Carotid Artery Stenting Recertification Submission Instructions

Carefully following the instructions below will help ensure that you have an error free submission.

Please note that the spreadsheet utilizes macros to help ensure data is entered correctly. Macros must be enabled in order to enter data into the spreadsheet.

To enable macros for Excel 2000:
Open Carotid Template.xls.
When prompted, click Enable Macros.

To enable macros for Excel 2003:
Open Excel.
Go to Tools\Macro\Security
Select Medium and click OK.
Close Excel.
Open Carotid Template.xls.
When prompted, click Enable Macros.

To enable macros for Excel 2007:
Open Carotid Template.xls
Click Options.
Select Enable this content.
Click Ok

Do not alter the structure of the spreadsheet in any way. For example: 
Do not add or remove columns or rows. 
Do not change any formatting. 
Do not hide or delete any rows.
Do not modify any of the shaded areas.  

Do not include any explanatory or other additional information other than the items listed in the spreadsheet. If additional explanatory information is provided your submission will be rejected.

Beware that the spreadsheet will auto-save itself when Excel is closed.

Pasting data into the spreadsheet from other spreadsheets has proven to be problematic. For instance, the validation macros designed to help ensure your submission is error free are bypassed and formatting from the source spreadsheet will override formatting in the destination spreadsheet. 

Provider Number
Enter your facility's 6 digit Medicare provider number in the space provided.

Email Address
Enter a contact email address in this field. It will be used to notify you of the status of your submission.

Patient's Medicare ID number
The only 2 acceptable values for this field are a valid Health Insurance Claim (HIC) ID number or NA. Any other values will cause your submission to be rejected.
For Medicare patients, please be sure to enter the correct HIC for each patient. For example: 123456789A. Valid HICs are between 6 and 12 digits and contain at least one letter. If you enter a HIC without a letter, your submission will be rejected. For additional information on HICs, please see the section below “What is the Health Insurance Claim (HIC) Number?”.

For non-Medicare patients and Medicare Advantage plans (Medicare HMO, Medicare Replacement Insurance, etc.), please enter NA in this field.

Patient's date of birth
Must be in MM/DD/YYYY format. Any other format including a 2-digit year will cause your submission to be rejected. Valid DOB’s are from 1/1/1900 to the current date (not in the future). DOB’s outside of this range will cause your submission to be rejected. 

Date of Procedure
Must be in MM/DD/YYYY format. Any other format including a 2-digit year will cause your submission to be rejected. Valid procedure dates must be between 3/1/2005 and the current date (not in the future). Procedure dates outside of this range will cause your submission to be rejected.

Is the patient symptomatic?
The only valid values for this field are Y or N. Any other values will cause your submission to be rejected.

Conditions qualifying patients as symptomatic:

· Carotid Transient Ischemic Attack (TIA): distinct focal neurologic dysfunction persisting less than 24 hours.

· Non-disabling stroke: Modified Rankin Scale < 3 with symptoms for 24 hours or more.

· Transient monocular blindness: amaurosis fugax.
Does the patient meet high surgical risk criteria?
The only valid values for this field are Y or N. Any other values will cause your submission to be rejected.

Conditions qualifying patients as at high surgical risk:

· Age >80.

· Myocardial Infarction (MI). 

· Left Ventricle Ejection Fraction (LVEF) < 30%. 

· Contralateral carotid occlusion.

· New York Heart Association (NYHA) Class III or IV.

· Unstable angina: Canadian Cardiovascular Society (CCS) Class III/IV.

· Renal failure: end stage renal disease on dialysis.

· Common Carotid Artery (CCA) lesion(s) below clavicle. 

· Severe pulmonary disease.

· Clinically significant cardiac disease (congestive heart failure (CHF), abnormal stress test, or need for open-heart surgery).

· Previous neck radiation.

· High cervical Internal Carotid Artery (ICA) lesion(s).

· Restenosis of prior carotid endarterectomy (CEA).

· Tracheostomy.

· Contralateral larnyngeal nerve palsy.

Modified Rankin Scale Score if Patient Experienced Stroke pre-procedure
The only valid values for this field are an integer from 0-6 or NA. Any other values will cause your submission to be rejected. For patients who did not experience a stroke before undergoing CAS, please enter NA.

% stenosis by angiography
The only valid values for this field are an integer from 0-99. Any other values will cause your submission to be rejected.

% stenosis of second lesion (if applicable)
The only valid values for this field are an integer from 0-99 or NA. Any other values will cause your submission to be rejected. For patients who did not have stenosis of a second carotid lesion, please enter NA.

Was embolic protection used?
The only valid values for this field are Y or N. Any other values will cause your submission to be rejected.

Were there any complications during hospitalization?
The only valid values for this field are Y or N. Any other values will cause your submission to be rejected.

Events qualifying as complications:

· All stroke: an ischemic neurologic deficit that persisted more than 24 hours.

· MI.

· All death.

Leaving any of the fields above blank will cause your submission to be rejected.

Example spreadsheet:

	Facility Medicare Provider Number: 
	123456
	 
	Email Address:

	Record #
	Patient's Medicare ID Number (HIC# or NA)
	Patient's Date of Birth MM/DD/YYYY
	Date of Procedure MM/DD/YYYY     
	Was the patient  symptomatic? (Y/N)
	Does the patient meet high surgical risk criteria?  (Y/N)

	1
	WA123456789
	2/7/1958
	8/7/2006
	Y
	Y

	2
	WCH894523
	8/3/1945
	3/8/2006
	Y
	N

	3
	123456789A
	11/21/1960
	9/17/2005
	N
	Y

	4
	123456789C1
	1/19/1958
	10/1/2006
	Y
	Y


	first.last@mycompany.com
	 
	 
	 
	 

	Modified Rankin Scale Score if Patient Experienced Stroke Pre-Procedure (0-6 or NA)
	Percent (%) Stenosis by Angiography (0-99)
	Percent (%) Stenosis of Second Lesion (if applicable 0-99 or NA)
	Was embolic protection used?  (Y/N)
	Were there any complications during hospitalization?  (Y/N)

	3
	50
	NA
	Y
	N

	0
	0
	0
	N
	Y

	NA
	75
	99
	Y
	N

	6
	33
	NA
	Y
	Y


If you have any questions, comments, or concerns, please send an email to: cas@nerdvana.fu.com

