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Agenda

• New OCE Format

• Finding and using the OCE for Quarterly Updates

• Using the data files to find codes subject to OCE 
claims edits
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What is the I/OCE?

• The Integrated Outpatient Code Editor is software 
and editing logic that edits and groups claims:

• According to CMS it:
– Edits a claim for accuracy of submitted data, including 

applying NCCI edits (Procedure-to-Procedure, Medically 
Unlikely, Add-on)

– Assigns APCs
– Assigns CMS-designated status indicators
– Assigns payment indicators
– Computes discounts, if applicable
– Determines a claim disposition based on generated edits
– Determines if packaging is applicable
– Determines payment adjustment, if applicable

CMS.gov website: OCE Purpose 
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Who does the I/OCE apply to?

• The I/OCE applies to all institutional provider outpatient 
claims, including
– OPPS hospitals
– Non-OPPS hospitals (Maryland, Critical Access Hospitals (CAH))
– Community Mental Health Centers (CMHC) and Partial 

Hospitalization Programs (PHP)
– Federally Qualified Health Centers (FQHC)
– Rural Health Clinics (RHCs)
– Comprehensive Outpatient Rehabilitation Facilities 

(CORF)/Outpatient Rehabilitation Facilities (ORF)
– Certain skilled nursing facility services not paid under the SNF 

PPS
– Certain home health agency services not paid under the HH PPS
– End Stage Renal Disease (ESRD) providers
– Hospice provider services for a non-terminal illness

I/OCE Specifications: Section 6.3 OCE Edits Applied by OPPS Bill Type Table; Section 6.4 OCE Edits Applied by 
Non-OPPS Hospital Bill Type Table
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How is the I/OCE applied to claims?

• The I/OCE is applied at the CMS level to claims 
information supplied by the MAC

• The MAC identifies claims as OPPS or non-OPPS
• The I/OCE applies to single claims, with up to 450 

lines, and has no cross claim capabilities
• The I/OCE applies some edits by date of service and 

others across the entire claim
– Examples of edit and logic applied by date of service: 

discounting,  multiple visit logic, bilateral procedure logic
– Examples of edits and logic applied across the entire claim 

regardless of date of service: conditional packaging
– Table 6.2 Edit Descriptions and the logic descriptions 

throughout the specifications identify whether they applied 
by claim or date
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Obtaining the I/OCE
• I/OCE quarterly releases are found on CMS website:

– https://www.cms.gov/Medicare/Coding/OutpatientCodeEdit/

OCEQtrReleaseSpecs.html

Choose Quarterly Data 
Files
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Components of the I/OCE
• The I/OCE is supplied by quarterly downloadable 

zip files containing:
– Final Summary of Data Changes

• Contains all coding updates for the given quarter

– Integrated Outpatient Code Editor Specifications, with 
updates (software “documentation”)

• Contains the list of edits, logic algorithms and explanations of 
edits and logic

– Multiple Excel files containing the codes comprising the 
edits

• A “FileLayout” document explains each file and indicators
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Components of the I/OCE

Accept the license and open (or save) the zip file. You will 
see:
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Quarterly Updates

Two transmittals to watch for:

• The quarterly I/OCE update is announced by 
transmittal  
– The transmittal contains a Summary of Quarterly 

Release Modifications, which is also contained in 
Section 2 of the I/OCE Specifications in the download 
file

• A separate quarterly OPPS update transmittal 
provides additional or supplemental information 
about the coding changes contained in the Final 
Summary of Data Changes
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Final Summary of Data 
Changes
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Final Summary of Data Changes
• Published quarterly with the I/OCE download

• Vital for staff throughout the revenue cycle to 
review for:
– Coding updates to implement

– Modification to the chargemaster and associated logic

– Opportunities for rebilling (changes may be retroactive)

• Additional policy information may be contained in 
the quarterly OPPS update transmittal 
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New, Revised and Deleted Codes
• Includes all new, revised and deleted HCPCS codes, 

modifiers, and revenue codes, including edits related to 
them

• From the Final Summary of Data Changes, October 2018:

• From the October 2018 OPPS Quarterly Update 
Transmittal:
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Quarter to Quarter Monitoring is 
Important
• Guidance changes/develops, monitoring each quarter is 

important

• From the Final Summary of Data Changes, April 2018

• From the July 2018 OPPS Quarterly Update Transmittal 

Added: C9749 Repair of 
nasal vestibular lateral 
wall stenosis with 
implant(s)
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Quarter to Quarter Monitoring is 
Important
• From the Final Summary of Data Changes, October 2018

• This code is also now subject to device credit reporting for 
free or reduced cost devices - may require updates to 
tracking logic, researching/rebilling prior claims
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Retroactive Changes are Common
• From the Final Summary of Data Changes, October 2018

• Q5108 is a new code for Fulphila, a biosimilar of Neulasta
approved by the FDA 07/12/18

• Addition allows submission of claims from DOS 7/12/18
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New/Revised APCs and Status 
Indicators
• From the Final Summary of Data Changes, October 2018

• Separate payment for Puraply, as pass-through (subject to 
offset)

• Retacrit changed from K to G - may need to change modifier
JG logic to avoid RTP 10/1/18
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ICD-10 Diagnosis Code and Edit 
Changes
• Includes new, revised and deleted ICD-10 diagnosis 

codes, including edit logic

• From the Final Summary of Data Changes, October 2018

18

I/OCE Specifications
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I/OCE Specifications

• Published in its entirety each quarter with quarterly 
changes highlighted

– Summary of Quarterly Release Modifications will detail 
the modifications

– This table contains a summary of logic, content and 
documentation edits, along with their effective dates

• CMS substantially revised the I/OCE Specifications format 
in the April 2018 version

– Organized into new clearer sections 

– Internal jump links for ease of navigation

– Revamped edit table to include reason for edit 
generation

• CMS renumbered again in January 2019

20

Summary of Quarterly Release 
Modifications

21

Edit Description Table

Section 6.2 contains the list of all edits
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Edit Description Table

“Reason for Edit Generation” describes the 
circumstances that trigger the edit:

23

Edit Description Table

Some edits are further explained in Sections 4 and 5 that 
describe “special processing conditions”

24

Edit Description Table

Each edit has a “Disposition” describing what 
happens when edit is triggered.
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Edit Dispositions
• Claim Rejection – whole claim rejects, can be corrected 

and resubmitted, but not appealed
• Claim Denial – whole claim denies, cannot be 

resubmitted, but can be appealed
• Claim Return to Provider (RTP) – whole claim returns to 

provider for correction, can resubmit after correcting
• Claim Suspension – whole claim is suspended for further 

information/decision by the MAC
• Line Item Rejection – line rejects, remainder of claim 

processes for payment, line can be corrected and 
resubmitted, but not appealed

• Line Item Denial – line denies, remainder of claim 
processes for payment, line cannot be resubmitted, but 
can be appealed

26

Edit Description Table

The table indicates whether edit apply to non-OPPS 
providers (e.g. CAHs)

27

Edit by Bill Type

Section 6.3 specifies edits by provider and bill type for 
providers paid under the OPPS (MAC identifies with OPPS 
Flag =1)
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Edit by Bill Type

Section 6.4 specifies edits for providers not paid under the OPPS 
(MAC identifies with OPPS Flag =2)

Edit 20/40 are the NCCI PTP edits 

CAH Outpatient
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Special Processing Conditions
• Section 4 contains special processing conditions related to 

the NCCI edits applied to both OPPS and non-OPPS 
providers

• Section 5 contains special processing conditions applied 
to OPPS providers – important sections include:
– Multiple medical visits
– Computing discounts
– Conditional packaging
– Comprehensive and Composite APCs
– Device dependent procedures
– Blood and blood processing
– Nuclear medicine and radiology
– Drugs, biologicals, biosimilars and skin substitutes
– Preventative services
– Non-excepted off-campus PBDs (paid under Section 603)

30

Example Special Processing 
Conditions
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Some 
special 

processing 
conditions 

contain 
algorithms 
to better 

explain the 
processing
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I/OCE Excel Data Files

33

Excel Data Files
• I/OCE Quarterly Data File download contains 

Excel files with lists of codes and applicable edits
– The number of files varies quarter to quarter

• Files with no data are not included

• A change file is included only for files with changes, e.g. 
“Q_CD_DIFF_HcpcsMap”

– Generally they use 0 or 1 to indicate if a condition 
applies

– Some are simple lists of codes or contain dollar 
amounts (e.g. for offsets)

• The FileLayout pdf contains an explanation of the 
columns and indicators included in each file
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Excel Data Files
Examples from the FileLayout pdf

35

Excel Data Files – Example HCPCS 
Map
Q_CD_HcpcsMap is the broadest file, containing 
every CPT/HCPCS code and 78 columns of edit 
information

36

Excel Data Files – Example Offsets
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Excel Data Files – “DIFF” file
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What can you find in the I/OCE Excel 
files?
Items that can be found in the files:
• Separate procedure list for inpatient only bypass

File Q_CD_HcpcsMap, column AJ
• Device dependent procedures 

File Q_CD_HcpcsMap, column BM
• Device list for device to procedure edits

File Q_CD_HcpcsMap, column BN
• Edit 99 (drug without administration code) 

exceptions
File Q_CD_HcpcsMap, column CQ

• List of CT scan codes subject to CT modifier
File Q_CD_HcpcsMap, column CA

39

What can you find in the I/OCE Excel 
files?

• List of high and low cost skin substitutes and procedure

File Q_CD_HcpcsMap, columns BO, BP, BQ, and BR

• Lists of pass-through radiopharmaceuticals, skin products, 
contrast and stress agents 

File Q_CD_HcpcsMap, columns CI, CJ, CK and CL

• Offsets for pass-through radiopharmaceuticals, skin 
products, contrast, and stress agents 

File Q_CD_OffsetApc

• Offsets for terminated procedures reported with modifier 73
File Q_CD_OffsetHcpcs

• Offset applicable for pass through devices

File Q_CD_OffsetCodepair
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What can you find in the I/OCE Excel 
files?

Comprehensive APC (C-APC) files:

• The list of codes that trigger a C-APC: 
Q_CD_CapcMap

– Column for Rank for purposes of final grouping

– Column indicating whether a complexity adjustment 
applies (0= no complexity adjustment, 1=complexity 
adjustment

• The list of code pairs for assignment of complexity 
adjustments: Q_CD_CapcPair
– Column with primary codes with complexity adjustments 

(e.g., 1 in complexity adjustment column on CapcMap)

– Column with secondary codes that cause a complexity 
adjustment for the primary code

41

What can’t you find in the I/OCE 
Excel files?

The National Correct Coding Initiative (NCCI) files 
are found separately on their own website:
https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/index.html
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What can’t you find in the I/OCE 
Excel files?
The NCCI manual is also available on the NCCI 
website:

• Contains general coding chapter and chapters for 
each section of the CPT book and the HCPCS 
book

• Contains very important coding guidance, 
augmenting the CPT Assistant and Coding Clinic 
for HCPCS for Medicare reporting situations

• Should be reviewed annually for changes to 
guidance!

• There is an archive available for prior year’s 
versions
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Thank you. Questions?

kbaker@hcpro.com; 
In order to receive your continuing education certificate(s) for this 
program, you must complete the online evaluation. The link will be 
distributed at the end of class.
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