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SUBJECT: New Revenue Code 0815 for Allogeneic Stem Cell Acquisition Services 
 
I. SUMMARY OF CHANGES: Revenue code 0815 (Allogeneic Stem Cell Acquisition Services), recently 
created by the National Uniform Billing Committee (NUBC), will be accepted into the Fiscal Intermediary 
Shared System (FISS), effective January 1, 2017 for Hospital Claims. 
 
 
EFFECTIVE DATE: January 1, 2017 
*Unless otherwise specified, the effective date is the date of service. 
IMPLEMENTATION DATE: January 3, 2017 
 
Disclaimer for manual changes only: The revision date and transmittal number apply only to red 
italicized material. Any other material was previously published and remains unchanged. However, if this 
revision contains a table of contents, you will receive the new/revised information only, and not the entire 
table of contents. 
 
II. CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated) 
R=REVISED, N=NEW, D=DELETED-Only One Per Row. 
 

R/N/D CHAPTER / SECTION / SUBSECTION / TITLE 

R 4/231.11 - Billing for Allogeneic Stem Cell Transplants 

R 3/90.3.1 - Billing for Stem Cell Transplantation 
 
III. FUNDING: 
For Medicare Administrative Contractors (MACs): 
The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined 
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is 
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically 
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to 
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question 
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions 
regarding continued performance requirements. 
 
IV. ATTACHMENTS: 
 
Business Requirements 
Manual Instruction 
 
  



Attachment - Business Requirements 
 

Pub. 100-04 Transmittal: 3571 Date: July 29, 2016 Change Request: 9674 
 
NOTE: This Transmittal is no longer sensitive and is being re-communicated November 25, 2016. The 
Transmittal Number, date of Transmittal and all other information remains the same. This 
instruction may now be posted to the Internet. 
 
SUBJECT: New Revenue Code 0815 for Allogeneic Stem Cell Acquisition Services 
 
EFFECTIVE DATE:  January 1, 2017 
*Unless otherwise specified, the effective date is the date of service. 
IMPLEMENTATION DATE:  January 3, 2017 
 
I. GENERAL INFORMATION   
 
A. Background:   Hematopoietic stem cell transplantation (HSCT) is a process that includes 
mobilization, harvesting, and transplant of stem cells and the administration of high dose chemotherapy 
and/or radiotherapy prior to the actual transplant. During the process stem cells are harvested from either the 
patient (autologous) or a donor (allogeneic) and subsequently administered by intravenous infusion to the 
patient. 
  
 Payment for these acquisition services is included in the OPPS APC payment for the allogeneic stem cell 
transplant when the transplant occurs in the hospital outpatient setting, and in the MS-DRG payment for the 
allogeneic stem cell transplant when the transplant occurs in the inpatient setting. The Medicare contractor 
does not make separate payment for these acquisition services, because hospitals may bill and receive 
payment only for services provided to the Medicare beneficiary who is the recipient of the stem cell 
transplant and whose illness is being treated with the stem cell transplant. Unlike the acquisition costs of 
solid organs for transplant (e.g., hearts and kidneys), which are paid on a reasonable cost basis, acquisition 
costs for allogeneic stem cells are included in prospective payment. 
  
 Acquisition charges for stem cell transplants apply only to allogeneic transplants, for which stem cells are 
obtained from a donor (other than the recipient himself or herself). Acquisition charges do not apply to 
autologous transplants (transplanted stem cells are obtained from the recipient himself or herself), because 
autologous transplants involve services provided to the beneficiary only (and not to a donor), for which the 
hospital may bill and receive payment (see Pub. 100-04, chapter 3, §90.3.3 and §231.10 of chapter 4 for 
information regarding billing for autologous stem cell transplants). 
  
 Currently, when the allogeneic stem cell transplant occurs in the outpatient setting, the hospital identifies 
stem cell acquisition charges for allogeneic bone marrow/stem cell transplants separately in FL 42 of Form 
CMS-1450 (or electronic equivalent) by using revenue code 0819 (Other Organ Acquisition). Revenue code 
0819 charges should include all services required to acquire stem cells from a donor, as defined above, and 
should be reported on the same date of service as the transplant procedure in order to be appropriately 
packaged for payment purposes. 
  
 Stakeholders have expressed concern that the acquisition costs are not being accurately reflected in the 
transplant procedure as Revenue Code 0819 maps to cost center code 086XX (Other organ acquisition 
where XX is “00” through “19”) and is reported on line 112 (or applicable subscripts of line 112) of the 
Form CMS-2552-10 cost report. 
  
 CMS has requested and NUBC approved a new Revenue Code 0815 to be used when the hospital identifies 
stem cell acquisition charges for allogeneic bone marrow/stem cell transplants separately. 
 



B. Policy:   CMS requires the reporting of revenue code 0815 for the billing of all allogeneic donor 
acquisition costs.  
 
II. BUSINESS REQUIREMENTS TABLE 
  
"Shall" denotes a mandatory requirement, and "should" denotes an optional requirement. 
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9674.1 Contractors shall accept revenue codes 0815 
(Allogeneic Stem Cell Acquisition/Donor Services) 
into the Shared System with effective dates of service 
of January 1, 2017 for 011x, 012x, 013x, and 085x bill 
types. 
 
Rev Code   Subcategory Definition       Standard 
Abbreviation     Unit     HCPCS 
 
0815 Stem Cells - Allogeneic STEM CELL Y 
 

X    X   X COBA, Cost 
Report, IOCE, 
IPPS Pricer, 
OPPS Pricer, 
PS&R 

9674.1.1 For 011x, 012x, 013x, and 085x bill types, contractors 
shall set the revenue code table information as 
follows: Type of Bill (TOB) equals “Y”; Unit equals 
"Y"; HCPCS equals "V"; Rate equals "N"; National 
Drug Code (NDC) equals "N"; and Override (OVR) 
equals "0" (zero). 
 

X         

9674.2 Shared System Maintainer shall pass the new revenue 
code 0815 to downstream systems correctly. 
 

    X    NCH 

 
III. PROVIDER EDUCATION TABLE 
 
Number Requirement Responsibility 
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9674.3 MLN Article: A provider education article related to this instruction will be 
available at http://www.cms.gov/Outreach-and-Education/Medicare-Learning-
Network-MLN/MLNMattersArticles/ shortly after the CR is released. You will 
receive notification of the article release via the established "MLN Matters" 
listserv. Contractors shall post this article, or a direct link to this article, on their 
Web sites and include information about it in a listserv message within 5 
business days after receipt of the notification from CMS announcing the 

X     
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availability of the article.  In addition, the provider education article shall be 
included in the contractor's next regularly scheduled bulletin. Contractors are 
free to supplement MLN Matters articles with localized information that would 
benefit their provider community in billing and administering the Medicare 
program correctly. 

 
IV. SUPPORTING INFORMATION 
 
 Section A:  Recommendations and supporting information associated with listed requirements:  
  
"Should" denotes a recommendation. 
 
X-Ref  
Requirement 
Number 

Recommendations or other supporting information: 

 
Section B:  All other recommendations and supporting information: N/A 
 
V. CONTACTS 
 
Pre-Implementation Contact(s): Fred Rooke, fred.rooke@cms.hhs.gov  
 
Post-Implementation Contact(s): Contact your Contracting Officer's Representative (COR). 
 
VI. FUNDING  
 
Section A: For Medicare Administrative Contractors (MACs): 
The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined 
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is 
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically 
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to 
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question 
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions 
regarding continued performance requirements. 
 
ATTACHMENTS: 0  
  



Medicare Claims Processing Manual 
Chapter 3 - Inpatient Hospital Billing 

 
90.3.1 - Billing for Stem Cell Transplantation  
(Rev.3571, Issued: 07-29-16; Effective: 01-01-17; Implementation; 01-03-17) 
  
A. - Billing for Allogeneic Stem Cell Transplants  
 
1. Definition of Acquisition Charges for Allogeneic Stem Cell Transplants  
 
Acquisition charges for allogeneic stem cell transplants include, but are not limited to, charges for the costs of the 
following services:  
 

• National Marrow Donor Program fees, if applicable, for stem cells from an unrelated donor;  
 

• Tissue typing of donor and recipient;  
 

• Donor evaluation;  
 

• Physician pre-admission/pre-procedure donor evaluation services;  
 

• Costs associated with harvesting procedure (e.g., general routine and special care services, 
procedure/operating room and other ancillary services, apheresis services, etc.);  

 
• Post-operative/post-procedure evaluation of donor; and  

 
• Preparation and processing of stem cells.  

 
Payment for these acquisition services is included in the MS-DRG payment for the allogeneic stem cell 
transplant when the transplant occurs in the inpatient setting, and in the OPPS APC payment for the allogeneic 
stem cell transplant when the transplant occurs in the outpatient setting. The Medicare contractor does not make 
separate payment for these acquisition services, because hospitals may bill and receive payment only for services 
provided to the Medicare beneficiary who is the recipient of the stem cell transplant and whose illness is being 
treated with the stem cell transplant. Unlike the acquisition costs of solid organs for transplant (e.g., hearts and 
kidneys), which are paid on a reasonable cost basis, acquisition costs for allogeneic stem cells are included in 
prospective payment.  
 
Acquisition charges for stem cell transplants apply only to allogeneic transplants, for which stem cells are 
obtained from a donor (other than the recipient himself or herself). Acquisition charges do not apply to 
autologous transplants (transplanted stem cells are obtained from the recipient himself or herself), because 
autologous transplants involve services provided to the beneficiary only (and not to a donor), for which the 
hospital may bill and receive payment (see Pub. 100-04, chapter 4, §231.10 and paragraph B of this section for 
information regarding billing for autologous stem cell transplants).  
 
2. Billing for Acquisition Services  
 
The hospital bills and shows acquisition charges for allogeneic stem cell transplants based on the status of the 
patient (i.e., inpatient or outpatient) when the transplant is furnished. See Pub. 100-04, chapter 4, §231.11 for 
instructions regarding billing for acquisition services for allogeneic stem cell transplants that are performed in the 
outpatient setting.  
 
When the allogeneic stem cell transplant occurs in the inpatient setting, the hospital identifies stem cell 
acquisition charges for allogeneic bone marrow/stem cell transplants separately by using revenue code 0815 
(Stem Cell Acquisition). Revenue code 0815 charges should include all services required to acquire stem cells 
from a donor, as defined above.  
 



On the recipient’s transplant bill, the hospital reports the acquisition charges, cost report days, and utilization 
days for the donor’s hospital stay (if applicable) and/or charges for other encounters in which the stem cells were 
obtained from the donor. The donor is covered for medically necessary inpatient hospital days of care or 
outpatient care provided in connection with the allogeneic stem cell transplant under Part A. Expenses incurred 
for complications are paid only if they are directly and immediately attributable to the stem cell donation 
procedure. The hospital reports the acquisition charges on the billing form for the recipient, as described in the 
first paragraph of this section. It does not charge the donor's days of care against the recipient's utilization record. 
For cost reporting purposes, it includes the covered donor days and charges as Medicare days and charges.  
 
The transplant hospital keeps an itemized statement that identifies the services furnished, the charges, the person 
receiving the service (donor/recipient), and whether this is a potential transplant donor or recipient. These 
charges will be reflected in the transplant hospital's stem cell/bone marrow acquisition cost center. For allogeneic 
stem cell acquisition services in cases that do not result in transplant, due to death of the intended recipient or 
other causes, hospitals include the costs associated with the acquisition services on the Medicare cost report.  
 
The hospital shows charges for the transplant itself in revenue center code 0362 or another appropriate cost 
center. Selection of the cost center is up to the hospital.  
 
B. - Billing for Autologous Stem Cell Transplants  
 
The hospital bills and shows all charges for autologous stem cell harvesting, processing, and transplant 
procedures based on the status of the patient (i.e., inpatient or outpatient) when the services are furnished. It 
shows charges for the actual transplant, in revenue center code 0362 or another appropriate cost center. ICD-9-
CM or ICD-10-PCS codes are used to identify inpatient procedures.  
 
The HCPCS codes describing autologous stem cell harvesting procedures may be billed and are separately 
payable under the OPPS when provided in the hospital outpatient setting of care. Autologous harvesting 
procedures are distinct from the acquisition services described in Pub. 100-04, chapter 4, §231.11 and section A. 
above for allogeneic stem cell transplants, which include services provided when stem cells are obtained from a 
donor and not from the patient undergoing the stem cell transplant. The HCPCS codes describing autologous 
stem cell processing procedures also may be billed and are separately payable under the OPPS when provided to 
hospital outpatients.  
 
Payment for autologous stem cell harvesting procedures performed in the hospital inpatient setting of care, with 
transplant also occurring in the inpatient setting of care, is included in the MS-DRG payment for the autologous 
stem cell transplant.  
  



Medicare Claims Processing Manual 
Chapter 4 - Part B Hospital  

(Including Inpatient Hospital Part B and OPPS)  
 

231.11 - Billing for Allogeneic Stem Cell Transplants  
(Rev.3571, Issued: 07-29-16; Effective: 01-01-17; Implementation; 01-03-17)  
 
1. Definition of Acquisition Charges for Allogeneic Stem Cell Transplants  
 
Acquisition charges for allogeneic stem cell transplants include, but are not limited to, charges for the costs 
of the following services: 

• National Marrow Donor Program fees, if applicable, for stem cells from an unrelated donor; 

 
• Tissue typing of donor and recipient; 

 
• Donor evaluation; 

 
• Physician pre-procedure donor evaluation services; 

 
• Costs associated with harvesting procedure (e.g., general routine and special care services, 

procedure/operating room and other ancillary services, apheresis services, etc.); 

 
• Post-operative/post-procedure evaluation of donor; and 

 
• Preparation and processing of stem cells. 

 
Payment for these acquisition services is included in the OPPS APC payment for the allogeneic stem 
cell transplant when the transplant occurs in the hospital outpatient setting, and in the MS-DRG 
payment for the allogeneic stem cell transplant when the transplant occurs in the inpatient setting. The 
Medicare contractor does not make separate payment for these acquisition services, because hospitals 
may bill and receive payment only for services provided to the Medicare beneficiary who is the 
recipient of the stem cell transplant and whose illness is being treated with the stem cell transplant. 
Unlike the acquisition costs of solid organs for transplant (e.g., hearts and kidneys), which are paid on 
a reasonable cost basis, acquisition costs for allogeneic stem cells are included in prospective 
payment. Recurring update notifications describing changes to and billing instructions for various 
payment policies implemented in the OPPS are issues annually. 
 
Acquisition charges for stem cell transplants apply only to allogeneic transplants, for which stem cells are 
obtained from a donor (other than the recipient himself or herself). Acquisition charges do not apply to 
autologous transplants (transplanted stem cells are obtained from the recipient himself or herself), because 
autologous transplants involve services provided to the beneficiary only (and not to a donor), for which the 
hospital may bill and receive payment (see Pub. 100-04, chapter 3, §90.3.1 and §231.10 of this chapter for 
information regarding billing for autologous stem cell transplants). 
 
2. Billing for Acquisition Services 
 

The hospital bills and shows acquisition charges for allogeneic stem cell transplants based on the status of 
the patient (i.e., inpatient or outpatient) when the transplant is furnished. See Pub. 100-04, chapter 3, 



§90.3.1 for instructions regarding billing for acquisition services for allogeneic stem cell transplants that are 
performed in the inpatient setting. 
 

When the allogeneic stem cell transplant occurs in the outpatient setting, the hospital identifies stem cell 
acquisition charges for allogeneic bone marrow/stem cell transplants separately in FL 42 of Form CMS-
1450 (or electronic equivalent) by using revenue code 0815 (Other Organ Acquisition). Revenue code 
0815 charges should include all services required to acquire stem cells from a donor, as defined above, 
and should be reported on the same date of service as the transplant procedure in order to be appropriately 
packaged for payment purposes. 
 
The transplant hospital keeps an itemized statement that identifies the services furnished, the charges, the 
person receiving the service (donor/recipient), and whether this is a potential transplant donor or 
recipient. These charges will be reflected in the transplant hospital's stem cell/bone marrow acquisition 
cost center. For allogeneic stem cell acquisition services in cases that do not result in transplant, due to 
death of the intended recipient or other causes, hospitals include the costs associated with the acquisition 
services on the Medicare cost report. 
 
In the case of an allogeneic transplant in the hospital outpatient setting, the hospital reports the transplant 
itself with the appropriate CPT code, and a charge under revenue center code 0362 or another 
appropriate cost center. Selection of the cost center is up to the hospital. 
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