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What is the /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
g — Assigns CMS-designated status indicators
8 — Assigns payment indicators
g — Computes discounts, if applicable
g — Determines a claim disposition based on generated edits
‘.;ﬂ — Determines if packaging is applicable
= — Determines payment adjustment, if applicable
g CMS.gov website: OCE Purpose
9]
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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)

- ggréain skilled nursing facility services not paid under the SNF

— 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

IOCE Speifiations: Scction 6.3 OCE Edits Applied by OPPS Bill Type Table; Section 6.4 OCE Edits Appied i
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 n

Obtaining the I/OCE

» |/OCE quarterly releases are found on CMS website:
— https://www.cms.gov/Medicare/Coding/OutpatientCodeEdit/

OCEQtrReleaseSpecs.html

Herma ' Madicara > Ouipatient Code sl (OCE) > OCE Qusrlady Relassa Fies.

ooy tent Code Bl 0CE Quarterly Release Files

OCE instructions
the OPPS and No-OPPS for GMHCs), foroll nan-
0PPS providors, providsdin a
9GE Backaroung Praspeciive Paymen Syste or 8

OCEPumose.

Contactty Attschment A contains the IGCE Speciications and Aftachmant B contains the I0GE Summary of Data Changes.

January 2019 <«<—— Choose Quarterly Data

Files

October 2018
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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:

A 1 » Kmberly Baker » AppData > Local > Microsoft » Windows > INetCache » IE > VUTISLTE > IOCEN193.R0QuarteryDatafiles

% Fialayout V193
% FinalsumofDataChngsSpecCMS report

% IntegOCEspecsV19.3
Q.CD_Addon Code Type One
0% Q.C0 Addon_Code_Type One

Q.CD_Addon Code_Type_One_DIFF
87 Q.CD Addon Code_Type_One_DIFF
Q.CD_Addon Code_Type Thiee
G% Q.CD_Addon Code_Type_Three
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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:

The following new HCPCS/CPT code(s) were added to the IOCE. effective 10-01-18

HCPCS | CodeDesc s1_|APC | Edit | ActivDae | TermDate
9033 | Tuj, akynzeo

€9034__| Iujcers . D
< [E9I80_ | Ins remreplace compliims
[Go978— Remote £

70070 | Daars EAK wm

* From the October 2018 OPPS Quarterly Update
Transmittal:

B. Policy: 1. New Separately Payable Pracedure Code

B T nancn 1 &5

ctive October 1 2018, HCPCS code C9750 has been created as described in Table 1. attachment A, and
ned 10 APC 5223 (Level 3 Pacemaker and Similar Procedures) with a payment rate of $9.747.99. This
procedure was previously described by Category IIT Current Procedural Terminology (CPT) code 0302T,

which was deleted December 31, 2017.
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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

The following new HCPCS CPT code(s) were added o the IOCE. effective 04-01-18

Hrpcs [C ST TAPC_TEdn [Aecwbue | Tewbue

) Added: C9749 Repair of
nasal vestibular lateral
wall stenosis with
implant(s)

G
G
C
c
G
G
[

Y T 3

« From the July 2018 OPPS Quarterly Update Transmittal

4. Bilateral Indicator for HCPCS Code C9749

In the April 2018 OPPS update CR (Transmittal 4005, CR 10515 dated March 20, 2018), we announced the
establishment of HCPCS code C9749 (Repair of nasal vestibular lateral wall stenosis with implant(s))

effective April 1. 2018. We are clarifying that this code describes an inherently bilateral procedure. and that
for unilateral procedures. hospital outpatient depariments need to report either modifier 73 or 74. We note
that modifiers 73 and 74 are only used to indicate discontinued procedures for which anesthesia is planned
or provided.
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Quarter to Quarter Monitoring is

Important
« From the Final Summary of Data Changes, October 2018

Device Dependent Procedure Changes

The following code(s) were added to the device dependent procedure list (edit 92{. effective 04-01-18

Device Credit Procedure Changes

The following code(s) were added to the list that may be subject fo device credit when the procedure is
terminated early. effective 04-01-18

HCPCS

$001.61[_|

» 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

HCPCS/CPT PR:O(‘EDI'RE CODE CHANGES

Added HCPCS/CPT Procedure Codes

The following new HCPCS/CPT code(s) were added to the IOCE. effective 07-01-18
Iﬁ“’“ ] CodeDesc [s1_TapC
Q3108 __| Injection. fulphila

The following code(s) were added to edit 67. 68. 69 or 83 effective 07-01-18

» 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

HCPCS Changes- APC, Status Indicator and/or Edit Assignments

The following code(s) had an APC and/or ST and/or edit change. effective 10-01-18 **A blank in the
field indicates no change

HCPCS CodeDese Old APC_| New APC_| Old SI_ [ New SI Old Edit_| New Edit
A9586 Florbetapir f18 00000 09084 N G
o447 Inj. ketorolac 00000 09083 N G

o Q4172 [ Pusaply or puraply am 00000 09082 N G

E Q5105_| Inj Retacrit esrd on dialysi K G

8} Q5106 | Inj Reracrit non-esrd use K

§ Q9950 Inj sulf hexa lipid microsph 00000 09085 N [

S| ¢ Separate payment for Puraply, as pass-through (subject to

g offset)

3| « Retacrit changed from K to G - may need to change modifie

o JG logic to avoid RTP 10/1/18

a

9]

i
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
The following ICD-10 code(s) were added 1o the list of manifestation diagnoses. effective 10-01-18
T
(ke |

% The followmng ICD-10 code(s) were added to the list of mental health diagnoses, effective 10-01-18

S| [oooom]
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= The following ICD-10 code(s) were added 1o the list of male diagnoses. effective 10-01-18
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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
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Summary of Quarterly Release

Modifications

2 Summary of Quarterly Release Modifications

The modifications of the IOCE for the July 2018 V19.2 release are summanzed in the table below. Readers should also read through the entire
document and note the highlighted sections, which also indicate changes from the prior release of the sofiware. Some I0CE modifications in the
update may be retroactively added to prior releases. If so, the retroactive date appears in the Effective Date’ columa.

RS Effective Date | Edits Affected | Modification

1 Logic 7172018 u Modify he software to maiatain 2 prior quarters (1 years) of programs i
each release. Remore older versions with each release, The ealiest date

included for this release is 10112011

2 Logic 112018 18 Implement new program logic retroactively (1/1/18) to allow TKA
Anesthesia code 01402 (51 = C) when reponted with TKA proceduze code
744710 package by changing its SI oz € to N. 101402 is reported wih

any other procedure the ST remains a C and processes as usual

Logic 112016 3® Update program logic retroactively (1/1/16) to enclude procedures with SI=
12 from satsfying edit 38.

T Tomr TAME | 10K 107 108 | Tiutat lnoie e Scbboom oo o

Edit Description Table

Section 6.2 contains the list of all edits

6.2 Edit Descriptions and Reason for Edit Generation Table

Version | Dates Effective | Non | Disposition

Edit | Edit Description Teason for Edit Generarion gt opes

T [ = T0-present | S0 e | Ve P
enterdcn thechaum o the esered dagaosis code i 204 vaid

D Sage coulict | The dagaoss code mchides T0-poet | S100-peeat | Ve RIP

culside that range

T | Diagaoess aad sex coufil | The diagaoss code mchals e Bt aod (e ven does oot | 10-presemt | SU00- e | Ve 3
auch, This et bypassed i ccodition code 45 i peesent o the
dam.

13| Togatet procedare ‘Alieas 2 C sahs dcator a0 s bt o B ‘sepaae T0-prosent | S100-prsent | N D

procedure’ st ar A line bas a C status indicator and s on the

Pt ket P
day. All otber line riems oa the same day as the iwe with a C
stas indicafor are demed (tme ifem denil ejecion lag = 1,
APC retur boffer) and edit 491 assigned on all ke irems. “This
5 the caly editthat can camse coe or mere days of 1 ouiple-day
‘claim to be densed, or singl laim with all Imes demed No

other edit are performed on an lines with edits 18 or 49,
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Edit Description Table

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

18 | Inpatient procedure A Tine has a C staus indicator and s a0t on the ‘separate
procedure’ list or A line has a C starus indicator and is on the
*separate procedure’ list, but there are no type T lines on the same
day. Al other line items on the same day as the kne with a C
status indicator are denied (line item denialirejection flag =1,
APC retumn buffer) and edit 49 is assigned on all line items. *This
is the oaly edit that can cause one or more days of a multiple-day
clain: to be denied, or stgle day claim with all lines denied. No
other edits are performed on any lines with edits 18 or 49

9 | Semecnsmedys | AsmcespoonfevnedynaCtmsodete | 30-pesat | $00-peat | No | LD
gt proedne

Edit Description Table

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

563 [Inpatient Procedure Processing under Comprehensive APCs

Effective January 1, 2016 (v17.0), if an inpatient-only procedure is present with modifier CA for a patient who expires or transfers to
another hospital (patient status code is 2, 5, 20, 62, 63, 65, 66, 82, 85, 90,91, 93 or 94), the inpatient procedure 1s assigned under a
comprehensive APC (SI=J1), and all other services reporied on the claim are packaged (SI= N), except for those items excluded
under comprebensive APC processing. Excluded items with non-covered SI=B, E, E1, E2, C or M return the standard SI. any edits
associated with the non-covered SI are not returned. If modifier CA is reported for an inpatient-oaly procedure and the discharge

-+HCPro Medicare Boot Camp

g status does not indicate the patient expired or transferred, the claim is refurned to the provider (edt 70). Additional comprehensive
3 APC procedures (SI=J1 or J2) reported on the same claim as the inpatient-only procedure where the patient expired or transferred are|
s packaged (SI=N). If multiple lines, or one line with multiple units, have SI=C and modifier CA. generate edit 60 for all lines with ST
8 | =Cand modifier CA.
% | Inpatient-only procedures that ase on the separate procedure lst are bypassed when performed incidenta] fo.a susgical procedure with
% Stamus Indicator T, or effective 1/1/2015, if reported on a claim with a comprehensive APC procedure (SI = J1). The line(s) with the
g inpatient-separate procedure is rejected (edit 43) and the claim is processed per usual OPPS rules.
o | Effective January 1, 2018 if procedure code 01402 (Anesthesia for TRA) is reported on the same claim as procedure code 27447
& | (Total Knee Arthroplasty) the ST of 01402 changes from C to N and will always package. If code 01402 is reported with any other
U | procedure without 27447 reported on the same claim, the ST semains its standard SI = C and will process as usual.
I
.
Edit Description Table
Each edit has a “Disposition” describing what
happens when edit is triggered.
6.2 Edit Descriptions and Reason for Edit Generation Table
Edic | Edit Desciption Reasen for Edit Generation ...,},i."..'l‘:. g | DESee | Ren | Diposion
T o 10-pee | $10-peed | Ve | R
enered o he clam o the estesed diagnosis cad oot valid
T | Dugaoss mdage coafhct TO-peeen | S100-peescnt | Yes || RIP
outside it e
3 ‘Diagnoss andsex conflit | The duagnosss code Mhides 1% Gegnanon, and e sex does ot | L0-present | S100-present | Ves i
maich T efits bypassedaf conditon code 45 is presest ca e
dzm
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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

Q
§| < Line Item Rejection — line rejects, remainder of claim
g processes for payment, line can be corrected and
F resubmitted, but not appealed
8 . - . . . .
‘.;ﬂ < Line Item Denial — line denies, remainder of claim
H processes for payment, line cannot be resubmitted, but
0 can be appealed
a
9]
i 2 |
Edit Description Table
The table indicates whether edit apply to non-OPPS
providers (e.g. CAHs)
6.2 Edit Descriptions and Reason for Edit Generation Table
Edic | Edit Desription Reason for Edit Generaton lmm g | DT |/ Sun | \Dipuinn
T 0055 code The guosis Beld is bk, . T0-present | S100-poesemt | ¥es RIP
entered oa the clag of (e entered diagnosis Code 15 1ot vabd.
Dragnosis and age coaflict The duagnosss code mehdes 20 age razge. 20d e age reponted 15 10-present | 8100 - present Yes RIP
(-}
E 3 Dug ol ket The duagaotis gahon. 304 e sex does oot | 10-present | 8/100 - present Y& RIP
S T:ﬁ‘ This edit 1s bypassed if conditon code 45 is present on the \
8 18 | Tngatient procedure A Tine has a C starus indicator andts 0ot oa e ‘separaie 10-present | S100-present || Mo D
E procedure” list or A line has 2 C status indicator nd is ca the
= st but )’ 1ty
g day. Al other lime items on the same day a5 the kne witha C \/
B status indicator are demied (lne item demialejection fhg = 1,
= APC retum buffer) and edit 49 is ssigned on all e ems. *This
is e-caly et that can cause:one of moee days of 3 amltiple-day
o claimto be denied, o sngle day chic with a linescensed. No
a ‘other edits ase performed oa any lines with edits 18 or 49,
9]
i |
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)
6.3 OCE Edits Applied by OPPS Bill Type Table [OPPS Flag =1]
Provider/Bill Types Edits Applied (by edit number) APCH
12x or 14x with condition 41 46 Buffer
g‘ 12x or 14x without condition code 41 1-9, 11-18, 20-23, 25-28, 35-38, 40-45, 47-50, 52-54, 56-58. 60-79, Buffer
Ll 81-85, 87, 92, 93, 94, 98, 99. 100, 102. 103, 105
;U_A 13x with condition code 41 1-9, 11-18, 20-23, 25-28, 29-34, 37, 38, 4045, 47-50, 52, 54, 56-58,
g 60-62, 65-80, 82-85, 87, 92,93, 94, 95,96, 97, 98, 99, 100, 101 Buffer
3] 102, 103, 105
g wi K 20-23, 25-28, 35- 50, 52, 54, 56- -7
i} S ;19;:’.5]5357“923 93, 5 ;; ng ﬁ;sl;: lg;m;lmg‘s el
E 76x (CMHCY 19, 11-13.15. 18, 20.22. 23, 25. 26. 29-34. 38. 40. 41, 4345, 47-50.
=
0
a
9]
T
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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)

64 OCE Edits Applied by Non-OPPS Hospital Bill Type Table [OPPS Flag = 2]

Row # Provider/Bill Tvpes Edits Applied (b edit number) APC buffer
1 12X or 14X with condition code 46, Buffer not completed
41, and OPPS flag =2
2 12X ar 14X without condition 1-3.5.6,8.9. 11,12, 15,1720 22 23, 24,25, 26,28, | Buffer not completed
code 41, and OPPS flag =2 40.41, 50, 53, 54, 61, 65, 67-69, 72, 83, 94, 103, 106,
° 107, 108
13 3 13X wath condition code 41, and 1-3,5,6,8,9, 11,12, 15,1720, 22, 23 24, 25,26, 28, Buffer not completed
S OPPS flag=2 40,41, 50, 54, 61, 65, 67-69, 72, 83, 54, 103, 106,
8 107, 108
ﬁ 4 13X wathout condition code 41, 1-3,5,6,8,5.11,12,15,17,20, 22, 23 24, 25,26, Buffer not completed
@ and OPPS flag=2 28, 40. 41. 50, 54. 61, 65, 67-69. 72, 83, 94, 103, 106,
S 107, 10
E 5 85X and OPPS flag =2, 1-3,5.6,8,9.11,12,15, 20, 22 23 24 25 26,28, fer not completed
= CAH O o] 40,41, 50, 54, 61, 65, 67-69, 72, 74, 83, 94, 106, 107,
utpatier T—
9 S
5 Edit 20/40 are the NCCI PTP edits
i B
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
A — Conditional packaging
H — Comprehensive and Composite APCs
¥ .
& — Device dependent procedures
§ — Blood and blood processing
E — Nuclear medicine and radiology
g — Drugs, biologicals, biosimilars and skin substitutes
° — Preventative services
5 — Non-excepted off-campus PBDs (paid under Section 603)
i = |
Example Special Processing
Conditions
5.1 Medical Visit Processing
Rule: for Medical and Proceduse Vists on the Same Day and for Multiple Medical Visits ou Same Day
Under some curcumstances, medical vazits on the same date 1 addinonal payments. Modifier 25 reported wath an)|
Evaluation and Management (E&M) code, status indicator medical visit that takes place on the same date that a
procedure with starus tndicator S o T 1 performed, but that feant and separately idennfisble from the procedure. However, if
any E&M code that occwrs on a day wath a type “T™ or “S” procedure does not have a modifier of 25, then edit 21 applies and the
claim 15 retwned to the provider
1f thare ave mliphe B codes on e Saume day, on the samoe claims, the rules associated with maltiple medical visits are shown in the
followang table
£1.1 Multiple Medical Visit Conditions
E&M Condition
Code Revenss Ceater Code Actes Eain
[ —————rre P T —
a 2ormors |code, aod sl E&M coderbave it equal | NotGO | EXM code
g e Py ——
o | center E&M code and Remur Claim to Provides
‘6 2 or more OR Not G0 2
3 One or more E&M codes with uaits preater
o
@ Two or more E&M codes brve the same Asniga medical APC 1o each Iie sem with
o revesue center E&M code
v 2 or more oRrR Goe
3 e o saoes B coters it waits gresses
g i o B ame revese cezter
Th ds GO specifies dical visits d the same dsy with- r, and that these
o ~isats were diztinct and constifuted independent vizits (e §.. fwo visihs to the ER for chest pam. one in the morming and one in the
a afternoon. and/or two vi: the ER. one in the morning for 2 frachwed arm and one later in the day for chest pain).
) Note: For code: with 51 of V that are al»o on the Inherent Bilateral hist. condition code ‘GO’ takes precedence over the bilateral edit w0
T allow mulnple medseal vizits on the zame day.
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Some
special
processing
conditions
contain
algorithms
g| to better
2 explain ?he o i B
@ |processing [[TimTre——sm e
% packaging fiag = 0. composite adpastment flag = (01-wx). discount facter = | umits surpar = |
3 Pttt s e
= For all other elible codes Som te stme fazly presens — change the S from Q3 10 N. assign.
o packaging fiag = 1. same composite adjustment fiag
5 e e e e e -
i ot |
I/OCE Excel Data Files
(-}
13
8
3
@
2
b3
o
i
9]
i 22 |
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”
e — Generally they use 0 or 1 to indicate if a condition
8 applies
8 — Some are simple lists of codes or contain dollar
8 amounts (e.g. for offsets)
g -+ The FileLayout pdf contains an explanation of the
0 columns and indicators included in each file
&
i 2 |
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Excel Data Files
Examples from the FileLayout pdf

Q_CD_diff_CapcMap.xlsx - contains the list of HCPCS that are comprehensive APC
procedure differences for October 2018

Field Description
ADM A=Addition D=Deletion M=Modification
HCPCS rHCPCS Code
Rank Indicates numeric rank order for selection of primary comprehensive
g APC procedure when multiple comprehensive APC procedures are
9 present
0
5 ComplexityAdjustment Indicates v-adjusted comprehiensive APC code pair
3 Values:
@ 0= no complexity adjustment
8 1 = complexity adjustment applies
T Blank = no cly
= Version Compared Valithw
o * Refer 1o the valid version table at end of document
a BeginDate Effective date of “Version Compared™
Q
I
Excel Data Files - Example HCPCS
Map
Q_CD_HcpcsMap is the broadest file, containing
every CPT/HCPCS code and 78 columns of edit
information
H ©-
Home Insart Draw  Pagelayout  Formulas
CR12 - i 0
a A 8 c AB (] CR
€ 3 Status
3 1 HCPCS APC  Indicator Description E99Exclusion Section6030ve:
8 2 coas8 'Dod68 G Inj, factor ix, Rebinyn 1
2 3 12505 09119 Kk Injection, pegfilgrastim 6mg 1
v 4 unrs 01857 K Inj, factor x, (human), 1iu 1
8 5 7178 01478 K Human fibrinogen conc inj 1
T 6 17179 09059 & Vonvendi inj 1 iu vwf:rco 1
b4 7 J7180 ‘01416 K Factor xiii anti-hem factor 1
o 8 17181 01746 Kk Factor xiii recomb a-subunit 1
i 9 Jrs2 01856 K Factor vili recomb novoeight 1
U 10 J7183 ‘01352 K Wilate injection 1
F il 7185 ‘01268 K Xyntha inj 1
a2liz YT " 2

Excel Data Files - Example Offsets

[*]
File Home Insert Draw  Pagelayout  Formulas
Al fr | Group
A B G D

1 [Group st

2 RadioPharm  RadioPharm 55017 $48.26

3 RadioPharm  RadioPharm s502”  $88.49
gl 4 Radiopharm RadioPharm sse3”  $321.48
S 5 RadioPharm RadioPharm 5594' $256.74
2| 6 orug/Biological skinproduct sosa”  $727.73
8| 7 Drug/Biological SkinProduct 5055”7 $183.50
@ | 8 Drug/Biological Contrast 5571”7 $56.01
8| 9 |brug/Biological Contrast 5572”7 $61.06
g 10 |Drug/Biological Contrast 55737 593.02

11 Drug/Biological  StressAgent 55037  $321.48
9 | 12 Drug/Biological Stressagent 522"  sas0
6 an
I

Q_€D_OffsetApc -

Data  Review Vi

E F

Procedure APC  Offset Amount Version BeginDate

73 Oct 1,2018
73 Oct 1,2018
73 Oct 1,2018
73 Oct 1,2018
73 Oct 1,2018
73 Oct 1,2018
73 Oct 1,2018
73 Oct 1,2018
73 Oct 1, 2018
73 Oct 1,2018
73 Oct 1,2018
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Excel Data Files - “DIFF” file

H - - Q.CD diff apcdata - Read-Only

File Home Inset Draw  Pagelayout Formulas Data  Review View  Help O Tellr

fo| 73
cD E F G H
ADM APC Sl Pl ApcPayment Description Version Compared BeginDate
270000000000 Puraply or puraply am 73 Oct 1,2018
z:uuuooououu Inj, phenylephrine ketorolac 73 Oct 1,2018
20000000000 Florbetapir f18 73 Oct1,2018
g z:nnnncmooau Inj sulf hexa lipid microsph 73 Oct 1,2018
S 2'0000000000 Inj, akynzeo 73 Oct 1,2018
° 2' Injection, 9% 7130 018
: ot i
i i yl 73 Oct 1,2018
E 73 Oct 1,2018
2 73 Oct1,2018
9 :OODDD'IZSE‘B 73 Oct 1,2018
& ~nreneT “elreet e
i
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
.1 ° Device list for device to procedure edits
13 .
g File Q_CD_HcpcsMap, column BN
g + Edit 99 (drug without administration code)
§ exceptions
3 File Q_CD_HcpcsMap, column CQ
2|« List of CT scan codes subject to CT modifier
g File Q_CD_HcpcsMap, column CA [ |
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
H products, contrast, and stress agents
g File Q_CD_OffsetApc
o
2| - Offsets for terminated procedures reported with modifier 73
g File Q_CD_OffsetHcpcs
i « Offset applicable for pass through devices
g File Q_CD_OffsetCodepair
T
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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

+HCPro Medicare Boot Camp

adjustment for the primary code

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

Home | At}

CMS.gov e

Centers for Medicare & Medicaid Services
Medicare MedicaidiCHIP il

Private
Coordination Insurance

orrect Coding Iniliative Edits > National Correct Coding Initiative Edits.

National Correct Coding
Initiative Edits

NECI Policy Manual Archive

Services:

PTP Coding Edits
available.

Add-on Cods Edits

+HCPro Medicare Boot Camp

Taamitisa National Correct Coding Initiative

Innovation Re]
Center [

National Correct Coding Initiative Edits

Important notice to all NCCI Users concerning the Narional |

The annual updated version of the National Correct Cading Initie
January 1, 2018. Additions/revisions to the manual have been if

Additional prior versicns of the National Correct Coding Initiative)

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

+HCPro Medicare Boot Camp
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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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