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Hematology

Akido Labs | MCG Care Guidelines, 30th Edition

1. MCG Criteria Used

Clinical Criteria: MCG Care Guidelines, 30th Edition
* Anemia: Inpatient Admission (MCG ORG: M-35 ISC, 30th Edition)

Applicable CPT /| HCPCS Codes:
CPT | HCPCS Code Description

85025, 85027, 85610 Hematologic laboratory testing: complete blood count, automated
differential, prothrombin time

86850-86923 Blood bank services: type and crossmatch, antibody identification,
compatibility testing

36430, 36440, P9010- Blood product transfusions: red blood cells, fresh frozen plasma,

P9022 platelets, cryoprecipitate

96360-96365 Intravenous infusion: iron infusion and erythropoiesis-stimulating
agent administration

88104-89398 Specialized hematologic studies and bone marrow evaluation

99213-99215, 99231- Evaluation and management: outpatient and inpatient visits for

99233 anemia evaluation and management

2. Statement of Rationale

Akido Labs uses the criteria in MCG Care Guidelines (30th Edition) to supplement the general
Medicare criteria regarding hematology services, including inpatient admissions for management
of acute anemia with hemodynamic instability, symptomatic severe anemia, and progressive
hemolytic anemia unresponsive to outpatient therapy, where Medicare coverage criteria are not
fully established or require additional clinical specificity. MCG criteria are used to ensure
consistency in reviewing the conditions to be met for coverage of inpatient hematology services
and to determine when such services are medically necessary. Anemia is among the most
common hematologic conditions encountered in the Medicare Advantage population, where
chronic kidney disease, heart failure, gastrointestinal malignancy, and myelodysplastic syndrome
substantially increase both prevalence and severity. Analysis of national hospital discharge data
shows 42.8% of Medicare-insured patients presenting to the emergency department with a
principal diagnosis of anemia are admitted to inpatient care, compared with 19.2% of
commercially insured patients, reflecting the substantially higher clinical complexity of older adults
with anemia. The mean inpatient length of stay is 3.8 days. Absent consistent, evidence-based
criteria, there is material risk of both inappropriate denial of inpatient-necessary anemia
management and inappropriate authorization of inpatient admission for patients who could be
safely managed with outpatient or observation-level care.

Potential Clinical Harms:

Inappropriate denial: Denial of inpatient admission for a patient with anemia and hemodynamic
instability, active bleeding, chest pain, dyspnea, syncope, or altered mental status could result in
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cardiovascular collapse, myocardial infarction, or death outside a monitored setting. Patients with
active upper or lower Gl hemorrhage and severe anemia (hemoglobin below 7 g/dL with
hemodynamic instability) require urgent inpatient evaluation, resuscitation, and red blood cell
transfusion. Patients with autoimmune hemolytic anemia progressing despite outpatient
corticosteroid therapy require inpatient immunosuppressive management and monitoring for
hemolytic crisis. Denial of inpatient status for these presentations increases risk of fatal
cardiovascular decompensation in a population with reduced physiologic reserve.

Inappropriate approval: Authorization of inpatient admission for anemia without hemodynamic
instability, active bleeding, or symptomatic cardiovascular compromise in patients who can
receive transfusion safely in an outpatient infusion center or observation setting exposes patients
unnecessarily to hospital-acquired infections, delirium, and polypharmacy risks without clinical
benefit. MCG criteria identify that most presentations of anemia do not require immediate inpatient
treatment and can be evaluated on an outpatient basis, reducing unnecessary inpatient utilization
in the Medicare Advantage population.

Clinical Benefits:

Evidence-based hemodynamic admission thresholds: MCG M-35 criteria specify inpatient
admission thresholds for anemia with hemodynamic instability (tachycardia, hypotension,
orthostatic changes), active hemorrhage requiring urgent transfusion, and symptomatic
presentations including chest pain, dyspnea, syncope, and altered mental status. Evidence from
major clinical trials (TRICC, TRISS, FOCUS) demonstrates that restrictive transfusion strategies
(hemoglobin threshold 7 to 8 g/dL) reduce transfusion-related complications without increasing
mortality in stable patients, directly addressing the harm of inappropriate approval described
above, while patients with hemodynamic instability or active cardiac ischemia require inpatient-
level resuscitation and monitoring.

Hemolytic anemia evidence-based management: MCG criteria incorporate evidence-based
recommendations for progressive hemolytic anemia unresponsive to outpatient therapy, requiring
inpatient admission for escalated immunosuppressive management (high-dose corticosteroids,
IVIG, rituximab) and monitoring for hemolytic crisis. A narrative review included in the MCG M-35
guideline supports inpatient admission for this population based on the risk of precipitous
hemoglobin decline and cardiovascular decompensation requiring urgent intervention that cannot
be safely managed outside a monitored setting.

Transfusion threshold standardization: MCG criteria apply validated transfusion thresholds
from major clinical trials (TRICC, TRISS, FOCUS) reducing unnecessary inpatient transfusion
while ensuring appropriate blood product administration for high-risk patients. For patients with
active cardiac ischemia, the ACC/AHA guideline threshold of 8 to 9 g/dL is incorporated, ensuring
evidence-based differentiation of transfusion requirements across the Medicare Advantage
population's diverse cardiovascular comorbidity profile.

Reduction of unwarranted variation: Standardized MCG criteria reduce care disparities by
applying consistent evidence-based thresholds across diverse patient populations, facilities, and
geographic regions, supporting equitable coverage determinations for inpatient hematology
services in the Medicare Advantage population. The clinical benefits of using MCG Care
Guidelines are highly likely to outweigh any clinical harms, including delayed or decreased access
to services. The criteria incorporate validated hemodynamic thresholds and transfusion guidelines
drawn directly from current emergency medicine and hematology specialty society standards and
are unlikely to lead to inappropriate denials. Use of these criteria ensures patients receive the
most clinically appropriate level of care and decreases inappropriate denials by applying a
consistent, objective, evidence-based set of review criteria across the Medicare Advantage
population.
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3. Explanation of Supplementation

Basis for Use: Original Medicare clinical criteria are not fully established and require
supplementation to ensure consistent medical necessity determinations for inpatient hematology
services, including admission for acute symptomatic anemia, hemolytic anemia unresponsive to
outpatient therapy, and transfusion-dependent anemia with cardiovascular compromise. While
Medicare statutes establish the general reasonable and necessary standard, they do not specify
the hemoglobin thresholds, hemodynamic parameters, or symptom severity criteria required to
distinguish inpatient-appropriate from observation-appropriate or outpatient-appropriate anemia
presentations.

Applicable Medicare References: Social Security Act Section 1862(a)(1): Reasonable and
necessary standard Medicare Benefit Policy Manual, Chapter 1. Inpatient Hospital Services
Covered Under Part A (CMS IOM Publication 100-02) Medicare Benefit Policy Manual, Chapter 6:
Hospital Services Covered Under Part B (CMS I0M Publication 100-02) Medicare Benefit Policy
Manual, Chapter 15: Covered Medical and Other Health Services (CMS I0OM Publication 100-02)
Medicare Program Integrity Manual, Chapter 6, Section 6.5: Medical Review of Inpatient Hospital
Claims for Part A Payment (CMS I0M Publication 100-08) Code of Federal Regulations: 42 CFR
412.3; 42 CFR 419.22; 42 CFR 422.101 Conditions of Participation: Discharge Planning (42 CFR
482.43) No specific NCD or LCD fully establishes clinical thresholds for these services. Original
Medicare criteria are not fully established, requiring supplementation. Medicare Coverage
Database: https://www.cms.gov/medicare-coverage-database/search.aspx Within the above
statutes and regulations, coverage criteria for inpatient hematology services are not fully
established, and the use of MCG Care Guidelines is necessary to provide additional clinical
specificity. Specifically, MCG criteria assist in determining: Patient stability for inpatient admission
versus alternatives (observation care, outpatient transfusion, outpatient hematology evaluation)
for anemia, based on hemodynamic parameters, symptom severity, and active bleeding status;
Appropriateness of inpatient versus outpatient or observation-level transfusion, based on
hemodynamic stability, symptom severity, and rate of hemoglobin decline; Medical necessity of
inpatient management for hemolytic anemia requiring escalated immunosuppressive therapy and
monitoring for hemolytic crisis; Expected clinical course and medical necessity of continued
inpatient stay, including identification of underlying etiologies (active Gl bleeding, hemolytic
anemia, bone marrow failure) requiring stay extensions; Appropriateness of outpatient
alternatives including IV iron infusion, erythropoiesis-stimulating agents, and outpatient
hematology follow-up for stable anemic patients. The use of MCG Care Guidelines ensures
consistency in reviewing the conditions to be met for coverage of inpatient hematology services.
Use of these criteria to supplement the coverage criteria noted above provides clinical benefits by
helping ensure inpatient anemia management is not incorrectly denied when medically
appropriate, nor incorrectly approved when not reasonable and necessary. The clinical benefits of
using these criteria are highly likely to outweigh any clinical harms, including from inappropriate
denials, because the criteria are unlikely to lead to inappropriate denials and will decrease
unwarranted variation through a consistent set of evidence-based review criteria.

4. Summary of Clinical Evidence

*Note: The following evidence summary is derived directly from MCG Care Guidelines, 30th
Edition (ISC guideline M-35). The reference list below is drawn from the MCG M-35 guideline.*
Background Anemia is defined as a hemoglobin level below the normal range for age and sex,
most commonly below 12 g/dL in women and 13 g/dL in men, resulting from reduced red blood cell
production, increased destruction, or acute blood loss. In the Medicare Advantage population,
anemia is highly prevalent due to chronic kidney disease, nutritional deficiencies (iron, B12,
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folate), chronic inflammatory conditions, and hematologic malignancies. Analysis of national
hospital discharge data shows 42.8% of Medicare-insured patients presenting to the emergency
department with a principal diagnosis of anemia are admitted to inpatient care, compared with
19.2% in a commercially insured population, reflecting the substantially higher disease severity
and comorbidity burden of older adults with anemia. Analysis of an all-payer database shows a
mean length of stay of 3.8 days for inpatient anemia admissions. Evidence Summary The MCG
Anemia guideline (30th Edition, ORG: M-35 ISC) is supported by 6 published peer-reviewed
articles, 1 specialty society or other evidence-based guideline, and 4 book sections. Key evidence
includes: Analysis of national hospital discharge data for a Medicare-insured population shows
42.8% of patients presenting to the emergency department with a principal diagnosis of anemia
were admitted to inpatient care, compared with 19.2% of commercially insured patients,
demonstrating the substantially higher clinical acuity in the Medicare Advantage population. An
emergency medicine textbook states that admission to inpatient care for patients with anemia and
hemodynamic instability is necessary for urgent resuscitation, and recommends admission for
patients with clinical signs or symptoms related to anemia such as chest pain, dyspnea, syncope,
near syncope, or altered mental status. A narrative review recommends admission to inpatient
care for patients with progressive hemolytic anemia that does not respond to outpatient therapy,
based on risk of precipitous hemoglobin decline and cardiovascular decompensation requiring
urgent intervention. Evidence from major clinical trials (TRICC, TRISS, FOCUS) supports
restrictive transfusion strategies (hemoglobin threshold 7 to 8 g/dL) in hemodynamically stable
patients, while patients with active cardiac ischemia or hemodynamic instability require higher
thresholds and inpatient-level monitoring, directly informing the MCG M-35 admission criteria.
Analysis of national hospital discharge data shows 73% of hospitalized patients with a principal
diagnosis of anemia were discharged in 2 days or less, and 42% of hospitalized adult patients with
a principal diagnosis of anemia were discharged in 2 days or less in a separate national database
analysis, supporting the MCG goal length of stay of 2 days. Rationale (from MCG) Use of this
MCG care guideline helps the clinician identify patient-specific complex clinical factors that make
it reasonable to expect a necessity for hospital care across 2 or more midnights. The evidence-
based clinical criteria assist the clinician in the decision to appropriately admit a patient to inpatient
care. For Medicare enrollees, MCG care guidelines also support the clinician in the decision to
appropriately admit a patient to inpatient care when there is not an expectation of 2 or more
midnights of hospital care (e.g., CMS Two-Midnight Rule exceptions). Use of these evidence-
based clinical criteria ensures patients receive the most appropriate care for their specific
condition, reduces unnecessary risks, promotes recovery, and provides a standard that can
reduce disparities in care. These guidelines supplement but do not replace, modify, or supersede
existing Medicare regulations or applicable National Coverage Determinations (NCDs) or Local
Coverage Determinations (LCDs).

Related CMS Coverage Guidance (as cited in MCG 30th Edition): Code of Federal
Regulations (CFR): 42 CFR 412.3; 42 CFR 419.22; 42 CFR 422.101 CMS IOM Publication 100-
02, Medicare Benefit Policy Manual: Chapter 1 (Inpatient Hospital Services); Chapter 6 (Hospital
Services Under Part B); Chapter 15 (Covered Medical and Other Health Services) CMS IOM
Publication 100-08, Medicare Program Integrity Manual, Chapter 6, Section 6.5 Medicare
Coverage Database: https://www.cms.gov/medicare-coverage-database/search.aspx
References with Citation Summary -- Anemia (MCG ORG: M-35 ISC, 30th Edition) Proprietary
health insurance data sources, 2024; and Medicare 5% Standard Analytical File, 2023. Premier
PINC AI™ Healthcare Database (PHD), 01/01/2023-12/31/2024. Premier, Inc. Verbillion MB,
Dupre AA. Anemia and polycythemia. In: Walls RM, editor. Rosen's Emergency Medicine:
Concepts and Clinical Practice. 10th ed. Elsevier; 2023:1462-1479.e2. Berentsen S, Barcellini W.
Autoimmune hemolytic anemias. New England Journal of Medicine 2021;385(15):1407-1419.
DOI: 1056/NEJMra2033982. Nelson A. Anemia. In: Gershel JC, Rauch DA, editors. Caring for the
Hospitalized Child: A Handbook of Inpatient Pediatrics. 3rd ed. Elk Grove Village, IL: American
Academy of Pediatrics; 2023:325-331. Coz Yataco AO, et al. Red blood cell transfusion in
critically ill adults: an American College of Chest physicians clinical practice guideline. Chest
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2025;167(2):477-489. DOI: 10.1016/j.chest.2024.09.016. Michael M, Bagga A, Sartain SE, Smith
RJH. Haemolytic uraemic syndrome. Lancet 2022;400(10364):1722-1740. DOI:
10.1016/S01406736(22)01202-8. Branchford BR, Samelson-Jones BJ, Flood VH. Platelet and
blood vessel disorders. In: Kliegman RM, et al., editors. Nelson Textbook of Pediatrics. 22nd ed.
Elsevier; 2025:3049-3060. Writing Committee, et al. 2020 ACC expert consensus decision
pathway on management of bleeding in patients on oral anticoagulants: a report of the American
College of Cardiology Solution Set Oversight Committee. Journal of the American College of
Cardiology 2020;76(5):594-622. DOI: 1016/j.jacc.2020.04.053. (Reaffirmed 2025 Jun) Means RT
Jr. Approach to the anemias. In: Goldman L, Cooney KA, editors. Goldman-Cecil Medicine. 27th
ed. Elsevier; 2024:1074-1082. Spring J, Munshi L. Hematology emergencies in critically ill adults:
benign hematology. Chest 2022;161(5):1285-1296. DOI: 1016/j.chest.2021.12.650. Gupta K, et
al. Anemia, mortality, and hospitalizations in heart failure with a preserved ejection fraction (from
the TOPCAT trial). American Journal of Cardiology 2020;125(9):1347-1354. DOI:
10.1016/j.amjcard.2020.01.046. Padda J, et al. Acute anemia and myocardial infarction. Cureus
2021;13(8):Online. DOI: 10.7759/cureus.17096. Centers for Medicare and Medicaid Services.
"Admissions." 42 CFR 412.3 Washington, DC 2025 Jul [accessed 2025 Jul 22] Accessed at:
https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-B/part-412. Luzzatto L, De
Franceschi L. Hemolytic anemias. In: Loscalzo J, Fauci A, Kasper D, Hauser S, Longo D,
Jameson JL, editors. Harrison's Principles of Internal Medicine. 21st ed. McGraw Hill Education;
2022:776-791. Ko CW, et al. AGA clinical practice guidelines on the gastrointestinal evaluation of
iron deficiency anemia. Gastroenterology 2020;159(3):10851094. DOI:
10.1053/j.gastro.2020.06.046. (Reaffirmed 2025 Jul) Goyal A, et al. Anemia in children with
inflammatory bowel disease: a position paper by the IBD Committee of the North American
Society of Pediatric Gastroenterology, Hepatology and Nutrition. Journal of Pediatric
Gastroenterology and Nutrition 2020;71(4):563-582. DOI: 1097/MPG.0000000000002885. Neoh
K, Page A, Chin-Yee N, Doree C, Bennett MI. Practice review: Evidence-based and effective
management of anaemia in palliative care patients. Palliative Medicine 2022;36(5):783-794. DOI:
10.1177/02692163221081967. American Gastroenterological Association. Gl evaluation of iron
deficiency anemia: clinical decision support tool. Gastroenterology 2020;159(3):1095. DOI:
10.1053/j.gastro.2020.08.043. Carson JL, et al. Transfusion thresholds for guiding red blood cell
transfusion. Cochrane Database of Systematic Reviews 2021, Issue 12. Art. No.: CD002042.
DOI: 10.1002/14651858.CD002042.pub5.
https://careweb.careguidelines.com/ed30/isc/0764010b.htm ISC - Anemia Savasan S. Acquired
aplastic anemia: what have we learned and what is in the horizon? Pediatric Clinics of North
America 2018;65(3):597-606. DOI: 10.1016/j.pcl.2018.02.006. Inpatient & Surgical Care >
Optimal Recovery Guidelines > Hematology - Oncology >Anemia (M-35) White SK, Schmidt RL,
Walker BS, Metcalf RA. The epidemiology of transfusion-related acute lung injury: A scoping
review and analysis. Transfusion 2023;63(1):104-116. DOI: 10.1111/trf.17185. Jhaveri P, et al.
Analyzing real world data of blood transfusion adverse events: Opportunities and challenges.
Transfusion 2022;62(5):1019-1026. DOI: 10.1111/trf.16880. Hudson T. The role of social
determinates of health in discharge practices. Nursing Clinics of North America 2021;56(3):369-
378. DOI: 1016/j.cnur.2021.04.004. Chovanec KA, Arsene C, Beck A, Zachrich K, Liedel B, Wolff-
Elliott J. Association of discharge disposition with outcomes. Population Health Management
2021;24(1):116-121. DOI: 10.1089/p0op.2019.0176. Centers for Medicare and Medicaid Services.
"Condition of participation: Discharge planning." 42 CFR Pt. 482.43 Washington, DC 2025 Jan 01
[accessed 2025 Jul 22] Accessed at: https://www.ecfr.gov/. Adverse drug reactions and
medication errors. In: Burchum JR, Rosenthal LD, editors. Lehne's Pharmacology for Nursing
Care. 12th ed. Elsevier; 2025:64-75. Rome Sl. Hematologic problems. In: Harding MM, Kwong J,
Hagler D, Reinisch C, editors. Lewis's Medical-Surgical Nursing: Assessment and Management of
Clinical Problems. 12th ed. St. Louis, MO: Mosby; 2023:715-766. Targeted care planning and
care transitions. In: Perez R, editor. CMSA's Integrated Case Management. 2nd ed. Springer
Publishing Company LLC; 2023:178-189. Elements of Excellence in Transitions of Care (TOC).
TOC Checklist [Internet] National Transitions of Care Coalition. 2006 Accessed at:
https://www.ntocc.org. [accessed 2025 Sep 16] Medical-surgical nursing. In: Hinkle JL, Cheever
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KH, Overbaugh KJ, editors. Brunner & Suddarth's Textbook of Medical-Surgical Nursing. 15th ed.
Wolters Kluwer; 2022:33-55. Transition of care. In: Gillingham DC, editor. Foundations of Case
Management. Blue Bayou Press; 2021:137-144. Becker C, et al. Interventions to improve
communication at hospital discharge and rates of readmission: a systematic review and meta-
analysis. JAMA Network Open 2021;4(8):2119346. DOI:
10.1001/jamanetworkopen.2021.19346. The nursing process in drug therapy and patient safety.
In: Tucker RG, editor. Karch's Focus on Nursing Pharmacology. 9th ed. Wolters Kluwer; 2023:47-
57. Safe medication preparation. In: Perry AG, Potter PA, Ostendorf WR, Laplante N, editors.
Clinical Nursing Skills and Techniques. 11th ed. Elsevier; 2025:586-607. The case manager's
roles, functions, and activities. In: Gillingham DC, editor. Foundations of Case Management. Blue
Bayou Press; 2021:9-14. Anderson TS, Ayanian JZ, Herzig SJ, Souza J, Landon BE. Gaps in
primary care follow-up after hospital discharge among Medicare beneficiaries. Journal of the
American Geriatrics Society 2025;D0I: 10.1111/jgs.19496. Adamson JW, Longo DL. Anemia and
polycythemia. In: Loscalzo J, Fauci A, Kasper D, Hauser S, Longo D, Jameson JL, editors.
Harrison's Principles of Internal Medicine. 21st ed. McGraw Hill Education; 2022:431-439.
Nursing diagnoses in alphabetical order. In: Doenges ME, Moorhouse MF, Murr AC, editors.
Nursing Diagnosis Manual: Planning, Individualizing, and Documenting Client Care. 7th ed. F.A.
Davis Company; 2022:40-1095. Harding MM. Substance use disorders in acute care. In: Harding
MM, Kwong J, Hagler D, Reinisch C, editors. Lewis's Medical-Surgical Nursing: Assessment and
Management of Clinical Problems. 12th ed. St. Louis, MO: Mosby; 2023:162-178. Centers for
Medicare and Medicaid Services. "Hospital services excluded from payment under the hospital
outpatient prospective payment system." 42 CFR 419.22 Washington, DC 2023 Jul [accessed
2025 Jul 22] Accessed at: https://www.ecfr.gov/. Centers for Medicare and Medicaid Services.
"Requirements relating to basic benefits." 42 CFR 422.101 Washington, DC 2025 Jun 03
[accessed 2025 Jul 23] Accessed at: https://www.ecfr.gov/. Centers for Medicare and Medicaid
Services. Medicare Benefit Policy Manual. Chapter 1 - Inpatient Hospital Services Covered Under
Part A Rev. 10892 [Internet] Centers for Medicare and Medicaid Services. 2021 Aug Accessed at:
https://www.cms.gov/manuals/. [accessed 2025 Sep 09] Centers for Medicare and Medicaid
Services. Medicare Benefit Policy Manual. Chapter 6 - Hospital Services Covered Under Part B
Rev. 12425 [Internet] Centers for Medicare and Medicaid Services. 2023 Dec Accessed at:
http://www.cms.gov/manuals/. [accessed 2025 Sep 09] Centers for Medicare and Medicaid
Services. Medicare Benefit Policy Manual. Chapter 15 - Covered Medical and Other Health
Services Rev. 13108 [Internet] Centers for Medicare and Medicaid Services. 2025 Apr 11
Accessed at: https://www.cms.gov/manuals/. [accessed 2025 Sep 09] Centers for Medicare and
Medicaid Services. Medicare Program Integrity Manual. Chapter 6, Section 6.5 - Medical Review
of Inpatient Hospital Claims for Part A Payment Rev. 10365 [Internet] Centers for Medicare and
Medicaid Services. 2020 Oct 02 Accessed at: https://www.cms.gov/medicare/regulations-
guidance/manuals/internet-only-manuals-ioms. [accessed 2025 Sep 09] Medicare Coverage
Database. [Internet] Centers for Medicare and Medicaid Services. Accessed at:
https://www.cms.gov/medicare-coveragedatabase/search.aspx? Updated 2025 [accessed 2025
Oct 23]

5. Public Accessibility

Transparency Tool URL: https://akido.access.mcg.com/index

Coverage Summaries URL: https://www.myfamilymg.com/medical-necessity-supplementation-
criteria/documents

Navigation Instructions: To access these coverage summaries, navigate to the UM Criteria
page, scroll to the bottom of the page, and click the Medical Necessity Supplementation Criteria
link. All summaries are organized alphabetically by category.
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