
Pull all billed Medicare claims 
for patients that received 

CAR-T, starting from October 
1st, 2017

Was the patient treated 
under a clinical trial where 
the hospital did not incur a 

cost for the CAR-T product?

Yes

Does the claim contain clinical 
trials diagnosis code Z00.6 and 

condition code 30?

No
Is price/mark-up for CAR-T 

product appropriate based on 
your overall operating CCR?

Yes
Is charge for CAR-T product on 

the claim?

No

Yes
No action 
required

No

Review with Finance and correct and 
submit adjustment claims for all 

CAR-T accounts 
Yes

No action 
required

No

Correct and submit an 
adjustment claim indicating the 
CAR-T case was a clinical trial 

case

Note: Pull claims based on 
either knowledge of the 
patients that received the 
therapy and/or by querying 
the following ICD-10 PCS 
codes:

XW033C3  
XW043C3  

Note: Mark-up policy for drug can be adjusted knowing CMS uses 
charges on claim multiplied by the hospital?s CCR to calculate 
outlier, new technology payments and future payment rates.  Other 
payers can have a pre-billing contractual allowance posted to bring 
price on their claims closer to negotiated payment per CMS 
Provider Reimbursement Manual, Part 1, Section 2202.4 definition 
of charge

Note: Correct claim by adding the clinical 
trials indicators and submit an adjustment 
claim within payer?s required timeline and 
put a process in place to ensure future 
clinical trials are reported with diagnosis 
code Z00.6 and condition code 30. CMS 
sets these claims aside for rate-setting.

Note: Submit an adjustment claim with 
the CAR-T product charge with the 
payer?s required timeline. Also assess 
why the product charge was missed 
(i.e., systems issue, process, etc.)
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