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PAYERI D Ef fective April 1, 1997

Backgr ound

In response to the Health Insurance Portability and
Accountability Act of 1996 (H PAA), HCFA is pursuing a plan to
have PAYERI D adopted as the national standard for health plans
and enpl oyers through formal rulemaking. In addition, HCFA is
proposing to inplenment PAYERID for Medicare only, on a voluntary
basis for providers.

This voluntary approach allows Medicare providers, insurers,
billing software vendors and cl eari nghouses choi ces about whet her
to use the PAYERID, while at the sane tinme all owing HCFA to nove
forward to i nprove Medi care operations.

VWhat |s PAYERI D?

PAYERI D is a project spearheaded by the Health Care Fi nancing
Admi nistration (HCFA) in which a unique identifier, called a
PAYERI D, will be assigned to every payer of health care cl ai ns.
Payers may be public entities, such as the Medicare program and
Medi caid State agencies, as well as private entities, such as
insurers, self-insured enployers or third party adm ni strators,
that have contractual responsibility for health care paynents.

PAYERI D is a 9-position nunber.

HCFA wil |l keep the PAYERID identifiers in a database containing
the payer nane, billing addresses, and other business

i nformati on, such as contact persons and el ectronic routing
addr esses.



Wiy Do We Need a PAYERI D?

The Medi care Transaction System (MIS), which will revolutionize
i nformati on managenent and cl ai s processing for Medicare, is
dependent upon comon systenms and standardi zed identifiers. This
effort will support MIS and the industry s reconmmendation for
standardi zation and uniformty of health care data transnitted
el ectronically.

In addition, this initiative will provide uniformty for
effective editing and reporting of Medicare clains data; assist
in the accurate and tinmely routing of clains when Medicare is the
secondary payer; provide a nechanism for reducing or elimnating
errors in transferring clains to Medigap and ot her suppl enental
payers; and sinplify claimconpletion and processing.

Medi care cl ai ns processing contractors often cannot transfer
clains to Medigap or other supplenmental insurers because conplete
i nformati on about a payer is mssing, or because the payer has
mul ti pl e nanes. The PAYERID on a Medicare claimw Il allow

Medi care contractors to get the information needed to transfer
clainms information electronically to the appropriate insurer

Where Do | Find 1t?

There are several sources for the provider to find the PAYERI D
for an insurance conpany or other payer:

The beneficiary s insurance card: In tinme, insurers will put
their PAYERI D on insurance cards so that it is readily available
to providers and beneficiaries. Until this practice becones

wi despread, you may use one of the other sources listed bel ow.

Har dcopy or diskette directories will be available fromthe
PAYERI D Regi strar. You will be notified when they are avail able
and how to order copies.

Private publishers or clearinghouses of governnent information:
You may purchase the PAYERID directory information from many
private sources who publish governnent information for the
general public.

Your Medicare contractor bulletin board: Medicare contractors
wi |l make the PAYERI D directory available on their bulletin
boards for you to browse.

Your Medicare contractor: If you have exhausted the options
above, you may call your Medicare contractor for assistance. The
contractor may identify the PAYERI D nunber in the Registry, or
will determ ne that no PAYERI D nunber exists for that payer. If
no PAYERI D exists, the contractor will contact the PAYERI D



Regi stry to obtain a nunber and will conmunicate the nunber to
you so that the claimmy be submitted

How to Use the PAYERID

Use the PAYERID on clains forns where you fornmerly put the
i nsurer name or carrier-assigned payer nunber

VWhen to Start Using the PAYERI D

On April 1, 1997, Medicare clains may be subnmitted with the
PAYERI D i nstead of an insurer name and address. Clains wthout a
PAYERI D wi I | be processed, but crossover nmy be del ayed or

i mpossible if the insurer information is not conplete or

accur ate.
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VWhat s New
Approved Procedures for |ndependent Physiol ogical Laboratories

As a result of the 1997 HCPCS Update and the 1996 Fi nal Rule,
revi sions have been made to the procedures for which an

i ndependent physi ol ogi cal | aboratory may be covered. See page 19
for conplete details.

Limting Charge Civil Monetary Penalties

The Health Insurance Portability and Accountability Act of 1996
i ncreased the anount of civil nonetary penalties for providers
who violate the limiting charge provision. See page 26 for

conpl ete details.

1997 Prevailing Fees

Page 27 includes a list of the 1997 prevailing fees for al
payment | ocalities.

New CLI A Wai ved Test

The Center for Disease Control granted waived status to the

QUI DEL Qui ck-Vue One-Step H on October 10, 1996. See page 38 for
billing guidelines as well as a current list of all CLIA waived
tests.
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page 3
A Physician s Focus

I nfl uenza and Pneunpbcoccal Canpai gns

The flu season is here! Please renenber to pronote the influenza
vacci ne, which is a Medicare-covered preventative health care
benefit. There has recently been some confusion about how often
Medi care will pay for a flu shot. Medicare all ows one shot each
flu season, not one every 12 nonths as you may

have heard. Therefore, it is perfectly acceptable to get this
year s shot in Decenber and next year s in Novenber. Research has
shown that the adninistration of influenza vaccines to Medicare
beneficiaries greatly reduces hospital adm ssions for pneunonia
and deaths due to conplications fromthe flu. Research al so shows
that systens-oriented provider and beneficiary interventions work
in promoting influenza vacci nations.

Systens-oriented interventions that increase i munization rates
are standing witten physician orders in hospitals and clinics
for both influenza and pneunpcoccal vaccines, distributing
panphl ets, and offering the vaccine before hospital discharge.
Al t hough Medi care does not require standing orders for ordering
or administering influenza vacci nes, standing orders are required
for the pneunococcal vaccine. The inplenentation of standing
orders in hospitals and clinics is the single intervention nost
likely to raise vaccination rates. It would be considered a

m ssed opportunity if a beneficiary were discharged froma
hospital w thout being offered (and receiving) an influenza
vaccination, only later to be readmitted for influenza-rel ated
conplications. W recomend that hospital physicians and nurses
promote i nfluenza vaccinations for Medicare beneficiaries prior
to discharge

Providers in outpatient settings also play a significant role in
i nfluencing beneficiaries to have a flu shot. During the

i nfluenza season, providers should pronote the vacci ne by hangi ng
posters on their office walls as a reminder to thensel ves and
their patients, using chart remnders to track i munized
patients, and sendi ng postcard remni nders about the vaccine to
beneficiaries.

Providers are also instrunental in pronoting the pneunococca
vacci ne and may apply many of the sanme techni ques used for
pronmoti ng influenza vacci nati ons. Although pneunococcal vacci nes
are avail abl e throughout the year, these vaccines are generally
adm nistered once in a lifetime to persons at high risk of
pneunococcal di seases. Considered at high risk are persons over
age 65, persons who have certain chronic illnesses (e.g.

di abet es, cardi ovascul ar or pul nonary di sease, al coholism
snokers), and individuals with conprom sed i rmune systenms (e.(g.
chronic renal failure, Hodgkin s disease, HV infection). If a



hi gh-ri sk patient is unsure of his/her pneunpcoccal vaccination
status, revaccination nay be warranted.

Providers are the nost influential factor in pronoting influenza
and pneunococcal imrunizations. Sinply put, Medicare
beneficiaries are nost likely to get a vaccination when their
physi ci an recommends it. We ask that providers realize their
significant roles and di scuss and pronote influenza and
pneunococcal vaccinations with their patients.

For nore information on Medicare s influenza and pneunococca
canpai gns, including the new instructions for patient specific or
roster billing, please refer to the extensive article beginning
on page 47 of the Novenber/Decenber 1996 Medicare B Update!. If
you have any questions about the influenza or pneunpcocca
benefits, or would like flu posters or brochures for display in
your office, please contact our Provider Custoner Service
representatives at (904) 634-4994.

Thank you for your help in bringing this inportant preventative
heal th-care benefit to the attention of Medicare patients.

Si ncerely,
Sidney R Sewell, MD.

Medi cal Director
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page 4
Advance Notice Requirenent

Note: The following information applies to all articles in this
publication referencing services which nmust neet nedica
necessity requirenents (e.g., services with specific diagnosis
requi renents). Providers should refer to this information for
those articles which indicate that advance notice applies.

Medi care Part B allows coverage for services and itens which are
nmedi cal | y reasonabl e and necessary for the treatnent/di agnosis of
the patient. For sonme services, to ensure that paynment is nade
only for nedically necessary services or itenms, coverage nay be
limted based on one or nore of the followi ng factors (this is
not an inclusive list):

Coverage for a service or itemmy be allowed only for specific
di agnoses/ condi ti ons.

Coverage for a service or itemmy be all owed only when
docunent ati on supports the nedical need for the service or item

Coverage for a service or itemmay be allowed only when its
frequency is within the accepted standards of medical practice



(utilization screen - i.e., there is a specified nunber of
services within a specified tinefrane for which the service may
be covered).

In cases where the provider believes that the service or item may
not be covered as nedically reasonabl e and necessary, an
accept abl e advance notice of Medicare s possible denial of
payment must be given to the patient if the provider does not
want to accept financial responsibility for the service or item
The advance notice nust neet the follow ng requirenents:

The notice nmust be given in witing, in advance of furnishing the
service or item

The notice nmust include the patient s nanme, date(s) and
description of the service or item and the reason(s) why the
service or itemnmay not be considered nmedically reasonable and
necessary (e.g., service in not covered based on the diagnosis of
the patient, the frequency of the service was furnished in excess
of the utilization screen, etc.).

The notice nust be signed and dated by both the provider and the
patient indicating that the patient assunes financia
responsibility for the service if it is denied paynent as not

nmedi cal | y reasonabl e and necessary for the reason(s) indicated on
t he advance noti ce.

When a patient is notified in advance that a service or item my
be denied as not nedically necessary, the provider nust annotate
this information on the claim (for both paper and el ectronic
clains) by reporting procedure code nodifier GA with the service
or item The advance notice form should be maintained with the
patient s nedical record.

Failure to report nodifier GA in cases where an appropriate
advance notice was given to the patient may result in the

provi der having to assune financial responsibility for the denied
service or item
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page 5
1997 HCPCS

The articles in this section of the Update! provide information
regarding the effects of the 1997 HCPCS update on the procedure
codes listed in the Decenber 1996 . Providers offices should pay
close attention should pay close attention to the information in
this section as it will affect their billing practices.

Pol i cy Changes Relating to the 1997 HCPCS Update



The HCPCS update for 1997 is effective for services furnished
January 1, 1997 and after. Listings of procedure codes added,
revised and del eted as part of this update were published under

t he Decenber 1996 Medicare B Update! Special |ssue: 1997 HCFA
Common Procedure Codi ng System Update and Medi care Physician Fee
Schedul e Dat abase Update. Wiile there is a grace period during
whi ch deleted or invalid procedure codes may still be used for
1997 service dates (received before April 1, 1997), we encourage
all providers to conplete the transition to the new 1997 codes as
soon as possible to prevent possible delays in claimpaynent. The
coverage for the follow ng procedures which have been added or
revised for 1997 have been included in existing policies. To
assi st providers in adjusting to the new coding structure, a
reference to past publications outlining Medicare s coverage
requirenents is outlined bel ow

Added/ Revi sed Codes: (0051, (@GD052, 0053

Rel at ed Codes(s) or Policy: 17000- 17002, 17100-17104

Publ i cati on: January/ February 1997, pg 14, 20Qct ober 1996
Speci al |Issue pg 8-9

Added/ Revi sed Codes: &0071- 0076, GO083- (0088

Rel at ed Codes(s) or Policy: 90842-90844

Publ i cati on: January/ February 1997, pg 15-17, 18May/June
1996, pg 41

Added/ Revi sed Codes: &0077- 0082, G0089- V094

Rel at ed Codes(s) or Policy: 90855

Publ i cati on: January/ February 1997, pg 15-17, 18May/June
1996, pg 43

Added/ Revi sed Codes: J7310

Rel at ed Codes(s) or Policy: Vitrasert |nplantNote: Use
procedure code 67299 for insertion of inplant
Publ i cati on: Oct ober 1996 Special |ssue, pg 14

Added/ Revi sed Codes: 11720, 11721

Rel at ed Codes(s) or Policy: 11700, 11701, 11710, 11711

Publ i cati on: January/ February 1997, pg 14Septenber/ Cct ober
1995, pg 20-21 (Policy)Septenber/October 1996, pg 39 (Modifier

Q1)

Added/ Revi sed Codes: 90901

Rel at ed Codes(s) or Policy: Bi of eedback Ther apy

Publ i cati on: May/ June 1995, pg 14

Added/ Revi sed Codes: 92980- 92984, 92995 - 92996

Rel at ed Codes(s) or Policy: I nterventional cardiol ogy

Publ i cati on: Sept enber/ Oct ober 1996, pg 48

Added/ Revi sed Codes: 93312- 93317

Rel at ed Codes(s) or Policy: Echocar di ogr aphy, transesophagea
Publ i cati on: Sept enber/ Cct ober 1995, pg 31

Added/ Revi sed Codes: 94160

Rel at ed Codes(s) or Policy: 94010, 94150



Publ i cati on: January/ February 1997, pg 45 October 1996
Speci al |ssue pg 52 Sept enber/ Cct ober 1996, pg 52 Jul y/ August
1996, pg 38-39

Added/ Revi sed Codes: 98940, 98941, 98942, 98943 (NC)
Rel at ed Codes(s) or Policy: A2000
Publ i cati on: January/ February 1997, pg 20 Septenber/ Cctober

1996, pg 35 May/June 1996, pg 13, 23 March/April 1996, pg 16,
18
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LC LD and RC Modifier Use

The following nodifiers were established with the 1997 HCPCS
Update, and are effective for services rendered on or after
January 1, 1997:

LC Left circunflex coronary artery
LD l eft anterior descending coronary artery
RC Ri ght coronary artery

Be advised that the nodifiers should only be used with the
foll owi ng six procedure codes:

92980 Percut aneous pl acenent of intracoronary stent(s)

92981 Percut aneous pl acenent of each additional vesse

92982 Per cut aneous bal | oon angi opl asty

92984 Per cut aneous bal | oon angi opl asty, each additional vesse
92996 Percutaneous translum nal coronary atherectony, each
addi ti onal vesse

92999 Percut aneous translum nal coronary atherectony

Medi cal policy is being devel oped for these codes and nodifiers,
and will be published in a future edition of the Medicare B
Updat e!
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page 14
Coverage for Skin Lesion Destruction Codes

Ef fective for services rendered January 1, 1997, HCPCS codes
17000- 17002, 17100-17104 are no |longer valid for Medicare paynent
pur poses. These codes are being replaced by the follow ng
procedure codes:

(0051 Destruction by any nethod, including |aser with or w thout
surgical curettenent of all benign or prenmalignant |esions (e.g.
actinic keratosis) other than skin tags or cutaneous vascul ar
proliferative lesions, including |ocal anesthesia; initial |esion

30052 second through 14 |esions, each (G051 plus (0052; equal 14
| esi ons) *



(0053 15 I esions or nore (includes G051 and G0052; that is,
(0053 may not be reported in addition to G0051 and G0052)

* The nunber of |esions treated nust be entered in the Days or
Units field on the HCFA-1500 or the equivalent EMC field. The
maxi mum nunber of |esions that may be reported using code G0052
is 13.

The foll owing exanples illustrate how to properly conplete clains
for the destruction of |esions:

One Lesion
12 Lesions
15 Lesions

Procedure codes (0051- Q0053 are subject to the sane policy

gui del i nes as procedure codes 17000-17002, 17100-17104. For
additional information, refer to the pages 8-9 of the Cctober
1996 Medicare B Update! Special Issue: New Local Medical Review
and Focused Medical Review Policies.

I nportant Note: To ensure providers have adequate tine to adjust
their billing patterns a grace period, where either coding

nmet hodol ogy may be used (17000-17002, 17100-17104 or G0051-
&0053), has been established until March 31, 1997. Procedure
codes 17000-17002, 17100-17104 should continue to be used for al
service dates prior to January 1, 1997.
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53 Modifier to Replace XR and XU Modifiers

Ef fective for services rendered on or after January 1, 1997,

provi ders should use the new 53 nodifier (Discontinued procedure)
instead of the nodifiers XR (Term nated procedure after induction
of anesthesia) and XU (Term nated procedure before induction of
anesthesia). As with other 1997 HCPCS changes, providers have a
grace period to ensure that they have adequate tine to adjust
their billing patterns. This grace period ends March 31, 1997.

For additional information about the 53 nodifier, see page 16 of
the Decenber 1996 Medi care B Update! Special |ssue: 1997 HCFA
Common Procedure Codi ng System and Medi care Physician Fee
Schedul e Dat abase Updat e.
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Debri denment of Nails



As a result of the 1997 HCPCS update the follow ng procedures
have been created to report debridement of nails:

11720 Debridenment of nail (s) by any method(s); one to five

11721 Debridenent of nail (s) by any nethod(s); six or nore

Procedure codes 11700, 11701, 11710 and 11711 have been del eted
as a result of the 1997 HCPCS updat e.

Procedure codes 11720 and 11721 shoul d never be billed together.
The rei nmbursenent for procedure code 11721 includes that of
procedure code 11720.

Procedure code nodifier 59 (Distinct procedural service) should
not be used with this code combination

Procedure codes 11720 and 11721 are subject to the sane policy
gui del i nes as procedure codes 11700, 11701, 11710 and 11711. For
additional information, refer to the pages 20-21 of the

Sept enber/ Cct ober 1996 Medicare B Update! (Policy) andpage 39 of
t he Septenber/ Cctober 1996 Medicare B Update! (Modifier Ql).

I nportant Note: To ensure providers have adequate tine to adjust
their billing patterns a grace period, where either procedure
codes 11700, 11701, 11710, and 11711 or the new debridenment codes
(11720 and 11721) will be accepted, has been established unti
March 31, 1997. Procedure codes 11700, 11701, 11710 and 11711
shoul d continue to be used for all service dates prior to January
1, 1997.
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Appropriate Use of New Psychot herapy Procedure Codes
Descripti on of New Codes

Ef fective January 1, 1997, CPT procedure codes 90842, 90843,
90844 and 90855 are no | onger recognized for Medicare purposes.
They have been designated as invalid for Medicare use. The first
three CPT codes are replaced by al phanuneric HCPCS Level 11
procedure codes that identify those services as insight-oriented,
behavi or nodi fyi ng and/ or supportive psychotherapy. Each of the

t hree psychot herapy services is distinguished by whether it

i ncl udes or excludes nedical evaluation and nmanagenent. Each
service is also distinguished by the setting in which it is

furnished, i.e., an inpatient or outpatient setting. As a result,
there are four sets of new al phanunmeric HCPCS Level Il procedure

codes to replace the existing CPT codes 90842, 90843 and 90844. A
total of 12 Level Il HCPCS procedure codes have been added to

descri be these services.



CPT procedure code 90855 is, by definition, interactive

psychot herapy. Therefore, the codi ng changes for this type of
service are designed to recognize three different tinme val ues.
Each of those three services is distinguished by whet her the
servi ce includes or excludes nedical evaluation and managenent,
as well as the setting (inpatient or outpatient) in which the
service is furnished. Therefore, there are also four sets of new
al phanuneric HCPCS Level |l procedure codes for interactive
psychot herapy. This resulted in a total of 12 Level |l HCPCS
procedure codes to describe these services.

Exi sting codes 90842, 90843, 90844 and 90855 are to be mapped to
t he new al phanuneric codes as shown bel ow.

CROSSWALK TO NEW PSYCHOTHERAPY CODES
NEW ALPHANUMERI C CODES

(1)Insight-Oriented w o Medi cal Eval uati on and Managenent
(2)Insight-Oriented with Medical Eval uation and Managenent
(3)Interactive w o Medi cal Eval uation and Management
(4)Interactive with Medical Evaluation and Managenent

Current
CPT
Code:
(1) (1) (2) (2) (3) (3) (4) (4)
ap |/pP* P 1/P** P I|/P** P |/P**
90842 (0075 (0087 (0076 G088 N A N A N A N A
90843 (0071 (0083 (0072 @084 N A N A N A N A
90844 (0073 (0085 (0074 (V086 N A N A N A N A

90855:
H M @ 2 3 3 @& (4
QP 1/P* QP 1/P* QP |/P* QP |/P**
20-30 min. NA NA NA NA (0077 GD089 GD078 GD090
45-50 min. NA NA NA NA 0079 G0091 GD080 G0092
75-80 min. NA NA NA NA (0081 GD093 GD082 GD094

Office or outpatient setting
** |npatient, partial hospitalization or residential care setting

The new al phanuneric HCPCS Level Il codes and their descriptors
are |isted

bel ow.

New Psychot her apy Code Descriptors

Code Code Descri ptor

&0071 | ndividual psychotherapy (e.g., insight-oriented), office
or outpatient, 20-30 m nutes



&0072 | ndi vi dual psychot herapy (e.g.
or outpatient, 20-30 mnutes, wth nmedi
managenent

(0073 | ndi vi dual psychot herapy (e.qg.
or outpatient, 45-50 m nutes

&0074 | ndi vi dual psychot herapy (e.qg.
or outpatient, 45-50 minutes, with nmedi
managenent

&0075 I ndi vidual psychotherapy (e.g.
or outpatient, 75-80 m nutes

&0076 | ndividual psychotherapy (e.g.
or outpatient, 75-80 minutes, with nmedi
managenent

&0077 | ndividual psychot herapy,
or outpatient, 20-30 m nutes

(0078 | ndi vi dual psychot her apy,
or outpatient, 20-30 minutes, with nedi
managenent

&0079 | ndi vi dual psychot her apy,
or outpatient, 45-50 m nutes

30080 I ndi vi dual psychot her apy,
or outpatient, 45-50 mnutes, with nmedi
managemnent

(0081 | ndi vi dual psychot her apy,
or outpatient, 75-80 m nutes

(0082 | ndi vi dual psychot her apy,
or outpatient, 75-80 m nutes,
managenent

with nmedi

(0083 I ndi vi dual psychot herapy (e.g., i
i npati ent hospital, partia
20-30 m nutes

hospi t al

(0084 | ndi vi dual psychot herapy (e.g.,
i npati ent hospital, partia
20-30 minutes, with nedica

hospi t al
eval uation

&0085 I ndi vi dual psychot herapy (e.g.,
i npatient hospital, partia
45-50 m nutes

hospi t al

(0086 | ndi vi dual psychot herapy (e.g.,
i npati ent hospital, partia
45-50 m nutes, with medica

hospi t al
eval uati on

or

or

or

or

nsi ght-oriented), off

cal evaluation and

and rmanagenent

ce

nsight-oriented), office
nsi ght-oriented), office
cal evaluation and
nsight-oriented), office
nsi ght-oriented), office
cal evaluation and
interactive (nonverbal), office
interactive (nonverbal), office
cal evaluation and
i nteractive (nonverbal), office
i nteractive (nonverbal), office
cal evaluation and
i nteractive (nonverbal), office
i nteractive (nonverbal), office
cal evaluation and
nsi ght-oriented),
residential care setting,
nsi ght-ori ent ed),
residential care setting,
and managenent
nsi ght-ori ented),
residential care setting,
nsi ght-ori ent ed),
residential care setting,



(0087 | ndi vi dual psychotherapy (e.g., insight-oriented),
i npati ent hospital, partial hospital or residential care setting,
75-80 m nutes

(0088 I ndi vi dual psychot herapy (e.g., insight-oriented),
i npati ent hospital, partial hospital or residential care setting,
75-80 mnutes, with nedical evaluation and nmanagenent

(0089 I ndi vi dual psychot herapy, interactive (nonverbal),
i npati ent hospital, partial hospital or residential care setting,
20-30 minutes

G0090 I ndi vidual psychot herapy, interactive (nonverbal),
i npati ent hospital, partial hospital or residential care setting,
20-30 m nutes, with nedical evaluation and managenent

@0091 I ndividual psychotherapy, interactive (nonverbal),
i npati ent hospital, partial hospital or residential care setting,
45-50 m nutes

&0092 I ndi vi dual psychot herapy, interactive (nonverbal),
i npatient hospital, partial hospital or residential care setting,
45-50 m nutes, with nedical evaluation and managenent

@0093 I ndi vi dual psychot herapy, interactive (nonverbal),
i npatient hospital, partial hospital or residential care setting,
75-80 mi nutes

@0094 I ndividual psychotherapy, interactive (nonverbal),
i npatient hospital, partial hospital or residential care setting,
75-80 m nutes, with nedical evaluation and managenent

Pl ease note that the appropriate procedure codes for services
provided in a skilled nursing facility (SNF) are G0083-Q0094. A
SNF is considered to be a residential care setting.

Covered Services

Nat i onal policy provides for coverage of services furnished by
CPs and CSW for the diagnosis and treatment of nental illnesses.
Accordingly, the Medicare program covers these types of services
when they are nedically necessary and furni shed by CPs and CSW
if they are legally authorized to performthem under State | aw.
CPs and CSW are not authorized by State |law or the Medicare
programto furnish drug managenent services, such as prescribing
or nmonitoring drug prescriptions.

In nost cases the services of CPs and CSWs are reported using the
new al phanuneric G codes under the category, Ofice or Oher
Qut patient Psychotherapy except when the descriptor of the
respective code indicates nedical evaluation and managenent
services. CPs and CSW will not be reinbursed for al phanuneric
G codes which include a nedical evaluation and nanagenent
conmponent .



There are also restrictions on the use of the al phanumeric G
codes under the category, Inpatient Hospital, Partial Hospita
or Residential Care Facilities for CSW. CSWservices do not

i ncl ude services furnished to hospital inpatients. Therefore,
these services are not covered under the CSWbenefit. Al so, CSW
services do not include services furnished to patients in skilled
nursing facilities (SNFs) that are part of the services that the
facility is required to provide under the SNF requirements for
participation. CSW need to coordinate with the SNF for

rei mbursenent of psychot herapy services. Hence, these services
are not covered under the CSWbenefit. These non-covered CSW
servi ces should not be reported using these G codes.

Correction: The Novenber/Decenber 1996 Medi care B Updat e!
incorrectly stated that CSWservices provided in a Partia
Hospitalization Program (Pl ace of Service Code 52) may be billed
to Medicare Part B. These services nust be billed to Medicare
Part A by the hospital

Services that CSW furnish to partial hospitalization patients
under the partial hospitalization benefit, either in the hospita
out patient department or comunity nental health center (CVHC)
setting, are bundled. This neans that, when CSWs furnish services
to patients in either of these settings under the partia
hospitalization benefit, the hospital or the CVHC nust bill the
intermediary for their services as partial hospitalization
services. Accordingly, CSWservices furnished under partia
hospitalization prograns should not be reported using these new
al phanuneric G codes.

When furni shed by physicians, all of the services represented hy
the new al phanuneric G codes are covered as physician services.

Clinical Psychol ogist and Clinical Social Wrker Fee Schedul e
Anmount s

Ef fective for services rendered on and after January 1, 1997, the
Clinical Psychologist (CP) fee schedule was set at 100 percent of
t he physician fee schedul e ampbunt for the same service. This
payment gui dance applies to all CP services, including the new G
services listed herein as well as services for which coding
changes do not occur in 1997. This paynent nethodol ogy is
pronpted by the inplenentation of the new G codes, which allow
the reporting of individual psychotherapy services w thout

medi cal eval uati on and nmanagenment. As a result, we believe it is
reasonabl e and equitable to pay CPs the sane anount as physicians
for equival ent services.

The |ist of psychotherapy codi ng changes for 1997 is presented on
page 15. All changes are effective January 1, 1997. However, the
codes 90842, 90843, 90844 and 90855 nmmy be used during the
January 1 through March 31, 1997 grace period. CP services billed
usi ng those codes will be paid at the CPI-U updated amount, i.e.,
the 1996 ampunt adjusted by 1.028.



For the Cinical Social Wrker (CSW fee schedul e, ampunts renmin
set by law at 75 percent of the CP fee schedule for corresponding
servi ces. Diagnostic procedures (e.g., 90801, 90820, etc.), which
were previously paid at 100 percent of the physician fee schedul e
will be reinmbursed at 75 percent of the fee schedule effective
for services rendered January 1, 1997 and after

Mandat ory assignnment is required on all covered services

furni shed to Medicare beneficiaries by CPs and CSWs. As a result
there is no five percent reduction in the approved anount when
billing for diagnostic or therapeutic procedures. Additionally,
limting charges for these services are not applicable.

For paynent purposes, approved charges for CP and CSW services
are the lower of the billed amount or the fee schedul e anpunt.
Therapeutic services are subject to the outpatient services
limtation of 62.5 percent. This paynent limtation is not
applicable for diagnostic services.

For 1997, the paynent localities for Florida will be changed from
four to three localities. Localities 01 and 02 are conbined into
one single locality; whereas, localities 03 and 04 renain the
same.

| nportant Note: Effective January 1, 1997, CPs nust report their
name in item 17 and the surrogate UPIN (OTHOO0) in item 17a of

t he HCFA- 1500 claim formwhen billing for codes 96105-96117
(Central Nervous System Assessnents/ Tests).

The fee schedule rates for CPs and CSW are listed below. If you
have any questions regardi ng these fees, please contact the
Provi der Custoner Service departnent at: (904) 634-4994.

Clinical Psychol ogi st Clinical Social Worker
CODE Loc 01/02 Loc 03 Loc 04 Loc 01/02 Loc 03 Loc 04
&0071 47.24 49.81 52.03 35.43 37.36 39.02
&0073 73.55 77.57 81.07 55.16 58.18 60.80
&0075 124.43 131.78 138.13 93.32 98.84 103.60
@&0077 59.25 63.23 66.71 44.44 47.42 50.03
(0079 79.57 83.99 87.84 59.68 62.99 65.88
(30081 113.22 118.37 122.84 84.92 88.78 92.13
(30083 51.18 53.84 56.13 NC NC NC
G0085 79.92 84.08 87.69 NC NC NC
G0087 134.44 142.01 148.53 NC NC NC
(30089 61.58 65.04 67.80 NC NC NC
(G0091 85.76 90.17 93.94 NC NC NC
(30093 126.71 133.00 138.86 NC NC NC
90801 110.63 115.91 120.42 82.97 86.93 90. 32
90820 105.81 109.72 113.05 79.36 82.29 84.79
90825 BNDL BNDL BNDL BNDL BNDL BNDL
90846 79.14 83.48 87.16 59. 36 62.61 65.37
90847 89.38 93.85 97.68 67.04 70.39 73.26
90849 27.64 29.29 30.66 20.73 21.97 23.00
90853 27.64 29.29 30.66 20.73 21.97 23.00
90857 24.85 26.04 27.05 18. 64 19.53 20.29

90875 47.24 49.81 52.03 NC NC NC



90876 73.55 77.57 81.07 NC NC NC

90880 90.21 94.70 98.42 67.66 71.03 73.82
90882 NC NC NC NC NC NC
90887 BNDL BNDL BNDL BNDL BNDL BNDL
90900 59. 58 64.18 67.83 44.69 48.14 50. 87
90901 22.66 24.13 25.26 17.00 18.10 18.95
90911 76.04 84.25 92.08 57.03 63.19 69.06
96100 63.27 71.55 78.43 NC NC NC
96105 63.27 71.55 78.43 NC NC NC
96110 NC NC NC NC NC NC
96111 63.27 71.55 78.43 NC NC NC
96115 63.27 71.55 78.43 NC NC NC
96117 63.27 71.55 78.43 NC NC NC
97770 23.73 25.34 26.67 NC NC NC

NC denot es noncovered procedure BNDL denotes procedure code is
bundl ed with other services. Separate paynent cannot be nmde for
this service. In addition, no paynent can be collected fromthe
pati ent/beneficiary.
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page 18
I nj ectabl e Drug Descri ptor Changes

As a result of the 1997 HCPCS update, the descriptors for the
following injectable drugs have been revi sed. These revisions
have resulted in the billing changes noted bel ow

Desnopressin Acetate (J2597)

The descriptor for this injectable drug changed fromper 4 ncg in
1996 to per 1 ncg in 1997. Therefore, the Days or Units fieldon
t he HCFA- 1500 or the equivalent EMC field nust be adjusted
accordingly. The 1997 maxi mum al | owance for this injection is
$5.50 per 1 ntg.

Sar granosti m (J2820)

The descriptor for this injectable drug changed from per 250 ntg
in 1996 to per 50 ncg in 1997. Therefore, the Days or Units
field on the HCFA- 1500 or the equivalent EMC field nmust be

adj usted accordingly. The 1997 maxi mum al | owance for this
injection is $23.56 per 50 ntg.

Bot ul i numToxi n (J0585)

The descriptor for this injectable drug changed from per 100
units in 1996 to per 1 unit in 1997. Therefore, the Days or
Units field on the HCFA- 1500 or the equivalent EMC field nust be
adj usted accordingly. The 1997 maxi mum al | owance for this
injection is $3.99 per 1 unit



Currently Botulinum Toxin Type A (Botox) is available only in a
100 unit size. Once Botox is reconstituted in the physician s
office, it has a shelf [ife of only four hours. Oten a patient
receives less than a 100 unit dose. This is a very expensive drug
and we encourage physicians to schedule patients is such a way
that they can use Botox nobst efficiently. However, if a physician
nmust discard the renmminder of the vial after adm nistering it to
a Medicare patient, the Medicare program covers the anount of the
drug discarded along with the ampunt adm ni stered.

Thus, if a physician schedules three Medicare patients to receive
30 units Botox on the sane day and during the shelf life of the
drug, Medicare will allow 30 units for the first two patients.

Rei mbursenent for the third patient will be based on 40 units (30
units given plus 10 units waste) of Botox. However, if a
physi ci an has only one patient scheduled to receive Botox,

Medi care rei mbursenent to that physician will be based on 100
units of Bot ox.

IR RS SRR SRR EEEEREEEEEEEREEEEREEEEREEREEEEREEEREEEEREE SRR EEREEEEE SRR SRR S S

* Kk k kK%

1997 Physician Fee Schedul e Al l owance Revi sions

The Heal th Care Financing Adm nistration has revised the fee
schedul e al | owances for the follow ng psychot herapy codes
effective for services furnished January 1, 1997 and after

Pl ease di sregard the paynent anounts published in the 1997
Physi ci an Fee Schedul e Al |l owances book.

Code Loc 1/2 Loc 3 Loc 4

(0084 68. 41 72. 86 77.37
30089 61. 58 65. 04 67. 80
30090 74.92 78. 67 81. 68
(0091 85. 76 90. 17 93. 94
(0092 95. 76 100. 39 104. 35
30093 126.71 133. 00 138. 86
(0094 141. 27 147. 87 154. 00
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Revision to Site of Service Paynent Rul e

The site of service paynment rules for 1997 dates of service and
the procedures subject to these rules were published in the
Decenmber 1996 Medicare B Update! Special |ssue: 1997 HCPCS and
MPFSDB Updat e (pages 23 and 39-40).

Since that publication, a revision has been made to the list of
procedures subject to the site of service paynment rules as

foll ows: procedure code 53420 is no |longer subject to these rules
effective for services furnished on and after January 1, 1997.
Providers of this service should make note of this revision.
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Comput eri zed Dynam c¢ Post urography

Conput eri zed dynami ¢ posturography (procedure code 92548) is used
in the detection and differential diagnosis of vestibular
dysfunction, whether peripheral (PVD) or central (CVD). Dynam c
posturography utilizes a conmputer-driven platform and surroundi ng
visual field that are mani pulated to test the subjects response
to demands on postural equilibrium control

I ndications and Limtations of Coverage and/or Medical Necessity

At this time there is insufficient evidence to determ ne the
clinical effectiveness of conputerized dynam c posturography. The
exi sting studies fail to provide adequate data to evaluate this
technol ogy as a diagnostic test. The evidence is insufficient to
det er mi ne whet her dynam ¢ posturography distingui shes between
peri pheral and central vestibular dysfunction. Paynment will not
be allowed for the conputerized dynam c posturography at this
tinme.

Advance Notice Requirenent

Applies to the investigation status of this procedure (see page
4) .
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Approved Procedures for |ndependent Physiol ogical Laboratories

The foll owi ng revisions have been nmade to the procedures for
whi ch an i ndependent physiol ogical |aboratory (IPL) nay be
covered:

As a result of the 1997 HCPCS update, the follow ng procedures
have been added and may be covered when they are furni shed by an
| PL effective for services furnished on and after January 1,
1997: 93303, 93304, 95921, 95922, 95923.

As a result of the 1997 HCPCS update, the follow ng procedure
codes have been deleted or are invalid for Medicare purposes and
are, therefore, no | onger covered when furni shed by an | PL
effective for services furnished on and after January 1, 1997:
78350, 93220, 93221, 94160. However, these procedures may stil

be billed and covered through the 1997 HCPCS grace period (clains
received prior to April 1, 1997 with 1997 dates of service).



As a result of the 1996 Final Rule, separate payment is no |onger
made for procedure code RO076 (Transportation of portable EKG
effective for services furnished on and after January 1, 1997;
paynment is now bundled into the paynent for the EKG
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Coverage for Indocyani ne Green Angi ography

I ndocyani ne green angi ography (1 GE) is a diagnostic study where

i ndocyani ne green dye is injected intravenously and photographs
are taken of the retina at intervals as increasing intensity of
retinal and choroidal circulation is displayed.

Appl i cabl e Procedure Code

92240 | ndocyani ne green angi ography (includes nultifrane inmaging)
with interpretation and report

I ndi cations for Coverage

I ndocyani ne Green (I CG Angiography is effective when used in the
di agnosis and treatnment of ill-defined choroida
neovascul ari zation (e.g., associated with age-rel ated macul ar
degeneration). It is used as an adjunct to fluorescein
angi ogr aphy.

Di agnosi s Requirenents

I ndocyani ne Green Angiography is a val uabl e di agnostic adjunct to
fluorescei n angi ography in evaluating the foll ow ng conditions:

362. 16 Subretinal neovascul ar nmenbrane
362. 42 Serous detachnent of retinal pigment epithelium
362. 43 Henorrhagi c detachnent of retinal pignment epithelium

362. 81 Subretinal henorrhage

Docunent ati on Requi renents

O fice notes should indicate one of the follow ng:

Evi dence of ill-defined subretinal neovascul ar nenbrane or
suspi ci ous nmenbrane on previous fluorescein angi ography
Clinical retinal pignent epitheliumdetachnment (RPE) does not

show subretinal neovascul ar nenbrane on current fluorescein
angi ogr aphy



Presence of a subretinal henorrhage or henorrhagic retina
pi gnment epithelium detachment (RPE).

Advance Notice Requirenment

Applies to diagnosis requirements (see page 4).
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Billing of Doppler Echocardi ography and Col or Flow Velocity
Mappi ng

As a result of the 1997 HCPCS update, procedure codes 93320-93321
(Doppl er echocardi ography) and 93325 (Doppl er color flow velocity
mappi ng) have been revised. According to their CPT description,

if these procedures are billed, they should be billed as
secondary procedures (i.e., add on procedures) in addition to
their primary procedures (i.e., stand-al one procedures) as
fol |l ows:

If 93320 or 93321 is billed, it should be billed as a secondary
procedure to one of the follow ng prinmary procedures: 93307,
93308, 93312, 93314, 93315, 93316, 93317, 93350.

If 93325 is billed, it should be billed as a secondary procedure
(add-on) to one of the follow ng primary procedures: 76825,
76826, 76827, 76828, 93307, 93308, 93312, 93314, 93320, 93321
93350.

Therefore, procedure codes 93320, 93321, and 93325 should not be
billed as stand-al one procedures. However, the primary procedures
may be billed as stand-al one procedures.

As a note, the fee schedul e all owances for the primary procedures
may have been adjusted to reflect a reduction for the secondary
procedures.

For conpl ete guidelines on secondary procedures, refer to page 25
of the Decenber 1996 Medicare B Update! Special |ssue: 1997 HCPCS
and MPFSDB Updat e.
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Coverage for Chiropractic Manipul ative Treat nent

Ef fective for services rendered January 1, 1997, HCPCS code A2000
is no longer valid for Medicare paynment purposes. Code A2000 is
bei ng replaced by the foll owi ng procedure codes:



98940 Chiropractic mani pul ative treatnment (CMI); spinal, one to
two regions

98941 spinal, three to four regions

98942 spinal, five regions

98943 extraspinal, one or nore regions

Not e: Code 98943 (Chiropractic manipul ative treatnent (CM);
extraspinal, one or nore regions) is not covered by Medicare.

For purposes of CMI, the five spinal regions referred to are
defined as foll ows:

Cervical region (includes atlanto-occipital joint);

Thoracic region (includes costo-vertebral and costotransverse
joints);

Lunmbar region;
Sacral region; and

Pelvic (sacro-iliac joint) region

Code selection is based upon the nunmber of regions selected. For
exanple, if the chiropractic physician adjusts C-5,6,7, through
T-1,2,3, procedure code 98940 (one to two regions should be
billed. Medical records must clearly docunent the nunber of

regi ons mani pul at ed.

Procedure codes 98940-98942 are subject to the sane policy

gui del i nes as

procedure code A2000. The utilization |limt for procedures codes
A2000, 98940-98942 will be applied on a cunul ative basis using
any conbi nation of codes. For additional information, refer to
the foll owi ng publications:

Updat e Page

Sept enber/ Cct ober 1996 35
May/ June 1996 13, 23
March/ April 1996 16, 18

I nportant Note: To ensure providers have adequate tinme to adjust
their billing patterns, a grace period, where both procedure code
A2000 and the new CMI codes will be accepted, has been
established until March 31, 1997. Procedure code A2000 should
continue to be used for all service dates prior to January 1,
1997.
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G obal Period for Code &053

The list of mnor procedures with 10 foll ow up days for 1997
servi ce dates was published on page 44 of the Decenber 1996
Medi care B Update! Special |ssue: 1997 HCPCS and MPFSDB Updat e.
Since that publication, the follow ng procedure code has been
added to that list:

(0053 Destruction by any method, including |laser, with or without
surgical curettement of all benign or premalignant |esions (e.g.
actinic keratosis), other than skin tags or cutaneous vascul ar
proliferation lesions, including |local anesthesia; 15 |esions or
nore (includes G0051land G0052; that is, G0053 may not be reported
in addition to Q0051 and G0052)
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Coverage for Stress Echocardi ography

Echocar di ography is used to i mage cardi ac structures and function
and also flow direction and velocities within cardi ac chanbers
and vessels. Usually these inages are obtained from severa
positions on the chest wall and abdonmen using a hand-held
transducer.

Appl i cabl e Procedure Code
93350

Echocar di ography, transthoracic, real-tine with i mage
docunentation (2D, with or w thout M node recording), during rest
and cardi ovascul ar stress test using treadm ||, bicycle exercise
and/ or pharma-col ogically induced stress, with interpretation and
report

Not e: According the CPT coding guidelines, the appropriate
stress testing code fromthe 93015-93018 series should be
reported in addition to 93350 to capture the exercise stress
portion of the study.

I ndi cations for Coverage
Stress echocardi ography will be considered nedically reasonabl e

and necessary and, therefore, covered by Medicare Part B of
Florida for any one of the follow ng conditions:

The patient has synptons which require further investigation via
stress testing and the patient has a significantly abnormal



basel i ne EKG whi ch woul d nmake interpretation of a standard
exercise test (w thout inaging) inaccurate.

The patient has abnormal or non-di agnostic standard exercise test
and stress echocardi ography is being perforned to eval uate stress
i nduced cardi ac abnormality.

The patient has synptons which require further investigation by
stress testing and the patient is on a nedication (such as

di goxi n) which would interfere with the interpretation of a
standard exercise

test.

The patient has a cardiac condition, such as mtral valve

prol apse or other anatonmi c abnormality of the heart, which would
interfere with the interpretation of a standard exerci se stress
test.

The patient has confirnmed coronary artery di sease or congestive
heart failure and stress echocardi ography is necessary to
eval uate the extent or significance of disease.

Clains submitted for stress echocardi ography perforned at
unusual ly frequent intervals will be reviewed by Medicare to nake
certain that the services were nedically reasonabl e and
necessary.

To ensure that paynent is made only for nedically necessary
servi ces, stress echocardi ography is covered only for the
foll owi ng di agnoses/conditions:

411.1, 411. 81, 411. 89, 412, 413. 0, 413. 1,
413. 9, 414.00-414. 03, 414. 10, 414.11, 414. 19,
414. 8, 414. 9, 424. 0, 426. 2, 426. 3, 426. 4,
426. 50, 426. 51, 426. 52, 426. 53, 426. 54, 426. 6,
426. 7, 427. 31, 428. 0, 428. 1, 428. 9, 440. 21-
440. 24, 794. 31, 960. 7, 995. 2, E942. 0, E942.1
V67. 0, V67. 51, V67. 59

Medi care Part B cannot provide coverage for stress
echocardi ography perfornmed as a screening test for coronary
artery di sease

Docunent ati on Requi renents

Medi cal record docunmentation maintained by the ordering/referring
physi cian nust clearly indicate the medical necessity of
echocar di ogr aphy studi es covered by the Medicare program Al so,
the results of echocardi ography studi es covered by the Medicare
program nmust be included in the patient s nedical record.

If the provider of echocardi ography studies is other than the
ordering/referring physician, the provider of the service nust
mai ntai n hard copy docunentation of test results and
interpretation, along with copies of the ordering/referring



physician s order for the studies. Wen ordering echocardi ography
studi es from an i ndependent physi ol ogical |ab or other provider
the ordering/referring physician nust state the reason for the
echocar di ography studies in his order for the test.

Advance Notice Requirenent

Applies to diagnosis requirenments and utilization screen (refer
to page 4).
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Bone M neral Density Studies

Procedure code G0062 (Peripheral skeletal bone mneral density
studies [e.g., radius, wist, heel]) is considered not nedically
effective in the treatnent/diagnosis of the patient. Therefore,
the service is not nedically necessary and is not covered by
Medi care Part B

Advance Notice Requirenent

Applies to nmedical necessity (refer to page 4).
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General Information
Correct Coding Initiative

The Correct Coding Initiative was established to ensure that

uni form paynent is nade for services on a national level. Wth
the policy, payment is not nade for a service which is considered
a conponent of a nore conprehensive service when they are

furni shed on the sane day by the sane provider. Paynment for the
conponent service is bundled into the paynent for the
conprehensi ve service. Therefore, the conmponent service should
not be billed in addition to the conprehensive service.

Use of GB and 59 Modifiers

As a result of the 1997 HCPCS update, procedure code nodifier GB
(Di stinct procedural service) has been del eted and replaced with
procedure code nodifier 59 (Distinct procedureal service)
effective for services furnished on and after January 1, 1997.
However, nodifier GB may still be used through the HCPCS grace
period (clainms for services with 1997 dates of service which are
received prior to April 1, 1997). Clains for 1997 dates of
service received on and after April 1, 1997 which include the GB
nodifier will be processed as if no GB nodifier were reported.



As a rem nder, nodifier 59 should be used only for those
procedures listed in the correct coding relationships which are
ot herwi sedi stinct and separately identifiable fromthe

conpr ehensi ve procedure and for which there is no other nodifier
whi ch can be used to identify the service as distinct and
separate

Di spute of CCI Rel ationships

Provi ders who have concerns regardi ng the appropriateness of a
particular CCI relationship should contact Adm naStar Feder al
Inc. at the followi ng address:

National Correct Coding Initiative

Adm naSt ar Federal, Inc.
P. 0. Box 50469
I ndi anapolis, I N 46250-0469

Provi ders who question if a particular procedure should have been
deni ed paynment as a correct coding relationship should contact
Medi care Part B of Florida at (904) 634-4994 or wite to:

Medi care Part B
P. 0. Box 2360
Jacksonville, FL 32231-0018

Del eted Rel ationshi ps Effective January 1, 1997

The foll owing correct coding rel ati onshi ps have been del et ed
effective for services furnished on and after January 1, 1996 for
claims processed January 1, 1997 and after. These del eti ons have
been revi ewed and approved by the American Medical Association
Payment for the procedure in Colum Il (conmponent code) is no

| onger included in the paynent for the procedure in Colum I
(conprehensi ve code) when they are billed for the sane date of
service by the same provider.

Al t hough these correct coding relationshi ps have been del et ed,
some of them may be reeval uated and, therefore, may be re-added
as correct coding relationships in the future.

Note: The following five-digit, nuneric codes are Current
Procedural Term nology (CPT) codes. CPT codes and descriptions
only are copyright 1998 Anerican Medical Association (or other
such date of publication of CPT). All Rights Reversed.
Appl i cabl e FARS/ DFARS apply.

Colum 1 (1st nunber) Columm 2 (second nunber)



00100
00104 64443;
64443;
64443;
64443;
64443;
00176 64443;
64443;
00216
00222 64443;
64443;
64443;
00410
00450 64443
36488;
64443;
00524
00532 64443;
64443;
64443;
00600 64443;
64443;
64443;
64443;
00752 64443;
64443;
64443;
64443;
00832 64443;
64443;
64443;
64443;
00868 64443
64443;
64443;
64443;
64443;
64443;
00924 64443;
64443;
64443;
64443;
00950 64443;
64443;
64443;
64443;
01200 64443;
64443;
64443;
64443;
01272 64443;
64443;
64443;
64443;
64443;
64443;
01460 64443;

64443,;

64443;

36488;

64443,

00120 64443,
00140 64443,
00145 64443,;
00160 64443,
00170 64443,
00190 64443,
00212 64443,

00300 64443,
00350 64443,
00402 64443,

00452 64443,
00470 64443,
00500 64443,

00534 64443,
00544 64443,
00560 64443,
00604 64443,
00630 64443,;
00670 64443,
00730 64443,
00754 64443,
00790 64443,
00796 64443,
00810 64443,
00840 64443,
00846 64443,
00855 64443,;
00862 64443,
00870 64443,
00880 64443,
00900 64443,
00906 64443,
00912 64443,
00918 64443,
00926 64443,
00932 64443,;
00938 64443,
00944 64443,
00952 64443,
01110 64443,
01140 64443,
01170 64443,
01202 64443,
01214 64443,;
01232 64443,;
01250 64443,
01274 64443,
01340 64443,
01382 64443,
01400 64443,
01420 64443,
01440 64443,
01462 64443,

00102 64443,

00218 64443,

00410 64443,;

00528 64443,

00124 64443,;
00142 64443,;
00147 64443,
00162 64443,
00172 64443,
00192 64443,
00214 64443,

00320 64443,
00352 64443,
00404 64443,

00454 64443,
00472 64443,
00520 64443,

00540 64443,
00546 64443
00562 64443,
00620 64443,
00632 64443,;
00700 64443,
00740 64443,
00756 64443,
00792 64443,
00800 64443,
00820 64443,
00842 64443,
00848 64443,
00857 64443,
00864 64443,
00872 64443,
00882 64443,
00902 64443,
00908 64443
00914 64443,
00920 64443,
00928 64443,
00934 64443,
00940 64443,
00946 64443,
00955 64443,
01120 64443,
01150 64443,
01180 64443,
01210 64443,
01220 64443,
01234 64443,;
01260 64443,
01300 64443,
01360 64443,
01390 64443
01402 64443,
01430 64443,
01442 64443,;
01464 64443,

00103 64443,

00126
00144
00148
00164
00174 64443,
00210
00215 64443,

00220 64443,

00322
00400
00406 64443,

00420 64443,

00470
00474
00522 64443,

00530 64443,

00542
00548
00580 64443,
00622
00634
00702
00750 64443,
00770
00794
00802
00830 64443,
00844
00850
00860
00866 64443,
00873
00884
00904
00910
00916
00922 64443,
00930
00936
00942
00948 64443,
01000
01130
01160
01190 64443,
01212
01230
01240
01270 64443,
01320
01380
01392
01404
01432
01444 64443,
01470



64443;
64443;
64443,;
01520 64443,;
64443,
64443;
64443,
01654 64443,
64443,
64443;
64443;
01742 64443,
64443,
64443;
64443;
01830 64443,
64443,
64443,
64443;
11001 11051;
64402;
64410;
64415;
11001 64421,
64435;
64442;
64450;
11042 64443;
11001;
17010;
11300;
11303;
11307,
11201 11312,
11401,
11404,
11421;
11201 11426;
11442;
11446;
11462;
11201 11600;
11624,
11641,
11644,
11201 12001;
12005;
12011;
12015;
11201 17000;
17105;
96405;
11740;
11711 11701,
11901;
96405;
11000;

01472 64443,;
01482 64443,;

01490 64443,

01522 64443,;
01620 64443,;
01632 64443,

01638 64443,

01656 64443,
01682 64443,
01712 64443;

01730 64443,

01744 64443,
01760 64443,
01780 64443,

01800 64443,

01832 64443,
01844 64443,
01860 64443,

11000 11101;

11001 11052;
11001 64405;
11001 64412;

11001 64417,

11001 64425;
11001 64440,
11001 64443,

11040 64443,

11043 11001;
11044 64443;
11201 10060;
11201 11301;
11201 11305;

11201 11308;

11201 11318;
11201 11402,
11201 11406,

11201 11422;

11201 11440;
11201 11443;
11201 11450;

11201 11468,

11201 11622,
11201 11626,
11201 11642,

11201 11646,

11201 12002;
11201 12006;
11201 12013;

11201 12016;

11201 17010;
11201 17201,
11201 96406,

11701 17250;

11711 11740,
11711 17250;
11711 96406,

11731 11001;

01474 64443,;
01484 64443,;

01500 64443,

01600 64443,
01622 64443,
01634 64443,

01650 64443,

01670 64443,
01700 64443,
01714 64443,;

01732 64443,;

01756 64443,
01770 64443
01782 64443,

01810 64443,

01840 64443,
01850 64443,
10060 64443,

11000 64443,

11001 64400;
11001 64408;
11001 64413;

11001 64418,;

11001 64430;
11001 64441,
11001 64445,

11041 64443,

11043 64443;
11050 11001,
11201 10061
11201 11302;
11201 11306;

11201 11310;

11201 11400;
11201 11408,
11201 11420,

11201 11423;

11201 11441;
11201 11444;
11201 11451;

11201 11470,

11201 116283,
11201 11640,
11201 11643,

11201 11900;

11201 12004;
11201 12007
11201 12014;

11201 12017;

11201 17104,
11201 17250;
11701 11710,

11701 64450,

11711 11900;
11711 64450;
11730 11001,

11731 11040;

01480
01486
01502 64443,
01610
01630
01636
01652 64443,
01680
01710
01716
01740 64443;
01758
01772
01784
01820 64443,
01842
01852
10061
11001 11040;
11001
11001
11001
11001 64420;
11001
11001
11001
11042 11001,
11044
11051
11201
11201
11201
11201 11311,
11201
11201
11201
11201 11424;
11201
11201
11201
11201 11471,
11201
11201
11201
11201 11901,
11201
11201
11201
11201 12018;
11201
11201
11701
11711 11700,
11711
11711
11731
11731 11041;



11731 11700;
11711;
11901;
29540;
11732 11000;
11041,
11710;
11900;
20550;
96405;
11750 11711;
11001;
11732;
11001;
11001;
11001;
15101
15101 29405;
11040;
15050;
15121
15201 11040;
15350;

20550;

; 15221
15241 11000;
11041,

15400;

15261 11001,

15261 11042;
16010;

11001; 15576 11001

17001 11201, 17002 11000;
17002 11050; 17002 11051
11200; 17002 11201

11401, 17002 11402,

17002 11406; 17002 11420;
17002 11422; 17002 11423;
11426; 17002 11440;

11442; 17002 11443;

17002 11450; 17002 11451
17002 11463; 17002 11470,
17002 11641, 17002 11642,
17002 11901, 17010 11001
11000; 17101 11001

11041; 17101 11042;

17101 11052; 17101 11200;

17101 11400;
11403;

11420;

17101 11424,
17101 11441,
11444;

11451,

17101 11471;

17101 11641;
11901;

15050;

20550;

11731 11701;
11731 11740;
11731 17250;
11731 64450;
11732 11001;
11732 11700;
11732 11711,
11732 11901,
11732 29540,
11732 96406,
11750 11731;
11001;
11001;
14020 11001,
14041 11001,
14300 11001,

11760
11762

15101 29515;
15121 11041;
15121 15350;

15201 11041;
15201 15400;
15201 29125;
16010;
15241 11001,
15241 11042,
15241 16010;

15261 15350;
15261 29125;

17101 11401;
17101 11404;
17101 11421,

17101 11442,
17101 11446,
17101 11462,

17101 11642;
17102 11000;

15101 16010;

15121 29125;

15221 20550;

15261 11040;

17101 11426,

17101 11601;

11731 11710;
11731 11900;
11731 20550;
11731 96405;
11732
11732 11701,
11732 11740
11732 17250,
11732 64450,
11750 11001;
11750
11731;
11001;
14021 11001,
14060 11001,
14350 11001,

11040;

11732;
11760
14000

15121 11000;
15121 11042;
15121 15400;

15201 11042;
15201 16010;
15221 15350;

15241 11040,
15241 15350;
15241 29125;

15261 15400;
15350 11001;
15840 11001,

17002 11052,
17002 11400,
17002 11408,

17002 11424;
17002 11441;
17002 11444;

17100 11001,
17101 11040;
17101 11050;

17101 11402;
17101 11406;
17101 11422,

17101 114483,
17101 11450,
17101 11463,

17101 11900;
17102 11001;

17002 11462

11731
11731
11731
11731 96406;
11732
11732
11732
11732
11732
11750 11701;
11752
11760
14001
14040
14061
15050 11001,

15101 29125;

15121
15121
15121 16010;

15201 11000;

15201
15201
15221 15400

15221 29125,

15241
15241
15261 11000;

15261 11041;

15261
15400
17001 11200;

17002 11001,

17002
17002
17002 11404,

17002 11421;

17002
17002
17002 11446;

17002 11471,
17002 11900;

17101
17101
17101 11051;

17101 11201;

17101
17101
17101 11428,

17101 11440,

17101
17101
17101 11470,

17101 11622;

17101
17102



11040;

17102
11402;
11406;
17102
17102
11443;
11450;
17102
17102
17101;
11050;
19126
19126
19126;
19126;
19340
20610
20816
22840
22842,
22845;
22855
25115
64727,
64727,
25800
25927
64778,
64778,
26125
26125
64727,
64727,

26861
11426;
26080;
26861
26861
26442;
26525;
26861
26861
64721,
11420;
26863
26863
26115;
26145;
26863
26863
26863
26863
26860;
64721,

17102 11041; 17102 11042; 17102 11050
17102 11051, 17102 11052; 17102 11200
11201; 17102 11400; 17102 11401; 17102
17102 11403; 17102 11404; 17102
17102 11420; 17102 11421; 17102 11422
11423; 17102 11424, 17102 11426,
11440; 17102 11441, 17102 11442, 17102
17102 11444, 17102 11446, 17102
17102 11451, 17102 11462, 17102 11463
11470; 17102 11471; 17102 11642;
11900; 17102 11901, 17104 11001; 17104
17104 17102; 17105 11001; 17201
17201 11051; 17201 11052; 19126 19101
19110; 19126 76096, 19126 88170
88171, 19140 19126, 19160 19126; 19162
19180 19126; 19182 19126, 19200
19220 19126, 19240 19126, 19328 19340
19330; 19340 19342, 20605 20600
20600; 20610 20605; 20680 11001
64832; 20822 64832, 22585 22830
22849; 22842 22840; 22845 22849; 22849
22850 22840; 22850 22842, 22850
22852 22840; 22852 22842, 22852 22845
22840; 22855 22842, 22855 22845;
64727, 25116 64727, 25515 64727, 25525
25526 64727, 25545 64727, 25574
25575 64727, 25620 11001, 25685 64727
64727, 25805 64727, 25810 64727
64778, 25927 64783, 25927 64787, 25929
25929 64783, 25929 64787, 25931
25931 64783,; 25931 64787, 26125 26121
26440; 26125 26442, 26125 26520
26525; 26125 64702, 26125 64704, 26820
26841 64727, 26842 64727, 26843
26844 64727, 26850 64727, 26852 64727
26860 64727, 26861 11420, 26861 11421
11422; 26861 11423; 26861 11424, 26861
26861 20690; 26861 20692, 26861
26861 26110; 26861 26115; 26861 26116
26140; 26861 26145; 26861 26160
26235; 26861 26236, 26861 26440; 26861
26861 26445, 26861 26449, 26861
26861 26740, 26861 26742, 26861 26746
26770; 26861 26775, 26861 26776
26785; 26861 64702, 26861 64704, 26861
26861 64727, 26862 64727, 26863
26863 11421, 26863 11422, 26863 11423
11424; 26863 11426, 26863 20690;
20692; 26863 26080; 26863 26110; 26863
26863 26116, 26863 26140; 26863
26863 26160; 26863 26235; 26863 26236
26440; 26863 26442, 26863 26445
26449; 26863 26525; 26863 26740,
26742, 26863 26746, 26863 26770
26775; 26863 26776, 26863 26785; 26863
26863 64702, 26863 64704, 26863
26863 64727, 26951 64778, 26951 64783



26951
26952
29877,
10160;
27358
27358
27495;
27358,;
27592
27598
11001,
11001,
27692
29358;
29505;
27766
27814
11001,
11001,
27860
27880
27692;
11001;
28002
28020
64778,
28293;
28114
28122
28124
28150
11731,
11732;
28292
28294
11731;
11732;
28299
28341
11732;
64727,
28805
28805
64783;
64787,

32420
11001;
11001;
35521
43635
43202,
43215,
43635
43635
43239,

64787, 26952 64778, 26952 64783
64787, 27091 11001, 27236 20680; 27345
27358 10060; 27358 10140; 27358
27358 20000; 27358 20005; 27358 20225
20615; 27358 20680; 27358 27340;
27345; 27358 27355; 27358 27372, 27358
27360 27358; 27405 27358; 27407
27409 27358, 27590 11001, 27591 11001
11001, 27594 11001, 27596 11001
11001, 27603 11001, 27604 11001, 27607
27640 11001; 27641 11001, 27650
27652 11001, 27654 11001, 27675 27692
27676 27692; 27692 27680; 27692 27681
28238; 27692 29345; 27692 29355; 27692
27692 29405; 27692 29425; 27692
27756 11001, 27758 11001, 27759 11001
11001; 27784 11001, 27792 11001
11001, 27818 11001, 27822 11001, 27823
27826 11001; 27827 11001; 27828
27832 11001, 27846 11001, 27848 11001
11001, 27870 11001; 27871 11001
11001; 27880 27692; 27881 11001, 27881
27882 11001, 27882 27692, 27884
27884 27692, 27886 11001, 27886 27692
11001; 28003 11001, 28005 11001
11001; 28022 11001, 28024 11001, 28080
28080 64783, 28114 28290, 28114
28114 28296; 28114 28297, 28114 28298
28299; 28118 64727, 28120 11001
11001; 28124 11001, 28124 11731
11732; 28126 11731, 28126 11732
11001; 28150 11731, 28150 11732, 28285
28285 11732, 28286 11731, 28286
28290 11731, 28290 11732, 28292 11731
11732; 28293 11731, 28293 11732
11731, 28294 11732, 28294 27692, 28296
28296 11732, 28297 11731, 28297
28298 11731, 28298 11732, 28299 11731
11732; 28340 11731, 28340 11732
11731; 28341 11732, 28344 11731, 28344
28345 11731, 28345 11732, 28800
28800 64778, 28800 64783, 28800 64787
64727, 28805 64778, 28805 64783
64787, 28810 64727, 28810 64778, 28810
28810 64787, 28820 64778, 28820
28825 64787, 30915 30920; 31625 31540
32400 88173; 32402 88173, 32405 88173
88173, 35501 11001, 35506 11001, 35507
35508 11001; 35509 11001; 35511
35515 11001, 35516 11001, 35518 11001
11001; 37206 36000; 37208 36000
38100; 43635 38500; 43635 43200; 43635
43635 43204; 43635 43205; 43635
43635 43216; 43635 43217; 43635 43219
43220, 43635 43226; 43635 43227
43228, 43635 43234; 43635 43235; 43635
43635 43241; 43635 43243; 43635



43244:
43635
43635
43605;
43640:
43635
43635
43635
43635
61609;
63035;
63012
63017
62274;
62278:
63035
63047
63017;
22102;
63086
63086
22100;
22110;
63091
64443;
64795;
64787
64787
64719;
64726:
64890
64891
64832;
64872;
64893
64895
64872;
64859;
64898
64905
64905
64907
67350;
77600;
83625
90843
90781;
93041;
92996
92996
93041;
94070;
96400
96405
77615;
77605;

43635 43245; 43635 43246; 43635 43247
43248, 43635 43250; 43635 43251
43255; 43635 43258; 43635 43259; 43635
43635 43610; 43635 43611; 43635
43635 43750; 43635 43760; 43635 43810
43820; 43635 43825; 43635 43830
43832, 43635 43840; 43635 43860
44005; 43635 44950; 43635 49000
49255; 52281 54161, 60100 88173, 61610
61612 61611, 61613 61609; 63001
63005 63035; 63005 64830; 63012 63048
64830; 63015 63035; 63017 63035
64830; 63035 20926; 63035 22102, 63035
63035 62276, 63035 62277, 63035
63035 62279; 63035 63042, 63035 63707
64722, 63035 64830; 63042 64830
63035; 63047 64830, 63048 63015; 63048
63082 22100; 63082 22101, 63082
63082 22110, 63082 22112, 63082 22114,
22100; 63086 22101, 63086 22102
22110; 63086 22112, 63086 22114, 63088
63088 22101, 63088 22102; 63088
63088 22112, 63088 22114, 63091 22100
63091 22101, 63091 22102, 63091 22110
22112; 63091 22114, 63709 63035; 64623
64778 64702, 64778 64704, 64778
64783 64795; 64787 64702, 64787 64704,
64708; 64787 64712, 64787 64713
64714, 64787 64716, 64787 64718, 64787
64787 64721, 64787 64722, 64787
64832 64702, 64874 20550; 64876 20550
64832; 64890 64837, 64890 64872
64832; 64891 64837, 64891 64872, 64892
64892 64837, 64892 64859, 64892
64893 64832, 64893 64837, 64893 64859
64872, 64895 64832, 64895 64837
64872, 64896 64832, 64896 64837, 64896
64897 64832, 64897 64837, 64897
64897 64872, 64898 64832, 64898 64837
64859; 64898 64872, 64902 64901
64832; 64905 64837, 64905 64859
64872, 64907 64832, 64907 64837
64859; 64907 64872, 65920 67036, 67335
67973 15260, 77605 77600; 77610
77610 77605; 77615 77600; 77615 77605
83615; 88170 19291, 88171 19291
90801, 90844 90801, 92984 90780, 92984
92984 90784, 92984 93040; 92984
92984 93042, 92996 90780; 92996 90781
90784, 92996 92982, 92996 93000
93005; 92996 93010; 92996 93040; 92996
92996 93042, 94656 31500; 95070
95920 95925, 96400 77600, 96400 77605
77610; 96400 77615; 96400 77620
77600; 96405 77605; 96405 77610, 96405
96405 77620, 96406 77600; 96406
96406 77610; 96406 77615; 96406 77620



; 96408 77600; 96408 77605; 96408 77610
96408 77615; 96408 77620, 96410 77600; 96410

77605; 96410 77610; 96410 77615; 96410
77620; 96412 77600; 96412 77605; 96412 77610
96412 77615; 96412 77620; 96414 77600

96414 77605; 96414 77610; 96414 77615; 96414
77620; 96420 77600; 96420 77605; 96420
77610; 96420 77615, 96420 77620, 96422 77600
96422 77605; 96422 77610, 96422 77615

96422 77620, 96423 77600, 96423 77605; 96423
77610; 96423 77615; 96423 77620, 96425
77600; 96425 77605; 96425 77610; 96425 77615
96425 77620; 96440 77600; 96440 77605

96440 77610; 96440 77615; 96440 77620; 96445
77600; 96445 77605; 96445 77610; 96445
77615; 96445 77620, 96450 77600; 96450 77605
96450 77610; 96450 77615, 96450 77620

96520 77600; 96520 77605; 96520 77610

96520 77615; 96520 77620, 96530 77600

96530 77605; 96530 77610; 96530 77615; 96530
77620; 96542 77600; 96542 77605; 96542
77610; 96542 77615; 96542 77620; 96549 77600
96549 77605; 96549 77610; 96549 77615

96549 77620
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Limting Charge Civil Mnetary Penalties

The Social Security Act Amendnents of 1994 state that physicians,
other practitioners, or suppliers are liable for charges which
exceed the federal limting charge on services to which they
apply. If a physician, other practitioner, or supplier willfully,
knowi ngly and repeatedly exceeds the limting charge, then they
are subject to sanctions.

The Health I nsurance Portability and Accountability Act of 1996
amends the civil nonetary provisions of Section 1128(a) of the
Soci al Security Act by increasing the amunt of the penalty from
$2,000 to $10,000 for each itemor service involved. It also

i ncreases the assessnment which a person nmay be subject to from
not nore than twice the amount to not nmore than three tines the
anmount clainmed for such itemor service in |lieu of damages
sustained by the United States or a State agency because of such
a claim In addition, the physician, other practitioner, or
supplier may still be excluded fromthe Medicare programfor up
to five years. This anmendnent is effective for only those
services rendered on or after January 1, 1997.

EE R I I I R I I R R S S S R I S O R I O

*kkkkk

Practitioner Alert: Incorrect Billings for Bundled Hospita
Servi ces



The Medi care program has recently | earned that some physicians
have been billing incorrectly for services provided to hospita
patients. Section 1862(a)(14) of the Social Security Act provides
that every service to hospital inpatients and outpatients, except
for the professional services of physicians, physician
assistants, nurse practitioners, clinical nurse specialists,
certified nurse m dw ves, and certified registered nurse
anesthetists, as well as qualified psychol ogi st services nust be
provi ded by the hospital directly, or by others under
arrangenents made by the hospital, and only the hospital may bil
its Medicare internediary for the services. If the services are
not provided and billed for in this way, they are not covered by
Medi care. This is sonetinmes referred to as the hospital bundling
provision. This provision is applicable to all hospital patients
where a Medi care paynent can be made to the hospital, including
patients in psychiatric hospitals.

This means that services and supplies that would normally be
covered incident to in an office setting, such as the services
of nurses and other clinical assistants that you hire and
supervise, are not billable by you in hospital settings.
Therefore, if you utilize the services of your own enployees in a
hospital setting and you nmerely supervise their services, you are
not eligible for a payment from Medi care. Although your enpl oyees
m ght nmeet the supervision and enpl oynent requirements generally
applicable to incident to services in other settings, their
services are neverthel ess not payable as incident to services to
you when furnished in a hospital setting. Their services would
only be payable to the hospital, because of the bundling
provi si ons descri bed above, but the hospital could in turn
purchase the services fromyou when furnished in a hospita
setting. Also, you are not eligible for a paynent from Medicare
because supervi sion al one does not constitute a reinbursable
practitioner service. You nust personally performthe
practitioner service for which you bill in order for it to be
payable in a hospital setting. If you do not personally perform
the service, you are not entitled to any practitioner payment.

When your staff provides services to hospital patients (such as
the services of nurses or therapists, diagnostic tests, etc.),
the Medi care paynent for those services is included in the

Medi care paynent to the hospital. You nmay not seek paynment from
the beneficiary for such services. You nmay, however, seek paynent
fromthe hospital. Neither you nor the hospital may charge the
beneficiary. Section 1866(g) of the Social Security Act

aut horizes civil noney penalties for any person who bills for
services in violation of the bundling requirenment; this provision
applies to inproper billings of the beneficiary as well as to

i mproper billings to a Medicare contractor

Pl ease feel free to contact the Provider Custoner Service
departnent at (904) 634-4994 if you have any questions regarding
this notice.
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1997 Prevailing Fees

The following list includes the prevailing fees for
services/itens furnished January 1, 1997 and after. The
prevailing fees are based on charge data collected during the
twel ve month period that ended June 30, 1996. The prevailing
charge is the 75th percentile of the customary charges within a
given locality. A mnimmof four customaries is used to
establish a locality prevailing allowance. For nonphysician
services, the Inflation-Indexed Charge (11 C) is used as an
additional limtation in determ ning the reasonabl e charge. The
I1Cis developed fromthe previous years customary and prevailing
charge amounts.

Note: The prevailing fees listed for these procedures represent

the maxi mum al | owance for the indicated procedure. However, the

actual allowance for a particular provider my be |ower based on
their individual customaries or the billed anmount.

NC = Noncover ed

IC = Allowance is determ ned on an individual consideration
basi s.

Code Loc 1 Loc 2 Loc 3 Loc 4

A0021 NC NC NC NC

A0030 I C I C I C I C

A0040 I C I C I C I C

A0050 NC NC NC NC

A0080 NC NC NC NC

A0090 NC NC NC NC

A0120 NC NC NC NC

A0140 NC NC NC NC

A0225 NC NC NC NC

A0320 118. 63 166. 35 166. 49 153. 89
A0322 125. 65 167. 16 173.78 155. 14
A0324 245. 00 286. 30 292.50 286. 04
A0326 253. 41 291.50 292.50 286. 04
A0328 253. 41 291.50 292.50 286. 04
A0330 253. 41 291.50 292.50 286. 04
A0380 4.03 4.61 5.97 6.70

A0390 4.03 4.61 5.97 6.70

A0420 15. 88 15. 88 15. 88 15. 88
A0422 NC NC NC NC

A0424 I C I C I C I C

A0888 NC NC NC NC

A0999 I C I C I C I C

A4202 1.85 1.85 1.85 1.85

A4580 50. 00 50. 00 50. 00 50. 00
A4581 10. 00 10. 00 10. 00 10. 00

A4590 55. 89 55. 89 55. 89 55. 89



@008 3.67 3.67 4.14 4.51

&0009 3.67 3.67 4.14 4.51

@010 3.67 3.67 4.14 4.51

P9010 54. 00 54. 00 54. 00 54. 00
P9011 54. 00 54. 00 54. 00 54. 00
P9012 22.00 23.20 25.50 28.50
P9013 66. 70 70. 50 77.40 86. 70
P9014 17.10 18. 00 19. 80 22.20
P9015 16. 30 17. 20 18. 90 21.10
P9016 79.76 76. 90 81.41 81.41
P9017 35. 80 37.90 41.50 46. 50
P9018 19. 50 20.70 22.60 25. 20
P9019 24.31 25.70 28. 34 31.69
P9020 29. 30 30. 90 34. 00 38.10
P9021 55.51 55.51 55.51 55.51
P9022 54. 00 54. 00 54. 00 54. 00
V2630 410. 00 410. 00 410. 00 410. 00
V2631 270. 00 270. 00 270. 00 270. 00
V2632 315. 00 315. 00 315. 00 315. 00
76092 63. 34 63. 34 63. 34 63. 34
76092 TC 43.07 43. 07 43. 07 43. 07
76092 26 20.27 20. 27 20. 27 20. 27
86850 31.77 31.77 36.79 31.77
86860 34.00 34. 00 34.00 34.00
86870 53. 50 56. 80 62. 00 70. 00
86880 15. 00 18. 00 21. 07 18. 61
86885 11.12 11.12 11.12 11.12
86886 18. 00 17.50 18. 00 18. 00
86890 115. 00 115. 00 115. 00 115. 00
86891 80. 00 59. 25 64. 80 73.00
86900 9.05 11.23 6.78 10.59

86901 12.97 17. 36 11. 43 15. 88
86903 7.90 7.90 7.90 7.90

86904 23.00 23.00 23.00 23.00
86905 6.00 6.00 6.00 6.00

86906 11. 00 11. 00 11. 00 11. 00
86910 NC NC NC NC

86911 NC NC NC NC

86915 94.10 94.10 94.10 94.10
86920 38. 22 38. 22 38. 22 38. 22
86921 55. 00 55. 00 55. 00 55. 00
86922 59. 50 59. 50 59. 50 59. 50
86927 16. 20 17. 20 18. 80 21.20
86930 31. 60 33.50 36.70 41. 30
86931 16. 20 17. 20 18. 80 21. 20
86932 113. 10 120. 30 128. 10 144. 40
86945 IC IC 1IC IC

86950 77.90 77.90 77.90 77.90
86965 11. 50 11. 50 11. 50 11. 50
86970 35. 20 35. 20 35. 20 35. 20
86971 59. 00 59. 00 59. 00 59. 00
86972 64. 90 64. 90 64. 90 64. 90
86975 20. 80 20. 80 20. 80 20. 80
86976 8.80 8.80 8.80 8.80

86977 23.60 23.60 23.60 23.60
86978 13.91 13.91 13.91 13.91

86985 IC IC 1IC IC



IR R RS SRR SRR EEE SRR EEEEEREEEREEEEREEREEEEREEEREREEEREEEREEEEREEEEE SRR SRS S

* Kk k ok k%

page 28

HCPCS Codes

Jurisdiction for Durable Medical Equi prent, Prosthetics,
Othotics, and Supplies

The following table outlines the currect clains jurisdiction for
dur abl e nedi cal equi pment, prosthetics, orthotics, and supplies
(DMEPCS). As a guide, the following terns explain the
jurisdiction requirenents:

Local Carrier - Al clains for these itens should be submtted to
Medi care Part B of Florida.

DMERC (DVE Regional Carrier) - Al clains for these items should
be submted to the DME Regional Carrier (Palnmetto GBA).

Joint - Dependent on the situation, clains for these itens nmay be
submtted to either Medicare Part B of Florida or the DMERC.

Procedure Code(s):A4190-A4209 Description: Medical, surgical and
sel f-admi nistered injection supplies Jurisdiction: Joint Loca
carrier if incident to a physician s service DMERC i f other
Procedure Code(s): A4210 Description: Needle free injection
devi ce

Juri sdiction: DMERC

Procedure Code(s):A4211- A4250 *A4220 Description: Medical
surgi cal and self-adninistered injection supplies

Jurisdiction: Joint Local carrier if incident to a physician s
service DMERC if other *A4220 is local carrier only

Procedure Code(s):A4253-A4259 Description: Blood glucose test,
| ancets, calibrator solution Description: DMERC

Procedure Code(s): A4260 Description: Levonorggestrel inplant
Jurisdiction:Local carrier

Procedure Code(s): A4262-A4263 Description: Lacriml duct

i mpl ants

Jurisdiction: Local carrier

Procedure Code(s):A4265 Description: Paraffin:

Jurisdiction Joint Local carrier if incident to a physician s
service DMERC if other

Procedure Code(s):A4270 Description: Endoscope sheath
Jurisdiction: Local carrier

Procedure Code(s): A4300-A4301 Description: |nplantable catheter
Jurisdiction: Local carrier

Procedure Code(s): A4305-A4306 Description: Disposable drug
delivery system

Jurisdiction: Joint Local carrier if incident to a physician s
service DMERC i f other

Procedure Code(s):A4310-A4335 Description: Incontinence
suppl i es/urinary supplies



Jurisdiction: Joint Local carrier if furnished in a physician s
office for a tenporary condition (incident to) DMERC if furnished
in a physician s office or other setting for a pernmanent
condition (prosthetic)

Procedure Code(s): A4338 Description: Indwelling catheter, foley
type

Jurisdiction: Joint Local carrier if furnished in a physician s
office for a tenmporary condition (incident to) DMERC if furnished
in a physician s office or other setting for a pernmanent
condition (prosthetic)

Procedure Code(s):A4340 Description: Indwelling catheter
specialty type

Jurisdiction: Joint Local carrier if furnished in a physician s
office for a tenporary condition (incident to) DMERC if furnished
in a physician s office or other setting for a pernmanent
condition (prosthetic)

Procedure Code(s): A4344-A4346 Description: Indwelling catheter
foley type

Jurisdiction: Joint Local carrier if furnished in a physician s
office for a tenporary condition (incident to) DMERC if furnished
in a physician s office or other setting for a pernmanent
condition (prosthetic)

Procedure Code(s): A4347-A4359 Description: Incontinence/urinary
suppl i es

Jurisdiction: Joint Local carrier if furnished in a physician s
office for a tenmporary condition (incident to) DMERC if furnished
in a physician s office or other setting for a pernmanent
condition (prosthetic)

Procedure Code(s): A4361-A4421 Description: Ostomy supplies
Jurisdiction:Joint Local carrier if furnished in a physician s
office for a tenporary condition (incident to) DMERC if furnished
in a physician s office or other setting for a pernmanent
condition (prosthetic)

Procedure Code(s): A4454- A4455 Description: Tape; adhesive
renover

Jurisdiction: Joint Local carrier if incident to a physician s
service DMERC i f other

Procedure Code(s):A4460 Description: Elastic bandage
Jurisdiction: Joint Local carrier if incident to a physician s
service DMERC if used as a secondary surgical dressing

Procedure Code(s): A4465 Description: Non-elastic binder for
extrenmty

Juri sdiction: DMERC

Procedure Code(s): A4470 Description: Gavlee jet washer
Jurisdiction: Local carrier

Procedure Code(s):A4480 Description: Vabra aspirator
Jurisdiction: Local carrier

Procedure Code(s):A4481 Description: Thracheostoma filter
Jurisdiction:Joint Local carrier if incident to a physician s
service DMERC i f other

Procedure Code(s): A4490- A4510 Description: Surgical stockings
Juri sdiction: DMERC

Procedure Code(s):A4550 Description: Surgical trays
Jurisdiction: Local carrier

Procedure Code(s):A4554 Description: Disposabl e underpads
Jurisdiction: DMERC



Procedure Code(s): A4556- A4558 Description: Electrodes, |ead

Wi res, conductive paste

Jurisdiction: Joint Local carrier if incident to a physician s
service DMERC if other

Procedure Code(s): A4560- A4572 Description: Pessary, sling,
splint, rib belt

Juri sdiction: DMERC

Procedure Code(s):A4575 Description: Topical hyperbaric oxygen
chanber, disposabl e

Jurisdiction: Local carrier

Procedure Code(s):A4580-A4590 Description: Casting supplies and
mat eri a

Jurisdiction: Local carrier

Procedure Code(s): A4595 Description: TENS supplies

Juri sdiction: DMERC

Procedure Code(s): A4610 Description: Medication supplies for DVE
Jurisdiction: Local carrier

Procedure Code(s):A4611-A4613 Description: Oxygen equi pnment
batteri es and supplies

Jurisdiction: DMERC

Procedure Code(s):A4615- A4629 Description: Oxygne and
tracheost oy supplies

Jurisdiction: Joint Local carrier if incident to a physician s
service DMERC i f other

Procedure Code(s): A4630- A4640 Description: DMVE supplies

Juri sdiction: DMERC

Procedure Code(s): A4641- A4646 Description: |nmaging agent;
contrast materia

Jurisdiction: Local carrier

Procedure Code(s):A4647 Description: Contrast materia
Jurisdiction: Local carrier

Procedure Code(s):A4649 Description: M scell aneous surgica
suppl i es

Jurisdiction: Joint Local carrier if incident to a physician s
service DMERC i f other

Procedure Code(s): A4650- A4705 Description: Supplies for ESRD
Jurisdiction: DMERC

Procedure Code(s):A4712 Description: Water, sterile
Jurisdiction: Joint Local carrier if incident to a physician s
service DMERC if other

Procedure Code(s):A4714- A4927 Description: Supplies for ESRD
Juri sdiction: DMERC

Procedure Code(s):A5051- A5093 Description: Additional ostony
suppl i es

Jurisdiction: Joint Local carrier if furnished in a physician s
office for a tenporary condition (incident to) DMERC if furnished
in a physician s office or other setting for a pernmanent
condition (prosthetic)

Procedure Code(s): A5102- A5149 Description: Additiona

i nconti nence and ostony supplies

Jurisdiction: Joint Local carrier if furnished in a physician s
office for a tenmporary condition (incident to) DMERC if furnished
in a physician s office or other setting for a pernmanent
condition (prosthetic)

Procedure Code(s):A5500- A5507 Description: Therapeutic shoes
Jurisdiction: DMERC

Procedure Code(s):A6020 Description: Surgical dressing



Jurisdiction: DMERC

Procedure Code(s):A6025 Description: Silicone gel sheet
Jurisdiction: not applicable (code not valid for Medicare

pur poses)

Procedure Code(s): A6154 Description: Wund pouch
Jurisdiction: Joint Local carrier if incident to a physician s
service DVERC i f

ot her

Procedure Code(s): A6196-A6199 Description: Alginate dressing
Jurisdiction: Joint Local carrier if incident to a physician s
service DMERC if other

Procedure Code(s):A6203-A6224 Description: Surgical dressings
Jurisdiction: Joint Local carrier if incident to a physician s
service DMERC i f other

Procedure Code(s): A6228- A6230 Description: Gauze
Jurisdiction: Joint Local carrier if incident to a physician s
service DVERC i f

ot her

Procedure Code(s): A6234- A6248 Description: Surgical dressings
Jurisdiction:Joint Local carrier if incident to a physician s
service DMERC if other

Procedure Code(s): A6250- A6266 Descri ption: Surgical dressings
Jurisdiction:Joint Local carrier if incident to a physician s
service DMERC i f other

Procedure Code(s): A6402- A6406 Description: Gauze
Jurisdiction: Joint Local carrier if incident to a physician s
service DMERC i f other

Procedure Code(s):A9150 Description: Non-prescription drugs
Jurisdiction: Local carrier

Procedure Code(s):A9160-A9170 Description: Adm nistrative,

m scel | aneous, and investigationa

Jurisdiction: Local carrier

Procedure Code(s):A9190- A9270 Description: Noncovered itens or
services

Jurisdiction: Joint (Local carrier or DMERC)

Procedure Code(s):A9300 Description: Exercise equipnment
Jurisdiction: DMERC

Procedure Code(s):A9500- A9505 Description: |maging agents
Jurisdiction: Local carrier

Procedure Code(s):B4034-B9999 Description: Enteral and
parenteral therapy

Juri sdiction: DMERC

Procedure Code(s):D0120-D9999 Description: Dental procedures
Jurisdiction: Local carrier

Procedure Code(s):E0100-E0105 Description: Canes Jurisdiction:
DMERC

Procedure Code(s):E0110-E0116 Description: Crutches

Juri sdiction: DMERC

Procedure Code(s): E0130-E0159 Description: Wl kers

Juri sdiction: DMERC

Procedure Code(s):E0160-E0179 Description: Commpbdes

Juri sdiction: DMERC

Procedure Code(s):E0180-E0239 Description: Decubitus care
equi pnment  Juri sdiction: DMERC

Procedure Code(s): E0241-E0246 Description: Bath and toilet aids
Juri sdiction: DMERC



Procedure Code(s):E0249 Description: Pad for heating unit
Jurisdiction: DMERC

Procedure Code(s):E0250-E0297 Description: Hospital beds
Jurisdiction: DMERC

Procedure Code(s): E0305-E0326 Description: Hospital bed
accessories Jurisdiction: DVERC

Procedure Code(s): E0350-E0352 Description: Electronic bowe
irrigation system Jurisdiction: DMERC

Procedure Code(s):E0370 Description: Other decubitus care

equi pnment  Juri sdiction: DMERC

Procedure Code(s):E0424-E0480 Description: Oxygen and rel ated
respiratory equi pnment Jurisdiction: DMERC

Procedure Code(s): EO500 Description: |IPPB machine Jurisdiction:
DMERC

Procedure Code(s): E0550- E0O585 Description: Conpressors

Juri sdiction: DMERC

Procedure Code(s): E0600- EO606 Description: Suction punp/room
vaporizers Jurisdiction: DMERC

Procedure Code(s): E0607- EO609 Description: Mnitoring equi pnment
Jurisdiction: DMERC

Procedure Code(s):E0610-E0615 Description: Pacemaker mnonitor
Jurisdiction: DMERC

Procedure Code(s): E0621-E0635 Description: Patient lifts

Juri sdiction: DMERC

Procedure Code(s): E0650-E0673 Description: Pnuematic conpressor
and appliances Jurisdiction: DMERC

Procedure Code(s): E0690 Description: Utraviolet cabinet
Jurisdiction: DMERC Procedure Code(s):E0700 Description: Safety
equi prment  Juri sdiction: DMERC

Procedure Code(s):E0710 Description: Restraints Jurisdiction:
DMERC

Procedure Code(s):E0720-E0745 Description: Electrical nerve
stimulators Jurisdiction: DMERC

Procedure Code(s): E0746 Description: EMG device Jurisdiction:
Local carrier

Procedure Code(s): E0747-E0749 Description: Osteogenic
stimulators Jurisdiction: DVERC

Procedure Code(s): E0751-E0753 Description: |nplantable nerve
stimulator Jurisdiction: Local carrier

Procedure Code(s): EO0755-E0776 Description: Stinmulator; pole
Juri sdiction: DMERC

Procedure Code(s):E0781 Description: Anbulatory infusion punp
Jurisdiction: Joint DMERC when the infusion is initiated in the
physician s office but the patient does not return during the
same busi ness day

Procedure Code(s):E0782-E0783 Description: Infusion punps,

i mpl antabl e Jurisdiction: Local carrier
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Bi of eedback Devi ces Not Covered

The jurisdiction for the receipt and processing of clains for
procedure code E0746 (El ectromyography [EM3, biof eedback device)



is with the local carrier (Medicare Part B of Florida). The
following information is the coverage policy for this device:

A bi of eedback device differs from el ectromyography, which is a

di agnostic procedure. A biofeedback device is not nedically
reasonabl e and necessary and it is not appropriate to allow the
purchase nor rental of this device in any circunstance.

Therefore, clainms for procedure code EO0746 will be deni ed paynent
as not nedically necessary. An acceptabl e advance notice of

Medi care s denial of paynment must be given to the patient if the
provi der does not want to accept financial responsibility for the
devi ce.

Anest hesi a/ Surgery

Billing for Fenoral-Popliteal Reoperation

The following is a rem nder of proper billing for procedure code
35700 (Reoperation, fenoral-popliteal or fenoral (popliteal)-
anterior tibial, posterior tibial, peroneal artery or other

di stal vessels, nore than one nonth after original operation
[List separately in addition to code for prinmary procedure]).
Provi ders should renenber that it is only appropriate to bill the
procedure code 35700, a reoperation code, with the follow ng
procedure codes:

35556 Bypass graft, with vein; fenoral -poplitea

35566 Bypass graft, with vein; fenoral-anterior tibial, posterior
tibial, peroneal artery or other distal vessels

35571 Bypass graft, with vein; popliteal-tibial, peroneal artery
or other distal vessels

35583 In-situ vein bypass; fenoral-poplitea

35585 In-situ vein bypass; fenoral-anterior tibial, posterior
tibial, or peroneal artery

35587 In-situ vein bypass; popliteal -tibial, peronea
35656 Bypass graft, with other than vein; fenoral-poplitea

35666 Bypass graft, with other than vein; fenoral-anterior
tibial, posterior tibial, or peroneal artery

35671 Bypass graft, with other than vein; popliteal-tibial or -
peroneal artery

It is not appropriate to bill procedure code 35700 with any code
not referenced above.
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Clarification: Coverage for Benign or Premalignant Skin Lesion
Renoval

This is a clarification of the article on Coverage for Benign or
Premal i gnant Skin Lesion Renpval which was published on page 8
of the October 1996 Medicare B Update! Special |ssue: New Loca
Medi cal Revi ew and Focused Medical Review Poli cies.

Al l physicians are advised that it was not the intent of the
above nentioned policy to require the use of fluorourcil for the
treatment of nultiple or single actinic keratoses. The intent was
to create yet another criteria for Medicare coverage for the
renoval of actinic keratoses. Specifically, if a lesion or
lesions fail to resolve after treatment with fluorouracil then
Medi care woul d consider their removal or destruction medically
necessary and woul d provi de coverage since they would no | onger
be consi dered asynptomatic.
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Sterilization Procedures

Sterilization is used as a nmeans of preventing pregnancy.

Covered Conditions

Payment may be nade only where sterilization is a necessary part
of the treatnment of an illness or injury, e.g., renoval of a
uterus because of a tunor, renmpoved or diseased ovaries (bilatera
oophorectony), or bilateral orchidectony in case of cancer of the
prostate. Clains for sterilization procedures will be denied
paynment when the pathol ogi cal evidence of the necessity to
performthe procedure to treat an illness or injury is absent;
and

Sterilization of a mentally retarded beneficiary is covered if it

is a part of the treatnment of an illness or injury.
Such surgeries will be nonitored closely to deternm ne whether in
fact the surgery was perforned as a nmeans of treating an illness

or injury or only to achieve sterilization.

Noncover ed Conditi ons

El ective hysterectony, tubal ligation and vasectony, if the
stated reason for these procedures is sterilization



A sterilization that is performed because a physician believes
anot her pregnancy woul d endanger the overall general health or
the woman is not considered to be reasonable and necessary for

t he diagnosis or treatnment of illness or injury. The same

concl usi on woul d apply where the sterilization is perfornmed only
as a neasure to prevent the possible devel opnent of, or effect

on, a nental condition should the individual becone pregnant; and

Sterilization of a mentally retarded person where the purpose is
to prevent conception, rather than the treatnment of an illness or
injury.

Insertion of an intrauterine device (1UD) (procedure code 58300)
is not a benefit of Medicare.

Renmoval of an |UD (procedure 58301) for birth control purposes is
not a covered service; however, renoval of an |UD for medica
necessity such as infection, would be a covered service.

The codes contained in this policy are all related to
sterilization only procedures, therefore, all will be denied as
not medically necessary on the initial claimsubmtted. However,
if there are true nedical necessity issues to be presented,
clains for these procedures nmay be subnmtted with the appropriate
unlisted procedure code and include docunentati on which supports
t he nedi cal need for the surgery.

55250 Vasectony, unilateral or bilateral (separate procedure),
i ncl udi ng postoperative senmen examn nation(s)
55400 Vasovasostomy, vasovasorraphy

55450 Ligation (percutaneous) of vas deferens, unilateral or
bil ateral (separate procedure)

56301 Laparoscopy, surgical; with fulgration of oviducts (with or
wi t hout transection)

56302 Laparoscopy, surgical; wth occlusion of oviducts by device
(e.g., band, clip, or Falope ring)

57170 Di aphragm or cervical cap fitting with instructions
58300 Insertion of intraterine device (1UD)
58301 Rempval of intraterine device (1UD)

58600 Ligation or transection of fallopian tube(s), abdom nal or
vagi nal approach, unilateral or bilatera

58605 Ligation or transection of fallopian tube(s), abdom nal or
vagi nal approach, postpartumunilateral or bilateral, during sane
hospitalization (separate procedure)



58611 Ligation or transection of fallopian tube(s) when done at
time of cesarean section or intra-abdom nal surgery (not a
separate procedure)

58615 Cccl usion of fallopian tube(s) by device (e.g., band, clip
Fal ope ring) vagi nal or suprapubic approach

For sterilization procedures, which do not reflect nedica
necessity, use the I1CD-9 V-code appropriate to the condition; V25
(range) encounter for contraceptive management.

Docunent ati on Requirenents

The foll owi ng docunentation is required for nedically necessary
sterilization procedures:

Hi story and physical /statenent of nedical necessity; and

Operative report.
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Di agnostic Tests
Gui delines for Purchased Di agnostic Tests

Ef fective for services rendered January 1, 1997, and after, the
following, all inclusive list of procedure codes will be subject
to the purchased diagnostic tests rules (see next page).

| mportant Reminder: Procedure code nodifier ZD (Technica
conmponent - diagnostic test not purchased) is no |onger valid.
Item 20 of the HCFA-1500 claimform (or the equival ent EMC field)
must be conpleted when billing for diagnostic tests subject to
purchase price linmtations.

Personal |y Perforned Diagnostic Tests

When a diagnostic test is personally performed, no nust be
indicated in item 20 of the HCFA-1500 claimform A no

i ndicates no purchased tests are included on the claim
Procedure code nodifier ZD (Technical conponent - diagnostic test
not purchased) was a | ocal nodifier devel oped by the Florida
carrier to indicate that the diagnostic service provided was
performed by the physician or his enployee. Due to the revised
HCFA- 1500 claimfiling requirenents, a no in item 20 now
satisfies this requirenment. EMC senders should contact their
software vendor for specific instructions on where to enter this
information in their system



Exanpl e

Pur chased Di agnostic Tests

When the technical conponent of a procedure subject to the

pur chased di agnostic test rules is purchased from an outside
supplier, it must be subnmtted on a separate line fromthe

pr of essi onal conponent and billed with procedure code nodifier W
(Techni cal conmponent - purchased test). The professiona

conponent nust be billed with procedure code nodifier 26
(Professional conmponent only).

When a physician purchases the technical conponent from another
physi ci an/ out si de supplier, item 20 of the HCFA-1500 claimform
nmust be checked yes . The acquisition or purchase cost should be
placed in item 20 under $CHARGES. The nane, Medicare provider
nunber and address of the supplier/physician fromwhomthe test
was purchased must be provided in item 32 of the HCFA-1500 claim
form If this information is not provided, the technica

conponent will be denied paynent.

When billing for nultiple purchased diaghostic tests, each test
nmust be submitted on a separate claimform EMC senders shoul d

contact their software vendor for specific instructions on where
to enter this information in their system

Exanpl e

I nportant Note: Diagnostic tests (i.e., professional, technica
or global conponents) billed by one of the follow ng providers
are not subject to purchased diagnostic test rules:

Portable x-ray suppliers

| ndependent | aboratories

I ndependent |y practicing audi ol ogi sts

I ndependent physi ol ogi cal |aboratories

Procedures Subject to Purchased Test Rules

*Techni cal conponent only (It is not necessary to bill procedure
code nodifier TC with these procedures)

**Procedure codes added for 1997
G0005*, G0006*, (0015*, (0030, (0031, (0032,

&0033, &0034, &0035, @036, @037, &0038,
&0039, &0040, @041, @042, @043, @0044,



@0045, @0046, @047, @0062**, &0063**, Q0035,

Q092*, 70010, 70015, 70030, 70100, 70110,
70120, 70130, 70134, 70140, 70150, 70160,
70170, 70190, 70200, 70210, 70220, 70240,
70250, 70260, 70300, 70310, 70320, 70328,
70330, 70332, 70336, 70350, 70355, 70360,
70370, 70371, 70373, 70380, 70390, 70450,
70460, 70470, 70480, 70481, 70482, 70486,
70487, 70488, 70490, 70491, 70492, 70540,
70541, 70551, 70552, 70553, 71010, 71015,
71020, 71021, 71022, 71023, 71030, 71034,
71035, 71036, 71038, 71040, 71060, 71090,
71100, 71101, 71110, 71111, 71120, 71130,
71250, 71260, 71270, 71550, 72010, 72020,
72040, 72050, 72052, 72069, 72070, 72072,
72074, 72080, 72090, 72100, 72110, 72114,
72120, 72125, 72126, 72127, 72128, 72129,
72130, 72131, 72132, 72133, 72141, 72142,
72146, 72147, 72148, 72149, 72156, 72157,
72158, 72170, 72190, 72192, 72193, 72194,
72196, 72200, 72202, 72220, 72240, 72255,
72265, 72270, 72285, 72295, 73000, 73010,
73020, 73030, 73040, 73050, 73060, 73070,
73080, 73085, 73090, 73092, 73100, 73115,
73120, 73130, 73140, 73200, 73201, 73202,
73220, 73221, 73500, 73510, 73520, 73525,
73530, 73540, 73550, 73560, 73562, 73564,
73565, 73580, 73590, 73592, 73600, 73610,
73615, 73620, 73630, 73650, 73660, 73700,
73701, 73702, 73720, 73721, 74000, 74010,
74020, 74022, 74150, 74160, 74170, 74181
74190, 74210, 74220, 74230, 74235, 74240,
74241, 74245, 74246, 74247, 74249, 74250,
74251, 74260, 74270, 74280, 74283, 74290,
74291, 74300, 74301, 74305, 74320, 74327,
74328, 74329, 74330, 74340, 74350, 74355,
74360, 74363, 74400, 74405, 74410, 74415,
74420, 74425, 74430, 74440, 74445, 74450,
74455, 74470, 74475, 74480, 74485, 74710,
74740, 74742, 74775, 75552, 75553, 75554,
75555, 75600, 75605, 75625, 75630, 75650,
75658, 75660, 75662, 75665, 75671, 75676,
75680, 75685, 75705, 75710, 75716, 75722,
75724, 75726, 75731, 75733, 75736, 75741,
75743, 75756, 75774, 75790, 75801, 75803,
75805, 75807, 75809, 75810, 75820, 75822,
75825, 75827, 75831, 75833, 75840, 75842,
75860, 75870, 75872, 75880, 75885, 75887,
75889, 75891, 75893, 75898, 75945** 75946**,
75970, 75992, 75993, 75994, 75995, 75996,
76000, 76001, 76003, 76010, 76020, 76040,
76061, 76062, 76065, 76066, 76070, 76075,
76080, 76086, 76088, 76090, 76091, 76093,
76094, 76095, 76096, 76098, 76100, 76101
76102, 76120, 76125, 76150*, 76350*, 76355,
76360, 76365, 76370, 76375, 76380, 76400,

76499, 76506, 76511, 76512, 76513, 76516,



76519, 76529, 76536, 76604, 76645, 76700,

76705, 76770, 76775, 76778, 76800, 76805,
76810, 76815, 76816, 76818, 76825, 76826,
76827, 76828, 76830, 76856, 76857, 76870,
76872, 76880, 76930, 76932, 76934, 76945,
76970, 76975, 76986, 76999, 78000, 78001
78003, 78006, 78007, 78010, 78011, 78015,
78016, 78017, 78018, 78070, 78075, 78099,
78102, 78103, 78104, 78110, 78111, 78120,
78121, 78122, 78130, 78135, 78140, 78160,
78162, 78170, 78172, 78185, 78190, 78191
78195, 78199, 78201, 78202, 78205, 78215,
78216, 78220, 78223, 78230, 78231, 78232,
78258, 78261, 78262, 78264, 78270, 78271
78272, 78278, 78282, 78290, 78291, 78299,
78300, 78305, 78306, 78315, 78320, 78350,
78399, 78414, 78428, 78445, 78455, 78457,
78458, 78460, 78461, 78464, 78465, 78466,
78468, 78469, 78472, 78473, 78478, 78480,
78481, 78483, 78499, 78580, 78584, 78585,
78586, 78587, 78591, 78593, 78594, 78596,
78599, 78600, 78601, 78605, 78606, 78607,
78610, 78615, 78630, 78635, 78645, 78647,
78650, 78655, 78660, 78699, 78700, 78701
78704, 78707, 78710, 78715, 78725, 78726,
78727, 78730, 78740, 78760, 78761, 78799,
78800, 78801, 78802, 78803, 78805, 78806,
78807, 78999, 86485*, 86490*, 86510*, 86580*,
86585*, 86586*, 88104, 88106, 88107, 88108,
88125, 88160, 88161, 88162, 88170, 88171
88172, 88173, 88180, 88182, 88199, 88300,
88302, 88304, 88305, 88307, 88309, 88311
88312, 88313, 88314, 88318, 88319, 88342,
88346, 88347, 88348, 88349, 88355, 88356,
88358, 88362, 88365, 88399, 89350*, 89360*,
91000, 91010, 91011, 91012, 91020, 91030,
91032, 91033, 91052, 91055, 91060, 91065,
92552*, 92553*, 92555*, 92556*, 92557*,
92561*, 92562*, 92563*, 92564*, 925657,

92567*, 92568*, 92569*, 92571*, 92572*,
92573*, 92574*, 92575*, 92576*, 92577*,
92578*, 92579*, 92580*, 92582*, 92583*,
92584*, 92585, 92587, 92588, 92589*, 92596*,
93005*, 93012*, 93017*, 93024, 93041*,

93225*, 93226*, 93231%, 93232*, 93236*,
93270%*, 93271*, 93278, 93303**, 93304**,
93307, 93308, 93312, 93314, 93315**, 93317**,
93320, 93321, 93325, 93350, 93555, 93556,
93721*, 93724, 93731, 93732, 93733, 93734,
93735, 93736, 93737, 93738, 93740, 93770,
93799, 93875, 93880, 93882, 93886, 93888,
93922, 93923, 93924, 93925, 93926, 93930,
93931, 93965, 93970, 93971, 93975, 93976,
93978, 93979, 93980, 93981, 93990, 94010,
94060, 94070, 94150, 94200, 94240, 94250,
94260, 94350, 94360, 94370, 94375, 94400,

94450, 94620, 94680, 94681, 94690, 94720,



94725, 94750, 94760v*, 94761*, 94762%, 94770,

94772, 94799, 95805, 95807, 95808v, 95810,
95812, 95813v, 95816v, 95819, 95822, 95824,
95827v, 95829, 95858, 95860, 95861v, 95863,
95864, 95867, 95868, 95869, 95872, 95875,
95900, 95903, 95904, 95920, 95921v**,

95922v**, 95923**, 95925, 95926, 95927v,

95933, 95934v, 95935, 95936, 95937, 95950,
95951v, 95953, 95954, 95955, 95956v, 95957,
95958, 95961v, 95962

LR R R R EEREEEREEEEEEREEEEEEEREEEEREEEEREEEE SRR SRR SRR SRR EEREEEREE SRR EEEE S

* Kk k kK x

page 37
Billing Guidelines for A-Scans Clarified

The COctober 1996 Medicare B Update! Special |ssue: New Loca

Medi cal Revi ew and Focused Medi cal Review Policies contained an
article on page 21 titled Coverage for A-Scans . This article
incorrectly stated that procedure code 76519 (Ophthal m c bionmetry
by ul trasound echography, A-scan; with intraocul ar | ens power
calculation) may be reported with procedure code nodifiers RT
(right) and LT (left). Procedure code 76519 is considered a

bil ateral procedure and should not be billed with an RT or LT
nodi fier.

The rei mbursenment for the global procedure includes the technica
conmponent for both eyes and the professional conponent of one eye
(the eye schedul ed for surgery). When surgery is schedul ed for

one eye, the claimfor the A-scan should be submtted as follows:

When a surgery is schedul ed for both eyes, the second

pr of essi onal conponent can be paid in addition to the gl oba
procedure when the A-scan is performed on both eyes on the sane
date of service. The claimshould be submitted as follows:

OR
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Coverage for Myocardi al Perfusion |Imaging

Myocar di al perfusion imging (procedure code 78460) is covered by
Medi care Part B when it is medically reasonabl e and necessary for
the patient s condition. To ensure that paynment is made only for
nmedi cal | y necessary services, nyocardial perfusion inmaging is
covered only for the follow ng diagnoses. Refer to the nopst
current version of the | CD-9-CM codi ng book for conplete

descri ptions.

411. 0, 411. 1, 411. 81, 411. 89, 412, 413. 0,
413. 1, 413. 9, 414. 00, 414. 01, 414. 02, 414. 03,
414. 04, 414. 05, 414.10, 414. 11, 414.19,



414. 8, 414. 9, 424. 0, 426. 2, 426. 3, 426. 4,

426. 50, 426. 51, 426. 52, 426. 53, 426. 54,

426. 6, 426. 7, 427. 31, 428. 0, 428. 1, 428. 9,
440. 21- 440. 24, 794. 31, 960. 7, 995. 2, E942. 0,
E942. 1, V67. 0, V67. 51, V67. 59

Advance Notice Requirenent

Advance notice applies to diagnosis requirenments (see page 4).
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page 38

Correction: Diagnosis Lists for Certain FMR and LMR Policies
The COctober 1996 Medicare B Update! Special |ssue: New Loca
Medi cal Revi ew and Focused Medi cal Review Policies included
articles listing the diagnosis requirements for the foll ow ng
procedures:

Chest X-Rays (page 15-17)

Prostate Specific Antigen (page 33)

El ectrocardi ogranms (page 41-42)

Hyper bari ¢ Oxygen Therapy (page 46)

Since the publication of these articles, the follow ng
corrections/clarifications have been nede:

Chest X-rays

466. 0-466. 1 shoul d have read 466. 0-466. 19

482. 80-482. 83 shoul d have read 482.81-482. 83

943. 34 should have read 942. 34

Clarification: As a result of Medicare Part B of Florida s
revi sed coverage policy on chest x-rays, |ICD 9-CM code V72. 84
(Preoperative exam nation, unspecified) is no |longer a covered
di agnosi s for chest x-rays. Effective for services processed
Novenber 18, 1996 and after, the actual condition warranting the
preoperative chest x-rays nust be reported.

Prostate Specific Antigen

185.5 shoul d have read 188.5



El ect rocar di ograms

The follow ng di agnoses were published in error and are not
covered for electrocardi ograns:

066. 0- 066. 9
071

073.0-073.9

Hyper bari ¢ Oxygen Ther apy

The foll owi ng di agnoses were onmitted fromthe original list, and
are covered for hyperbaric oxygen therapy:

730.10-730. 19

EE R O I R I R I O I I R R R O I R S R R I R R R R O

* Kk k kK x

Approved Procedures for Portable X-Ray Suppliers

A list of approved procedures for portable x-ray suppliers was
publ i shed on page 22 of the July/August 1996 Medi care B Updat e!
Since that publication, the follow ng revisions have been nmade to
the list of approved procedures:

Ef fective for clains processed on and after Decenber 2, 1996,
procedure codes 70110-70134 are covered when furni shed by a
portabl e x-ray supplier

As a result of the 1996 Final Rule, separate paynent is no |onger
made for procedure code RO076 effective for services furnished on
and after January 1, 1997. Paynment for this procedure is now
bundl ed into the paynent for the EKG
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1997 Fees for Clinical Laboratory Procedures

The 1997 fee schedul e all owances for the followi ng new revised
clinical |aboratory procedure codes have been established. The
fees are effective for services furnished January 1, 1997, and
after.

Code Fee
80197 25. 58
83902 15. 00



82523 26. 36
84484 15. 00

83898 27.12
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Addi tional CLI A Wai ved Test

On Cctober 10, 1996, the Center for Disease Control (CDC) granted
wai ved status to the QUIDEL Quick-Vue One-Step H Pylori test for
whol e blood. Only the test system and the test system

i nstructions approved by CDC through this review process are

wai ved. In addition, the agreed upon fail safe nechanismof a
positive and negative control is based on CDC s revi ew of
informati on subnmitted by QU DEL indicating that the test kit size
will not exceed thirty tests per kit and the requirenent for
controls to be run with each change in operator for each kit.
This information nmust be included in the product |abeling and the
user nust also be notified of this information.

This is the second waived test systemfor this anal yte. However
this test is perfornmed on whol e bl ood as opposed to a gastric

bi opsy. Therefore, it has been assi gned CPT procedure code 86318,
plus nodifier QN This CPT procedure code is for single step

nmet hod systens (e.g. reagent strips). Procedure code 86318QWi s
effective for services performed on or after October 10, 1996.

The 1997 clinical |aboratory fee schedul e anount for procedure
code 86318QWis $18. 38.

On the following page is a revised CLIA waived test table.
Tests Granted Waived Status Under CLIA
Revi sed 10/ 29/ 96

Test Name: Dipstick or tablet reagent urinalysis non aut omat ed
for bilirubin, glucose, henogl obin, ketone, |eukocytes, nitrate,

pH, protein, specific gravity, and urobilinogen

Manuf act urer: Various

CPT Code(s): 81002

Use: Screening of urine to nonitor/diagnose various

di seases/conditions, such as diabetes, the state of the kidney or
urinary tract, and urinary tract infections

Test Name: Fecal occult bl ood

Manuf acturer: Various

CPT Code(s): 82270

Use: Detection of blood in feces from whatever cause, benign or
mal i gnant (col orectal cancer screening)

Test Name: Ovul ation tests by visual color conparison for human
| ut ei ni zi ng hornone



Manuf act urer: Various
CPT Code(s): 84830
Use: Detection of ovulation (optimal for conception)

Test Name: Urine pregnancy tests by visual color conparison
Manuf acturer: Various

CPT Code(s): 81025

Use: Di aghosis of pregnancy

Test Name: Erythrocyte sedinentation rate non aut omat ed

Manuf act ur er: Vari ous

CPT Code(s): 85651

Use: Nonspecific screening test for inflanmatory activity,
increased for majority of infections, and nbst cases of carcinoma
and | eukem a

Test Name: Henogl obin by copper sulfate non aut omat ed
Manuf acturer: Various

CPT Code(s): 83026

Use: Monitors henogl obin | evel in blood

Test Name: Bl ood gl ucose by glucose nonitoring devices cleared by
t he FDA for hone use

Manuf act urer: Vari ous

CPT Code(s): 82962

Use: Mnitoring of blood glucose |evels

Test Name: Bl ood count; spun mcrohematocrit
Manuf act ur er: Vari ous

CPT Code(s): 85013

Use: Screen for anem a

Test Name: Henogl obin by single instrument with self contained or
c onponent features to perform speci men/reagent interaction
provi di ng direct neasurenent and readout

Manuf act ur er : HenoCue

CPT Code(s):85018QW (effective 10/ 1/96)

Use: Mbnitors henoglobin I evel in blood ( HCPCS code Q0116 shoul d
be discontined for this test 9/30/96)

Test Nanme: HenmobCue B d ucose Phot oneter

Manuf act ur er : HenoCue

CPT Code(s):82947QW, 82950QW 82951QW 82952QW (effective
10/ 1/ 96)

Use: Diagnhosis and nonitoring of blood glucose | evels (HCPCS
codes (0055, @&D056 and (0057 should be discontinued for this test
9/ 30/ 96)

Test Nanme: Chentrak Accuneter
Manuf acturer: Chentrak



CPT Code(s): 82465QW
Use: Chol esterol nonitoring

Test Nane: Advanced Care
Manuf act urer: Johnson & Johnson
CPT Code(s):82465QW

Use: Chol esterol nonitoring

Test Name: Boehringer Mannhei m Chenstrip Mcra

Manuf act ur er: Boehri nger Mannhei m

CPT Code(s): 82044QW

Use: Mnitors |ow concentrations of albumin in urine which is

hel pful for early detection in patients at risk for renal disease

Test Name: Chol estech LDX

Manuf act ur er : Chol est ech

CPT Code(s): 82465 83718QW 84478QW 82947QW

Use: Mnitors total cholesterol, HDL cholesterol, triglycerides
and gl ucose |levels

Test Name: Serim Pyloritek Test Kit

Manuf act urer: Serim

CPT Code(s):87072QW

Use: Presunptive identification of Helicobacter pylori in gastric
bi opsy tissue, which has been shown to cause chronic active
gastritis (ulcers)

Test Name: Quick Vue In Line One Step Strep A Test

Manuf act ur er: Qui del

CPT Code(s): 86588QW

Use: Rapidly detects Group A streptococcal (GAS) antigen from

t hroat swabs and used as an aid in the diagnosis of GAS infection
which typically causes strep throat, tonsillitis and scarl et
fever

Test Name: Boehringer Mannhei m Accu Chek I nstantPlus Chol esterol
Manuf act ur er : Boehri nger Mannhei m

CPT Code(s): 82465QW

Use: Chol esterol nonitoring

Test Name: All qualitative color conparison pH testing body
fluids (other than bl ood)

Manuf act ur er: Vari ous

CPT Code(s): 83986QW

Use: pH detection (acid base bal ance) in body fluids such as
semen, amiotic fluid and gastric aspirates

Test Nane: SmithKline Gastroccult
Manuf acturer: Sm t hKl i ne



CPT Code(s): 82273QW
Use: Rapid screening test to detect the presence of gastric
occult bl ood

Test Name: QuickVue One Step H. Pylori Test for Wole Bl ood
Manuf act ur er: Qui del

CPT Code(s):86318QW

Use: |Imunoassay for rapid, qualitative detection of 1gG
anti bodi es specific to Helicobacter pylori in whole blood.
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page 40
Coverage Requirenents for Erythrocyte Sedi mentation Rate

Pages 8- 10 of the January/February 1996 Medi care B Update!
outlined the coverage requirenments for erythrocyte sedi nentation
rate (procedure codes 85651-85652). That article indicated that
this service is subject to a utilization screen when it is

furni shed by a rheumatol ogi st .

Medi care clains data indicates that this procedure has been
billed at unusually frequent intervals by nultiple specialties.
As a result, effective for services furnished Decenber 16, 1996,
and after, erythrocyte sedinmentation rate furnished by any

provi der may be covered when its frequency is furnished within
the established utilization screen. Clains for services furnished
in excess of the established Iimt will be denied paynment unless
docunentation (i.e., history and physical, lab reports) is

provi ded which substantiates the medical need for the services.

Di agnosi s Requirenents

Erythrocyte sedinmentation rate (procedure codes 85651 and 85652)
is covered by Medicare Part B when it is nedically reasonable and
necessary for the patient s condition. To ensure that paynent is
made only for nedically necessary services, erythrocyte
sedinentation rate is covered only for the followi ng diagnoses.
Refer to the nobst currect version of the | CD 9-CM codi ng book for
conpl ete descriptions.

200. 20, 200. 21, 200. 22, 200. 23, 200. 24,
200. 25, 200. 26, 200. 27, 200. 28, 201. 40,
201. 41, 201. 42, 201. 43, 201. 44, 201. 45,
201. 46, 201. 47, 201. 48, 201. 50, 201.51
201. 52, 201. 53, 201. 54, 201. 55, 201. 56,
201. 57, 201. 58, 201. 60, 201. 61, 201. 62,
201. 63, 201. 64, 201. 65, 201. 66, 201. 67,
201. 68, 201. 70, 201. 71, 201.72, 201. 73,
201. 74, 201. 75, 201. 76, 201. 77, 201. 78,
201. 90, 201. 91, 201. 92, 201. 93, 201. 94,
201. 95, 201. 96, 201. 97, 201. 98, 202. 00,
202. 01, 202. 02, 202. 03, 202. 04, 202. 05,

202. 06, 202. 07, 202. 08, 202. 80, 202. 81



202. 82, 202. 83, 202. 84, 202. 85, 202. 86,

202. 87, 202. 88, 279. 4, 391. 0, 391.1, 391. 2,
391. 8, 410. 00-410. 02, 410. 10-410. 12, 410. 20- 410. 22,
410. 30-410. 32, 410. 40-410. 42, 410. 50-410. 52, 410. 60-
410. 62, 410. 70-410. 72, 446. 0, 446. 5, 447. 6,

556. 0- 556. 9, 696. 0, 710. 0, 710. 1, 710. 2,

710. 4, 710. 9, 714. 0, 714.1, 714. 2, 714. 30,
714. 81, 714. 9, 716. 59, 719. 49, 720. 0, 725,
729.1, 733. 99, V10. 72

Advance Notice Requiremnment

Applies to utilization screen and di agnosis requirenents (refer
to page 4).
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Coverage for Allergen-Specific |IgE Tests

Procedure codes 86003 and 86005 (allergen-specific IgE tests) are
defined as follows:

86003

Al | ergen-specific IgE; quantitative, each allergen

86005

Al l ergen-specific IgE;, qualitative, nultiallergen screen

(di pstic, paddle, or disk)

I ndi cations for Coverage

In order to determ ne the nmedical necessity of the services, the

following criteria is used in reviewing clainms for procedure
codes 86003 and 86005:

Al | ergen-specific IgE testing should be used as an adjunct to a
careful and conplete allergic history and physicial exam nation.
It is essential to correlate the nunber of tests and the type of
allergen(s) tested with the patient s clinical presentation.

Al l ergen-specific IgE testing often is preferred in the follow ng
circunst ances once I gE nediated allergic di sease has been
det er m ned:

In patients with extensive dermatitis or dernographi sm

In patients who cannot be withdrawn from nedi cati on which
interferes with proper skin testing;



Occasionally, in patients who are otherw se very uncooperative or
refuse skin testing and in patients at extrenmes of age.

If intradermal or percutaneous testing has previously been
performed, in vitro testing (allergen-specific IgE) should not be
repeated for the sane allergens by the sane physician.

Utilization Paraneters

Al | ergin-specific IgE tests (procedure codes 86003 and 86005) is
covered when its frequency/duration is rendered within the
accepted standards of nedical practice Clains for allergen-
specific IgE testing which exceed the accepted standards of

medi cal practice nust include the foll ow ng docunentation

A history and physicial docunmenting a conplete allergic history
and physicial exam nation, including the duration and severity of
synptons. The patient s clinical history should correlate with
the allergens tested.

Progress notes.

Advance Notice Requirenent

Advance notice applies to utilization paraneters (see page 4).

Reasons for Noncoverage

Al | ergen-specific IgE testing is not covered in the follow ng
ci rcumst ances:

Patients with mld synptonms and a short allergy season.
Patients with disease conditions unlikely to be |IgE nedi at ed.

Synptonmatic patients where the treating physician has al ready
performed a negative intradermal skin test.

Billing Guidelines

The description for procedure code 86003 indicates each

all ergen, so the nunber billed should reflect the nunmber of

all ergens per test (e.g., 14 allergens would be reported with a
nunber billed of 14). Paynment for this procedure is based on each
all ergen. The 1997 fee schedul e all owance for procedure code
86003 is $7.41 effective for services furnished on or after
January 1, 1997.



The description for procedure code 86005 indicates nmultiallergen
screen. Paynent for this procedure is based on multiple

al l ergens per day. Therefore, the number billed for this
procedure should al ways be 1 per day. The 1997 fee schedul e

al l omance for procedure code 86005 is $11.32, effective for
services furnished on or after January 1, 1997.
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Sur gi cal Pat hol ogy Coverage Cui delines

Sur gi cal pathol ogy consists of exam nation of tissue(s) by

gross/ m croscopi ¢ technique, and are typically done for any
surgical renoval of tissue. The information in this article
applies to the followi ng CPT codes:

88300 Level | - Surgical pathol ogy, gross examination only

88302 Level 11 - Surgical pathol ogy, gross and m croscopic
examni nati on

88304 Level |1l - Surgical pathology, gross and mnicroscopic
exam nati on

88305 Level |V - Surgical pathology, gross and nicroscopic
exam nation

88307 Level V - Surgical pathology, gross and nicroscopic
examni nati on

88309 Level VI - Surgical pathology, gross and mcroscopic
exam nati on

For the above-listed |evels, (88300-88309), see CPT for specific
sites/descriptors.

88311 Decalcification procedure (List separately in addition to
code for surgical pathol ogy exam nation)

88312 Special stains (List separately in addition to code for
surgi cal pathol ogy exanmi nation); Goup | for nicroorgani snms
(e.g., Gidley, acid fast, nmethenanine silver), each

88313 Special stains (List separately in addition to code for
surgi cal pathol ogy exam nation); Goup Il, all other, (e.g.

iron, trichrone), except immunocytochenistry and i nmunoper oxi dase
stai ns, each

88314 Special stains (List separately in addition to code for
surgi cal pathol ogy exani nation); histochenmi cal staining with
frozen section(s)



88329 Pat hol ogy consul tation during surgery

88331 Pat hol ogy consul tation during surgery; with frozen
section(s), single specinen

88332 Pat hol ogy consul tation during surgery; each additiona
tissue block with frozen section(s)

Codi ng Gui del i nes

Servi ces 88300 through 88309 include accession, exani nation, and
reporting. They do not include the services designated in codes

88311 through 88365 and 88399, which are coded in addition when

provi ded.

The unit of service for codes 88300 through 88309 is the

speci men. A specinen is defined as tissue or tissues that is
(are) subnmitted for individual and separate attention, requiring
i ndi vi dual exam nation and pathol ogi ¢ di agnosis. Two or nore such
speci mens fromthe same patient (e.g., separately identified
endoscopi ¢ biopsies, skin lesions, etc.) are each appropriately
assigned an individual code reflective of its proper |evel of
servi ce.

Service code 88300 is used for any specinmen that in the opinion
of the exam ning pathol ogi st can be accurately di agnosed wi t hout
nm croscopi ¢ exam nation. Service code 88302 is used when gross
and m croscopi c examination is performed on a specinen to confirm
identification and the absence of disease. Service codes 88304

t hrough 88309 describe all other specinens requiring gross and

m croscopi ¢ exam nation, and represent additional ascending

| evel s of physician work. Levels 88302 through 88309 are
specifically defined by the assigned speci nens.

Any unlisted speci men should be assigned to the code which nost
closely reflects the physician work invol ved when conpared to
ot her speci nens assigned to that code.

Rei mbur senment for gross exami nation only (88300) is allowed in
addition to gross and m croscopi c exam nati ons (88302-88309) when
speci mens are taken from separate sites which may be conti guous,
when performed on the sane day by the sane physician.

Pat hol ogy consultations during surgery (88329) may be rei nbursed

in addition to pathology consultation with frozen section, single
speci men or tissue block with frozen section (88331-88332), if a

di fferent anatomical site/separate specinen is identified

To avoi d unnecessary del ays and/or denials when submtting clains
for surgical pathol ogy services, providers should pay close
attention to the following claimfiling tips:

Provi ders should not fragment bills. Al services for a single
patient, for the sane date of service, nust be submitted on a
single claim



If a procedure code is repeated, providers may report such
services in the follow ng manner:

Accurately record the nunber of procedures perforned in the days
or units field.

For exanple, if procedure code 83305 (Surgical pathol ogy, gross
and m croscopi ¢ exam nation) and 88311 (Decalcification
procedure) were performed on two separate specinmens requiring

i ndi vi dual exam nation (e.g., biopsy of the colon and duodenunj,
all services nust be submitted on a single claimas foll ows:

Docunent ati on Requirenents

In the event of a postpaynent review request, docunentation
shoul d i ncl ude a pathol ogy report reflecting the procedure
per f or med.
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Medi ci ne
90724: I nportant |Infornmation

We would like to clarify two inportant policies related to

Medi care s flu shot benefit. A m sunderstanding by providers of
these two policies could nean that beneficiaries will be charged
for flu shots when, in fact, Medicare will pay for the shots.

Sonme providers believe that Medicare has a 365 day rule, which
mandat es that Medicare will pay for only one flu shot in a 365-
day period. This is incorrect; Medicare covers one flu shot per
flu season. For exanple, if a beneficiary receives a flu shot in
Decenmber 1995 and receives another flu shot in September 1996,
Medi care covers both shots. In fact, Medicare will cover nore
than one flu shot in a flu season if it is nedically necessary.
(Note that Medicare does not define the flu season. However,
the vaccine is generally avail able during the nonths of Septenber
t hrough January.)

Some nmass inmuni zers providing shots at vaccination clinics my
not understand that they cannot collect donations for flu or
pneunococcal shots from Medi care beneficiaries. A mass imunizer
subm tting clainms for flu or pneunbcoccal vaccine on a roster

bill has agreed to accept assignnent as a condition for using the
roster billing nethod. Therefore, the nass inmunizer may not
accept a donation for a flu or pneunpcoccal shot froma
beneficiary. In addition, all providers of services, including
mass i mmuni zers, nust submit claims to Medicare for flu and
pneunococcal vaccinations given to beneficiaries.



If you need nore informati on about Medicare s flu shot benefit,
you may contact Provider Custonmer Service at (904) 634-4994.
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Opht hal nol ogi cal Di agnosti c Procedures

Di agnosi s policies are outlined below for the follow ng procedure
codes:

92250 | ntraocul ar phot ography

92284 Dark adaptati on exam nation

92285 Extraocul ar phot ography

92286 Endot helial cell photography

92287 Special anterior segnent photography

I nt raocul ar Phot ogr aphy

I nt raocul ar phot ography (procedure code 92250) is covered by

Medi care Part B when it is medically reasonabl e and necessary for
the patient s condition. To ensure that paynent is made only for

medi cal | y necessary services, intraocul ar photography (procedure

code 92250) is covered only for the follow ng di agnoses. Refer to
the nobst current version of the I CD-9-CM codi ng book for conplete
descri ptions.

036. 0- 036. 9, 041. 2, 041.5, 045. 00- 045. 93, 046. O-
046. 9, 047.0-047.9, 048, 049. 0- 049. 9, 053. 0-
053. 9, 054. 40- 054. 49, 054.72, 055. 71-055. 79, 061,
074.0-074. 8, 076. 0-076. 9, 077.0-077.99, 080,

081. 0-081. 9, 084. 9, 090. 0- 090. 9, 094. 0-094. 9,

098. 40- 098. 49, 099. 3, 115. 02, 115. 09, 115. 12,
115. 19, 115. 90, 115. 92, 115. 99, 124, 128. 0,
130. 1, 130. 2, 130. 9, 135, 136. 1, 139.1

190. 0-190. 9, 191. 0-191. 9, 192. 0-192. 9, 194. 3,

198. 3, 198. 4, 200. 00- 200. 01, 200. 10- 200. 11

200. 80- 200. 81, 224.5, 224. 6, 228. 03, 234. 0,

234. 8, 238. 8, 239. 8, 250. 50- 250. 51, 282.5,

282. 60, 340, 341. 0-341. 9, 342. 0-342. 92, 343. 0-
343. 9, 344. 00-344. 9, 360. 00- 360. 04, 360. 11-360. 19,
360. 20- 360. 29, 360. 30- 360. 34, 360. 40- 360. 44, 360. 50-
360. 69, 361. 00-361. 9, 362. 01-362. 9, 363. 00- 363. 9,
364. 41-364. 42, 365. 00- 365. 9, 377.00, 377.01

377.02, 377.03, 377. 04, 377. 10, 377.11

377.12, 377. 13, 377. 14, 377. 15, 377. 16,
377.21-377. 24, 377.30-377. 34, 377. 39, 377.41-377. 42,
377. 49, 379. 21-379. 29, 379. 31, 379. 32, 379. 33,
379. 34, 758. 1, 794. 11, 871.0-871.9, 921. 9,

950. 0-950. 9



Advance Notice Requiremnment

Advance notice applies to diagnosis requirenents (see page 4).

Dar k Adapt ati on Exami nation

Dar k adaptati on exani nation (procedure code 92284) is covered by
Medi care Part B when it is medically reasonabl e and necessary for
the patient s condition. To ensure that paynent is made only for
medi cal | y necessary services, dark adaptation exam nation
(procedure code 92284) is covered only for the foll ow ng

di agnoses. Refer to the nobst current version of the | CD 9-CM
codi ng book for conpl ete descriptions.

264.5
362. 74
365. 20

368. 60

Advance Notice Requirenent

Advance notice applies to diagnosis requirements (see page 4).

Ext raocul ar Phot ography

Ext raocul ar phot ography (procedure code 92285) is covered hy

Medi care Part B when it is nmedically reasonable and necessary for
the patient s condition. To ensure that paynent is nmade only for
nmedi cal | y necessary services, extraocul ar photography (procedure
code 92285) is covered only for the follow ng di agnoses. Refer
to the most current version of the ICD 9-CM codi ng book for

conpl ete descriptions.

041.81-041.85, 049.9, 053.20-053.29, 054.40-054.49, 077.0-
077.99, 117.9, 136.1, 136.8, 171.0, 172.1, 173.1, 190.0,
190.3, 198.2, 198.4, 216.1, 224.0, 224.3-224.4, 232.1

234.0, 238.1-238.2, 238.8, 239.2, 239.8, 242.00-242.01

279.8, 351.0, 360.00-360.04, 360.11-360.19, 360.50-360.69,
362. 81-362.89, 364.21, 364.3, 364.41-364.42, 364.51, 364.61
365. 62, 366.11, 366.20-366.23, 370.00-370.07, 370.21, 370.22,
370.50-370.59, 370.60, 370.8, 371.00, 371.20-371.24, 371.40-
371.49, 371.50-371.58, 371.60-371.62, 372.13, 372.30-372.39,
372.40-372.45, 372.51, 372.72, 372.9, 373.11, 373.13, 373.2,
373.9, 374.00, 374.10, 374.20, 374.30, 374.32, 374.34,
374.84, 374.87, 375.30, 376.30, 378.00-378.87, 379.00,
379.03, 379.04, 379.26, 379.31-379.39, 379.40-379.49,

694. 61, 695.1, 710.9, 743.46, 743.63, 743.9, 921.3, 930.0-
930.9, 940.0, 940.2, 940.3, 977.9, 995.2, 996.51, 998.5,
V43. 1



Advance Notice Requiremnment
Advance notice applies to diagnosis requirenments (see page 4.)
Endot hel i al Cel| Photography

Endot hel i al cell photography (procedure code 92286) is covered by
Medi care Part B when it is nmedically reasonable and necessary for
the patient s condition. To ensure that paynent is nmade only for
medi cal | y necessary services, endothelial cell photography
(procedure code 92286) is covered only for the follow ng

di agnoses. Refer to the nobst current version of the ICD 9-CM
codi ng book for conpl ete descriptions.

371.20, 371.21, 371.22, 371.23, 371.57, 371.58, 379.31
743.35, V43.1,

Advance Notice Requirement

Advance notice applies to diagnosis requirenents (see page 4).

Speci al Anterior Segnent Photography

Speci al anterior segnent photography (procedure code 92287) is
covered by Medicare Part B when it is nedically reasonable and
necessary for the patient s condition. To ensure that paynent is
made only for medically necessary services, special anterior
segnent phot ography (procedure code 92287) is covered only for
the foll owi ng di agnoses. Refer to the npbst current version of the
| CD- 9- CM codi ng book for conpl ete descriptions.

190.0, 250.50-250.53, 364.00-364.8, 365.41-365.44, 365.52,
365.63, 365.64, 365.82, 743.00-743.48,
Advance Notice Requirement

Advance notice applies to diagnosis requirenents (see page 4).

LSRR I I R R R I I R R O R R R R I R R

*kkkk*k

page 44

Coverage for Duplex Scan of Lower Extremity Arteries

Dupl ex scanning is a techni que that conbines the information

provi ded by two-di nensional imaging with pul sed-wave doppl er

techni ques which allows sanpling of a particular inmged bl ood
vessel with analysis of the blood flow velocity.

Appl i cabl e Codes

93925



Dupl ex scan of |ower extrenmity arteries
93926

Fol l owup or limted study

I ndi cations for Coverage

Medi care Part B will consider duplex scanning of |lower extremty
arteries to be nedically necessary for any of the follow ng
condi tions:

The patient is found on physical exam nation to have absence or
mar ked di m nution of pul ses (suspected to be secondary to
obstruction of |ower extrenmity arteries) of one or both | ower
extrenmties.

The patient has devel oped sudden pallor, nunbness, and cool ness
of an extremty and vascul ar obstruction (enbolism or thronbosis)
i s suspect ed.

The patient has intermttent claudication.

The patient has previously undergone a surgical revascul ari zation
procedure of one or both | ower extremties and foll ow up non-

i nvasi ve studies are necessary to evaluate the patient s

condi tion.

The patient has an aneurysmor arteriovenous malformation of a
| ower extremty artery.

The patient has sustained | ower extremty trauma with possible
vascular injury or the patient has sustained iatrogenic vascul ar
injury.

The patient has arteriosclerosis with claudication, rest pain
nonheal i ng ul cer, or gangrene.

Clains submitted for duplex scanning of |ower extremity arteries
performed at unusually frequent intervals will be revi ewed by
Medi care to nmeke certain that the services were nedically
reasonabl e and necessary.

Di agnosi s Requi renments

To ensure that paynent is nmade only for nedically necessary
servi ces, procedure codes 93925 and 93926 are covered only for
the foll owi ng di agnoses/conditions. Refer to the npbst current
version of the I CD9-CM codi ng book for conplete descriptions.

440. 21, 440.22, 440.23, 440.24, 442.3, 443.1, 443.9,
444.0, 444.22, 444.81, 447.0, 447.1, 782.0, 782.61
820. 00- 820. 09, 820.10-820.19, 820.20-820.22, 820.30-820.32,



820.8, 820.9, 821.00-821.01, 821.10-821.11, 821.20-821.29,
821. 30-821.39, 822.0-822.1, 823.00-823.02, 823.10-823.12,
823. 20-823. 22, 823.30-823.32, 823.80-823.82, 823.90-823.92,
824.0-824.9, 825.0-825.1, 825.20-825.29, 825.30-825. 39,
827.0-827.1, 828.0-828.1, 835.00-835.03, 835.10-835.13,
836. 0-836.4, 836.50-836.59, 836.60-836.69, 837.0-837.1

838. 00-838. 09, 838.10-838.19, 904.0, 904.1, 904.40, 904.41,
904.50, 904.51, 904.53, 904.6, 904.7, 904.8, 904.9,

924. 00-924. 01, 924.10-924.11, 924.20-924.21, 924.4, 924.5,
924.8, 924.9, 928.00-928.01, 928.10-928.11, 928.20-928.21
928.8, 998.11-998.13, 998.2, V67.0

Screening tests performed on asynptomatic patients without
nmedi cal probl ens, cannot be covered by Medicare.

Rei mbursenent for a unilateral or |inmted duplex scan of the
| ower extremty arteries or arterial bypass grafts (93926) is
included in the allowance of a conplete bilateral study (93925)
when billed for the same date of service by the sane provider

Docunent ati on Requi renents

Medi cal record docunentation maintai ned by the ordering/referring
physician nmust clearly indicate the nedical necessity of duplex
scan of |ower extremity arteries covered by the Medicare program
Al so, the results of duplex scan of |lower extremty arteria
studi es covered by the Medicare program nmust be included in the
pati ent s medical record

If the provider of duplex scan of |lower extremty arteria

studies is other than the ordering/referring physician, the

provi der of the service nmust maintain hard copy docunentation of
test results and interpretation, along with copies of the
ordering/referring physician s order for the studies. Wen
ordering duplex scan of |ower extremty arterial studies from an
i ndependent physi ol ogical [ab or other provider, the
ordering/referring physician nust state the reason for the dupl ex
scan of lower extremity arteries in the order for the tests.

Advance Notice Requirenent

Applies to diagnosis requirenments and utilization screen (see
page 4)
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Di agnosi s Requi renents for Phot ochenot her apy

The di agnhoses for which photochenot herapy (procedure codes 96910,
96912, 96913) may be covered was published on page 53 of the

Sept enber/ Cct ober 1996 Medi care B Update! Since that publication
the followi ng condition has been added as a covered diagonsis:



202.10-202. 18

Advance Notice Requirenment

Advance notice applies to diagnosis requirenents (refer to page
4).
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Spironetry and Functional Residual Capacity

Since the initial publication of the coverage requirenents for
Spironetry and Functional Residual Capacity in the July/August
1996 Medicare B Update! (pgs 38-39), additional comments
regarding the local nedical review policy were received. As a
result of these comrents, the indications for these tests have
been expanded to include the information obtained fromthe

G obal Initiative for Asthma . Therefore, Pul nonary Function
Tests will be considered nmedically necessary for the foll ow ng
condi tions:

Preoperative evaluation of the |lungs and pul nonary reserve when:

thoracic surgery will result in loss of functional pul nonary
tissue (i.e., |obectony); or

pati ents are undergoi ng maj or abdom nal surgery and the physician
has some reason to believe the patient nmay have a pre-existing
pul monary linmtation (e.g., long history of snoking); or

the patient s pulnmonary function is already severely conprom sed
by ot her diseases such as chronic obstructive pul nonary di sease
( COPD)

Initial diagnostic workup for the purpose of differentiating

bet ween obstructive and restrictive forns of chronic pul nonary
di sease. Obstructive defects (e.g., enphysemn, bronchitis,
asthma) occur when ventilation is disturbed by an increase in
airway resistance. Expiration is primarily affected. Restrictive
defects (e.g., pulnonary fibrosis, tunmors, chest wall traumm)
occur when ventilation is disturbed by a linmtation in chest
expansion. Inspiration is primarily affected.

To assess the indications for and effect of therapy in diseases
such as sarcoidosis, diffuse |upus erythematosus, and diffuse
interstitial fibrosis syndrone.

Eval uate patient s response to a newy established
bronchodil ator/antiinflammtory therapy.



To monitor the course of asthma and the patient s responses to
therapy (i.e., especially to confirm hone peak expiratory flow
measurenments) .

Eval uate patients who continue to exhibit increasing shortness of
breath after initiation of bronchodilator/antiiinflammtory
t her apy.

Initial evaluation for a patient that presents with new onset
(within one nmonth) of one or nore of the foll owing synptons:

shortness of breath, cough, dyspnea, wheezing, orthopnea, or

chest pain.

Initial diagnostic workup for a patient whose physical exam
reveal ed one of the follow ng: overinflation, expiratory sl ow ng,
cyanosis, chest deformty, wheezing, or unexpl ained crackl es.

Initial diagnostic workup for a patient with chronic cough. It is
not expected that a patient has a repeat spironmetry w thout new
synpt omat ol ogy.

Re-eval uation of a patient with or w thout underlying |ung

di sease that presents with increasing SOB (from previous

eval uation) or worsening cough and related qualifying factors
such as abnornmal breath sounds or decreasing endurance to perform
ADL s.
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What s New for EMC?

A Closer Look at the NSF 1.04 And 2.00 Format Changes Effective
January 1, 1997

As a result of the Health Care Financing Adm nistration s (HCFA)
1997 revision to the Health Care Procedure Codi ng System ( HCPCS),
certain procedure codes which have special instructions for

el ectroni ¢ subm ssion are being del eted and new codes have been
assigned for 1997. Pl ease review these changes tocensure your

sof tware has been updat ed.

Nai | Debridenment (Procedure Codes 11700, 11701, 11710 and 11711)

Ef fective for services rendered on or after January 1, 1997, two
new procedure codes have been established for nail debridement:
11720 and 11721. Additionally, nail debridenent requires the
subm ssion of the QL nodifier or the conpletion of fields EAO 38
and FAO 33.

For services redered before January 1, 1997, providers should
continue to bill 11700, 11701, 11710 and 11711

Chiropractic Services (Procedure Code A2000)



Ef fective for services rendered on or after January 1, 1997,

t hree new procedure codes have been established for chiropractic
servi ces: 98940, 98941 and 98942. Al so, spinal manipul ation
requi res the subm ssion of a GCO record.

For services rendered before January 1, 1997, providers should
continue to bill A2000.

Care Plan Oversight (CPO (Procedure Code 99375)

As a result of HCFA s Final Rule for 1997, when billing for CPO
services, the Hone Health Agency (HHA) or hospice nunber nust be
entered in record EAO field 50, position 290-295. Effective for
services rendered on or after January 1, 1997, two new procedure
codes have been established for care plan oversight services:
30064 and G0065.

For services rendered before January 1, 1997, providers should
continue to bill 99375 with the above-nenti oned record conpl et ed.
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Nai | Debri denent Revi sions

There have been sone recent changes which will affect the way
providers bill nail debridnent clainms, whether billing

el ectronically or on paper. Effective for services rendered on or
after January 1, 1997, procedure codes 11700, 11701, 11710 and
11711 will be deleted. Nail debridement codes 11720 and 11721 are
the new codes which are effective January 1, 1997.

When transnmitting clains electronically, providers nmust conplete
field FAO-9 positions 60-64.

If the service dates are prior to January 1, 1997, procedure
codes 11700, 11701, 11710 and 11711 can be bill ed.
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Changes To Filing Chiropractor Services

Medi care Part B of Florida has made sone changes regardi ng clai ns
filed for chiropractic mani pul ations. Effective for services
rendered on or after January 1, 1997, procedure code A2000 has
been changed to a non-covered service. If the dates of service
are prior to January 1, 1997, procedure code A2000 can be
transmtted using the FAO record field 5 positions 40-47.

Ef fective for services rendered on or after January 1, 1997,
chiropractors should use one of the follow ng new procedure
codes: 98940, 98941, 98942 and 98943.



VWhen billing for spinal manipulation, ensure that the | CD9-CM
di agnosi s code identifies all physical findings which resulted
fromthe specific |level of subluxation.

LR R R R R R R I R I R R R R R R

* Kk k kK x

Rel ease of NSF Conmbi ned Manual for Versions 1.04 and 2. 00

There is now only one NSF Manual; versions 1.04 and 2.00 have
been conbi ned. For instructions on downl oadi ng the NSF manual,
access the file NSFCLAIM. Hard copy manuals will not be mailed
unl ess requested from PES Marketing at (904) 791-8767.
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page 47
El ectronic Billing of Specific Unlisted Codes

Provi ders were previously unable to bill specific unlisted codes
electronically due to the inability to provide a narrative
description. That limtation has been elimnated for the
fol |l owi ng codes:

A4641 A4645 97039 99429 A4644 A4646 97139
28288

VWhen billing for these codes, the HAO record field 5, positions
40- 320 nmust be conpleted prior to transmtting the claim This
will allowthe narrative information to be transnitted with the

claim We encourage you to neke these changes for your customers
needing this transmi ssion ability.
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Rem nder: Procedures for Receiving Notification of Changes

Ef fective October 1, 1996, all manual updates and Health Care

Fi nanci ng Admi ni stration (HCFA)-nmndated changes are distributed
via the Medicare B B-Line Bulletin Board System (BBS). This
process will work as foll ows:

A flyer/nmenmo (simlar to this) will be mailed indicating changes
are being added to the BBS.

You shoul d then access our BBS by dialing (904) 791-6991
For assistance with the Medicare B B-Line BBS, call (904) 791-
8384.

Paper copies of manuals and/or changes will not be mailed unless
requested from PES Marketing at (904) 791-8767.
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ANSI 270/271 Eligibility Inquiry and Response

The American National Standards Institute (ANSI) Eligibility

I nquiry and Response records will be available 01/01/97. These
records will provide the nost current data avail able on a patient
s entitlenent, deductible and Heal th Mi ntenance Organi zation
(HVMO). To obtain Eligibility information, the provider or
supplier must be participating and nust be submitting clains in
either the ANSI or National Standard Format (NSF). Clains

subm ssion rates nust equal or exceed 90 percent of the
Eligibility requests nmade on a nonthly basis for the first 3
nont hs the provider has Eligibilty access. After the initial 3-
nont h phase-in period, subm ssion rates nust equal or exceed 95
percent. If this criteria is not being nmet, the provider wll
recei ve an educational contact fromour office. |If the behavior

continues, the provider will lose Eligibility inquiry access.
Access to Eligibility will be on a toll basis (the provider
will incur all wire charges). Data requested will be returned

wi thin 24 business hours, unless the request is for a patient who
resides outside the State of Florida. In this case, the response
could take up to 3 business days. Eligibility data will be

rel eased on a beneficiary-specific basis only. If a requested
beneficiary is not on file, the provider nust use the usua
billing procedures in effect independent of this data access.
When requesting Eligibility, the following information will be
required: Medicare nunber Surname (first 6 characters as shown on
the patients Medicare card) First initial Gender Eligibility data
obt ai ned nust be used only for submtting an accurate claim

Servi ces nust be rendered i ndependent of the data in accordance
with state and | ocal |aws regarding access to care. The

Eligibility data provided will not represent definitive
eligibility status. Medicare Eligibility information is
confidential. The penalties under the Privacy Act for illega

di scl osure are being found guilty of a m sdemeanor and fined not
nore than $5,000.00. Providers who want to access Eligibility
informati on need to conplete the Electronic Eligibility Access
Request Form (page 58 Septenber/ COctober 1996 Medi care B Update!)
and return to the address shown on the form Vendors nay obtain
specifications for Eligibility fromthe Medicare B Line Bulletin
Board System (BBS) by dialing (904) 791-6691. Technical support
for the BBS is available via voice mail at (904) 791-38384.
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Notification of NSF Changes Avail able on Medi care B BBS

The format specifications for changes to both NSF Versions 1.04
and 2.00 effective January 1, 1997, are now avail able on the
Medi care B B-Line Bulletin Board System (BBS).

The January 1, 1997, format changes primarily inpact those
provi ders/suppliers who subnit the follow ng claimtypes:



Chiropractic spinal manipul ation

Care plan oversight (CPO

Nai | debri denent

ANSI 270/ 271 eligibility inquiry and response

Techni cal questions regarding the NSF should be directed to (904)
791-8016 or (904) 791-8769.
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page 48
El ectroni c Funds Transfer: Requirenents to Qualify Renoved!

El ectronic funds transfer (EFT) is a paynent option offered to
all providers which allows for direct deposit of Medicare Part B
paynments into either a checking or savings account. This is
identical to other direct deposit operations such as with
paycheck deposits. You are probably now eligible to use this
option! The Health Care Financing Adnministration recently
approved the expansi on of EFT to paper claimsubmtters. For

el ectronic claimsubmtters, the 90 percent claimsubm ssion
requi renent has been elimnated, as has the requirenent to accept
the El ectronic Remittance Notice (ERN). As a result, you can have
your paynents directly deposited into your account and still get
a Provider Clains Summary.

If you decide to use this feature, there is just one step for you
to take. Conplete the EFT enrollment form on page XX, attached a

copy of a cancel ed/voi ded check and send it in to us. W will do
the rest! Questions? Call (904) 791-8767.
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Questions and Answers About EFT

Q

VWhat is Electronic Funds Transfer?

A

EFT is a formof direct deposit which allows for the transfer of
Medi care B paynments directly fromthe carrier s bank to the
provi der s bank.



Q

How do | know whether ny bank has the capability to accept
el ectroni c paynent transfers?

A

The formats used in this process are standardi zed formats

devel oped by the banking industry. Since EFT is a form of direct
deposit, any bank which accepts direct deposit can accept EFT
paynments.

Q

VWhat are the requirenents to qualify for direct deposit (EFT) of
Medi care B paynments?

A

There are no requirenents to utilize this feature. Al providers
(participating or non-participating, paper or electronic claim
subnmitters) are eligible.

Q

How do | enroll in the direct deposit (EFT) progranf

A

Conpl ete the EFT enroll nent form on page 50 and send it

to: Medicare B of FloridaMedicare EDI Departnent -6TP.O Box
44071Jacksonville, Florida 32231-4071ATTN: El ectroni c Funds
Tr ansfer

Not e: The form nust have original signatures; copies, facsimles,
or stanped signatures will not be accepted. To ensure validity of
deposit information, please include a copy of a canceled or

voi ded check for the bank and the account in which you want your
nmoni es to be deposited.

Q

How Il ong after | enroll will it take to actually start receiving
el ectroni c paynents?

A



Once we receive a conpleted enrollment form we will nake the
necessary system changes to begin electronic transfer four weeks
fromthe date of receipt. This timeframe will allow for testing
of the account information provided to ensure transm ssions will
be accepted by both banks invol ved.

Q

Can | have ny paynments deposited into nore than one account?

A

No. Paynents can be deposited into either a provider s checking
or savings account, but not split into both.

Q

WIl the frequency of Medicare paynent generation be affected by
EFT?

A

No. Medicare Part B will still generate paynents on a nightly
basis, but the EFT process will elimnate del ays caused by
mai |l i ng these paynents and will credit themdirectly to a
provider s account within 24-48 hours of the check date dependi ng
on the providers bank distribution procedures.

Q

WIl | still receive a paper copy of my rem ttance (Medicare
Rem ttance Notice [MRN])?

A

Yes, however, you nmay find that the paper copy is no |onger
required if you are also receiving electronic renmttance. To find
out nore about this application and how you mi ght be able to
elim nate the unnecessary recei pt of paper copies of the MRN

read the attached article on electronic renittance.

Q

How do | inform Medicare B of Florida of changes in the account |
want my paynments deposited into or find an error in the account
data | provided to you?



You shoul d contact the Provider Electronic Services area at (904)
791-8767 and we will send you another EFT enrollnment form
Indicate in the appropriate space on the formthat this is a
change in current enrollnment, and conplete the remai nder of the
form Changes in account information will be subject to the
standard four week effective date to allow for testing of this
new i nformation.

Q

I amenrolled in EFT for ny private practice; however, | also
perform services as a nmenber of a PA group that is not enrolled
in EFT. Howwill | be paid?

A

For services you performin your private practice, you wll
recei ve payment via EFT. However, for services you performas a
menber of a PA group, the group will continue to be paid directly
via a paper check. The group s EFT status, not the EFT status of
its menbers, determ nes how the group is paid.

Q

How do | inform Medicare B of Florida if |I feel there is a
problemin the transfer of funds for a particular day or tinme
peri od?

A

Contact us at (904) 791-6076 and we will quickly research the
situation and get back to you with a response.

Q

Who should | contact if | have other questions about the EFT
pr ogr anf

A

Call the Provider Electronic Services marketing departnent at
(904) 791-8767 for answers to questions about EFT and ot her
el ectronic applications which mght benefit your office
operation.
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El ectronic Renmttance Notification Saves Tinme



You have expressed an interest in having your Medicare B paynents
received via direct deposit, probably to inprove the speed with
whi ch you receive your Medicare B paynents. So why not receive
the paynment information just as fast using electronic renmttance
notification?

By utilizing electronic remttance notification (ERN):

payment i nformation can be retrieved via your conputer the sane
day as the check is generated (versus waiting for the paper
Medi care Remittance Notice to arrive in the mil)

paynments can al so be posted automatically to your accounts
recei vabl e system elimnating the need for nmanual posting and
bal anci ng

staff tinme devoted to posting can be used for other purposes

secondary insurance can be filed sooner

How Do | Get Electronic Rem ttance?

There are two requirenments to receive electronic renittance:

You nust be sending your Medicare B clainms to us electronically
since the ability to send and pick up clainms information nust be
done utilizing a conmputer.

The software you are using to send clains to us electronically
nmust al so have the capability to retrieve the renittance

i nformati on. The vendor from whom you purchased your software
fromw |l know if that application is available to you. Contact
themif you are interested. W can naeke the specifications

avail able to any interested vendor who would |ike to develop this
application.

By using both direct deposit (EFT) and electronic remittance
(ERN), you are receiving the identical information as on the
paper Medicare Renmittance Notice. If you find that you no |onger
have a need for this paper copy, notify our office and we will

di sconti nue sending the paper copies to you. This can be done on
a trial basis which will allow you to anal yze whet her you
actually need the paper copy or not. \Why not becone totally
paperl ess? Call the Provider Electronic Services area at (904)
791-8767 if you are interested in trying this option.
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Be Aware of Fraud

Billions of taxpayer dollars are |ost annually to health care
fraud and abuse, nopney which should be paid to legitinate

provi ders and suppliers for actual services provided to keep our
seniors in good health. The Medi care Fraud Branch is aggressively
dealing with these issues along with the Health Care Financing
Admi nistration, the Federal Bureau of Investigation, the Ofice
of the Inspector General, the Medicaid Fraud Control Unit, the
Dur abl e Medi cal Equi pnent Regi onal Carrier, and the United States
Attorney s OFfice just to name a few. W have also joined forces
with the Florida Medical Association, the Florida Hospita

Associ ation, the Florida Chiropractic Association, and many ot her
provi der and beneficiary advocacy associations. Qutreach
education is one of the various nmethods utilized to reach our
physi ci an and suppliercommunities. Stay abreast of these issues
to avoid becoming a victimyourself. Please report suspected
fraud and abuse, be a part of the solution rather than the

probl em Renenber, it is difficult to conpete with soneone who
has nmore to offer illegitimtely and who is actually harm ng our
seniors in this state. Any providers who suspects fraud and abuse
may call the Medicare Provider Customer Service line at (904)
634-4994, or they may wite to:

Medi care Fraud Branch
P. O. Box 45087

Jacksonville, Florida 32231-0048

All reports are held in the strictest confidence, and the
concerned individual will not be exposed. We at the Fraud Branch
are indebted to our providers and suppliers who have identified
scans in the comunity and reported themto us.

Provi ders pl ease be advi sed, should any of your patients report
that they may have |ost or had their Medicare card/ nunber
utilized by sonmeone el se, please advise themto report this to
their local Social Security Ofice and to the Medicare Fraud

Br anch.

Civil Monetary Penalties Now Applied To Limiting Charge
Vi ol ati ons

Recent | egislation changed the civil nonetary penalties
applicable to limting charge violations.

The Social Security Act Anmendnents of 1994 state that physicians,
ot her practitioners or suppliers are liable for charges which
exceed the federal limting charge on services to which they
apply. If a physician, other practitioner, or supplier willfully,
knowi ngly and repeatedly exceeds the limting charge, then they
are subject to sanctions.



The Heal th I nsurance Portability and Accountability Act of 1996
amends the civil nonetary provisions of Section 1128A(a) of the
Soci al Security Act by increasing the anmount of the penalty from
$2,000 to $10,000 for each itemor service involved. It also

i ncreases the assessnment which a person may be subject to from
not nore than twice the amount to not nore than three tines the
anmount claimed for such itemor service in |lieu of danmmges
sustained by the United States or a State agency because of such
a claim In addition, the physician, other practitioner, or
supplier may still be excluded fromthe Medicare program for up
to five years. This anmendnment is effective for only those
services rendered on or after January 1, 1997.

| ndi ct ments

| npot ence Clinics Under Investigation: An indictnent was returned
agai nst a New Port Ri chey wonan, who was the owner of one of

t hese operations. The indictment is based upon the receipt of

ki ckbacks in return for referring Medicare and Chanmpus patients
for diagnostic and psychiatric testing.

DPM I ndictnment: A federal grand jury returned a twenty count

i ndi ct ment agai nst a |ocal podiatrist, who was charged with

mul tiple violations, such as: comritting nmail fraud; failing to
di scl ose a prior federal conviction and program excl usion
falsifying a provider application; and causing paynent for
services for which he was ineligible for paynent, secondary to
the prior exclusion. Each count carries a maxi mum sentence of
five years inprisonment, and a $250, 000. 00 fi ne.

Pl ea Agreenents & Settl enents:

The Bull Dog Medical conpany s owner pled guilty to fraud charges
related to urinary incontinence supplies. The owner agreed to pay
$2,500,000.00 in restitution to the federal governnment; to
liquidate all assets with the proceeds to be provided to the
governnent; and the forfeiture of the currently seized

$32, 000, 000. 00, which cannot be utilized to pay the agreed-upon
restitution. The owner has al so agreed to assist |aw enforcenent
agencies in other investigations.

Fl etcher s Medical Supply, Inc.: A settlenment was signed by the
owners of this Jacksonville-based medi cal supply conpany in which
the owners agreed to pay the United States a [ unp sum amount of
$200, 000. 00. This settlenment prohibits the U S. Attorney s office
from pursuing any further civil or crimnal action for the period
of time at issue in this case. This does not prohibit the U S
Attorney from pursuing these sane actions, if warranted by the
conpany s behavior, for any other time frame not at issue in this
case. |Inmmediate notification of the DMERC Anti-Fraud Unit has
taken place, to nake them aware of this settlenment so that they
may pursue any further issues that may have arisen since this
case was pursued by the Florida carrier



Ambul ance Services, Inc.: A Jacksonville ambul ance conpany owner
recently pled guilty to the filing of false clainms as well as

ai ding and abetting the filing of false clainms. The owner was
altering clains for the routine transport of dialysis patients as
emergency services, in an attenpt to gain paynent for services
whi ch woul d not be covered under the Medi care program Sentencing
i s schedul ed for February, 1997.

Sent enci ng/ Convi cti ons

A St Petersburg acupuncturist was sentenced to 36 nonths
probation and ordered to make restitution of $927,636.93 to the
HCFA. Anot her individual involved, a famly nenber of the
acupuncturist, is reported to be a fugitive. This case involved
the submi ssion of false clains for reinbursenment for acupuncture.

Nat i onal Medi care Fraud Al ert

Pl ease report any information about the followi ng activities to
the Medicare Fraud Branch at the phone nunber or address |isted
in the introduction of the fraud section, or to your Durable
Medi cal Equi pnrent Regional Carrier.

A provider has been subnmitting clains for hip abduction devices
when it was actually providing the Hipguard , which is a
protective pad unit which would not be a covered benefit under
t he Medi care program

The carrier is aware of situations where there is an agreenent
between ESRD facilities and outside | aboratories are billing
separately for lab studies already paid under the ESRD conposite
rate. Be advised that the Florida carrier is actively pursuing
this issue.

Clinical Laboratory Rem nder

Be advi sed that |aboratories in Florida nust allow physicians to
speci fy which particular tests/studies are nedically necessary
and ordered when the | aboratory has special panels and profiles
on their request forns. ONLY those |aboratory studies which are
nmedi cal |y necessary will be covered under the Medicare program
REGARDLESS of the other test results which may be a part of the
panel . ALSO, | aboratories nust maintain the exact information
whi ch indicates the nmedical necessity and which tests in
particul ar were ordered by the requesting physician

New Trends for Dealing Wth Health Care Fraud In Florida

Beneficiary Flag & the Florida Guardi anship Project: The
Fl orida Medi care carrier has been in the process of placing al



beneficiaries who report that their Medicare cards are |ost or
stolen on a pre-paynent flag. The carrier will pre-identify those
provi ders who have rendered services to the flagged beneficiary,
and will routinely deny all services not previously indicated as
legitimate.

Beneficiari es who are incapable of managing their own affairs are
at higher risk for being victinm zed. Therefore, we intend to

i mpl enment a new flag process, simlar in action, for those
beneficiaries whose affairs are being nmanaged by a guardi an. We
will identify the legitimte providers through direct contact
with the beneficiary s guardian. This will |essen the instances
where fal se and fraudul ent clains could be paid.

New Medi care Fraud Information Specialist Report: the HCFA has
created a new position with carrier fraud units called the

Medi care Fraud Information Specialist or MFIS. A part of the role
of each MFIS will be to devel op, coordi nate and share information
related to fraud schenes, specific providers identified, etc with
other carriers throughout the US. This shared information will be
rel eased, as applicable, into the provider, supplier, and
beneficiary communites in each state.

Be Awar e/ Advi sed

Be advised that the carrier fraud unit has been made aware of the
foll owing i ssues and are researching, via data analysis, these to
identify potential fraudul ent and/or abusive providers:

Billing Medicare Part B for non-covered pul nonary services
provided in a skilled nursing facility.

Qutpatient clainms for non-covered services filed on custodia
care SNF residents, by utilizing an acute hospital provider
number .

Billing for evaluation and managenent services on ESRD patients,
where the services have been previously paid under the ESRD
conposite rate.

Billing for individual anmbul ance services where nmultiple patients
are being
grouped and transported together
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Revision to the Tinely Filing Limts Related to OBRA 1993



Bef ore the enactnment of the Omibus Budget Reconciliation Act of
1993 (OBRA), Medicare was the secondary payer for services

furni shed to disabl ed beneficiaries who had |arge group health
pl an coverage and who qualified as active individuals. OBRA
abol i shed the concept of active individuals and nade Medicare
secondary payer for services furnished to disabled beneficiaries
who had | arge group health plan coverage based on their own or a
famly menber s current enploynent status. |In Novenber 1993,
the Health Care Financing Administration (HCFA) established
procedures which would allow for enployers to elect a specific
date for their group health plans.

The purpose of this date was to establish an entitlenment date for
beneficiari es who had not previously enrolled in Medicare Part B
Once an enpl oyer has selected an effective date, the enployer
nmust abide by that date. (Al clains which have net the tinely
filing criteria nust be submtted to Medicare for prinmary
processing.)

All services rendered to disabled beneficiaries affected by the
OBRA 1993 Disability Act nust be submitted with the expiration
date of the tinely filing limts. Clains and reviews submtted
for the following situations will be denied paynment:

The beneficiary was eligible for Medicare at the tine the
services were rendered, but chose not to enroll

The beneficiary elected a special enrollment period pursuant to
the transition rules.

If you have any questions or review requests related to OBRA
1993, please send themto the foll owi ng address:

Medi care Secondary Payer Unit
OBRA 93 Disability

P. O. Box 44078
Jacksonville, FL 32231-4078
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Rem nder to Anesthesiologists: Bill Correctly

Medi care has received a nunber of clainms from anesthesiol ogi sts
where a surgical code has been billed. Using the surgical codes

wi |l cause delays in the paynent of your claim as well as
reviews and requests for additional information.
Anest hesi ol ogi sts should bill the appropriate anesthesia code

(procedure codes 00100-01999) fromthe 1997 CPT book.
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Overpaynent |nterest Rates

Medi care Part B assesses interest on overpaid amounts which are
not refunded in a tinmely manner. The interest rate was

i npl emented to help ensure the tinely repaynent of overpaid funds
due to the Medicare program The interest rate is based on the

hi gher of the followi ng rates: Current Value of Funds (CVF) or
Private Consuner Rate (PCR). The following table lists the
current interest rates assessed to overpaid funds:

Peri od Interest Rate

Cct ober 4, 1994 to January 5, 1995 13.375%
January 6, 1995 to April 3, 1995 13. 625%
April 4, 1995 to July 10, 1995 14.125%

July 11, 1995 to Cctober 23, 1995 14.000%
October 24, 1995 to January 29, 1996 13.875%
January 30, 1996 to April 29, 1996 13.75%

April 30, 1996 to July 18, 1996 13.625%

July 19, 1996 to Cctober 23, 1996 13.50%

Oct ober 24, 1996 to present 13.375%
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Medi care I ntroduces a New Look to Beneficiaries Benefits Notice

Medi care beneficiaries will see a change in the | ook of their
st atements begi nni ng January 1, 1997. These changes will affect
both the Part B Expl anati on of Medicare Benefits (EQOVB)
statements and the Part A Medicare Benefits Notice.

The new Medicare Summary Notice (MSN) will replace the current
notices. The MSN will be a custoner-friendly, easy to read,
summari zed noti ce.

A brochure has been designed to hel p beneficiaries understand the
new MSN. Called How to Read Your Medicare Summary Notice, it

wi || acconmpany every MSN mail ed between January 1, 1997, and
January 31, 1997.

Provi ders who would like to receive a supply of the brochures for
their office may call Provider Custoner Service at (904) 634-
4994,
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Sanctioned and Rei nstated Provider Lists

The O fice of the Inspector General (O G has notified Medicare
that individuals/entities identified in this article are excluded
fromrei nbursenent under Medicare (title XVIII of the Socia
Security Act). In addition to identifying information pertaining
to the sanctioned party, the |list shows the specialty, notice
date, sanction period, and reason for sanction being inposed, or



the sections of the Social Security Act used in arriving at the
determination to i npose a sanction. The sections of the Act used
to i npose the sanction are defined. In addition

i ndi vi dual s/entities reinstated under Medicare are identified.
The provisions of exclusion are:

Deni al of Paynent to an Excluded Party

(1) Medicare paynment will not be nade to an excluded party (who
has accepted assignnent or for the beneficiary s claim for itens
and services furnished on or after the effective date of the
sancti on.

(2) An assignnment of a beneficiary s claimthat is nade to an
i ndi vidual or supplier on or after the effective date of the
sanction is not valid.

Deni al of Paynent to a supplier

(1) Medicare paynent will not be nmade to a supplier (e.qg.

dur abl e nedi cal equi pnment supplier or |aboratory) that is wholly
owned by an excluded party for itens and services furnished on or
after the effective date of the sanction if the supplier has
accepted assignnment for the beneficiary s claim

(2) An assignment of a beneficiary s claimthat is made on or
after the effective date of the sanction to a supplier that is
whol Iy owned by an excluded party is not valid.

Deni al of Paynent to a Provider of Service

(1) Medicare paynent will not be made to a provider for services
performed or itens received, including services performed under
contract, by an excluded party or by a supplier which is wholly
owned by an excluded party on or after the effective date of the
sanction.

Deni al of Paynent to Beneficiaries

If a beneficiary submits clains for itens or services furnished
by an excluded party or by a supplier which is wholly owned by an
excluded party, on or after the effective date of the sanction

(1) Medicare paynment may be made for the first claimsubmitted by
the beneficiary and the Medicare programwi |l inmediately give
the beneficiary notice of the sanction; and

(2) The Medicare programwi ||l not pay the beneficiary for itens
of services furnished nore that 15 days after the date on the
notice to the beneficiary.



Excepti ons: Payment is available for services or itens
provided up to 30 days after the effective date of the sanction
for:

(1) Inpatient hospital services or post hospital skilled nursing
facility services or itens furnished to a beneficiary who was
admtted to a hospital or skilled nursing facility before the

ef fective date of the sanction; and

(2) Home health services or itenms furnished under a plan of
treatnent established before the effective date of the sanction

The Medicare and Medicaid Patient and Program Protection Act of
1987" (P.L. 100-93) does permt paynent for an emergency item or
service furnished by an excluded individual or entity.

At the conclusion of the designated period of sanction, an

i ndi vidual and/or entity may be eligible for reinstatenent to the
Medi care program The sanction, which has national effect, is in

addition to any sanction an individual state nmay inpose under the
authority of state | aw

SECTI ONS OF SOCI AL SECURI TY ACT UNDER WHI CH SANCTI ONS WERE

| MPOSED

Sect i on Definition

1128(a)(1l) Programrel ated conviction

1128(a)(2) Conviction for patient abuse or negl ect

1128(b) (1) Conviction relating to fraud

1128(b)(2) Conviction relating to obstruction of an investigation
1128(b) (3) Conviction relating to controlled substances
1128(b) (4) License revocation or suspension

1128(b) (5) Suspension or exclusion under a Federal or State
heal t hcare program

1128(b)(6) [Fornmerly 11862(d)(1)(B) and (C)] Excessive clains or
furni shings of unnecessary to substandard itens or services

1128(b) (7) Fraud, kickbacks and other prohibited activities

1128(b) (8) Formerly 118(b)] Entities owned or controlled by
a sanctioned individua

1128(b)(9) Failure to disclose required informtion

1128(b)(10) Failure to supply requested information on
subcontractors and suppliers

1128(b) (11) Failure to provide paynent information



1128(b) (12) Failure to grant imedi ate access
1128(b)(13) Failure to take corrective action

1128(b) (14) Default on health education |oan or schol arship
obl i gati ons

1128Aa [Fornerly 1128(c)] Inposition of a civil noney penalty or
assessnent

1156(b) [Formerly 1160] Peer Revi ew Organi zation (PRO)
reconmendat i on

Dauny, |l eana DME/ General

DATE OF BI RTH: 10/ 3/59

3130 S W76 Avenue Mam, FL 33155
TYPE OF ACTI ON: 1128(a) (1)

DATE OF NOTI CE: 11/17/96

TERM SANCTI ON: 10 YRS

Lanza, Ranon DME/ Gener al

DATE COF BI RTH: 12/ 21/ 47

101 NW59TH ST, #47278-004M am, FL 33127
TYPE OF ACTION:. 1128(a)(1)

DATE OF NOTICE: 11/17/96

TERM SANCTI ON: 15 YRS

Mat eus, Lui se DME/ Gener al

DATE OF BI RTH: 4/ 27/ 38

1300 W37TH Street Hial eah, FL 33012
TYPE OF ACTION: 1128(a)(1)

DATE OF NOTI CE: 11/17/96

TERM SANCTI ON: 10 YRS

Monpo, Vicente Fanily Physician/ General Practice
DATE OF BI RTH: 8/8/17

1653 S W17TH Street Mam , FL 33145

TYPE OF ACTION: 1128(a)(1)

DATE OF NOTICE: 11/17/96

TERM SANCTI ON: 10 YRS

Qui nette, Ray Jr Business Manager
DATE OF BI RTH: 11/16/45

6413 Wal ton WAy Tanpa, FL 33610
TYPE OF ACTION: 1128(b) (1)

DATE OF NOTI CE: 10/31/96

TERM SANCTI ON: 3 YRS

Padron, JohnFam |y Physician/ General Practice

DATE OF BIRTH: 12/27/51

85 Grand Canal Dr, Suite 107 Mam, FL 33144-2566
TYPE OF ACTION: 1128(a) (1)

DATE OF NOTICE: 11/17/96

TERM SANCTI ON: 10 YRS

Perez- M randa, Azucena Private Citizen



DATE OF BI RTH: 7/16/53

3186 West 71 Place Hial eah, FL 33016
TYPE OF ACTION: 1128(a)(1)

DATE OF NOTI CE: 10/ 31/ 96

TERM SANCTI ON: 10 YRS

Soberon, 4 adys Enpl oyee (Non-Gov t)
DATE OF BIRTH: 7/14/32

1740 S W87TH Avenue M am , FL 33165
TYPE OF ACTION: 1128(a)(1)

DATE OF NOTI CE: 10/ 31/96

TERM SANCTI ON: 3 YRS
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Att endance at Educational Sem nars NOT Required

Medi care Part B of Florida has been nade aware of cases where
of fice staff have been instructed that attendance at educationa
seminars is required to maintain Medicare certification. Wile
there are several outside entities that conduct sem nars on the
Medi care program attendance is NOT REQUI RED to maintain your
status as a Medicare provider. This also applies to the specialty
and Medi fest sessions offered by Medicare Part B. Wiile we
encourage providers to attend any educational session they fee
best neets their needs, there is not requirenent to participate
in any of these sessions. As the saying goes, Let the buyer
bewar e.
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end of file



