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If a patient comes in for a central line flush with heparin once a month due to diagnosis of 
diffuse large B-cell lymphoma, how should this be charged? They don't have any other 
services done. Can we use an E&M code? G0463? Do you have any papers on Central 
Line Flush? I am unable to find one.

Answer: Report CPT code 96523 for the flushing of the vascular access device.  CPT® 
code 96523 describes ?irrigation of implanted venous access device for drug delivery 
system?. 

This code may be reported only if no other service is reported for the patient encounter. 
AMA  Coding Clinic for HCPCS - First Quarter 2014 supports this coding advice and is 

provided below. Please refer to the PARA Data Editor code description.  PARA is in the process of 
creating a paper on this subject.

AMA Coding Clinic for HCPCS - First Quarter 2014 Page: 4:

If the documentation in the health record supports the presence of a clot, CPT® code 36593 may be 
reported for the declotting of an implanted device or catheter when a thrombolytic agent is used. 
However, if chemotherapy services are performed, the flushing is inherent and is not separately 
reported. 

Please note that routine flushing of vascular access devices with saline or heparin would not be reported 
separately with certain services (i.e., injection or infusion procedures). CPT® code 96523 may be reported 
if the patient is seen only for the irrigation/flushing of the vascular access device.

CENTRAL LINE FLUSH
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Does PARA have any information on when to report discharge status code range 81-95? 

Answer: Patient discharge status code range 81-95 are utilized to note that there is a 
planned readmission. The codes correlate with the established ?Base codes? 01-06, 21, 
43,61-66, and 70. The patient discharges status code range from 81-95 are effective for 
dates of service on or after October 13, 2013. 

These codes apply to the original discharge claim. These codes are not intended to 
replace any old discharge codes but the codes are only to be reported if there is a planned acute care 
re-admission in the future. CMS defines a re-admission as ?An intentional re-admission after discharge 
from an acute care hospital that is a scheduled part of the patient?s plan of care.? 

As referenced in the UB Editor regarding these codes: ?CMS has an algorithm to identify readmissions 
and will continue to use it. CMS will accept any codes submitted, but they will not be incorporated into the 
readmission algorithm. There is no defined time period of a readmission. 

A readmission is defined as ?an intentional readmission after discharge from an acute care hospital that is 
a scheduled part of the patient?s plan of care.? These codes would be more for internal records and as a 
comparison to Medicare rates of readmissions. 

The issue of planned versus unplanned readmissions is not considered by CMS for Medicare patients. 
(NUBC July 31-August 1, 2012 Conference Call Minutes)? 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-NetworkMLN/
MLNMattersArticles/Downloads/SE1411.pdf

A list of the Uniform Billing Committee?s discharge codes is available on the PARA Data Editor 
Calculator tab; enter ?Discharge? in the description field on the left, and select the UB04 report on the 
right. (See example on next page).

READMISSION DISCHARGE DISPOSITIONS

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1411.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1411.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1411.pdf
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https://www.cgsmedicare.com/parta/pubs/news/2016/11/cope1187.html

READMISSION DISCHARGE DISPOSITIONS

https://www.cgsmedicare.com/parta/pubs/news/2016/11/cope1187.html#
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This table is a crosswalk for the Planned Re-admission discharge codes:

READMISSION DISCHARGE DISPOSITIONS
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We have a radiology 
department in which patients 
come to have out-patient x-rays 
performed. The contracted 
radiologists interpret the x-rays, 
and their report becomes a part 

of the hospital medical records. The contracted 
radiologists bill for their interpretation 
separately. 

Recently we started providing radiology 
services to our Medical Group which is our 
physician practice partner. Our contracted 
radiologists do not interpret the x-rays. The 
orthopedic doctors who are on our medical 
staff interpret the x-rays but their interpretation 
goes into their clinic note. I do not get a copy of the interpretation for the hospital. To provide outpatient 
radiology services, must that include an interpretation that is filed within the medical record of the 
hospital?

Answer: The hospital bills the technical portion only which includes the costs of staffing, 
facility and equipment, and administrative expenses.  It isn?t clear if the physicians are 
billing for interpretation or that the reading physician produces a written document 
specific to the radiology service provided at the hospital.  

PARA recommends that a copy of the interpretation of diagnostic services provided to a 
beneficiary accompanies the imaging as part of the hospital medical record.  If it is not, it 

should be available from the interpreting practitioner every time requested.

PARA recommends the hospital work with the physicians to ensure that the physician group can extract 
a written interpretation from the patient?s clinic medical record. Best practice would be to implement a 
procedure where a copy is forwarded to the hospital radiology department and added to the hospital 
medical record.

For a physician to receive payment from Medicare for the professional component, the hospital medical 
record must include an interpretation and written report for the radiology procedure.

https://www.govregs.com/regulations/title42_chapterIV_part415_subpartC_section415.110

BILLING RADIOLOGY FOR PHYSICIAN PRACTICE

https://www.govregs.com/regulations/title42_chapterIV_part415_subpartC_section415.110
https://www.govregs.com/regulations/expand/title42_chapterIV_part415_subpartC_section415.110#title42_chapterIV_part415_subpartC_section415.120
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We recently listened to a webinar that discussed the w/ rule and it stated that "anemia and 
neoplastic disease is coded to D63.0, anemia in neoplastic disease. This linkage can be 
assumed because the neoplastic disease is listed under the subterm in (due to) (with)" 
This raised the question, in a patient with an adenomatous colon polyp D12.0 and anemia 
would this be coded to D63.0? Does D63.0 apply to both benign and malignant 
neoplasms?

Answer: Report ICD-10 CM code D63.0 when anemia is documented with a malignant or 
benign neoplasm.  The neoplasm section of ICD-10 CM includes both malignant and 
benign.  The instructional note in the tabular index of ICD-10 CM code D63.0 states ?Code 
first neoplasm C00-D49?.  The benign neoplasm (D12.0) falls under categories C00-D49. 

Please refer to the PARA Data Editor ICD-10 CM code description and the ICD-10 CM 
Tabular index instructional note.

2020 ICD-10 CM Tabular  Index

D63 - Anemia in chronic diseases classified elsewhere

D63.0 Anemia in neoplastic disease

Instructional Notes:

Code first neoplasm (C00-D49)

Excludes1: aplastic anemia due to antineoplastic chemotherapy (D61.1)Excludes2: anemia due to antineoplastic 
chemotherapy (D64.81)

ICD10 CM NEOPLASM



8

PARA Weekly eJournal: March 11, 2020

Could you please review the attached operative note for a Lymphatic mapping and 
axillary sentinel node biopsy and advise if the codes HIM has listed (38500, 38525, 19285, 
19318, 19101) are the most accurate to use?

Answer: Report CPT® code 38900 and 19285.  The procedure note provided only 
supports removal of the sentinel nodes and intra-operative mapping.  The documentation 
is not clear as to the depth of the lymph node excision.  The pathology report may provide 
clarification on the depth.  AMA CPT® Assistant September 2008 states CPT® code 38500 
is reported for superficial node procedure and 38525 is reported for deep node procedure.  

There is no documentation to support a mastectomy or reduction procedure (19318, 19101).  The 
specimen indicates that only sentinel nodes were removed. Please refer to the PARA Data Editor 
reference AMA CPT® Assistant September 2008 page 5,6 and the PARA Data Editor code descriptions.

NODE BIOPSY
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SPECIAL EDITION: 

CMS Develops 
Additional 
Code For 
Coronavirus 
Lab Tests

Fr iday, March 6, 2020 

On March 6, CMS t ook  addit ional act ions t o ensure Am er ica?s pat ient s, healt hcare facil i t ies and 
clin ical laborat or ies are prepared t o respond t o t he 2019-Novel Coronavirus (COVID-19).

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

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

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

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

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

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

MLN CONNECTS: SUPPLEMENTAL
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The Medicare claims processing systems will be able to accept these codes starting on April 1, 2020, for 
dates of service on or after February 4, 2020. Local Medicare Administrative Contractors (MACs) are 
responsible for developing the payment amount for claims they receive for these newly created HCPCS 
codes in their respective jurisdictions until Medicare establishes national payment rates. Laboratories 
may seek guidance from their MAC on payment for these tests prior to billing for them. As with other 
laboratory tests, there is generally no beneficiary cost sharing under Original Medicare.

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

Other Important Links:

Medicare Fact Sheet Highlights(PDF):  In addition to the diagnostic tests described 
above, Medicare covers all medically necessary hospitalizations, as well as brief 
?virtual check-ins,? which allows patients and their doctors to connect by phone or 
video chat.

Medicaid and Children?s Health Insurance Program (CHIP) Fact Sheet 
Highlights(PDF):Testing and diagnostic services are commonly covered services, 
and laboratory and x-ray services are a mandatory benefit covered and 
reimbursed in all states. States are required to provide both inpatient and 
outpatient hospital services to beneficiaries. All states provide coverage of hospital care for children and 
pregnant women enrolled in CHIP. Specific questions on covered benefits should be directed to the 
respective state Medicaid and CHIP agency.

Individual and Small Group Market Insurance Coverage(PDF):Existing federal rules governing health 
insurance coverage, including with respect to viral infections, apply to the diagnosis and treatment of with 
Coronavirus (COVID-19). This includes plans purchased through HealthCare.gov. Patients should contact 
their insurer to determine specific benefits and coverage policies. Benefit and coverage details may vary 
by state and by plan. States may choose to work with plans 
and issuers to determine the coverage and cost-sharing 
parameters for COVID-19 related diagnoses, treatments, 
equipment, telehealth and home health services, and other 
related costs.

CMS Announces Actions to Address Spread of Coronavirus.

On February 13, 2020, CMS issued a new HCPCS code for 
healthcare providers and laboratories to test patients for 
COVID-19 using the CDC-developed test. For more 
information about this code: 

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

For the updated information on the range of CMS activities to 
address COVID-19, visit the Current Emergencies webpage.

View this edition as PDF (PDF)

MLN CONNECTS: SUPPLEMENTAL

https://www.cms.gov/files/document/03052020-medicare-covid-19-fact-sheet.pdf
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https://www.cms.gov/files/document/03052020-medicaid-covid-19-fact-sheet.pdf
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In lat e February 2020, CMS post ed 
new CCI edit  f i les on t he NCCI edit  
page w it h an ef fect ive dat e of  
January 1, 2020, in an unconvent ional 
m anner .

The new f i les om it  a num ber  
of  problem at ic edit s previously 
repor t ed by PARA ? including:

- 97530 Therapeut ic act ivit ies w it h 
a physical or  occupat ional t herapy evaluat ion

- 92611 bar ium  swallow  st udy 
w it h 74230 videoradiography 
(now perm it s a m odif ier )

- Nuclear  m edicine codes w it h 
com m on radiopharm aceut ical codes, e.g.,  78306 w it h A9503

https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd

REVISED CCI EDIT FILES POSTED

https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd
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In the past, Medicare acknowledged changes to previously published edits in its listing in the next 
quarter?s ?CCI Edit Changes? file.  However, in this case, the deleted edits are not mentioned in the 
?changes? file, apparently because the new January 1, 2020 files make it appear as though the edits 
never existed.
The MACs, however, have not yet matched the claim edit files to permit processing the code pairs that 
had previously been excluded from being reported together.

The NCCI Edit Contractor, Capitol Bridge, LLC, suggests that
?Providers may choose to delay submission of claims for deleted edits until after the implementation 
of the replacement edit file with retroactive date of January 1, 2020. Providers may also choose to 
appeal claims denied due to the PTP edits to the appropriate MAC including supporting documentation 
or resubmit claims denied due to the PTP edits after the implementation of the replacement edit file 
with January 1, 2020 retroactive date, as permitted by the MAC.?

The complete text of an email sent by the NCCI edit contractor, Capitol Bridge, LLC, in reply to a PARA 
client who had inquired about the problematic new edits is provided below:

?Thank you for your inquiry regarding the National Correct Coding Initiative (NCCI) program.  The 
Centers for Medicare & Medicaid Services (CMS) owns the NCCI program and is responsible for all 
decisions regarding its contents.
?In your correspondence, you inquired about the recent implementation of certain 
Procedure-to-Procedure (PTP) edits related to Nuclear Medicine and Diagnostic Radiology.?After 
reviewing this issue more closely, CMS has made the decision to delete the following January 1, 2020 
PTP edits:

REVISED CCI EDIT FILES POSTED
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?CMS will change the Practitioner (PRA) and Outpatient Hospital (OPH) Modifier indicator for the 
following January 1, 2020 PTP edit:

?Both of these changes will be retroactive to January 1, 2020 and will be implemented as soon as 
technically possible in a future edit update.  The update will be available at the following websites:
?Medicare:
https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/Version_Update_Changes.html

?Medicaid:

https://www.medicaid.gov/medicaid/
program-integrity/ncci/edit-files/index.html

?Providers may choose to delay submission of 
claims for deleted edits until after the 
implementation of the replacement edit file with 
retroactive date of January 1, 2020. Providers may 
also choose to appeal claims denied due to the 
PTP edits to the appropriate MAC including 
supporting documentation or resubmit claims 
denied due to the PTP edits after the 
implementation of the replacement edit file with 
January 1, 2020 retroactive date, as permitted by the MAC.

?CMS and the NCCI 
Program appreciate your 
time in making this inquiry.

?Sincerely,

Capitol Bridge, LLC

National Correct Coding 
Initiative Contractor

Email:NCCIPTPMUE@cms.hhs.gov

P.O. Box 368

Pittsboro, IN 46167SBA Certified 8(a) Small Disadvantaged Business

REVISED CCI EDIT FILES POSTED

https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/Version_Update_Changes.html
https://www.medicaid.gov/medicaid/program-integrity/ncci/edit-files/index.html
https://www.medicaid.gov/medicaid/program-integrity/ncci/edit-files/index.html
https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/Version_Update_Changes
https://www.medicaid.gov/medicaid/program-integrity/national-correct-coding-initiative/medicaid-ncci-edit-files/index.html
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In December of 2019, the Office of the Inspector 
General published a report critical of one MAC?s 

performance in paying for travel allowances for 
phlebotomy services. 

The report alleged that the MAC did not sufficiently monitor provider use of the 
reimbursement codes. As a result, providers nationwide can expect MACs to be 
more aggressive in auditing claims which report P9603 or P9604 in the future.
A link and an excerpt from the OIG report  ?NOVITAS SOLUTIONS, INC. NEEDS 
ENHANCED GUIDANCE AND PROVIDER EDUCATION RELATED TO 
PHLEBOTOMY TRAVEL ALLOWANCE?  is provided:
https://oig.hhs.gov/oas/reports/region6/61704002.pdf
NO DOCUMENTATION TO SUPPORT SPECIMEN 

COLLECTION
Payments to Medicare providers should not be made unless the provider 
has furnished information necessary to the MAC to determine the amount 
owed to the provider.
The Manual states that the travel allowance should be prorated by dividing 
the mileage by the total number of patients from whom specimen draws or 
pickups were made in the same trip.
Each January, CMS publishes the national rate of payment for laboratory 
specimen collection services. The per-mile rate for P9603 is based on 
the IRS standard mileage rate for business plus an allowance to cover 
technician labor expense. However, Medicare Administrative 
Contractors may pay more than the minimum rate if local conditions 
warrant it.

OIG CRITICIZES LABORATORY TRAVEL ALLOWANCE PAYMENTS

https://oig.hhs.gov/oas/reports/region6/61704002.pdf
https://oig.hhs.gov/oas/reports/region6/61704002.pdf
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OIG CRITICIZES LABORATORY TRAVEL ALLOWANCE PAYMENTS

MACs have the option of establishing a higher per mile rate in excess of the minimum set forth by CMS 
each year if local conditions warrant it. Medicare may review and update the minimum mileage rate 
throughout the year, as well as in conjunction with the Clinical Laboratory Fee Schedule (CLFS), as 
needed.
The CMS transmittal announcing 2020 rates was released on January 17, 2020, with rates retroactive to 
January 1, 2020. 
Here is a link:
https://www.cms.gov/files/document/mm11641.pdf
Each MAC may, at its 
discretion, choose to 
pay either a mileage 
basis or a flat rate per 
trip. Many MACs have 
established local 
policy to pay only on a 
flat-rate basis, 
because audits have 
shown that some 
laboratories abused 
the per mileage fee 
basis by claiming 
travel mileage in 
excess of the 
minimum distance 
necessary for a 
laboratory technician to travel for specimen collection,.
Another MAC, WPS, published the following tips for documentation in 
support of travel allowances:
Laboratory Services

- Clear indication of patient name, date of birth, and date of 
service

- Lab results for date(s) of service billed

- Signed and dated physician order or progress/clinic/visit notes 
that clearly document the specific service(s) to be performed

- Documentation to support the medical necessity of ordered 
test(s)

- Medical diagnosis

- Signs and symptoms (rationale for lab performed)

- If travel allowance for specimen collection is billed: 
- Number of collections performed per trip (for both Medicare and non-Medicare patients) 

to compute the Medicare prorated fee
- Documentation of miles actually traveled
- Documentation supporting that patient is homebound or nursing home bound

https://www.cms.gov/files/document/mm11641.pdf
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OIG CRITICIZES LABORATORY TRAVEL ALLOWANCE PAYMENTS

The Medicare Claims Processing Manual offers the following guidance on claiming reimbursement for 
travel. Excerpts from Chapter 16 of the Manual are provided here:
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c16.pdf#

60.2 - Travel Allowance
The Medicare Claims Processing Manual provides the following direction 
on calculating the mileage for lab specimen collection:
Per Mile Travel Allowance (P9603)

- The minimum ?per mile travel allowance? is $0.99. The per mile 
travel allowance is to be used in situations where the average trip to 
patients? homes is longer than 20 miles round trip, and is to be pro-rated 
in situations where specimens are drawn or picked up from non-Medicare 
patients in the same trip, one way, in connection with medically necessary 
laboratory specimen collection drawn from home bound or nursing home 
bound patient; prorated miles actually traveled (A/B MAC (B) allowance 
on per mile basis); or

- The per mile allowance was computed using the Federal mileage 
rate plus an additional 45 cents a mile to cover the technician?s time and 

travel costs. A/B MACs (B) have the option of establishing a higher per mile rate in excess of the 
minimum ($0.99 a mile in CY 2016) if local conditions warrant it. 

The minimum mileage rate will be reviewed and updated in conjunction with the clinical lab fee 
schedule as needed. At no time will the laboratory be allowed to bill for more miles than are 
reasonable or for miles not actually traveled by the laboratory technician.

Example 1: 
In CY 2016, a laboratory technician travels 60 miles round trip from a lab in a city to a remote rural 
location, and back to the lab to draw a single Medicare patient?s blood. The total reimbursement would be 
$59.40 (60 miles x $0.99 cents a mile), plus the specimen collection fee.
Example 2: 
In CY 2016, a laboratory technician travels 40 miles from the lab to a Medicare patient?s home to draw 
blood, and then travels an additional 10 miles to a non-Medicare patient?s home and then travels 30 miles 
to return to the lab. The total miles traveled would be 80 miles. The claim submitted would be for one half 
of the miles traveled or $39.60 (40 x $0.99), plus the specimen collection fee.
Flat Rate (P9604)
The CMS will pay a minimum of $10.30 (based on CY 2019) one way flat rate travel allowance. The flat 
rate travel allowance is to be used in areas where average trips are less than 20 miles round trip. The flat 
rate travel fee is to be pro-rated for more than one blood drawn at the same address, and 
for stops at the homes of Medicare and non-Medicare patients. The laboratory does the 
pro-ration when the claim is submitted based on the number of patients seen on that trip. 
The specimen collection fee will be paid for each patient encounter.

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c16.pdf#
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OIG CRITICIZES LABORATORY TRAVEL ALLOWANCE PAYMENTS

This rate is based on an assumption that a trip is an average of 15 minutes and up to 10 miles one way. It 
uses the Federal mileage rate and a laboratory technician?s time of $17.66 an hour, including overhead. 
A/B MACs (B) have the option of establishing a flat rate in excess of the minimum of $9.90, if local 
conditions warrant it. The minimum national flat rate will be reviewed and updated in conjunction with the 
clinical laboratory fee schedule, as necessitated by adjustments in the Federal travel allowance and 
salaries.
The claimant identifies round trip travel by use of the LR modifier.
Example 3: 
A laboratory technician travels from the laboratory to a single Medicare patient?s home and returns to the 
laboratory without making any other stops. The flat rate would be calculated as follows: 2 x $9.90 for a 
total trip reimbursement of $19.80, plus the specimen collection fee.
Example 4: 
A laboratory technician travels from the laboratory to the homes of five patients to draw blood, four of 
the patients are Medicare patients and one is not. An additional flat rate would be charged to cover the 5 
stops and the return trip to the lab (6 x $9.90 = $59.40). Each of the claims submitted would be for $11.88 
($59.40/5 = $11.88). Since one of the patients is non-Medicare, four claims would be submitted for $11.88 
each, plus the specimen collection fee for each.
Example 5: 
A laboratory technician travels from a laboratory to a nursing home and draws blood from 5 patients and 
returns to the laboratory. Four of the patients are on Medicare and one is not. The $9.90 flat rate is 
multiplied by two to cover the return trip to the laboratory (2 x $9.90 = $19.80) and then divided by five 
(1/5 of $19.80 = $3.96). Since one of the patients is non-Medicare, four claims would be submitted for 
$3.96 each, plus the specimen collection fee.
If an A/B MAC (B) determines that it results in equitable payment, the A/B MAC (B) may extend the 
former payment allowances for additional travel (such as to a distant rural nursing home) to all 
circumstances where travel is required. This might be appropriate, for example, if the A/B MAC (B)?s 
former payment allowance was on a per mile basis. Otherwise, it should establish an appropriate 
allowance and inform the suppliers in its service area. If an A/B MAC (B) decides to establish a new 
allowance, one method is to consider developing a travel allowance consisting of:

- -  The current Federal mileage allowance for operating personal automobiles, plus a personnel 
allowance per mile to cover personnel costs based upon an estimate of average hourly wages and 
average driving speed

A/B MACs (B) must prorate travel allowance amounts claimed by suppliers by the number of patients 
(including Medicare and non-Medicare patients) from whom specimens were drawn on a given trip.
The A/B MAC (B) may determine that payment in addition to the routine travel allowance determined 
under this section is appropriate if:

- The patient from whom the specimen must be collected is in a nursing home or is homebound; 
and

- The clinical laboratory tests are needed on an emergency basis outside the general business hours 
of the laboratory making the collection

- Subsequent updated travel allowance amounts will be issued by CMS via Recurring Update 
Notification (RUN) on an annual basis.
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CORONAVIRUS UPDATE 2-28-2020

Coronaviruses are classified as a 

large family of viruses that cause infection in the 
sinuses, nose and upper throat. Some coronaviruses 
cause illness in people and others circulate among 
animals, including camels, cats and bats.

The 2019 Novel Coronavirus is a new form of 
coronavirus first identified in Wuhan, Hubei Province, 
China. This virus has been officially named ?SARS-CoV2? 
which is a betacoronavirus.The disease it causes is now 
referred to as COVID-19 (previously referred to as 
2019-nCoV).

The COVID-19 outbreak has been detected in 50 
locations internationally, including multiple confirmed 
cases in the United States.The Centers for Disease 
Control (CDC) confirmed that the disease has caused 
illness including illness resulting in death and sustained 
person to person spread.Individual risk is dependent 
on exposure.

Symptoms of the COVID-19 can include fever, cough 
and shortness of breath.However, some patients with 
confirmed COVID-19 have developed litt le to no 
symptoms depending on the incubation period.The 
CDC reported, ?Symptoms may appear in as few as 2 
days or as long as 14 after exposure ?.  The CDC has 
developed a real time Reverse 
Transcription-Polymerase Chain Reaction (rRT-PCR) test 
that can diagnose COVID-19 in respiratory samples 
from clinical specimens.

Coding COVID-19

As new clinical information becomes available, detail in 
coding selection may be revised.The ICD-10-CM codes 
provided in this reference are intended to provide 
information on the coding of encounters related to 
coronavirus. All coding selections should be supported 
by documentation.
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CORONAVIRUS UPDATE 2-28-2020

Confirmed Cases

When a one of the following conditions is confirmed as due to the COVID-19, both the respiratory 
condition and ICD-10CM code B97.29 should be coded. Refer to the PARA Data Editor code selection 
below: 

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

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

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

- Acute respiratory infection, NOS or Lower respiratory infection NOS, assign ICD-10 CM 
codes code J22, Unspecified acute lower respiratory infection, with code B97.29, Other 
coronavirus as the cause of diseases classified elsewhere
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CORONAVIRUS UPDATE 2-28-2020

- Respiratory infection, NOS, assign ICD-10 CM code J98.8, Other specified respiratory 
disorders, with code B97.29, Other coronavirus as the cause of diseases classified elsewhere

 

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

Concern for or Exposure to COVID-19

In some cases, the patient may be evaluated for exposure or possible exposure to the COVID-19, 
however, after evaluation the condition may be ruled out.In those cases, it would not be appropriate to 
report a code for the actual virus. Please refer to the PARA Data Editor code descriptions for exposure 
without symptoms.

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

- Concern of possible exposure without symptoms, assign ICD-10 CM code Z03.818, Encounter 
of observation for suspected exposure of other biological agents ruled out

When signs and symptoms are documented, the coder should report that symptom rather than a code for 
exposure or possible exposure. 

Please refer to the PARA Data Editor for symptom code descriptions.
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Risk Assessment

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

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

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

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

The best way to prevent infection is to avoid being exposed to this virus. However, as a reminder, CDC 
always recommends everyday preventive actions to help prevent the spread of respiratory viruses, 
including:

- Wash your hands often with soap and water for at least 20 seconds

- Use an alcohol-basedhand sanitizer that contains at least 60% alcohol if soap and water are not 
available

- Avoid touching your eyes, nose, and mouth with unwashed hands

- Avoid close contact with people who are sick

- Stay home when you are sick

- Cover your cough or sneeze with a tissue, then throw the tissue in the trash

- Clean and disinfect frequently touched objects and surfaces

CORONAVIRUS UPDATE 2-28-2020

https://www.cdc.gov/coronavirus/2019-ncov/downloads/public-health-management-decision-making.pdf
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.cdc.gov/coronavirus/2019-ncov/downloads/public-health-management-decision-making.pdf
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Resolut ion |  Recovery |  Managem ent

HFRI is altering the hospital AR landscape by delivering unparalleled speed, scalability and accuracy to 
the insurance AR management process. Through our proprietary, intelligent automation and powerful 
process engineering, we?re able to resolve all claims, regardless of size or age. That means you?re able 
to recover collections from insurance claims that otherwise would have been written off.
Our AR management services are easily integrated into your hospital?s existing workflow to seamlessly 
function as an extension to your existing billing office. HFRI specialists collaborate with your team not 
only to assist with your denial management initiatives but to identify root causes that will help prevent 
denials from occurring in the first place.

   Specialized Services to Improve AR Performance

HFRI?s scalable, client-specific solutions allow hospitals to systematically address problem claims across 
the full AR spectrum, from government and commercial payers to managed care, worker?s compensation 
and personal injury claims. 

Our capabilities include:
- Primary AR recovery and resolution 

We pursue aging, small-balance claims identified by your staff as problematic. If a claim has 
previously been worked internally, referring it to HFRI?s dedicated, specialized teams can help 
ensure quicker cash conversion and a reduction of bad debt reserves.

- Pre write-off AR recovery and resolution
In addition to primary AR recovery and management services, HFRI also offers pre write-off 
(often known as secondary) insurance AR recovery to help you collect highly-aged claims and 
minimize write-offs.

- Legacy system conversions
Transitioning to a new system can slow down the claims process and create problems for hospital 
personnel who must work between two billing platforms. HFRI can provide interim solutions to 
help you accelerate pre-conversion cash and assist with post-conversion AR resolution. AR 
recovery projects: HFRI is available to assist you on a temporary project basis to address AR 
backlogs that can?t be worked by your existing staff.

SIX STEPS FOR DEPLOYING AI SOLUTIONS IN DENIAL MANAGEMENT

http://hfri.net/services/intelligent-automation-next-generation-technology/
http://hfri.net/services/intelligent-automation-next-generation-technology/
http://hfri.net/services/denial-management-for-healthcare/
http://hfri.net/services/denial-management-for-healthcare/
http://hfri.net/services/primary-ar-recovery-resolution-healthcare/
http://hfri.net/services/primary-ar-recovery-resolution-healthcare/
http://hfri.net/services/primary-ar-recovery-resolution-healthcare/
http://hfri.net/services/primary-ar-recovery-resolution-healthcare/
http://hfri.net/services/primary-ar-recovery-resolution-healthcare/
http://hfri.net/services/pre-write-off-ar-recovery-resolution-healthcare/
http://hfri.net/services/pre-write-off-ar-recovery-resolution-healthcare/
http://hfri.net/services/pre-write-off-ar-recovery-resolution-healthcare/
http://hfri.net/services/pre-write-off-ar-recovery-resolution-healthcare/
http://hfri.net/services/pre-write-off-ar-recovery-resolution-healthcare/
http://hfri.net/services/pre-write-off-ar-recovery-resolution-healthcare/
http://hfri.net/services/legacy-system-conversions-for-healthcare/
http://hfri.net/services/legacy-system-conversions-for-healthcare/
http://hfri.net/services/legacy-system-conversions-for-healthcare/
https://www.hfri.net/
https://www.hfri.net/
https://www.hfri.net/contact-us/
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NEW YEAR'S RESOLUTION #1: GET PDE FIT

In an effort to streamline the PARA Dat a Edit or  (PDE) training process, PARA will begin 
hosting weekly Overviews of the PDE. These sessions will be open to any client or user 
who wishes to join, and will consist of a high-level review of the functionality available 
within the PDE. If you are new to the PDE, or would like a refresher on its capabilit ies, 
please join us at whichever session is most convenient for you. 

  Beginning January 8, 2020 Overview sessions will be held: 

Wednesdays at  11:00 am  Pacif ic t im e 
(12:00 pm  Mount ain, 1:00 pm  Cent ral, 2:00 pm  East ern) 

  Fr idays 8:00 am  Pacif ic t im e 
(9:00 am  Mount ain, 10:00 am  Cent ral, 11:00 am  East ern) 

Please note, focused training for your staff on the modules of the PDE that you choose to 
utilize will still be available. 

If you are interested in attending one of the sessions, please email Mary McDonnell, 
Director of PDE Training and Development at mmcdonnell@para-hcfs.com. An invitation 
to the session of your choice will be emailed to you. If you have any questions, please 
email us at the address above or call (800) 999-3332 ext. 216.

New PDE 
training 
opportunities 
available.
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About 60 million Americans live in rural areas and depend on local hospitals for care. In 2019, a record 
18 rural hospitals closed, bringing the total closures since 2010 to 124, according to the Cecil G. Sheps 
Center for Health Services Research.

With almost 700 more rural hospitals at risk of shutting, the need for strategies to boost margins at these 
facilities has never been greater.

During a February 26, 2020 webinar sponsored by Healthcare Financial Resources and hosted by 
Becker's Hospital Review, three representatives from HFRI discussed ways hospital leaders can help 
their organizations achieve financial sustainability.

Participants included:

- Jon Giuliani, Vice President of Operations
- Randi Brantner, Vice President of Analytics
- Daniel Low, Director of Operations

Factors contributing to rural hospital closures include increasing costs and declining revenues, complex 
patient populations and difficulties attracting and retaining providers. Solving these issues can not only 
help these hospitals stay open, but really thrive in their communities, according to Mr. Giuliani.

"The best way to ensure we can offer the highest quality of care to as many people as possible is to 
ensure our providers are healthy financially," Mr. Giuliani said. "Those margins help drive growth, 
research and continuous improvement in care."

Preparing for price transparency

To achieve thicker margins, today's hospital leaders must help their organizations meet the demands of 
changing regulatory requirements and rising consumerism within the industry.

In 2015, CMS began introducing price transparency guidelines, requiring hospitals to provide a standard 
list of charges upon patient request. Beginning in 2021, CMS' final rule will require hospitals to publish 
standard charges online in a machine-readable file and to disclose negotiated payer rates.

"We foresee a continued legal battle but are proactively looking to prepare our hospitals for a 
consumer-centric approach to pricing transparency," Ms. Brantner said. "We recommend an intuitive 
user-friendly solution that incorporates the complete list of charges, the base CDM price and a list of 
common procedures in a consumer-friendly language."

HFRI also suggests initiating the functionality to allow patients to enter copay and deductible information 
for a more complete estimate. By inputting the patient's insurance details and accessing the facility's 
historical data, hospitals can gauge a truer estimate of services and patient obligation, according to Ms. 
Brantner.

"We've found that this strategy improves collections, reduces bad debt and is great customer service that 
improves the customer experience," Ms. Brantner said.

KEY OPPORTUNITIES FOR HOSPITALS TO BOOST MARGINS

In The Era 
Of  Pr ice Transparency

https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/
https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/
https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/
https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/
https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/
https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/
https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/
https://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/
https://www.ruralhealthweb.org/news/nearly-700-rural-hospitals-at-risk-of-closing
https://www.ruralhealthweb.org/news/nearly-700-rural-hospitals-at-risk-of-closing
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Designing pricing strategies

Before hospitals publish their charges ?  which are intended to represent the statistical basis of costs for 
hospitals? a prudent pricing strategy should be implemented. Thus, HFRI recommends hospitals price a 
chargemaster in line with Medicare fee schedules, costs or comparative peer-pricing data.

All hospitals are reimbursed differently, depending on their outpatient prospective payment system, 
critical access status or other third party payer contracts, but most charges are typically divided into five 
basic revenue streams: room rates/observations, emergency room/clinic visits, diagnostic and 
therapeutic services, operating room services and drugs and supplies.

"Cost-based mark-ups are recommended for drugs/supplies so that full transparency can be achieved," 
Ms. Brantner said. "We also recommend identifying [diagnostic and therapeutic] items with negative 
patient satisfaction and pricing those items competitively for outpatients against other data sources, such 
as a freestanding facility or actual clinic data."

Before new price transparency regulations take effect, it's important for hospitals to establish rational 
pricing strategies that can stand up to the test of consumerism. Implementing effective pricing methods 
improve hospitals' contract management capabilities? as they have prices that are relative to the peer 
market? and enable them to better articulate pricing strategies to payers.

Opportunities to boost hospital efficiencies

Identifying payer issues upfront can help hospitals improve back-end efficiency and reduce cash loss. 
Additionally, improved efficiency and well-organized teams will ultimately lead to an improved patient 
experience.

"A well-tuned insurance accounts receivable team will 
help ensure patients' claims are paid appropriately 
and that patients are billed correctly and timely," Mr. 
Low said. "Identifying [payer] issues and building 
payer relationships is also critical to reducing current 
and future rejections."

Challenges with new EHR systems have been 
well-documented, with one survey finding 65 percent 
of respondents who implemented new software 
experiencing financial losses in their practice. To 
ensure EHR systems don't negatively impact 
efficiency, productivity and cost, complete and proper implementation should be top of mind for hospitals.

During new implementations, facilities often see days in accounts receivable and denials increase while 
cash flow decreases, which can be a year or more until stabilization, according to Mr. Low.

"Building, reporting and assessing the data with the EHR system is a challenging and always evolving 
task," Mr. Low said. "Communication between the clearinghouse and EHR should be a main focus to 
ensure staff have the ability to stop account issues prior to billing."

Conclusion

Preparing for price transparency and developing effective pricing strategies for hospital charges is 
paramount for all healthcare facilities this year. Meeting this challenge will be especially important for 
rural hospitals and other organizations facing fiscal challenges. Healthcare leaders should look to arm 
their teams with the appropriate tools and processes for improving revenue cycle efficiency and 
reimbursement.

To learn more about Healthcare Financial Resources click here, and view the full webinar here or the icon 
above.

KEY OPPORTUNITIES FOR HOSPITALS TO BOOST MARGINS

https://www.medicaleconomics.com/article/physician-outcry-ehr-functionality-cost-will-shake-health-information-technology-sector/page/0/1
https://www.hfri.net/
https://www.hfri.net/
https://www.hfri.net/
https://www.hfri.net/
https://www.youtube.com/watch?v=K6NUAvSEpeY&feature=youtu.be
https://www.youtube.com/watch?v=K6NUAvSEpeY&feature=youtu.be
https://www.youtube.com/watch?v=K6NUAvSEpeY&feature=youtu.be
https://www.youtube.com/watch?v=K6NUAvSEpeY&feature=youtu.be
https://www.youtube.com/watch?v=K6NUAvSEpeY&feature=youtu.be
http://www.youtube.com/watch?v=K6NUAvSEpeY
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PARA invites you to check out the mlnconnects page available from the Centers For Medicare and 
Medicaid (CMS). It's chock full of news and information, training opportunities, events and 
more! Each week PARA will bring you the latest news and links to available resources. Click 
each link for the PDF!

Thursday, March 5, 2020 

News

·DMEPOS Suppliers: HCPCS Codes Affected by Further Consolidated Appropriations Act

·Medicare Promoting Interoperability Program: CAH Reconsideration Forms due March 6

·Medicare Promoting Interoperability Program: Submit Proposals for New Measures by July 1

·PEPPERs for Short-term Acute Care Hospitals

·2018 Geographic Variation Public Use File

·Help Your Patients Make Informed Food Choices

Com pliance

·Ambulance Fee Schedule and Medicare Transports

Claim s, Pr icers & Codes

·Average Sales Price Files: April 2020

Event s

·Ground Ambulance Organizations: Data Collection for Public Safety-Based Organizations Call ?  March 12

·Open Payments: Your Role in Health Care Transparency Call ?  March 19

·Anesthesia Modifiers: Comparative Billing Report Webinar ?  March 19

·Ground Ambulance Organizations: Data Collection for Medicare Providers Call ?  April 2

·LTCH and IRF Quality Reporting Programs: SPADEs In-Depth Training Event ?  June 9-10

MLN Mat t ers® Ar t icles

·Standard Elements for Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS) Order, and 
Master List of DMEPOS Items Potentially Subject to a Face-to-Face Encounter and Written Orders Prior to Delivery 
and, or Prior Authorization Requirements

·Remittance Advice Remark Code (RARC), Claims Adjustment Reason Code (CARC), Medicare Remit Easy Print 
(MREP) and PC Print Update

·Quarterly Update for the Temporary Gap Period of the Durable Medical Equipment, Prosthetics, Orthotics, and 
Supplies (DMEPOS) Competitive Bidding Program (CBP) - April 2020

MLN CONNECTS

https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-01-16#_Toc29964195
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211893
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211893
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211893
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211893
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211893
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211893
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211893
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211893
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211893
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211893
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211894
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211894
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211894
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211894
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211894
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211894
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211894
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211894
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211894
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211894
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211895
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211895
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211895
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211895
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211895
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211895
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211895
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https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-05#_Toc34211912
https://www.cms.gov/Outreach-and-Education/Outreach/FFSProvPartProg/Provider-Partnership-Email-Archive-Items/2019-06-27-eNews.html?DLPage=1&DLEntries=10&DLSort=0&DLSortDir=descending
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There were TWO 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 TRANSMITTALS 
IN THE ADVISOR TAB OF THE PDE

2

https://apps.para-hcfs.com/PDE_V2/CDMEditor_New.aspx
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The link to this MedLearn MM11680

https://www.cms.gov/files/document/mm11680.pdf
https://www.cms.gov/files/document/mm11680.pdf
https://www.cms.gov/files/document/mm11680.pdf
https://www.cms.gov/files/document/mm11680.pdf
https://www.cms.gov/files/document/mm11680.pdf
https://www.cms.gov/files/document/mm11680.pdf
https://www.cms.gov/files/document/mm11680.pdf
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The link to this MedLearn MM11640

https://www.cms.gov/files/document/mm11640.pdf
https://www.cms.gov/files/document/mm11640.pdf
https://www.cms.gov/files/document/mm11640.pdf
https://www.cms.gov/files/document/mm11640.pdf
https://www.cms.gov/files/document/mm11640.pdf
https://www.cms.gov/files/document/mm11640.pdf
https://www.cms.gov/files/document/mm11640.pdf
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There were FIVE new or revised 
Transmittals released this week.

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

FIND ALL THESE TRANSMITTALS 
IN THE ADVISOR TAB OF THE PDE

5

https://apps.para-hcfs.com/PDE_V2/CDMEditor_New.aspx
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The link to this Transmittal R944PI

https://www.cms.gov/files/document/r944pi.pdf
https://www.cms.gov/files/document/r944pi.pdf
https://www.cms.gov/files/document/r944pi.pdf
https://www.cms.gov/files/document/r944pi.pdf
https://www.cms.gov/files/document/r944pi.pdf
https://www.cms.gov/files/document/r944pi.pdf
https://www.cms.gov/files/document/r944pi.pdf
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The link to this Transmittal R4543CP

https://www.cms.gov/files/document/r4543cp.pdf
https://www.cms.gov/files/document/r4543cp.pdf
https://www.cms.gov/files/document/r4543cp.pdf
https://www.cms.gov/files/document/r4543cp.pdf
https://www.cms.gov/files/document/r4543cp.pdf
https://www.cms.gov/files/document/r4543cp.pdf
https://www.cms.gov/files/document/r4543cp.pdf
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The link to this Transmittal R4544CP

https://www.cms.gov/files/document/r4544cp.pdf
https://www.cms.gov/files/document/r4544cp.pdf
https://www.cms.gov/files/document/r4544cp.pdf
https://www.cms.gov/files/document/r4544cp.pdf
https://www.cms.gov/files/document/r4544cp.pdf
https://www.cms.gov/files/document/r4544cp.pdf
https://www.cms.gov/files/document/r4544cp.pdf
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The link to this Transmittal R4542CPI

https://www.cms.gov/files/document/r4542cp.pdf
https://www.cms.gov/files/document/r4542cp.pdf
https://www.cms.gov/files/document/r4542cp.pdf
https://www.cms.gov/files/document/r4542cp.pdf
https://www.cms.gov/files/document/r4542cp.pdf
https://www.cms.gov/files/document/r4542cp.pdf
https://www.cms.gov/files/document/r4542cp.pdf
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The link to this Transmittal R4541CP

https://www.cms.gov/regulations-and-guidanceguidancetransmittals2020-transmittals/document/r4541cp.pdf
https://www.cms.gov/regulations-and-guidanceguidancetransmittals2020-transmittals/document/r4541cp.pdf
https://www.cms.gov/regulations-and-guidanceguidancetransmittals2020-transmittals/document/r4541cp.pdf
https://www.cms.gov/regulations-and-guidanceguidancetransmittals2020-transmittals/document/r4541cp.pdf
https://www.cms.gov/regulations-and-guidanceguidancetransmittals2020-transmittals/document/r4541cp.pdf
https://www.cms.gov/regulations-and-guidanceguidancetransmittals2020-transmittals/document/r4541cp.pdf
https://www.cms.gov/regulations-and-guidanceguidancetransmittals2020-transmittals/document/r4541cp.pdf
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