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SUMMARY OF CHANGES
· NUBC minutes emphasize that Point of Origin (PoO) indicates where the patient came from before presenting to the health care facility.  It is meant to be a location, not a source of referral.

· Point of origin from a physician’s office has been changed from code 1 to code 2.  A physician’s office and “clinic” are now considered synonymous, and a physician’s office is no longer considered a non-health care facility. NUBC minutes indicated recognition that there was confusion in the field distinguishing between a “clinic” and a physician’s office.

· Codes B and C (both relating to home health agencies) are being deleted effective 7/1/10 because they do not indicate a location from where the patient comes.  These two codes were therefore considered inconsistent with the definition and intent of the PoO codes.

· In order to accommodate Medicare, deleted Code B is being replaced by new condition code 47 (Transfer from another Home Health Agency) effective 7/1/10.  Condition Code 47 is to be used when “the patient was admitted to this home health agency as a transfer from another home health agency.”  This is necessary for Medicare because deleted codes B and C affected claims processing for home health claims. For details on coding and billing for home health claims, see MLN Matters Number MM6757 and the related Change Request (CR) and CR Transmittal # 6757.

http://www.cms.hhs.gov/Transmittals/downloads/R1904CP.pdf

This change affects coding and billing by home health agencies, but not by acute care hospitals.


There is no condition code to replace deleted Code C.

· Code 7 for emergency room is being deleted effective 7/1/10, in spite of numerous objections across the country and even within the committee. Code 7 is being replaced by new condition code P7 to indicate that the patient was admitted directly from this facility’s Emergency Room/Department. It is specified that condition code P7 is to be used for public health reporting only, although what that means is not well-defined.  There is extensive discussion in the minutes about issues related to the deletion of the emergency room code 7.
Each hospital or hospital system will need to determine how and under what circumstances condition code P7 is going to be added to the appropriate account. Each hospital or hospital system will also need to find an alternative way to count patients admitted to the hospital from the ED, if that information was previously dependent upon Code 7.

· Effective 1/4/10, Medicare now recognizes codes E (transfer from ambulatory surgery center) and F (transfer from hospice and is under a hospice plan of care or enrolled in a hospice program).  Codes E and F have existed in the NUBC Manual since 2007, but were not at that time recognized by Medicare.

· The effective date of the changes is for discharges on or after 7/1/10.  This is so regardless of the actual admission date, which is when the point of origin code is initially assigned.  This means that an account for a patient who is discharged on 7/3/10 and may have been admitted on 6/28/10 must use the new point of origin codes effective 7/1/10, even though the “origin” falls prior to 7/1/10.
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