Information for Medicare Fee-for-Service Health Care Professionals

News Flash - The Acute Inpatient Prospective Payment System Fact Sheet (revised
November 2007), which provides general information about the Acute Inpatient Prospective
Payment System (IPPS) and how IPPS rates are set, is now available in downloadable format
at http://www.cms.hhs.gov/MLNProducts/downloads/AcutePaymtSysfctsht.pdf from the
Centers for Medicare & Medicaid Services Medicare Learning Network. If the url above does
not take you directly to the fact sheet, please copy and paste the url in your web browser.
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April 2008 Update to the Medicare Code Editor (MCE) and Grouper

Provider Types Affected

Hospitals that bill Medicare fiscal intermediaries (FI) or Medicare Administrative
Contractors (A/B MAC) for services they provide to Medicare beneficiaries.

What You Need to Know

CR 5876, from which this article is taken, announces an April 2008 update to the
Medicare Code Editor (MCE) and Grouper to accommodate the addition of the
new Patient Status Discharge Code 70: “Discharges or Transfers to Other Types
of Health Care Institutions not defined elsewhere in the UB-04 (CMS-1450)
Manual Code List.”

Hospitals should make sure their billing staffs are aware of these MCE and
Grouper changes so that they can update their systems to incorporate them, as

needed.
Background
Section 503(a) of Public Law 108-173, as part of the amendments related to
recognizing new technology under the Inpatient Prospective Payment System
(IPPS), included a requirement to update ICD-9-CM codes twice a year instead of
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the single yearly (October 1) update. This section amended section 1886(d) (5)
(K) of the Act by adding a clause (vii) which states that the "Secretary shall provide
for the addition of new diagnosis and procedure codes on April 1 of each year, but
the addition of such codes shall not require the Secretary to adjust the payment (or
diagnosis-related group classification) until the fiscal year that begins after such
date.”

However, while coding updates for April releases of MCE/Grouper will not adjust
payment; for this April 2008 release, the Centers for Medicare & Medicaid
Services (CMS) needs to update the DRG software and other systems in order to
recognize and accept the new patient status code of 70.

Additional Information

You can find more information about the April 2008 update to the MCE and
Grouper by going to CR 5876, located at
http://www.cms.hhs.gov/Transmittals/downloads/R1411CP.pdf on the CMS
website. You might also want to read the implementing instructions for Patient
Discharge Status Code 70, which are discussed in MLN Matters Article MM5764
(New Patient Status Discharge Code 70 to Define Discharges or Transfers to
Other Types of Health Care Institutions not Defined Elsewhere in the UB-04
(CMS-1450) Manual Code List) at
http://www.cms.hhs.gov/IMLNMattersArticles/downloads/MM5764.pdf on the
CMS website.

If you have any questions, please contact your Medicare FI or A/B MAC at their
toll-free number, which may be found at
http://www.cms.hhs.qov/IMLNProducts/downloads/CallCenterTolINumDirectory.zip
on the CMS website.

News Flash - It's Not Too Late to Get the Flu Shot. We are in the midst of flu season and
a flu vaccine is still the best way to prevent infection and the complications associated with
the flu. But re-vaccination is necessary each year because flu viruses change each year.
Please encourage your Medicare patients who haven't already done so to get their annual
flu shot. — And don't forget to immunize yourself and your staff. Protect yourself, your
patients, and your family and friends. Get Your Flu Shot — Not the Flu! Remember -
Influenza vaccination is a covered Part B benefit. Note that influenza vaccine is NOT a Part D
covered drug. Health care professionals and their staff can learn more about Medicare’s coverage
of adult immunizations and related provider education resources, by reviewing Special Edition MLN
Matters article SE0748 at http://www.cms.hhs.gov/MLNMattersArticles/downloads/SE0748.pdf
on the CMS website.
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