1. Directly identifiable to a specific patient

2. Furnished at the direction of a physician because ol specific medical needs [this must be
dacumented in the patient’s medical record

1. Either not revsable or representing a cost for each preparation

Adminastar Federal, a Fiscal intermediary, alio created a checklist for providers 1o uie when
determining if @ supply s billable or not. Adminastar Federal used the Medicare Reimbursement
Manual, Section 2203.2 as a guide in creating this checklist

1. 1% the itern medically mecessary and furnishied at the discretion of a physician? (not & personal
convenience item such as slippers, powder, lotion, eic.|

2. s the item wied specilically for or an the patient? [nod gowns, gloves, masks, uied by stall or
axygen available but nat specilically uied by the patient)

3. 1% the item not ordinarily used lor or on mast patients or was the valume or quantity used Tor on
patient significantly greater than normally wed for or on most patients in the billed setting?
(nat Blood pressure culls, thermameters, patient gowns, soap)

4. I8 the item not basically stock (bulk) supgly in the billed setting and the amount or volums used
i typically meatured or traceable to the individual patient for billing purposes? [natl pads,
drapes, cotton balls, urinals, bedpans, wipes, irrigation solutions, ice bags, IV whing, pillows,
trvweds, bed linen, diapers, soap, lourniguel, gause, prep kits, osygen masks, and oxygen
supplies, syringes)

There i not an all incluskee Nt of billabde supply ems, it i5 up o your facility to create & process Lo use
in determining il & supply IS billable or not. it & also iImparant for the methodology 0 be used Tor all
supply tems, Lastly, mamy supply items have o cornesponding HCPCS code that should be used 1o report
the supply tem on the UB-04,

As with any (tem billable to Medicare, documentation and medical necessity must be substantiated in

the patient's medical record

Il you have questions regarding billable supplies in wour COM, or 10 have wour supply iem COM
reviewed lor compliance and coding, please do not hesitate o contact PARA for assistance

Additional Relerences

PARA Healthcare Financial Services Page 1

Can you please give me feedback on dressings? Our surgery dept doesn’t currently
charge for many dressings and they have a few new dressings the surgeons want to use
and they are $25 apiece. | believe they are Silver-impregnated dressings. | know
Medicare doesn’t separately reimburse for them but wanted to get your take on

Answer: It is appropriate to charge for dressings which are both expensive (we
recommend only items that are over $5.00 in cost to the hospital) and ordered
specifically to meet the unique medical needs of the patient — as long as the items are not

Our paper on billing for supplies, including
the 4-question test, is attached.

Under Medicare’s OPPS reimbursement
methodology, no additional reimbursement
will be achieved by charging separately for
the supply items; however, when Medicare
calculates the cost of various procedures
using nationwide claims data, the cost of
supplies used is included in their
calculations.

Therefore it is important for hospitals to
charge for expensive supplies when they
meet the 4-question test.

Depending on the payment method
applicable to non-Medicare payors,
dressing supply line item charges may or
may not affect reimbursement. If the total
billed charges are paid on a percentage
basis, supply line items could be scrutinized
and challenged if the claim was audited.

However, if the item was specifically
ordered by the physician and non-routine
(such as a silver-impregnated supply), there
is a sound basis for claiming
reimbursement.


https://apps.para-hcfs.com/para/Documents/PARA%20-%20Billing%20for%20Supplies%20--%20Updated%204-30-2019.pdf
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JOINT COMMISSION REQUIREMENTS

Please confirm The Joint Commission requirement for a person to hold the position of
Director of Medical Records. Is there any difference if the position is Director of HIM or is
it just that the term Medical Records no longer used in the current healthcare environment.

Is there any difference in The Joint Commission requirement for a regular acute care
hospital or for a CAH (Critical Access Hospital)?

Answer: We do not have access to the specific requirements of the Joint Commission.
According to the website, their standards are available only for purchase:

https://www.jointcommission.org/standards _information/
. jcfag.aspx?Programld=5&Chapterld=66&lsFeatured=False&lsNew=False&Keyword=

Log In | Request Guest Access Contact Us | Careers | JCR Web Store | Press Room

' The Joint Commission Forgot password? | Log In Help

Search Go

Accreditation Certification Standards Measurement Topics About Us Daily Update
Home = Standards > Standards Interpretation FAQs Twittar Facsbook Vimee linkedin Shase Print
Standards Interpretation Tuesday 7:13 CST, July 2, 2019

Please take a moment to review any applicable FAQs below or Filter by Featured or New FAQs!

« Do you want to be alerted to New Standard's FAQs? Sign Up

« The Joint Commission standards are NOT available on this website. The standards are available in print and electronic formats and may be purchased from
Joint Commission Resources

« |f your search through the FAQs does not include your topic, please Contact Us regarding a Standards Interpretation question

However, looking at the information on that website in the general category of Human
Resources, we would not expect that the Joint Commission would take issue with the wording
of the director’s title, be it Director of HIM or Medical Records.

The important factors in a well-run hospital is that the employee’s responsibilities are well articulated in
the job description, and that a qualified individual holds the position, that a new employee in this position
would go through a proper orientation, and that the employee is regularly evaluated for competency and
performance.

Here is general information from their website under the category “Human Resources”:

‘Survey activities will focus on the organization’s requirements, compliance with evidence-based
suidelines, standards of practice and regulatory requirements. The accreditation requirements that
address orientation and competency are found in the Human Resource (HR) chapter of the
accreditation manual. Each Joint Commission-accredited organization has a copy of the manual
sontaining these requirements.”


https://www.jointcommission.org/standards_information/jcfaq.aspx?ProgramId=5&ChapterId=66&IsFeatured=False&IsNew=False&Keyword=
https://www.jointcommission.org/standards_information/jcfaq.aspx?ProgramId=5&ChapterId=66&IsFeatured=False&IsNew=False&Keyword=
https://www.jointcommission.org/standards_information/jcfaq.aspx?ProgramId=5&ChapterId=66&IsFeatured=False&IsNew=False&Keyword=
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BREAKING NEWS

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

Sebevt | Charge Quote  Charpe Protess  (laimRA Confracts  Pricing Data | Pricding  Rx/Supplies  Filers CDM | Caboulator | Advisor| Admin OMS  Tasks PARA

= SAETETIry
— CR® Supporting Do Fiber Link Akt Linic Insue Dt BTk
¥+ | ADLT| ML
Conmipianoe OME CLFS Private Payor Data Reportineg Shde Deck P B g L2219
CHS Quartesrly Lipdats Advanced Disgnostic Labarabory Test List A i D o] PO 0103719
Education CHS Proceaeds With ADLT AUC Riguiremaents [n 2019 M 1 D 11/28/18
Charge Capturs QRA - ADLT Testing My 1 D 09'05/18
Transmittals RIBSHDTH -MCS Innplemeentation of the Restructuned Chedcal Lab F... Fia B g 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] dbyDeEmio Conkadt Support | Log Dt

o L

Select Champe Qucle  Chame Prooess ClaimfRA | Conliracts | Pricieng Data | Pricing | Rx/Supplies Filters | CDM || Calculator Advisor  Admin | CMS  Tasks PARA

TN Summuwary || (OO Detall Replacement | Explodes Codes

s T . . Aitvisoery: 050
COM: 10/ 173018, HOC: 11,1/ 2048, Cost: 117203018 Depuatanent: All - Thanes: 3
Quantity Date Fange: 7/173018 1o 8/1/ 2018
CPTE AP Ritsorio Lol
Progedre Tode Procedure Description Exc| TRy Price
orr HCPCS_C Fderadd (Ohapr R DFFS Part B Dy Crher

1 DL FTHH) - BSERD FACTOR W LEIDEN - 2 ek 0 Blz4] Qa0

2 0L.7000 - 19817  PROTMEOMBIN [FACTOR 1) 1 MO0 @029 BEOFS 00

3 QLU0 - BOGLT  HTHER PANEL 30000 @138 G

8
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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 S\

Medicare first postponed compliance to July
1, 2018, then January 1, 2019, then July 1,
2019, and most recently to January 1, 2020.


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ClinicalLabFeeSched/Clinical-Lab-DOS-Policy.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ClinicalLabFeeSched/Clinical-Lab-DOS-Policy.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ClinicalLabFeeSched/Clinical-Lab-DOS-Policy.html
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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 (DOS) Policy
Laboratory Tests For Which the DO5 is the Date the Test is Performed
{Subject 1o the Conditlons Specified in 42 CFR 414.500b3 500
Bevisions to Previons List Indicated By Bed Fom
HCPCS Code Sgﬂsﬁ:’.ﬁx’;_ Short Descriptor Effective Date

21105 A Hpa-1 genobipmg 1117008
81104 A Hpa-2 genotyping 11174018
1107 A Hpa-3 genobvping /L2018
31108 A Hipa-4 genobipmg 11172018
21104 A Hpa-3 genotvping 1018
81110 A Hpa-6 genobvping 1/1724018
21111 A Hpa-¥ gepobipng 117018
g1112 A Hpa-13 genotyping 1174018
2114 A Idhl common vamiamts 1/L2018
31121 A [dhl common varamis 12018
21141 A Derd dhpdielet anabrss 11174018
81142 A Breal®? seq & full dup/del 1/1/2018
31170 A Abil gene 1/1/2018
1175 A Asxll full gens saquence 11018
811745 A Asxll gene target seq alvs /12018
51200 A Aspa gens 1/1/2018
21201 A Ape gene fall sequence 117018
81202 A Apc gene known fxm vasants 1/1724018
81203 A Apc gene dup delet vamants 12018
E1205 A Bekdhb gene 117008
81204 A Ber/abll gene major bp 111724018
21207 A Ber/abll gens manor bp 1179018
81208 A Beriabl] gene other bp 11174018
L i LY

Downloads

[T— 11 :\1«\

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)

10


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ClinicalLabFeeSched/Clinical-Lab-DOS-Policy.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ClinicalLabFeeSched/Clinical-Lab-DOS-Policy.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ ClinicalLabFeeSched/Clinical-Lab-DOS-Policy.html
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HELP WITH PRIVATE PAYER LAB REIMBURSEMENT REPORTING

New Lab Reporting Requirements
Could Put Your Hospital At Risk

= ” -
. \ A
I ~— o

A
\\ _
A )
\r

-
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.
11
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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
later than March 31, 2020. Significant
penalties apply if reporting is not submitted
KNOWLEDGE + RESOURCES + TRAINING promptly and accurately.

Medicare Part B Clinical Laboratory Fee Schedule: Revised Since the vast majority of services billable
Information for Laboratories on Collecting and Reporting on the 14X bill type are paid under the
Data for the Private Payor Rate-Based Payment System Clinical Lab Fee Schedule, the central
MLN Matters Number: SE19006 Related Change Request (CR) Number: N/A questlon IS Whether the hospltal recelved
Atticle Release Date: February 27, 2019 Effective Date: N/A $12,500 in allowable reimbursement from
Related CR Transmittal Number: N/A Implementation Date: N/A M edlca re (nOt |nC| Udlng managed
Medicare) during the data collection period
PROVIDER TYPE AFFECTED January through June 20109.
This article is for Medicare Part B clinical laboratories who submit claims to Medicare
Administrative Contractors (MACs) for services furnished to Medicare beneficiaries htt! ZS://WWW, Cm S . g OV/O utrea Ch'a n d
PROVIDER ACTION NEEDED -Education/Medicare-Learning
This article will assist the laboratory community in meeting the requirements under Section - N etWO rk— M LN/M LN M atte rSArt| Cles
1834A of the Social $ewnly Act (the Act) for the Medlgare Part B Clinical Laboratory Fee
Jaboraory meets the recuirerens t be an “applcabis 1borlory.- e appicable Iomatin /Downloads/SE19006.pdf

(that is, private payor rate data) that must be collected and reported to the Centers for Medicare
& Medicaid Services (CMS), the entity responsible for reporting applicable information to CMS,
the data collection and reporting periods, and the schedule for implementing the next private
payor-rate based CLFS update. Also, this revised article includes information about the
condensed data reporting option for reporting entities. CMS previously issued additional
information about the CLFS data collection system and Advanced Diagnostic Laboratory Tests

(ADLTs) through separate instructions. sign ifi ca nt pe na lt ies
Section 18344 of the Act, as established by Section 216 of the Protecting Access to Medicare

BACKGROUND R . .
apply if reporting is

Act of 2014 (PAMA), required significant changes to how Medicare pays for clinical diagnostic °

laboratory tests under the CLFS. The CLFS final rule Medicare Clinical Diagnostic not submltted

Laboratory Tests Payment System Final Rule (CMS-1621-F) was displayed in the Federal
Register on June 17, 2016, and was published on June 23, 2016. The CLFS final rule

implemented Section 1834A of the Act. pro mpt ly
S Medicare and accurately.
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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:

Select  Charge Qeote | Charge Process Clabm(BA | Comtracts | Pricing Data | Pricing | Bx/Supplies  Fillers | CDM  Caloulator | Advisor | Admin | CMS | Tasks PARA
Crange Provder | iDipatient Soearch Crivenia
_| T E; i LS CM0p 1 i T MRS Lo
B0 3E415
SHERECT T BT -
Review 250 Matohing Clams ff:l-\. bude Groupd r Expoet A8 WASIchang Claimes To Ese Igll“ i Detn
Hadican Fae o Servioe RAC Contas® Informaticn
| Chaim Audit - Change Capiure Dt Scawce Timing
: 1P MEgratisen RspaaT | P MGG Rega ELr Tof DREpraaig et
Claim Headers - Count of all clards matckeng oniteria: 55 - Dabe Range: B01E §1 theough 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 C n] : F G H J K | M N

i |Enrn munity Hospital [PRIP]
4 HIE Ouwnpatient Clabms with ane o more of thade HOPCS eodes: BODLE ard amchuding ore o mare of thess HOPCS codaes: 36415
3 Cownt of all dlairms matehing eriteda: 71 - Date Rangs: 18 Q1 theeugh 1B QF

5 PARAID  ProviD Payment Charges  Growp Date Bill Type  Awasen Cdl Reason Cd2 Rescon CdB Parth Deduct Partl Coins Provider Payment Hag 1IC010 1 ©
[ PEETE BAO0A2 10k 151,11 #aO0aa 1200 141 MiR4 [ali ] [=¥a ] 10,25 Miks i
I PEATT BOOED 1458 F1EF1 BO0ME irigraodin 141 MiR4 .00 [a ¥ s] 1458 MNikd il
] 1007 40042 1833 TI.5F SO0 LG I0R 141 110 KL oL 1833 110 ;
9 SO4RTT BO0043 [ =] 653 4% 20043 3973048 131 Wigd k] o E5.38 N1E4 L
L) BATIES B4004D 3453 FE. 5 0043 1f3f2018 141 ETEIO i) QL 34.%3 ETE00 3
11 LO3B&SE 240042 3138 FE199 20048 1732018 141 EBTD [l Li] Leloe} 3138 EETO il
12 LO3BAST 340042 10.F3 151,11 =008 192018 141 EBTD 0D oo 10,73 MOdS

13 LO3BLSE 24002 10.E3 15111 =g 11572000 141 EEAD 1) ek e} 1053 EE D

14 TOTEESE B40042 - ETEREW =t igrade 141 110 sl ] [=Xs ] P P[] Al
15 2RIATSE 002 S5 S1%5.44 BO04H 1FTrAA 141 1129 .00 =X ] 452 1135 Bl
16 JB014SE BAOOED BOSE EER 4% Bi0€s firisraoin 141 MNiRD [l il [a ¥ &] B0 SRS EOS L1

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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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 14

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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Hospitals should exercise caution when reporting “unlisted” codes to payers, particularly those which are
hard-coded in the chargemaster. Because unspecified codes do not precisely describe the procedure or
the service performed, unlisted codes entered by HIM coders should be monitored closely.

For example, unlisted pulmonary service or procedure HCPCS 94799 should not be used to report
incentive spirometry. Incentive spirometry does not have a HCPCS code and is not separately reportable.
It should be considered a component of the visit charge, recovery room charge, or inpatient room rate.
Some hospitals mark up the supply charge for the spirometer to account for the labor expense in
providing incentive spirometry coaching to patients by respiratory therapists.

Reporting an unlisted code instead of the specific code may negatively affect reimbursement. For
instance, HCPCS 20680 (Removal of implant; deep (eg buried wire, pin, screw, metal band, nail, rod or
plate)) has a Medicare OPPS reimbursement of $2,378.29. Using a less specific unlisted procedure,
femur or knee HCPCS code of 27599 results in Medicare OPPS reimbursement of only $225.09.

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

Select  Charge Quote | Change Procrss | Clalm JRA | Contracis | Pricing Data | Précieg | Bx/Supplics  Filers COB Calculater | Advisor Admin CHS  Tasks PARA

Report Sclection | 3019 Hospital Based HOPCSSCPTE Codes Quarter; 3 X

21]19 HCPCS Codes - ALL Quarner: @2

o Descriptions: POGED, 27590 for selected Proveder: Reglomal Hospital {00001 )
Reus rebyrned| below |- 2
AW L, DME CA, Llinecsl Lah Fig frpciule: CAZ, Piypucian Fes Schedule: AMAHETH M SANTA AMA, CA
|
Current Descriptor Fazr S Bealiahe Imitial AP Paymank
F2eEB0 - removal of implant; deep (e, burked wire, pin, screw, meta GB (Physician Faclity) 455 4] S5073 - Lewel 3 Wheig hit 0 G G
and, misil, Pod or plate) GB { Phivsician Rom: Facility] $TON. 86 Exciuion PATTHTE $2378. 2%
02 - Pald or plogd W slatus T By Jf Enciilen  National Co-fay 0.
Dorair Mndmum Co-pay $4
25 - prlsiEd protRdung, Temur T CEniracEor Pl 2111 - Ll 1 WhEkght o HCER S
T - Pald Under OPMPS Separate AIH Husmoubs- skeletal | Pary '] $225.09
Proocedures Mationad Co- Py FLL
[T s ey 45

If both HCPCS 20680 and the less-specific code of 27599 were on the same claim, because the 20680 has
a status indicator of Q2, it would be packaged with the 27599 and reimbursed only $199.51.

OPPS5 Quick Elmm Ew-'-.lluull-un

Valld search resulls ane el ko
MLt Llalm can B imparted inba = PLIE Clabm Evaluabar for horther rivies, Just By Cicking Ehe 'Create Claim' button bakow

i Vi :_-; = [

Mol . . X Ak pE OCE [

0GR - Romcwal of suggset irglant for) 1 es17/10 R $0.00 3 4 Status Q2 - Packages T sinbus Mo Pay

. Status T Discounting Koted - No
P SUrge MO a1 159.5 F; o
FT509 - Leg surgary prog r 1 =17/19 [N $199.51 1 Adbushint - o Woht
Toital 199,51

When in doubt, coders should always query the physician on the procedure if the documentation is
unclear, rather than simply assign an unlisted code. When it is necessary to report an unlisted code, most
payers will require additional documentation to adjudicate payment, such as the operative report, lab
orders or results, and invoices for implants.
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Noridian, the Medicare Administrative Contractor for California and several northwestern states, provides
illuminating guidance on the use of unlisted codes on their website at the link below:

https://med.noridianmedicare.com/web/jeb/topics/claim-submission/submission

-errors-solutions/unlisted-procedure-and-noc-codes

Unlisted Procedure and Not Otherwise Classified Codes

When billing a service or procedure, select the CPT or HCPCS code that accurately identifies the service or
procedure performed. If no su::h code exlsts report the aerw::e or procedure using me appmprlate "unlisted

unlisted codes when a valid code is availah!e.

It is the responsibility of the provider to ensure all information required to process unlisted procedure codes or NOC
codes is incduded on the CMS5-1500 form or the electronic media claim (EMC) when the daim is submitted. If

required information is missing, the code will be deemed unprocessable.

An unlisted procedure code or NOC must have a concise description of the services rendered in [tem 19 on
the CM5-1500 daim form or electronic equivalent. The electronic equivalent for Item 19 on EMC submissions will
hold up to 80 characters for the concise statement and should be enough space to describe the unlisted procedure
code, If the desu:riptiun does not fit in [tem 19 praviders whr:: 5u|:|mit paper daimﬁ should include an attachment to

Electronically.”

Do not submit a written request or contact the Noridian Provider Call Center to inquire if the description is
appropriate for payment. We cannot determine if the comment is sufficient for payment without viewing the entire

claim
PARA clients may examine unlisted codes which were submitted to Medicare in a recent g\
prior period by running a report on the CMS tab of the PARA Data Editor. Alternately, the
same report can be acquired on 837 claims data submitted to the PARA Data Editor.

PARA’s “Claim Audit Report” generates an excel download which itemizes claims with unlisted codes
reported by the client to Medicare in a prior period. To run the report, click on the hyperlink to open the
report parameters window:

PARA Data Editor - Demonstration Hospital [DEMO] dbDemo | ot Supgseet | Lo Ouf
Select Chargs Quole  Chargs Prodess | Clalm/BA | Contracts | Pricing Data  Pricing  Bx/Ssipplies | Filters | ODM | Calailator ) Adviias  Admilia | CMS | Tasks | PARK
Lhdiiihe PToeioer
O (Bop HOPLE Groem HILFCS Group 2 Modiers Group
Selent W )
. o | BN 250 Mancring Caims ||| Enchade Group2 et Al WALCTiNg Lol Tib Bl Inchide Detail
Medicane Fee for Service RAC Contact Indermation
I"' Claimn Audll - Changs Caplui Diata Sourds Timing
[=] 1p migraion rapoer [= oF mgrasen report [= 00 Top Dugnoss Repcr
Claim Headers
F&RA ID Piayreaerh TR peY Tag HOID T | Diag ICDED | Diegariplion Dag D10 DUgKDNG N Dlag D Cute [ ]
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In the report parameters pop-up, enter the dates from the available data (view the dropdown under
“Select Year” to see which quarterly data files are available on the CMS tab). It is optional to enter the

audit rule, state, and facility type:

rodm Date: 07/01/2018
To Date 1271,/ 2018
pudit Foube: Calart s -
| ZETH Salect Staty -
Eacility Type; -
Submit Claim Audt |

The excel will generate within 5 to 10 minutes; it is found on the Admin tab/Docs subtab:

PARA Data Editor - Demonstration Hospital [DEMO] dbDeno | Cormner Supped | Lo Cut
Sebect | Chasrge Cheote | Chasge Process | Clabm fBA | Contracts | Pricing Data | Pricing || BxfSupplies. Filters CBM | Cakulalor  Advisor | Admln CHS  Tasks  PARA

iy Prodile  Add User | Aooess Workflow | Passwords QAP (uodes | QAP Admdn . Contacis | Bospital  BxfSepply  Pricing | Projects | Doos) Wikdiget Admin . Dept Map FTL

Pleadae ficsdl o ibrary of ol pupplied or referenced documents specific 15 the selected hospaal;

LT File hame Duate File Type Submimed By Arthineg
1 Claim Apdf Repaet - BALDTIQ,.  dbDema_4 3 RACCIMmsdt GIIT2019 1007 Mool Exoel Spreadsh.  DoNolReply E Diorwmiaud
] ‘_‘i DeSeamaldlidl
3 h.l e ]

Refer to the tab labeled “Claims with Unlisted Codes” to view the results

delema 4182 FACCemiodt - Kaad-Only - el Blowtala Lidewni®
Pl Home nsidl Dwarw Page Layout Formuslas Daits Fevew  Vew  Help D searce “ Shate
& = g B e Tt Fra— . - = [ > = A )
. i - kb A =B 13 Wanp Tet aaial I_El FI_E‘ I_? E; . :. L-& F_).p"
Fate - . - - B = = = = B - - - - [ Condisonsl Format s Cell = ot e S
- <X Bry-jd-ja-4 &1l Mesgee Bt Conter $-% formatting = Tablr feym- | BHlFormate | £ Faare Selacts
Chpbouird 0 Fant C Abgresend C Humbet C Shes Celu todting -
PRdES i -
a B [ E L3 L] H 1 1 8
1 |Dete Range: 0701 2018 - 1273072018
T Payed REFERENCE NUMBER = FATIENT AL « [PATIENT | = | SERWI = | OTY = OFT_CODE T HCPCS Deescription * STATLE = REV_CODE
M 19 F1E1LT 19 FE1811T O H¥130TLT 5 3655 Transfusion grochduns al 0300
185 1 TER1ALS 1 TEEIALE O 1 B0TH0 1 S5¥rs Trangfufion Shddaduns ol 0300
240 L1061 6300 LIR30 @ Fay bt R 1 BEwry Trangfution progedhure (=1} meq
241 1106163070 LG0T O TR0 1 BEITy Transfusion procedhre =11 naog
242 1106155070 1106L65070 O BB 3 BT Transfusion procedune ail 0300
434 1135056549 1135298549 O BILEL0TE L 87Tyl Dabect agent nos dna guant 04 0306
£E3 L154000203 11540308 O H131121 1 BBy Transtusion prodshdung =il 0300
]
e
k Fasier List Parot {laams with GI_Ga Maccier Claims with Ussisted Codes B e (¥
T o EF recendpToand Soradl Lok HH ) = [ ] 4 1o
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has announced changes to the HIPAA Eligibility Transaction System (HETS) that will allow
C M S query returns for Medicare Diabetes Prevention Program (MDPP) usage information.

The HETS Medicare beneficiary eligibility response (Form 271) includes HCPCS codes for
MDPP services if the National Provider Identifier (NPI) on the eligibility inquiry (270) belongs to a
Medicare enrolled MDPP supplier or if it includes the Service Type Code “CQ”

https://www.cms.gov/Research-Statistics-Data-and-Systems/CMS-Information-Technology/
HETSHelp/Downloads/R20180200HETS270271ReleaseSummary.pdf

Providers will be able to use this information to determine @s Centers for Medicare & edicald
the next available MDPP service for Medicare beneficiaries. rmm——"e Office of Technology Solutions

If the Medicare beneficiary is ineligible for MDPP, HETS will
not return MDPP usage information.

The 271-return query should display the following HCPCS

codes: Health Insurance Portability and
» No prior MDPP usage: G9873 Accountability Act (HIPAA) Eligibility
Transaction System: HETS 270/271

» MDPP usage: G9873, G9874, G9875, G9876, G9877, R2018Q200 Release Summary Document

(9878, G9879, G9880, G9881, 9882, G9883, 9884,
(9885, 9890, and 9891, including the reporting
NPI and the date of service

Version 1.2
06/11/2018

» (9890 and G9891 can be returned multiple times. All
other MDPP HCPCS codes are
once-in-a-lifetime services and will only return

once
ument Number: HETS_Release_Summary_R2018Q200_v1.2

Table 1 - Example of Limited MDPP Supplier Eligibility Response

Type Response

Beneficiary Demographics NMT*IL*1"LNAME*"FNAME*M"*MI*123456789A~
- N3"ADDRESSLINE1*ADDRESSLINEZ~
. N4*CITY*ST"ZIPCODE~
OMG*D8*19400401*F~
DTP*307*RD&*20180101-20181104~

Unlawful Occurrence . EB"6"*30~
_ | DTP*307*RD&"20180101-20180108~
Part B Entitlement EB*1**30"MB-~
DTF*291*0D8* 20050401~
MDPP Coverage . EB*1"*CQ*MB-~
_ | DTP*292*RD&*20180101-20180603~
MDPP Financial Information EB*CCQ*MB** 230~

DTP*292°RDE*20180101-20180603~
EB*A*"CQ*MB**27**0~

/)? | DTP*292°RD&*20180101-20180603~
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Providers should note:

» MDPP eligibility data does not impact non-MDPP services

» Providers must be enrolled as an MDPP supplier to be able to provide MDPP services to
Medicare beneficiaries and to be able to bill Medicare for these services
» Not an enrolled MDPP supplier?

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/
MedicareProviderSupEnroll/EnrollmentApplications.html

Medicare Provider-

Supplier Enrollment Enroliment Applications

DMEPOS Enroliment Medicare Provider/Supplier Enroliment Applications

ETEIIRE E T R TS The Medicare enroliment application (CMS-855 or Internet-based Provider Enrollment, Chain and Ownership System

Internet-based PECOS (PECOS)) is an Office of Management and Budget approved form and is available in PDF fillable format. This format
) ) allows a user to complete an application using Adobe Acrobat and save this information on their personal computer or
Medicars Application Fes download the application. To access the applications, please refer to the CMS Forms List link below.

Ordering & Referring Information

« CMS-855A Medicare Enrollment Application for Institutional Providers
NN ALSIER WISWE O Tacicr « CMS-855B Medicare Enroliment Application for Clinics, Group Practices, and Certain Other Suppliers
Opt Out Affidavits « CMS-855I Medicare Enrollment Application for Physicians and Non-Physician Practitioners
Erecinsioninet « CMS-855R Medicare Enrollment Application for Reassignment of Medicare Benefits

« CMS-8550 Medicare Enroliment Application for Eligible Ordering and Referring Physicians and Non-

Provider Enroliment Moratorium - -
physician Practitioners

Provider Enroliment Events « CMS-8558 Medicare Enrollment Application for Durable Medical Equipment, Prosthetics, Orthotics,

and Supplies (DMEPOS) Suppliers
« CMS-855P0OH Medicare Enrollment Application for Physician Owned Hospitals

Provider Enroliment Regulation

Revalidations
« CMS-20134 Medicare Enrollment Application for Medicare Diabetes Prevention Program (MDPP) Suppliers
Taxonomy

https://www.cms.gov/Outreach-and-Education/Outreach/NPC/National-Provider-Calls-
and-Events-ltems/2017-12-05-Diabetes.html

MLN Homepage Detalils for title: 2017-12-05

Return to List
Date 2017-12-05

Event Medicare Diabetes Prevention Program Model Expansion Call

Topic Medicare Diabetes Prevention Program

When: Tuesday, December 5, 2017, from 1:30 to 3 pm ET

Registration: Visit the MLN Event Registration website.

Event Materials:

Presentation [PDF, 279KB] %
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Clarification [PDF, 192KB] %

Description:

The CY 2018 Medicare Physician Fee Schedule final rule includes the expansion of the Medicare Diabetes Prevention
Program (MDPP) Model starting in 2018. During this call, CMS experts provide a high-level overview of the finalized
policies. A question and answer session follows the presentation.
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/MedicareProviderSupEnroll/EnrollmentApplications.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/MedicareProviderSupEnroll/EnrollmentApplications.html
https://www.cms.gov/Outreach-and-Education/Outreach/NPC/National-Provider-Calls-and-Events-Items/2017-12-05-Diabetes.html
https://www.cms.gov/Outreach-and-Education/Outreach/NPC/National-Provider-Calls-and-Events-Items/2017-12-05-Diabetes.html
https://oig.hhs.gov/reports-and-publications/workplan/summary/wp-summary-0000227.asp
https://oig.hhs.gov/reports-and-publications/workplan/summary/wp-summary-0000355.asp
https://oig.hhs.gov/reports-and-publications/workplan/summary/wp-summary-0000145.asp
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/MedicareProviderSupEnroll/EnrollmentApplications.html
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NEW EDITS TO BE ACTIVATED FOR FACILITY LOCATION

Facilities billing various hospital locations to Medicare may
experience some RTP claim rejections (FISS edits 34977 and
34978) sometime after July 1, 2019 if the address reported on
the claim does not exactly match the location address provided
on the enrollment form (855A) for that location.

The new edits will particularly affect facilities which report
modifiers “PO” (Services, procedures and/or surgeries provided
at off-campus provider-based outpatient departments) or
modifier “PN” (Non-excepted service provided at an off-campus, £
outpatient, provider-based department of a hospital) on an
institutional claim.

On Friday, June 28, 2019, Medicare announced a delay of the validation edits. They will be
activated after the October, 2019 quarterly release.

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
MLNMattersArticles/downloads/se19007.pdf

Activation of Systematic Validation Edits for OPPS
Providers with Multiple Service Locations

MLN Matters Number. SE12007 Related Change Reguest (CR) Mumber: 9613, 9907
Crate: March 26, 2019 Effective Dabe: MA
Related CR Transmittal Mumbers: R17030TN Implementation Date: M/&

and R1T830TM @

During the week of July 23, 2018, through July 30, 2018, CMS performed a national trial

activation of the FISS Edits 34977 and 34978 in production environments. Reason Codes 34977 (claim
service facility address doesn’t match provider practice file address) and 34978 (Off-campus provider
claim line that contains a HCPCS must have a PN or PO) were activated. The testing was transparent to
providers as most claims impacted by the test were suspended for one billing cycle and then editing was
turned off so the claim could continue processing as normal.

This national test brought to light that many providers are not sending the correct exact service facility
location on the claim that produces an exact match with the Medicare enrolled location as based on the
information entered into the PECOS for their off-campus provider departments.

Most discrepancies had to do with spelling variations. For example, in PECOS the word entered was
“Road” as part of their address, but the provider entered “Rd” or “Rd.” as part of their address on the
claim submission.

Once the edits have been permanently turned on, claims will Return-to-Provider (RTP) if they do not
exactly match. Providers with access to the Medicare FISS system by DDE can make corrections to their
service facility address for a claim submitted in the DDE MAP 171F screen.

Medicare cautions that providers who need to add a new or correct an existing practice location address
will still need to submit a new 855A enrollment application in PECOS.
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/se19007.pdf
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Help is here.
Greater Efficiency « Flexibility » Accountability « Results Driven » Single Source Solution

Sometimes even the best professionals are puzzled or overwhelmed by the "?-.-—
increasing complexity and scope of healthcare finances. PARA provides a -éﬁﬁ%K
cloud-hosted revenue cycle solution that is instantly scalable to your requinements, -
There is no hardware to purchase, no software to install and maintain,

With the accelerating change in government and industry regulations, you
need a partner that keeps pace now and in the future, PARA is that
forward-looking company, improving the business of healthcare since 1985,

.
To see Three Easy Steps i Success, scan the (R Code or go to the web at swww.para-hofs.com/hifm 1405/ or call

PARA

HealthCare Analytics

"-,|,-'| MTURES, K ND%’IﬂDI] Nid-America ';""'i:"';':'"'i""""i i" ll-i.r'l:!.l-htlll'tlll' '_‘l. H(
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MEDI-CAL HEPATITIS B VACCINE UPDATE

Effective retroactively for dates of service on or after March 1, 2018 Medi-Cal
will now reimburse providers for CPT® Code 90739, Hepatitis B Vaccine,
administered to recipients age 18 years or older.

Previous
Medi-Cal
““..... Dbulletins instructed
providers not to bill for this service
until the claims processing system
was updated and policies for the
vaccine were created. The claims
processing system and policies have
been implemented.

Providers may bill retroactively for
dates of service on or after March 1,
2018 with timely filing restrictions
waved for six months, beginning
June 6, 2019.

Medi-Cal will initiate an Erroneous
Payment Correction to reprocess
denied claims.

PARA Data Editor - Demonstration Hospital [DEMO] dbDemao | Comtmct Support | Log Oul

Sebect | Charge Quote | Change Process | Claim/RA. Comtrscts | Pricing Data | Pricing | Bx/Supplies | Filters | COM | Caloulator | Advisor | Admis | CMS | Tasks | | PARA

Report Seloction 019 Hospitald Based HCPCS JOPTE Codes Quaner: {2 X

2019 HCPCS Codes - ALL Quarter: Q2

Codiri il Dnenaipliong: SOFI0 fof SHlechnd Provider) Regicnal Hospital (900001 )
Results reburmed(below]: 1
AT C L, OHEE: CA, Clinical Lab Fee Schedole; TAF, Physicign Fee Schadule; AMAILTH/SANTA AHA, TA
L s i | B Expoet 1o | L 3 &
Currend Descripion For Schedule Inizial APC Payment

ST - hepatitis b vaocine (Reph), adult dosage, T dose schedule, for
inramuscular uss
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DELAY FOR THERAPY SERVICE CONVERSIONS

California
Update

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

Skip to: Content | Footer | Accessibility ‘ ‘search Medi-Cal |
Department of
‘GOV Health Care SewicesggMeﬁ—ﬁaZ

Education | Programs | References | Contact Medi-Cal

Home | Transactions | Publications

FAQs Forms HIPAA Medi-Cal Rates NPl Provider Enrollment more

System Status  Billing Tips

Home -» References -»» HIPAA

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 transactions. 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 pericdically for new information
General FAQs

Click to expand the sections below:

AL Audiology/EPSDT Audiology/Speech Therapy Maternal Care Services and CPSP

- What is HIPAA? CHDP Medical Services Other

w> LA Dialysis Medical Transportation

# HIPAA 5010 ) Ny .

» ICD-10 ECMOIECLS Services Miscellaneous Services

» Code Conversions EPSDT Services: Home Health "= MSSP

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

- HIPAA Links EPSDT Services Organ Procurement "**'

" g:g"‘?ﬂ‘ Comientbeun FQHC/RHC/IHS-MOA Outpatient Services

S

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

Medi-Cal announced in early 2019 that Audiology/EPSDT Audiology/Speech Therapy codes
would be updated in March, followed by Physical and Occupational Therapy in August. It was
recently announced that both categories would see delays in HCPCS code conversions with no
conversion date having been announced at this time.

http://files.medi-cal.ca.gov/pubsdoco/hipaa/articles/codeconversionsnews 27557 01.asp

Skip to: Content | Footer | Accessibility ‘ ‘Search Medi-Cal ‘ @
Department of
.GOV Health Care SewicesggMeﬂ—ﬁag

Home | Transactions

System Status Billing Tips FAQs Forms HIPAA Medi-Cal Rates NPI Provider Enroliment more

Home - References -» HIPAA -» HIPAA: Code Conversions

Correction: Audiology/EPSDT Audiology/Speech Therapy Code Conversion

March 5, 2019

In January and February 2019, policy information and resources were published regarding the audiology; Early and Periodic Screening, Diagnostic and Treatment (EPSDT) audiology; and speech therapy services code
conversion. The policy effective date for this code conversion has changed and will be provided at a later date.

All materials published regarding the audiology; EPSDT audiolegy; and speech therapy services code conversion will be updated to reflect this change. All previously-posted webinars will be rescheduled

Providers are encouraged to visit the Audiology/EPSDT Audiology/Speech Therapy section of the HIPAA: Code Conversions web page for updates and additional resources.
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DELAY FOR THERAPY SERVICE CONVERSIONS

California Update

http://files.medi-cal.ca.gov/pubsdoco/hipaa/articles/codeconversionsnews 22100 05.as

Skip to: Content | Eooter | Accessibility | ‘Search Medi-Cal ‘ @
Department of
‘GOV Health Care Sewicesggﬂ//aﬂ;—ﬁag

Home | Transactions | Publications

Education | Programs | References | Contact Medi-Cal

System Status  Billing Tips FAQs Forms HIPAA Medi-Cal Rates NPI Provider Enrollment more ...

Home -» References > HIPAA -» HIPAA: Code Conversions

May 14, 2019

In March 2019, policy information and resources were published regarding the physical and eccupational therapy services code conversion. The policy effective date for this conversion has changed and will be provided at a
later date

All published materials regarding the physical and occupational therapy services code conversion will be updated to reflect this change

Providers are encouraged to visit the HIPAA- Code Conversions web page for updates and additional resources

PARA clients can review the Calculator tab in the PARA Data Editor to pull up Medi-Cal

specific code and fee schedule information. It is important to note that though the HIPAA Compliant CPT®
codes are currently located within the Medi-Cal Fee Schedule and showing as reimbursable, these codes
are not effective until Medi-Cal and DHCS provide a conversion effective date.

PARA Data Editor - Demonstration Hospital [DEMO) dbDemo Conkpot Support | Los Dk
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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, June 27, 2019

News

- Medicare Shared Savings Program: Submit Notice of Intent to Apply by June 28

- MIPS Data Validation and Audit for Performance Years 2017 and 2018

Claims, Pricers & Codes

- EY 2020 ICD-10-CM Diagnosis Code Updates
Events

- DMEPOS Competitive Bidding: Round 2021 Webcast Series

minconnects

M LN Matters® Articles Official CMS news from the Medicare Learning Network &
Thursday, June 27, 2019
- Quarterly Healthcare Common Procedure Coding System  News _
Medicare Shared Savings Program: Submit Notice of Intent to Apply by June 28
(H CPCS) Drug/Biological Code Cha nges — IUIV 201 9 UDdate MIPS Data Validation and Audit for Performance Years 2017 and 2018

Claims, Pricers & Codes
H FY 2020 ICD-10-CM Diagnosis Code Updates
— Revised ¢ P
Events
DMEPQOS Competitive Bidding: Round 2021 Webcast Series

- Clarification of Billing and Payment Policies for Negative MLN Matters® Articles

Quarterly Healthcare Common Procedure Coding System (HCPCS) Drug/Biological Code Changes -

Pressure Wound Therapy (NPWT) Using a Disposable Device July 2018 Update — Revised

Clarification of Billing and Payment Policies for Negative Pressure Wound Therapy (NPWT) Using a
Disposable Device — Revised

— Revised
News

Medicare Shared Savings Program: Submit Notice of Intent to Apply by June 28

e g Qg There Is only one day left to submit a Notice of Intent to Apply (NOIA) via the Accountable Care Organization
View this edition as a PDF [PDF, 254KB] (ACO) P.1anarg Ernsnty‘:%ys'ern (ACO-MS) for a January 1, z%ng‘(slarl c:ate You must submit a NOIA if you
intend to apply to the BASIC track or ENHANCED track of the Medicare Shared Savings Program, for a Skilled
Nursing Facility (SNF) 3-Day Rule Waiver, and/or to establish and operate a Beneficiary Incentive Program:
« NOIA submissions are due no later than June 28 at noon ET
» A NOIA submission does not bind your organization to submit an application; however, you must
submit a NOIA to be eligible to apply
» Submit only one NOIA per ACO
= You can make changes to your track, repayment mechanisms, and other NOIA-related information
during the application submission period

ACOs that applied for a July 1, 2019, start date and withdrew their application or were denied are eligible to
submit a NOIA for the January 1, 2020 start date. If the NOIA is approved, you will be able to access ACO-MS
using your existing login credentials.

application submission period is July 1 through July 29 at noon ET.

or More Information

» Shared Savings Program website

s Apg n Types & Timeline webpage
+ Application Toolkit webpage

« ACO-MS Contact Us/FAQ webpage

G *articipant Agreement Guidance
SNF 3-Day F aiver Guidance
Repayment Mechanism Arrangements Guidance
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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
the PDE was updated, the location within the
PDE, and a description of the enhancement.

This Week's 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.

Previous Updates

Week Ending Platform Tab Enhancement User Action

HCPCS query for July 1st rates will be availabe on that day. Updated OPPS Addendum Us_ers can query July 20?9

June, 21st 2019 Multi-Browser/IE | |Calculator B, HCPCS and CPT codes will be available. reimbursement rates using the HCPCS
query.

Users can view current ASC fee schedule

information using the ASC

reimbursement query on the PDE

June, 21st 2019 Multi-Browser/IE | [Calculator| |July 2019 ASC Fee Schedule has been loaded into the PDE Calculator.

Calculator.

Users can view this information using
June, 21st 2019 Multi-Browser/IE | |Calculator| |July 2019 Medicaid NCCI Edits have been loaded into the PDE Calculator. the CCI Edits Medicaid query on the PDE
Calculater.

Users can view current Physician fee

. July 2019 Physician Fee Schedule and RVU data from CMS has been loaded into the schedule and RVU information using the
June, 21st 2019 Multi-Browser/IE | |Calculator R
PDE Calculator. Professional Fees query on the PDE
Calculator.

Users can view MUE values on the detail
. July 2019 Medically Unlikely Edits from CMS have been loaded into the PDE pop-up within the HCPCS query. MUE

June, 21st 2019 Multi-Browser/IE | |Calculator ) )
Calculator. values are also displayed on Quick

Claim results.

Users can query NDC codes in the PDE
June, 21st 2019 Multi-Browser/I1E Calculator| [NDC-HCPCS Crosswalk has been updated for July 2019, Calculator to find any associated | codes
and vice versa.

. ) R Users can query drug codes to find
lune, 21st 2019 Multi-Browser/IE | |Calculator| |July 2019 ASP Pricing File from CMS has been loaded into the PDE Calculator. o
payment allowance limits.

. R . B . Users can view this information using
. July 2019 Medicare Outpatient and Physician CCl Edits have been loaded into the PDE . o .
June, 21st 2019 Multi-Browser/IE | |Calculator the CCI Edits OPPS and Physician gueries

Calculator.
on the PDE Calculator.
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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.

340B Drug Pricing Program

» The program provides prescription 340B Drug Pricing Program

drugs at a reduced cost to eligible o
g . . - - Update: November 30, 2018
entltles: Pa_rtl(;l_patlon In :the Pro_gram HRSA is notifying all stakehgiifers that the secure n&@emponent of the 340B
results In Slgnlflcant Sa\”ngs estlmated Office ofPharmacyAﬁair formation Syste PAY will be open for the
o o _subrmssmn of manufact arteQ@f 2019. The system
to be 20 /0 to 50 A’) on the Cost Of is designed to capture priling data,f d@Bhen calculate and
- verify 340B ceiling prices §ro, il increase the
pharmaceutlca|5 fOI' safetY'net integrity and effectivenes§&f mation related to gfticipating
. manufacturers. AuthorizecgRv2d entity users would thilf be able to access the
prOVIderS_ pricing companent of the O™ N a secure manner tggPw 3408 ceiling prices
. . . . once the quarterly validation pr® e A expects to publish 340B
> RegIStI"atlon perIOdS are Open 4 tlmes ceiling prices on April 1, 2019 and er®s WPtakeholders to regularly check

throughout the year’ and are our website for announcements and further information in the coming weeks.
processed in quarterly cycles.

> Funding cycles are as follows: 1 - July 15 for an October 1 s@

October 1 - October 15 for a January 1 start date

Tribal Opioid Response Grants . . .
Short Tile: TOR Tribal Opioid Response Grants
ort Title:

Initial Announcement PrOVides up tO $50,000 tO dEVE|Op a
strategic plan to address opioid
addiction in tribal nations.

Application Deadline:
August 6, 2019

Funding Opportunity Announcement (FOA) Information
FOA Number: T1-19-012

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

Application Due Date: Tuesday, August 6, 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 v Announcement Information
services to an underserved area or population.

= . . Announcement Number HRSA-20-017
Areas with a March 1, 2020 project period start
date are eligible to apply. Announcement Code SAC
Application Deadline: August 26, 2019 CFDA Number 93.224
Provisional No
ctivity Code H80
Competitive Yes
Fiscal Year 2020
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Medicare

l:mni.ng-y.

/

Official I ion Health Care P i Can Trust

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 [DEMO] dbDemo | Contact Support | Log Out
Select || Charge Quote || Charge Process || Claim/RA || Contracts || Pricing Data | Pricing | Rx/Supplies || Filters | CDM | Calculator || Advisor || Admin | CMS | Tasks | PARA

Type Summary
CR# Supporting Docs Filter Link Audit Link |ssue Date Bookmark

Med Learn X ¥ || Enter Summary Search Criteria Here XQ

Med Learn MM11233 Page 1 of 3 Quarterly Update for the Temporary Gap Peri... N/A 1 Doc 04/05/19
Med Learn MM11232 April 2019 Update of the Ambulatory Surgical Center (AS... N/A 1 Doc 03/22/19
Med Learn MM11203 Update to the Payment for Grandfathered Tribal Federally... N/A 1 Doc 03/22/19
Med Learn MM11181 Billing for Hospital Part B Inpatient Services N/A 1 Doc 03/22/19
Med Learn MM11163 Quarterly Update to the Medicare Physician Fee Schedule... N/A 1 Doc 03/22/19
Med Learn MM11104 Manual Updates Related to Home Health Certification an... NfA 1 Doc 03/22/19
Med Learn MM11163 Quarterly Uupdate to the Medicare Physician Fee Schedul... N/A 1 Doc 03/15/19
Med Learn MM11216 April 2019 Update of the Hospital Outpatient Prospective ... N/A 1 Doc 03/15/19
Med Learn MM11204 Remittance Advice Remark Code (RARC), Claims Adjust... N/A 1 Doc 03/13/19
Med Learn MM11192 Page 1 of 4 April 2019 Integrated Outpatient Code Editor... N/A 1 Doc 03/13/19
Med Learn MM11049 Ensuring Only the Active Billing Hospice Can Submit a Re... N/A 1 Doc 03/13/19
Med Learn MM11003 Implementation to Exchange the List of Electronic Medica... N/A 1 Doc 02/22/19
Med Learn MM11087 Ensuring Organ Acquisition Charges Are Not Included in t... N/A 1 Doc 02/22/19
Med Learn MM10201 Local Coverage Determinations (LCDs) N/A 1 Doc 02/15/19
Med Learn MM11099 January 2019 Update of the Hospital Outpatient Prospect... N/A 1 Doc 01/18/19
Med Learn MM11076 Calendar Year (CY) 2019 Annual Update for Clinical Labor... N/A 1 Doc 01/18/19
Med Learn MM11146 Clinical Laboratory Fee Schedule — Medicare Travel Allow... NfA 1 Doc 01/11/19
Med Learn MM11126 Quarterly Update to the National Correct Coding Initiativ... N/A 1 Doc 01/11/19
Med Learn MM11097 Quarterly Update for the Temporary Gap Period of the Du... N/A 1 Doc 01/11/19
Med Learn MM11085 2019 Durable Medical Equipment Prosthetics, Orthotics, ... N/A 1 Doc 01/11/19
Med Learn MM11080 New Waived Tests NfA 1 Doc 01/11/19
Med Learn MM10901 Local Coverage Determinations (LCDs) N/A 1 Doc 01/11/19
Med Learn MM10848 Medicare Claims Processing Manual, Chapter 30 Revisions NfA 1 Doc 01/11/19
Med Learn MM10567 Skilled Nursing Facility Advance Beneficiary Notice of Non... N/A 1 Doc 01/11/19
Med Learn MM 11108 - January 2019 Update of the Ambulatory Surgical Cent... N/A 1 Doc 12/28/18
Med Learn MM 11072 - Updates to Immunosuppressive Guidance N/A 1 Doc 12/28/18
Med Learn MM 10782 - Home Health Rural Add-on Payments Based on County... N/A 1 Doc 12/28/18
Med Learn MM11049 - Ensuring Only the Active Billing Hospice Can Submit a ... N/A 1 Doc 12/28/18
Add Bookmark | | Remove Bookmark |

Page |1 of 88 > » o Displaying Advisories 1 - 28 of 2443
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The link to this Med Learn MM 11347

KNOWLEDGE - RESOURCES * TRAINING

Medicare Part A Skilled Nursing Facility (SNF) Prospective
Payment System (PPS) Pricer Update FY 2020

MLMN Matters Number: MM11347 Related Change Request (CR) Mumber: 11347
Related CR Release Date: June 28, 2019 Effective Date: October 1, 2019
Related CR Transmittal Number: R4325CP  Implementation Date: October 7, 2019

PROVIDER TYPE AFFECTED

This MLN Matters Article is for Skilled Mursing Facilities (SNFs) submitting claims to Medicare
Administrative Contractors (MACs) for services provided to Medicare beneficiaries paid under
the Skilled Nursing Facility (SNF) Prospective Payment System (PPS).

PROVIDER ACTION NEEDED

CR 11347 provides information on the Fiscal Year (FY) 2020 updates to the SNF PPS
payment rates, as required by statute. Make sure your billing staffs are aware of these
updates.

BACKGROUND

Seclion 1888(e) of the Social Security Act (as amended by: 1) the Medicare, Medicaid, and
State Children's Health Insurance Program (SCHIP), the Balanced Budget Refinement Act of
1999 (the BBRA), 2) the Medicare, Medicaid, and SCHIP Benefits Improvement and Protection
Act of 2000 (the BIPA), and 3) the Medicare Prescription Drug, Improvement, and
Modernization Act of 2003 (the MMA)), requires annual updates to the SNF PPS rales, relating
lo Medicare payments and consolidated billing for SNFs.

Each July, the Centers for Medicare & Medicaid Services (CMS) publishes, in the Federal
Register, the SNF payment rates for the upcoming Fiscal Year (FY) (in this case, October 1,
2019 through September 30, 2020). This information is available online at

hitps://'www cms goviMedicare/Medicare-Fee-for-Service-Payment/SNFPPS/L ist-of-SMF-
Federal-Regulations.htmi,

The current update methodology is similar to that used in the previous year, which includes a
forecast error adjustment whenever the difference between the forecasted and actual change in
the SNF market basket exceeds a 0.5 percentage point threshold. The payment rates will be

) Medicare
Page 1 of 2 / Learnin
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KNOWLEDGE » RESOURCES *» TRAINING

July Quarterly Update for 2019 Durable Medical Equipment,
Prosthetics, Orthotics, and Supplies (DMEPOS) Fee Schedule

MLN Matters Number: MM11334 Revised Related Change Request (CR) Number: 11334
Related CR Release Date: June 28, 2019 Effective Date: July 1, 2019
Related CR Transmittal Number: R4328CP  Implementation Date: July 1, 2019

Note: We revised this article on July 2, 2019, to reflect the revised CR11334 issued on
June 28. CMS revised the CR to include a correction to the fee schedule amounts for
HCPCS codes E1353 and E1355. The article includes this correction information on page
4. Also, we revised the CR release date, transmittal number, and the web address of
CR11334. All other information remains the same.

PROVIDER TYPE AFFECTED

This MLN Matters Article is for providers and suppliers submitting claims to Durable Medical
Equipment Medicare Administrative Contractors (DME MACSs) for Durable Medical Equipment,
Prosthetics, Orthotics, and Supplies (DMEPOS) items or services that Medicare pays for under
the DMEPOS fee schedule.

PROVIDER ACTION NEEDED

CR11334 informs DME MACs about the changes to the DMEPOS fee schedule which Medicare
updates on a quarterly basis, when necessary, to implement fee schedule amounts for new
codes and correct any fee schedule amounts for existing codes. Make sure that your billing
staffs are aware of these changes.

BACKGROUND

Sections 1834(a), (h), and (i) of the Social Security Act (the Act) requires payment on a fee
schedule basis for DMEPOS and surgical dressings by. Also, payment on a fee schedule basis
is a regulatory requirement at 42 Code of Federal Regulations (CFR) Section 414.102 for
Parenteral and Enteral Nutrition (PEN), splints, casts, and Intraocular Lenses (IOLs) inserted in
a physician's office. The DMEPOS and PEN fee schedule files contain HCPCS codes that are
subject to the adjusted fee schedule amounts under section 1834(a)(1)(F) of the Act as well as
codes that are not subject to the fee schedule Competitive Bidding Program (CBP) adjustments.

' Medicare
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CM S Manual System Department of Health &

Human Services (DHHS)

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

Transmittal 4325 Date: June 28, 2019
Change Request 11347

SUBJECT: Medicare Part A Skilled Nursing Facility (SNF) Prospective Payment System (PP5) Pricer
Update FY 2020

I. SUMMARY OF CHANGES: This attachment provides information on the updates to the payment rates
used under the PPS for SNFs, for FY 2020, as required by statute. The update can be found in Chapter 6,

Section 30.7 of the Claims Processing Manual.

EFFECTIVE DATE: October 1, 2019
*Linlexs otherwise specified, the effective date is the date of service,
IMPLEMENTATION DATE: October 7, 2019

Disclaimer for manual changes only: The revision date and transmitial number apply only fo 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 contents.

II. CHANGES IN MANUAL INSTRUCTIONS: (N/A 1f manual i1s not updated)
R=REVISED, N=NEW, D=DELETED-Cnly One Per Row.

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

L FUNDING:

For Medicare Administrative Contractors (MACs):

The Medicare Administrative Coniractor 1s 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 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 Notification
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CMS Manua] System Department of Health &

Human Services (DHHS)

Pub 100-19 Demonstrations Centers for Medicare &
Medicaid Services (CMS)

Transmittal 227 Date: June 28, 2019
Change Request 11340

SUBJECT: Next Generation ACO Model - Demo Code Placement

L SUMMARY OF CHANGES: This Change Request (CR) provides instruction to Medicare payment
contractors to revise the Next Generation Accountable Care Orgamization (ACO) Model's implementation
CR 9151 to allow for two demo codes on a claim. Specifically, it requires that the NGACO demo code 74
take precedence over the BPCI Advanced’s demo code 86.

EFFECTIVE DATE: October 1, 2019
*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 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
table of contents.

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

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

1. 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 1s
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:

Demonstrations
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CMS Manuﬂ.l Sys‘[em Department of Health &

Human Services (DHHS)

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

Transmittal 2317 Date: June 28, 2019
Change Request 11308

SUBJECT: Possible Use of Session Initiation Protocol (S1P) at Medicare Administrative Contractors
(MACs)

L. SUMMARY OF CHANGES: This Change Request (CR) instructs the MACs interested in transitioning
from the traditional telephony technology to SIP to deliver telephone calls over internet protocol networks to
submit a proposal.

EFFECTIVE DATE: July 30, 2019
*Unless otherwise specified, the effective date is the dare of service.
IMPLEMENTATION DATE: July 30, 2019

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
table of contents.

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

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

11 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:
One Time Notification
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CMS Manual System B oratecs (DHIS)

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

Transmittal 4326 Date: June 28 2019
Change Request 11280

I'ransmittal 4296, dated May 3, 2019, is being rescinded and replaced by Transmittal 4326, dated,
Tune 28, 2019 to update the policy section with additional information regarding Advanced Diagnostic
Laboratory Tests (ADLTs). All other information remains the same.

SUBJECT: Qpuarterly Update for Clinical Laboratory Fee Schedule and Laboratory Services Subject
to Reasonable Charge Payment

[. SUMMARY OF CHANGES: This Recurring Update Notification (RUN) provides instructions for the
quarterly update to the clinical laboratory fee schedule. This RUN applies to chapter 16, section 20.

EFFECTIVE DATE: July 1, 2019
*Unless otherwise specified, the effective date is the daie of service,
IMPLEMENTATION DATE: July 1, 2019

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 fable of contents, you will receive the new/revised information only, and not the entire
table of contents.

II. CHANGES IN MANUAL INSTRUCTTIONS: (N/A if manual 1s not updated)
R=REVISED, N=NEW, D=DELETED-Only (ne Per Row.

R/IN/D CHAPTER / SECTION / SUBSECTION / TITLE

N/A MN/A

1, FUNDING:

For Medicare Administrative Contractors (MACs):

The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined
in your contract. ChM3S does not construe this as a change to the MAC Statement of Work. The coniractor is
ot obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically
wthorized by the Contracting Officer. If the contractor considers anything provided, as described above, to
se 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 Notification
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CMS Manuﬂl System Department of Health &

Human Services (DHHS)
Pub 100-04 Medicare Claims Processing Centers for Medicare &

Medicaid Services (CMS)
Transmittal 4327 Date: June 28, 2019

Change Request 11298

Transmittal 4314, dated May 24, 2019, is being rescinded and replaced by Transmittal 4327 dated,
June 28, 2019 to update the attachments related to the change request. All other information remains
the same.

SUBJECT: July 2019 Integrated Outpatient Code Editor (I/OCE) Specifications Version 20.2

L SUMMARY OF CHANGES: This notification provides the Integrated OCE nstructions and
specifications for the Integrated OCE that will be utilized under the Outpatient Prospective Payment System
(OPPS) and non-OPPS for hospital outpatient departments, community mental health centers, all non-OPPS
providers, and for limited services when provided in a home health agency not under the Home Health
Prospective Payment System or to a hospice patient for the treatment of a non-terminal illness. The attached
recurring update notification applies to publication 100-04, chapter 4, section 40.1.

EFFECTIVE DATE: July 1, 2019
*Uinless otherwise specified, the effective date is the date of service.
IMPLEMENTATION DATE: July 1, 2019

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 confains a table of contents, you will receive the new/revised information only, and not the entire
table af contents.

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

R/N/D 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
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically
authorized by the Coniracting 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 Notification
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Department of Health &
CMS Manual System P —
Pub 100-04 Medicare Claims Processing Centers for Medicare &

Medicaid Services (CMS)
Transmittal 4328 Date: June 28, 2019
Change Request 11334

Transmittal 4321, dated June 14, 2019, is being rescinded and replaced by Transmittal 4328, dated,
June 28, 2019 to include a correction to the fee schedule amounts for HCPCS codes E1353 and E1355.
All other information remains the same.

SUBJECT: July Quarterly Update for 2019 Durable Medical Equipment, Prosthetics, Orthotics and
Supplies (DMEPOS) Fee Schedule

L. SUMMARY OF CHANGES: The DMEPOS fee schedule is updated on a quarterly basis, when
necessary, to implement fee schedule amounts for new codes and correct any fee schedule amounts for
existing codes. The quarterly update process for the DMEPOS fee schedule 1s located at publication 1(M-04,
Medicare Claims Processing Manual, chapter 23, section 6,

EFFECTIVE DATE: July 1, 2019
*Uinless otherwise specified, the effective date is the date of service.
IMPLEMENTATION DATE: July 1, 2019

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
table of contents.

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

RIN/D CHAPTER / SECTION / SUBSECTION / TITLE
MN/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
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 Notification
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CM S Manual Sys‘tem Department of Health &

Human Services (DHHS)
Pub 100-20 One-Time Notification Centers for Medicare &

Medicaid Services (CMS)
Transmittal 2316 Date: June 25, 2019

Change Request 11070

Transmittal 2228, dated Januoary 25, 2019, is being rescinded and replaced by Transmittal 2316,
dated, June 25, 2019 to revise the implementation date and the date in business requirement
L1070, 1.9, All other information remains the same.

SUBJECT: Fiscal Intermediary Shared System (FISS) Enhancement of PC Print Billing Software

L SUMMARY OF CHANGES: The purpose of this Change Request (CR) is for FISS to enhance the PC
Print billing software utilized by the providers.

EFFECTIVE DATE: July 1, 2019

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

IMPLEMENTATION DATE: July 1, 2019 - Business Reguirement (BR) 1, BR 1.1, BR 1.2, BR 1.3,
and BR 1.4: October 7, 2019 - BR 1, BR L5 BR L6, BR 1.7, BR L8, and BR 1.10; January &, 2020 -
BR 1, BR 1.11 and 1.12; April 6, 2020 - BR 1, BR 1.9, BR 1.13, BR 1.14, BR 115, BR 1.16 and BR 1.17

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
table of contents.

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

R/N/D CHAPTER / SECTION / SUBSECTION / TITLE
N/A N/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:
One Time Notification
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