
 
Sepsis Coding Guide 
Effective: May 15, 2025 
 

315 SW Fifth Ave, Portland, OR 97204 • 800-224-4840 • careoregon.org 

 
Scope  
This guide applies to all providers, non-physician providers, subcontractors and facilities who submit for 
reimbursement of claims with DRG 871 and/or 872 under CareOregon medical plan of benefits.  
The purpose of this guide is to provide awareness of CareOregon’s policy update and guidelines 
surrounding the billing of claims with a sepsis diagnosis.   

 
History 
The US Department of Health and Human Services Office of Inspector General (OIG) started taking a closer 
look at hospital billing practices of sepsis-related Diagnosis-Related-Groups (DRG’s) in 2018. Sepsis, a 
complex and often ambiguous diagnosis, has seen a significant rise in reported cases. Some experts believe 
this may reflect inconsistent clinical criteria and financial incentives rather than true increases in incidence.  
 
Due to the increase in cases seen and potential overpayments, the OIG announced in March of 2024 their 
intention to perform a nationwide audit analyzing 2023 Medicare claims to assess patterns in inpatient 
hospital billing for sepsis and septic-shock. 
 
CareOregon began performing internal audits related to sepsis DRG hospital stays dating 2023-2024.  
Due to our findings, and in accordance with the OIG’s findings and concerns, CareOregon is implementing 
the below policy.  
 

Policy/Guidelines  
CareOregon has made the determination to deny facility claims when all following criteria are met:  

• DRG 871 and/or 872 billed  
• Discharge status of:  

•  01= Discharge to home or self-care 
•  06= Discharged/transferred to home under care of organized home health service  

         organization in anticipation of covered skills care  
• 07= Left against medical advice or discontinued care    

• Length of stay is less than three (3) days  
• Member is age 19 and older upon admission  

CareOregon will continue to pay for all sepsis DRG claims under normal processing guidelines when:  

• The member is age 18 yrs and under  
• The claim is not paid by DRG (Diagnosis-Related Groups)  

Appeals may be submitted, with supporting documentation, to the Provider appeals/reconsiderations 
section of the Connect Portal through the “Submit Claim Attachments” feature.  
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Definitions 
OIG: Office of Inspector General 
DRG: Diagnosis Related Group 
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These guidelines have been developed to accompany and complement the official conventions and instructions provided 
within the American Medical Association’s Current Procedural Terminology (CPT) itself. Additions and deletions conform it to 
the most recent publications of CPT and HCPCS Level II and to changes in CareOregon and its affiliates coverage policy and 
payment status, and as such these guidelines are current as of 01/01/2023. Every reasonable effort has been taken to ensure 
that the educational information provided is accurate and useful. CareOregon and its affiliates make no claim, promise or 
guarantee of any kind about the accuracy, completeness or adequacy of the content for a specific claim, situation or provider 
office application, and expressly disclaim liability for errors and omissions in such content. As CPT codes change annually, 
you should reference the current version of published coding guidelines and/or recommendations from nationally 
recognized coding organizations for the most detailed and up-to-date information. 
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https://www.cms.gov/files/document/fy-2025-icd-10-cm-coding-guidelines.pdf
https://oig.hhs.gov/reports-and-publications/workplan/summary/wp-summary-0000841.asp
https://acdis.org/articles/news-oig-review-medicare-inpatient-hospital-billing-sepsis

