
5101:3-4-31 Coverage of extra corporeal membrane oxygenator (ECMO)
services.

(A) A physician may be reimbursed for the professional services associated with ECMO
treatments for patients that meet the criteria for ECMO as set forth by the hospital
where the service is performed. The hospital's criteria for ECMO must be
consistent with acceptable medical practices for this treatment.

(B) The department will not cover ECMO treatments performed for conditions for which
the efficacy of ECMO have not been established and the treatments have not been
accepted as standard medical practice for the patient's condition. ECMO under
these circumstances will be considered an experimental procedure.

(C) The physician who performed the procedure for inserting the cannula for the ECMO
procedure and initiating the ECMO treatment may be reimbursed for these services
by billing CPT code 36822.

(D) Reimbursement is available for professional services associated with the maintenance
and management of ECMO treatments provided over a twenty-four-hour period.

(E) Except as provided for in paragraph (F) of this rule, reimbursement for evaluation and
management services, including newborn critical care services, are bundled into the
reimbursement for ECMO.

(F) Reimbursement is available for evaluation and management services, including
newborn critical care services, provided prior to the decision to initiate ECMO
treatments.

(G) Reimbursement is available for surgical, diagnostic, and therapeutic services
personally provided to the patient by the physician during the ECMO treatment if
those services are not an integral part of the ECMO treatment.

(H) For the supervising physician to be entitled to reimbursement when residents, interns,
or fellows are involved in the management of a patient during an ECMO treatment,
the medical records must demonstrate that the supervising physician was personally
present in the unit with sufficient regularity during the twenty-four-hour period that
it could be concluded that the supervising physician was personally responsible for
the patient's care during the ECMO treatment.

(I) Providers should bill CPT code 33960 for the first twenty-four hours and 33961 for
each additional twenty-four hours.

(b) Under no circumstances shall more than twenty-four hours of ECMO services
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be reimbursed in total to more than one provider.
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