
 

In the News… 

CEO Sentenced for $150 Million Health Care Fraud Henry McInnis, the CEO of a group of hospice and 

home health entities, was sentenced to 15 years in prison for falsely telling thousands of patients with long-

term incurable diseases they had less than six months to live in order to enroll the patients in hospice 

programs for which they were otherwise unqualified.  (More) 

Biggest Fine Yet for Patient Records Access Violation In the latest move in its ongoing initiative to enforce 

a HIPAA provision granting patients the right to access their records, federal regulators have slapped an 

Arizona non-profit healthcare system with a $200,000 fine for failing to provide two individuals with timely 

records access.  In addition to the monetary settlement, Banner Health will undertake a corrective action plan 

that includes two years of monitoring.  (More) 
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REGULATORY 

PHE and Waivers In a January 
letter to state governors, the 
Department of Health and 
Human Services confirmed that 
the current public health 
emergency (PHE) was renewed 
and will likely remain in place for 
the entirety of 2021.  When a 
decision is made to terminate the 
declaration or let it expire, HHS 
will provide 60 days’ notice prior 
to termination.   

The renewal of the PHE also 
extends section 1135 blanket 
waivers.  In light of the volume of 
1135 waiver requests associated 
with the COVID-19 PHE, CMS has 
developed a new web-based tool 
for providers to request 
individual waivers for relief from 
a regulation or condition of 
participation not covered by the 
blanket waivers. 

Up to date details on waivers and 
flexibilities for health care 
providers can be found here. 

 

 

MEDICARE 

Additional Services to Require Prior 
Authorization CMS is continuing to 
focus on reducing unnecessary 
increases in the volume of covered 
outpatient department services 
through the use of prior 
authorization.  Per the 2021 
OPPS/ASC final rule, CMS is 
requiring prior authorization for 
Cervical Fusion with Disc Removal 
(CPTs 22551 and 22552), and 
Implanted Spinal Neurostimulators 
(CPTs 63650, 63685 and 63688) for 
dates of services on or after July 1, 
2021.  All OPD prior authorizations 
must be submitted prior to the 
beneficiary receiving the service, 
they cannot be sent retroactively.  

OPD prior authorization resources: 

PGBA Prior Authorization Hub 

Current list of outpatient services 
that require prior authorization 

Prior authorization process FAQs 

 

DID YOU KNOW? 

3-day Payment Window 
Medicare’s 3-day payment 
window applies to outpatient 
services that hospitals and 
hospital owned/operated Part B 
entities furnish to Medicare 
beneficiaries.  The statute 
requires that hospitals bundle 
the technical component of all 
outpatient diagnostic services 
and related non-diagnostic 
services with the claim for an 
inpatient stay when services are 
furnished to a Medicare 
beneficiary in the 3 days 
preceding an inpatient 
admission.   

This special edition MLN Matters 
article has further information 
on exactly when and how 
outpatient services are 
combined with an inpatient 
claim.   
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