Coding Options for CAR-T Therapy Services - Updated as of March 18, 2026
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1 f collection occurs in the inpatient setting during the same stay as the administration of CAR-T, MS-DRG 018 will still be assigned based on the presence of a CAR-T administration ICD-10-PCS procedure code.

2 When collection and cell processing for shipment to the manufacturer are reported on an inpatient Medicare claim, the date of service should be reported as the date of cell administration per SE19009 from CMS at

3 If collection and cell processing charges are billed on the outpatient Medicare claim, the charges will reject, but CMS is tmcking them. Alternatively, charges may be held and reported with the cell administration date of service on the inpatient claim when cell administration is performed and billed on an inpatient claim to Medicare per SE 19009 https;

items/se19009

and preparation of
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.cms.

# See the OPPS (Outpatient Prospective Payment System) status indicators (S1) descriptions for additional details on status indcator "B http:

cms.

s See the MPFS (Medicare Physician Fee Schedule) status code descriptions for additional details on status code 8" https://www.cms.gov/status-indicators

ms1392fc_addendum_d1.pdf

0ch

Note: Revenue codes have been in place since April 1, 2019 for reporting cell collection and cell processing services; see the National Uniform Billing Committee (NUBC) manual: https://www.nub

19009

For Commercial and Medicaid plans, reference individual payer
policies and contracts to determine payment.

paf; Al providers and payers have to use these codes per the HIPAA transaction code set regulation.

DISCLAIMER: This information was obtained from third-party sources and may change at any time without notice, including as a result of changes in coding, reimbursement, laws, regulations, rules, and policies. This content is provided for informational purposes onlyand may not address all situations or payer policies. This document does not constitute legal, reimbursement, or coding advice and does not represent a promise or
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for coding and claims submission rests wth the physician, clinician, hospital, and/or other facility. Providers should consult their payers and review applicable bulletins, manuals, program memoranda, and guidelines to ensure compliance with current requirements.




