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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.

ABORTED MECHANICAL THROMBECTOMY
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COVID-19

Questions about how to manage the COVID-19 
Coronavirus are mult iplying almost as fast as the virus 
itself.

In this Special Publicat ion from PARA HealthCare 
Analyt ics and Healthcare Financial Resources (HFRI), the 
experts answer coding and financial quest ions. 

The responses to Coronavirus are rapidly changing. That 's 
why we've brought together a compilat ion of informative 
art icles to simplify and clarify issues.

march t went y? f i f t h t went y-t went y

Special
publication
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Medicare 
Expands Payment  
For Professional 

Services Via 
Telehealth, 

Virtual Check-Ins, 
And E-Visit s 

Under Nat ional 
Emergency 
Authorit y

without  video and/or 
images sent to the 
provider by the pat ient.

- E-Visits: Communicat ions 
with pat ients conducted 
over a provider?s online 
pat ient portal. 

The expansion is limited to 
professional fees reported on a 
CMS1500/837p claim form by an 
enrolled physician or 
non-physician pract it ioner.It  does 
not extend to facility fee claims.

The expansion is NOT limited to 
rural areas. 

The PARA Data Editor Advisor 
tab offers a handy central 
repository of CMS 
announcements related to 
COVID19 and the nat ional 
emergency declarat ion.

On March 17, 2020, CMS 
announced that under authority 
granted by the President?s 
National Emergency declarat ion 
in response to the COVID19 
epidemic, it  has expanded 
reimbursement for professional 
services rendered remotely in 
three categories:

- Telehealth: Which uses 
special telecommunicat ion      
equipment between an 
originat ing site (i.e. 
hospital, clinic, etc.) where      
the pat ient presents, and a 
distant provider; this will 
be expanded to      allow 
the originat ing site to be 
the pat ient?s home, using 
applicat ions such as 
FaceTime or Skype.

- Virtual Check-Ins: Which 
can use phone service 

2 
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CMS issued a separate press release which explains that, under the 
emergency expansion, ?? Medicare beneficiaries will be able to receive 
various services through telehealth including common office visits, 
mental health counseling, and prevent ive health screenings. This will 
help ensure Medicare beneficiaries, who are at a higher risk for 
COVID-19, are able to visit  with their doctor from their home, without 
having to go to a doctor?s office or hospital which puts themselves or 
others at risk. ? ?

CMS addresses HIPAA concerns both within the Fact Sheet (link here  
https://www.cms.gov/newsroom/fact-sheets/medicare
-telemedicine-health-care-provider-fact-sheet) which specifically 
mentions the use of telecommunicat ions that will serve the pat ient in the 
home, such as FaceTime or Skype:

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT 
(HIPAA): Effective immediately, the HHS Office for Civil Rights (OCR) will 
exercise enforcement discretion and waive penalties for HIPAA violations 
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.

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

Links to addit ional CMS and HHS announcements relat ing to providers 
and the nat ional emergency declarat ion are provided below:

https://www.cms.gov/files/document/medicare-telehealth
-frequently-asked-quest ions-faqs-31720.pdf

https://apps.para-hcfs.com/para/Documents/covid19-emergency
-declarat ion-health-care-providers-fact-sheet.pdf

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

3 
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Medicare Expands Payment  For Professional Services Via Telehealth, 
Virtual Check-Ins, And E-Visit s Under Nat ional Emergency Authorit y
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https://www.hhs.gov/hipaa/for-professionals/special-topics/
emergency-preparedness/not ificat ion-enforcement-discret ion
-telehealth/ index.html

https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf

 

https://www.hhs.gov/hipaa/for-professionals
/faq/1068/

is-hipaa-suspended-
during-a-nat ional-or-public-health

-emergency/ index.html
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On March 6, CMS took addit ional act ions to ensure America?s pat ients, 
healthcare facilit ies 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 diagnost ic tests to help increase test ing and track new 
cases. In addit ion, 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 
pat ients prepare as well.

?CMS cont inues 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 essent ial tests for 
pat ients who need them. 

At the same t ime, we are providing crit ical information to our 130 
million beneficiaries, many of whom are understandably wondering 
what will be covered when it  comes to this virus. CMS will cont inue 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 pat ients. 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 test ing laboratories to test 
pat ients 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 Administrat ion (FDA) issued a new, streamlined policy for 
certain laboratories to develop their own validated COVID-19 
diagnost ics. 

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

CMS Develops 
Additional 
Code For 

Coronavirus 
Lab Tests

MLNConnects 
Supplement

Special Edit ion
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The Medicare claims processing 
systems will be able to accept 
these codes start ing on April 1, 
2020, for dates of service on or 
after February 4, 2020. 

Local Medicare Administrat ive 
Contractors (MACs) are 
responsible for developing the 
payment amount for claims they 
receive for these newly created 
HCPCS codes in their respect ive 
jurisdict ions unt il Medicare 
establishes nat ional 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 diagnost ic 
laboratory tests, immunizat ions 
and vaccines, telemedicine, drugs, 
and cost-sharing policies.

Other Important  Links:

Medicare Fact Sheet 
Highlights(PDF):  In addit ion to the 
diagnost ic tests described above, 
Medicare covers all medically 

necessary hospitalizat ions, as 
well as brief ?virtual 
check-ins,? which allows 

pat ients and their 
doctors to connect 
by phone or video 
chat.

Medicaid and Children?s Health 
Insurance Program (CHIP) Fact 
Sheet Highlights(PDF): Test ing and 
diagnost ic 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 inpat ient and outpat ient 
hospital services to beneficiaries. 

All states provide coverage of 
hospital care for children and 
pregnant women enrolled in CHIP. 

Specific quest ions on covered 
benefits should be directed to the 
respect ive state Medicaid and 
CHIP agency.

Individual and Small Group Market 
Insurance Coverage(PDF):

CMS Announces Act ions to 
Address Spread of Coronavirus.

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

View this edit ion as PDF (PDF)
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Coding changes are 
evolving rapidly in 
response to the 
nat ional COVID-19 
emergency. 

New codes have been 
released for the 
COVID-19 test ing and 
are listed here:

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

Answer: Code 
select ion is based on 
the payer.

For Medicare pat ients, 
report  the HCPCS 
Level II codes 
(U0002). 

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

Contact your local 
third-party payer 
direct ly to determine 
their specific 
report ing guidelines.

Medicare will accept 
claims billed with 
HCPCS code U0002 
beginning on April 1, 
2020 for dates of 
service start ing 
February 4, 2020.
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What is the Coronavirus?

Coronaviruses are classified as a 
large family of viruses that cause 
infect ion 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  
ident ified in Wuhan, Hubei 
Province, China. 

This virus is 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 locat ions 
internat ionally, including mult iple 
confirmed cases in the United 
States.The Centers for Disease 

Control (CDC) confirmed that the 
disease caused illness, including 
illness result ing 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 pat ients with 
confirmed COVID-19 have 
developed lit t 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-t ime Reverse 
Transcript ion-Polymerase Chain 
React ion (rRT-PCR) test that can 
diagnose COVID-19 in respiratory 
samples from clinical specimens.

ICD-10 CM: Coding COVID-19

As new clinical information 
becomes available, detail in coding 
select ion 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 select ions should be 
supported by documentat ion.

Respiratory condit ions such as 
Pneumonia, Bronchit is, 
Respiratory Infect ion and Acute 
Respiratory Distress Syndrome 
(ARDS) have been ident ified in 
pat ients with confirmed 
COVID-19 diagnosis.

Coronavirus 
Update 

As Of
March 23, 

2020
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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 effect ive October 1, 2020, will now be effect ive April 1, 2020. 

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

When one of the following condit ions is confirmed as due to the COVID-19, both the respiratory condit ion and 
ICD-10-CM code B97.29 should be coded.Refer to the PARA Data Editor code select ion 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

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

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

- Acute respiratory infect ion, NOS or Lower respiratory infect ion NOS, assign ICD-10 CM codes code J22, 
Unspecified acute lower respiratory infect ion, with code B97.29, Other coronavirus as the cause of diseases 
classified elsewhere

Con't . Coronavirus Update 
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Con't . Coronavirus Update 
- Respiratory infect ion, 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 dist ress 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 pat ient may be evaluated for exposure or possible exposure to the COVID-19; however, after the 
evaluat ion the condit ion 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 descript ions 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

- The concern of possible exposure without symptoms, assign ICD-10 CM code Z03.818, Encounter of 
observat ion for suspected exposure of other biological agents ruled out

When documenting signs and symptoms, 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 descript ions.

As Of
March 23, 

2020
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Risk Assessment

Please refer to the Risk Assessment reference from the CDC. The CDC cont inues 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 
invest igat ions are ongoing.

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

Con't . Coronavirus Update 
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https://www.cdc.gov/coronavirus/2019-ncov/ index.html

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 Analyt ics 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.

If any of this is of interest to you please let us 
know. We are here to help.

Just in Orsini
Director of Business Development
Healthcare Financial Resources (HFRI)
c:623-332-3963
e:jorsini@hfri.net
www.hfri.net
2500 Westfield Drive, Suite 2-300
Elgin, IL 60124

Violet  Archulet -Chiu
Senior Account Executive

800.999.3332
Extension 219

varchuleta@para-hcfs.com

Sandra LaPlace
Account Executive

800.999.3332
Extension 225

slaplace@para-hcfs.com

Contact

Experts
the

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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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 CCI edits.

EXTREMITY ANGIOPLASTY
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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.

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-faqs-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.

REHAB AND G2061-2063

https://www.cms.gov/files/document/provider-enrollment-relief-faqs-covid-19.pdf
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Here?s a screen shot from the Medicare enrollment application (855i) for non-physicians. 

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.

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

REHAB AND G2061-2063

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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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 

payable.

CMS COVERS ACUPUNCTURE, DRY NEEDLING FOR LOW BACK PAIN
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Excerpts from the Decision Memo appear here:
https://www.cms.gov/medicare-coverage-database
/details/nca-decision-memo.aspx?NCAId=295

Decision Memo for Acupuncture for Chronic Low 
Back Pain (CAG-00452N)

A. The Centers for Medicare & Medicaid Services 
(CMS) will cover acupuncture for chronic low back 
pain under section 1862(a)(1)(A) of the Social 
Security Act.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:

- -Lasting 12 weeks or longer;
- -nonspecific, in that it has no identifiable 

systemic cause (i.e., not associated with 
metastatic, inflammatory, infectious, etc. 
disease);

- -not associated with surgery;and
- -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 §§ 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.

CMS COVERS ACUPUNCTURE, DRY NEEDLING FOR LOW BACK PAIN

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 Nat ional Coverage Det erm inat ions 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  Cont ent s
(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:
- Lasting 12 weeks or longer;
- nonspecific, in that it has no identifiable systemic cause (i.e., not associated with metastatic, 

inflammatory, infectious, etc. disease);
- not associated with surgery; and
- 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 §§ 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

CMS COVERS ACUPUNCTURE, DRY NEEDLING FOR LOW BACK PAIN
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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 needles.

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 §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 fibromyalgia within the meaning of 
§1862(a)(1) of the Social Security Act, and the national non-coverage determination for acupuncture for fibromyalgia 
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 
§1862(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.)

CMS COVERS ACUPUNCTURE, DRY NEEDLING FOR LOW BACK PAIN
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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 
Notice? (MOON).
Beginning April 1, 2020, hospitals and 
CAHs are required to use the new MOON 
form that extends the expiration date to 
December 31, 2022.
Hospitals may either use the old or the 
current form through March 31, 2020.A 
download for English and Spanish versions 
of the new MOON form are available from 
the link below:

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/clm104c30.pdf

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:

REVISED MOON FORM REQUIRED APRIL 1, 2020

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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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:

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 MOON FORM REQUIRED APRIL 1, 2020

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

REVISED MOON FORM REQUIRED APRIL 1, 2020

https://www.cms.gov/Medicare/Medicare-General-Information/BNI/MOON
https://www.cms.gov/Medicare/Medicare-General-Information/BNI/MOON
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REVISED MOON FORM REQUIRED APRIL 1, 2020
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REVISED MOON FORM REQUIRED APRIL 1, 2020
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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



PARA Weekly eJournal: March 25, 2020

?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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HOSPICE CARE FACT SHEET

Download This 
Inform at ive 
Fact  Sheet

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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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 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 I Schematron and Sample File

·Influenza Activity Continues: Are Your Patients Protected?

Com pliance

·Provider Minute Video: The Importance of Proper Documentation

Claim s, Pr icers & Codes

·SNF Claims Incorrectly Cancelled

Event s

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

·Interoperability and Patient Access Final Rule Call ?  April 7

MLN Mat t ers® Ar t icles

·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

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/2020-03-19-mlnc#_Toc35426072
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426072
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426072
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426072
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426072
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426072
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426073
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426073
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426073
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426073
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426073
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426073
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426073
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426073
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426073
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426074
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426074
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426074
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426074
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426074
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426074
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426074
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426074
https://www.cms.gov/outreach-and-educationoutreachffsprovpartprogprovider-partnership-email-archive/2020-03-19-mlnc#_Toc35426074
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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
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