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Questions about how to manage the COVID-19 L4 >
Coronavirus are multiplying almost as fast as the virus
itself.

In this Special Publication from PARA HealthCare
Analytics and Healthcare Financial Resources (HFRI), the
experts answer coding and financial questions.

The responses to Coronavirus are rapidly changing. That's
why we've brought together a compilation of informative
articles to simplify and clarify issues. Q\:
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ABORTED MECHANICAL THROMBECTOMY

What is the appropriate code for the aborted mechanical thrombectomy based on the
operative note. We are considering 36226 w/ modifier XS and 61645.

Answer: Report CPT® code 36223 reported for the catheter selection into the left
common carotid. The left femoral artery was the access point. They struggled getting a
catheter to advance but the documentation does show a catheter accessed the left
common carotid.

This code includes the angiography. CPT® code 36226 is not appropriate for this
documentation as there was no catheter selection with the catheter INTO the vertebral artery. This is
noted in procedure title state vertebral artery, however the body of the report indicates common carotid.
Coders must code from the body of the report.

The body of the report will provide details of the actual procedure performed. The documentation does
not support that a thrombectomy was performed. Therefore, CPT® code 61645 should not be reported.

Please refer to the PARA Data Editor code descriptions provided below.

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

Report Selection || CCI Edits OPPS (v26.1, Apr-June 2020) ¥ |[2020 cPT® Codes ¥|

2020 CPT® Codes
Codes and/or Descriptions: 36223,36226,61645
)~ |Export te PDE | [ | Expart to Exce
36223 Selactive cathater placemant, common carctid or innominate artary, unilateral, any approach; with anglography of the UNCHANGED Click For Datails

Ipsilateral intracranial carotid circulatl and all associated radiological supervision and Interpretation, includes anglography
of the extracranial carotid and cervicacerebral arch, when performed

36226 Selactive catheter placement, vertebral artery, unilateral, with angicgraphy of the ipsilateral vertebral circulation and all UNCHANGED Click For Details
associated radiclogical supervision and interpretation, includes angiography of the cervicecersbral arch, when parformed
61645 Percutaneous arterial transluminal mechanical thrombectomy and/or infusion for thrombalysis, intracranial, any methad, UNCHANGED Click Far Details

including diagnostic angiegraphy, fluoroscopic guidance, catheter placement, and intraprocedural pharmacologica
thrombaelytic injection(s)
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Questions about how to manage the COVID-19
Coronavirus are multiplying almost as fast as the virus
itself.

In this Special Publication from PARA HealthCare
Analytics and Healthcare Financial Resources (HFRI), the
experts answer coding and financial questions.

The responses to Coronavirus are rapidly changing. That's
why we've brought together a compilation of informative
articles to simplify and clarify issues.




Medicare
Expands Payment
For Professional
Services Via
Telehealth,
Virtual Check-Ins,

And E-Visits
Under National
Emergency
Authority

On March 17,2020, CMS

announced that under authority

granted by the President’s

National Emergency declaration

in response to the COVI D19
nic, has expanded

/ider by the patient.

Visits: Communications
with patients conducted

i over a provider’s online

patient portal.

The expansion is limited to

2alth: WhICh uses

originating s" e
hospital, clinic, etc. ) wher
the patient presents, and a

professional fees reported on a N
CMS1500/837p claim form by an -
nrolled physician or
‘non-physician practitioner.It does
not extend to facility fee claims.

distant provider; this will The expansionis NOT limited to

the originating site to be The PARA Data Editor Advisor

be expanded to  allow rural areas.

the patient’s home, using tab offers a handy central
appllcgtlons such as repository of CMS
FaceTime or Skype. announcements related to

COVID19 and the national

e Virtual Check-Ins: Which
can use phone service

emergency declaration.
iz




CMS issued a separate press release which explains that, under the
emergency expansion, “...Medicare beneficiaries will be able to rece
various services through telehealth including common office visits,
ental health counseling, and preventive health screenings. This wi
Ip ensure Medicare beneficiaries, who are at a higher risk for
VID-19, are able to visit with their doctor from their home, withc
ving to go to a doctor’s office or hospital which puts themselves o
ers at risk....”

ddresses HIPAA concerns both within the Fact Sheet (link heré
//www.cms.gov/newsroom/fact-sheets/medicare
edicine-health-care-provider-fact-sheet) which specifically
ntions the use of telecommunications that will serve the patient in
e, such as FaceTime or Skype:

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
(HIPAA): Effective immediately, the HHS Office for Civil Rights (OCR)
exercise enforcement discretion and waive penalties for HIPAA violatior
against health care providers that serve patients in good faith through
everyday communications technologies, such as FaceTime or Skype,

during the COVID-19 nationwide public health emergency.

or more information:
https://www.hhs.gov/hipaa/for-professionals/special-topics
nmergency-preparedness/index.html

to additional CMS and HHS announcements relating to providers
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Medicare Expands Payment For Professional Services Via Telehealth,
Virtual Check-Ins, And E-Visits Under National Emergency Authority

Medicare Telehealth Frequently Asked Questions (FAQs)
March 17, 2020

1. Q: How will recently enacted legislation allow CMS to utilize Medicare telehealth to address the
declared Coronavirus (COVID-19) public health emergency?

A: The Coronavirus Preparedness and Response Supplemental Appropriations Act, as signed into law
by the President on March 6, 2020, includes a provision allowing the Secretary of the Department of
Health and Human Services to walve certain Medicare telehealth payment requirements during the
Public Health Emergency (PHE) declared by the Secretary of Health and Human Services January 31,
2020 to allow beneficiaries in all areas of the country to receive telehealth services, including at
their home.

COVID-19 Emergency Declaration
Health Care Providers Fact Sheet

The Trump Administration is taking aggressive actions and exercising regulatory flexibilities to help
healthcare providers combat and contain the spread of 2019 Novel Coronavirus Disease (COVID-
19). In response to COVID-19, CMS is empowered to take proactive steps through 1135 walvers
and rapidly expand the Administration’s aggressive efforts against COVID-19. As a result, the
following blanket waivers are available:

Coverage and Payment Related to COVID-19
Medicare

S

Original Medicare

Dia ¢ Tests

Medicare Part B, which includes a variety of outpatient services, covers medically necessary
clinical diagnostic laboratory tests when a doctor or other practitioner orders them. Medically
necessary clinical diagnostic laboratory tests are generally not subject to coinsurance or
deductible.
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https://www.hhs.gov/hipaa/for-professionals/special-topics
emergency-preparedness/notification-enforcement-discretion

-telehealth/index.html

Notification of Enforcement Discretion for telehealth

remote communications during the COVID-19

nationwide public health emergency

We are empowering medical providers fo serve patients wherever they are during this national public
health emergency. We are espacially concerned about reaching those most at risk, including older
persons and persons with disabilities. — Roger Severino, OCR Director.

The Office for Civil Rights (OCR) at the Department of Health and Human Services (HHS) is
responsible for enforcing certain regulations issued under the Health Insurance Portability and
Accountability Act of 1998 (HIPAA), as amended by the Health Information Technelogy for Economic
and Clinical Health (HITECH) Act. to protect the privacy and security of protected health information,
namely the HIFAA Privacy, Security and Breach Matification Rules (fhe HIPAA Rules).

During the COVID-18 national emergency, which also constitutes a nationwide public health
emergency, coverad health care providers subject to the HIPAA Rules may seek o communicate with
patients, and provide telehealth senvices, through remote communications technologies, Some of
these technologies, and the manner in which they are used by HIPAA covered health care providers,
may not fully comply with the requirements of the HIPAA Rules.

OCR will exercise its enforcement discretion and will not impose penalties for noncompliance with the
requlatory requirements under the HIPAA Rules against covered health care providers in conneclion
with the good faith provision of telehealth during the COVID-18 nationwide public health emargancy,
This notification is effective immediately.

iles/document/03092020-covid-19-fags-508.pdf

COVID-19 FAQs

Is the HIPAA Privacy Rule suspended during a hipaa/for-professionals
national or public health emergency? /faq/1068/

is-hipaa-suspended-
Answer: al-or-public-health

Mo; however, the Secretary of HHS may waive cartain provisions of the Rule under the Project enc 'nde htmI
Bioshield Act of 2004 (PL 108-276) and section 1135(b)(7) of the Social Security Act. I X.

What provisions may be waived

If the President declares an amergency or disaster and the Secretary declares a public health
emaergency, the Secretary may waive sanctions and penalties against a covered hospital that does not
comply with certain provisions of the HIPAA Privacy Rule:

. the requirements to oblain a patient’s agreement to spaak with family members or friends involved
in the patient's care (45 CFR. 164.510{b))

. the requirement o honor a request to opt out of the facility directory (45 CFR 164.510(a))
. the requirement to distribute a nofice of privacy practices (45 CFR 164.520)
. the patient's right to request privacy restrictions (45 CFR 164.522(a))

. the patient's right to request confidential communications (45 CFR 164.522(b))
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Special Edition

On March 6, CMS took additional actions to ensure America’s patients,
healthcare facilities and clinical laboratories are prepared to respond to the
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

CMS Develops
Additional
Code For
Coronavirus
Lab Tests

MLNConnects
Supplement

ol



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
@ doctorsto 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):

CMS Announces Actions to
Address Spread of Coronavirus.
Public Health News Alert: CMS
Develops New Code for
Coronavirus Lab Test.

View this edition as PDF (PDF)
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Coding changes are
evolving rapidly in
response to the
national COVID-19

emergency.

New codes have been
released for the

COVID-19 testing and

are listed here:

Question: When
should CPT® code
87635 be used versus
the HCPCS codes
established by CMS?

Answer: Code
selection is based on
the payer.

For Medicare patients,
report the HCPCS
Level Il codes
(U0002).

The CPT® and HCPCS
level Il codes should
not be reported on the
same claim.

AMA Current Procedural Terminology (CPT®) Editorial Panel approved a new, specific CPT code to

describe laboratory testing for severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2).

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

Medicare Claims: HCPCS codes established by the Centers for Medicare & Medicaid Services (CMS)

for Coronavirus testing

Specifically, for CDC testing laboratories to test patients for SARS-CoV-2 and to track new

ases of the virus

Intended for laboratories to report non-CDC laboratory tests for SARS-CoV-2/2019-nCoV

(COVID-19)

Contact your local
third-party payer
directly to determine
their specific
reporting guidelines.

Medicare will accept
claims billed with
HCPCS code U0002
beginning on April 1,
2020 for dates of
service starting
February 4, 2020.




What is the Coronavirus?

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 s a
new form of coronavirus first
identified in Wuhan, Hubei
Province, China.

This virus is officially named
“SARS-CoV2” whichis 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 caused illness, including
iliness resulting in death and
sustained person to person
spread.Individual risk is dependent
on exposusure.

Symptoms of the COVID-19 can
include fever, cough and shortness
of breath.

However, some patients with
confirmed COVID-19 have
developed little 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.

As Of
March 23,
2020

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.

Respiratory conditions such as
Pneumonia, Bronchitis,
Respiratory Infection and Acute
Respiratory Distress Syndrome
(ARDS) have been identified in
patients with confirmed
COVID-19 diagnosis.



Confirmed Cases:
New code available 4-1-20: For confirmed cases of COVID-10, report ICD-10 CM code U07.1,2019-nCoV acute
respiratory disease.

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.

This code should only be reported for confirmed COVID-19 cases.

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

» 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

PARA - Healthcare Financial Services
[CD10 Codes

ICD10 Code Desaipton
11265 Oither viral pr

» Acute bronchitisconfirmed 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

PARA -Healthcare Financial Services
ICD10 Codes

ICD10 Code Desoaiphion
1203 faite brondhitis due te other specified organisms

BS7 =S Cther mronavirus as the @use of diseases dassified elsewhers

» 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

PARA -Healthcare Financial Services
ICD10 Codes

ICD10 Code Desciplion
J40 Brondhitis, not spedfied as aate or chronic

BI7 29 Cther coronavirus as the @use of diseases dassified elsewhers

» 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

PARA - Healthcare Financial Services
ICD10 Codes

ICD10 Code Desaipbon
123 Lives pescified acute lower resp
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PARA -Healthcare Financial Services
ICD10 Codes

ICD10 Code Desaipton
Cther spedfied respimtory disorders

Crher coronavirus as the @use of diseases dassified elsewhers

PARA - Healthcare Financial Services
ICD10 Codes

ICD10 Code Desaiphon

At respiratory distress syndrome

Cther coronavirus as the cuse of diseases dassified elsewhers

PARA - Healthcare Financial Services
ICD10 Codes

ICD10 Code |Desaiphon
Contact with and [suspeced] exposure to otherviral communicable diseases
Enmounter for cbservation for suspeded exposure to other biclegizl agents ruled out

PARA - Healthcare Financial Services
ICD10 Codes

ICD10 Code Description

As Of
March 23,
2020

m Chortness of breath
I e




1
Coronavirus Disease 2019 (COVID-19) Risk Assessment and Public Health P e
Management Decision Making Each question refers to within the past 14 days \zé — e

Control and Prevention
Did the person being Did the person have any contact with a laboratory-confirmed case of COVID-19*7
evaluated travel from China?

Is the person being evaluated a healthcare worker in a U.5. healthcare setting?

Did the person travel from Refer to Guidance for Risk Assessment Was contact within the context of living with, being
Hubei, China specifically? and Public Health Management of Persons an intimate partner of, or caring for a person with
with Potential COVID-19 Exposure** confirmed COVID-19 outside a healthcare facility?

Did the person being evaluated Were all recommended Did the person contact respiratory
have contact with a person with precautions for home care and secretions or was the person within 6 feet
confirmed COVID-19 in the context isolation followed consistently? of a case for a prolonged period?
of living with, being an intimate
partner of, or caring for the person,
outside a healthcare facility?

Was the person in the same indoor
environment as a case for a prolonged
period but did not meet the definition of
@ close contact (e.g, in the same classroom
or same hospital waiting room)?

High Risk Maedium Risk No identifiable risk

- Actions for people Remain under quarantine authority; Stay home; active monitoring or Self observation None
without symptems no public activities; daily active self-monitoring with public health
consistent with monitoring; controlled travel supervision; recommend to not travel
CoviD-19

Actions for people |mmediate isolation; medical Immediate isolation; medical Stay home from work or school, avoid None; routine medical care
with symptems evaluation guided by PUI definition; evaluation guided by PUI definition; contact with others, don't travel, Seek

consistent with pre-notify healthcare services; pre-notify healthcare services; health advice These examyples may ot cover all patential
exposures to laboratory confirmed cose of COVID-1 &

COVID-19 controlled travel controlled travel i e dboutan that dowt ot
align with these cotegories, please contact the COC
Emergency Operations Center al 1-770-488-7100,

*Or a case diagrosed clinically with COMD-1 9 infection outside of the United States who did not have laboratory testing
**Healthcare provider (HCP) guidance outlines risk categories to determine work exclusion and monitoring procedunes. After
idenitifying risk category in the HCP guidance, use the categories autlined here to determine quaranting requirements,


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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Extension 225
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Contact
Experts

An Open Letter To
HealthCare Providers

With all of the recent restrictions for the
crisis, we are reaching out to all of our clients
and prospects that we have had
conversations with to assist them if their
internal insurance follow up teams are
unable to work or will be experiencing
shortages.

PARA HealthCare Analytics and Healthcare
Financial Resources (HFRI), is now operating
remotely 100% and have the capacity to help
out with any hospital system that are
experiencing any pain.

f any of this is of interest to you please let us
w. We are here to help.

)

Violet Archulet-Chiu
Senior Account Executive

800.999.3332
Extension 219

varchuleta@para-hcfs.com


https://www.cdc.gov/coronavirus/2019-ncov/downloads/public-health-management-decision-making.pdf
https://www.cdc.gov/coronavirus/2019-ncov/index.html
http://www.hfri.net/
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EXTREMITY ANGIOPLASTY

What codes should be reported for right upper extremity angioplasty w/ left lower
extremity angiogram based on the documentation? We are considering 76937, 36246 w/
modifier XS, 75710 w/ modifier XS, 37246. Please advise.

Answer: Report CPT® codes 37246, 36217, 76937 and 75710-59 for the upper extremity,
and CPT codes 36246 and 75710-XS for the lower extremity. There are no edits that
would require a modifier on the second code 36246.

CPT® code 75710 is reported twice to reflect that there are distinct unilateral extremities
. imaged. In the right upper extremity, apply modifier -59 to bypass the NCCI edit with

code 37246. The modifier is applied to indicate it is diagnostic in nature, and the basis for
intervention, prior to the intervention being performed.

The 2020 CPT® manual instructional guideline states “If diagnostic angiography is necessary, is
performed at the same session as the interventional procedure and meets the above criteria, modifier 59
must be appended to the diagnostic radiological supervision and interpretation code(s) to denote that
diagnostic work has been done following these guidelines.”

For the left lower extremity, append modifier -XS to bypass the NCCI edit with code 37246 to indicate that
the lower extremity angiography is a distinct site from the upper extremity angioplasty. AHA Coding
Clinic for HCPCS - Second Quarter 2014 Page: 3-7 discusses it is appropriate to use modifiers to bypass
edits when the procedures are performed on “different anatomic regions”.

Please refer to the PARA Data Editor code description and CCl edits.

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

Report Selection || CCI Edits OPPS (v26.1, Apr-June 2020) * |[2020 CPT® Codes X|

2020 CPT® Codes
Codes and/or Descriptions: 37246,36217,76937,75710
#=| Export to PDF | B | Export to Excel
36217 Selective catheter placemant, arterial system: initial third order or more selective thoracic er brachiocephalic branch, within UMNCHANGED Click For Details
a vascular family
27245 Transluminal balloon angioplasty (except lower extremity artery(ies) for occlusive diseass, intracranizl. coronary, UNCHANGED Click For Details
pulmenary, or dialysis circuit), open or percutansous, includi aging and radiclegical supervision and inkerpratation
necessary to perform the angioplasty within the same art nitial artery
75710 Angiography, extremity, unilateral, radiclogical supervision and interpretation UNCHANGED Click For Details
76937 Ultrasound guidance for vascular access requiring ultrasound evaluaticn of potential access sites, documentation of UNCHANGED Click For Details

selected vessel patency, concurrent realtime ultrasound visualization of vascular needle entry, with permanent recording
and reparting [List separately in addition to code for primary procedure)

Select || Charge Quote || Charge Process || Claim/ RA || Contracts || Pricing Data | Pricing || Rx/Supplies || Filters || CDM || Calculator || Advisor || Admin || CM5S || Tasks || PARA
Report Selection |[CCI Edits OPPS (v26.1, Apr-June 2020) ¥|| 2020 CPT® Codes %
CCI Edits OPPS (v26.1, Apr-June 2020)

Codes and/or Descriptions: 37246,36217,76937,75710 Remowve 'OK To Bill' Results | | Export to POF | Jp‘| Export to Excel |
|8 copy to Clipboard

GB

PRIME CPT SECOND CPT Modifier
Indicator

37246 - TRANSLUMINAL BALLOON ANGICPLASTY (EXCEPT LOWER EXTREMITY ARTERY(IES) FOR OCCLUSIVE DISEASE, 75710 - ANGIOGRAPHY, Celumin 1- Code
INTRACRANIAL, COROMNARY, PULMONARY, OR DIALYSIS CIRCUIT), OPEN OR PERCUTANEOUS, INCLUDING ALL IMA EXTREMITY, UNILATERAL, 1/Column | pair
RADIOLOGICAL SUPERVISION AND INTERPRETATION NECESSARY TO PERFORM THE AMGIOPLASTY WITHIN THE SAl RADIOLOGICAL SUPERVISION AND |2 Correct |requires

ARTERY; INITIAL ARTERY (Column 1) INTERPRETATION (Celumn 2) Coding modifier to
bill
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REHAB AND G2061-2063

Received an email from our Rehab department wanting to bill G2061-G2063. Does the
telemed waiver 1135 from CMS expand coverage to these codes to billed by an institution
rather then as a prof fee? Information attached from APTA indicating that this is ok to bill.

Answer: An enrolled therapist can be paid by Medicare for the codes G2061-G2063 on a
professional fee claim only — hospitals cannot be paid for these codes, they are OPPS
status M — not paid.

2020 HCPCS Codes ALL Quaﬂer Q1
: G206 for selected Provide 3
ults retur rt I w): 9
-'-'.'\-'I' 1, DME WY Clinical Lab Fee Schedule: WY, Physician Fee Schedule:WYOMING

to POF | B Export to Excel | | hysician Supervision Definitios

Fee Schedule Initial APC Payment

hcare professional online GB (Physician Facility): $12.22
- F it, for up to seven days, GB (Physician Non-Facility): $12.22
cumulative ime durning the 7 days; 5-10 minutes
M - Not paid under OPPS,

Berenson-Eggers Type of Service: M50 - SPECIALIST - OTHER

ed nonphysician h hea essional online GB (Physician Facility): $21.55
p seven days, GB (Physician Non-Facility): $21.55

mulat ir L the 7 days;
M - Not paid under OPPS,
Berenson-Eggers Type of Service: M50 - SPECIALIST - OTHER

shysician qualifiec | hcare pr sronal GB (Physician Facility) $£33.41
nent 1 es .-: lished patie for up to seven days, GB (Physician Non-Facility) $33.77

Hative tir during the 7 days; 21 or more m.ru.;tva

H Nol p.m.l under OPPS

Berenson-Eggers Type of Service: M5D - SPECIALIST - OTHER

The G2061-G0263 codes may be reported on a professional fee claim when rendered by clinicians who
may not independently bill (i.e. Physical therapists etc.). However, the individual has to have been
enrolled with Medicare so that their NPI, when reported on the “rendering” line, will be accepted. If the
“rendering” NPI on a professional fee claim is not an enrolled provider, they will reject the claim. You
might find out if your therapists are already enrolled as individuals (for instance, if they work at other
clinics besides the hospital.)

Medicare has announced an expedited enrollment process to help meet the need for additional
healthcare providers during the national emergency. Therefore, it may be possible to have your
therapists enrolled in short order. To read more about this process, visit:
https://www.cms.gov/files/document/provider-enrollment-relief-fags-covid-19.pdf

The hospital could enroll the therapists under the existing medical group, and then the therapist could
work out of one of the clinics to bill the G2061-G2063 codes on a professional fee claim.

Attached is the CMS 855i enrollment form for individuals, such as doctors and non-physician
practitioners. There is also a means of enrolling online via PECOS, but we believe there are some
signature pages that must be submitted on paper when enrolling a provider for the first time. Your
Medicare Administrative Contractor can guide you through the process.

The last time we checked, a provider would be eligible for reimbursement from the day the successful
application was submitted. You’d have to hold claims until the application was approved. If the application
is rejected for any reason (a technicality, usually) then the clock starts when the new application is
submitted again.


https://www.cms.gov/files/document/provider-enrollment-relief-faqs-covid-19.pdf
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REHAB AND G2061-2063

Here’s a screen shot from the Medicare enrollment application (855i) for non-physicians.

SECTION 2: PERSONAL IDENTIFYING INFORMATION (Continued)

H. ELIGIBLE PROFESSIONAL OR OTHER NON-PHYSICIAN SPECIALTY TYPE
If you are an eligible professional, check the appropriate box below to indicate your specialty.

All individuals must meet specific licensing, educational, and work experience requirements. If you need
information concerning the specific requirements for your specialty, contact your designated MAC.

Check only one of the following: If you have multiple non-physician specialty types, you must complete and
submit a separate CM5-855| application for each non-physician specialty type.

[0 Anesthesiology Assistant O Physical Therapist In Private Practice
O Certified Nurse Midwife (CNM) (See section 2K)
O Certified Registered Nurse Anesthetist (CRNA) (] Physician Assistant (See section 21 )
O Certified Clinical Nurse Specialist (CNS) [ Psychologist, Clinical (See section 2J)
(See section 2L) 0 Psychologist Billing Independently (See section 2J2)
O Clinical Social Worker [ Qualified Audiologist
[J Mass Immunization Roster Biller (See section 2L) [J Qualified Speech Language Pathologist
[ Nurse Practitioner (See section 2L) [0 Registered Dietitian or Nutrition Professional
[0 Occupational Therapist In Private Practice O Undefined Non-Physician Practitioner Specialty
(See section 2K) (Specify):
The 855i is just the first bit of paperwork that needs to be processed. There are several other forms that
require completion before a provider is fully enrolled.

s

https://www.cms.gov/Medicare/CMS-Forms/
CMS-Forms/Downloads/cms855i.pdf

b
i
“ira

—~ MEDICARE ENROLLMENT APPLICATION

2019-Novel Coronavirus (COVID-19) Medicare Provider Enroliment Relief PHYSICIANS AND
Frequently Asked Questions (FAQs) NON-PHYSICIAN PRACTITIONERS
1. How is CMS using its authority under Section 1135 of the Social Security Act to offer

flexibilities with Medicare provider enrollment to support the 2019-Novel Coronavirus
(coviD-19) national emergency?

CMS is exercising its 1135 waiver authority in the following ways:
Physicians and Non-Physician Practitioners CMS 855'
* Establish toll-free hotlines to enroll and receive temporary Medicare billing privileges
* Waive the following screening requirements:
o Criminal background checks associated with fingerprint-based criminal background SEE PAGE 1 TO DETERMINE IF YOU ARE COMPLETING THE CORRECT APPLICATION.
ctiecks (FCBC) =42 GER 323 515 [lo the extent Spplicatie] SEE PAGE 3 FOR INFORMATION ON WHERE TO MAIL THIS COMPLETED APPLICATION.
o Site visits - 42 C.F.R 424.517
o Postpone all revalidation actions SEE SECTION 12 FOR A LIST OF SUPPORTING DOCUMENTATION TO BE SUBMITTED
WITH THIS APPLICATION.
All Other Providers and Suppliers (including DMEPOS)
TO VIEW YOUR CURRENT MEDICARE ENROLLMENT RECORD GO TO:

= Expedite any pending or new applications
o All clean web applications will be processed within 7 business days and all clean
paper applications in 14 business days
+ Waive the following screening requirements for all enrollment applications received on or
after March 1, 2020:

© Application Fee =42 C.F.R. 424.514
o Criminal background checks associated with the FCBC — 42 C.F.R. 424.518 (to the (M_\S

extent applicable)
o Site-visits - 42 C.F.R. 424,517

o Postpone all revalidation actions


https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/cms855i.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/cms855i.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/cms855i.pdf
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CMS COVERS ACUPUNCTURE, DRY NEEDLING FOR LOW BACK PAIN

y.

In a transmittal announcing the April 1 2020
update of the OPPS released on March 6,
2020, CMS implemented new coverage
and payment rates for acupuncture
and dry needling for low back pain.

The following HCPCS will be
changed from

“excluded” status E1

to status S
—separately

5

OPP5S
Status OPP5S
CPT® | Long Description Indicator APC
20560 | Needle insertion(s) without injection(s); 1 or 2 muscle(s) 5 5731
20561 | Needle insertion(s) without injection(s); 3 or more muscles S 5731
97810 J_ﬂ.tfl_!punctur_e, 1 or more needles; without electrical 5.t|mulat|nr'.|, g 5731
initial 15 minutes of personal one-on-one contact with the patient
Acupuncture, 1 or more needles; without electrical stimulation,
each additional 15 minutes of personal one on-one contact with
97811 . _ eSOt p : . N N/A
the patient, with re-insertion of needle(s) (list separately in
addition to code for primary procedure)
— Acupyncture, 1 or more needles; with E|E‘CtrIC-E|| stlmulat_lﬂn, initial " —
15 minutes of personal one-on-one contact with the patient
Acupuncture, 1 or more needles; with electrical stimulation, each
additional 15 minutes of personal one on-one contact with the
97814 _ _ nutes orp . - - N N/A
patient, with re-insertion of needle(s) (list separately in addition
to code for primary procedure)
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Excerpts from the Decision Memo appear here:
. CMS.gov
https://www.cms.gov/medicare-coverage-database

Medicare- Research,

/details/nca-decision-memo.aspx?NCAId=295 Medicare  MedicaidlCMP  Medicaid  Ffvale  Imjovation Reguiaionss  Siales,  Quieachs

Coordination

Decision Memo for Acupuncture for Chronic Low
. Decision Memo for Acupuncture for Chronic Low Back Pain (CAG-
Back Pain (CAG-00452N) © gossan) P ‘

A. The Centers for Medicare & Medicaid Services o icomen
(CMS) will cover acupuncture for chronic low back
paln under Section 1862(a)(1 )(A) Of the SOCIal A. The Centers for Medicare & Medicaid Services (CMS) will cover acupuncture for chronic low back pain under section
Securlty ACt.Up to 12 VISltS |n 90 dayS are Covered ;j&is‘e:‘)g(:)‘(ézomfstger‘?::\a\SecumyAct Up to 12 visits in 90 days are covered for Medicare beneficiaries under the

= Decision Summary

H T~ H H « For the purpose of this decision, chronic low back pain (cLBP) is defined as:
for Medicare beneficiaries under the following e g 1wk o gt
] B . in that it has no systemic cause (i.e., not with i infectious,
- efc. disease);
CI rcumstances' o not associated with surgery; and
© not associated with pregnancy.
H ici 1 * An additional eight sessions will be covered for those patients demonstrating an improvement. No more than 20
» For the purpose of this decision, chronic low ot e o o5 Ackinred Ay
b k 5 LB P q d f d . « Treatment must be discontinued if the patient is not improving or is regressing
a C p a I n ( C ) I S e I n e a S . Physicians (as defined in 1861(r)(1)) may furnish acupuncture in accordance with applicable state requirements.
° - La Stl n g 1 2 We e kS 0 r | O n ge r,' Physician assistants, nurse practitioners/clinical nurse specialists (as identified in 1861(aa)(5)), and auxiliary personnel may
.. . . . .. furnish acupuncture if they meet all applicable state requirements and have:
o —non Speclflc, In th at |t has n O |dent|f| able + Amasters or doctoral level degree in acupuncture or Qriental Medicine from a school accredited by the Accreditation
. . . . Commission on Acupuncture and Oriental Medicine (ACAOM); and
« current, full, active, and unrestricted license to practice acupuncture in a State, Territory, or Commonwealth lerto
Systemlc Cause (I'e'l not aSSOCIated Wlth Rico) of the United States, or District of Columbia.
metastatic, inflammatory, infectious, etc.
disease);

o -not associated with surgery;and
o -not associated with pregnancy
> An additional eight sessions will be covered for those patients demonstrating an improvement.No
more than 20 acupuncture treatments may be administered annually

» Treatment must be discontinued if the patient is not improving or is regressing

Physicians (as defined in 1861(r)(1)) may furnish acupuncture in accordance with applicable state
requirements.

Physician assistants, nurse practitioners/clinical nurse specialists (as identified in 1861(aa)(5)), and
auxiliary personnel may furnish acupuncture if they meet all applicable state requirements and have:

A masters or doctoral level degree in acupuncture or Oriental Medicine from a school accredited by
the Accreditation Commission on Acupuncture and Oriental Medicine (ACAOM); and current, full,
active, and unrestricted license to practice acupuncture in a State, Territory, or Commonwealth (i.e.
Puerto Rico) of the United States, or District of Columbia.

Auxiliary personnel furnishing acupuncture must be under the appropriate level of supervision of a
physician, physician assistant, or nurse practitioner/clinical nurse specialist required by our
regulations at 42 CFR §8 410.26 and 410.27.

The decision memo is lengthy, and includes an appendix which provides language in red text which will
be added to the National Coverage Determination manual for these services.

That appendix appears on the next page.


https://www.cms.gov/medicare-coverage-database/details/nca-decision-memo.aspx?NCAId=295
https://www.cms.gov/medicare-coverage-database/details/nca-decision-memo.aspx?NCAId=295
https://www.cms.gov/medicare-coverage-database/details/nca-decision-memo.aspx?NCAId=295
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APPENDIX B
Medicare National Coverage Determinations Manual

This draft NCD is subject to formal revisions and formatting changes prior
to the release of the final NCD contractor instructions and publication in
the Medicare National Coverage Determinations Manual.

Table of Contents
(Rev.)

30.3.3 - ACUPUNCTURE

The Centers for Medicare & Medicaid Services (CMS) is finalizing changes to its acupuncture National Coverage
Determination (NCD) policy that will expand Medicare coverage. The scope of this review is limited to acupuncture for
chronic low back pain (cLBP) and will be manualized under NCD 30.3.3, Acupuncture for cLBP. However, any
corresponding policy changes that appear in the final decision memorandum will also be manualized in changes to NCD
30.3, Acupuncture. In addition, clarifying changes would be necessary in NCD 30.3.1, Acupuncture for Fibromyalgia and
NCD 30.3.2, Acupuncture for Osteoarthritis.

Acupuncture is the selection and manipulation of specific acupuncture points by penetrating the skin with fine needles.
B. Nationally Covered Indications
Effective for services performed on or after January 21, 2020 CMS will cover acupuncture for Medicare patients

with chronic low back pain. Up to 12 visits in 90 days are covered for Medicare beneficiaries under the following
circumstances:

» For the purpose of this decision, chronic low back pain (cLBP) is defined as:
o Lasting 12 weeks or longer;
o nonspecific, in that it has no identifiable systemic cause (i.e., not associated with metastatic,
inflammatory, infectious, etc. disease);
o not associated with surgery; and
o not associated with pregnancy

» An additional eight sessions will be covered for those patients demonstrating an improvement. No more than 20
acupuncture treatments may be administered annually.

» Treatment must be discontinued if the patient is not improving or is regressing.
Physicians (as defined in 1861(r)(1)) may furnish acupuncture in accordance with applicable state requirements.

Physician assistants, nurse practitioners/clinical nurse specialists (as identified in 1861(aa)(5)), and auxiliary
personnel may furnish acupuncture if they meet all applicable state requirements and have:

» A masters or doctoral level degree in acupuncture or Oriental Medicine from a school accredited by the
Accreditation Commission on Acupuncture and Oriental Medicine (ACAOM); and,
» Current, full, active, and unrestricted license to practice acupuncture in a State, Territory, or Commonweaith (i.e.

Puerto Rico) of the United States, or District of Columbia.

Auxiliary personnel furnishing acupuncture must be under the appropriate level of supervision of a physician, physician
assistant, or nurse practitioner/clinical nurse specialist required by our regulations at 42 CFR 8§ 410.26 and 410.27. C.
Nationally Non-Covered Indications

All types of acupuncture including dry needling for any condition other than cLBP are non-covered by Medicare.

D. Other N/A
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30.3 - ACUPUNCTURE

A. General

Acupuncture is the selection and manipulation of specific acupuncture points by penetrating the skin with fine need/es.
B. Nationally Covered Indications

Effective for claims with dates of service on and after January 21, 2020, acupuncture is only covered for chronic low back
pain under section 1862(a)(1)(A) of the Social Security Act (the Act). See National Coverage Determination section 30.3.3
for specific coverage criteria.

C. Nationally Non-Covered Indications

Medicare reimbursement for acupuncture, as an anesthetic or as an analgesic or for other therapeuticpurposes, may not
be made unless the specific indication is excepted. Accordingly, acupuncture is not considered reasonable and necessary
within the meaning of 8§1862(a)(1)(A) of the Act. All indications for acupuncture outsided of NCD section 30.3.3 remain
non-covered.

D. Other N/A

30.3.1 - ACUPUNCTURE FOR FIBROMYALGIA

A. General

Acupuncture is the selection and manipulation of specific acupuncture points by penetrating the skin with fine needles.
B. Nationally Covered Indications N/A for acupuncture for fibromyalgia.

C. Nationally Non-Covered Indications

Effective for claims with dates of service on and after April 16, 2004, after careful reconsideration of its initial
non-coverage determination for acupuncture, the Centers for Medicare & Medicaid Services (CMS) concludes that there is
no convincing evidence for the use of acupuncture for pain relief in patients with fibromyalgia. Study design flaws
presently prohibit assessing acupuncture’s utility for improving health outcomes. Accordingly, CMS determines that
acupuncture is not considered reasonable and necessary for the treatment of fibromyaigia within the meaning of
§1862(a)(1) of the Social Security Act, and the national non-coverage determination for acupuncture for fibromyaigia
continues.

D. Other N/A (This NCD last reviewed April 2004.)

30.3.2 - ACUPUNCTURE FOR OSTEOARTHRITIS

A. General

Acupuncture is the selection and manipulation of specific acupuncture points by penetrating the skin with fine needles.
B. Nationally Covered Indications

N/A for acupuncture for osteoarthritis.

C. Nationally Non-Covered Indications

Effective for claims with dates of service on and after April 16, 2004, after careful reconsideration of its initial
non-coverage determination for acupuncture, the Centers for Medicare & Medicaid Services (CMS) concludes that there is
no convincing evidence for the use of acupuncture for pain relief in patients with osteoarthritis. Study design flaws
presently prohibit assessing acupuncture’s utility for improving health outcomes. Accordingly, CMS determines that
acupuncture is not considered reasonable and necessary for the treatment of osteoarthritis within the meaning of
81862(a)(1) of the Social Security Act, and the national non-coverage determination for acupuncture for osteoarthritis
continues.

D. Other N/A (This NCD last reviewed April 2004.)
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REVISED MOON FORM REQUIRED APRIL 1, 2020

On January 20, 2017, CMS released
Transmittal 3695, which finalizes language
in the Medicare Claims Processing Manual
relating to the requirements of the

“Medicare Outpatient Observation g

Notice” (MOON). =TI I ! Zrix

. i i i { é;& technology NEAIGH securiby help ysician
Beginning April 1, 2020, hospitals and medicai N pmfessn’;ga.- gﬁn';ﬁmmmun urs'"gp" OSpral
CAHs are required to use the new MOON 4 £ a Ienb
form that extends the expiration date to A ;

December 31, 2022.

Hospitals may either use the old or the
current form through March 31, 2020.A
download for English and Spanish versions 7
of the new MOON form are available from ¥
the link below:

stethosct

| sci

Greabment

ines accident 2 SUIGEMY & edication dlsablllb
g busmi “illness phannacu cinz:a|§ wheelchair ooy patien Y

https://www.cms.gov/Medicare/Medicare-General-Information/BNI/MOON

Chapter 30 of the Medicare Claims Processing Manual Section 400 provides information and instructions
on the requirements of the MOON:

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm 104c30.pdf

Medicare Claims Processing Manual
Chapter 30 - Financial Liability Protections g{f/
Table of Contenis

(Rev. 4197, 4=-F1-1%)
(Rev, 4250, 03-08-19)

Transmittals for Chapter 30

]I'i- .I R .I | iy |II--'.'|.\..'."|'- '.'. |I III' |I'|--:."- EL

The language changes operationalize the Notice of Observation Treatment and Implication for Care
Eligibility Act (NOTICE Act), which became law in August 2015.Under this law, all hospitals and critical
access hospitals (CAHs) are required to provide written notification and an oral explanation of such
information to individuals receiving observation services as outpatients for greater than 24 hours.

The NOTICE Act, 2017 IPPS rule, and a CMS Frequently Asked Questions update are available on the
PARA Data Editor Advisor tab.

Use the search term MOON:


https://www.cms.gov/Medicare/Medicare-General-Information/BNI/MOON
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c30.pdf
https://www.cms.gov/Medicare/Medicare-General-Information/BNI/MOON
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PARA Data Editor - Demonstration Hospital [DEMO] dbDemo Contaet Sup
Sehect  Change Quote Change Process | Claim/lA | Contracts  Pricing Data Pricing  RxfSupplies Filters CDM Caloulator | Advisor Admin OMS Tasks PAI
Ty BTNy
LR ¥ SuppGrting Lodd Fildr LAk RIS Link Fhud LGe
¥~ | Moo Wil

Biallstin Board Cahiaba GBEA -Hoon Outpatient Chssrvation Motk {FIOOM) A 1 072472017
Liracy CME FAQ MOON Hotice Updme W& L D 008y 2007
Bulladin Bogerd CME Madicars Cutpatient Obsenateon Rotice (MODN) HiA ] CEMLZI2017
LMS Quarbedy Lipaste Sranadbrd MOON Moticé Mow Raguerssd Hia Ll =} Ky ol e
Transmattals RIGPECF - Macars Dutpatient ObEsration Notos (MOOM]) [nstnscti HiA L Do Q1/2732017
Mg Laarm PSS - Medicare Outpatient Obseraation Notse (MOON | Dnstrsch N/& LI QL4201
Transmrttals RLES0ECE - Madcare Outpatient Obgsreation Nobiog (HOOMNY Engtrscti W& LI [ E R du TRl h e
Transmttals HO0N Hotice - FRnal W& 1 D 12/08/ 2016
Buliagin Baagnd CMS Upaated: MOON Graft available for comemant | MOON implemen & LI CR/ 182016
Lirics ROTICE Act of 2015 Hi& LI 05/ 032016
CHE Quarterty Update 2016 IPFS Find Rula H& LI D427 2016

Congress passed the NOTICE Act in August 2015 to prevent Medicare beneficiaries from being
blind-sided by patient liability, which is calculated very differently for patients in inpatient status versus
observation status, particularly as it pertains to subsequent Skilled Nursing Facility stays. Medicare
provides coverage for a medically necessary SNF stay provided it follows a three-day inpatient stay.
Beneficiaries discharged to SNF care following three days of observation care, however, have
discovered that Medicare will not cover the SNF care.

According to the Medicare Claims Processing Manual:

400.3.3 - Hospital Delivery of the MOON
(Rev. 3698, Issued: 01-27-17, Effective: 02-21-17; Implementation: 02-21-17)

Hospitals and CAHs must dehiver the MOON to benehicianes in accordance with section
400.2 above. Hospitals and CAHs must provide both the standardized written MOON, as
well as oral notification.

Since the NOTICE Act has been in effect since August 2015, many hospitals have created an improvised
notice that resembles the CMS form. Some hospitals have been providing the beneficiary publication
from Medicare at the following link:

https://www.medicare.gov/Pubs/pdf/11435-Are-You-an-Inpatient-or-Outpatient.pdf

Revised August 2008

Are You a Hospital Inpatient or Outpatient?
If You Have Medicare - Ask!

Did you know that even if you stay in a hospital overnight, you might still

be considered an “outpatient?”™ Your hospital status (whether the hospatal
considers vou an “inpatient”™ or "outpatient”™) affects how much you pay for
hospital services (like X-rays, drugs, and lab tests) and may also affect whether
Medicare will cover care you get in a skilled nursing facility (SNF) following
vour hospital stay.


https://www.medicare.gov/Pubs/pdf/11435-Are-You-an-Inpatient-or-Outpatient.pdf%20
https://www.medicare.gov/Pubs/pdf/11435-Are-You-an-Inpatient-or-Outpatient.pdf
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The link to the newly required form and its instructions is listed below.A copy of the MOON notice
appears on the following pages.

https://www.cms.gov/Medicare/Medicare-General-Information/BNI/MOON

B CRAS- 10611 WAGOM Soanech LARGE

K| Chl5- 10011 MADOM Sparech LARGE i B M . I
B CPAS- 10511 WAGOM Soanmh_wiE i
K| CRS- 10011 MADOM Sparesh_viH
B CRS- 10811 WAGHOM_LARGEPRTTA

K| SRS 10011 MOON_LARGEPRIN TS i LEE M | !
B RS- 10511 WSO v

E| SRS 10011 KAS0M w8

B CPAS- 1061 1 WAGOM_Irstrusctions_wS

Page 1 of 2:
(Hospitals may inclede contact information or kogo here)
Medicare Outpatient Observation Notice
Patient name: Patient number:

‘éou're a hospital outpatient receiving observation services. You are not an inpatient
ecause

Being an outpatient may affect what you pay in a hospital;
= When you're a hospital outpatient, your observation stay is covered under Medicare Parl B

« For Part B services, you generally pay
= A copayment for each outpatient hospital service you get. Part B copayments may
vary by type of service.

o 20% of the Medicare-approved amount for most doctor services, after the Part B
deductible

Observation services may affect coverage and payment of vour care after you leave
the hospital

# |f you need skilled nursing facility (SNF) care after you leave the hospital, Medicare Part A
will onty cover SNF care if you've had a 3-day minimum, medically necessary, inpatient
hospital stay for a related ilness or injury, An inpatient hospital stay begins the day the
hospital admits you as an inpatient based on a doctor's order and doesn'l include the day
you're discharged.

« If you have Medicaid, a Medicare Advantage plan or other health plan, Medicaid or the
plan may have different rules for SNF coverage after you leave the hospital. Check with
Medicaid or your plan.

NOTE: Medicare Part A generally doesn'l cover outpatient hospital services, like an
obsenvation stay. However, Part A will generally cover medically necessary inpatient
sefvices if the hospital admits you as an inpatient based on a doctor's order. In most cases,
you'll pay a one-time deductible for all of your inpatient hospital senvices for the first 60 days
YOou're in a hospital.

If you have any questions about your observation services, ask the hospital staff member giving you
this notice or the doctor providing your hospital care. You can also ask to speak with someone from
the hospital's utilization or discharge planning deparnment

You can also call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-4856-2048.

Form CMS 1001 1008 Exgiration 12312022 OME approval DO38-1302


https://www.cms.gov/Medicare/Medicare-General-Information/BNI/MOON
https://www.cms.gov/Medicare/Medicare-General-Information/BNI/MOON

PARA Weekly eJournal: March 25, 2020

REVISED MOON FORM REQUIRED APRIL 1, 2020

Page 2 of 2:

{Hospitals may nclude contact information or logo here)

Your costs for medications:

Generally, prescription and over-the-counter drugs, including “self-administered drugs,” you get in a
hospital outpatient setting (like an emergency department) aren't coverad by Part B. “Sell-
administered drugs” are drugs you'd normally take on your own. For safety reasons, many hospitals
don't allow you to take medications brought from home. If you have a Medicare prescription drug
plan (Fart D), your plan may help you pay for these drugs. You'll likely need to pay out-of- pocket for
these drugs and submit a claim to your drug plan for a refund. Contact your drug plan for more
infarmation.

If you're enrclled in a Medicare Advantage plan (like an HMO or PPO) or other Medicare health
plan [Part C), your costs and coverage may be different. Check with your plan to find out about
coverage fior ouipatient observation services

It you're a Qualified Medicare Beneficiary through your state Medicaid program, you can't be
billed for Part A or Part B deductibles, coinsurance, and copayments.

Additional Information (Optional):

L _________________________________________________________________________________________________________________________________]
Please sign below to show you received and understand this notice.

Signature of Patient or Representative Date  Time

CMS does not discriminate in its programs and activiies. To request this publication in alfemative
format, please call: 1-800-MEDICARE or email AlfF ormatReguestigoms hivs goy.

Foem CMG 1081 1-M00N Exgiration 12317022 OMB apgeoval 0935-1308
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MOON Motice Instructions:

Motice Instruchions: Medicare QOutpatient Observation Motice

Fage 1 of the Medicare Ouipatent Observaton Motice (MOOM)

The following banks must be compleied by the hospial. Information inserted may be
typed or legibly hand-writien in 12-poind font or the equivalent

Fatient Mams
Fill im th patient's full name or attach patient kabad.

Fatient 10 number:

Fill i an 10 numibar that identifes this patient. such as a mescal recond
numiber of the pathents binhdate o atach a patient label. This numiber
should not be the patlent’s s0cial secunty number.

Fill in the specific reason the patient i in an oulpatient, rather than an
inpatient stay.

Page 2 of the MOON
Additional Infarmation

This may nclude, but = not limiled 1o, Accouniable Cane Organization (AC0)
infarmation, notation thal a beneficiary refused 1o sign the nobice, hospital
wahvers of the beneficlany’s responsibility for the cost of sel-administered
drugs, Part A cost sharning responsibiities if the beneficiary (s subsaquently
admitied &5 an inpatient, physician name, specific information for contaching
hospital staff, or additional information that may be required under applicable
ctate law

Hospilals may altach additional pages 1o this nolice if more space is needed far
this sechion.

Oval Explanation:

When delivering the MOON, hospitals and CAHS ane required to explain the
natice and its content, document that an oral explanation was provided and
answer all beneficiary questions fo the best of their ability

Signal ( Patien] of R fat
Have the patien! of representative sign the notice 1o indicate thal ha or she
has recaiced it and undarstands its contants. 1T a representative’s signatura
15 mot legible, ponl the representatiee’s name by the sipnature,

Date/Tame: Hawe the patient or represantative place tha date and time thal ha or she
signed the nolice.
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REVISED CCI EDIT FILES POSTED

In late February 2020, CMS posted
new CCl edit files on the NCCI edit
page with an effective date of
anuary 1, 2020, in an unconventional
manner.

he new files omit a number

of problematic edits prewously
reported by PARA - including:

» 97530 Therapeutic activiti
a physical or occupatlonaltherapy evaluatlo
» 92611 barium swallow study
with 74230 videoradiography
(now permits a modifier)
> Nuclear medicine codes with
common radiopharmaceutical codes, e.g., 78306 with A9503

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

CMS.gov

Centers for Medicare & Medicaid Services

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

Bledicamell WMedicakuCHIE Coordination Insurance Center Guidance Data & Systems Education

Home = Medicare = National Correct Coding Initiative Edits

: Er—
:a';':tffel ‘é;’:::ct coding [ National Correct Coding Initiative Edits

NCCI Policy Manual Archive Arevised annual version of the National Correct Coding Initiative Policy Manual for Medicare Services effective January 1. 2020 was

posted with a Revision Date of November 12, 2019
Comrespondence Language Manual

Archive Revisions were made in Chapter VII| Section D (Ophthalmelogy). Chapter |X, Section E (Nuclear Medicine), Section F (Radiation

Medically Unlikely Edits Oncology) and Chapter X, Section A (Introduction), Section F (Malecular Pathology.)

Quarterly PTP and MUE Version Update Additions/revisions to the manual have been italicized in red font

Changes
Additional prior versions of the National Correct Ceding Initiative Policy Manual for Medicare Services are now available on this

PTP Coding Edits page in the NCCI Palicy Manual Archive

Add-on Code Edits . . s
National Correct Coding Initiative Announcements

Replacement Files

The CMS issued replacement files with the following changes:

NCCI FAQs

« CMS is temporarily deleting procedure-to-procedure (PTP) edits with several radiopharmaceuticals retroactive to January 1
2020. (Announcement posted February 28, 2020)

+ Healthcare Common Procedure Coding Systern (HCPCS) codes G2061. G2062, and G2063 replaced G2029, G2030 and
(0231 respectively, effective January 1, 2020. (Announcement posted February 4, 2020)

CMS made the decision to retain the edits that were in effect prior to January 1, 2020, and to delete the January 1, 2020 PTP
edits for Current Procedural Terminology (CPT) code pairs 97530 or 97150/97161, 97530 or 97150/97162, 97530 or
§7150/97163, 97530 or 97 150/97165, 97530 or 97150/57166, 97530 or §7150/97167, 97530 or §7150/97169, 97530 or
97150/97170, 97530 or 97150/97171, and 97530 or 87150/87172 {Announcement posted February 4, 2020)

Updated files are available on the PTP Coding Edit webpage and the Quarterly PTP and MUE Version Update Changes webpage



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 “CCl 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:

Column 1 Column 2 Column 1 Column 2
78300 A9503 78306 A9561
78300 A9561 78315 A9503
78305 A9503 78315 A9561
78305 A9561 78315 A9528
78306 A9503 78803 A9582
78306 A9542
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“CMS will change the Practitioner (PRA) and Outpatient Hospital (OPH) Modifier indicator for the

following January 1, 2020 PTP edit:

Column 1

Column 2

PRA
Modifier
Indicator

OPH
Modifier
Indicator

92611

74230

1

1

“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

Quarterly PTP and MUE Version Update Changes

With the October 1, 2011 PTP and MUE quarterly version updates, CMS is now posting the changes to each of its Mational Correct
ding Initiative Procedure-to-Procedure (PTP) and Medically Unlikely Edit (MUE) published edit files on a quarterly basis. The

dditions, deletions, and revisions to published MUESs for Practitioner Services, Qutpatient Hospital Services, and DME Supplier
Services, the additions, deletions, and modifier indicator quarterly changes to PTP column 1/ column 2 correct coding edits and the
PTP mutually exclusive code edits for Practitioners, and the additions, deletions, and modifier indicator quarterly changes to PTP
column 1/ column 2 correct coding edits and the PTP mutually exclusive code edits for Hospital Outpatient PPS in the Outpatient
Code Editer are on this page under downloads. These changes reflect the modifications in the PTP and MUE published edit files
posted for the current quarter.

“Medicaid:
https://www.medicaid.gov/medicaid/

program-integrity/ncci/edit-files/index.html Downloads

ons, Deletions, and Modifier Indicator Changes to NCCI PTP Edits for Physicians Practitioners Effective January

“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.

19I5 e e VA Medicaid NCCI Edit Files

Program appreciate your
time in making this inquiry.

ons, Deletions, and Madifier Indicator Changes to NCCI PTP Edits for Facility Qutpatient PPS Effective January

ons, Deletions, and Revisions to Pulbished MUEs for DME Supplier Services Effective January 1, 2020 (ZIP)

ons, Deletions, and Revisions to Publi JEs for Practitioner S« January 1, 2020

dditions, Deletions,_and Revisions to Published MUEs for Qutpatient Hospital Services Effective January 1, 2020

dds, Deletes, and Mod Ind Chgs to NCCI PTP Edits for Physicians Praciitioners Effecti
letes, and Mod Ind Chgs to NCCI PTP Edits for Facility Outpatient PPS Effec
ons, Deletions, and Revisions to Published MUEs for Practitioner S

e April 1, 2020 (ZIP)

April 1, 2020 (ZIP)

April 1, 2020 (ZIP)

April 1, 2020 (ZIP)
dditions, Deletions, and Revisions to Published MUEs for DME Supplier Services Effective April 1. 2020 (ZIP)

ons, Deletions, and Revisions to Publi JEs for Qutpatient Hospital S es Effective

The complete updated Medicaid National Correct Coding Initiative (NCCI) edit files are posted here at the beginning of each

“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

calendar quarter. These data replace the Medicaid NCCI edit files from previous calendar quarters. The presence of a
HCPCS/CPT code in a Procedure-to-Procedure (PTP) edit or a Medically Unlikely Edits (MUEs) value for a HCPCS/CPT code does
not necessarily indicate that the code is covered by any state Medicaid program or by all state Medicaid programs. States cannot

use the files here for processing and paying Medicaid claims.



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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HOSPICE CARE FACT SHEET

Download This

C M S Informative

CENTEES FOR MEDNCARE & MEDICAID SERVICES Fact Sheet

—

Timeliness Compliance Threshold for HIS
Submissions: Fact Sheet

Updated: February 2020

This fact shee! outlines the timeliness compliance threshold for HIS submissions, finalized by CMS
in the FY 2016 Final Rula as well a5 pressnting 8 praliminary algarithm for the
limaliness compliance thrashold calculation.

Summary of Timeliness Compliance Threshold for HIS Submission

In Sections E.6.d and E.6.e of the FY 2016 Final Rule, CMS finalized a limeliness
compliance threshold for HIS submissions. These policies went into effect for the FY 2018
reporting year, which began January 1, 20186.

» Section E.6.d of the Final Rule states that hospices are required to submit all HIS
records (HIS-Admission and HIS-Discharge records) by the submission deadline. The
submission deadline for HIS records is 30 days from the event date (the patient's
admission to or discharge from the hospice).

» Section E.6.e of the Final Rule states that beginning with the FY 2018 reporting year, in
order to avoid the 2 percentage point reduction in their Annual Payment Update (APU),
hospices will be required to submit a minimum percentage of their HIS records by the 30
day submission deadline, CMS incrementally increased this compliance threshold over a
3 year period. For the FY 2018 APU determination, at least 70% of all required HIS
records must have been submitted within the 30 day submission deadline to avoid the 2
percentage point reduction in the FY 2018 APU. For the FY 2019 APU determination,
providers must have submitted 80% of all required HIS records by the 30 day deadline.
Finally, for the FY 2020 APU determination and ALL subsequent years, providers must
submit 90% of all required HIS records according to the 30 day deadline.

» Please note thatl this compliance threshold is related to the submission deadline for
HIS records anly, completion deadlines will not be considered in the limeliness
compliance threshold calculations.

Timeliness Compliance Threshold

Fact Sheet - Updated February 2020



https://www.cms.gov/files/document/timeliness-compliance-threshold-his-submissions-fact-sheet-update-fepdf.pdf
https://www.cms.gov/files/document/timeliness-compliance-threshold-his-submissions-fact-sheet-update-fepdf.pdf
https://www.cms.gov/files/document/timeliness-compliance-threshold-his-submissions-fact-sheet-update-fepdf.pdf
https://www.cms.gov/files/document/timeliness-compliance-threshold-his-submissions-fact-sheet-update-fepdf.pdf
https://www.cms.gov/files/document/timeliness-compliance-threshold-his-submissions-fact-sheet-update-fepdf.pdf
https://www.cms.gov/files/document/timeliness-compliance-threshold-his-submissions-fact-sheet-update-fepdf.pdf
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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!

= I
2N minconnects

Official CMS news from the Medicare Learning Network

Thursday, March 19, 2020

News

-Quality Payment Program: 2020 Facility-Based Status

‘Lower Extremity Joint Replacement: Comparative Billing Report in March

‘IRF Provider Preview Reports: Review Your Data by April 13

LTCH Provider Preview Reports: Review Your Data by April 13

‘Hospice Provider Preview Reports: Review Your Data by April 13

-IRF Compare Refresh

‘LTCH Compare Refresh

-LTCH CARE Data Submission Specifications

-Hospital Quality Reporting: Updated 2020 QRDA | Schematron and Sample File

‘Influenza Activity Continues: Are Your Patients Protected?

Compliance

-Provider Minute Video: The Importance of Proper Documentation

Claims, Pricers & Codes

-SNF Claims Incorrectly Cancelled

Events

-Ground Ambulance Organizations: Data Collection for Medicare Providers Call — April 2

‘Interoperability and Patient Access Final Rule Call — April 7

MLN Matters® Articles

‘Ensure Required Patient Assessment Information for Home Health Claims

-Healthcare Common Procedure Coding System (HCPCS) Codes Subject to and Excluded from Clinical Laboratory
Improvement Amendments (CLIA) Edits

‘Medicare FFS Response to the Public Health Emergency on the Coronavirus (COVID-19) — Revised



https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-01-16#_Toc29964195
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426072
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https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426072
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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.
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The link to Ihis MedLearn MM11701

KNOWLEDGE - RESOURCES » TRAINING

April 2020 Average Sales Price (ASP) Medicare Part B Drug
Pricing Files and Revisions to Prior Quarterly Pricing Files

MLN Matters Mumber: MM11701 Related Change Request (CR) Number: 11701
Related CR Release Date: March 20, 2020 Effective Date: April 1, 2020
Related CR Transmittal Number: R10003CP Implementation Date: April 6, 2020

PROVIDER TYPES AFFECTED

This MLN Matters Article is for physicians, providers, and suppliers billing Medicare
Administrative Contractors (MACs) for Medicare Part B drugs provided to Medicare
beneficiaries.

PROVIDER ACTION NEEDED

CR 11701 informs MACs about new and revised Average Sales Price (ASP) and ASP Not
Otherwise Classified (NOC) drug pricing files for Medicare Part B drugs. The Centers for
Medicare & Medicaid Services (CMS) supplies MACs with the ASP and NOC drug pricing files
for Medicare Part B drugs on a quarterly basis. Payment allowance limits under the Qutpatient
Prospective Payment System (OPPS) are incorporated into the Qutpatient Code Editer (OCE)
through separate instructions that are available in Chapter 4, Section 50 of the Medicare Claims
Processing Manual. Make sure your billing staffs are aware of these changes.

BACKGROUND

The ASP methodology Is based on quarterly data manufacturers submit to CMS. CR 11701
instructs MACs to download and implement the April 2020 and, If released, the revised January
2020, October 2019, July 2019, and April 2019 ASP drug pricing files for Medicare Part B drugs

CR 11701 addresses the following pricing files:

e File: April 2020 ASP and ASP NOC -- Effective Dates of Service: April 1, 2020, through
June 30, 2020

» File: January 2020 ASP and ASP NOC -- Effective Dates of Service: January 1, 2020,
through March 31, 2020

e File: October 2019 ASP and ASP NOC -- Effective Dates of Service: October 1, 2019,
through December 31, 2019

» File: July 2019 ASP and ASP NOC -- Effective Dales of Service: July 1, 2019, through
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April Quarterly Update for 2020 Durable Medical Equipment,
Prosthetics, Orthotics, and Supplies (DMEPOS) Fee Schedule

MLM Matters Number: MM11702 Related Change Request (CR) Number: 11702
Related CR Release Date: March 20, 2020 Effective Date: April 1, 2020
Related CR Transmittal Number: R10004CP Implementation Date: April 6, 2020

PROVIDER TYPES AFFECTED

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

PROVIDER ACTION NEEDED

CR 11702 informs DME MACs about the changes to the DMEPOS fee schedule that Medicare
updates on a quarterly basis when necessary to implement fee schedule amounts for new
codes. In addition, the update corrects any fee schedule amounts for existing codes and
updates to the DMEPOS Rural ZIP code file. The update process for the DMEPOS fee schedule
Is avallable in the Medicare Claims Processing Manual, Chapter 23, Section 80 at:
https:iwww cms. govifilesidocument/chapter-23-fee-schedule-administration-and-coding-
requirements. pdi. Make sure your billing staff is aware of this update.

BACKGROUND

CR 11702 provides instructions for the April 2020 DMEPOS Rural ZIP code file containing the
Quarter 2, 2020 Rural ZIP code changes. Also included in the update is the former Competitive
Bidding Area (CBA) ZIP code file containing the Quarter 2, 2020 Round 1 2017 and Round 2
Re-compete CBA ZIP codes. An April update to the 2020 DMEPOS and PEN fee schedule files
is not required.

The following DMEPOS fee schedule and ZIP code Public Use Files (PUFs) will be available for
Stale Medicaid Agencies, managed care organizations, and other interested parties shorlly after
the release of the data files at www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/DMEPOSFeaSched/DMEPOS-Fee-Schedule htmil;
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CM S Ma‘nual Sys‘tem Department of Health &

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

Medicaid Services (CMS)
Transmittal 10006 Date: March 20, 2020

Change Request 11718

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

I. SUMMARY OF CHANGES: The DME CBP files are updated on a quarterly basis in order to
implement necessary changes to the healtheare common procedure coding system, zip code, single payment
amount, and supplier files. These requirements provide specific instruction for implementing the DMEPOS
CBP files. This recurring update notification applies to chapter 23, section 100.

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 only to red
italicized material. Any other material was previously published and remains unchanged. However, if this
revision contains a fable of contents, you will receive the new/revised information only, and not the entire
table of contenis.

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

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

1 FUNDING:

For Medicare Administrative Contractors (MACs):

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

IV.ATTACHMENTS:

Recurring Update Notification
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CM S Manual System Department of Health &

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

Medicaid Services (CMS)
Transmittal 10003 Date: March 20, 2020

Change Request 11701

SUBJECT: April 2020 Quarterly Average Sales Price (ASP) Medicare Part B Drug Pricing Files and
Revisions to Prior Quarterly Pricing Files

L. SUMMARY OF CHANGES: The ASP methodology is based on quarterly data submitted to CMS by
manufacturers. CMS will supply the contractors with the ASP and Not Otherwise Classified (NOC) drug
pricing files for Medicare Part B drugs on a quarterly basis. Payment allowance limits under the OPPS are
incorporated into the Outpatient Code Editor (OCE) through separate instructions that can be located in
chapter 4, section 50 of the Intemet Only Manual.

EFFECTIVE DATE: April 1, 2020
*Unless otherwise specified, the effective date is the date of service.
IMPLEMENTATION DATE: April 6, 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 fable of contents, you will receive the new/revised information only, and not the entire
table of contents.

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

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

1L FUNDING:

For Medicare Administrative Contractors (MACs):

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

IV. ATTACHMENTS:

Recurring Update Notification
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CMS Manual System E?::E:i:ﬁtﬁ;

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

Transmittal 10009 Date: March 20, 2020
Change Request 11640

Transmittal 4542, dated March 6, 2020, is being rescinded and replaced by Transmittal 10009, dated,
March 20, 2020 to revise the background section removing the first instance of code (09117, All other

information remains the same.

SUBJECT: Healthcare Common Procedure Coding System (HCPCS) Codes Subject to and Excluded
from Clinical Laboratory Improvement Amendments (CLIA) Edits

L. SUMMARY OF CHANGES: This Change Request (CR) informs contractors about the new HCPCS
codes for 2020 that are subject to and excluded from CLIA edits. This Recurring Update Notification applies
to Chapter 16, section 70.9.

EFFECTIVE DATE: April 1, 2020
*Unless otherwise specified, the effective date is the date of service.
IMPLEMENTATION DATE: April 6, 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 fable of contenis, you will receive the new/revised information only, and not the enfire
table of contents.

I1. CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual 1s not updated)
R=REVISED, N=NEW, D=DELETED-Only One Per Row.

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

MN/A N/A
1L FUNDING:

For Medicare Administrative Contractors (MACs):

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

IV. ATTACHMENTS:

Recurring Update Notification
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CM S Manual System Department of Health &

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

Medicaid Services (CMS)
Transmittal 10004 Date: March 20, 2020

Change Request 11702

SUBJECT: April Quarterly Update for 2020 Durable Medical Equipment, Prosthetics, Orthotics and
Supplies (DMEP(OS) Fee Schedule

L. SUMMARY OF CHANGES: The DMEPOS fee schedule is updated on a quarterly basis, when
necessary, to implement fee schedule amounts for new codes, correct any fee schedule amounts for existing
codes, and update the DMEPOS Rural ZIP code file. The quarterly update process for the DMEPOS fee
schedule 1s located at publication 100-04, Medicare Claims Processing Manual, chapter 23, section 6.

EFFECTIVE DATE: April 1, 2020
*Unless otherwise specified, the effective date is the date of service,
IMPLEMENTATION DATE: April 6, 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 table of contents, you will receive the new/revised information only, and not the entire
table of confents.

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

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

11 FUNDING:

For Medicare Administrative Contractors (MACs):

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

IV.ATTACHMENTS:

Recurring Update Notification
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CMS Maﬂuﬂl Sys‘[em Department of Health &

Human Services (DHHS)

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

Transmittal 10002 Date: March 20, 2020
Change Request 11687

SUBJECT: Update to the Internet Only Manual (I0M) Publication (Pub.) 100-04, Chapter 3, Section
90.4.2

L SUMMARY OF CHANGES: This Change request makes updates to chapter 3 of the Medicare Claims
Processing Manual Pub. 100-04.

EFFECTIVE DATE: April 20, 2020
*Unless otherwise specified, the effective date is the date of service.
IMPLEMENTATION DATE: April 20, 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 table of contents, you will receive the new/revised information only, and not the entire
table of contents.

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

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

R 3/90/90.4.2 - Billing for Liver Transplant and Acquisition Services

1. FUNDING:

For Medicare Administrative Contractors (MACs):

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

IV. ATTACHMENTS:

Business Regquirements
Manual Instruction
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