
 
 

News Flash – The Centers for Medicare & Medicaid Services (CMS) has posted the 2011 versions of 
the ICD-10-CM and ICD-10-PCS crosswalks, formally referred to as the General Equivalence Mappings 
(GEMs) at http://www.cms.gov/ICD10 on the ICD-10 website. See the links on that page for 2011 ICD-
10-CM and GEMs and 2011 ICD-10-PCS and GEMs. In addition, CMS has also posted a document, 
ICD-10 GEMs 2011 Version Update, Update Summary. This document describes the number of 
comments CMS received, the type of changes recommended, the types of changes made based on the 
comments, the types of comments not accepted, and the reasons why some comments were not 
accepted. 

 

MLN Matters® Number: MM7290 Related Change Request (CR) #: 7290 
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Related CR Transmittal #: R2133CP Implementation Date: April 4,  2011 

 
Changes to the Laboratory National Coverage Determination (NCD) Edit 
Software for April 2011 

Provider Types Affected 

This article is for physicians, providers, and suppliers submitting claims to Medicare 
carriers, Fiscal Intermediaries (FIs), or Part A/B Medicare Administrative Contractors 
(A/B MACs) for clinical diagnostic laboratory services provided for Medicare 
beneficiaries.  

What You Need to Know 

This article is based on Change Request (CR) 7290, which announces the 
changes that will be included in the April 2011 release of Medicare’s edit module 
for clinical diagnostic laboratory National Coverage Determinations (NCDs).  
The change that is effective for dates of service on and after April 1, 2011, is as 
follows: 
For Blood Counts--ICD-9-CM code V49.87 will be added to the list of “Do Not 
Support Medical Necessity” ICD-9-CM codes for the Blood Counts (190.15) NCD. 
 
Please ensure that your billing staffs are aware of these changes. 

Disclaimer 
This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references or links to statutes, regulations, or other 
policy materials. The information provided is only intended to be a general summary. It is not intended to take the place of either the written law or regulations. We encourage readers to 
review the specific statutes, regulations and other interpretive materials for a full and accurate statement of their contents.   
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Background  

NCDs for clinical diagnostic laboratory services were developed by the laboratory 
negotiated rulemaking committee and the final rule was published on November 
23, 2001. Nationally uniform software was developed and incorporated in the 
shared systems so that laboratory claims subject to one of the 23 NCDs were 
processed uniformly throughout the nation. In accordance with the Medicare Claims 
Processing Manual, Chapter 16, Section 120.2, available at 
http://www.cms.gov/manuals/downloads/clm104c16.pdf on the Centers for 
Medicare & Medicaid Services (CMS) website, the laboratory edit module is updated 
quarterly (as necessary) to reflect ministerial coding updates and substantive changes 
to the NCDs developed through the NCD process. 

Additional Information 

The official instruction, CR7290, issued to your FI, carrier and A/B MAC regarding 
this change, may be viewed at 
http://www.cms.gov/Transmittals/downloads/R2133CP.pdf on the CMS 
website. 

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

News Flash - Get Your Flu Vaccine - Not the Flu. Don’t forget to immunize yourself and your 
staff. Protect your patients. Protect your family. Protect yourself. While seasonal flu outbreaks 
can happen as early as October, flu activity usually peaks in January. This year’s vaccine will 
protect against three different flu viruses, including the H1N1 virus that caused so much illness last 
flu season. The risks for complications, hospitalizations, and deaths from the flu are higher among 
individuals aged 65 years and older. Medicare pays for the seasonal flu vaccine and its 
administration for seniors and others with Medicare with no co-pay or deductible. Health care 
workers, who may spread the flu to high risk patients, should get vaccinated too. Remember – 
Influenza vaccine plus its administration are covered Part B benefits. Note that influenza vaccine is 
NOT a Part D covered drug. For information about Medicare’s coverage of the influenza vaccine 
and its administration, as well as related educational resources for health care staff, please visit 
http://www.cms.gov/MLNProducts/Downloads/Flu_Products.pdf and 
http://www.cms.gov/AdultImmunizations on the CMS website. 

 
 

Disclaimer 
This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references or links to 
statutes, regulations, or other policy materials. The information provided is only intended to be a general summary. It is not intended to take the place of either 
the written law or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for a full and accurate statement 
of their contents.   

http://www.cms.gov/Transmittals/downloads/R2133CP.pdf
http://www.cms.gov/MLNProducts/downloads/CallCenterTollNumDirectory.zip
http://www.cms.gov/MLNProducts/Downloads/Flu_Products.pdf
http://www.cms.gov/AdultImmunizations

