
Inpatient Clotting Factor - Medicare Advantage 24-084 
Page 1 of 3 

 
Private Property of Florida Blue 
This payment policy is Copyright 2024, Florida Blue. All Rights Reserved. You may not copy or use this document or 
disclose its contents without the express written permission of Florida Blue. The medical codes referenced in this 
document may be proprietary and owned by others. Florida Blue makes no claim of ownership of such codes. Our use 
of such codes in this document is for explanation and guidance and should not be construed as a license for their use 
by you. Before utilizing the codes, please be sure that to the extent required, you have secured any appropriate licenses 
for such use. Current Procedural Terminology (CPT) is Copyright 2024 American Medical Association. All Rights 
Reserved. No fee schedules, basic units, relative values, or related listings are included in CPT. The AMA assumes no 
liability for the data contained herein. Applicable FARS/DFARS restrictions apply to government use. CPT® is a 
trademark of the American Medical Association. 

 
PAYMENT POLICY ID NUMBER: 24-084 
 
Original Effective Date: 11/15/2024 
 
Revised:  N/A 
 

Inpatient Clotting Factor Reimbursement and Billing - Medicare 
Advantage 
 
THIS PAYMENT POLICY IS NOT AN AUTHORIZATION, CERTIFICATION, EXPLANATION OF BENEFITS, OR A GUARANTEE 
OF PAYMENT, NOR DOES IT SUBSTITUTE FOR OR CONSTITUTE MEDICAL ADVICE. ALL MEDICAL DECISIONS ARE 
SOLELY THE RESPONSIBILITY OF THE PATIENT AND PHYSICIAN. BENEFITS ARE DETERMINED BY THE GROUP 
CONTRACT, MEMBER BENEFIT BOOKLET, AND/OR INDIVIDUAL SUBSCRIBER CERTIFICATE IN EFFECT AT THE TIME 
SERVICES WERE RENDERED. THIS PAYMENT POLICY APPLIES TO ALL LINES OF BUSINESS AND PROVIDERS OF 
SERVICE. IT DOES NOT ADDRESS ALL POTENTIAL ISSUES RELATED TO PAYMENT FOR SERVICES PROVIDED TO BCBSF 
MEMBERS AS LEGISLATIVE MANDATES, PROVIDER CONTRACT DOCUMENTS OR THE MEMBER’S BENEFIT COVERAGE 
MAY SUPERSEDE THIS POLICY.   

 
 
DESCRIPTION:  
 
This policy applies to Medicare Advantage business and applies to short term and long-term care 
hospitals.  It applies to inpatient claims, providing billing reimbursement guidelines for hemophilia clotting 
factors.  This is based on published billing guidelines from the Centers for Medicare and Medicaid 
Services (CMS) and should be current billing rules applied for Original Medicare.  The need for this 
validation of correct billing came from internal processes and is a reinforcement of correct billing 
impacting Original Medicare reimbursement. 
 
The Inpatient Prospective Payment System (IPPS) provides additional payment for costs of furnishing 
blood clotting factors to admitted patients with hemophilia.  The Centers for Medicare and Medicaid 
Services (CMS) documents the requirements for appropriate billing as this add-on payment calculation is 
not included in “PPS Pricer software”.  It is performed separately from the “Pricer Software” using the 
alternate procedure code, units, national drug code (NDC) and NDC units and is based on average sale 
price (ASP) plus 6%.  CMS publishes reimbursement information for the clotting factors quarterly in the 
ASP pricing files on their website. 
 

REIMBURSEMENT INFORMATION:  
 
To apply proper reimbursement to a hemophilia patient having clotting factor administered during an 
admission, the claim requires specific billing.  If the claim is billed inappropriately, overpayments will 
occur.  To ensure overpayments are not made, Florida Blue will deny claims billed inappropriately leading 
to the overpayment.  In other instances, Florida Blue may deny claims for additional information and if it is 
determined the clotting factor has been billed inappropriately, a portion of the drug charges will be denied 
as inappropriately billed. 
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BILLING AND CODING:  
 
Inpatient claims will be denied when received with a HCPCS code for clotting factor but the correct 
revenue code applicable for billing clotting factor was not used. 

CMS identifies the following rules in the Medicare Claims Processing Manual: 

• Editing requires HCPCS are reported with revenue code 636. 

• Reduction of the billed/total charges used with the PPS Pricer by the charges for the hemophilia 
clotting factor. 

• Additional payment only applies to admitted patients with a reported ICD10 diagnosis code from 
the range of D66 – D68.4. 

 
Florida Blue will deny claims received with a HCPCS code for clotting factor listed in the table below when 
billed with revenue code 250-259 instead of 636. 

HCPCS Code Description 

J7170 Inj., emicizumab-kxwh 0.5 mg 

J7175 Inj, factor x, (human), 1iu 

J7179 Vonvendi inj 1 iu vwf:rco 

J7180 Factor xiii anti-hem factor 

J7181 Factor xiii recomb a-subunit 

J7182 Factor viii recomb novoeight 

J7183 Wilate injection 

J7185 Xyntha inj 

J7186 Antihemophilic viii/vwf comp 

J7187 Humate-p, inj 

J7188 Factor viii recomb obizur 

J7189 Factor viia recomb novoseven 

J7190 Factor viii 

J7191 Factor viii (porcine) 

J7192 Factor viii recombinant nos 

J7193 Factor ix non-recombinant 

J7194 Factor ix complex 

J7195 Factor ix recombinant nos 

J7198 Anti-inhibitor 

J7200 Factor ix recombinan rixubis 

J7201 Factor ix alprolix recomb 

J7202 Factor ix idelvion inj 

J7203 Factor ix recomb gly rebinyn 

J7204 Inj recombin esperoct per iu 

J7205 Factor viii fc fusion recomb 

J7207 Factor viii pegylated recomb 

J7208 Inj. jivi 1 iu 

J7209 Factor viii nuwiq recomb 1iu 
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HCPCS Code Description 

J7210 Inj, afstyla, 1 i.u. 

J7211 Inj, kovaltry, 1 i.u. 

J7212 Factor viia recomb sevenfact 

J7213 Inj, ixinity, 1 i.u. 

J7214 Altuviiio per factor viii iu 

 
REFERENCES: 
 
1. CMS IOM Publication 100-04, Medicare Claims Processing Manual, 

a. Chapter 3 Inpatient Hospital Billing, Section 20.7 Billing Applicable to PPS, Section 20.7.3 
Payment for Blood Clotting Factor Administered to Hemophilia Inpatients 

2. Medicare Coverage Database 
a. Billing and Coding: Hemophilia Factor Products, article A56433 

3. National Uniform Billing Committee Official UB-04 Data Specifications Manual – only available via a 

subscription. 

 
GUIDELINE UPDATE INFORMATION: 
 

11/15/2024 New Policy – effective 11/15/2024 
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