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The following Departments are impacted by the contents of this week’s update: 

 Patient Financial Services – see pages 1‐22 

 Hospital Administration ‐ see page 22 

 Pharmacy Departments – see pages 3, 13 

 Laboratory Departments – see pages 5, 14 

 Radiology Departments – see pages 6, 15 

 Surgery Departments – see pages 6, 15 

 Home Health Providers – see pages 9, 10, 14 

 Hospice Providers – see pages 7, 17 

 Skilled Nursing Facilities (SNFs) – see page 9 

 Inpatient Rehabilitation Facilities – see page 9 

 FCHIP Facilities – see page 15 

 Facility Fee Coders/Billers – see pages 18‐21 
 

Med Learns: 
 
There were ten new or revised Med Learn articles released this week.   There were no coding changes 

contained within the articles, so there are no links to your charge master.         

 All new and previous Med Learn Articles can be viewed under the type “Med Learn” in the Advisor tab:   

 

 

Links to the Med Learns are also on the following pages.  
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Med Learns (continued): 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/Downloads/MM8583.pdf 
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Med Learns (continued): 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/Downloads/MM9084.pdf 
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Med Learns (continued): 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/Downloads/MM8961.pdf 
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Med Learns (continued): 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/Downloads/MM9035.pdf 
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Med Learns (continued): 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/Downloads/MM8954.pdf 
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Med Learns (continued): 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/Downloads/MM9042.pdf 

 

  



PARA	Weekly	Update	–	February	6,	2015	
	

 

	
PARA	Healthcare	Financial	Services	 Page	8	

Med Learns (continued): 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/Downloads/MM9031.pdf 
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Med Learns (continued): 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/Downloads/MM9016.pdf 
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Med Learns (continued): 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/Downloads/MM9027.pdf 
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Med Learns (continued): 

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/Downloads/MM8961.pdf 
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Transmittals: 

There were  fifteen new or revised Transmittals released by CMS  this week.   None of  the Transmittals 

contained  coding  changes,  so  there  are  no  links  to  you  charge  master.    All  new  and  previous 

Transmittals can be viewed in the Advisor tab:     

 

Links to the Transmittals are also pasted below: 

http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R1459OTN.pdf 
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Transmittals (continued): 

http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R567PI.pdf 

 

http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R568PI.pdf 

 

http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R3180CP.pdf 
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Transmittals (continued): 

http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R3181CP.pdf 

 

http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R3182CP.pdf 

 

http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R115DEMO.pdf 
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Transmittals (continued): 

http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R116DEMO.pdf 

 

http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R3175CP.pdf 

 

http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R1456OTN.pdf 
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Transmittals (continued): 

http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R1460OTN.pdf 

 

http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R1458OTN.pdf 

 

http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R3177CP.pdf 
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Transmittals (continued): 

http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R1455OTN.pdf 

 

http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R1457OTN.pdf 
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1. When the ED applies a shoulder sling, is 29240 the correct code for this service? 

Answer:  The description associated with 29240 is:  Strapping; shoulder (e.g., Velpeau), therefore we 

agree that 29240  is the correct code to charge for providing and applying a sling, provided that no 

other code with a procedure which would include strapping as an integral component is charged.   

The following excerpt from a CPT® Assistant April 2002 article entitled “Casting/Strapping/Splinting  

For Hospital Outpatient Reporting” is helpful: 

 “Please be aware that the intent of the CPT® casting/strapping code series 29000‐29799, is 

the  same  for  both  physician  and  outpatient  hospital  reporting.  Therefore,  codes  29000‐

29799 are used to report:  

 a  replacement  cast/strapping  procedure,  during  or  after  the  period  of  normal 

follow‐up care;  

 an initial service performed without restorative treatment or procedures to stabilize 

or protect a fracture, injury or dislocation, and/or to afford pain relief to a patient;  

 an  initial cast/strapping service when no other treatment or procedure (specific to 

that  injury)  is performed or expected to be performed by the same physician (e.g., 

when placed by the ED physician). 

“Codes 20900‐29799 are not used to report:  

 an  initial cast/strapping service when the restorative treatment  is performed  (e.g., 

surgical repair, closed or open reduction of a fracture or joint dislocation)…” 

 
CPT® Assistant articles are available to authorized users on the PARA Data Editor Calculator tab: 
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2. What is the difference between strapping vs. sling? 

Answer:  Per CPT® Assistant, May 2009:  

“Strapping  is  the  creating  of  the mechanism  that  performs  the  immobilization,  not  the  use, 

fitting, or training for the application of durable medical equipment. Splint application requires 

creation of  the  splint…customized  reinforcement and  support  for  ligament  structures  through 

restriction of movement for increased stabilization. It requires specialized knowledge not only of 

the anatomical structures being strapped, but also of the method of applying the strap for the 

best support of these structures….” 

A sling may be used  for  immobilization, particularly when strapped to the torso as  in the Velpeau 

position, or  it may  simply provide  support  and  elevation of  an  injured  arm.    For  the  purpose of 

ensuring accurate billing of 29240,  the  significant  factor  is  in whether  the  strapping  is  integral  to 

another procedure, or should be separately charged.   

 
3. Does ace wrapping to the knee or ankle qualify for a strapping procedure code? 

Answer:   The  application of elastic bandages  (Ace),  slings,  and post‐op boots  are not  sufficiently 

complex  to  qualify  as  separately  coded  services.    The  nursing  resources  used  for  these  services 

should be considered only as a component of the Evaluation and Management level charge on the 

facility fee.  These items may be billed as supplies. 

The following link and excerpt from the AHIMA article “The Casting Conundrum ‐ Correct Coding for 

Casts, Splints, and Strapping” may be helpful: 

http://library.ahima.org/xpedio/groups/public/documents/ahima/bok1_043991.hcsp?dDocName=bok1
_043991 

“Per AHA Coding Clinic for HCPCS ace bandages and slings are often used with casts and splints 

and  are  not  separately  reportable.  However,  the  supply may  be  billed  separately. Without 

specific guidance, the best practice is to consider these supplies as part of the E/M service. 

Some  supplies  such as  splints and post‐op  shoes applied after  surgery, used only  to augment 

wound  repair,  are  considered  part  of  the  operative  procedure.  Best  practice  guidance  is  to 

charge only the supply for these items. Otherwise, and in the absence of specific guidance, if the 

OCE edits allow billing for the application of splints with wound repair, then it is appropriate to 

assign these codes together…” 
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4. Can hospitals bill  for  the supply of crutches, and can hospitals bill  for nurse  time  in  training  the 

patient  to use  crutches?  (i.e., bump up  the  E/M  code  for  the  training, provided  the  training  is 

medically necessary) 

 

Answer:    The  DME  codes  for  crutches may  not  be  billed  for  reimbursement  under Medicare’s 

hospital  reimbursement OPPS  system;  reimbursement  under Medicare  for  crutches  is  limited  to 

enrolled Durable Medical Equipment suppliers.  

 

If crutches are supplied to the patient as a convenience and a practical necessity, the hospital should 

charge for the crutches as a general supply item (revenue code 0270) without a HCPCS assignment 

on the claim. 

 

Training  the  patient  in  the  use  of  crutches  is  acceptable  as  a  contributing  factor  toward  the 

assignment  of  an  appropriate  E/M  level,  as  the  service  requires  face‐to‐face  patient  care  and 

education which is not separately billable. 

 

5. What are the coding differences for pre‐manufactured stock DME splints vs. custom casting using 

supplies? 

Answer:  There are dozens of DME L‐Codes for orthotics and splints which can be billed by a hospital 

without enrollment as a DME  supplier.   The PARA Data Editor Calculator  feature allows users  to 

search for DME by keywords; the following L‐Codes were returned on the keyword search of “splint” 

and are APC Status A with a DME fee indicated.  This constitutes a partial list of prefabricated splint 

codes for which Medicare will reimburse a hospital: 
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Application  of  custom  casts  using  the  290xx  codes may  be  reported  only when  the  cast  is  not 

“integral  to”  another procedure,  such  as  closed  fracture  treatment.   Once more, we  suggest  the 

AHIMA  article  “The  Casting  Conundrum  ‐  Correct  Coding  for  Casts,  Splints,  and  Strapping”  as  a 

reference: 

http://library.ahima.org/xpedio/groups/public/documents/ahima/bok1_043991.hcsp?dDocName=bok1
_043991 

6. How should a hospital report the facility fee for revisits during the global period, including: 

a) Suture removal 

b) Dressing changes (i.e., patient returns frequently because they prefer that the clinic nurses 

re‐pack an I&D site) 

c) Bronchitis patient,  I&D, follow up with a revision  I&D,  injection of antibiotic with eval of 

bronchitis 

Answer:    In  general,  professional  fees  for  related  services  during  the  global  period  are  not 

separately reimbursed.   However,  facility  fees  for an Evaluation and Management  level procedure 

(typically 99211 or 99212, or 99281  for  the ED),  for  the administration of an  injection, pharmacy 

charges, and associated supplies are reportable for return visits  in the emergency department or a 

provider‐based clinic. 

At the outset of OPPS reimbursement, CMS explained their view of follow‐up visits during the global 

period in the Federal Register: 

Federal Register / Vol. 65, No. 68 / Friday, April 7, 2000 / Rules and Regulations, page 

18448  

“The packaging that we proposed as the basis for determining APC payment rates and 

that we will  implement under  the hospital outpatient PPS  is generally consistent with 

MedPAC’s recommendation. However, we did not propose to include ‘‘limited follow‐up 

services’’  in  our  packaged  groups  under  the  hospital  outpatient  PPS  because  of  the 

difficulty of matching  in our database the costs of these services with their associated 

primary encounter. For now, hospitals are to bill follow‐up care, such as suture removal, 

using an appropriate medical visit code. We did not propose, nor have we  included  in 

this final rule with comment period, provision for a global period for hospital outpatient 

services  analogous  to  the  global  period  affecting  payments  for  professional  services 

made under the Medicare physician fee schedule.” 

 

 

 

 

   



 
 

The PARA Revenue 
Integrity Program 

The goal of program is to audit 
and enhance each aspect of the 
revenue cycle process to 
ensure that all appropriate 
revenue is created, captured, 
coded and priced correctly. 
 
The program components are: 
 

Claim audit: charge 
capture, coding and 
compliance 
 

Pricing: market based 
pricing with a relationship 
to fee schedules or cost 

 

Charge Master: code 
review and maintenance 

 

Compliance:  HIM / 
Business Office assigned 
codes and modifiers 

 

Revenue Management 
Committee: oversight, 
governance and guidance 

 

PARA Data Editor Trial 
 
PARA’s web based tool the 
PARA Data Editor (PDE) is 
used to manage and improve 
your revenue cycle process. 
 
Test drive the PDE for a 
complimentary 14 day trial.  You 
can use it to help reduce cost 
and improve net revenue.  
 
The trial period is at no cost or 
obligation and can be used to 
determine if it is a good fit for 
your hospital.   

 

PARA Healthcare 
Financial Services               

Peter A. Ripper, President             
(800) 999-3332 x 211 
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4801 E. Copa De Oro Drive 
Anaheim, CA  92807 
www.para-hcfs.com  
 
 
 
 

 

Stay In Business By Updating Your RCM System! 
According to the February issue of Becker’s Hospital Review (dated 2/2/2015), the need for 
updated Revenue Cycle Management (RCM) systems is clear in order to stay in business, but 
what options are available for struggling hospitals?  One vital option is to outsource your RCM 
needs.  This has become a growing trend. 

Hospital revenue cycle departments are always under pressure to maximize cash flow and net 
revenue while reducing costs and maintaining compliance with complex regulations.  By 
implementing a single value-based solution to support all aspects of the revenue cycle you will 
provide essential support to your internal resource staff, lower revenue cycle costs, and save 
time. 

With PARA as your outsourced and single vendor for revenue cycle support you can expect to 
save time and money while providing your internal staff with a single go-to solution with 
personable, knowledgeable, and responsive support staff.  

PARA’s clients enjoy many benefits of implementing our Revenue Cycle Management 
Programs.  PARA is a Single Value-Based Solution for: 
 

 Revenue Integrity  Pharmacy NDC Coding

 Market Based Pricing  Operating Room Charge Process

 Contract Analysis  RAC Analysis

 Charge Master Review  Physician Billing

 Claims Review  Accounts Receivable Follow-up

 Coding Analysis  Emergency Charge Process

 Pharmacy/Supplies Analysis  PARA Data Editor (PDE) 
 

 
Contact your PARA Account Representative or one of our partners to learn more. 
 
Violet Archuleta-Chiu varchuleta@para-hcfs.com (800) 999-3332 x 219 
Randi Brantner rbrantner@para-hcfs.com (800) 999-3332 x 215 
Sandra LaPlace slaplace@para-hcfs.com (800) 999-3332 x 225 
 

REVENUE CYCLE MANAGEMENT 


