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Q. Can you please tell me how an IPPS DRG would be reimbursed if their patient was 

admitted there for three days, and then transferred to our swing bed? Will the IPPS hospital have 
a reduced DRG reimbursement? Can you also please provide the CMS guideline?

A.  It depends on the Geometric Mean Length of Stay (GMLOS) of the DRG reported by the 

discharging hospital.  A three-day stay prior to discharge could very easily result in full DRG 
reimbursement if the GMLOS for that DRG was 4 or less.

The facility is paid a graduated per deim rate based on several factors as outlined in 42 Code of 
Federal Regulations. I?ve shared a link and some excerpts for your convenience.

42 CFR § 412.4 Discharges and transfers - Code of Federal Regulations (ecfr.io)

IPPS TRANSFER TO SWING BED

https://ecfr.io/Title-42/Section-412.4
https://ecfr.io/Title-42/Section-412.4
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Table 5, which indicates whether the DRG is a post-acute DRG, is available on the 
PARA Dat a Edit or  Calculat or  tab:

IPPS TRANSFER TO SWING BED 

https://ecfr.io/Title-42/Section-412.4
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Column D in Table 5 indicates whether the DRG is FY 2022 Post-Acute DRG, and column O shows 
FY 2022 GMLOS. The data in this screenshot is filtered to display only Post-Acute DRG?s and 
sorted by the GMLOS from lowest to highest.

Attached is an MLN and an FAQ on this topic. Please let us know if you need additional information 
or support.

IPPS TRANSFER TO SWING BED 
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Whet her  you?r e  wit h  a  heal t h car e 

facil it y, a pr ov ider   associat ed wit h 

a heal t hcar e  facil it y, an  indiv idual  

physician  pr act it ioner ,  or  par t  of  a 

whol ly- physician- owned  pr ivat e   pr act ice, 

t he  No  Sur pr ises  Act  wil l  cr eat e  

unbudget ed  cost s  in  2022.

While some provisions of the NSA are not being enforced in 2022, the requirement to present a 
Good Faith Estimate (GFE) to an uninsured (or self-pay) individual is being enforced. HHS 
estimates that it will take an average of one hour for a business operations specialist to 
determine a patient?s insurance status, inform uninsured (or self-pay) individuals of their right to 
receive a GFE of expected charges, and provide a GFE. CMS published a report on the estimated 
costs for providers. 

The report can be found at this link: CMS-10791 |  CMS

CMS ESTIMATES BURDEN OF PROVIDING GFE TO UNINSURED

https://www.cms.gov/regulations-and-guidancelegislationpaperworkreductionactof1995pra-listing/cms-10791?msclkid=9f39f40cd06a11ec92a4183ecfa5cf44
https://www.cms.gov/regulations-and-guidancelegislationpaperworkreductionactof1995pra-listing/cms-10791?msclkid=9f39f40cd06a11ec92a4183ecfa5cf44
https://www.cms.gov/regulations-and-guidancelegislationpaperworkreductionactof1995pra-listing/cms-10791?msclkid=9f39f40cd06a11ec92a4183ecfa5cf44
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Within the Supporting Statement, Medicare provides tables which offer an example of some of 
the costs and burdens associated with providing a GFE.  Here are a couple of examples:

CMS ESTIMATES BURDEN OF PROVIDING GFE TO UNINSURED
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The PARA Dat a Edit or  offers a feature to enable ParaRev clients to create estimates and print 
the documents required for compliance with the new rules. The knowledgeable ParaRev team 
can get your staff educated and up-to-date on the provisions of the NSA which are being 
enforced in 2022 so you can be compliant.

ParaRev is developing further enhancements to assist clients with additional No Surprises Act 
requirements which will be enforced in 2023.  Providers will be required to work with facilit ies to 
provide one consolidated GFE for scheduled services to the uninsured (or self-pay) individual.

In addition, new rules which require all health care providers (facilit ies and practitioners) to 
provide a GFE to the individual?s health plan will be enforced in 2023. This will allow the plan to 
send an advanced EOB to the insured individual. The GFE and Advanced EOB will be provided to 
all insured individuals regardless of contract status between the plan and provider.

Contact one of ParaRev?s Account  Execut ives for more information about the NSA tool 
available to cut labor costs when providing estimates to individuals or health plans.

CMS ESTIMATES BURDEN OF PROVIDING GFE TO UNINSURED

Sandra LaPlace
Account Execut ive

  

Violet -Archuleta-Chiu
Senior Account Execut ive

  

800.999.3332 X219 800.999.3332 X225
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Most   hospital   l eader s  under stand  t he  f inancial   damage   denied 
cl aims  can  pr oduce.  Yet  or ganizat ions cont inue t o st r uggl e when  
it  comes t o  el iminat ing  new  denial s and  r esolv ing  ex ist ing  ones. 

The complexity of revenue cycle management, coupled with frequent 
changes in payer policies and rules, can make it extremely difficult for 
providers to consistently identify and mitigate denial root causes. As a 
result, the problem of denials is becoming substantially worse. A 
recent study determined that write-offs triggered by denials for the 
average, 350-bed hospital jumped 79% between 2011 and 2017, from 
$3.9 million to $7 million. 1  Another report estimated that about 9% of $3 
trillion in U.S. hospital claims were denied in 2016. 2  And even with the 
administrative costs of resolving denials estimated at nearly $9 billion a year, 
only about one-third of denials are actually reworked.3  Gaining control over denials 
to reduce chronic revenue loss and costly remediation requires 
accurate information about where, when and why denials are 
occurring. With more than 20 years? experience in helping hospitals 
identify and address rejected and aging accounts receivable, ParaRev 
has developed a clear understanding of areas within the hospital where 
denials are most prevalent, and why.

The Top Thr ee  Hospital    Depar t ment s   Wit h   High   Denial  Vol ume

1. EMERGENCY DEPARTMENT 

Hospital emergency departments (ED) serve as the primary gateway for inpatient admissions, 
with two-thirds of all admissions coming through the ED. 4 That?s why it is essential that patient 
information, especially insurance data, is captured accurately at the time of service. 

Unfortunately, the hectic pace and critical nature of ED services frequently means that 
confirming coverage takes a back seat to more pressing concerns. But hospitals risk growing 
denials and write-offs if they can?t effectively collect payment information at the outset of the 
care event. 

Mistakes or omissions that occur during the initial encounter impact not only payment for 
emergent services but also can undermine reimbursement along the entire continuum of care. 

TOP THREE HOSPITAL DEPARTMENTS WITH HIGH DENIAL VOLUME
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Inaccurate or invalid insurance information is the most common cause of denials in the ED. 
Internal ParaRev analysis has indicated that around 40% of ED patients have invalid insurance 
or no insurance when they present for care. In one case, almost 75% of patients who presented 
at a hospital emergency room had expired or non-existent insurance. 

Given the financial risks denials present for hospitals, it is imperative that systems be developed 
to ensure accurate information about that patient?s coverage, or lack thereof, is obtained as 
soon as possible and before any claims are submitted.

Specifically, hospitals should implement edits in their intake systems that can block claim 
submissions if there is no active insurance. Staff also needs to be trained in the appropriate 
steps to take.

Too often, we?ve seen hospital personnel submit claims to the insurance company on record, 
even if an automated rejection has already indicated that the coverage is no longer in force. 

Another important step is to create an intervention process that allows staff to discuss the issue 
of payment with patients who do not have appropriate insurance. This can be impractical and 
even ill-advised before care is provided. But it should be undertaken as soon as possible once 
the patient is stable or discharged. A brief post-care meeting allows hospital staff to inform the 
patient that their coverage isn?t valid and to ask for their assistance in determining if another 
policy might be available. If no other coverage exists, a payment plan should be discussed. 

2. LABORATORY

Because clinical laboratory claims typically are low-dollar amounts generated in large volume, 
many hospitals have concluded it?s not cost-effective to aggressively pursue laboratory denials, 
given the resources required to work them and the nominal returns resolution can produce. This 
results in an often-significant number of write-offs. 

However, hospitals that shift their thinking and no longer view laboratories as simply cost 
centers can generate a substantial source of new or ?found? revenue by taking a more aggressive 
and systematic approach to lab denials. Strong denial management programs are especially 
important for hospitals that seek to expand their outreach business and transform the lab into a 
profit center. 

Comprehensive lab denial management includes intelligent automation processes that can 
resolve the simplest denials without human intervention while supporting detailed analysis and 
identification of denial root causes.

TOP THREE HOSPITAL DEPARTMENTS WITH HIGH DENIAL VOLUME
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ParaRev?s experience has shown that the failure to obtain prior authorizations and medical 
necessity confirmations, as well as inaccurate or incomplete documentation, represent the most 
common reasons for laboratory denials. 

Because prior authorizations typically are the responsibility of either the referring physician 
practice, the emergency department or the hospital?s pre-certification department, making sure 
authorizations are obtained is usually beyond the control of the pathology group and laboratory. 

But unless the testing is conducted during emergent care, it is probable that the test is 
pre-scheduled. Therefore, pre-authorization can and should take place when the lab work is 
scheduled. It?s true it can be difficult for the laboratory or hospital staff to keep track of the many 
and varied insurance company pre-authorization guidelines. 

However, most carriers provide links on their websites that identify the procedures or tests 
requiring pre-authorization, and hospitals should be able to consolidate these links for easy 
access or create their own documents for internal use. In any case, laboratories should develop 
their own pre-authorization check systems to confirm decisions from the referring physicians 
and avoid simply relying on oral assurances from the referring doctors. This is particularly true if 
the physician practice has been a significant source of denials in the past.

Toxicology tests is another category that continues to generate significant numbers of denials. 
According to the Center for Medicare and Medicaid Services (CMS), the majority of the denials 
for the category of ?Laboratory Tests ? Other,? which includes urine drug screenings, are due to 
insufficient documentation.5  Specifically, denials in this category are triggered by: - Insufficient 
or no documentation to support the intent to order the test - Insufficient or no documentation 
to support the medical necessity for the test of the individual patient - Unsigned medical record 
documentation by the treating physician or non-physician practitioner LCD, NCD criteria A 
combination of local coverage determinations (LCDs) and national coverage determinations 
(NCDs) usually will enable staff to determine medical necessity criteria for specific diagnosis 
codes and tests. The most current information is available online and should be checked by 
referring staff before exams are ordered, especially for those tests that have historically high 
denial rates. Finally, providers should make sure all patients are provided with, and sign, an 
Advanced Beneficiary Notice of Non-Coverage (ABN) before treatment. This ensures that the 
pathology group or lab will be able to bill the patient directly if the service is not payable by 
Medicare

TOP THREE HOSPITAL DEPARTMENTS WITH HIGH DENIAL VOLUME
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Medicare recently published Change Request 12636 directing Medicare Administrative Contractors 
to correct reimbursement processing for Critical Access Hospital (CAH) claims billed on Type of Bill 
(TOB) 12X for inpatient care provided to a beneficiary with Part B coverage only.

The MACs are not required to change claims processing, however, until October 1, 2022.The 
Change Request instructs contractors to allow payment for CAH ancillary services, including status 
B facility fees, using the reasonable cost (percent of charges) methodology.

The Change Request indicates that CAHs may have been improperly denied reimbursement for 
certain facility fee HCPCS billed on TOB 12X, specifically HCPCS which have been assigned OPPS 
Status Indicator B.

OPPS Status Indicator B codes can be valid for CAH claims, but are not recognized by OPPS when 
submitted on an outpatient OPPS hospital type of bill 12x or 13x. Typically, status B codes are not 
eligible for OPPS hospital claims because an alternate code may be reported (such as G0463 
-HOSPITAL OUTPATIENT CLINIC VISIT FOR ASSESSMENT AND MANAGEMENT OF A PATIENT) for 
facility fees.Medicare permits CAHs to report OPPS status B HCPCS for facility fees.

Here are a few HCPCS examples:

CMS CORRECTS PART-B ONLY CAH CLAIMS PROCESSING
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Medicare?s Change Request instructs MACs to pay CAH claims for OPPS status B ancillary facility 
services at 101% of the reasonable cost of those service ? in other words, on the 
percent-of-charges methodology otherwise applicable to most covered CAH outpatient facility 
fees.

(The instruction points out that professional fees billed by a CAH on the UB/837iunder revenue 
codes 096x, 097x, or 098x are paid under the Medicare Physician Fee Schedule ? there is no 
change to claims processing for professional fees.)

Furthermore, Medicare stipulated that ?Medicare contractors should not search their files to 
retroactively pay claims. However, contractors shall adjust claims brought to their attention.?

The CAH ancillary service(s) TOB 12x must include the appropriate revenue codes to distinguish 
facility fees from professional fees. Most covered facility fees services on a CAH TOB 012X should 
be paid at 101 percent of the reasonable costs of the services. There are a few exceptions, such 
as mammography, which are paid under the Medicare Physician Fee Schedule when billed by a 
CAH or OPPS facility.

Consequently, this new guidance indicates that some Part-B only claims on TOB 012X may have 
been short paid due to improper line-item denials.

A link and an excerpt from the transmittal is provided below:

https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Transmittals/r11339otn

Critical Access 
Hospitals which 
have submitted Part 
B-Only inpatient 
claims on TOB 12X 
should keep an eye 
on reimbursement 
and resubmit the 
claim for corrected 
processing after 
10/1/2022.

The Part A Medicare Administrative 
Contractor will not correct the claim 
payment unless brought to their attention:

CMS CORRECTS PART-B ONLY CAH CLAIMS PROCESSING

https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Transmittals/r11339otn
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ParaRev has creat ed a new, inform at ive present ion f i l led w it h 
det ails on t he proper  and ef fect ive COVID-19 bil l ing and coding.

And, now  it 's here for  you t o download and review.  

Then cont act  one of  our  Account  Execut ives for  m ore 
inform at ion and det ails on how ParaRev can help.

NEW PRESENTATION: COVID-19 BILLING AND CODING DETAILED GUIDANCE

https://apps.para-hcfs.com/para/Documents/Covid-19%20Billing%20and%20Coding%2004%2027%2022%20Presentation.pdf
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Under HIPAA, all payers, including Medicare, are required to use claims adjustment reason codes 
(CARCs) and remittance advice remark codes (RARCs) approved by X12 recognized code set 
maintainers, instead of proprietary codes to explain any adjustment in the claim payment.

RARCs are used to provide additional explanation for an adjustment already described by a 
CARC or to convey information about remittance processing. The following RARCs related to the 
No Surprises Act have been approved by the RARC Committee and were effective as of March 1, 
2022

RARC CODES RELATED TO THE NO SURPRISES ACT
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RARC CODES RELATED TO THE NO SURPRISES ACT
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On April 5, 2022, the FDA updated the Emergency Use Authorization (EUA) to add Sotrovimab to 
the list of monoclonal antibody therapies paused for the treatment of COVID-19. 
https://www.fda.gov/drugs/drug-safety-and-availability/fda-updates-sotrovimab-emergency-
useauthorization?utm_campaign=FDA+Roundup%3A+April+5%2C+2022&utm_medium
=email&utm_sou rce=govdelivery 

On January 24, 2022, the FDA revised the EUA for the Regeneron drug combination (casirivamab 
and imdevimab and the Eli Lilly drug combination (bamlanivimab and etesevimab).  Because 
studies indicate these therapies are less effective in targeting the most prevalent COVID-19 
variant, Omicron, the FDA limits the use of these monoclonals to patients infected with or 
exposed to COVID-19 variants receptive to these therapies. 

https://www.phe.gov/emergency/events/COVID19/investigation-MCM/Bamlanivimabetesevimab/
Pages/default.aspx

FDA PAUSES CERTAIN COVID-19 MONOCLONAL THERAPIES

https://www.fda.gov/drugs/drug-safety-and-availability/fda-updates-sotrovimab-emergency-use-authorization?utm_campaign=FDA+Roundup%3A+April+5%2C+2022&utm_medium=email&utm_source=govdelivery
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Other FDA-approved therapies to treat patients with mild to moderate COVID-19 and are at high 
risk for hospitalization, severe disease, or death include: 

- Infusions of Veklury (remdesivir) or bebtelovimab (both deemed effective against 
Omicron, which currently accounts for most COVID-19 infections in the United States.) 

- Convalescent plasma (blood product transfusion) 

- Antiviral oral medications Pfizer?s Paxlovid (12 and older) and Merck?s molnupiravir (18 
and older) 

ParaRev offers papers with detailed information at the following links: 
https://apps.parahcfs.com/para/Documents/EUA%20Issued%20for%20Antiviral%20Pills
%20to%20Treat%20Covid.pdf

https://apps.para-hcfs.com/para/Documents/COVID19%20Monoclonal%20Product%20and
%20Administration%20Codes.pdf

FDA PAUSES CERTAIN COVID-19 MONOCLONAL THERAPIES

https://apps.parahcfs.com/para/Documents/EUA%20Issued%20for%20Antiviral%20Pills %20to%20Treat%20Covid.pdf
https://apps.para-hcfs.com/para/Documents/COVID19%20Monoclonal%20Product%20and %20Administration%20Codes.pdf
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CMS issued a document reporting  HCPCS  coding decisions in response to 
manufacturer  appl ications  for new code assignment each quarter. The 
first  quarter  2022 report includes a number of HCPCS for drugs and 
biologics, which wil l  become effective July 1, 2022.

https://www.cms.gov/files/document/2022-hcpcs-application-summary-quarter-1-2022-
drugs-and-biologicals.pdf

A summary of the decisions is provided below in three sections ? Medicine, Wound Care, and 
Radiopharmaceuticals.

Medicine

- FYARRO® -- which is currently reported with temporary HCPCS C9091, will be assigned 
HCPCS J9331 ? ?Injection, sirolimus protein-bound particles, 1 mg.? This drug is used to 
treat advanced unresectable or metastatic malignant perivascular epithelioid cell tumor 
(PEComa)

- LEQVIO® -- will be assigned HCPCS J1306 ? Injection, inclisiran, 1 mg. LEQVIO® is indicated 
as an adjunct to diet and maximally tolerated statin therapy for the treatment of adults 
with heterozygous familial hypercholesterolemia (HeFH)] or clinical atherosclerotic 
cardiovascular disease (ASCVD), who require additional lowering of low-density 
lipoprotein cholesterol (LDL-C)

CMS ANNOUNCES NEW HCPCS EFFECTIVE JULY 1, 2022

https://www.cms.gov/files/document/2022-hcpcs-application-summary-quarter-1-2022-drugs-and-biologicals.pdf
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- SUSVIMO? , an intraocular injection used to treat patients with age-related macular 
degeneration, will be assigned two HCPCS, one for the injection, and another for the 
implant. The recommended dose of SUSVIMO?  is 2 mg (0.02 mL of 100mg/mL solution) 
continuously delivered via the SUSVIMO?  ocular implant with refills administered every 
24 weeks (approximately 6 months). The new HCPCS are: J2779 ?Injection, ranibizumab, 
via intravitreal implant (susvimo), 0.1 mg?, and C9093 ?Injection, ranibizumab, via 
intravitreal implant (susvimo), 0.1 mg?

- RYPLAZIM®, which is indicated for the treatment of patients with plasminogen deficiency 
type 1 (hypoplaminogenemia), will be assigned HCPCS J2998 ?Injection, plasminogen, 
human-tvmh, 1 mg?.  Apparently this medication is considered a self-administered drug 
unless delivered by IV infusion; modifier JA ?administered intravenously? must be 
appended when delivered by IV infusion to qualify for Medicare coverage

- XIPERE?  (Triamcinolone acetonide) is a synthetic glucocorticoid (glucocorticoids are often 
referred to as corticosteroids) with immunosuppressive and anti-inflammatory activity. 
The newly assigned HCPCS will be J3299 ?Injection, triamcinolone acetonide (xipere), 1 
mg?

- VYVGART? , is indicated for the treatment of adult patients with generalized myasthenia 
gravis who are anti-acetylcholine receptor antibody positive. This drug may have been 
reported with miscellaneous/unclassified codes previously. The newly assigned HCPCS is 
J9332 ?Injection, efgartigomod alfa-fcab, 2 mg?

- cut aquig® , which prevents infections of a wide variety of bacterial and viral agents in 
immunodeficient adults by temporarily restoring IgG levels in circulating plasma, will be 
assigned HCPCS J1551, ?Injection, immune globulin (cutaquig), 100 mg?

- TEZSPIRE?  is an add-on maintenance treatment of adult and pediatric patients aged 12 
years and older with uncontrolled asthma while receiving treatment with medium- or 
high-dose inhaled corticosteroids (ICS) plus at least one additional controller medication 
with or without oral corticosteroids (OCS). The newly assigned HCPCS will be J2356, 
?Injection, tezepelumab-ekko, 1 mg?

- APRETUDE, which reduces the risk of sexually acquired HIV-1 infection, is an 
intramuscular injection kit that must be administered by a healthcare provider. The new 
HCPCS assigned by CMS will be J0739, ?Injection, cabotegravir, 1 mg?.

CMS ANNOUNCES NEW HCPCS EFFECTIVE JULY 1, 2022
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Skin Subst it ut es and Wound Care Product s

- Celera?  Dual Mem brane and Celera?  Dual Layer  skin substitutes will be assigned new 
HCPCS Q4259 ?Celera dual layer or celera dual membrane, per square centimeter.? 
Previously, this product may have been reported with Q4100 ?Skin Substitute, Not 
Otherwise Specified.?

- Signat ure APat ch , a wound protection barrier/cover will be assigned HCPCS Q4260 
?Signature APatch, per square centimeter?

- TAG, a wound protection barrier/cover, will be assigned HCPCS Q4261, ?Tag, per square 
centimeter?.

Radiopharm aceut icals

- Il lucix®, a radioactive prostate cancer PET imaging product, will be assigned HCPCS A9596 
?Gallium ga-68 gozetotide, diagnostic, (illuccix), 1 millicurie?. Providers using this agent in 
PET scans are hopeful that the new HCPCS will offer better reimbursement for this 
expensive radiopharmaceutical. (The payment status will be announced with the next 
update to the OPPS Addendum B, expected in June, 2022.)

- TAUVID? , a radioactive diagnostic agent used in 
PET imaging of the brain to evaluate patients for 
Alzheimer?s disease will be 
assigned HCPCS A9601 
?Flortaucipir f 18 injection, 
diagnostic, 1 millicurie?

CMS ANNOUNCES NEW HCPCS EFFECTIVE JULY 1, 2022
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The CMS document also listed the applications for which it declined to assign a HCPCS for 
various reasons:

- RETHYMIC® - used only in inpatient settings

- Lidocidex?  - a compounded drug (CMS does not issue HCPCS for compounded drugs)

- Cocoon Dual-Layer  and Single-Layer  Mem branes ? due to differences in the HCPCS 
application and information submitted to the FDA

- PalinGen® Dual Layer  Mem branes are dehydrated, human allografts derived from the 
placenta ? due to differences in the HCPCS application and information submitted to the 
FDA

- Esano AAA, a triple layer decellularized, dehydrated human amniotic membrane allograft 
for wound care, due to differences in the HCPCS application and information submitted to 
the FDA

- Sanopell is are dehydrated, human allografts derived from the placenta for wound care, 
due to differences in the HCPCS application and information submitted to the FDA

- 3L Biovance® Tr i-Layer  and 3L Biovance®, a human amniotic membrane allograft for 
wound care, due to differences in the HCPCS application and information submitted to 
the FDA

- Pem et rexed, a single agent in the treatment of locally advanced and metastatic 
non-squamous non-small cell lung cancer, due to an incomplete HCPCS application.

CMS ANNOUNCES NEW HCPCS EFFECTIVE JULY 1, 2022
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The MLN article for the pneumococcal vaccines is available at the following link:

https://www.cms.gov/files/document/mm12439-claims-processing-instructions-new-
pneumococcal-15-valent-conjugate-vaccine-code-90671-and.pdf

The transmittal which announced the hepatitis B vaccine is available at the following link (no 
MLN yet.)

https://www.cms.gov/files/document/r11322cp.pdf

CMS ADDS HCPCS FOR NEW PNEUMOCOCCAL, HEP B VACCINES

https://www.cms.gov/files/document/mm12439-claims-processing-instructions-new-pneumococcal-15-valent-conjugate-vaccine-code-90671-and.pdf
https://www.cms.gov/files/document/mm12439-claims-processing-instructions-new-pneumococcal-15-valent-conjugate-vaccine-code-90671-and.pdf
https://www.cms.gov/files/document/r11322cp.pdf
https://www.cms.gov/files/document/mm12439-claims-processing-instructions-new-pneumococcal-15-valent-conjugate-vaccine-code-90671-and.pdf
https://www.cms.gov/files/document/r11322cp.pdf
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Click  
anywhere 

on t h is 
page t o be 
t aken t o 
t he  fu l l  
online 

docum ent .
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PARA exper t s are providing a f ree webinar  each Tuesday designed t o 
help hospit als underst and and com ply w it h t he requirem ent s under  t he 
No Surpr ises Act .

TUESDAY WEBINARS: COMPLYING WITH THE NO SURPRISES ACT

t ime  is  r unning  out .

1st  and 3rd 
Tuesdays

11:30 am  PST

Sign Up By Click ing HERE, 

Or  Scan The QR Code 

https://register.gotowebinar.com/register/2597892409783975693
https://register.gotowebinar.com/register/2597892409783975693


25

PARA Weekly eJournal: May 11,  2022

MLN CONNECTS

PARA invit es you t o check  out  t he m lnconnect s page available f rom  t he Cent ers For  Medicare and 
Medicaid (CMS). It 's chock  fu ll of  news and inform at ion, t rain ing oppor t unit ies, event s and m ore! 
Each week PARA w il l  br ing you t he lat est  news and l inks t o available resources. Click  each l ink  for  
t he PDF!

Thursday, May 5, 2022 

News

- COVID-19: Patients Can Get Free Over-the-Counter Tests from Participating Providers
- Immunosuppressive Drug Coverage for Kidney Transplant Patients: Proposed Rule
- Diabetic Testing Supplies Ordering Guide
- Inpatient Rehabilitation Facilit ies: Care Compare March Preview Reports Reissued & April Refresh
- Long-Term Care Hospitals: Care Compare March Preview Reports Reissued & April Refresh
- Skilled Nursing Facilit ies: Care Compare April Preview Reports & Refresh
- May is National Asian American, Native Hawaiian, & Pacific Islander Heritage Month

Claim s, Pr icers, & Codes

- Outpatient Claims with Reason Code W7120 Returned in Error
- Eliminating Certificates of Medical Necessity & Durable Medical Equipment Information Forms ?  January 

1, 2023

Event s

- CMS National Provider Enrollment Conference in Boston ?  August 16 & 17

MLN Mat t ers®Ar t icles

- Update of Internet Only Manual (IOM), Pub. 100-04, Chapter 15 - Ambulance
- Update to the Payment for Grandfathered Tribal Federally Qualified Health Centers (FQHCs) for Calendar 

Year (CY) 2022
- Section 127 of the Consolidated Appropriations Act: Graduate Medical Education (GME) Payment for Rural 

Track Programs (RTPs)
- New Waived Tests ?  Revised
- Update to Chapter 7, ?Home Health Services,? of the Medicare Benefit Policy Manual (Pub 100-02) ?  

Revised

Publicat ions

- Medical Record Maintenance & Access Requirements ?  Revised
- Medicare Mental Health ?  Revised
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There were SEVEN new  or  revised 
Transmittal  released this week .

To go to the ful l  Transmittal  document simply 
cl ick  on the screen shot or  the l ink .

7
tr a n s mi t t a l s
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TRANSMITTAL R11398CP

https://www.cms.gov/files/document/r11398cp.pdf
https://www.cms.gov/files/document/r11398cp.pdf
https://www.cms.gov/files/document/r11398cp.pdf
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TRANSMITTAL R11397CP

https://www.cms.gov/files/document/r11397cp.pdf
https://www.cms.gov/files/document/r11397cp.pdf
https://www.cms.gov/files/document/r11397cp.pdf
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TRANSMITTAL R11399BP

https://www.cms.gov/files/document/r11399bp.pdf
https://www.cms.gov/files/document/r11399bp.pdf
https://www.cms.gov/files/document/r11399bp.pdf


30

PARA Weekly eJournal: May 11, 2022

TRANSMITTAL R11396CP

https://www.cms.gov/files/document/r11396cp.pdf
https://www.cms.gov/files/document/r11396cp.pdf
https://www.cms.gov/files/document/r11396cp.pdf
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TRANSMITTAL R11401CP

https://www.cms.gov/files/document/r11395gi.pdf
https://www.cms.gov/files/document/r11395gi.pdf
https://www.cms.gov/files/document/r11395gi.pdf
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TRANSMITTAL R11400OTN

https://www.cms.gov/files/document/r11401cp.pdf
https://www.cms.gov/files/document/r11401cp.pdf
https://www.cms.gov/files/document/r11401cp.pdf
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TRANSMITTAL R11374OTN

https://www.cms.gov/files/document/r11400otn.pdf
https://www.cms.gov/files/document/r11400otn.pdf
https://www.cms.gov/files/document/r11400otn.pdf
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4
med l ea r n s

There were FOUR new  or  revised 
MedLearn released this week .

To go to the ful l  Transmittal  document simply 
cl ick  on the screen shot or  the l ink .



35

PARA Weekly eJournal: May 11,  2022

MEDLEARN MM12737

https://www.cms.gov/files/document/mm12737-quarterly-update-clinical-laboratory-fee-schedule-clfs-and-laboratory-services-subject.pdf
https://www.cms.gov/files/document/mm12737-quarterly-update-clinical-laboratory-fee-schedule-clfs-and-laboratory-services-subject.pdf
https://www.cms.gov/files/document/mm12737-quarterly-update-clinical-laboratory-fee-schedule-clfs-and-laboratory-services-subject.pdf
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MEDLEARN MM12723

https://www.cms.gov/files/document/mm12723-revisions-medicare-part-b-coverage-pneumococcal-vaccinations-medicare-benefit-policy-manual.pdf
https://www.cms.gov/files/document/mm12723-revisions-medicare-part-b-coverage-pneumococcal-vaccinations-medicare-benefit-policy-manual.pdf
https://www.cms.gov/files/document/mm12723-revisions-medicare-part-b-coverage-pneumococcal-vaccinations-medicare-benefit-policy-manual.pdf


37

PARA Weekly eJournal: May 11,  2022

MEDLEARN MM12741

https://www.cms.gov/files/document/mm12741-quarterly-update-end-stage-renal-disease-prospective-payment-system.pdf
https://www.cms.gov/files/document/mm12741-quarterly-update-end-stage-renal-disease-prospective-payment-system.pdf
https://www.cms.gov/files/document/mm12741-quarterly-update-end-stage-renal-disease-prospective-payment-system.pdf
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MEDLEARN MM12705

https://www.cms.gov/files/document/mm12705-international-classification-diseases-10th-revision-icd-10-and-other-coding-revisions.pdf
https://www.cms.gov/files/document/mm12705-international-classification-diseases-10th-revision-icd-10-and-other-coding-revisions.pdf
https://www.cms.gov/files/document/mm12705-international-classification-diseases-10th-revision-icd-10-and-other-coding-revisions.pdf
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