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Chapter 14 of the Apple Health (Medicaid) Provider Manual will be revised to add the following 
information: 
 

Outlier reimbursement audit and review process 
 

Requirements and policies  
This section includes guidelines on reimbursement to providers and facilities for services on 
claims paid by diagnosis related group (DRG) with an outlier paid at percent of billed charge or 
where the entire claim is paid at percent of billed charge.  
 
In addition to any header in this section, please refer to all other service specific sections which 
may have more stringent guidelines. There may be multiple sections that apply to any given 
reimbursable service. 
 
Audits/records requests 
At any time, a request may be made for on-site, electronic, or hard copy medical records, 
utilization review documentation, and/or itemized bills related to claims for the purposes of 
conducting audit or reviews. 
 
Blood, and blood products 
Administration of blood or blood products are not separately reimbursable on inpatient claims. 
Administration charges on outpatient claims are separately reimbursable when submitted without 
observation/treatment room charges.  
 
Charges for blood storage and processing, thawing fee charges, irradiation, and other processing 
charges are also not separately reimbursable.  
 
Emergency room supplies and services charges  
The Emergency Room level reimbursement includes all monitoring, equipment, supplies, and 
time and staff charges. Reimbursement for the use of the Emergency Room includes the use of 
the room and personnel employed for the examination and treatment of patients. This 
reimbursement does not include the cost of physician services.  
 
Facility personnel charges  
Charges for inpatient services for facility personnel are not separately reimbursable, and the 
reimbursement for such is included in the room and board rate. Examples include, but are not 
limited to, lactation consultants, dietary consultants, overtime charges, transport fees, nursing 
functions (including IV or PICC line insertion at bedside), professional therapy functions 
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(including physical, occupational, and speech call back charges), nursing increments, therapy 
increments, and bedside respiratory and pulmonary function services. Charges for outpatient 
services for facility personnel are also not separately reimbursable. The reimbursement is 
included in the payment for the procedure or observation charge. 
 
Implants  
Implants are objects or materials which are implanted such as a piece of tissue, a tooth, a pellet 
of medicine, a medical device, a tube, a graft, or an insert placed into a surgically or naturally 
formed cavity of the human body to continuously assist, restore, or replace the function of an 
organ system or structure of the human body throughout its useful life. Implants include, but are 
not limited to: stents, artificial joints, shunts, pins, plates, screws, anchors and radioactive seeds, 
in addition to non-soluble or solid plastic materials used to augment tissues or to fill in areas 
traumatically or surgically removed. Instruments that are designed to be removed or discarded 
during the same operative session during which they are placed in the body are not implants. In 
addition to meeting the above criteria, implants must also remain in the member's body upon 
discharge from the inpatient stay or outpatient procedure.  
 
Staples, sutures, clips, as well as temporary drains, tubes, similar temporary medical devices and 
supplies shall not be considered implants. Implants that are deemed contaminated and/or 
considered waste and/or were not implanted in the member will not be reimbursed.  
 
IV sedation and local anesthesia  
Charges for IV sedation and local anesthesia administered by the provider performing the 
procedure, and/or nursing personnel, is not separately reimbursable and is included as part of the 
Operating Room (OR) time/procedure reimbursement. Medications used for IV sedation and 
local anesthesia are separately reimbursable. 
 
Lab charges  
The reimbursement of charges for specimen are considered facility personnel charges and the 
reimbursement is included in the room and board or procedure/observation charges. Examples 
include venipuncture, urine/sputum specimen collection, draw fees, phlebotomy, heel sticks, and 
central line draws. 
 
Processing fees, handling fees, and referral fees are considered included in the procedure/lab test 
performed and not separately reimbursable.  
 
Labor care charges  
Reimbursement will be made for appropriately billed room and board or labor charges. Payment 
will not be made on both charges when billed concurrently.  
 
Nursing procedures  
Fees associated with nursing procedures or services provided by facility nursing staff or 
unlicensed facility personnel (technicians) performed during an inpatient (IP) admission or 
outpatient (OP) visit will not be reimbursed separately. Examples include, but are not limited, to 
intravenous (IV) injections or IV fluid administration/monitoring, intramuscular (IM) injections, 
subcutaneous (SQ) injections, IV or PICC line insertion at bedside, nasogastric tube (NG) 
insertion, urinary catheter insertion, point of care/bedside testing (such as glucose, blood count, 
arterial blood gas, clotting time, etc.) and inpatient blood transfusion administration/monitoring 
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(with the exception of OP blood administration or OP chemotherapy administration which are 
submitted without observation/treatment room charges).  
 
Operating room time and procedure charges 
The operating room (OR) charge will be based on a time or procedural basis. When time is the 
basis for the charge, it should be calculated from the time the patient enters the room until the 
patient leaves the room, as documented on the OR nurse’s notes. The operating room charge will 
reflect the cost of: 

• The use of the operating room 
• The services of qualified professional and technical personnel 

 
Personal care items and services 
Personal care items used for patient convenience are not separately reimbursable. Examples 
include but are not limited to: breast pumps, deodorant, dry bath, dry shampoo, lotion, non-
medical personnel, mouthwash, powder, soap, telephone calls, television, tissues, toothbrush and 
toothpaste, bedpans, chux, hot water bottles, icepacks, pillows, sitz baths, and urinals.  
 
Pharmacy charges  
Reimbursement will be made for the cost of drugs prescribed by the attending physician. 
Additional separate charges for the administration of drugs, the cost of materials necessary for 
the preparation and administration of drugs, and the services rendered by registered pharmacists 
and other pharmacy personnel will not be reimbursed separately. All other services are included 
in the drug reimbursement rate. Examples of pharmacy charges which are not separately 
reimbursable include, but are not limited to: IV mixture fees, IV diluents such as saline and 
sterile water, IV Piggyback (IVPB), Heparin and saline flushes to administer IV drugs, and 
facility staff checking the pharmacy (Rx) cart. 
 
Portable charges  
Portable charges are included in the reimbursement for the procedure, test, or X-ray, and are not 
separately reimbursable.  
 
Pre-operative care or holding room charges  
Charges for pre-operative care or a holding room used prior to a procedure are included in the 
reimbursement for the procedure and are not separately reimbursed. In addition, nursing care 
provided in the pre-operative care areas will not be reimbursed separately.  
 
Preparation (set-up) charges  
Charges for set-up, equipment, or materials in preparation for procedures or tests are included in 
the reimbursement for that procedure or test will not be reimbursed separately.  
 
Recovery room charges  
Reimbursement for recovery room services (time or flat fee) includes the use of all and/or 
available services, equipment, monitoring, and nursing care that is necessary for the patient’s 
welfare and safety during his/her confinement. This will include but is not limited to cardiac/vital 
signs monitoring, pulse oximeter, medication administration fees, nursing services, equipment, 
supplies (whether disposable or reusable), defibrillator, and oxygen. Separate reimbursement for 
these services will not be made.  
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Recovery room services related to IV sedation and/or local anesthesia  
Separate reimbursement will not be made for a phase I or primary recovery room charged in 
connection with IV sedation or local anesthesia. Charges will be paid only if billed as a post 
procedure room or a phase II recovery (step-down). Examples of procedures include 
arteriograms and cardiac catheterization.  
 
Supplies and services 
Items used for the patient which are needed as a direct result of a procedure or test are considered 
part of the room and board or procedure charges and are not separately reimbursable. 
 
Any supplies, items, and services that are necessary or otherwise integral to the provision of a 
specific service and/or the delivery of services in a specific location are considered routine 
services and not separately reimbursable in the inpatient and outpatient environments.  
 
Special procedure room charge  
Special procedure room charges are included in the reimbursement for the procedure. If the 
procedure takes place outside of the OR suite, then OR time will not be reimbursed to cover OR 
personnel/staff being present in the room. Example: ICU, GI lab, etc. 
 
Stand-by charges  
Standby equipment and consumable items which are on standby, are not reimbursable. Standby 
charges for facility personnel are included in the reimbursement for the procedure and not 
separately reimbursable.  
 
Stat charges  
Stat charges are included in the reimbursement for the procedure, test, and/or X-ray. These 
charges are not separately reimbursable.  
 
Supplies and equipment  
Charges for medical equipment, including but not limited to, IV pumps, PCA Pumps, oxygen, 
and isolation carts and supplies are not separately reimbursable.  
 
Telemetry  
Telemetry charges in ER/ ICU/CCU/NICU or telemetry unit (step-down units) are included in 
the reimbursement for the place of service. Additional monitoring charges are not reimbursable.  
 
Time calculation 

• Operating Room (OR): Time should be calculated on the time the patient enters the 
room until the patient leaves the room, as documented on the OR nurse’s notes. 

• Hospital/ Technical Anesthesia: Reimbursement of technical anesthesia time will be 
based on the time the patient enters the operating room (OR) until the patient leaves the 
room, as documented on the OR nurse’s notes. The time the anesthesiologist spends with 
the patient in pre-op and the recovery room will not be reimbursed as part of the hospital 
anesthesia time.   
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• Recovery Room: The reimbursement of recovery room charges will be based on the time 
the patient enters the recovery room until the patient leaves the recovery room as 
documented on the post anesthesia care unit (PACU) record. 

• Post Recovery Room: Reimbursement will be based on the time the patient leaves the 
recovery room until discharge. 

 
Video or digital equipment used in operating room  
Charges for video or digital equipment used in a surgery are included in the reimbursement for 
the procedure and are not separately reimbursable. Charges for batteries, covers, film, anti-fogger 
solution, tapes, etc., are not separately reimbursable.  
 
Additional reimbursement guidelines for disallowed charges 
The disallowed charges (charges not eligible for reimbursement) include, but are not limited to, 
the following, whether billed under the specified revenue code or any other revenue code. These 
guidelines may be superseded by your specific provider agreement. Please refer to your 
contractual fee schedule for payment determination.  
 
The tables below illustrate examples of non-reimbursable items/services codes.  
 

 Examples of non-reimbursable items/services codes 

Typically Billed Under This/These 
Revenue Codes but not Limited to the 
Revenue Codes Listed Below 

Description of Excluded Items 

0990 – 0999 Personal Care Items 
Courtesy/Hospitality Room 
Patient Convenience Items (0990) 
Cafeteria, Guest Tray (0991) 
Private Linen Service (0992) 
Telephone, Telegraph (0993) 
TV, Radio (0994) 
Non-patient Room Rentals (0995) 
Beauty Shop, Barber (0998) 
Other Patient Convenience Items (0999) 

0220 Special Charges 

0369 Preoperative Care or Holding Room Charges 

0760 – 0769 Special Procedure Room Charge 

0111 – 0119 Private Room* (subject to Member’s Benefit) 

0221 Admission Charge 

0480 – 0489 Percutaneous Transluminal Coronary Angioplasty 
(PTCA) Stand-by Charges 
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 Examples of non-reimbursable items/services codes 

Typically Billed Under This/These 
Revenue Codes but not Limited to the 
Revenue Codes Listed Below 

Description of Excluded Items 

0220, 0949 Stat Charges 

0270 – 0279, 0360 Video Equipment Used in Operating Room 

0270, 0271, 0272 

Supplies and Equipment 
Blood Pressure cuffs/Stethoscopes 
Thermometers, Temperature Probes, etc. 
Pacing Cables/Wires/Probes 
Pressure/Pump Transducers 
Transducer Kits/Packs 
SCD Sleeves/Compression Sleeves/Ted Hose  
Oximeter Sensors/Probes/Covers 
Electrodes, Electrode Cables/Wires 
Oral swabs/toothettes;  
Wipes (baby, cleansing, etc.) 
Bedpans/Urinals 
Bed Scales/Alarms 
Specialty Beds 
Foley/Straight Catheters, Urometers/Leg 
Bags/Tubing 
Specimen traps/containers/kits 
Tourniquets 
Syringes/Needles/Lancets/Butterflies 
Isolation carts/supplies  
Dressing Change Trays/Packs/Kits 
Dressings/Gauze/Sponges  
Kerlix/Tegaderm/OpSite/Telfa 
Skin cleansers/preps  
Cotton Balls; Band-Aids, Tape, Q-Tips 
Diapers/Chucks/Pads/Briefs 
Irrigation Solutions 
ID/Allergy bracelets  
Foley stat lock 
Gloves/Gowns/Drapes/Covers/Blankets  
Ice Packs/Heating Pads/Water Bottles 
Kits/Packs (Gowns, Towels and Drapes)  
Basins/basin sets  
Positioning Aides/Wedges/Pillows  
Suction Canisters/Tubing/Tips/Catheters/Liners 
Enteral/Parenteral Feeding Supplies 
(tubing/bags/sets, etc.) 
Preps/prep trays  
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 Examples of non-reimbursable items/services codes 

Typically Billed Under This/These 
Revenue Codes but not Limited to the 
Revenue Codes Listed Below 

Description of Excluded Items 

Masks (including CPAP and Nasal 
Cannulas/Prongs)  
Bonnets/Hats/Hoods  
Smoke Evacuator Tubing  
Restraints/Posey Belts 
OR Equipment (saws, skin staplers, staples & 
staple removers, sutures, scalpels, blades etc.) 
IV supplies (tubing, extensions, angio-caths, stat-
locks, blood tubing, start kits, pressure bags, 
adapters, caps, plugs, fluid warmers, sets, 
transducers, fluid warmers, heparin and saline 
flushes, etc.) 
 

0220 – 0222, 0229, 0250 

Pharmacy Administrative Fee (including mixing 
meds) 
Portable Fee (cannot charge portable fee unless 
equipment is brought in from another Facility) 
Patient transport fees 

0223 Utilization Review Service Charges 

263 IV Infusion for therapy, prophylaxis (96365, 
96366)  
IV Infusion additional for therapy  
IV Infusion concurrent for therapy (96368)  
IV Injection (96374, 96379) 

0230, 0270 – 0272, 0300 – 0307, 0309, 
0390-0392, 0310 

Nursing Procedures  

0230 Incremental Nursing – General 

0231 Nursing Charge – Nursery 

0232 Nursing Charge – Obstetrics (OB) 

0233 Nursing Charge – Intensive Care Unit (ICU) 

0234 Nursing Charge – Cardiac Care Unit (CCU) 

0235 Nursing Charge – Hospice 
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 Examples of non-reimbursable items/services codes 

Typically Billed Under This/These 
Revenue Codes but not Limited to the 
Revenue Codes Listed Below 

Description of Excluded Items 

0239 
Nursing Charge – Emergency Room (ER) or Post 
Anesthesia Care Unit (PACU) or Operating 
Room (OR) 

0250 – 0259, 0636 

Pharmacy (non-formulary drugs, compounding 
fees, nonspecific descriptions) 
Medication prep 
Nonspecific descriptions 
Anesthesia Gases – Billed in conjunction with 
Anesthesia Time Charges 
IV Solutions 250 cc or less, except for pediatric 
claims 
Miscellaneous Descriptions 
Non-FDA Approved Medications 

0270, 0300 – 0307, 0309, 0380 – 0387,  
0390 – 0392 

Specimen collection 
Draw fees  
Venipuncture  
Phlebotomy  
Heel stick 
Blood storage and processing blood 
administration (Rev codes 0380, 0390 – 0392; 
0399) 
Thawing/Pooling Fees 

0270, 0272, 0300 – 0309 Bedside/Point of Care/Near Patient Testing (such 
as glucose, blood count, arterial blood gas, 
clotting time, glucose, etc.) 

0222, 0270, 0272, 0410, 0460 Portable Charges 

0270 – 0279, 0290, 0320, 0410, 0460 

Supplies and Equipment 
Oxygen  
Instrument Trays and/or Surgical Packs 
Drills/Saws (All power equipment used in O.R.) 
Drill Bits 
Blades 
IV pumps and PCA (Patient Controlled 
Analgesia) pumps 
Isolation supplies 
Daily Floor Supply Charges 
X-ray Aprons/Shields 
Blood Pressure Monitor 
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 Examples of non-reimbursable items/services codes 

Typically Billed Under This/These 
Revenue Codes but not Limited to the 
Revenue Codes Listed Below 

Description of Excluded Items 

Beds/Mattress 
Patient Lifts/Slings 
Restraints 
Transfer Belt 
Bair Hugger Machine/Blankets  
SCD Pumps 
Heal/Elbow Protector 
Burrs 
Cardiac Monitor 
EKG Electrodes 
Vent Circuit 
Suction Supplies for Vent Patient 
Electrocautery Grounding Pad 
Bovie Tips/Electrodes 
Anesthesia Supplies  
Case Carts 
C-Arm/Fluoroscopic Charge 
Wound Vacuum Pump 
Bovie/Electro Cautery Unit 
Wall Suction 
Retractors 
Single Instruments 
Oximeter Monitor 
CPM Machines 
Lasers 
Da Vinci Machine/Robot 

0370 – 0379, 0410, 0460, 0480 – 0489 

Anesthesia  
Nursing care 
Monitoring 
Intervention 
Pre- or Post-evaluation and education 
IV sedation and local anesthesia if provided by 
RN 
Intubation/Extubation  
CPR 

410 

Respiratory Functions: 
Oximetry reading by nurse or respiratory 
Respiratory assessment/vent management  
Medication Administration via Nebs, Metered 
dose (MDI), etc. 
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 Examples of non-reimbursable items/services codes 

Typically Billed Under This/These 
Revenue Codes but not Limited to the 
Revenue Codes Listed Below 

Description of Excluded Items 

Charges Postural Drainage 
Suctioning Procedure 
Respiratory care performed by RN  

0940 – 0945 Education/Training 

 
 

 
 

 
 
 
 
 
 
 
 
 
 


