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This document/presentation is not to convey or constitute legal 
advice; it is not a substitute for obtaining legal advice from a 
qualified attorney of choice. Nothing herein should convey any 
specialization or certification by a relevant regulatory body unless 
proof of such certification is specifically provided. Any information 
given regarding particular regulations or laws is ruralMED’s 
interpretation and is for educational purposes only. Regulations, 
guidance, and interpretations change. You should consult with 
appropriate regulatory, statutory, or other guidance to ensure 
accuracy and completeness.   

Disclaimer
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OIG Review of Trauma Claims
“There have been concerns about trauma centers improperly billing for 
trauma team activation that is not medically necessary. In addition, we found 
some providers have received trauma team activation payments without 
proper designation or verification. Currently, CMS does not track which 
providers are designated or verified as trauma centers. We will determine the 
amount of Medicare overpayments and Medicare charges that affect future 
hospital payments, and we will identify providers that are not trauma centers 
or that billed for medically unnecessary trauma team activations.”

Source: Review of Medicare Payments for Trauma Claims

The expected date of the OIG report is 2025

https://oig.hhs.gov/reports-and-publications/workplan/summary/wp-summary-0000742.asp
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• Non-designated/verified trauma centers using UB 68x revenue 
code

• Using UB 68x correctly
• Trauma team upgrades and downgrades
• How the OIG audit could affect payments

Key Issues
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• Benefit:
• Patient is not billed for trauma 

activation response
• Lowers over-triage rates

• Risk:
• Overburdening the trauma 

team with unnecessary 
notifications

Downgrades
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• Benefit:
• Patients receive the level of 

care necessary to treat injury
• Lowers under-triage rates

• Risk:
• Delaying care for patients in 

need of rapid evaluation
• Activating a team response 

when a simple surgical consult 
is needed

Upgrades
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• Revenue Code UB 68x Trauma 
Team Response

• “x” indicates trauma center 
level

• 681 Level I
• 682 Level II
• 683 Level III
• 684 Level IV
• 689 Other

Designated or Verified Trauma Centers
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• Requirements
• Trauma team activation criteria
• Trauma team activation roles and responsibilities 

Supporting Documentation
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Critical Care
Primary Component 



© ruralMED Revenue Cycle Resources 2025

• Patient has:
• Critical illness or injury
• Single or multiple vital organ system failure(s)
• A high probability of imminent or life-threatening deteriorating in the 

patient’s condition without intervention 

• Vital organ system failure may include: central nervous system 
failure, circulatory failure, shock, renal, hepatic, metabolic 
and/or respiratory failure

What is critical care?
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• CMS adds…
• “Failure to initiate 

interventions on an urgent 
basis would likely result in 
sudden, clinically significant or 
life-threatening deterioration in 
the patient’s condition.”

CMS Critical Care
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• Chest Pain
• Consider critical care

• Acute STEMI or NSTEMI
• Acute coronary syndrome
• Chemical cardioversion (>1 dose) 

• Probably not critical care
• EKG normal, given ASA per protocol
• Repeat EKG, enzymes normal
• SL or topical nitroglycerin only
• Disposition home

Critical Care



© ruralMED Revenue Cycle Resources 2025

• Dyspnea
• Consider critical care

• Respiratory failure
• BiPap, CPAP, 100% non-rebreather or > 40% venti-

mask
• Ventilator management
• Upper airway obstruction with stridor (severe croup or 

epiglottitis) 
• Pulmonary embolus with therapy

• Probably not critical care
• 2-4 nebulizer treatments or continuous with steroids 
• Disposition home 

Critical Care
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• Hypertension
• Consider critical care

• Hypertensive emergency requiring IV vasoactive drugs 
(>1 dose)

• End organ(s) affected
• Brain
• Kidney 
• Heart

• Ongoing treatment with admission 

• Probably not critical care
• Hypertensive urgency 
• Incidental finding unrelated to main problem
• May receive PO or IV Rx, usually discharged or 

admitted as observation only

Critical Care
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Critical Care 
Services: 99291

May be reported over multiple days if the patient’s 
condition continues to be critical 

Utilized for outpatient and inpatient services

Physicians Office Inpatient/Observation Emergency department

Code selections utilizing time 
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Critical Care Services

• Technical correction provided by CMS 
(2023 Final Rule)

• 99291: Critical care services, first 30-74 minutes

• 99292: Critical care services, each additional 30 
minutes 

• 99291 reportable for the first 30-74 minutes of critical 
care furnished by a single physician or multiple providers 
in the same specialty or group

• 99292 reportable for each completed 30-minute 
increment of time furnished to the same patient. 

CMS AMA
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Critical Care Services

Service AMA Code Times Service CMS Code Times

Critical Care Time Calculations

99291 30-74 minutes 99291 30-103 minutes

99291
99292

75-103 minutes 99291
99292

104-133 minutes

99291
99292 x2

104-133 minutes 99291
99292 x2

134-163 minutes

99291
99292 x3

134-163 minutes 99291
99292 x3

163-192 minutes

*The critical care “clock” stops when separately reported procedures or services are performed. The time spent
performed. The time spent performing these separately reportable services should not be included in critical care time.
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• Providers may NOT report these codes, but facilities MAY do 
so:

• Blood gases: collection and interpretation of physiological data
• Gastric intubation (43752, 43753)
• Vascular access procedures (36000, 36410, 36415, 36591, 36600)
• Ventilatory management (94002-94004, 94660, 94662)
• Pulse oximetry (94760-94762)
• Cardiac output measurements (93598)
• Chest x-rays (71045, 71046)
• Temporary transcutaneous pacing (92953)

**Bundled with professional services. 
Facility services may be separately reported.

Bundling** 
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Trauma Activation
Secondary Component 
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Trauma Flow Sheet
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Auditing Trauma Activation 
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• Must meet trauma team activation 
criteria

• Each level of response must be clearly 
defined, including members

• Must show evidence of pre-hospital 
notification

CMS Rules for UB 68x
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• CMS:

• Qualifying prehospital caregivers:
• EMS
• Police
• Fire
• Referring facility (ED, urgent care, doctor’s office, SNF, rehab, etc.)

UB 68x and Prenotification
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• Cannot bill using UB 68x without pre-notification 
• The National Uniform Billing Committee specifically instructs a hospital 

to bill UB450 in addition to UB68X when pre-arrival notification is given. 

• The UB 450 level of service is the only alternative to recover costs 
when a patient arrives without pre-notification. Every patient must still 
meet the trauma team activation criteria. (TCAA Finance and Business 
Manual)

• Charges should be related consistently to the cost of the services and 
uniformly applied to all patients whether inpatient or outpatient. 
(Provider Reimbursement Manual 1, Chapter 22, Section 2202.4)

UB 68x without prenotification
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• Form/Field Locator 14, Type 5 = 
Trauma Center

• Used in the registration process to 
identify the top of patient admission

• 1 Emergency
• 2 Urgent
• 3 Elective
• 4 Newborn
• 5 Trauma

• Must be used to identify trauma patients 
for subsequent coding of UB 68x

Trauma Patient Registration
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• Must use UB 68x revenue code
• Must use G0390 combined with 30 

minutes of critical care time
• What happens when critical care 

time is not documented?

CMS Rules for UB 68x
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• Two ways to report trauma 
activation

• With critical care services 
• Without critical care services 

• When less than 30 minutes 
of critical care documented

• When no critical care time 
has been documented 

Trauma Activation Requirements

Critical 
Care
Time

No
Critical 
Care 
Time
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• With critical care documented 

Trauma Activation

Facility UB-04 Reporting
0450 Revenue Code 99291 (first 30-74 minutes) $ xxxx.xx
0450 Revenue Code +99292 (each add’l 30 minutes) $ xxxx.xx

0684 Revenue Code G0390 (trauma activation) $ xxxx.xx
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• Without critical care documented 

If critical care is not performed or documented, the facility may still bill revenue code 068x without an associated HCPCS 
code. Medicare will not reimbursement separately for this, but this may still be captured on the facility cost report with 

can impact future reimbursement. 

Trauma Activation

Facility UB-04 Reporting

0450 Revenue Code 99285 (High Complexity MDM) $ xxxx.xx

0684 Revenue Code NO HCPCS code* $ xxxx.xx
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Blue Cross Blue Shield of Nebraska
Billing and Reimbursement Policy Number: RP-P-002

Critical care services should be reported following AMA CPT Coding 
Guidelines. Add-on code 99292 must be performed by the same 
physician that is reporting 99291. 

Critical care codes apply only to professional services and are not 
applicable to facility services provided in the emergency department. 
Critical care codes will not be reimbursed when submitted on a UB04 
claim.

Exceptions 
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Trauma Flowsheet

Prehospital notification documented

Critical Care time documented 

Procedures documented 

Coding Checklist
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Questions?
coding@ruralmed.net



© ruralMED Revenue Cycle Resources 2025

AAPC CEU#
93873GNU
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