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EMERGENCY USE MEDICATION BILLING

We are starting to receive investigational new drug/Emergency Use Authorization
Medications free of charge from the Manufacturer/Government. Do we still charge the
usual fee for handling and preparation of these medications?

Answer: This is similar to a “brown bag” arrangement, in which a payor or a patient
provides their own medication to be administered in the hospital environment. We
recommend reporting the HCPCS (if there is one assigned) and a nominal charge of $1.00
on that line of pharmacy. Otherwise, the charge for the administration of the medication
could be denied because the medication is not identified. In addition, add an explanatory
. remark in box 80 of the UB04.0Our paper on brown bag and white bag drugs is attached.

Q & A - Brown Bag and White Bag Drugs

Question: We have an Oncology Clinic and some of our patients are bringing in their own drugs for
infusion. How do we report the infusion charges on the claim when we are not submitting charges for
the drugs?

Answer: The terms “brown bagging” and “white bagging” are becoming the increasing trends in the
arena of specialty drugs, like chemotherapy and erythropoiesis stimulating agents (ESAs). Payors have
been experimenting with new and varied strategies to try and control the costs of oncology
pharmaceuticals. Of all the new strategy channels developed to try and control the costs, “brown
bagging” and “white bagging” is the most harmful from the provider perspective.

Traditionally, all oncology providers operated using the “we buy and bill” strategy. This means the
oncology provider prescribes, purchases the specialty drug for the treatment of the diagnosis and
administered the drug to the patient. The provider then submit the claim to the payor for the
administration of the drug and for the drugs themselves. Drug reimbursement is typically equal to the
cost of the drug plus a fixed percentage.

In the “white bagging” methodology the payor (s) make the purchase of the drugs through a specialty
pharmacy. The pharmacy then ships the drugs directly to the provider for administration.

In the “brown bagging” methodology, the purchase is made through the specialty pharmacy but the
drug is shipped directly to the patient, who then is responsible for transporting the drug to the
provider where it is administered.

In both instances of "brown bagging” and "white bagging” the providers are effectively taken out of the
“buying and billing” strategy.

From the payor (s) view, the strategy offer multiple advantages —

* Payor (s) can negotiate the purchase at a lower cost from a specialty pharmacy rather than from
a provider

* Payor (s) can shift the coverage benefits from a medical benefit to a pharmacy benefit. In most
insurance policies, patient co-pays and co-insurance differ between medical and pharmacy and
the shift in benefits can result in the patient having the greater portion of the cost burden

* In payor (s) purchasing the drugs through a specialty pharmacy, this method gives payor (s)
much more visibility into where the actual drug spend is going

From the provider view, there are a number of concerns with having a patient participating in a "brown
bagging or white bagging” strategy —

+ The most important of these provider concerns are for patient safety as related to the integrity
of the drug supply chain, the authenticity of the drugs and the proper handling procedures.
Typically the drugs are shipped to the patient residence but the unknown factor is *how long did
the drugs sit outside on the patient doorstep?”

©PARA HealthCare Financial Services - July 2015 Page 1
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https://apps.para-hcfs.com/para/Documents/Q&A_Brown_Bag_and_White_Bag_Drugs_July_2015_edited.pdf
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PRO FEE OB

| have question from our coding department. Why would we not use 59410 or 59515 for
the profee if the provider is providing Prenatal, Delivery, and Postpartum care?

Answer: CPT® codes 59410 and 59515 include delivery and postpartum care in the code
description. Prenatal care is not included in these codes. Report CPT® code 59400 for
routine obstetric care including antepartum care, vaginal delivery and postpartum care or
59510 for routine obstetric care including antepartum care, cesarean delivery, and
postpartum care when all three are completed by the physician.

Please refer to the PARA Data Editor code descriptions.

Select Charge Quote Charge Process Claim/RA Contracts | Pricing Data  Pricing | Rx/Supplies Filters (DM | Calculator Advisor Admin | CMS Tasks |PARA

Report Selection | 2020 Hospital Based HCPCS/CPTHE Codes Quarter: Q2 X | 2020 CPTE Codes X

2020 CPT® Codes

Cades and/or Descriptions: 59510,59514,52515,59400,59409,59410

Expart oQFE = Soport bo Exce
34 Routing Sl care din spartu are, vaginal delive ] thout & and aF ! NCHANGED Click For Distails

artur care

35405 aginal dalivery on fh o hout apisotomy and)o UNCHANGED Click For Datails
39410 Waginal dalivery only [with or without episiatomy and/ar nchuding tpartum care UNCHANGED Click For Details
F9310 Routing cbstetric care including antspartum care, cesarsan delivery, and postpartum care LINCHANGED Click For Detalls
58514 Cesarean delivery on UNCHANGED
FIILT ssarean delivery o cluding postpartum care CHANGED
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VENCLOSE

What CPT® codes would you code for bilateral Venclose Greater saphenous vein
radiofrequency ablation Avulsion microphlebectomy of the bilateral lower extremity? We
are thinking 36475 and 37799.

Answer: Report 36475-50 and 37799 based on the documentation. The physician first
performed the bilateral radiofrequency ablation followed by the avulsion
microphlebectomy of the bilateral lower extremities.

. Both codes would be reported. AMA CPT® Assistant, October 2014, pages 6,7 details this
procedure. There does not appear to be a CPT® code available to accurately capture the
procedure performed, therefore an unlisted code (37799) is recommended. AMA CPT® Assistant, April
2001, page 3 states: "Itis very important that the CPT® code accurately describe the service that was
performed. For that reason, itis equally important that a code that is "close" to the procedure performed
not be selected in lieu of an unlisted procedure”. Please refer to the PARA Data Editor code
descriptions and AMA CPT® Assistant October 2014 and April 2001

Select|| Charge Quote | Charge Process | Claim/RA | Contracts | Pricing Data || Pricing || Rx/Supplies | Filters| COM | Caloulator | Advizor | Admin || CMS | Tasks || PARA

Report Selection | CPT® Assistant ¥ | [2020 CPT® Codes *

2020 CPT® Codes

Codes and/ar Descripn

5: 30473,37790
Export to BOE I8 |Expart £o Exc
36475

37738

NCHANGED  Click For Details

Select | Charge Quote| Charge Process| Claim/RA | Contracts | Pricing Data | Pricing| Rx/Supplies | Filters |CDM | Calculator| Advisor |Admin |CMS | Tasks| PARA

Report Selection | CPT® Assistant X 2020 CPT® Codes X

Document Details: Correct Coding of Endovascular Treatment for Lowser Extremity Venous Incompetency - October 2014 o

Select| Charge Quote | Charge Process | Claim/RA | Contracts | Pricing Data| Pricing || Rx/Supplies | Fitters GDM || Calculator| Advisor | Admin |CMS | Tasks| PARA
Report Selection | CPTE Assistant * | 2020 CPTS Codes *

Document Details: Unlisted Procedure or Service Codes (April 2001)

April 2001 page 3

Back to Basics

Unlisted Procedure or Semnvice Codes

Due to advances in the field of medicine, physicians or other healthcare professionals may perform sery or Dro,eoJ es for which the G
contain specific codes To report procedures Ihal are nol olhenwse specfied, he Dok designates odes Unligled codes do n I
language that spe<ifies the components of a particular service. Each section of C/ d.l'a code number that should be: used to

r.lu..es an uniisted proc
h section & information for use of the unisted codes. Unksted
s established in CPT to desenbe the procedure in

identify unlisted procedures in that specific section of the CRT bool thin the guidelines of each
codes provide the means of reporting and tracking services and procadures until 3 more spaciic
guestion

Unlisted codes do not describe a specific procedure or service, so when using these codes, it is necessary to submit supporting documentafion (eg, an
operative repor, ofice notes) when filing fhe claim. This report is included to identify the specific infarmation regarding the procedure]s) identified by the
uniisted code. Rekvant information should include 3n adequate definition or descrption of the nature, edant, and nesed for he procedure or Senvice, 3z well ag
the time, effort. and equipment necessary to provide the: service. The information may also inchude:

1) The specific service performed (inciuding any assistance necessary to camy-out the service

2) Whether the procedure was performed independent from other services provided, or if il was performed 21 the same surgical site or through the same
surgical opening

3) The number of fimes the service was provided. and

4) Any extenuafing circumstances which may b licated the service(s) or procedure:

Since unlisted codes do not include descriplor language that specifies the components of a parlicular semvice, these codes are reparted without modifiers
Modifiers are used to indicate that a service or procedure performed was altered by some speciic circumstance, but not changed in its definifion or code. Since
unlisied codes do nof include descriplor language thal specifies the companenis of 2 parficular service, There is no need o "aller” the meaning of the code

When performing fwo or more procedures that require the use of the same uniisied code, the unlisied code used should only be reported once to identify the
sarvices provided This is dus lo the fact thal the unksted code does nol idenBly & specific unil value of senvice Unil values are nol assigned 1o unlsled codas
since the codes do not identify usual procedural components or the effortiskol required for the senvice

W is very impantant hat the CPT code accuralely descibe the servies Mal was performed For thal reason, it is equally important Ihal @ code thal is "ciese” (o
the procedure performed not be selectad in liew of an unlisted There are s..ne who mai n in that they are net allowed 10 use unlisted codes, o that the use of
the unlisted codes is undesirable. While the use of an unlisted procedure cod ccial report or documentation 1o describe the service. correct
coding demands that you use 3 cods that is appropriate for the service being pIC\ wded | .e 3 code that most accurately rapresents the service provided), and
not a code that is similar but actually represents ancther service ll
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PARA CORONAVIRUS CODING -- UPDATED 6-5-2020

As new clinical information becomes available, coding

» selection may be revised. The codes referenced in this
paper provide information on the coding of encounters
~ related to Coronavirus. Medical record

(W8 » documentation needs to support all coding
eley selections.

B ICD-10-CM Official Coding and Reporting Guidelines for Coronavirus,
45! effective April 1, 2020 through September 30, 2020, may be downloaded from
i = thelink below:

ICD-10-CM Official Coding and Reporting Guidelines
April 1, 2020 through September 30, 2020

1. Chapter 1: Certain Infectious and Parasitic Diseases (A00-B99)
g. Coronavirus Infections

1) COVID-19 Infections (Infections due to SARS-CoV-2)
https://www.cdc.gov/nchs/data/icd/COVID-19-guidelines-final.pdf

x‘\ﬁ
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Confirmed Cases

For confirmed cases of COVID-19, report ICD-10 CM code U07.1 (COVID-19). On Wednesday, March
18, 2020, the Centers for Disease Control (CDC) announced that the ICD-10-CM diagnosis code,
previously slated to be effective October 1, 2020, will now be effective April 1, 2020. Report U07.1 for
confirmed or presumptive positive COVID-19 cases.Presumptive positive tests are those that have shown
positive at the state or local level; the Centers for Disease Control does not have to confirm the result.

Except in cases of obstetric patients, sequence UQ07.1 first, followed by appropriate codes for associated
manifestation(s). Patients who are admitted or present for a healthcare encounter because of confirmed
COVID-19 during pregnancy, childbirth, or post-partum should be reported with a principal diagnosis of
098.5 (Other viral diseases complicating pregnancy, childbirth and the puerperium.) U07.1
should follow 098.5 then any appropriate codes for associated manifestation(s).

» Pneumonia confirmed as due to the COVID-19 - assign codes U07.1 (COVID-19) and J12.89
(other viral pneumonia)

» Acute bronchitis confirmed as due to COVID-19, assign codes U07.1 (COVID-19) and J20.8 (acute
bronchitis due to other specified organisms)

» Bronchitis Not Otherwise Specified (NOS) due to the COVID-19, assign codes U07.1 (COVID-19)

and J40 (bronchitis, not specified as acute or chronic)

» Lower respiratory infection NOS confirmed as due to COVID-19, assign codes U07.1 (COVID-19)
and J22 (unspecified acute lower respiratory infection)

Respiratory infection NOS confirmed as due to COVID-19, assign codes U07.1 (COVID-19) and
J98.8 (other specified respiratory disorders.) g



https://www.cdc.gov/nchs/data/icd/COVID-19-guidelines-final.pdf
https://www.cdc.gov/nchs/data/icd/COVID-19-guidelines-final.pdf
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Exposure to COVID-19

Report Z03.818 (encounter for observation for suspected exposure to other biological agents
ruled out) when there is a concern of possible exposure to COVID-19, but after evaluation of the patient
was ruled out.

Report 220.828 (contact with and (suspected) exposure to other viral communicable diseases)
when there is actual exposure to someone who is confirmed or suspected (not ruled out) to have
COVID-19 and the test on the patient is either negative or unknown. Report any signs or symptoms
associated with COVID-19 if present in the patient.

Screening for COVID-19

Report Z11.59 (encounter for screening for other viral diseases) for COVID-19 screening of
asymptomatic patients who have had no known virus exposure and the test results are either unknown or
negative.

Signs and symptoms without a definitive diagnosis of COVID-19

For patients presenting with signs or symptoms of COVID-19 but do not have a definitive diagnosis of
COVID-19, report the appropriate code(s) for any associated manifestations.

PARA Data Editor

ICD10 Codes

ROS5 Cough

ROG02 Shortness of breath

R509 Fever, unspecified

11289 Other viral pneumonia

1208 Acute bronchitis due to other specified organisms
122 Unspecified acute lower respiratory infection
140 | Bronchitis, not specified as acute or chronic
180 | Acute respiratory distress syndrome

19601 Acute respiratory failure with hypoxia

1988 Other specified respiratory disorders

6
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COVID-19 Swab Collection

Effective March 1, 2020, HCPCS C9803 (hospital
outpatient clinic visit specimen collection for severe
acute respiratory syndrome coronavirus 2 (sars-cov-2)
(coronavirus disease [covid-19]), any specimen
source)) may be reported by outpatient hospitals for
collecting COVID-19 test swabs.

Free-standing physician practices may report evaluation and
\ management code CPT® 99211 for COVID-19 swab collection

for both new and established patients when no other E/M service is
rendered.

Independent labs may report G2023(specimen collection for severe acute respiratory syndrome
coronavirus 2(SARS-CoV-2) (Coronavirus disease [COVID-19]), any specimen source) and G2024
(specimen collection for severe acute respiratory syndrome coronavirus2 (SARS-CoV-2) (Coronavirus
disease [COVID-19]), from an individual in @ SNF or by a laboratory on behalf of a HHA, any specimen
source.

COVID-19 Lab Tests

Code selection depends on the payer and the test performed. Contact your local third-party payer directly
to determine their specific reporting guidelines.

For Medicare, report the code that matches the test source (CDC or non-CDC) or the technique.
They offer guidance at the link below:

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

“There are two new HCPCS codes for healthcare providers who need to test patients for Coronavirus.
Healthcare providers using the Centers for Disease Control and Prevention (CDC) 2019 Novel
Coronavirus Real Time RT-PCR Diagnostic Test Panel may bill for that test using the newly created
HCPCS code (U0001). A second new HCPCS code (U0002) 2019-nCoV Coronavirus, SARS-
CoV-2/2019-nCoV (COVID-19), any technique, multiple types
or subtypes (includes all targets), non-CDC can also be used
by laboratories and healthcare facilities. Both codes can be

used to bill Medicare as well as other health insurers that e edicare
choose to utilize and accept the code.

Diagnostic Tests

“Additionally, on March 13, 2020, the American Medical e —

ASSOC | at| on (A M A) C urre nt P roced ura | Te rm | no I Ogy ( C PT®) 5é%{;}:iﬂ::.:tdawa;rzzs:?la::a:;rey"t:st::r:'girr:.anynnt subject to colnsurance or
Editorial Panel has created CPT® code 87635 (Infectious agent Wne P8 cors el s s, 5 o gy
. . . (CT) scans, as needed for ts ment purposes ung it ions (not for screening
detection by nucleic acid (DNA or RNA); severe acute St patens, o s magng 4 ks by Fr, vy s
respiratory syndrome coronavirus 2 (SARS-CoV-2) Four o 4 et
(Coronavirus disease [COVID-19]), amplified probe technique). e e e oo oy pred

the doctor or other health care provider accepts assignment. Theres no yearly limit for what a
beneficiary pays out-of-pocket,

CMS issued a public health news alert on February 13, which has additional information
ealthcare Common Procedure Coding System (HCPCS) code (U0001) for health
nd laboratories to bill for a laboratory testing patients for SARS-CoV-2. HCPCS is
to submit claims for
ucting the tests to bill
or the specific test instead of using an unspecified code, which means better tracking of the
public health respanse for this particular strain of the coronavirus to help protect people from
the spread of this infectious disease.

Laboratories can also use this CPT® code to bill Medicare if
your laboratory uses the method specified by CPT® 87635.”

There are two new HCPCS codes for healtheare providers who need to test patients for
Coronavirus. Healthcare providers using the Centers for Disease Control and Prevention (CDC)
2019 Novel Coronavirus Real Time RT-PCR Diagnostic Test Panel may bill for that test using the
newly created HCPCS code (U0001). A second new HCPCS code (LJ0002) 2019-nCoV
Coronavirus, SARS-CoV-2/2019-nCaV (COVID-19), any technique, multiple types or subtypes
(includes all targets), non-CDC can also be used by laboratories and healthcare facilities. Both
codes can be used to bill Medicare as well as by other health insurers that choose to utilize and
accept the code.

3/23/2020


https://www.cms.gov/files/document/03052020-medicare-covid-19-fact-sheet.pdf
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HCPCS | Description Effective Date
CDC 2019 Novel Coronavirus (2019-nCoV) Real-Time RT-PCR Diagnostic
uooo1 b | 02-04-2020
ane

2019-nCoV Coronavirus, SARS-CoV-2/2019-nCoV (COVID-19), any
U002 . . . 02-04-2020
technique, multiple types or subtypes (includes all targets), non-CDC

Infectious agent detection by nucleic acid (DNA or RNA); severe acute
87635 respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease 03-13-2020
[COVID-19]), amplified probe technique

High throughput COVID-19 testing. A high-throughput machine requires specialized technical training.
It can process more than 200 specimens a day.

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

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

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

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

Medicare will pay $100 under the Clinical Lab Fee Schedule for Part B services. These codes should not
be used when testing for COVID-19 antibodies.CMS provides a partial list of accepted technology
high-throughput machines In Ruling 2020-1-R dated April 14, 2020:

https://www.cms.gov/files/document/cms-2020-01-r.pdf

CMS-Ruling 2020-1-R 1

CMS Rulings Department of Health
and Human Services

Centers for Medicare &
Medicaid Services

Ruling No.: |[CMS-2020-01-R] Date: April 14, 2020


https://www.cms.gov/files/document/cms-2020-01-r.pdf
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COVID-19 Antibody Testing.

Medicare instructs that for COVID-19 antibody testing performed in a single step (often a strip) with all
critical components for the assay, 86328 is the most appropriate code to report.COVID-19 antibody
testing reported as 86769 may involve multi-steps where a diluted sample is incubated in a sample plate.

HCPCS | Description Effective Date

Severe acute respiratory syndrome coronavirus 2 (SAR5-CoV-2)

86328 . . 04-10-2020
({Coronavirus disease [COVID-19])

Antibody; severa acute respiratory syndrome coronavirus 2 (SAR5-CoV-2)

86769 . . 04-10-2020
(Coronavirus disease [COVID-19]}

Payment rates for U0O001, U0002, 87635, and the antibody testing are set at the MAC level and may vary
by a few cents until Medicare establishes national payment rates using its annual process later this year.
Payment information, by MAC, is at the following link:

h

s://www.cms.gov/files/document/mac-covid-19-test-pricing.pdf

uo001 U0D02 87635 B6T69 B63I28

MAC "
Jurisdicti MAC States/Territories Test Test Test Test Test
] Price Price Price Price Price
£35.91 £51.31 £51.31 S42.13 45,23
K = NGS5 Connecticut, New York, Maine,
assachusetis, New Hampshire,
ode slend, Vermont £35.91 £51.31 $51.31 $42.13 $45.23
IH - Movitas rkansas, Colorado, New Mexka,
Sanoma, e Lowsiena, $35.92 §51.31 | $5031 | s4213 | 34523
isissippd
L = Nowitas laweare, District of Coduwmibia,
aryland, New Jeriey, Pennsyhlvania;
art§ sarvices inchsde Arfington and $35.92 $51.31 $51.31 $42.13 $45.23
airfax counties in VA, and the city of

Modifiers and Condition Codes during the PHE
Modifier CS

Effective March 18, 2020, under the under the Families First Coronavirus Response Act (FFCRA),
Medicare will waive cost-sharing liability for certain evaluation and management services related to
COVID-19 testing. The services must result either in an order or administration of COVID-19 testing or
were provided to determine the need for a COVID-19 test. The evaluation and management may be
provided either in person or through telehealth services.


https://www.cms.gov/files/document/mac-covid-19-test-pricing.pdf
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Condition Code DR/Modifier CR

CMS has instructed providers to report these codes when care is provided under one of the Section 1135
waivers to address the Public Health Emergency. These codes do not affect payment. They are not
necessary on Medicare telehealth services.

When all services or items billed on the claim are related to a COVID-19 waiver, Condition Code DR is
used by institutional providers and Modifier CR is for both institutional and non-institutional providers.

On June 1, 2020, CMS provided clarification on the use of these modifiers and condition code DR in MLN
SE20011 “Medicare Fee-for-Service (FFS) Response to the Public Health Emergency on the Coronavirus
(COVID-19).

“This can be accessed at the following link: https://www.cms.gov/files/document/se20011.pdf

@ MATTERS®
KNOWLEDGE - RESOURCES *« TRAINING

Medicare Fee-for-Service (FFS) Response to the Public Health
Emergency on the Coronavirus (COVID-19)

MLN Matters Number: SE20011 Revised Related Change Request (CR) Number: N/A
Article Release Date: June 1, 2020 Effective Date: N/A
Related CR Transmittal Number: N/A Implementation Date: N/A

CMS continues to update billing and coding guidance through their “Frequently Asked Questions to Assist
Medicare Providers” document published on their Current Emergencies page:

https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/
Current-Emergencies-page

CMS.gov

Centers for Medicare & Medicaid Services

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

Radicare Redicald/CLIE Coordination Insurance Center Guidance Data & Systems Education

Home > About CMS > Emergency Preparedness & Response Operations > Current emergencies

How we can help ~ | Current emergencies ¥ | Providers, states & tribes « Get ready ~ | Resources v Past emergencies ~

Current emergencies

Here's information and updates about natural disasters, man-made incidents, and public health emergencies that are happening now. Find more informajgn on ongoing
or past emergencies

10


https://www.cms.gov/files/document/se20011.pdf
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/files/document/se20011.pdf
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
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WOUND CARE CHARGE PROCESS -- UPDATE JULY, 2020

Several new charge processes for wound care take
effect in July. This paper details how to
determine coding and billing and provides various

scenarios. ;“"/ &

Visit - Evaluation and Management Levels

E&M levels are divided into two types of patient, new and established.For

facility fee billing, a new patient is one who has not been a patient at the

facility within the last three years. There are five levels for both the new and

established patient visits; for facility fee billing, the E/M level assignment is

determined by hospital policy. PARA recommends facility fee E/M level assignment in keeping with time
spent in delivering face-to-face care.Although the level of E/M is important for commercial billing,
Medicare requires OPPS facilities to report only one code regardless of the visit level, G0463.

99201 - Office or other outpatient visit for the evaluation and management of a new patient, which reqguires thesze
3 key compaonents: a8 problem focused history; a problem focused examination; straightforward medical decision
making. Counseling and/or coordination of care with other physicians, other qualified health care professionals, or
agencies are provided consistent with the nature of the problem(s) and the patient's and/or family’s needs. Usually,
the presenting problem(s) are self-limited or minor. Typically, 10 minutes are spent face-to-face with the patient
and/or family.

99202 - Office or other outpatient visit for the evaluation and management of a new patient, which requires these |
3 key components: an expanded problem focused history; an expanded problem focused examination;
straightforward medical decision making. Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the presenting problem(s) are of low to moderate severity. Typically, 20
minutes are spent face-to-face with the patient and/for family.

99204 - Office or other cutpatient visit for the evaluation and management of a new patient, which reguires theze
3 key components: a comprehensive history; a comprehensive examination; medical decision making of moderate
complexity. Counseling and/or coordination of care with other physicians, other gualified health care professionals,
or agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's needs.
Usually, the presenting problem(s) are of moderate to high severity. Typically, 45 minutes are spent face-to-face
with the patient and/or family.

99205 - Office or other outpatient visit for the evaluation and management of a new patient, which reguires these
3 key components: a comprehensive history; a comprehensive examination; medical decision making of high
complexity. Counseling and/or coordination of care with other physicians, other qualified health care professionals,
or agencies are provided consistent with the nature of the problem(s) and the patient’s andfor family's needs.
Usually, the presenting problem(s) are of moderate to high severity. Typically, 680 minutes are spent face-to-face
with the patient and/or family.

99211 - Office or other outpatient visit for the evaluation and management of an established patient, that may not
require the presence of a physician or other gualified health care professional. Usually, the presenting problem(s)
are minimal. Typically, 5 minutes are spent performing or supervising these services.

99212 - Office or other outpatient visit for the evaluation and management of an established patient, which
requires at least 2 of these 3 key components: a problem focused history; a problem focused examination;
straightforward medical decision making. Counseling and/or coordination of care with other physicians, other
gualified health care professionals, or agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the presenting problem(s) are self-limited or minor. Typically, 10 minutes
are spent face-to-face with the patient and/or family.
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99213 - Office or other outpatient visit for the evaluation and management of an established patient, which
requires at least 2 of these 3 key components: an expanded problem focused history; an expanded problem focused
examination; medical decision making of low complexity. Counseling and coordination of care with other
physicians, other qualified health care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of low to moderate
severity. Typically, 15 minutes are spent face-to-face with the patient and/or family.

99214 - Office or other outpatient visit for the evaluation and management of an established patient, which
requires at least 2 of these 3 key components: a detailed history; a detailed examination; medical decision making
of moderate complexity. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of moderate to high severity. Typically, 25 minutes are spent
face-to-face with the patient and/or family.

99215 - Office or other outpatient visit for the evaluation and management of an established patient, which
requires at least 2 of these 3 key components: a comprehensive history; a comprehensive examination; medical
decision making of high complexity. Counseling and/or coordination of care with other physicians, other qualified
health care professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity. Typically, 40 minutes
are spent face-to-face with the patient and/or family.

G0463 - hospital outpatient clinic visit for assessment and management of a patient

Modifier 25: In general, an E&M level should not be charged if the visit is scheduled to perform a
procedure.|f there is a separate and distinct reason for an E&M service which is beyond the routine
patient interaction required to properly perform a procedure, such as a new diagnosis or condition or a
new wound, a separate E&M may be billed.If an E&M is billed on the same date as a procedure, modifier
“25 - separate and distinct” must be appended to the E&M code to qualify for payment.

Due to inappropriate use of modifier 25, the Health and Human Services Office of the Inspector General
performed an investigation and issued a report of its findings.

http://oig.hhs.gov/oei/reports/oei-07-03-00470.pdf .
Department of Health and Human Services

“Medicare payments for medical procedures include payments OFFICE OF

for certain evaluation and management (E/M) services that are INSPECTOR GENERAL
necessary prior to the performance of a procedure. The
Centers for Medicare & Medicaid Services (CMS) does not
normally allow additional payments for separate E/M services
performed by a provider on the same day as a procedure.
However, if a provider performs an E/M service on the same
day as a procedure that is significant, separately identifiable, USE OF MODIFIER 25
and above and beyond the usual preoperative and
postoperative care associated with the procedure, modifier 25
may be attached to the claim to allow additional payment for
the separate E/M service. In calendar year 2002, Medicare
allowed $1.96 billion for approximately 29 million claims using
modifier 25.”

p—
P Deniel R. Levinson
§ Inspector General

® November 2006
L ORI-07-03-00470
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Physician, Nursing and Rehab Therapists Procedures

Primary Wound Care (debridement & Negative Pressure Wound Therapy) Physicians, non-physician
practitioners, nurses, and rehab therapists may report the following seven primary wound care
procedures. (Rehab therapists and nurses charge a facility fee only in the hospital setting.)

97597 - Removal of devitalized tissue from wound(s), selective debridement, without anesthesia (eg, high
pressure waterjet with/without suction, sharp selective debridement with scissors, scalpel and forceps), with or
without topical application(s), wound assessment, and instruction(s) for ongoing care, may include use of a
whirlpool, per session; total wound(s) surface area less than or equal to 20 square centimeters

97598 - Removal of devitalized tissue from wound(s), selective debridement, without anesthesia (eg, high
pressure waterjet with/without suction, sharp selective debridement with scissors, scalpel and forceps), with or
without topical application(s), wound assessment, and instruction(s) for ongoing care, may include use of a
whirlpool, per session; total wound(s) surface area greater than 20 square centimeters

97602 - Removal of devitalized tissue from wound(s), non-selective debridement, without anesthesia (eg, wet-to-
moist dressings, enzymatic, abrasion, larval therapy), including topical application(s), wound assessment, and
instruction(s) for ongoing care, per session [the word “larval™ waos odded in 2017 CPT.]

97605 - Megative pressure wound therapy (eg, vacuum assisted drainage collection), including topical
application(s), wound assessment, and instruction(s) for ongoing care, per session; total wound(s) surface area
less than or equal to 50 square centimeters

97606 - Megative pressure wound therapy (eg, vacuum assisted drainage collection), including topical
application(s), wound assessment, and instruction(s) for ongoing care, per session; total wound(s) surface area
greater than 50 square centimeters

97607 - Megative 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

97608 - Megative 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 greater than 50
square centimeters

There are several additional procedures performed by the Wound Care Staff on the referral of a
physician or non-physician practitioner:

29445 - Application of rigid total contact leg cast

29580 - Strapping; Unna boot

29581 - Application of multi-layer venous wound compression system, below knee

29584 - Application of multi-layer compression system; upper arm, forearm, hand, and fingers

(Note -- Medicare considers the treatment of lymphedema with the application of high compression
bandage system to be non-covered.)
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Physician and Non-Physician Practitioner Procedures

There are many procedures performed by physicians on wound care patients in the hospital outpatient
setting.Non-physician practitioners (i.e. ARNP, PA) may also perform these if acting within state scope of
practice laws applicable to their professional licensure.

These procedure HCPCS are eligible to be “split billed” in the outpatient hospital setting, meaning that
both a professional and a technical component may be billed. The professional fee is reported on a
CMS1500/837p claim form with a site of service indicator for a hospital outpatient (i.e. 18, 9, or 22); and
the hospital charge is submitted on a facility fee claim form (UB04/837i) for the “technical” component of
the procedure, as well as any separately billable supplies.

11042 - Debridement, subcutaneous tissue (includes epidermis and dermis, if performed); first 20 sq cm or less

11043 - Debridement, muscle and/or fascia (includes epidermis, dermis, and subcutaneous tissue, if performed);
first 20 =g cm or less

11044 - Debridement, bone (includes epidermis, dermis, subcutaneous tissue, muscle and/or fascia, if
performed); first 20 sq cm or less

11045 - Debridement, subcutaneous tissue (includes epidermis and dermis, if performed); each additional 20 sq
cm, or part thereof [List separately in addition to code for primary procedure)

11046 - Debridement, muscle and/or fascia (includes epidermis, dermis, and subcutaneous tissue, if performed);
each additional 20 sq cm, or part thereof (List separately in addition to code for primary procedure)

11047 - Debridement, bone (includes epidermis, dermis, subcutaneous tissue, muscle andfor fascia, if
performed); each additional 20 sg cm, or part thereof (List separately in addition to code for primary procedure)

Attention to CPT® code definitions for debridement is important. Please note:

» CPT® codes 11042, 11043, 11044, 11045, 11046, and 11047 are used to report surgical removal
(debridement) of devitalized tissue from wounds. CPT® codes 11042, 11043, 11044, 11045, 11046,
and 11047 are payable to physicians and qualified non-physician practitioners licensed by the
state to perform the services

» CPT® codes 97597 and 97598 are used to report selective (including sharp) debridement of
devitalized tissue and are payable to physicians and qualified non-physician practitioners, licensed
physical therapists and licensed occupational therapists

» CPT® code 97602 is used to report non-selective debridement

» Removal of non-tissue integrated fibrin exudates, crusts, biofilms or other materials from a wound

without removal of tissue does not meet the definition of any debridement code and may not be
reported as such.
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Documentation of the debridement procedure in the 11042-11047 CPT® range should include the
following components:

» A statement affirming whether the debridement was excisional

v

The location, size, and condition of the wound

v

The depth to which the wound was debrided

» The removal of devitalized or necrotic tissue

v

A list of the surgical instrumentation used

Hyperbaric Oxygen Therapy (HBO)

Both HBO codes 99183 and G0277 are required to enable billing for both Medicare and non-Medicare
patients; Medicare uses the G0277 code (which replaced the former Medicare code C1300), and
commercial payers the 99183.

99183 - Physician attendance and supervision of hyperbaric oxygen therapy, per session

GO0277 - Hyperbaric oxygen under pressure, full body chamber, per 30-minute interval

There will be visits for which a procedure is not billable, and the patient is not seen by a Physician.An
example of this type of visit would be a dressing change.In this instance a low-level E/M visit, such as
99211 (G0463 for Medicare) would be an appropriate charge level.

Documentation

All Nursing and Therapist procedures require a physician order, detail progress notes, and review and
sign off of the progress notes by the attending Physician.

The limits of coverage of HBO Therapy warrants special attention. Medicare coverage rules are
published in the form of NCDs and LCDs.The HHS Office of the Inspector General 2017 Workplan
included an investigation to determine whether Medicare payments related to HBO outpatient claims
were reimbursed in accordance with Federal requirements.Prior OIG reviews expressed concerns that

» Beneficiaries received treatments for noncovered conditions

» Medical documentation did not adequately
support HBO treatments, and

» Beneficiaries received more treatments than
were considered medically necessary

There are a number of restrictive LCDs for hyperbaric
therapy. Readers are advised to check the PARA
Data Editor and inform the Wound Care Department
Managers on the specific LCD requirements
applicable to HBO therapy at each facility.




PARA Weekly eJournal: June 17, 2020

WOUND CARE CHARGE PROCESS -- UPDATE JULY, 2020

Diagnostic testing

Wound care patients receive a number of diagnostic tests, the tests which are commonly performed in
the department are as follows:

93922 - Moninvasive physiologic studies of upper or lower extremity arteries, single level, bilateral (eg,
ankle/brachial indices, Doppler waveform analysis, volume plethysmography, transcutaneous oxygen tension
measurement)

93923 - Moninvasive physiologic studies of upper or lower extremity arteries, multiple levels or with provocative
functional maneuvers, complete bilateral study (eg, segmental blood pressure meazurements, segmental Doppler
waveform analysis, segmental wolume plethysmography, segmental transcutaneous oxygen tension
measurements, measurements with postural provocative tests, measurements with reactive hyperemia)

93924 - Noninvasive physiologic studies of lower extremity arteries, at rest and following treadmill stress testing,
complete bilateral study

93925 - Duplex scan of lower extremity arteries or arterial bypass grafts; complete bilateral study

93926 - Duplex scan of lower extremity arteries or arterial bypass grafts; unilateral or limited study

93930 - Duplex scan of upper extremity arteries or arterial bypass grafts; complete bilateral study

93931 - Duplex scan of upper extremity arteries or arterial bypass grafts; unilateral or limited study

93965 - Noninvasive physiologic studies of extremity wveins, complete bilateral study (eg, Doppler waveform
analysis with responses to compresszion and other maneuvers, phleborheography, impedance plethysmography)

93970 - Duplex scan of extremity veins including responses to compression and other maneuvers; complete
hilateral study

93971 - Duplex scan of extremity veins including responses to compression and other maneuwvers; unilateral or
limited study

Note that blood glucose testing prior to HBO therapy using a hand-held glucometer is considered
“integral to” the HBO procedure, and should not be separately reported.
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Application of Skin Substitutes

Effective January 1, 2014, Medicare created 8 new C-Codes to be used by OPPS hospitals when billing
low-cost skin substitute wound care procedures.The 8 new codes mirror the 15271 through 15278 codes:

HIGH COST SKIM SUBSTITUTE PROCEDURES LOW COST SKIN SUBSTITUTE PROCEDURES

APC 0328 — LEVEL Il 5KIM REPAIR APC 0327 — LEVEL Il SKIMN REPAIR

15271 - application of skin substitute graft to trunk, arms, C5271 - Application of low cost skin substitute graft to trunk,
legs, total wound surface area up to 100 sg om; first 25 5q arms, legs, total wound surface area up to 100 sq cm; first 25
cm or less wound surface area =g om or less wound surface area

15272 - application of skin substitute graft to trunk, arms, 5272 - Application of low cost skin substitute graft to trunk,
legs, total wound surface area up to 100 sg cm; each arms, legs, total wound surface area up to 100 sq cm; each
additional 25 sq cm wound surface area, or part thereof additional 25 sg cm wound surface area, or part thereof (list
(list separately in addition to code for primary procedure) separately in addition to code for primary procedure)

15273 - application of skin substitute graft to trunk, arms, C5273 - Application of low cost skin substitute graft to trunk,
legs, total wound surface area greater than or equal to 100 arms, legs, total wound surface area greater than or equal to
sq cm; first 100 sq cm wound surface area, or 1% of body 100 sq cm; first 100 sq cm wound surface area, or 1% of body
area of infants and children area of infants and children

15274 - application of skin substitute graft to trunk, arms, C5274 - Application of low cost skin substitute graft to trunk,
legs, total wound surface area greater than or equal to 100 arms, legs, total wound surface area greater than or equal to
sq cm; each additional 100 sq cm wound surface area, or 100 sq cmi; each additional 100 sq crm wound surface area, or
part thereof, or each additional 1% of body area of infants part thereof, or each additional 1% of body area of infants
and children, or part thereof (list separately in addition to and children, or part thereof (list separately in addition to
code for primary procedure) code for primary procedure)

15275 - application of skin substitute graft to face, scalp, C5275 - Application of low cost skin substitute graft to face,
eyelids, mouth, neck, ears, orbits, genitalia, hands, faet, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands,
and,/or multiple digits, total wound surface area up to 100 feet, and/or multiple digits, total wound surface area up to
5q omi; first 25 sg cm or less wound surface area 100 sq om; first 25 sg om or less wound surface area

15276 - application of skin substitute graft to face, scalp, C5276 - Application of low cost skin substitute graft to face,
evelids, mouth, neck, ears, orbits, genitalia, hands, feet, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands,
and,or multiple digits, total wound surface area up to 100 feet, and/or multiple digits, total wound surface area up to
sq cm; each additional 25 sq om wound surface area, or 100 =g cm; each additional 25 sg cm wound surface area, or
part thereof (list separately in addition to code for primary part thereof (list separately in addition to code for primary
procedure} procedure}

15277 - application of skin substitute graft to face, scalp, C5277 - Application of low cost skin substitute graft to face,
evelids, mouth, neck, ears, orbits, genitalia, hands, feet, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands,
and,or multiple digits, total wound surface area greater feet, and/or multiple digits, total wound surface area greater
than or equal to 100 sg cm; first 100 sq cm wound surface than or equal to 100 sq cm; first 100 sg cm wound surface
area, or 1% of body area of infants and children area, or 1% of body area of infants and children

15278 - application of skin substitute graft to face, scalp, C5278 - Application of low cost skin substitute graft to face,
evelids, mouth, neck, ears, orbits, genitalia, hands, feet, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands,
and/or multiple digits, total wound surface area greater faet, and/or multiple digits, total wound surface area greater
than or equal to 100 sg cm; each additional 100 sq cm than or equal to 100 sq cm; each additional 100 sq cm wound
wound surface area, or part thereof, or each additional 1% surface area, or part thereof, or each additional 1% of body
of body area of infants and children, or part thereof (list area of infants and children, or part thereof (list separately in
separately in addition to code for primary procedure) addition to code for primary procedure)

A list of the corresponding high-and low-cost substitute HCPCS follows:
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High Cost Skin Substitute HCPCS List As Of July 1, 2020

HIGH COST SKIN SUBSTITUTE CATEGORY ASSIGNMENT
(Bill with 1527X HCPCS Codes)

HCPCS CY 2020 Short Descriptor HCPCS CY 2020 Short Descriptor
C1845 Skin substitute, synthetic Q4173 Palingen or palingen xplus
C9363 Integra meshed bil wound mat Q4175 Miroderm
Q4101 Apligraf Q4176 Mecpatch, per sq centimeter
04103 Dasis burn matrix Q4173 Floweramniopatch, per sq cm
Q4104 Integra brwd 04179 Flowerderm, per sg cm
Q4105 Integra drt or omnigraft Q4108 Integra matrix
04106 Dermagraft 04110 Primatrix
Q4107 Graftjacket 04121 Theraskin
Q4lle Alloderm Q4123 Alloskin
Q4122 Dermacell, awm, porous sg cm 04141 Alloskin ac, 1cm
04126 Memaoderm/derma,/tranz/integup 04157 Revitalon 1 square cm
Q4127 Talymed 04158 Kerecis omega3, per sq cm
Q4128 Flexhd/allopatchhd,/matrixhd Q4164 Helicoll, per square cm
04132 Grafix core, grafixpl core 04180 Revita, per sg crm
Q4133 Grafix stravix prime pl sqcm 04181 Amnio wound, per square cm
04137 Amniocexcel biodexcel 1sg cm Q4182 Transcyte, per sq centimeter
04133 Biodfence dryflex, 1cm Q4183 Surgigraft, 1 sg cm
04140 Biodfence 1cm Q4184 Cellesta or duo per =g cm
Q41435 Repriza, 1cm Q4186 Epifix 1 sg cm
Q4146 Tensix, Llom 04187 Epicord 1 =q cm
04147 Architect ecm px fx 1 sq cm 04188 Amnicarmor 1 sg cm
04148 Meox rt or clarix cord Q4120 Artacent ac 1 sqom
Q4150 Allowrap ds or dry 1 sg cm 04191 Restorigin 1 sq cm
Q4151 Amnicband, guardian 1 sgcm 04193 Coll-e-derm 1 =q cm
04152 Dermapure 1 square cm 4194 Movachor 1 sq cm
04153 Dermavest, plurivest =q cm 04195+ Puraply 1 sq cm
04154 Biowance 1 square cm 04196+ Puraply am 1 sq cm
04156 Meoxfla or clarixflo 1 mg Q4197 Puraply xt 1 50 cm
04159 Affinityl sguare cm 04193 Genesis amnio membrane 1 sgom
Q4160 Mushield 1 square cm Q4200 Skin te 1 =g om
04161 Bio-connekt per square cm 04201 Matrion 1 =q cm
Q4163 Woundex, bioskin, per sgcm Q4203 Derma-gide, 1 3gcm
04169 Artacent wound, per =g cm Q4204 ¥wrap 1 50 cm
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HIGH COST SKIN SUBSTITUTE CATEGORY ASSIGNMENT (continued)
(Bill with 1527X HCPCS Codes)

Q4205 | Membrane graft or wrap sq cm Q4226 Myown harv prep proc sq cm
Q4208 | Novafix per sq cm Q4217 | Woundfix biowound plus xplus
Q4209 | Surgraft per sq cm Q4218 | Surgicord per sg cm
Q4210 | Axolotl graf dualgraf sq cm Q242159 Surgigraft dual per sq cm
Q4211 | Amnion bio or axobio sq cm Q24220 Bellacell hd, surederm sq cm
Q4214 | Cellesta cord per sq cm 24221 Amniowrap2 per sgq cm
Q4216 | Artacent cord per sq cm Q4222 Progenamatrix, per sq cm

+04195 and Q4196 are status G “pass-through” under OPPS; these will be paid separately, and the
reimbursement rate for the high-cost application code 1527X will be reduced accordingly.

Low Cost Skin Substitute HCPCS List As Of July 1, 2020

Since these codes are OPPS APC status N, the reimbursement under OPPS APC methodology is made
solely on the application code, not the skin substitute:

LOW COST SKIN SUBSTITUTE CATEGORY ASSIGNMENT
(Bill with C527X HCPCS Codes)

HCPCS | Description HCPCS | Description
Q4101 Skin Substitute, NOS (Use this code for products without an assigned HCPCS)
Q4102 Oasis Wound Matrix Q4180 Revita, per sq cm
Q4111 Gammagraft Q4181 Amnio wound, per sqcm
Q4115 Alloskin Q4182 Transcyte, persgcm
Q4117 Hyalomatrix Q4227 Amniocore per sg cm
Q4124 Oasis Tri-layer Wound Matrix Q4228 Bionextpatch, per sq cm
Q4134 hMatrix Q4229 Cogenex amnio memb per sq cm
Q4135 Mediskin Q4232 Corplex, per sg cm
Q4136 Ezderm Q4234 Xcellerate, per sqcm
Q4165 Keramatrix, persquare cm Q4235 Amniorepair or altiply sq cm
Q4166 Cytal, per square cm Q4236 Carepatch per sqcm
Q4167 Truskin, per square cm Q4237 cryo-cord, per sq cm
Q4170 Cygnus, per square cm Q4238 Derm-maxx, per sq cm
Q4176 Neopatch, per sq cm Q4239 Amnio-maxx or lite per sq cm
Q4178 Floweramniopatch, per sgcm Q4247 Amniotext patch, per sq cm
Q4179 Flowerderm, per sqcm Q4248 Dermacyte Amn mem allo sq cm
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Medications

The majority of medications provided to a wound care patient in an outpatient setting are topical and oral
drugs which are considered by Medicare to be “self-administered drug” (SAD).SADs are non-covered
under the Medicare program and must be billed to the patient if separately charged.Injections are usually
billed to the Program as a covered benefit, but each MAC may publish a list of injectable drugs deemed
“self-administered.”Certain medications may be considered “integral to” a procedure and not separately
billed, or reported as a supply, without a HCPCS code, under revenue code 0270.

Medical supplies/Dressings

Medical supplies provided to a patient in an outpatient setting are billable to the program, there is very
little reimbursement associated with the billing of supplies for an OPPS hospital, as the supply cost is
“packaged” into the reimbursement for the procedure.

Dressings which are routine and commonly used should be considered covered by the procedure facility
fee.Expensive dressings, such as silver-impregnated or other medicated dressings, may be separately
charged in revenue code 0270 (general supplies) or revenue code 0272 (sterile supplies.)

Refer to PARA’s “Billing for Supplies” document for further information at
https://apps.para-hcfs.com/pde/documents/Billing _For Supplies April 2014.pdf

Billing For Supplies

Hospitals need to be cautious when billing for supplies, as Medicare considers some supplies routine
and not separately billable; some supply items are covered, billable and payable; and others are covered
and billable, but are packaged and not separately paid.

Mechanically Powered Negative Pressure Wound Therapy

NPWT using Durable Medical Equipment (not disposable cartridge dressings) are billed by providers with
CPT®s 97605-97606 — the NPWT durable medical equipment is billed by a DME provider:

Hcpos/CPT®

97605 - Megative pressure wound therapy (eg, vacuum assisted drainage collection), utilizing durable
medical equipment (DME), including topical application(s), wound assessment, and instruction(s) for
ongoing care, per session; total wound(s) surface area less than or equal to 50 square centimeters

97606 - Megative pressure wound therapy (eg, vacuum assisted drainage collection), utilizing durable
medical equipment (DME), including topical application(s), wound assessment, and instruction(s) for
ongoing care, per session; total wound(s) surface area greater than 50 square centimeters
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Negative pressure wound therapy using disposable devices are not covered under the Medicare DME
benefit but covered under Part B medical benefits. These two codes (97607 and 97608) provide payment
to cover both the device and the procedure to apply it. On facility claims, the supply of the disposable
NPWT cartridge is reported under revenue code 0272 (Sterile Supply) without a HCPCS. On a
professional fee claim, no separate reporting for the supply is necessary or appropriate.

HCPCS/CPT®

97607 - Megative 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 sguare centimeters

97608 - Megative 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
greater than 50 sguare centimeters

Local Coverage Determinations

Medicare LCDs are a “must read” for the Wound Care Manager.

Medicare Administrative Contractors (MACs) are authorized to establish payment policies which are
published in “Local Coverage Determination” (LCD) documents.lt is important to review LCDs published
by the jurisdiction MAC to fully understand Medicare coverage restrictions, billing requirements and
payment policies.

There are many LCDs for wound care procedures including strapping, casting, Unna boot application,
muscle testing, range of motion testing and physical therapy evaluation and procedure codes.
The PARA Data Editor Calculator tab offers users a convenient means of accessing:

» Local Coverage Determinations — documents which specify coverage limitations and, in many
cases, diagnosis codes which satisfy medical necessity standards;

» Local Coverage Articles — informational publications offered by Medicare Administrative
Contractors as companion documents to LCD’s which provide coding and billing codes

> National Coverage Determinations — General Medicare policy toward coverage of a particular
service

The PARA Data Editor Calculator tab offers a search function for LCDs, LCAs, and NCs:

PARA Data Editor - Demanstration Hospital [DEMO] dbiD e

Select | Charpe Quote  Chanpe Prooess | Claim A Contracts | Priciesg Data | Pricing  ®Ra/Supplies | Filters CDM | [Caloalasfior] Advisor Admin CM5 Tasks PARA
Roport Solnchicn

1. Cosligues your report oplioss: (0 1

4 Make yomr report selectssn(sl 00 FUE A8 3 L i wcortrued Deleted
WCPCE f CPTE Codes Report Ogrilicns

Scloct Stafct of Ester Zip Codet £ F 20 08 . ] snig=t B slrss @
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In addition to LCDs, the PARA Data Editor Calculator search will return National Coverage
Determinations.For example, a search for HCPCS 99183 (Physician or other qualified health care
professional attendance and supervision of hyperbaric oxygen therapy, per session) reveals both a local
and a national coverage determination:
PARA Data Editor - Demonsiration Hospital [Sabes] dbDemo Conprl Sunpon | Log Ot
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Links to a few LCDs pertaining to wound care in effect by various MACs as of late 2017 are provided
below.

The MAC for JH and JL, Novitas applies LCD L35125:

https:/www.cms.gov/medicare-coverage-database/details/Icd-details.aspx?L CDId=351258ver
=718articleld=537818&SearchType=Advanced&CoverageSelection=Local&ArticleType=
BC%7cSAD%7cRTC%7cRegé&PolicyType=Both&s=All&CntrctrType=12&KeyWord=
Wound&KeyWordlookUp=Title&KeyWordSearchType=Exact&kg=true&bc=EAAAABAAAAAAG

@ Local Coverage Determination (LCD):
WOUND Care (L35125)

Coverage Guidance

Coverage Indications, Limitations, and/or Medical Necessity
Compliance with the provisions in this policy may be monitored and addressed through post payment data analysis and subsequent medical review audits
History/Background and/or General Information

This LCD does not address specific wound care procedures described by NCD's and other items such as:

Hyperbaric Oxygen (HBO) Therapy (See LCD L35021)

Initial physical therapy or occupational therapy evaluations (See LCD L35036)

Skin Substitutes for Wound Care (See LCD L35041)

Electrical Stimulation and Electromagnetic Therapy of Specified Wounds (See NCD 270.1)
Strapping (See LCD L36423)

Treatment of burns

For the purposes of this LCD, wound care is defined as care of wounds that are refractory to healing or have complicated healing cycles either because of the
nature of the wound itself or because of complicating metabolic and/or physiological factors. This definition excludes the following:

* Management of acute wounds, or
* The care of wounds that normally heal by primary intention such as clean, incised traumatic wounds, or
* Surgical wounds that are closed primarily and other postoperative wound care not separately covered during the surgical global period
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https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=35125&ver=71&articleId=53781&SearchType=Advanced&CoverageSelection=Local&ArticleType=BC%7cSAD%7cRTC%7cReg&PolicyType=Both&s=All&CntrctrType=12&KeyWord=Wound&KeyWordLookUp=Title&KeyWordSearchType=Exact&kq=true&bc=EAAAABAAAAAA&
https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=35125&ver=71&articleId=53781&SearchType=Advanced&CoverageSelection=Local&ArticleType=BC%7cSAD%7cRTC%7cReg&PolicyType=Both&s=All&CntrctrType=12&KeyWord=Wound&KeyWordLookUp=Title&KeyWordSearchType=Exact&kq=true&bc=EAAAABAAAAAA&
https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=35125&ver=71&articleId=53781&SearchType=Advanced&CoverageSelection=Local&ArticleType=BC%7cSAD%7cRTC%7cReg&PolicyType=Both&s=All&CntrctrType=12&KeyWord=Wound&KeyWordLookUp=Title&KeyWordSearchType=Exact&kq=true&bc=EAAAABAAAAAA&
https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=35125&ver=71&articleId=53781&SearchType=Advanced&CoverageSelection=Local&ArticleType=BC%7cSAD%7cRTC%7cReg&PolicyType=Both&s=All&CntrctrType=12&KeyWord=Wound&KeyWordLookUp=Title&KeyWordSearchType=Exact&kq=true&bc=EAAAABAAAAAA&
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Palmetto offers specific guidance on billing the SNaP negative pressure wound care treatment:

https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleld=53781&ver
=158&SearchType=Advanced&CoverageSelection=Local&ArticleType=BC%7cSAD%7cRTC%7c
Reg&PolicyType=Both&s=All&CntrctrType=128KeyWord=Wound&KeyWordlLookUp=
Title&KeyWordSearchType=Exactékqg=true&bc=EAAAABAAAAAASE

@ Local Coverage Article:
Billing and Coding: Spiracur SNaP® WOUND Care System (A53781)

Article Guidance
Article Text:
Effective for dates of service on and after January 1, 2013, Palmetto GBA will reimburse Smart Negative Pressure (SNaP#), a process that combines a
suction device with an advanced hydrocolloid WOUND dressing. SNaP® delivers constant and controlled levels of negative pressure to facilitate the healing
of the following types of open WOUNDs:
*Stage Il and IV pressure ulcer
*Neuropathic (diabetic) ulcer
*Chronic (present for at least 30 days) ulcer of mixed etiology
“\enous or arterial insufficiency ulcer
*Complications of a surgically created WOUND

*Traumatic WOUND

Palmetto GBA expects providers to utilize all accepted WOUND care standards prior to using SNaP®.

Novitas has published an LCD on hyperbaric therapy:
https://www.cms.gov/medicare-coverage-database/details/Icd-details.aspx?LCDId=35021&ver=

1628&SearchType=Advanced&CoverageSelection=Local&ArticleType=BC%7cSAD%7cRTC%7c
Reg&PolicyType=Both&s=All&KeyWord=hyperbaric&KeyWordlLookUp=Title&KeyWordSearchType
=Exact@ka=true@bc=EAAAABAAAAAAZ

@ Local Coverage Determination (LCD):
HYPERBARIC Oxygen (HBO) Therapy (L35021)

Coverage Guidance

Coverage Indications, Limitations, and/or Medical Necessity

Compliance with the provisions in this policy may be monitored and addressed through post payment data analysis and subsequent medical review audits

History/Background and/or General Information

For purposes of coverage under Medicare, HYPERBARIC OXYGEN THERAPY (HBOT) is a modality in which the entire body is exposed to oxygen
under increased atmospheric pressure. The patient is entirely enclosed in a pressure chamber breathing 100% oxygen (O;) at greater than one
atmosphere pressure. Either a mono-place chamber pressurized with pure O, or a larger multi-place chamber pressurized with compressed air where the
patient receives pure O, by mask, head tent, or endetracheal tube may be used

HYPERBARIC OXYGEN therapy serves four primary functions:

1. It increases the concentration of dissolved OXYGEN in the blood, which augmentis oxygenation to all parts of the body; and
2. It replaces inert gas in the bloodstream with OXYGEN, which is then metabolized by the body; and

3. It may stimulate the formation of a collagen matrix and angiogenesis; and

4. It acts as a bactericide for certain susceptible bacteria.

Developed as treatment for decompression iliness, this modality is an established therapy for treating medical disorders such as carbon monoxide (CO)
poisening, gas gangrene, acute decomprassion iliness and air embolism. Hyperbaric oxygen (HBO) therapy is also considered acceptable as adjunctive
therapy in the treatment of sequella of acute vascular compromise and in the management of some disorders that are refractory to standard medical and
surgical care or the result of radiation injury
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https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleId=53781&ver=15&SearchType=Advanced&CoverageSelection=Local&ArticleType=BC%7cSAD%7cRTC%7cReg&PolicyType=Both&s=All&CntrctrType=12&KeyWord=Wound&KeyWordLookUp=Title&KeyWordSearchType=Exact&kq=true&bc=EAAAABAAAAAA&
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleId=53781&ver=15&SearchType=Advanced&CoverageSelection=Local&ArticleType=BC%7cSAD%7cRTC%7cReg&PolicyType=Both&s=All&CntrctrType=12&KeyWord=Wound&KeyWordLookUp=Title&KeyWordSearchType=Exact&kq=true&bc=EAAAABAAAAAA&
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleId=53781&ver=15&SearchType=Advanced&CoverageSelection=Local&ArticleType=BC%7cSAD%7cRTC%7cReg&PolicyType=Both&s=All&CntrctrType=12&KeyWord=Wound&KeyWordLookUp=Title&KeyWordSearchType=Exact&kq=true&bc=EAAAABAAAAAA&
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleId=53781&ver=15&SearchType=Advanced&CoverageSelection=Local&ArticleType=BC%7cSAD%7cRTC%7cReg&PolicyType=Both&s=All&CntrctrType=12&KeyWord=Wound&KeyWordLookUp=Title&KeyWordSearchType=Exact&kq=true&bc=EAAAABAAAAAA&
https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=35021&ver=162&SearchType=Advanced&CoverageSelection=Local&ArticleType=BC%7cSAD%7cRTC%7cReg&PolicyType=Both&s=All&KeyWord=hyperbaric&KeyWordLookUp=Title&KeyWordSearchType=Exact&kq=true&bc=EAAAABAAAAAA&
https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=35021&ver=162&SearchType=Advanced&CoverageSelection=Local&ArticleType=BC%7cSAD%7cRTC%7cReg&PolicyType=Both&s=All&KeyWord=hyperbaric&KeyWordLookUp=Title&KeyWordSearchType=Exact&kq=true&bc=EAAAABAAAAAA&
https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=35021&ver=162&SearchType=Advanced&CoverageSelection=Local&ArticleType=BC%7cSAD%7cRTC%7cReg&PolicyType=Both&s=All&KeyWord=hyperbaric&KeyWordLookUp=Title&KeyWordSearchType=Exact&kq=true&bc=EAAAABAAAAAA&
https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=35021&ver=162&SearchType=Advanced&CoverageSelection=Local&ArticleType=BC%7cSAD%7cRTC%7cReg&PolicyType=Both&s=All&KeyWord=hyperbaric&KeyWordLookUp=Title&KeyWordSearchType=Exact&kq=true&bc=EAAAABAAAAAA&
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleId=53781&ver=15&SearchType=Advanced&CoverageSelection=Local&ArticleType=BC%7cSAD%7cRTC%7cReg&PolicyType=Both&s=All&CntrctrType=12&KeyWord=Wound&KeyWordLookUp=Title&KeyWordSearchType=Exact&kq=true&bc=EAAAABAAAAAA&#15
https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=35021&ver=162&SearchType=Advanced&CoverageSelection=Local&ArticleType=BC%7cSAD%7cRTC%7cReg&PolicyType=Both&s=All&KeyWord=hyperbaric&KeyWordLookUp=Title&KeyWordSearchType=Exact&kq=true&bc=EAAAABAAAAAA&#20
https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=35021&ver=162&SearchType=Advanced&CoverageSelection=Local&ArticleType=BC%7cSAD%7cRTC%7cReg&PolicyType=Both&s=All&KeyWord=hyperbaric&KeyWordLookUp=Title&KeyWordSearchType=Exact&kq=true&bc=EAAAABAAAAAA&#20
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Wound Care Coding Scenarios

Scenario #1: An established patient presents with an open wound along an incision in the right lower
extremity, and an open wound of the left lower extremity. Our usual weekly visit services include
debridement of devitalized tissue to both sites, then application of Unna boots to both lower extremities.
Usually we would charge one selective debridement and one Unna boot.

Answer: Due to Correct Coding Initiative edits, an Unna Boot and a debridement cannot be billed
together for treatment of the same area.

PARA Data Editer - Contact Sepper | Log Ol

sty | L A || Bk | AT || AR
Rgput Sedection 284 Hospital Based HOPOSOPTE Dokt - 1014 CCH Exlns GRS (w2000, Les-Ear 20i4]

CCl Edits OFFS (vZ0.0, Jan-Mar 3014)
Coddies afolyior Duscripions: 11042, 11043, 11044, 19580

18043 - DEBRDDEMENT, SUBCUITANECURS TISSLUE | PNOLLIDES
[FIDEREMES ARND CERHILS, IF FEFRDRMLD); FIRST 30 50 CM DR, LESS

ol

i CEBRJDEMERT ., M,
. EEEMTS ARD

ISCLE ANDUTR FASTLA ¢ NCLLDES Coligen §iColiemn | - Codle padr
SUBCUTAREDUS TR AR [ T Colir regEErTy

10 - [INRDDH M NT, IO o IR L LD Y (PO RN, DR TR0 - STRAPPING; UNRA DOT [ Cohumn 3 Coluren §fCoumn | 1 - Coda pale
LITRMELIE, TISSAR, FIUCLLE ANL U FASL LA, |F FERFUEMED s LT Lol

T
FIRST 20 50 CH DR LESS [Columa § [

Since both debridement and an Unna boot cannot be charged together for the same leg, charge the
highest-paying completed service per leg.Medicare facility fee reimbursement (national unadjusted rates)
indicate the debridement procedures offer higher reimbursement:

Physician Fee OPPS Facility
HCPCS/CPT® Schedule Reimbursement
11042 - DEBRIDEMENT, SUBCUTANEQUS TISSUE [INCLUDES T [P-Fac):$&67.52 $319.51
EPIDERMIS AND DERMIS, IF PERFORMED); FIRST 20 50 CM OR [P-MNonFac):3144.86
LESS
11043 - DEBRIDEMENT, MUSCLE AND/OR FASCIA (INCLUDES T [P-Fac):$170.31 $497.02
EPIDERMIS, DERMIS, AND SUBCUTANEOUS TISSUE, IF [P-MonFac):$262.40
PERFORMED); FIRST 20 50 CM OR LESS
11044 - DEBRIDEMENT, BOMNE (INCLUDES EPIDERMIS, Ji [P-Fac):$248.91 £1,372.60
DERMIS, SUBCUTANEOUS TISSUE, MUSCLE AND/OR FASCIA, IF [P-MonFac):$350.77
PERFORMED); FIRST 20 50 CM OR LESS
20580 - STRAPPING: UNNA BOOT T [P-Fac):$29.67 $133.74

[P-MonFac):$72.53

If Unna Boot 29580 is reported for both legs, code one line of one unit each with the modifier 50
appended.
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Scenario #2: Patient presents with five wounds and sutures on the right lower extremity. The physician
examines the patient and orders sutures to be removed, continue the Unna boots. Can we charge an E/M
level 3 (follow-up, 2-5 wounds, suture removal =60 points) AND for 2 Unna boot applications?

Answer: Since the scenarios imply an established patient (“continue the Unna boots”), no separate E/M
code should be billed.Since the examination involved removing the Unna boots, examining the wounds,
removing sutures, and re-applying Unna boots, the evaluation and management provided is covered
within the reimbursement for the Unna boot procedure alone. The removal of sutures is insignificant and
does not justify a separate E/M.

If this had been a new patient, the first-time evaluation by the physician coupled with suture removal
could sufficiently support billing a separate and distinct E/M service.In that case, modifier -25 should be
appended to the E/M.

Scenario 3: An established patient came in for her first wound care visit, referred by her family
physician.The wound clinic RN assessed and called the physician for orders. The patient requires a Hoyer
lift, therefore additional staff is required, and patient is unable to assist with undressing or dressing.
Culture was obtained, pulses assessed--care takes well over an hour, no procedure was performed.Are
we limited to charge only a nursing visit E/M level 99211, or can we charge a higher level such as
99212-992157

Answer: You are not necessarily limited to 99211; the facility may charge a higher level E/M if the
facility point-based system for assigning the level supports it.The fact that the ordering physician has not
personally examined the patient at the time of initial assessment does not affect the facility E/M code.In
2013, CPT® Evaluation and Management code descriptions were modified to remove physician-only
language:

Code the level of the E/M according to the facility’s E/M level assignment criteria. Note that effective
1/1/2014, Medicare requires G0463 in lieu of 99201-99215.

Appendix BE—Summary of Additions, Deletions, and Revisions

A 9913 Office or other outpatient visit for the evaluation and
managament of an established patient, which requires at least 2
of thase 3 key componants;

Gtz t/?e el oy the, L,:/M m An expanded problem focused history;

according to the facility’s E/M

level assignment criteria. = An expanded problem focused examination;

Note that effective 1/1/2014, m Medical decision making of low complexity.
Medicare requires G0463 in Counseling and coordination of care with other physicians, other
lieu of 99201-99215. peovidersqualified health care professionals, or agencies are

provided consistent with the nature of the problernis) and the
patient’s and'or family’s needs

Uzually, the presenting problemds) are of low to moderate
sevanty, Phrsetane-typicaliy-spendTypically, 15 manutes are spent
face-to-face with the patient and/ar family
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Scenario 4: We have been seeing a patient for debridement of lower extremity ulcers and application of
Unna boots bilaterally. During the visit, the patient is measured for a pressure garment. The patient
requires assistance in dressing, and additional staff to help transfer the patient to and from a wheelchair
is required.Can we charge a level 3 E/M and the procedure code?

Answer: No; although additional resources were used to dress and move the patient, an E/M may not be
billed because the services were not “separate and distinct” from the billable procedures.

Scenario 5: We have been seeing a patient who presents with no new signs or symptoms; we perform
debridement to wounds on the lower extremities and apply Unna boots bilaterally.Additional staff is
required due to the emotional state of the patient. During the visit, the physician examines the patient and
decides to do a puncture biopsy. Can we charge a level 2 E/M (99212) and the puncture biopsy as well as
the debridement?

Answer:For an established patient, you may charge the E/M for the additional resources above and
beyond an ordinary patient encounter only if the additional resources (such as staff time) are documented
as separate and distinct from the billable procedures. Nursing care addressing the emotional state of the
patient may qualify if the documentation sufficiently demonstrates that the additional resources required
were more than incidental in nature.

Among the three procedures described (debridement, puncture biopsy, Unna boot), only the debridement
should be billed.CCl edits do not permit a puncture biopsy performed on the same site as the debridement
to be separately billed. A modifier indicating the biopsy was performed on a site other than that of the
debridement is required to bill 97597 with 11000.

Prime CPT® Second CPT® Meodifier Indicator
11104 - PUNCH BIOPSY | 97597 - DEBRIDEMENT (EG, HIGH PRESSURE WATERIET

OF SKIN [INCLUDING WITH/WITHOUT SUCTION, SHARP SELECTIVE DEBRIDEMENT |\ o o
SIMPLE CLOSURE, WHEN | WITH SCISSORS, SCALPEL AND FORCEPS), OPEN WOUND, - .
PERFORMED); SINGLE _PER SESSION, TOTAL WOUND(S) SURFACE AREA; FIRST 20 | modiner to bill
LESION (Calumn 1) 50 CM OR LESS [Column Z)

Here is the pertinent excerpt from the 2020 National Correct Coding Initiative manual:
https://apps.para-hcfs.com/para/documents/Chapter3 CPTCodes10000-19999 Final 11.12.19.PDF

“The HCPCS/CPT® codes for lesion removal include the procurement of tissue from the same lesion by
biopsy at the same patient encounter. CPT® codes 11100-11101 (biopsy of skin, subcutaneous tissue
and/or mucous membrane) should not be reported separately. CPT® codes 11100-11101 may be
separately reportable with lesion removal HCPCS/CPT® codes if the biopsy is performed on a different
lesion than the removal procedure.”
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Scenario 5 - continued

Additionally, according to Medicare’s 2014 Correct Coding Initiative Manual, the Unna boot application
(HCPCS 29580) should not be reported separately when debridement is performed:

“...Casting/splinting/strapping should not be reported separately if a restorative treatment or procedure to
stabilize or protect a fracture, injury, or dislocation and/or afford comfort to the patient is also
performed.Additionally casting/splinting/strapping CPT® codes should not be reported for application of a
dressing after a therapeutic procedure.

Several examples follow:

1) If a provider injects an anesthetic agent into a peripheral nerve or branch (CPT® code 64450), the
provider should not report CPT® codes such as 29515, 29540, or 29580 for that anatomic area;

2) A provider should not report a casting/splinting/strapping CPT® code for the same site as an injection
or aspiration (e.g., CPT® codes 20526-20615); Debridement CPT® codes (e.g., 11042-11044, 97597) and
grafting CPT® codes (e.g.,15040-15776) should not be reported with a casting/splinting/strapping CPT®
code (e.g., 29445, 29580, 29581) for the same anatomic area.”
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CMS CARDIAC STRESS TEST SUPERVISION REQUIREMENTS

Medicare regulations which specify the qualifications required to supervise diagnostic testing, including a
cardiac stress test (CPT® 93017), are found in several different regulatory documents.

Within the Medicare Physician Fee Schedule, diagnostic testing HCPCS are assigned a supervision
indicator — in the PARA Data Editor Calculator, we see that the supervision indicator for CPT® 93017 is
set at 2 — “Procedure must be performed under the direct supervision of a physician.”
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TheMedicare Benefit Policy Manual, Chapter 15, Section 80 discusses the levels of supervision that are
required for various procedures.

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf#
Chapter 15 — Covered Medical and Other Health Services
80 - Requirements for Diagnostic X-Ray, Diagnostic Laboratory, and Other Diagnostic Tests
(Rev. 251, Issued: 11-30-18, Effective: 01-01- 19, Implementation: 01-02-19)

This section describes the levels of physician supervision required for furnishing the technical
component of diagnostic tests for a Medicare beneficiary who is not a hospital inpatient.

Medicare Benefits Policy Manual - continued hospital outpatient diagnostic services, the supervision
levels assigned to each CPT® or Level I HCPCS code in the Medicare Physician Fee Schedule
Relative Value File that is updated quarterly, apply as described below. For more information, see
Chapter 6 (Hospital Services Covered Under Part B), §20.4 (Outpatient Diagnostic Services).
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Section 410.32(b) of the Code of Federal Regulations (CFR) requires that diagnostic tests covered
under §1861(s)(3) of the Act and payable under the physician fee schedule, with certain exceptions
listed in the regulation, have to be performed under the supervision of an individual meeting the
definition of a physician (§1861(r) of the Act) to be considered reasonable and necessary and,
therefore, covered under Medicare.

The regulation defines these levels of physician supervision for diagnostic tests as follows: General
Supervision - means the procedure is furnished under the physician’s overall direction and control,
but the physician’s presence is not required during the performance of the procedure. Under general
supervision, the training of the non-physician personnel who actually performs the diagnostic
procedure and the maintenance of the necessary equipment and supplies are the continuing
responsibility of the physician. Direct Supervision--in the office setting means the physician must be
present in the office suite and immediately available to furnish assistance and direction throughout the
performance of the procedure. It does not mean that the physician must be present in the room when
the procedure is performed.

Personal Supervision - means a physician must be in attendance in the room during the performance
of the procedure.

One of the following numerical levels is assigned to each CPT® or HCPCS code in the Medicare
Physician Fee Schedule Database:

0 Procedure is not a diagnostic test or procedure is a diagnostic test which is not subject to the
physician supervision policy.

1 Procedure must be performed under the general supervision of a physician.
2 Procedure must be performed under the direct supervision of a physician.

3 Procedure must be performed under the personal supervision of a physician. (For services
rendered on or after 01/01/2019 diagnostic imaging procedures performed by a Registered
Radiologist Assistant (RRA) who is certified and registered by the American Registry of
Radiologic Technologists (ARRT) or a Radiology Practitioner Assistant (RPA) who is certified by
the Certification Board for Radiology Practitioner Assistants (CBRPA), and is authorized to
furnish the procedure under state law, may be performed under direct supervision).

4 Physician supervision policy does not apply when procedure is furnished by a qualified,
independent psychologist or a clinical psychologist or furnished under the general supervision
of a clinical psychologist; otherwise must be performed under the
general supervision
of a physician.

5 Physician
supervision policy
does not apply when
procedure is
furnished by a
qualified
audiologist;
otherwise must be
performed under
the general
supervision of a
physician.
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6 Procedure must be performed by a physician or by a physical therapist (PT) who is certified
by the American Board of Physical Therapy Specialties (ABPTS) as a qualified
electrophysiologic clinical specialist and is permitted to provide the procedure under State law.

6a Supervision standards for level 66 apply; in addition, the PT with ABPTS certification may
supervise another PT but only the PT with ABPTS certification may bill.

7a Supervision standards for level 77 apply; in addition, the PT with ABPTS certification may
supervise another PT but only the PT with ABPTS certification may bill.

9 Concept does not apply.

21 Procedure must be performed by a technician with certification under general supervision
of a physician; otherwise must be performed under direct supervision of a physician.

22 Procedure may be performed by a technician with on-line real-time contact with physician.

66 Procedure must be performed by a physician or by a PT with ABPTS certification and
certification in this specific procedure.

77 Procedure must be performed by a PT with ABPTS certification or by a PT without
certification under direct supervision of a physician, or by a technician with certification under
general supervision of a physician.

Nurse practitioners, clinical nurse specialists, and physician assistants are not defined as physicians
under §1861(r) of the Act. Therefore, they may not function as supervisory physicians under the
diagnostic tests benefit (81861(s)(3) of the Act). However, when these practitioners personally
perform diagnostic tests as provided under §1861(s)(2)(K) of the Act, §1861(s)(3) does not apply and
they may perform diagnostic tests pursuant to State scope of practice laws and under the applicable
State requirements for physician supervision or collaboration.

Because the diagnostic tests benefit set forth in §1861(s)(3) of the Act is separate and distinct from the
incident to benefit set forth in §1861(s)(2) of the Act, diagnostic tests need not meet the incident to
requirements.

Diagnostic tests may be furnished under situations that meet the incident to requirements but this is
not required. However, A/B MACs (B) must not scrutinize claims for diagnostic tests utilizing the
incident to requirements.”

Title 42 of the Code of Federal Regulations provides additional information on the supervision of
diagnostic tests:

https://www.law.cornell.edu/cfr/text/42/410.32
8 410.32 Diagnostic x-ray tests, diagnostic laboratory tests, and other diagnostic tests: Conditions.

(a) Ordering diagnostic tests. Except as otherwise provided in this section, all diagnostic x-ray tests,
diagnostic laboratory tests, and other diagnostic tests must be ordered by the physician who is
treating the beneficiary, that is, the physician who furnishes a consultation or treats a beneficiary for a
specific medical problem and who uses the results in the management of the beneficiary's specific
medical problem. Tests not ordered by the physician who is treating the beneficiary are not
reasonable and necessary (see 8 411.15(k)(1) of this chapter).

(1) Mammography exception. A physician who meets the qualification requirements for an
interpreting physician under section 354 of the Public Health Service Act as provided in § 410.34(a)(7)
may order a diagnostic mammogram based on the findings of a screening mammogram even though
the physician does not treat the beneficiary.
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(2)Application to nonphysician practitioners. Nonphysician practitioners (that is, clinical nurse
specialists, clinical psychologists, clinical social workers, nurse-midwives, nurse practitioners, and
physician assistants) who furnish services that would be physician services if furnished by a
physician, and who are operating within the scope of their authority under State law and within the
scope of their Medicare statutory benefit, may be treated the same as physicians treating
beneficiaries for the purpose of this paragraph.

(b) Diagnostic x-ray and other diagnostic tests -

(1) Basic rule. Except as indicated in paragraph (b)(2) of this section, all diagnostic x-ray and other
diagnostic tests covered under section 1861(s)(3) of the Act and payable under the physician fee
schedule must be furnished under the appropriate level of supervisio nby a physician as defined in
section 1861(r) of the Act or, during the Public Health Emergency as defined in § 400.200 of this
chapter, for the COVID-19 pandemic, by a nurse practitioner, clinical nurse specialist, physician
assistant or a certified nurse-midwife to the extent that they are authorized to do so under applicable
state law. Services furnished without the required level of supervision are not reasonable and
necessary (see § 411.15(k)(1) of this chapter).

(2) Exceptions. The following diagnostic tests payable under the physician fee schedule are excluded
from the basic rule set forth in paragraph (b)(1) of this section:

(i) Diagnostic mammography procedures, which are regulated by the Food and Drug
Administration.

(i) Diagnostic tests personally furnished by a qualified audiologist as defined in section 1861(11)(3)
of the Act.

(iif) Diagnostic psychological and neuropsychological testing services when -

(A) Personally furnished by a clinical psychologist or an independently practicing psychologist
as defined in program instructions; or

(B) Furnished under the general supervision of a physician, clinical psychologist, or during the
Public Health Emergency, as defined in § 400.200 of this chapter, for the COVID-19 pandemic,
by a nurse practitioner, clinical nurse specialist, physician assistant or a certified
nurse-midwife, to the extent that they are authorized to perform the tests under applicable
State law.

(iv) Diagnostic tests (as established through program instructions) personally performed by a
physical therapist who is certified by the American Board of Physical Therapy Specialties as a
qualified electrophysiologic clinical specialist and permitted to provide the service under State law.

(v) Diagnostic tests performed by a nurse practitioner or clinical nurse specialist authorized to
perform the tests under applicable State laws.

(vi) Pathology and laboratory procedures listed in the 80000 series of the Current Procedural
Terminology published by the American Medical Association.(vii) Diagnostic tests performed by a
certified nurse-midwife authorized to perform the tests under applicable State laws.

(viii) During the COVID-19 Public Health Emergency as defined in § 400.200 of this chapter,
diagnostic tests performed by a physician assistant authorized to perform the tests under
applicable State law.
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(3) Levels of supervision. Except where otherwise indicated, all diagnostic x-ray and other diagnostic
tests subject to this provision and payable under the physician fee schedule must be furnished under
at least a general level of supervision as defined in paragraph (b)(3)(i) of this section. In addition,
some of these tests also require either direct or personal supervision as defined in paragraph (b)(3)(ii)
or (iii) of this section, respectively. When direct or personal supervision is required, supervision at the
specified level is required throughout the performance of the test.

(i) General supervision means the procedure is furnished under the physician's overall direction
and control, but the physician's presence is not required during the performance of the procedure.
Under general supervision, the training of the nonphysician personnel who actually perform the
diagnostic procedure and the maintenance of the necessary equipment and supplies are the
continuing responsibility of the physician.

(ii) Direct supervision in the office setting means the physician must be present in the office suite
and immediately available to furnish assistance and direction throughout the performance of the
procedure. It does not mean that the physician must be present in the room when the procedure is
performed. During a PHE, as defined in § 400.200 of this chapter, the presence of the physician
includes virtual presence through audio/video real-time communications technology when use of
such technology is indicated to reduce exposure risks for the beneficiary or health care provider.

(iii) Personal supervision means a physician must be in attendance in the room during the
performance of the procedure.

The hospital in which the testing is performed also has obligations.The Medicare Benefits Policy Manual
assigns considerable responsibility to the hospital for ensuring that only qualified practitioners perform
services:

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c06.pdf

“Considering that hospitals furnish a wide array of very complex outpatient services and procedures,
including surgical procedures, CMS would expect that hospitals already have the credentialing
procedures, bylaws, and other policies in place to ensure that hospital outpatient services furnished to
Medicare beneficiaries are being provided only by qualified practitioners in accordance with all
applicable laws and regulations.

For services not furnished directly by a physician or non-physician practitioner, CMS would expect
that these hospital bylaws and policies would ensure that the therapeutic services are being
supervised in @ manner commensurate with their complexity, including personal supervision where
appropriate.”

Generally, Medicare looks to state licensing regulations to verify that the service delivered by a
healthcare professional is consistent with state scope of practice laws corresponding to licensure or
certification. For your reference, the Medicare hospital CoPs are found in the Code of Federal
Regulations at 42 CFR Part 482 — a link and excerpts are provided:

https://ecfr.io/Title-42/pt42.5.482#se42.5.482 154
§482.54 Condition of participation: Outpatient services.

If the hospital provides outpatient services, the services must meet the needs of the patients in
accordance with acceptable standards of practice.

(a) Standard: Organization. Outpatient services must be appropriately organized and integrated with
inpatient services.

(b) Standard: Personnel. The hospital must—

(1) Assign one or more individuals to be responsible for outpatient services.
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(2) Have appropriate professional and nonprofessional personnel available at each location where
outpatient services are offered, based on the scope and complexity of outpatient services.

(c) Standard: Orders for outpatient services. Outpatient services must be ordered by a practitioner who
meets the following conditions:

(1) Is responsible for the care of the patient.
(2) Is licensed in the State where he or she provides care to the patient.
(3) Is acting within his or her scope of practice under State law.

(4) Is authorized in accordance with State law and policies adopted by the medical staff, and
approved by the governing body, to order the applicable outpatient services. This applies to the
following:

(i) All practitioners who are appointed to the hospital's medical staff and who have been
granted privileges to order the applicable outpatient services.

(ii) All practitioners not appointed to the medical staff, but who satisfy the above criteria for
authorization by the medical staff and the hospital for ordering the applicable outpatient
services for their patients.

[51 FR 22042, June 17, 1986, as amended at 77 FR 29075, May 16, 2012; 79 FR 27154, May 12,
2014]

Also listed within the conditions of participation is this interesting section on Respiratory Therapy:
8482.57 Condition of participation: Respiratory care services.

The hospital must meet the needs of the patients in accordance with acceptable standards of practice.
The following requirements apply if the hospital provides respiratory care service.

(a) Standard: Organization and Staffing. The organization of the respiratory care services must be
appropriate to the scope and complexity of the services offered.

1)There must be a director of respiratory care services who is a doctor of medicine or osteopathy
with the knowledge experience, and capabilities to supervise and administer the service properly.
The director may serve on either a full-time or part-time basis.

2)There must be adequate numbers of respiratory therapists, respiratory therapy technicians,and
other personnel who meet the qualifications specified by the medical staff, consistent with State
law.

(b) Standard: Delivery of Services. Services must be delivered in accordance with medical staff
directives.

(1) Personnel qualified to perform specific procedures and the amount of supervision required for
personnel to carry out specific procedures must be designated in writing.

(2) If blood gases or other laboratory tests are performed in the respiratory care unit, the unit must
meet the applicable requirements for laboratory services specified in §482.27.

(3) Services must only be provided under the orders of a qualified and licensed practitioner who is
responsible for the care of the patient, acting within his or her scope of practice under State law,
and who is authorized by the hospital's medical staff to order the services in accordance with
hospital policies and procedures and State laws.

34



PARA Weekly eJournal: June 17, 2020

CMS CARDIAC STRESS TEST SUPERVISION REQUIREMENTS

(4)All respiratory care services orders must be documented in the patient's medical record in
accordance with the requirements at §482.24.

[51 FR 22042, June 17, 1986; 51 FR 27848, Aug. 4, 1986, as amended at 57 FR 7136, Feb. 28, 1992; 75
FR 50418, Aug. 16, 2010]

Some Medicare Administrative Contractors provide specific guidance Local Coverage Determinations and
Local Coverage Articles (LCDs and LCAs.)An example from an LCD document is provided here.

https://www.cms.gov/medicare-coverage-database/details/Icd-details.aspx?L CDId=38396&ver
=48articleld=569528&CntrctrSelected=372*1&SearchType=Advanced&CoverageSelection=
Local&ArticleType=Ed%7cKey%7cSAD%7cFAQ&PolicyType=Both&s=---&Cntrctr=372&ICD
=8ka=true&bc=IAAAACAAOQAAAS

Local Coverage Determination (LCD):
Cardiology Non-emergent Outpatient Stress Testing (L38396)
Provider Qualifications

The CMS I0M, Publication 100-08, Medicare Program Integrity Manual, Chapter 13, Section 13.5.4,
outlines that reasonable and necessary services are ordered and furnished by qualified personnel.
Services will be considered medically reasonable and necessary only if performed by appropriately
trained providers. A qualified physician for this service/procedure is defined as follows:

A) Physician is properly enrolled in Medicare.

B) Training and expertise must have been acquired within the framework of an accredited residency
and/or fellowship program in the applicable specialty/subspecialty in the United States or must reflect
equivalent education, training, and expertise endorsed by an academic institution in the United States
and/or by the applicable specialty/subspecialty society in the United States.Exercise testing must be
supervised by a physician appropriately trained in exercise testing, capable of recognizing symptoms and
signs of cardiac disease and be capable of interpreting the exercise test findings.Exercise testing in
selected patients can be conducted by a healthcare professional that has training in a related health area,
has appropriate training in the supervision of exercise stress tests, and is capable of performing
cardio-pulmonary resuscitation. The appropriately trained healthcare professional should work directly
under the supervision of a physician, who must be in the immediate vicinity and available for
emergencies.38In addition, all cardiovascular imaging studies must be performed under the general
supervision of a physician. Please refer to CMS IOM Publication 100-02, Medicare Benefit Policy
Manual, Chapter 15, Section 80 for the description and requirements for general and direct supervision.
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HYDRATION, IV INFUSION, INJECTIONS & VACCINE CHARGE PROCESS

Coding for drug therapy in an outpatient/ambulatory setting can be confusing.
Appropriate code selection depends on the type of
medication administered, the method of
administration, the time required to administer the
medication, the access site, and the sequence
(concurrent or sequential) of administration.

This paper provides coding information, code tables,

general billing guidance, references and billing
scenarios to assist providers in reporting
these services correctly.

For the complete
article and
detailed guidance,

— click here.

Hydration, IV Infusions, Injections and Vaccine Charge Process
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UPDATE ON OPPS FOR JULY, 2020

Several changes are on the horizon for the Outpatient
Prospective Payment System (OPPS). The attached MLN
Matters Article detailed changes to and billing instructions for
various payment policies implemented, effective July 2020.

This is important information for billing and coding staffs.

MATTERS®
KNOWLEDGE + RESOURCES « TRAINING

July 2020 Update of the Hospital Outpatient Prospective
Payment System (OPPS)

MLN Matters Mumbar: MM1 1814 Related Change Request (CR) Mumber: 11814
Related CR Release Date: Juna 5, 2020 Effective Date: Juby 1, 2020

Related CR Transmittal Number: R10166CP Implementation Date: July &, 2020

For the complete

PROVIDER TYPE AFFECTED
a rtl C | e a n d This MLMN Matters® Article is for physicians, hospitals, and other providers submitting claims to
Medicare Administrative Contractors (MACs), including Home Health & Hospice MACs for
H H services to Medicare beneficiaries.
detailed guidance,

PROVIDER ACTION NEEDED

CI | C k h e re : This article informs you about the changes to and billing instructions for varous payment
policies implemented in the July 2020 Outpatient Prospective Payment System (OPPS) update.
The July 2020 Integrated Outpatient Code Editor (I/OCE) will reflect the HCPCS, Ambulatory
Payment Classification (APC), HCPCS Modifier, and Revenue Code additions, changes and
deletions identified in CR 11814, The July 2020 revisions to I'OCE data files, instrucsions, and
specifications are provided in CR 117092, The aricle related o that CR, MM11792, is available

at hitpa: | www.ome. govfilea’documeantimm 11782 pdf,

Make sure that your billing stafis are aware of these changes

BACKGROUND

Here is a summary of the main topics covered by CR 11814;
1. COVID-19 Laboratory Tests and Services and Other Laboratory Tests Coding Update

Since February 2020, the Canters for Medicare and Medicaid Sarvices (CMS) has recognized
several COVID-10 laboratory tests and related sarvices. The codes are listed in Table 1 along
with their OPPS status indicators (51). The codes, along with their short descriptors and status
indicators are also lksted in the July 2020 OPPS Addendum B that is posted on the CMS
wabaite, For information on the OPPS status indicator definitions, refer o OPPS Addendum D1
af the Calandar Year (CY) 2020 OPPS/Ambulatory Surgical Center (ASC) final rule

. o Medicare
Page 1 of 31
(CMS il
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CMS IMPOSES PRIOR AUTHORIZATION ON SOME OUTPATIENT PROCEDURES

Effective July 1, 2020 and Update 6-10-2020

In the 2020 Hospital Outpatient Prospective Payment (OPPS) Final Rule, Medicare finalized its plan to
require hospitals to obtain prior authorization to perform certain outpatient procedures services which it
deems to have been at risk for incorrect payment due to medical necessity, primarily services that are
sometimes performed for cosmetic purposes. The prior authorization process is not required of
procedures performed in Ambulatory Surgery Centers.

Critical Access Hospitals are exempt from the prior auth requirement.

On May 28, 2020 CMS presented a webinar on the Prior Auth Process for Certain Hospital Outpatient
Department (OPD) services.The slide deck, FAQ, and the Prior Authorization (PA) Program for Certain
Hospital Outpatient Department Services Operational Guide can be downloaded from the Advisor tab of
the PARA Data Editor. Enter the word “Auth” in the summary field as shown:

PARA Data Editor - Demonstration Hospital [DEMO] dbDemao Contact Supoort | Log Gt
Select | Charge Quiote  Charge Process  ClalmfRA | Contracts  Pricing Data  Pricing . Re/Supplies  Fillers ODM| Cabculator  Advisor Admiin OM5  Tasks  PARA
iy
*~ | gath ]

CHS Quarterly Update CHS Frior Suth Process for BP0 Shde Deck L POF 05/ 28/ 2020

M5 Qeprterty Update CMS Price &uth Process for HOPD FAQ L PO 05 2R 200

CHE Juarterly Update CHS Prior Suth Process for 8D Operatismal Guids 1 PDf 05/ 38/ 2020

FARA Weesly Lnclate FARS Weskdy alowrnal 5/27/2020 Poas 05/27 2020

Bgllgtin Board Drag Eag Jurdsdcrion B Mavws Bom CHE and OG5 « Comact Uia of th 500 Mo : =T T g1 ]

o TR T bl i L R i e, IR o s T T S D s i, ] i & RS A T

Medicare has not changed its coverage or documentation requirements for the list of services that now
require prior authorization.Implementation of the prior authorization process should improve
transparency on beneficiary coverage for both the provider and the patient.Providers need to continue
providing the beneficiary with Advance Beneficiary
Notices (ABN) for services which do not meet medical
necessity in advance.

There are five groups of hospital OPD services
included in the prior authorization process.A full list
of services with HCPCS codes begins on page 4.

> Blepharoplasty
» Botulinum Toxin Injections

> Panniculectomy

v

Rhinoplasty
Vein Ablation

v

Providers and hospitals may start submitting Prior
Authorization Requests (PARs) to the regional MAC
beginning June 17, 2020 for services

rendered on or after July 1, 2020.
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The requests need to include medical record documentation that supports medical necessity for the
service as well as a completed PAR Form available through the provider’s Medicare Administrative
Contractor (MAC) website. The MACs will accept initial or resubmitted requests via mail, fax, MAC portal,
or (beginning July 6, 2020) using electronic submission documentation (esMD).

CMS encourages requestors to submit by fax or electronic means to avoid delays in mailing. The MAC
will provide determination letters via the same method the authorization was requested and send
response no more than 10 business days from receipt. Either the physician or the hospital may submit the
request for prior authorization, but the hospital will remain ultimately responsible for ensuring that
authorization is obtained prior to the surgical procedure.

Decision letters sent from the MACs will include a 14-byte Unique Tracking Number (UTN) that providers
will need to include on the beneficiary claims, positions 1 through 18 on electronic claims.A MAC can
render a decision:

» Provisional affirmation: Services requested meet Medicare coverage requirement
» Partial affirmation: One or more services (but not all services requested) meet the requirement
» Non-affirmation: Services requested do not meet requirements
If a MAC returns either a partial or a non-affirmation decision, the decision will include detailed reasons
for the finding.The provider should review and consider if additional record documentation could address

the finding.A provider may submit a subsequent review request with additional documentation.The MAC
will return is reconsideration decision within 10 business days.

The final rule was published in the Federal Register on 11/12/19 in section XIX (Prior Authorization
Process and Requirements for Certain Hospital Outpatient Department (OPD) Services):

https://www.federalregister.gov/documents/2019/11/12/2019-24138/medicare-program-changes-
to-hospital-outpatient-prospective-payment-and-ambulatory-surgical-center

“In sum, we are finalizing our proposed prior authorization policy as proposed, including our proposed
regulation text, with the following modifications: we are adding additional language at § 419.83(c)
regarding the notice of exemption or withdraw of an exemption. We are including in this process the
two additional botulinum toxin injections codes, J0586 and J0588. See Table 65 below for the final list
of outpatient department services requiring prior authorization. ...”

The final rule allows CMS to exempt providers from the prior authorization process if the provider meets
ninety (90) percent provisional thresholds during semiannual assessments. It is expected these
exemptions will be granted beginning in 2021 at the earliest. All outpatient hospital departments should
comply with the prior authorization process until notified of an exemption by CMS.

CMS Offers an interactive map that provides direct links to the MACs:

https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS
-Compliance-Programs/Review-Contractor-Directory-Interactive-Map
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Review Contractor Directory - Interactive Map

The Review Contractor Directony - Inleraciive Map aliows you 1o acoess state-specific CMS oontrachor Comact infomation. You may
reDEhe Comespondence from one o severdl of these CONMACION In wour stale. They may request medical reconds Bramm you. &5 they
pErfonm Dusiness on behall of CIS. You can use M websile 10 Acoess iheir ContaCt informanon including emails, phone numbers

A websites,

The CMS final list is appended to this paper on the foIIowmg pages.

40


https://www.cms.gov/files/document/cpi-opps-pa-list-services.pdf

PARA Weekly eJournal: June 17, 2020

CMS IMPOSES PRIOR AUTHORIZATION ON SOME OUTPATIENT PROCEDURES

FINAL RULE: CMS-1717-FC: PRIOR AUTHORIZATION PROCESS and REQUIREMENTS for
CERTAIN HOSPITAL OUTPATIENT DEPARTMENT (OPD) SERVICES

TABLE 65: Final List of Outpatient Services that Require Prior Authorization

Federal Register / \Vol. 84, No. 218 / Tuesday, November 12, 2019
hitps/fwww.cms.govifiles/document/cpi-opps-pa-list-services pdf

Code | (i) Blepharoplasty, Eyelid Surgery, Brow Lift, and related services

15820 | Removal of excessive skin of lower eyelid

15821 | Removal of excessive skin of lower eyelid and fat around eye

15822 | Removal of excessive skin of upper eyelid

15823 | Removal of excessive skin and fat of upper eyelid

67500 | Repair of brow paralysis

67301 | Repair of upper eyelid muscle to correct drooping or paralysis

67502 | Repair of upper eyelid muscle to correct drooping or paralysis

67503 | Shortening or advancement of upper eyelid muscle to correct drooping or paralysis

67504 | Repair of tendon of upper eyelid

67506 | Suspension of upper eyelid muscle to correct drooping or paralysis

67308 | Removal of tissue, muscle, and membrane to correct eyelid drooping or paralysis

67511 | Correction of widelybpened upper eyelid

Code | {ii}) Botulinum Toxin Injection

64612 | Injection of chemical for destruction of nerve muscles on one side of face

64615 | Injection of chemical for destruction of facial and neck nerve muscles on both sides of face

JO585 | Injection, onabotulinumtoxina, 1 unit

J0586 | Injection, abobotulinumtoxina

J0587 | Injection, rimabotulinumtoxinb, 100 units

JO58% | Injection, incobotulinumtoxin a
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TABLE 65: Final List of Outpatient Services that Require Prior Authorization
{Continued)

Code | {iii) Panniculectomy, Excision of Excess Skin and Subcutaneous Tissue (Including
Lipectomy), and related services

15830 | Excision, excessive skin and subcutaneous tissue (includes lipectomy); abdomen,
infraumbilical panniculectomy

13847 | Excision, excessive skin and subcutaneous tissue (includes lipectomy), abdomen (gg,
abdominoplasty) (includes umbilical transposition and fascial plication) (list separately in
addition to code for primary procedure)

15877 | Suction assisted removal of fat from trunk

Code | [iv) Rhinoplasty, and related services

20912 | Masal cartilage graft
21210 | Repair of nasal or cheek bone with bone graft

21235 | Obtaining ear cartilage for grafting

30400 | Reshaping of tip of nose

30410 | Reshaping of bone, cartilage, or tip of nose

30420 | Reshaping of bony cartilage dividing nasal passages

30430 | Revision to reshape nose or tip of nose after previous repair

30435 | Revision to reshape nasal bones after previous repair

30450 | Revision to reshape nasal bones and tip of nose after previous repair

30460 | Repair of congenital nasal defect to lengthen tip of nose

30462 | Repair of congenital nasal defect with lengthening of tip of nose

30465 | Widening of nasal passage

30520 | Reshaping of nasal cartilage
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TABLE 65: Final List of Outpatient Services that Require Prior Authorization
(Continued)

Code (v) Vein Ablation, and related services

36473 Mechanochemical destruction of insufficient vein of arm or leg, accessed
through the skin

using imaging guidance

36474 Mechanochemical destruction of insufficient vein of arm or leg, accessed
through the skin

using imaging guidance

36475 Destruction of insufficient vein of arm or leg, accessed through the skin

36476 Radiofrequency destruction of insufficient vein of arm or leg, accessed through
the skin

using imaging guidance

36478 Laser destruction of incompetent vein of arm or leg using imaging guidance,
accessed

through the skin

36479 Laser destruction of insufficient vein of arm or leg, accessed through the skin
using imaging

guidance

36482 Chemical destruction of incompetent vein of arm or leg, accessed through the
skin using

imaging guidance

36483 Chemical destruction of incompetent vein of arm or leg, accessed through the
skin using

imaging guidance
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Micro-invasive glaucoma surgery (MIGS) is becoming a commonplace surgical procedure performed in
conjunction with cataract surgery for patients who have both cataracts and a diagnosis of glaucoma.If
the hospital has a fixed charge master price for cataract surgery, it can miss the additional coding and
charges appropriate to claim reimbursement for the MIGS procedure as well.

The MIGS procedure implants an aqueous drainage device into the eye which serves to control high
intraocular pressure-—a symptom of, and a contributing factor to, glaucoma.

The aqueous drainage device is reported with HCPCS C1793; the insertion procedure is commonly
reported with CPT® 0191T, although there are a number of other codes that may be appropriate
depending on the specific surgical approach:

» 0191T: INSERTION OF ANTERIOR SEGMENT AQUEOUS DRAINAGE DEVICE, WITHOUT
EXTRAOCULAR RESERVOIR, INTERNAL APPROACH, INTO THE TRABECULAR MESHWORK;
INITIAL INSERTION

» C1783: OCULAR IMPLANT, AQUEOUS DRAINAGE ASSIST DEVICE

PARA Data Editor users can review a list of the various MIGS procedure codes by navigating to the
Calculator tab, selecting the HCPCS report on the right, and entering the two-word search phrase
“aqueous & drainage”:
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Many Medicare Administrative Contractors have published Local Coverage Determinations which limits
coverage for MIGS only when it is performed together with cataract surgery.This requirement is also
common among commercial insurance carriers, since an elevated intraocular pressure can also be
treated pharmacologically by eye drops.For example, Noridian has implemented LCD L38299:

https://www.cms.gov/medicare-coverage-database/details/Icd-details.aspx?L CDId=38299&ver=
5&articleld=57863&CntrctrSelected=360*1&SearchType=Advanced&CoverageSelection=
Local&ArticleType=Ed%7cKey%7cSAD%7cFAQ&PolicyType=Both&s
=——-8Cntrctr=3608&ICD=&kg=true&bc=IAAAACAAOAAAG

CMS.gov

Centers for Medacane & Medicaid Services.
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U Local C—ﬂvemge Determination [LCD):
Micro-Invasive Glaucoma Surgery (MIGS) (L38299)
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Under OPPS, when the MIGS procedure is reported together with cataract surgery, the MIGS procedure
alone carries the reimbursement—the cataract procedure is “packaged. However, in 2020,
reimbursement for the MIGS procedure is about $1,800 higher than cataract surgery alone:
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Here is an example of a Medicare OPPS claim that clearly missed capturing the MIGS procedure code.
While the implant was reported, only the cataract surgery code was billed under revenue code
0360.Consequently, the hospital was paid at lower Medicare reimbursement than it was entitled to
receive:
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In 2020, Medicare will reimburse two new HCPCS codes reported by physicians or hospital outpatient
clinics for supervising the patient use of esketamine nasal spray for treatment-resistant depression
(TRD.)

The 2020 HCPCS are:

OPPS OPPS MPFS Pro
New o Status Facility Fee Reimb
HcPcs | Long Description Ind. Reimb. (non-fac)

G2082 | Office or other outpatient visit for the evaluation S $650.50 $590.02
and management of an established patient that
requires the supervision of a physician or other
qualified health care professional and provision of
up to 56 mg of esketamine nasal self-
administration, includes 2 hours post-
administration observation.

G2083 | Office or other outpatient visit for the evaluation S $950.50 $885.02
and management of an established patient that
requires the supervision of a physician or other
qualified health care professional and provision of
greater than 56 mg of esketamine nasal self-
administration, includes 2 hours post-
administration observation.

Since the cost of the esketamine nasal spray is the main consideration in the payment
levels, the physician or qualified non-physician practitioner cannot claim
reimbursement for G0282 or G0283 in the facility setting, where the health care
professional supervising the self administration and observation does not also
provide the esketamine product.

Rather, the professional fee for the visit (including the extended observation
by the billing professional, if personally performed) should be reported
using the existing E/M codes that describe the visit and the prolonged
service of the professional.

In the freestanding clinic setting, billing providers may report G2082 and
(2083, when the conditions of coverage are met.

The excerpt from the 2020 Medicare Physician Fee Schedule
Final Rule discussing the treatment and the new codes is
provided on the following pages.

PARA expects that Medicare will issue a National
Coverage Determination soon to clarify the
restrictions on coverage as discussed in the final
rule.
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https://s3.amazonaws.com/public-inspection.federalregister.gov/2019-24086.pdf
V. Interim Final Rule with Comment Period [CMS-1715-IF(C]

A. Coding and Payment for Evaluation and Management,
Observation and Provision of Self-Administered Esketamine
(HCPCS codes G2082 and G2083)

On March 5, 2009, the U.S. Food and Drug Administration (FDA)
approved Spravato™ (esketamine) nasal spray, used in conjunction with
an oral antidepressant, for treatment of depression in adults who have
tried other antidepressant medicines but have not benefited from them
(treatment-resistant depression (TRD)).

Medic

Because of the risk of serious adverse outcomes resulting from sedation
and dissociation caused by Spravato administration, and the potential for
abuse and misuse of the product, it is only available through a restricted
distribution system under a Risk Evaluation and Mitigation Strategy
(REMS). A REMS is a drug safety program that the FDA can require for
certain medications with serious safety concerns to help ensure the
benefit of the medication outweigh its risks.

Patients with major depression disorder who, despite trying at least two
antidepressant treatments given at adequate doses for an adequate duration in the current
episode, have not responded to treatment are considered to have TRD. TRD is especially
relevant for Medicare beneficiaries.

Depression in the elderly is associated with suicide more than at any other age; adults 65 or older
constitute 16 percent of all suicide deaths. The decrease in average life expectancy for those with
depressive illness, including Medicare beneficiaries, is 7 to 11 years. Depression is @ major predictor
of the onset of stroke, diabetes, and heart disease; it raises patients’ risk of developing coronary heart
disease and the risk of dying from a heart attack nearly threefold. There has also been a longstanding
need for additional effective treatment for TRD, a serious and life-threatening condition.

A treatment session of esketamine consists of instructed nasal self-administration by the patient,
followed by a period of post-administration observation of the patient under direct supervision of a
health care professional. Esketamine is a non-competitive N-methyl D-aspartate (NMDA) receptor
antagonist.

It is a nasal spray supplied as an aqueous solution of esketamine hydrochloride in a vial with a nasal
spray device. This is the first FDA approval of esketamine for any use. Each device delivers two
sprays containing a total of 28 mg of esketamine. Patients would require either two (2) devices (for a
56mg dose) or three (3) devices (for an 84 mg dose) per treatment.

After reviewing the Spravato Prescribing Information, Medication Guide, and REMS requirements, we
have concluded that effective and appropriate treatment of TRD with esketamine requires discrete
services of a medical professional, meaning those that may furnish and report E/M services under the
PFS, both during an overall course of treatment and at the time the drug is administered.

Because of the risk of serious adverse outcomes resulting from sedation and dissociation caused by
Spravato administration, and the potential for abuse and misuse of the product: the product is only
available through a restricted distribution system under a REMS; patients must be monitored by a
health care provider for at least 2 hours after receiving their Spravato dose; the prescriber and patient
must both sign a Patient Enrollment Form; and the product will only be administered in a certified
medical office where the health care provider can monitor the patient.

Further information regarding certification of medical offices is available at
www.SPRAVATOrems.com or 1-855-382-6022
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Because this newly available treatment regimen addresses a particular and urgent need for people
with TRD, including Medicare beneficiaries, we recognize that it is in the public interest to ensure
appropriate patients have access to this potentially life-saving treatment.

We recognize, however, that the services and resources involved in furnishing this treatment are not
adequately reflected in existing coding and payment under the PFS, or otherwise under Medicare Part
B. Given the FDA approval conditions/requirements including that the drug is only available as an
integral component of a physicians’ service, the absence of existing HCPCS coding that would
adequately describe the service with the provision of the product, and our understanding based on
review of the Spravato Prescribing Information, Medication Guide, and REMS requirements, we do
not believe the Medicare beneficiaries in the greatest
medical need of this treatment would be likely to
have access to it until such time that Medicare
coding and payment are updated.

We note that we have

Medicare coding and payment policies are historically established
generally adopted through annual updates to the -

PFS. Unless we adopt coding and payment codlng and payment on an
changes for this treatment beginning January 1, . . . .

2020, we believe that the next practicable interim final basis for truly

alternative would be either standalone rulemaking . PRI
or PFS rulemaking for 2021. Both of these new services when itis in

alternatives would risk the lives of Medicare P
beneficiaries with TRD for several months to over the pUbIIC Interest to dO SO.

a year.

Therefore, to facilitate prompt beneficiary access to the new, potentially life-saving treatment for TRD
using esketamine, we are creating two new HCPCS G codes, G2082 and G2083, effective January 1,
2020 on an interim final basis. For CY 2020, we are establishing RVUs for these services that reflect
the relative resource costs associated with the evaluation and management (E/M), observation and
provision of the self-administered esketamine product using HCPCS G codes. We note that we have
historically established coding and payment on an interim final basis for truly new services when it is
in the public interest to do so.

Like most other truly new services, we expect diffusion of this kind of treatment into the market will
take place over several years, even though we expect some people to benefit immediately.
Consequently, the expected impact on other PFS services is negligible for 2020, and we will consider
the public comments we receive on this interim final policy as we consider finalizing coding or
payment rules for this treatment beginning in 2021.

The HCPCS G-codes are described as follows:

» HCPCS code G2082: Office or other outpatient visit for the evaluation and management of an
established patient that requires the supervision of a physician or other qualified health care
professional and provision of up to 56 mg of esketamine nasal selfadministration, includes 2 hours
post-administration observation

» HCPCS code G2083: Office or other outpatient visit for the evaluation and management of an
established patient that requires the supervision of a physician or other qualified health care
professional and provision of greater than 56 mg esketamine nasal selfadministration, includes 2
hours post-administration observation
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In developing the interim final values for these codes, we used a building block methodology that
sums the values associated with several codes. For the overall E/M and observation elements of the
services, we are incorporating the work RVUs, work time and direct PE inputs associated with a level
two office/outpatient visit for an established patient, CPT® code 99212 (Office or other outpatient visit
for the evaluation and management of an established patient, which requires at least 2 of these 3 key
components: A problem focused history; A problem focused examination; Straightforward medical
decision making. Counseling and/or coordination of care with other physicians, other qualified health
care professionals, or agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs.

Usually, the presenting problem(s) are self limited or minor. Typically, 10 minutes are spent
face-to-face with the patient and/or family), which has a work RVU of 0.48 and a total work time of 16
minutes, which is based on a pre-service evaluation time of 2 minutes, an intraservice time of 10
minutes, and a postservice time of 4 minutes. We are also incorporating CPT® codes 99415
(Prolonged clinical staff service (the service beyond the typical service time) during an evaluation and
management service in the office or outpatient setting, direct patient contact with physician
supervision; first hour (List separately in addition to code for outpatient Evaluation and Management
service)) and 99416 (Prolonged clinical staff service (the service beyond the typical service time)
during an evaluation and management service in the office or outpatient setting, direct patient contact
with physician supervision; each additional 30 minutes (List separately in addition to code for
prolonged service)) in which neither code has a work RVU, but includes direct PE inputs reflecting the
prolonged time for clinical staff under the direct supervision of the billing practitioner.

Additionally, to account for the cost of the provision of the self-administered esketamine as a direct PE
input, we are incorporating the wholesale acquisition cost (WAC) data from the most recent available
quarter. For HCPCS code G2082, we are using a price of $590.02 for the supply input that describes
56 mg (supply code SH109) and for HCPCS code G2083, we are using a price of $885.02 for the
supply input describing 84 mg of esketamine (supply code SH110).

We note that we are valuing these two HCPCS codes, in part, on the basis of a level 2 established
patient office/outpatient E/M visit; consequently, for purposes of relevant Medicare conditions of
payment, reporting these codes is similar to reporting a level 2 office/outpatient E/M visit code. In
addition to seeking comment on the interim final values we are establishing for HCPCS codes G2082
and G2083, we also seek comment on the assigned work RVUs, work times, and direct PE inputs.

Under circumstances where the health care professional supervising the self-administration and
observation does not also provide the esketamine product, the provider cannot report HCPCS codes
G2082 or G2083.

Rather, the visit and the extended observation (by either the billing professional or clinical staff) could
be reported using the existing E/M codes that describe the visit and the prolonged service of the
professional or the clinical staff. CMS will monitor claims data to safeguard against duplicative billing
for these services and items.Historically, supply input prices are updated on a code by code basis and
periodically through annual notice and comment rulemaking. The prices, including for a variety of
pharmaceutical products, are not routinely updated like Part B drugs paid under the ASP
methodologies.

For the supply inputs for the esketamine product, used in developing rates for HCPCS codes G2082
and G2083, we are using the most recent available quarter of WAC data for 2020 pricing, but we
anticipate using either data that is reported for determining payments under section 1847A of the Act
(such as ASP) or compendia pricing information (such as WAC) in future years and expect to address
this issue in further rulemaking.

We seek comments on how to best establish input prices for the esketamine product, as well as other
potential self-administered drugs that necessitate concurrent medical services, under PFS ratesetting
in future years.
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On April 30, 2020, CMS announced further expansions to meet the COVID-19 National
Health Emergency that provides additional facility-fee reimbursement for outpatient
telehealth professional services provided by hospital-based practitioners working
through a hospital outpatient department (HOPD.)

Previous|y, CMS had indicated that e :
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For example, a provider reporting a telehealth service during the COVID-19 emergency with CPT®
99213 (modifier 95) and POS code 11 (Office), would be reimbursed $83.73 under the Medicare
Physician Fee Schedule (national unadjusted rate).

However, a physician reporting the same service with POS 22—0Qutpatient Hospital—-would be paid
less: $55.72.The lower facility-based reimbursement reflects the ordinary expectation that a hospital
facility fee would be generated for a patient visit to the hospital. But under the first set of COVID-19
waivers, facilities were not permitted to be reimbursed for telehealth services delivered by
provider-based practitioners.

Current Descriptor Fee Schedule
| 29213 - office or other outpatient visit for the evaluation and management GB (Physician Facility): £55.72
of an established patient, which requires at least 2 of these 3 key GB (Physician Mon-Facdility): £83.73

components: an expanded problem focused history; an expanded problem
focused examination; medical decision making of low complexity.
counseling and coordination of care with other physicians, other qualified
health care professionals, or agendes are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. usua

B - Not paid under OPPS.

This situation left facilities providing the scheduling, billing, and medical records for provider-based
practitioners without any reimbursement for the facility’s contribution toward the delivery of telehealth.

To rectify this imbalance, effective March 1, 2020, CMS will reimburse facilities reporting the Telehealth
Originating Site Fee (HCPCS Q3014, paid at $26.65 nationally), when a professional fee for telehealth is
reported by a hospital-based provider.

Here is a link and excerpts from the CMS Interim Final Rule published on April 30, 2020, pages 55
through 58: cms.gov/files/document/covid-medicare-and-medicaid-ifc2.pdf
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MNatiee: This HHS-approved document will be submitted to the

Office of the Federal Register (OFR) for publication and has not

yet been placed on public display or published in the Federal

Register. The document may vary slightly from the published

document if minor editorial changes have been made during the

OFR review process. The document published in the Federal

Register is the official HHS-approved document.

[Billing Code: 4120-01-P]

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
42 CFR Parts 409, 410, 412, 413, 414, 415, 424, 425, 440, 483, 484 and 600
Office of the Secretary
45 CFR Part 156
[CMS-5531-1FC)
RIN 0938-A1132
Medicare and Medicaid Programs, Basic Health Program, and Exchanges: Additional
Policy and Regulatory Revisions in Response to the COVID-19 Public Health Emergency
and Delay of Certain Reporting Requirements for the Skilled Nursing Facility Quality
Reporting Program
AGENCY: Centers for Medicare & Medicaid Services (CMS), HHS.
ACTION: Interim final rule with comment period.
SUMMARY: This interim final rule with comment period (IFC) gives individuals and entities
that provide services to Medicare, Medicaid, Basic Health Program, and Exchange beneficiaries
needed flexibilities to respond effectively to the serious public health threats posed by the spread
of the coronavirus discase 2019 (COVID-19). Recognizing the critical importance of expanding

COVID-19 testing we arc amending several Medicare policies on an interim basis to cover FDA -

authorized COVID-19 serology tests, to allow any healthcare professional authorized to do so

“We acknowledge that when a physician or practitioner
who ordinarily practices in the HOPD furnishes a
telehealth service to a patient who is located at home,
the hospital would often still provide some
administrative and clinical support for that service.
When a registered outpatient of the hospital is receiving
a telehealth service, the hospital may bill the originating
site facility fee to support such telehealth services
furnished by a physician or practitioner who ordinarily
practices there.

This includes patients who are at home, when the home
is made provider-based to the hospital (which means
that all applicable conditions of participation, to the
extent not waived, are met), under the current waivers
in effect for the COVID-19 PHE.

“As such, for the duration of the COVID-19 PHE, we are
making the public aware that under the flexibilities
already in effect, when a patient is receiving a
professional service via telehealth in a temporary
expansion location that is a PBD of the hospital, and the
patient is a registered outpatient of the hospital, the
hospital in which the patient is registered may bill the
originating site facility fee for the service.

As always, documentation in the medical record of the

reason for the visit and the necessity of the visit is required.”Consequently, hospitals should
claim reimbursement for Q3014 (telehealth originating site facility fee) for each hospital-based
practitioner’s telemedicine encounter reporting Place of Service code 22 (outpatient hospital)

provided on or after March 1, 2020
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PARA'S PRICE TRANSPARENCY TOOL ADVANTAGES

Hospital price transparency is a requirement. And implementation
can be a daunting task.

That's why PARA HealthCare Analytics has made it easy.

Here are 10 ways PARA's Price Transparency works for you.

1. Ensures compliance with the January 1, 2019 and January 1, 2021 CMS mandates for
Price Transparency:
» Post a listing of all services and prices available at the facility in a
machine-readable format
» Include payer specific reimbursement information for all services available at the facility

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

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

4. A Web-based solution. Simple implementation. No software to install.
See A Demo I
5. Comprehensive tool that pulls: By Clicking
» Top services at a facility The Button
» User's insurance information via Eligibility Checking
» Registration information to return usage statistics readily available to the facility

6. Highly customizable.
» The style and functionality of the tool to be directly embedded on the facility website
» The services available on the Decision Tree and how they are presented (i.e. descriptions, categories)
» The Prices that are presented (e.g., Average Line Charge, Average Package Charge, Average CDM
Charge, etc.)
» The programming to meet all expectations and functionality

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

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

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

10. Most cost-effective solution in the industry. PARA's cost to deploy its solution is market competitive and

in line with what CMS is saying healthcare organizations should pay for to implement a patient price
estimator.

FOR DETAILS CONTACT OUR EXPERTS

Randi Brantner {408
Vice President of Analytics

%S 719.308.0883
B4 rbrantner@hfri.net

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

% 800.999.3332X219

< varchuleta@para-hcfs.com

Q. 800.999.3332 X225

B4 slaplace@para-hcfs.com
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Questions about how to manage the COVID-19 emergency are
multiplying almost as fast as the virus itself.

This Resource Guide is brought to you by PARA HealthCare
Analytics and Healthcare Financial Resources (HFRI), the
experts answer coding and financial questions.
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COVID-19 Resource Guide

Coronavirus

When President Trump declared a national
emergency on March 13, 2020,CMS took action
nationwide to aggressively respond to Cororavirus.

‘You can read the blanket waivers for COVID-19 in the
List of Blanket Waivers (PDF)UPDATED (4/9/20).

Secretary Azar used his authority in the Public Health
Service Act to declare a public health emergency
(PHE) in the entire United States on January 31, 2020
giving us the flexibility to support our beneficiaries,
effective January 27,2020

Get waiver & flexibility inf i

General information & updates:

» Coronavirus.gov is the source for the latest
information about COVID-19 prevention,
symptoms, and answers to common questions.

» USA.gov has the latest information about what
the U.S. Government is doing in response to
COVID-19.

» .CDC.gov/coronavirus has the latest public
health and safety information from CDC and
for the overarching medical and health
provider community on COVID-19.

Clinical & technical guidance:

For all clinicians

» CMS Dear Clinician Letter (PDF) (4/6/20)

For all health care providers

» CMS Non-Emergent, Elective Medical
Services, and Treatment Recommendations

(PDF)(4/6/20)

» CMS Adult Elective Surgery and Procedures
Recommendations (PDF)(3/19/20)

» Fact sheet:Additional Background: Sweeping
Regulatory Changes to Help U.S. Healthcare

System Address COVID-19 Patient
Surge(3/30/20)

» Guidance memo - Exceptions and Extensions
for Quality Reporting and Value-based

Purchasing Programs (PDF)(3/27/20)

55

For health care facilities

» 2019 Novel Coronavirus (COVID-19)

Long-Term Care Facility Transfer Scenarios
(PDF)(4/13/20)

»  Guidance for Infection Control and Prevention
of Coronavirus Disease (COVID-19) in
Hospitals, Psychiatric Hospitals, and Critical
Access Hospitals (CAHs): FAQs,
Considerations for Patient Triage, Placement,

Limits to Visitation and Availability of 1135
waivers(4/8/20)

» Guidance for Infection Control and Prevention
of Coronavirus Disease (COVID-19) in

Qutpatient Settings: FAQs and
Considerations(4/8/20)

»  Guidance for Infection Control and Prevention
of Coronavirus Disease 2019 (COVID-19) in
Intermediate Care Facilities for Individuals
with Intellectual Disabilities (ICF/IIDs) and
Psychiatric Residential Treatment Facilities
(PRTFs)(4/8/20)

» Emergency Medical Treatment and Labor Act
(EMTALA) Requirements and Implications

Related to Coronavirus Disease 2019
(COVID-19)UPDATED (4/8/20)

» Guidance for Infection Control and Prevention

Concerning Coronavirus Disease 2019
(COVID-19) in Dialysis FacilitiesUPDATED
(4/8/20)

» COVID-19 Long-Term Care Facility Guidance
(PDF)(4/3/20)

» Accelerated and Advanced Payments Fact
Sheet (PDF)(3/28/2020)

» Guidance for Infection Control and Prevention
of Coronavirus Disease 2019 (COVID-19) in
Nursing Homes-REVISED (PDF)(3/13/20)

» Guidance for Use of Certain Industrial

Respirators by Health Care
Personnel(3/10/20)
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COVID-19 Resource Guide

Survey And Certification Guidance:

» Clinical Laboratory Improvement

Amendments (CLIA) Laboratory Guidance
During COVID-19 Public Health

Emergency(3/27/20)

» Prioritization of Survey Activities(3/23/20)

» Frequently Asked Questions for State Survey
Agency and Accrediting Organization
Coronavirus Disease 20192 (COVID-19)
(PDF)(3/10/20)

» Frequently Asked Questions and Answers on
EMTALA (PDF)(3/9/20)

» Suspension of Survey Activities(3/4/20)
Coverage Guidance:

» Frequently Asked Questions to Assist
Medicare Providers (PDF)UPDATED
(4/11/20)

VIDEO-MLN Medicare Coverage and Payment
of Virtual Services(4/10/20)

>

CMS Dear Clinician Letter (PDF)(4/6/20)

» Long-Term Care Nursing Homes Telehealth
and Telemedicine Toolkit (PDF)(3/27/20)

Fact sheet:Medicare Coverage and Payment
Related to COVID-192 (PDF)UPDATED
(3/23/20)

» General Telemedicine Toolkit (PDF)(3/20/20)
» End-Stage Renal Disease (ESRD) Provider

Telehealth and Telemedicine Toolkit
(PDF)(3/20/20)

» FAQs on Catastrophic Plan Coverage and the
Coronavirus Disease 2019 (COVID-19)
(PDF)(3/19/20)

Fact sheet:Medicare Telemedicine Healthcare
Provider Fact Sheet(3/17/20)

» Medicare Telehealth Frequently Asked
Questions(3/17/20)

57

» FAQs on Essential Health Benefit Coverage
and the Coronavirus (COVID-19)

(PDF)(3/13/20)

» Guidance to help Medicare Advantage and
Part D Plans Respond to COVID-19
(PDF)(3/10/20)

» Fact sheet:Medicaid and CHIP Coverage and
Payment Related to COVID-19 (PDF)(3/5/20)

» Fact sheet:Individual and Small Group Market
Insurance Coverage (PDF)(3/5/20)

Provider Enrollment Guidance:

» Guidance for Processing Attestations from

Ambulatory Surgery Centers (ASCs)
Temporarily Enrolling as Hospitals During the
CQOVID-19 Public Health Emergency(4/3/20)

Medicare Provider Enrollment Relief

Frequently Asked Questions
FAQs)-UPDATED (3/30/20) (PDE

Medicaid & CHIP Guidance:

» Families First Coronavirus Response Act
(FECRA), Public Law No. 116-127 Coronavirus
Aid, Relief, and Economic Security (CARES)
Act, Public Law No. 116-136 Frequently Asked
Questions (FAQs)(4/15/20)

» Federal Medical Percentage Map
(FMAP)&Families First Coronavirus Response
Act - Increased FMAP FAQs3/27/20

» State Medicaid Director Letter (SMDL)
#20-002 with New Section 1115

Demonstration Opportunity to Aid States
With Addressing the Public Health
Emergency(3/22/20)

>

Section 1135 Waiver Checklist(3/22/20)

» Section 1915 Waiver, Appendix K
Template(3/22/20)

» State Plan Flexibilities(3/22/20)
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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 11, 2020
News

‘Nursing Home COVID-19 Data and Inspections Results Available on Nursing Home Compare

-Trump Administration Encourages Reopening of Health Care Facilities

‘HHS Announces New Laboratory Data Reporting Guidance for COVID-19 Testin

-Prior Authorization Process and Requirements for Certain Hospital OPD Services: Payment for Related Services

Events

‘Medicare Documentation Requirement Lookup Service Special Open Door Forum — June 25

MLN Matters® Articles

-July 2020 Integrated Outpatient Code Editor oate 2020061
(l/OCE) S g ecifications Ve rsion 21 '2 Subject COVID-19: Reopening Health Care Facilities
=~
-July Quarterly Update for 2020 Durable Medical 2N minconnects
. . . . Official CMS news from the Medicare Leamning Network &
Equipment, Prosthetics, Orthotics, and Supplies ’
(DMEPQS) Fee Schedule Thursday, e 1,202
News

‘National Coverage Determination (NCD) 160.18 i ——————————
Vagu S N erve St| mu |at| on (VN S) « HHS Announces New Laboratory Data Reporting Guidance for COVID-19 Testing

« Prior Authorization Process and for Certain Hospital OPD Services: Payment for Related Services
-Quarterly Update for the Temporary Gap Period of =

« Medicare D R Lookup Service Special Open Door Forum — June 25
the Durable Medical Equipment, Prosthetics,
Orthotics, and Supplies (DMEPOS) Competitive « L 2020 gttt OuoatentCode Edior 10CE) Spesfelons Versn 21.2
Bidding Program (CBP) - October 2020 i o i 0 50 e s

+ Quarterly Update for the Temporary Gap Period of the Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS) Competitive Bidding Program

(CBP) - October 2020
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There were FIVE new or revised
MedLearns released this week.

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

FIND ALL THESE MEDLEARNS
IN THE ADVISOR TAB OF THE PDE

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# Suppeorting Docs Filter Link Audit Link Issue Date Bookmark

Transmittals ® ¥ || Enter Summary Search Criteria Here xQ
Transmittals R4275CP Quarterly Update for the Temporary Gap Period of the Du... MN/A 1 Doc 04/05/19
Transmittals R4267 Evaluation and Management (E/M) when Performed with Su... N/A 1 Doc 04/05/19
Transmittals R22760TN Update to Claim Processing Logic to Allow 53 Automate... N/A 1 Doc 04/05/19
Transmittals R22750TN User CR: MCS - Add Date to NU Screen for Health Insur... N/A 1 Doc 04/05/19
Transmittals R875PI Updates to Immunosuppressive Guidance MN/A 1 Doc 04/05/19
Transmittals R312FM Updates to Medicare Financial Management Manual Chapte... N/A 1 Doc 04/05/19
Transmittals R4265CP Changes to the Laboratory National Coverage Determinati... N/A 1 Doc 03/22/19
Transmittals R4264CP July 2019 Quarterly Average Sales Price (ASP) Medicare P... N/A 1 Doc 03/22/19
Transmittals R4263CP April 2019 Update of the Ambulatory Surgical Center (AS... N/A 1 Doc 03/22/19
Transmittals R4261CP Update to the Payment for Grandfathered Tribal Federally ... N/A 1 Doc 03/22/19
Transmittals R4260CP Update to Chapter 31 in Publication (Pub.) 100-04 to Pro... N/A 1 Doc 03/22/19
Transmittals R4259CP Billing for Hospital Part B Inpatient Services N/A 1 Doc 03/22/19
Transmittals R4258CP Quarterly Update to the Medicare Physician Fee Schedule ... N/A 1 Doc 03/22/19
Transmittals R870PI Manual Updates Related to Home Health Certification and R... N/A 1 Doc 03/22/19
Transmittals R258BP Manual Updates Related to Home Health Certification and ... N/A 1 Doc 03/22/19
Transmittals R125MSP Update to Publication (Pub.) 100-05 to Provide Language... N/A 1 Doc 03/22/19
Transmittals R82QRI Update to Publication 100-22 to Provide Language-Only Ch... N/A 1 Doc 03/22/19
Transmittals R4258CP Quarterly Update to the Medicare Physician Fee Schedule ... N/A 1 Doc 03/18/19
Transmittals R4257CP Implementation of the Medicare Performance Adjustment ... MN/A 1 Doc 03/13/19
Transmittals R4256CP April 2019 Integrated Outpatient Code Editor (I/OCE) Spe... N/A 1 Doc 03/13/19
Transmittals R4255CP April 2019 Update of the Hospital Qutpatient Prospective ... N/A 1 Doc 03/13/19
Transmittals R4254CP Ensuring Only the Active Billing Hospice Can Submit a Re... N/A 1 Doc 03/13/19
Transmittals R4253CP Remittance Advice Remark Code (RARC), Claims Adjustm... N/A 1 Doc 03/13/19
Transmittals R22700TN Implementation of the Skilled Mursing Facility {SNF) Pati... N/A 1 Doc 03/13/19
Transmittals R22640TN Implementation to Exchange the list of Electronic Medic... N/A 1 Doc 02/22/19
Transmittals R865PI Update to Chapter 15 of Publication (Pub.) 100-08 N/A 1 Doc 02/22/19
Transmittals R22620TN Ensuring Organ Acquisition Charges Are Not Included in... N/A 1 Doc 02/22/19
Transmittals R311FM Updating Chapter 3, Section 200, Limitation on Recoupme... N/A 1 Doc 02/22/19
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The link to this MedLearn MM 11839

@ MATTERS

Quarterly Update to Home Health (HH) Grouper

MILN Mailers Murmiber: M1 1539 Redaled Channge: Resqpesst [CR) Mumber: 11835
Rebied CR Release Date: Junse 12, 2020 Effecive Dale. Fod From dales on or afler
Dt 1, 2020

Rekted CR Transmilial Mumber. R101TECP
Implemeniaion Date Dctobes 5, 20090

PROVIDER TYPES AFFECTED

This MLN Maiters Arficle is for Home Health Agencies (HHAS) submilling daims 1o
Medicare Admireslralive Conlracionrs (MALCS) fad Home Health (HF | serwoes prosadsd 1o
Medicare bersfcmnss

PROVIDER ACTION NEEDED

CR 11839 anncunces the Ddober updale o the HH Grouper software 1o reflect annusl
diagnosis code changes. Make sure your biling staffs ane swane of these changes

BACKGROUND

The HH Grouper assigns each claim nlo &n HH Resounce Group (HHRG ) based on B
repoted daim and beneficiarny sssessment informeaion, Mg disgnoss. oodes. The
Iresmatonal Classfication of Desases, 10" Revison, Clinical Modficaton [BCD-10-CM)
code el & updated armualy, effective Ooiober 1. Each yedr, I8 Hesith inbormabon Sysiems
[IMd-HIS) (the Grouper Conlracion) develops & new FiH Grouper soffesre paciags bo reflect

IFese updales
The FiH Grouper and reldisd dooument slion ior sach updale 4 Dcaled on Fe Cenbers for
Medicare 4 Medicad Services (CMS ) wetale &l 10ps  Cwoas 2 qgory Medi cre Wed cae Fee
I - Senace P awnenl Homerieallh PP S CasellnGroupes Soffwere. Curmnenl irsinecions fegaeding
e HH Grouper see in Chapter 10 Section B0 of the bledcwe Claims Prooessing Mans

Warsion 02 0 20 of the MM Geoupsr i3 effeclve for claima wilh “From”™ dales onor afler
Ociobear 1, 2020

Page 1 of 2 Medicare
CMS s
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The link to this MedLearn MM 11660

NCD (20.32) Transcatheter Aortic Valve Replacement (TAVR)

MLN Malers Numiber: M1 1660 Revised Redated Change Request (CR) Number: 11660
Redaled CR Fedeass Dabe: June 10, 2020 Effeciive Dale: ne 21, 2018

Redated TR Transsrallal Mumber Implementaion Dabe:  Jomne 12, 3020
R0 TECF and R101TSMCD

Mote: We revised this articie 1o reflect a revised CR 11880 issued on June 10, 2020. The
CR revisions were for formatting purposes only and did not aiter the substance of the
article. In the article, we revised the CR release date, the CR transmittal numbers, and the

PROVIDER TYPES AFFECTED

This MLN Mailérs Arice s for physoans, providess amd sappilers: Bl Rilescieswie
Admireslr slve Conbracions [MACs) for serices provsded o Medane beneflosrss

PROVIDER ACTION NEEDED

CH 11880 inforrma MACS thal effectve June 21, 2018 the Cenbers o Medicane & Meduid
Services (CMS) will conlirue coverage of Transcatheter Aoric Valve Replacement |TAVR)
under Coverage with Evidence Development (CED) when the procedure & providied fon the
ireatment of symplomalic aoriic valve slencss and acoording o a Food & Dnug Adminsination
{FDA j-approveed indication for use wilh &n approsed devece, in Sadilon o e cover age rileria
oullired in the Medicare National Coverage Delerminations (MCD) Manual (Pub. 100-03) CAS
il alsn coninue coverage of TAVE for uses hal ane nol expressly lsled 88 &n FOA-appeowed
ndicalion n dnical studies Thal meel speclic reguirerments and are approved by CUS

Thess changes relale o Chapler 1, Par 1, Secion 20.32 of the NCD hMarsal and Chapler 12

Saction 200 of the Medicare Clams Processing Manual (Pub. 100-04) Both relevant secions
are altached o CR 11880

BACKGROUND

TAVR, slso krnown 88 Transcatheler Aortic Vabee Implantstion [TAVT). & med 1o real sortic
slencaa. A bioprosthelic valve 13 nseried perculanecusly using & calfwier and implanied n T
oriflos of the sortic valve

Page 1 al 3 Medicare
CMS omin
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The link to this MedLearn MM 11754

Value-Based Insurance Design (VBID) Model -
Implementation of the Hospice Benefit Component

MLM Malers Musribers. BB 1 750 Hevigead Efectivs Diale barwary 1 2027 - Whe e
R Hospioe Electinn Start Dabe s on of afisr
Rebilsd CR Relsadss Dake: Junes 9 2020 Jarmary 1 PEF At por i Sty 1
2025

Retated CR Transmitial Mumbses
R10D1TODEMD Implementalion Dabe: Dciober S5, 2020

Redated Change Regques! (CR) Mumber: 11754

Mole: We révised this article on June 10, 30, 10 reflect & revised CR 11754 issued on
Jure 8. We revised the artichs 10 add & nols 10 e effective date &S0, we revised the CR
release date, iransmittal numiber, and the web address of the TR Al other information
remains he same.

PROVIDER TYPE AFFECTED

This MLN Maiters Arficle is for hospice care and o providers. subrmilling clarms i Medcane
Admiresralive Confraciors [MACS) for servces prodied o Medcare beneflosres who fhave
slected hoapioe and &re enmollsd in Medicare Advaniage |MMA) plans partcipsting in e
volunlary Vale-Based insurance Design [WBID ) Moded s hospice benefll componsnt

PROVIDER ACTION NEEDED

This article nforms you of e implemeniation of the hospios benell componsnl associaied with
iR VBID Model, being lesied by the Cenlers for Medicarne & Medcad Servioes [CMS)
Irovalion Cenler and starting in Calendar Year [CY) 2021, The hospice benslil component of
e MAoadie] waill B Iealed Frough CY 2024. Tras. he Model test will aoply wiken T Hospes

Election Start Dale i3 on or afer January 1, 2021 amd price I Janany 1, 2005

Piease make sure your biling staffs are swane of this updale &5 providers MUST siill sulbmit

. Mon-coniracting prosdderns musd also suthmill T s
billing forma used 1o bl orignal Medicare (o plans participaiing n the VBID Model s hospeos
berell component lor paymen

BACKGROUND

CMS announced in January 2019 thal begnning in CY 2021, theough 'The voluntarny VBID kiodel

P CCTMS s
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The link to this MedLearn MM 11815

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

KILM Malers Mumiber: Md11815 Redaled Chowpe Reduesst (CR) Mumbesr 11815
Rebled CR Redeass Dabe: June 12, 2020 Efective Deade: July 1, 2000
Redaled CR Transmiltal Mumbers: R101T4CP Irmplesrentalion Dabe July 6, 200

PROVIDER TYPES AFFECTED

This MLN Maiters Arficle i for dinical disgrosic Bhorabones. Tl submil carms o Medcane
Admirssirative Contraciors (MACs) for Iaboralory serwoes prowrded 10 Medcae beneficianes

PROVIDER ACTION NEEDED

Thes articke nforms bboratones of changes n e quarisrly updsls o e dinecsl bboraiory bes
schedule Pleass be sure your biling sl & sware of hese updales

BACKGROUND
The quatery updales are a8 Tolows

Advanced Diagnostic Laboralory Tests (ADLTs)

Irfcrmaton aboul hese lesls e on he Ceanlers for Medcare and hedcsd Senvices (CLIS)

weahaite al Fllps | eww cma gos Medicare/Medicare- Fee 1o Service
Peaurme il Clires sl gtF ee e bed PALLL . B e al = FirmBATIL T lests
Clin F C Cli
B T —

Saction 105(a) of he Further Consolidaled Appropriatons Act, 2000 [FCAA) (Pub. L 11854
enached December 18, 2019) and section 3T 18 of he Coronavirus Add. Rislel. and Econormc
Secunty (CARES) Act (Pub. L. 118-138, enacled Manch 27T, 2020) made several revisions o the
neul dats reportng period for Clirecsl Disgrostic Laborstiory Teats |COL T a) thal are not ADLTa
and the prass-in of payment reduclions under the Medcare privale payor rale-based CLFS In
SLITE ANy rEvASIONS are

P (CTMS s
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The link to this MedLearn MM 11814

- Min
@ MATTERS

July 2020 Update of the Hospital Outpatient Prospective

Payment System (OPPS)
MLM Malers Mumbers: M1 1814 Redaled Chowrpe Recuees] [CR) Number: 11814
Refated CR Redease Dabe June 5. 2000 Efective Diade Suly 1, 2000

Relalsd CR Transmiltal Mumbes. R101668CF Irmplesentalion Dabe July 6, 2000

PROVIDER TYPE AFFECTED

Thas MLN Matters® Article: is for phhysicians, hospials, and ofher providers submilling cléams o
Medicare Admirssiralive Confracions (MACS ), incheding Home Realih & Hospcs MAC s for
seraies [0 Medcae beneflcares

PROVIDER ACTION NEEDED

Thes articke informs you aboul the changes o and billng NSinucBons lon vafious peyrmenl
polices implemented n e July 20000 Oulpatenl Prospecinees Paymenl Syslem (OPPS) updale
The July 2020 Integrated Dulpatien Code Editor (VOCE) will reflect the RCPCS, Ambulstory
Paymenl Classificaton (APC). AICPCS Modifer, and Revenue Code addilorns. dharges. smd
daletions identiffed in CR 11814, The July 2020 revisions o VOCE dats files, nsinecinns, and
L NS are prosaded in CR 11792, The article relabed o Thal CR, M1 1TTE2, 6 avaikaibis
Bl Fllos s -'-J.'5-_'ll"r"'|""- 1]

Make sure Bhal your billing siaffs are seare of hese changes
BACKGROUND

Herg I8 & summany of e main Dpcs coversd by CR 11814

1. COVMID-18 Laboratory Tests and Services and Dther Laboratory Teals Coding Updats

Since February 20210, the Centers for Medicare and Medcaid Servces (CMS) has recogmied
several CIOVID- 19 laboralory lesis and relaled services. The codes are isled n Tabie 1 along
wilhy their OPPS stalus indicalons (S1) The codes. along with their shorl descriplons and stsius
indicaiors are also lisled in e July 2020 OPPS Addendum B thal s posted on e CLMS
webaile. For informalion on the OPPS sialus indicalor definiions. refer 1o OPPS Addendum D1
of the Calendar Year (CY) 2020 OPPSAmbulalory Surgical Cenler (ASC) final rule:

gl CCTMS s
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https://www.cms.gov/files/document/mm11814.pdf
https://www.cms.gov/files/document/mm11814.pdf
https://www.cms.gov/files/document/mm11814.pdf
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There were TEN new or revised
Transmittals released this week.

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

FIND ALL THESE TRANSMITTALS
IN THE ADVISOR TAB OF THE PDE

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# Suppeorting Docs Filter Link Audit Link Issue Date Bookmark

Transmittals ® ¥ || Enter Summary Search Criteria Here xQ
Transmittals R4275CP Quarterly Update for the Temporary Gap Period of the Du... MN/A 1 Doc 04/05/19
Transmittals R4267 Evaluation and Management (E/M) when Performed with Su... N/A 1 Doc 04/05/19
Transmittals R22760TN Update to Claim Processing Logic to Allow 53 Automate... N/A 1 Doc 04/05/19
Transmittals R22750TN User CR: MCS - Add Date to NU Screen for Health Insur... N/A 1 Doc 04/05/19
Transmittals R875PI Updates to Immunosuppressive Guidance MN/A 1 Doc 04/05/19
Transmittals R312FM Updates to Medicare Financial Management Manual Chapte... N/A 1 Doc 04/05/19
Transmittals R4265CP Changes to the Laboratory National Coverage Determinati... N/A 1 Doc 03/22/19
Transmittals R4264CP July 2019 Quarterly Average Sales Price (ASP) Medicare P... N/A 1 Doc 03/22/19
Transmittals R4263CP April 2019 Update of the Ambulatory Surgical Center (AS... N/A 1 Doc 03/22/19
Transmittals R4261CP Update to the Payment for Grandfathered Tribal Federally ... N/A 1 Doc 03/22/19
Transmittals R4260CP Update to Chapter 31 in Publication (Pub.) 100-04 to Pro... N/A 1 Doc 03/22/19
Transmittals R4259CP Billing for Hospital Part B Inpatient Services N/A 1 Doc 03/22/19
Transmittals R4258CP Quarterly Update to the Medicare Physician Fee Schedule ... N/A 1 Doc 03/22/19
Transmittals R870PI Manual Updates Related to Home Health Certification and R... N/A 1 Doc 03/22/19
Transmittals R258BP Manual Updates Related to Home Health Certification and ... N/A 1 Doc 03/22/19
Transmittals R125MSP Update to Publication (Pub.) 100-05 to Provide Language... N/A 1 Doc 03/22/19
Transmittals R82QRI Update to Publication 100-22 to Provide Language-Only Ch... N/A 1 Doc 03/22/19
Transmittals R4258CP Quarterly Update to the Medicare Physician Fee Schedule ... N/A 1 Doc 03/18/19
Transmittals R4257CP Implementation of the Medicare Performance Adjustment ... MN/A 1 Doc 03/13/19
Transmittals R4256CP April 2019 Integrated Outpatient Code Editor (I/OCE) Spe... N/A 1 Doc 03/13/19
Transmittals R4255CP April 2019 Update of the Hospital Qutpatient Prospective ... N/A 1 Doc 03/13/19
Transmittals R4254CP Ensuring Only the Active Billing Hospice Can Submit a Re... N/A 1 Doc 03/13/19
Transmittals R4253CP Remittance Advice Remark Code (RARC), Claims Adjustm... N/A 1 Doc 03/13/19
Transmittals R22700TN Implementation of the Skilled Mursing Facility {SNF) Pati... N/A 1 Doc 03/13/19
Transmittals R22640TN Implementation to Exchange the list of Electronic Medic... N/A 1 Doc 02/22/19
Transmittals R865PI Update to Chapter 15 of Publication (Pub.) 100-08 N/A 1 Doc 02/22/19
Transmittals R22620TN Ensuring Organ Acquisition Charges Are Not Included in... N/A 1 Doc 02/22/19
Transmittals R311FM Updating Chapter 3, Section 200, Limitation on Recoupme... N/A 1 Doc 02/22/19
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The link to this Transmittal R1017 1Pl
e ——————————————————

Department of Health &
CMS Manual System S
Pub 100-08 Medicare Program Integrity Centers for Medicare &

Medicaid Services (CMS)
Transmittal 10171 Date: June 12, 2020

Change Request 11763

SUBJECT: Updates to Durable Medical Equipment, Prosthetics, Orthotics & Supplies
(DMEPOS) and Ambulance Certification Signature Requirements

L SUMMARY OF CHANGES: The purpose of this Change Request (CR) s to convey
changes to the Physician Certification Statement Requirements located in 42 CFR. §§ 410.40
and 410.41, which were effective January 1, 2020.

EFFECTIVE DATE: July 13, 2020

*1/nless otherwise specified, the effective date is the date of service.

IMPLEMENTATION DATE: July 13, 2020

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 rable 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 s not updated)
R=REVISED, N=NEW, D=DELETED-Oniy (ln¢ Per Row.

R/ND CHAPTER / SECTION /SUBSECTION / TITLE
R 3/3.3./3.3.2 4'Signature Requirements

1L FUNDING:

For Medicare Administrative Contractors (MACs):

The Medicare Admmstrative Contractor 15 hereby advised that thas constitutes techmical
direction as defined in your contract. CMS does not construe this as a change 1o the MAC
Statement of Work. The contractor 1s not obligated to ncur costs in excess ol the amounts
allotted in your contract unless and until specifically authonzed by the Contracting Ofhicer, If
the contractor considers anything provided, as desenbed above, 1o be outside the current
scope of work, the contractor shall withhold performance on the part(s) in question and
immediately notify the Contracting Oflicer, in wnlting or by ¢-mail, and request formal
directions regarding continued performance requirements.

IV. ATTACHMENTS:
Business Requirements
Manual Instruction

66
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The link ;o ;his Transmi;;al R10174CP

Department of Health &
CMS Manual System B p—
Pub 100-04 Medicare Claims Processing Centers for Medicare &

Medicaid Services (CMS)
Transmittal 10174 Date: June 12, 2020
Change Request 11815

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

L 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, 2020
*Unless otherwise specified, the effective date is the date of service.
IMPLEMENTATION DATE: July 6, 2020

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

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

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

1L FUNDING:

For Medicare Administrative Contractors (MACs):

The Medicare Admimstrative Contractor 15 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 15 not
obligated to incur costs in excess ol the amounts allotted i your contract unless and until specifically
authorized by the Contracting Officer. If the contractor considers anything provided, as descnbed above, 1o be
outside the current scope of work, the contractor shall withhold performance on the part(s) i question and
immediately notify the Contracting Officer, in wnting or by e-maul, and request formal directions regarding
continued performance requirements,

IV. ATTACHMENTS:

Recurring Update Notification
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The link to this Transmittal R10173CP
e ——————

CMS Manual System S —

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

Tramsmittal 10173 Date: June 12, 2028
Change Request 11807

SUBJECT: Internet Ohnly Manual | pdate, Pub. 100-84, Chapter 11

LSUMMARY (3F {HANGES: Ths Chnge Reqguest (CR) males opdstes o the monssl langyose
regarding submathmg Motece of Termmatuon Revocaiwn, Procesing Professeons] Clasms: for Hospece

Bene licanes, amd sevivon aboul the Daib Reguered on the Imsimbonal Clasmss m Chapler 11, Secions 3000 2,
3, and 40 2 of the Medecare Clamms Processmg Mol

EFFECTIVE IMATE: Sepltember 7, 2020
"Unilesy atterwine specified, the effecinve daie i3 the daie of sernce.
IMPLEMENTATIIN DATE: September 7, 2020

Misciaimer for manual chenge snly: The revisian det and francmifal pumber spply saly be red
revision ronimins @ fably of comients, pou will recetve e mew revived information saly, and aef She cafire
tahle oof comdenin.

IL CHANGES IN MUANDAL INSTRUCTHISNS: (KA of monesl & sol epdated)
R=REVISED, N=NEW, D-DELETED-{lniy {ine Fer Kow

™ CHAFTER 'SECTHs |/ SUBSECTHMS ' TITLE
[ L2012 Moise of Termnaivn Revocaison |SOTR )
] 11303 Dais Reguared on ibe lesiiuivons] Claem jo 0B SLAC (HHH
[ IU40.Y Procesang Profesaonsl Clasms for Hospsce Benefioanes
TOL FU SENsdE:

Faor Medicare Administrative (Contractor (MACs

The Medicane Admimiatraiive Coriracior i bereby advised thai thes comizisies lecbnscal deecton s defined
n your conrsct. CMS doss aol consinse thas 55 5 chenge 1o the MIAD Siatemenl of Work. The conlracior 5
mill shdigabed s mow cosis i encess of the smosnts sllofted 8 vour contrect snbss snd il specifcslly
ssthorived by ike Contracting Officer. I ihe coniracior comaders snytheng provided, s desconbed sbove, o
be sutside the curreni swwope of work, the contracior shall wiibhold perfommance on the paril s ) i queison
sl imeedisicly notify the Contrscting Oificer, in wriling of by e-mail, snd reguesl Formal drections
regarding conlimued periormance requaremnenis

IV, ATTACHMENTS:
Mitniiwras Hegubrcmsit
Manaial lasiruction
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The link ;o ;his Transmi“al R101720TN

Department of Health &
CMS Manual System P
Pub 100-20 One-Time Notification Centers for Medicare &

Medicaid Services (CMS)
Transmittal 10172 Date: June 12, 2020

Change Request 11786

SUBJECT: Medicare Appeals Svstem (MAS) Enhanced Web Services for Part A Medicare
Administrative Contractors

L. SUMMARY OF CHANGES: This Change Request (CR) serves as a project notice 1o the MACs 1o begin
after MAS Amazon Web Service (AWS) Stage 3 has completed in Apnl 2020. A formal kick of T date wall
be announced 1n the coming weeks to all Part A MAC junsdictions.

EFFECTIVE DATE: July 13, 2020
*Uinless otherwise specified, the effective dare is the date of service.
IMPLEMENTATION DATE: July 13, 2020

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

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

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

11, FUNDING:

For Medicare Administrative Contractors (MACs):

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

IV. ATTACHMENTS:

ne Time Notification
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Department of Health &
CMS Manual System B
Pub 100-20 One-Time Notification Centers for Medicare &

Medicaid Services (M%)
Transmittal 10178 Drate: June 12, 2020
Change Reguest 11836

SUBJECT: New Point of Origin Code for Transfer From a Designated Disaster Alternate Care Site

L. SUMMARY OF CHANGES: This Change Request implements a new Point of Ongin (PoO) Code "G”
to indicate a "Transfer from a Designated Disaster Alternative Care Site (ACS)," due to changes relative to
the COVID-19 Public Health Emergency.

EFFECTIVE DATE: July 1, 2020
*Unless otherwise specified, the effective date is the date of service.
IMPLEMENTATION DATE: July &, 2020

Disclaimer for manuwal 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 fable of contents, you will receive the new/revised information enly, and not the entire
table of contenis.

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

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

L FUNDING:

For Medicare Administrative Contractors (MACs):

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

IV. ATTACHMENTS:
Dne Time Motification
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Department of Health &
CMS Manual System e e (DS
Pub 100-04 Medicare Claims Processing Centers for Medicare &

Medicaid Services (CMS)
Transmittal 10177 Date: June 12, 2020

Change Request 11845

SUBJECT: Annual (2021) Update of the International Classification of Diseases, Tenth Revision,
Clinical Modification (1CD-10-CM)

L SUMMARY OF CHANGES: This instruction provides the Medicare contractors wath the 2021 ICD-10-
CM updates. This Recurring Update Notification applies to Chapter 23, Section 10.

EFFECTIVE DATE: October 1, 2020
*Uinless otherwise specified, the effective daie is the date of service.
IMPLEMENTATION DATE: October 5, 2020

Disclaimer for manual changes enly: 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 enly, 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

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

1L FUNDING:

For Medicare Administrative Contractors (MACs):

The Medicare Admimstrative Contractor 1s hereby advised that this constitutes techmcal direction as defined
n your contract. CMS does not construe thes as a change to the MAC Statement of Work. The contractor s
not obligated to incur costs m excess of the amounts allotted in your contract unless and unul speailically
authonzed by the Contracting Othicer. If the contractor considers anything provided, as descnbed above, 1o
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question
and immediately notify the Contracting Oflicer, in wnting 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 e res (DHNS)
Pub 100-04 Medicare Claims Processing Centers for Medicare &

Medicaid Services (CMS)
Transmittal 10175 Date: June 12, 2020

Change Request 11827

SUBJECT: Instructions for Downloading the Medicare ZIP Code Files for October 2020

L SUMMARY OF CHANGES: This instruction desenbes the process for updating the two Medicare ZIP
Code files (ZIP5 and Z1P9) for the October 2020 gquarter. This instruction also describes the revision to and
the process for downloading the Calendar Year-End ZIP Code files. The attached recurnng update
notification applies to chapter 135, section 20.1.5(B).

EFFECTIVE DATE: October 1, 2020
*Unless otherwise specified, the effective daie is the date of service.
IMPLEMENTATION DATE: October 5, 2020

Disclaimer for manuwal changes only: The revision date and fransmintal 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/ND CHAPFTER/ SECTION / SUBSECTION / TITLE
N/A N/A

1L FUNDING:

For Medicare Administrative Contractors (MACs):

The Medicare Administrative Contractor 1s hereby advised that this constitutes technical direction as defined
i 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
authonzed by the Contractung Officer. If the contractor considers anything provided, as descnbed above, 10
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question
and immedhately notily the Contracung Officer, in wnung or by e-maul, and request formal directions
regarding continued performance requirements.

IV. ATTACHMENTS:

Recurring Update Notification
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CMS Manual System S —

Pub 100-04 Medicare Claims Processing Centers far Medicare &
Medicaid Servioes (MS)

Trammittal 10180 Date: Jume 12, 220
Change Hegquest 1186069

Trmnvmiittal 1007, dated May 1, D020, i being rescinded snd replaced by Transmitial 10150, dsied,
Jume 1Y, D020, 0s add the sttschment titled. “How to Hamdle Denied {wims or File an Appesl™ o
muake manssl revisisns and to revise bosines reguirements | VPSS, 11609 T mmd 11609 101, Al sther
inlisrmmaticn remains (he same.

SUBJECT: Hemoval of Signstere Line from Appeals Page of the Medicare Sammary Satice (M5N)
amd M5N Emvelope { wrrection

L SUMMARY OF CHANGES: On May 7, 2009, CMS publsbed 2 fmal nde. 84 FR 19855, whach
removes the requerement for sigrsiures on appeal requests that are filed under 42 CFR Part 405, Subpari |
Tha fimal rule became effective July %, 2019, MACs have been msinscied through preveousdy sswed
techmical dwectson thal effectrve July K, 2019, MACs shall no longer dismniss appeal requests for bok of
signafure. Hevause of this, we are now imsirucimg confraciors o remove the sagnature e from the appeals
page of the Medicare Summary Mobice | MSN).

Also incloded 1n this CR 5 mformatson correcting the text that should be displayed on MSX emvelopes.
There 5 confleting miormation i the BO% sed the MSN emvelope exbubsts posted onlime, o we are usng
thes CR as an opporfunly o oorrect thas maue, samce the enve lope comecison abo imvolves changes 1o
Chespter 2| of the W08

EFFECTIVE DATE: Uciober 1, 2020
"Vnlens ovherwise specified, the affecrve date v the date of service
IMPLEMENTATION DATE: Octaber 5, 2020

Disclaimer for manusl chamges oaly; The revivion date and resumitiel aesber apply only o red
firlicized material Any other material was previensdy publbbed and remaing uachanged Mowever, if this
revision comtaing @ falle of comiemis, you will receive dhe sew revived information oaly, soed sei the cmtine
tabis of comieni,

L CHANGES IN MANUAL INSTRUCTIHINS: (MOA of manual s nol updaied)
R=REVISED, N=NEW, D=DELETED-Only Cae Per Row

RND CHAFTER | SECTHS [/ SUBSECTHIN | TITLE
R 21 IVLR Speaificabons for Secison 4 (Lasi Page i Denaals and Appeak
IIL FUSNIDSGG:

Fur Medicare Adminbtrative O sstractars (MACs):

The Medicare Adminmiestive Contracton n hereby adviaed that thin comibibuies lechacal direction 8a definad
i your comtract. CMS does not comtrue this a3 change o the MAC Staterment of Work. The contracion i
mof obligaied io incwer cosis 0 excen of ibe smounis allofied m your coniract unbes snd snil specifically
awihonzed by ibe Contractimg OfGcer. I the comiracion comiden amythmg provadad. s desenbed above, o
b cutads the current scope of work, the comtracior shall withbold performance on the pariis) = guesibon
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ol Health &
CMS Manual System i
Pub 100-03 Medicare Natonal Coverage Centers for Medicare &
Determinations Medicaid Services (M%)
Trunsmeital 1H1TS Daie: June 18, 2028

Change Request 11660

Trumsmittals 217 dated March 13, 2030, are being rescinded and replaced by Tromumittal 180179
duted, June 18, 2028 o update mumbering in the %O manusl to olign with the fnal devivion
memorandem. A0 other informaiion remains the same.

SUBIECT: MU 20.32) Transcatheter Aortic ¥ ale Replacement (TAYER)

L SUMMARY OF CHANGES: The purpose of this change request (CR) 15 o miorm MACs that effective
Jume 21, 319, CMS wall comtenue o cover TAVER under Covernge with Evidence Development (CELY)
when the procedune 15 furmished for the restment of sympliomaie sorss stenoss and socording o an FIOA

approved mdscabon for use with an approved device, m addhivon o the coverage oniena owtlmed m the
MCD hamual

The Federal government creates 3O Ds that are benading on the MAC s who review and or adysdscate clasms,
make coverage determmations., and or payment decisons., and also bnds qualsty impeoyement
organirsions, qualified mdependent comtractor, the Medseare sppeals council, amed Ademensstratrve Lo
Judges | Alls) (see 42 Code of Federnl Regulatsors (CFR) secton 405, |ildd)au4) (2005 ) An NCD that

expands coverage 5 also binding on a Medware sdvasiage orgemrahon bn sddvison, sm Al 1 ey ol revies
an MCTY. |See sectsom FR&SN U 1o AN ) of the Socmal Secwnty At )

EFFECTIVE DATE: June 21, 20019
*Ulmiess atherwise specified, the gifeciive daie i the daie of service
IMPLEMENTATHIN DATE: June 12, 3026

Disclaimer for manual changes only: The revision dair and iransmifal sumber spply saly is red
iralicized mawerial day sther material wasy previowsly published and remain snchanged However, if this
revision comiming @ fable of comieni, pou will receive the e revived i formadion saly, and aei the cntire
tabile of comienb,

1L CHANGES IN MANUAL INSTRUCTHONS: (MNOA of monesl & sl apdated)
R=REVISED, N=NEW, D=DELETED-{nly (dne Fer Row

N CHAFTER / SECTHON | SUBSECTHN / TITLE
R 120.3Y Tramscaibeter Aortic YValve Replacemeni (TAVER)
HIL FUNDING:

For Medicare Adminisiraiive {onirsciers (VAU E

The Medicare Admmiraiive Confracior is bereby sdvised thai thes comisisies locbnscal deecion s defimed
i your conirsct, UMS does ol consirnes thas @ & change 1o ihe MALD Sisiemenl of Work. The contracior n
rol obligabed io mewr cosis m encess of the smounis alloficd | your coniract ek snd enil specifscally
susthorized by the Contracting OfTicer. If the contrsctor comaden anvihmg provided, o decribed sbove, o
b cutisds the currenl scops of work, i coniractor shall wilbhald performance on the paris) 8 guetion
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CMS Manual System P —

Pub 100-19 Demonstrations Centers for Medicare &
Medicmid Services (O VS)

Trumsmittal 1170 Daie: June 9. 2020
Change Request 11754

Tramsmittal 1127, dated Vay 8. M0, is being rescinded and replaced by Tranumittal 10178, dabed.
Jume 9, 2028, to sdd 2 note o the effective date and o revise the back grounsd section and basines

requiremsent 117543, All pther information remsins the same.
SUBJECT: Valee-Based Insonrance Design (VBID) Model - Lmplemsemn i

L SUMMARY OF CHANGES: Ths CR 5 an mplemeniaison CR for the Cenlers for Medcare &
Medwzd Services | CM5) Inmovaion Center fesi inoorporsimg the Medicane hospece bemefil mio Medicare
Aulvaninge |MA ) through the %alee-Based Insrance Design | VEID) Mode] | Thospace bmtﬁ'!mqu:.rﬂ"]
for Calendar Year (C) 202 1. The hospice beneftl component of the Model will be iesied through 2024

EFFECTIVE DATE: Jamuary 1, 2021 - MOTE: When the Heapice Election Start Dale s on or afier
Januwary 1, 2021 sndd pricr to Janesry 1, 2025,

*"Unlesy atserwine specified. i effecine daie & e daie of service.

IMPLEMENTATHIN DATE: (ktober 5, 2030 - Analyvsis, Design and Coding; Jamusry 4, 2021 -
Testing amd Implement ation Tor sl contracters. YIS amd % V5 all work 1o be completed in Janmars.

Disclaimer for manual changes snly: The revision dole and itranumifal number apply oady o red
ifalicized material Any ether material was previowsly paeblished amd remaim anchanged However, if thia
Fevision contming @ table of contents, pou will receive the mesrevised information saly, and ast the cntire
tabile oof comieni.

IL CHANGES IN MANUAL INSTRUCTHISNS: (N/A of manssl 5 ol epdaied)
R=REVISED, N=MEW, D-DELETED-{ iy {lne Fer Kow

™S CHAFTER ! SECTHES | SUBSECTHS / TITLE
M

L FUNDING:

For Medicare Administrative Contracters | ML)

The Medicare Admmisiraiive Cosirscior i bereby sdvised thal thes comisisies iechnscal dwectson s defimed
e your contrsct CMS does not conatrue this ss s change to the MAC Statement of Work  The contractor s
el whligated o mowr cosis i eacens of the smounts sllofied B your conlract sabes snd wnlil specfacslly
suthorized by the Contracting Officer. I ihe contracior comuders snyitheg provided, s desonbed sbove, o
B cutiside the currenl scope of work, the contractor shsll withhold performence on the partl ) on guelnsn
ansd imemedisicly aotily the Contrasching (ificer, 18 wnbing of by c-mail, snd reguesl formsl diroctons
reganding conlimued performane requircmeais

IV, ATTAUHMENTS:
Ikrmansirainsm
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Get power on your side and
maintain your cash flow.

As provider staffing issues arise it can
seem like you're holding back
everything you've built.

When you need extra strength,
PARA /HFRI remote services can step
in to continue seamless insurance

accounts receivable collections.

E

AT e Staffing Shortages
WHAT WE OFFER AEEEE L1y

* Guaranteed e Contingency-Based Conversmn .
Results Flat Rate Fee Write-offs Over 2.5%
Schedule Small Balance
e Improved Accounts That Are
Insurance * 25% Reduction Untouched For 30 Days
Collections Ir)Account Net A/R Days Greater
Lifecycle

Than 45

CONTACT OUR EXPERTS

Violet-Archuleta-Chiu Sandra LaPlace
Senior Account Executive Account Executive V4

B . 800.999.3332X219

B4 varchuleta@para-hcfs.com

Randi Brantner
Vice President of Analytics

. 719.308.0883
B4 rbrantner@hfri.net

Qs 800.999.3332 X225
B4 slaplace@para-hcfs.com
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