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New Provi der Applications Received

The May/June issue of the Medicare B Update! contained an article
regardi ng new provider applications that were to be inplenented
May 1, 1998. The Health Care Financi ng Adm nistration (HCFA) has
post poned i npl enentati on of these new applications until August

1, 1998. A grace period will be established to allow for the
conpl etion of old forms in process.

Until August 1, 1998, all providers should continue to use the
applications currently in place. The applications currently in
use have (5/97) after the form nunber at the bottom of each page
(e.g., HCFA 855 (5/97)). A brief overview of when each
application should be used and copi es of the HCFA 855C and HCFA
855G nmay be found on page 51 of the Septenber/Qctober 1997

Medi care B Update! Clarification points on conpleting
applications may be found on page 75 of the January/February 1998
Medi care B Update! See page 71 of this edition for information



about the nobst common reasons that applications are being
returned to providers.

New Application Information

The new applications will be mailed on and after August 1, 1998.
Note that effective with the new applications, photocopies are
not acceptable. Providers nust conplete original copies of the
applications.

The new provider applications can be obtained by calling the
Medi care Part B Provider Custonmer Service Departnent at (904)
634- 4994,
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VWhat's New

Are You Ready for the October 1, 1998 M I | enni um Change Deadline?
Begi nni ng October 1, 1998, clains that are not "nillennium
conpliant” will be returned as unprocessable. See the front page
of the May/June 1998 Medicare B Update! for nore information
about this critical change. All providers are urged to nmake the
necessary changes i medi ately. Please, do not wait until October
1, 1998, to nmmke these changes!

Nurse Practitioner Services

A list of codes that represents services that could potentially
be perforned by an ARNP and coul d potentially be covered by
Medi care of Florida is included on page 17.

| CD- 9- CM Updat e

The | atest revision to the ICD-9-CM coding structure will take
effect on COctober 1, 1998. To allow providers sufficient time to
obtain and begin to use the new di agnosis codes, Medicare Part B
of Florida will recognize both the existing and new versions of
the codes until|l Decenber 31, 1998. See page 19 for nore

i nformati on.

Change to Screeni ng Manmogr aphy Benefit

A new benefit allows radiologists to order additional filns

wi t hout consulting the beneficiary's physician if abnorm

pat hol ogy is evident in the screening manmography filns and if
the woman is still at the testing site. See page 34 for nore

i nformati on.

I nfl uenza and Pneunpcoccal Pneunpni a Vacci ne | nformation

St udi es have shown that a physician's suggestion is the single
greatest factor that influences a patient's decision to receive
an influenza or pneunococcal pneunonia vacci ne. Medicare Part B
rei mburses for both the influenza and pneunpbcoccal pneunoni a
vacci nes. See page 35 for additional information.
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A Physician's Focus

Don't Believe Everything You Hear

As | attended many sessions of the FMA at our annual neeting,
became aware of several concerns regardi ng Medi care paynents and
policies. Many of these concerns were based upon inaccurate

i nformati on. OQthers had been addressed and we believe resol ved
before the neeting. Because other physicians may have sinlar
concerns, | have listed the nore inportant issues and Medicare's
answers bel ow

FMA question:
W Il Medicare delay inplenmentation of the 1998 Eval uati on and
Management Guidelines (E & M beyond July 1, 19987

Medi care answer:

The inpl ementation of the 1998 Eval uati on and Managenent

Gui del i nes has been postponed indefinitely. HCFA continues to
work with the American Medical Association to devel op acceptable
E & MG@iidelines. In the neantime, all Medicare carriers have
been instructed to use either the 1995 guidelines or the 1998
gui del i nes, whichever is nore favorable to the provider

FMA questi on:
Does Florida Medicare plan to audit 38 percent of Florida
physi cians in the next year?

Medi care answer:

No. The number of physicians to be audited by Florida Medicare in
the next year has not yet been determ ned, but it will be a nuch
| ower nunber.

FMA questi on:
Why shoul dn't Medi care pay interest on clean clains not paid
wi thin 35 days?

Medi care answer:



Medi care pays interest on clean clains not paid within thirty
days. The current interest rate is 6.25 percent.

FMA questi on:
Is Medicare deliberately delaying paynents of clains to
physi cians to generate savings to the Medicare progranf

Medi care answer:
No. We have nmade no change in how we pay clainms, and we conti nue
to i ssue paynent checks every work day.

Don't believe everything you hear about Medicare. If it doesn't
sound right, check your Medicare B Updates! for the answer. If
you can't find the answer in the Update!, give custoner service a
call. Here at Medicare, we are always happy to provide

i nformati on about what is still the best remaining private pay
heal th i nsurance around.

Si ncerely,

Sidney R Sewell, MD.
Medi cal Director
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Advance Notice Requirement

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

Medi care Part B allows coverage for services and itenms which are
medi cal | y reasonabl e and necessary for the treatnment/di agnosis of
the patient. For sonme services, to ensure that paynment is nmade
only for nmedically necessary services or itens, coverage may be
limted based on one or nmore of the following factors (this is
not an inclusive list):

Coverage for a service or itemmy be allowed only for specific
di agnoses/ condi ti ons. Al ways code to the highest |evel of
specificity.

Coverage for a service or itemmy be all owed only when
docunent ati on supports the nmedical need for the service or item
Coverage for a service or itemnmay be allowed only when its
frequency is within the accepted standards of nedical practice
(utilization screen - i.e., there is a specified nunber of
services within a specified timefrane 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 nust 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 nedically reasonabl e and
necessary (e.g., service is not covered based on the diagnhosis 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 the patient indicating
that the patient assunmes financial responsibility for the service
if it is denied paynent as not nedically reasonabl e and necessary
for the reason(s) indicated on the advance notice. The signature
of the provider of service is not required.

VWhen a patient is notified in advance that a service or item may
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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Ceneral Information About the Medicare B Update!

Articles included in each Update! represent formal notice that
speci fic coverage policies either have or will take effect on the
date given. Providers who receive each issue are expected to
read, understand, and abide by the policies outlined in this
docunent to ensure conpliance with Medicare coverage and paynent
gui del i nes. Medicare Part B of Florida maintains copies of the
mailing lists for each issue, and inclusion on these mailing
lists inplies that the issue was received by the provider in the
event there is a dispute over whether a provider received advance
notice regardi ng coverage of a specific service and the financia
liability for it.

The Cover age/ Rei nbursenent section includes information on
general and specific Part B coverage guidelines. A Genera
Informati on section includes the latest information on topics
which apply to all providers such as limiting charge, correct
coding initiative, etc. The renmmi nder of this section includes
information for specific procedure codes and is structured in the
sane format as the Physician's CPT book (i.e., in procedure code
order) using the follow ng categories: HCPCS Codes (A0000-2Z9999),
Anest hesi a/ Surgery (00100-69999), Di aghostic Tests (70000-89999),
and Medi ci ne (90000-99999).

Di stribution of the Update! is limted to individual providers
and PA groups who bill at |east one claimto Medicare Part B of
Florida for processing during the six nonths prior to the rel ease
of each issue. Providers who nmeet this criteria are sent one
conplinmentary copy of that issue. Production, distribution, and



postage costs prohibit us fromdistributing a copy of each issue
to each provider's practice settings. This primarily affects
menbers of PA groups; one copy of each issue is sent to the
group. The group is responsible for dissem nation of each copy to
its nmenbers. For additional copies, providers may purchase a
separate annual subscription for $75 (order formin FYl section),
or downl oad the text version fromour on-line service, the B LINE
BBS (see this issue for nore information).

Medi care Part B of Florida uses the sane mailing address for al
correspondence, and cannot designate that each issue of the
Update! be sent to a specific person/departnment within a
provider's office. To ensure continued receipt of all Medicare
correspondence, providers nust keep their mailing addresses
current with Provider Registration
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Page 6
Page 7
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Medi fest Sem nar Information; refer to Sem nar Schedul es at the
Mai n Menu of this BBS.
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GENERAL | NFORMATI ON

Revi sions to the 1998 Medi care Physician Fee Schedul e Dat abase
The MPFSDB i s updated annually with the Health Care Fi nancing
Adm ni stration's Common Procedural Coding System (HCPCS) update.
The MPFSDB revisions for 1998 were outlined in the Decenber 1997
Medi care B Update! Special Issue: 1998 HCPCS and MPFSDB Updat e.
Throughout the year, the MPFSDB is re-evaluated by the Health
Care Financing Administration to ensure that services are
appropriately rei mbursed based on the specific paynent rules to
which they are subject. This re-evaluation is generally perforned
on a quarterly basis and, as a result, sone revisions to the
MPFSDB are required.

This special notice includes information about the second quarter
revisions to the 1998 Medi care Physician Fee Schedul e Dat abase

( MPFSDB) .

Bilateral Rules Apply to Three Additional Codes

Bil ateral procedures rules apply to the followi ng three procedure
codes. When billed bilaterally, these codes are allowed at 150
percent.

30130 Excision turbinate, partial or conplete



30140 Subnucous resection turbinate, partial or conplete
31090 Sinusotony conbined, three or nore sinuses (unilateral)

For conplete information about bilateral procedures rules, see
page 26 of the Decenber 1997 Medicare B Update! Special |ssue:
1998 HCPCS and MPFSDB Updat e.

This change is effective for services rendered on or after
January 1, 1998.

Magneti ¢ Resonance Angi ogr aphy
The status code for the follow ng procedure codes has changed
from noncovered to restricted coverage:

74185 Magnetic resonance angi ography (MRA), abdonen, with or
wi t hout contrast material (s)

71555 Magnetic resonance angi ography (MRA), chest (excl uding
myocardi unm), with or without contrast nmaterial (s)

Both of these codes may be billed using the TC (technica
conmponent only) and 26 (professional conponent only) nodifiers.
This change is effective for services rendered on or after Apri

1, 1998.

Note that Medicare Part B of Florida does not cover these
procedures. |f any changes to that coverage occur, nedical policy
information will be published in a future issue of the Medicare B
Updat e!

New Codes Used to Report Bone M neral Density Studies
Two new procedure codes have been devel oped to use when billing
for bone mneral density studies. The new codes are:

0131 Conputerized tonography bone mneral density study, one or
nore sites; axial skeleton (e.g., hips, pelvis, spine).

(0132 Conputerized tonography bone mneral density study, one or
nore sites; appendicul ar skel eton (peripheral) (e.g., radius,
wrist, heel).

Both of these codes may be billed with the 26 (Professiona
conmponent only) and TC (Technical conponent only) nodifiers.

The rei nmbursenent anmpunts are:

Parti ci pati ng Fees
Loc 1&2: 119.96
Loc 3: 132.60

Loc 4: 142.49

Non- Parti ci pati ng Fees
Loc 1&2: 113.96

Loc 3: 125.97

Loc 4: 135.37

Lim ting Charge
Loc 1&2: 131.06
Loc 3: 144.87



Loc 4: 155.67

Code: (0131 TC

Parti ci pati ng Fees
Loc 1&2: 106.58
Loc 3: 118. 34

Loc 4: 127.4

Non- Parti ci pati ng Fees
Loc 1&2: 101.25

Loc 3: 112.42

Loc 4: 121.04

Limting Charge
Loc 1&2: 116.44
Loc 3: 129.29
Loc 4: 139.20

Code: (0131 26

Parti ci pati ng Fees
Loc 1&2: 13. 38

Loc 3: 14.26

Loc 4: 15.07

Non- Parti ci pati ng Fees
Loc 1&2: 12.71

Loc 3: 13.55

Loc 4: 14.32

Limting Charge
Loc 1&2: 14.62
Loc 3: 15.58
Loc 4: 16.46

Parti ci pati ng Fees
Loc 1&2: 39.21

Loc 3: 43.08

Loc 4: 46.24

Non- Parti ci pati ng Fees
Loc 1&2: 37.25

Loc 3: 40.93

Loc 4: 43.93

Limting Charge
Loc 1&2: 42.84
Loc 3: 47.06
Loc 4: 50.52



Code: 0132 TC

Partici pati ng Fees
Loc 1&2: 27.51

Loc 3: 30.58

Loc 4: 32.99

Non- Parti ci pati ng Fees
Loc 1&2: 26.13

Loc 3: 29.05

Loc 4: 31.34

Limting Charge
Loc 1&2: 30.05
Loc 3: 33.41
Loc 4: 36.04

Code: (0132 26

Partici pati ng Fees
Loc 1&2: 11.70

Loc 3: 12.50

Loc 4: 13.25

Non- Parti ci pati ng Fees
Loc 1&2: 11.12

Loc 3: 11.88

Loc 4: 12.59

Limting Charge
Loc 1&2: 12.78
Loc 3: 13.66
Loc 4: 14.48
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The new codes replace procedure code 76070 (Conputerized

t omogr aphy bone mineral density study, one or nore sites).

This change is effective for services rendered on or after July
1, 1998. To allow providers tine to adjust their billing
patterns, there is a 90-day grace period for this change.

New Code for PHP Cccupational Therapy

The foll owi ng procedure code has been devel oped for use when
billing for occupational therapy in a partial hospitalization
program

(0129

Occupational therapy requiring the skills of a qualified
occupational therapist, furnished as a conponent of a partia
hospitalization treatnent program per day.



This change is effective for services rendered on or after
January 1, 1998. Medical policy information will be published in
a future issue of the Medicare B Update!

Si ngl e Energy X-Ray Study
A new code has been devel oped for use when billing for single
energy x-ray studies. The code is:

30130

Singl e energy x-ray absorptionetry (SEXA) bone density study, one
or nore sites; appendicul ar skeleton (peripheral) (e.g., radius,
wrist, heel).

This change is effective for services rendered on or after July
1, 1998.

Note that Medicare Part B of Florida does not cover this
procedure. If any changes to that coverage occur, nedical policy
information will be published in a future issue of the Medicare B
Updat e!

U tra-sound Bone M neral Density Study
A new code has been devel oped for use when billing for ultra-
sound bone mneral density studies. The code is:

(0133
U tra-sound bone nineral density study, one or nore sites,
appendi cul ar skel eton (peripheral) (e.g., radius, wist, heel).

This change is effective for services rendered on or after July
1, 1998. Note that Medicare Part B of Florida does not cover this
procedure. |If any changes to that coverage occur, nedical policy
information will be published in a future issue of the Medicare B
Updat e!

Assi stant-at Surgery No Longer Paid for Certain Codes

Ef fective for services rendered on or after January 1, 1998,
Medi care Part B will no |onger pay for assistants-at-surgery for
the foll owi ng procedure codes:

19340 20650 20920 20931 21120 21493 23044 23101 23106
23130 23170 23180 23415 23480 23921 24130 24136 24145
24160 24164 24354 24565 24566 24582 25450 25455 25520
25931 26205 26215 26416 26476 26665 26676 26685 26706
27000 27062 27185 27235 27330 27425 27437 27475 27477
27485 27496 27516 27600 27601 27606 27635 27640 27641
27680 27681 27695 27696 27707 27730 27732 27734 27766
27784 27792 28020 28035 28050 28060 28062 28070 28072
28110 28111 28112 28119 28200 28208 28285 28310 28312
28315 28340 28341 28344 28436 28456 28485 28496 28531
28636 28645 28666 28675 28755 29815 29819 29830 37720
37730 40761 44340 47001 47552 47554 47630 49250 53060
53080 53240 53250 53502 53520 54160 54400 54401 54435
54600 54620 55530 55870 56352 56355 58800 61001 61106
61130 61151 61210 61215 61735 61750 61751 61760 61770
61793 61888 62201 62294 63615 64577 64778 64782 64783
65125 65130 65135 65140 65155 65175 65272 65273 65290
65865 65870 65875 65880 65920 66150 66500 66505 66605
66680 66682 66986 67005 67015 67025 67115 67120 67218



67250 67314 67318 67334 67906 68320 68335 68362 68500
68505 68540 68550 69501 69650 69676 69700 69905
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Nurse Practitioner Guidelines

An outline of the new coverage and billing requirenents for nurse
practitioner services was published on page 21 of the March/ Apri
1998 Medicare B Update! A notation was made indicating that the
requi renents may be tenporary due to clarification fromthe

Heal th Care Financing Adm nistration.

The followi ng questions and answers have been devel oped to

suppl enent the information previously published. Further
information regarding the billing guidelines for nurse
practitioners, physician assistants and clinical nurse
specialists is forthcon ng.

Shoul d Nurse Practitioners receive their own provider nunbers?
Under what circunstances?

A

All Nurse Practitioners who wish to bill services independently
under the Medicare program shoul d have their own provider nunber
It is expected that nurse practitioners, physician assistants and
clinical nurse specialists nmust obtain individual provider
nunbers in the near future. At this tine, services by nurse
practitioners may be reported by any of the foll owi ng nmethods:

Servi ces which nmeet the requirenents as nurse practitioner
services may be billed i ndependently by the nurse practitioner
with the appropriate nurse practitioner nmodifiers or by the
enpl oyer with the appropriate nurse practitioner nodifiers.

Services by nurse practitioners which neet the requirenments under
the "incident to" provision may be billed by the physician or
physi ci an group which enpl oys the nurse practitioner as "incident
to" services.

Q

Can Nurse Practitioners render services under their own provider
nunber and/or for a physician working under the "incident to"
provi si on?

A

Services by nurse practitioners may be billed as nurse
practitioner services or under the "incident to" provision.
However, the appropriate requirenments nust be nmet for either of
the coverage provisions. For exanple:

During the course of a week, a nurse practitioner nmay provide
services with or without the direct supervision of a physician
In those instances where there is no direct physician
supervi sion, the services should be reported as nurse



practitioner services (i.e., the nurse practitioner nodifiers
shoul d be reported). In those instances where there is direct
supervision (i.e., the physician is in the office suite and

i mredi ately avail able to assist the nurse practitioner), the
services may be billed under the "incident to" provision as |ong
as the services are incident to the personal professiona

servi ces of the physician.

Q
Can a Nurse Practitioner be part of a PA Goup? Can Nurse
Practitioners forma PA group?

A

Yes, a Nurse Practitioner may be part of a PA G oup
Additionally, a group of Nurse Practitioners could forma PA
G oup.

Q
Can Nurse Practitioners supervise other enployees of the
physician, in his absence, and bill the services incident to the

physi ci an's service?

A

No. Services furnished under the supervision of a nurse
practitioner cannot be billed "incident to" the physician's
servi ces.

Q

Can Nurse Practitioners, since they are "perform ng physician
servi ces", have services perforned for them by other enpl oyees
"incident to" their services, and bill them under their Nurse
Practitioner nunber as a physician would under the "incident to"
met hod of billing?

A

Yes. Services furnished under the supervision of a nurse
practitioner may be billed "incident to" the nurse practitioner's
services. Therefore, these types of services should be reported
as nurse practitioner services (i.e., report the appropriate
nurse practitioner nodifiers).

Q
What procedures can a Nurse Practitioner bill? Need specific
i nformati on on the eval uati on and nanagenent services.

A

The state license for a Nurse Practitioner does not specifically
detail those services that a Nurse Practitioner may performin
CPT-1i ke, procedure code ternms. Additionally, the conpetencies of
each Nurse Practitioner are very individualized depending on the
practice area of their conpetency and focus. Medicare of Florida
has worked with the liaison of the Florida Nurses Association to
define those services |likely to be being perforned by Nurse
Practitioners. A current |list of "approved procedures"” for nurse
practitioners is included on the follow ng page.



Wth regard to eval uati on and managenent services, a Nurse
Practitioner should be able to performand bill any for which he
or she has the conpetencies to perform

Q
What happens to the TEAM CONCEPT?

A
In essence, the "team concept" is obsolete.
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Nurse Practitioner Services

The following |ist of codes was devel oped as a guide for Advanced
Regi stered Nurse Practitioners (ARNPs) and represents those
services that could potentially be perforned by an ARNP and
potentially covered by Medicare of Florida. There are codes on
the Iist that, although an ARNP is |icensed or authorized to
perform may not be reinbursable through Medicare due to existing
nati onal or |ocal medical review policies.

The following |ist of codes does not represent the sole opinion
of the carrier or the Carrier Medical Director. Although the
final decision rests with the carrier, this list was devel oped in
cooperation with the Carrier Advisory Conmittee representative
fromthe Florida Nurses' Association and other professiona

nurses throughout Florida.

HCPCS Level 11 Codes for Use by Advanced Regi stered Nurse
Practitioners

G Codes Tenporary Procedures/Professional Services: G001, G0002,
(30008- 0010, G0025- 0027, GO0O50, (0101, (0107, GO110-(0116

J Codes Drugs Administered (including oral and chenot herapy
drugs): J0120-J9999

M Codes Medi cal Services: MO064, M101

P Codes Pat hol ogy and Laboratory Services: P2028-P2038, P3000-
P3001, P7001, P9010-P9015, P9603-P9604, P9610, P9615

Q Codes M scel | aneous Services: Q034, (081, Q)083-0085, Q091
Q0111- QQ115, Q0132, Q0136, Q0144, Q0156-Q157, (M920- P40

CPT Codes for Use by Advanced Regi stered Nurse Practitioners
O fice or ther Qutpatient Services: 99201-99205, 99211-99215

Hospi tal Observation Services: 99217-99220

Hospital Inpatient Services: 99221-99223, 99231-99233, 99234-
99236, 99238-99239

Consul tations: 99241-99245, 99251-99255, 99261-99263, 99271-99275
Emer gency Departnent Services: 99281-99285, 99288

Critical Care Services: 99291, 99292



Neonat al Intensive Care: 99295-99297
Nursing Facility Services: 99301-99303, 99311-99316

Domciliary, Rest Home, or Custodial Care Services: 99321-99323,
99331-99333

Home Services: 99341-99345, 99347-99350

Prol onged Services: 99354-99360

Case Managenent Services: 99361-99362, 99371-99373

Care Plan Oversight Services: 99374, 99375, 99377-99380

Preventive Medi ci ne Services: 99381-99387, 99391-99397, 99401-
99404, 99411, 99412, 99420, 99429

Newborn Care: 99431-99440

Speci al Eval uati on and Managenent Services: 99450, 99455, 99456
O her Eval uation and Managenent Services: 99499

Anest hesi a: All Codes

Surgery:

10060- 10061, 10080-10081, 10120-10121, 10140, 10160, 11000,
11001, 11010-11012, 11040- 11044, 11055-11057, 11100, 11101
11200, 11201, 11300-11303, 11305-11308, 11310-11313, 11400-11404,
11406, 11420-11424, 11426, 11440-11444, 11446, 11719-11721
11730-11732, 11740, 11765, 11975-11977, 12001, 12002, 12004-
12007, 12011, 12013-12018, 12020, 12021, 16000, 16010, 16020,
16025, 16030, 17000, 17003, 17004, 17110, 17111, 17250, 17340,
17360, 17380, 17999, 19000, 19001

Muscul oskel et al System

20000, 20520, 20550, 21310, 21315, 21320, 21800, 23330, 23500,
23520, 23540, 23570, 23929, 24200, 24600, 24640, 24999, 25500,
25530, 25560, 25600, 25622, 25630, 25650, 25999, 26010, 26035,
26600, 26605, 26641, 26670, 26700, 26720, 26725, 26740, 26742,
26750, 26755, 26770, 26989, 27086, 27193, 27200, 27220, 27230,
27238, 27246, 27250, 27265, 27299, 27500, 27501, 27508, 27516,
27520, 27530, 27550, 27560, 27750, 27760, 27780, 27786, 27808,
27816, 27824, 27830, 27840, 28001, 28190, 28400, 28430, 28450,
28470, 28490, 28510, 28530, 28540, 28570, 28600, 28630, 28660,
29055, 29065, 29075, 29085, 29105, 29125, 29126, 29130, 29131
29200, 29220, 29240, 29260, 29280, 29305, 29345, 29355, 29358,
29365, 29405, 29425, 29435, 29440, 29445, 29450, 29505, 29515,
29520, 29530, 29540, 29550, 29580, 29590, 29700, 29705, 29710,
29720, 29730, 29740, 29750
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Respiratory System

30000, 30020, 30124, 30300, 30901, 30999, 31500, 31502, 31505,
31511, 31575, 31577, 31599, 31603, 31605, 31612, 31720, 31730,
31899, 32000, 32002, 32960, 32999

Cardi ovascul ar System

36000, 36400, 36405, 36406, 36410, 36415, 36420, 36425, 36430,
36440, 36450, 36455, 36468-36471, 36481, 36488-36491, 36493,
36500, 36510, 36530, 36532, 36535, 36600, 36620, 36625, 36660,
36800, 36860

Di gestive System
40800, 40804, 40899, 41800, 41805, 42809, 42960, 42970, 42999,
43760, 46600, 46604, 46608, 46900, 46916, 46924

Urinary System 50688, 51700, 51705, 51720, 53670, 53675

Mal e Genital System 54050, 54056, 54065, 54150, 54152, 54250,
55899

Lapar oscopy/ Hyst eroscopy: 56350

Femal e Genital System

56405, 56420, 56501, 56515, 56605, 56606, 56700, 56720, 56740,
57061, 57065, 57100, 57105, 57130, 57135, 57150, 57160, 57170,
57180, 57400, 57410, 57415, 57452, 57454, 57460, 57500, 57505,
57510, 57511, 57513, 57520, 57522, 57800, 57820, 58100, 58120,
58300, 58301, 58321, 58322, 58323, 58974, 58976, 58999

Maternity Care and Delivery:

59020, 59025, 59030, 59050, 59051, 59200, 59300, 59400, 59409,
59410, 59412, 59414, 59425, 59426, 59430, 59610-59614, 59812,
59820, 59821, 59840, 59841, 59855, 59856, 59899

Ner vous System

62270, 62273, 62274, 62276, 62277, 62278, 62279, 62280, 62282,
62288, 62289, 64400, 64402, 64405, 64408, 64410, 64412, 64413,
64415, 64417, 64418, 64420, 64421, 64425, 64430, 64435, 64440-
64443, 64445, 64450, 64505, 64508, 64510, 64520, 64530, 64600,
64605, 64610, 64620, 64622, 64623, 64630, 64640, 64680, 64999
Eye and Ocul ar Adnexa: 65205, 65210, 65220, 65222

Audi tory System 69000, 69020, 69090, 69200, 69205, 69210, 69220,
69222, 69400, 69401, 69424

Radi ol ogy: Al'l Codes

Organ or Disease Oriented Panels: 80049, 80050, 80051, 80054,
80055, 80058, 80059, 80061, 80072, 80090, 80091, 80092

Drug Testing: All Codes

Urinalysis: Al Codes



Chenmistry: All Codes

Hemat ol ogy and Coagul ati on: Al Codes
I mmunol ogy: Al l Codes

Transfusi on Medicine: All Codes

M crobi ol ogy: All Codes

O her Procedures: All Codes

I mruni zati on Injections: 90700-90714, 90716-90721, 90724-90728,
90730, 90732, 90733, 90735, 90737, 90741, 90742, 90744-90749

Therapeutic or Diagnostic Infusions: 90780, 90781

Therapeutic or Diagnostic Injections: 90782-90784, 90788, 90789,
90799

Psychi atry:
90801, 90802, 90804-90819, 90821-90829, 90846-90857, 90862,
90875, 90876, 90880, 90882, 90885, 90887, 90889, 90899

Bi of eedback: 90901, 90911

Di al ysis: 90918-90925, 90935, 90937, 90945, 90947, 90989, 90993,
90997, 90999,

Gastroenterol ogy: 91000, 91055, 91100, 91105, 91299
Opht hal nol ogy: 92081, 92082, 92083, 92100, 92230, 92283, 92499

Speci al O orhi nol aryngol ogi ¢ Servi ces:
92504, 92506, 92507, 92508, 92511, 92525, 92526, 92531-92534,
92541- 92548, 92551- 92553

Car di ovascul ar

92950, 92953, 92960, 93000, 93005, 93010, 93012, 93014, 93015-
93018, 93024, 93040-93042, 93224-93227, 93230-93233, 93235-93237,
93268, 93270-93272, 93278, 93770, 93784, 93786, 93788, 93790,
93797, 93798, 93799

Pul monary:

94010, 94060, 94070, 94150, 94200, 94240, 94250, 94260, 94350,
94360, 94370, 94375, 94400, 94450, 94620, 94640, 94642, 94650-
94652, 94656, 94657, 94660, 94662, 94664, 94665, 94667, 94668,
94680, 94681, 94690, 94720, 94725, 94750, 94760, 94761, 94762,
94770, 94772, 94799

Al l ergy and Clinical | nmunol ogy:

95004, 95010, 95015, 95024, 95027, 95028, 95044, 95052, 95056,
95060, 95065, 95070, 95071, 95075, 95078, 95115, 95117, 95120,
95125, 95130-95134, 95144-95149, 95165, 95170, 95199

Neur ol ogy and Neuronuscul ar Procedures:



95805- 95808, 95810-95813, 95816, 95819, 95822, 95830- 95834,
95851, 95852, 95857, 95858, 95860, 95861, 95863, 95864, 95867-
95870, 95872, 95875, 95900, 95903, 95904, 95925-95927, 95930,
95933, 95934, 95936, 95937, 95950, 95951, 95953-95958, 95961
95962, 95999
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Central Nervous System Assessnents/ Tests: 96100, 96105, 96110,
96111, 96115, 96117

Chenot her apy: 96400, 96405, 96406, 96408, 96410, 96412, 96414,
96425, 96450, 96520, 96530, 96542, 96545, 96549

Physi cal Medici ne and Rehabilitation: 97010, 97012, 97014, 97016,
97018, 97020, 97022, 97024, 97026, 97028, 97032-97036, 97039,
97110, 97112, 97113, 97116, 97122, 97124, 97139, 97150, 97250,
97260, 97261, 97265, 97504, 97520, 97530, 97535, 97537, 97542,
97545, 97546, 97703, 97750, 97770, 97780, 97781, 97799
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Latest | CD-9-CM Update Effective October 1, 1998
The | atest update to the International Cl assification of
Di seases, Ninth Revision, Cinical Mdification (ICD 9-CM

di agnosi s coding structure will take effect October 1, 1998. For
clainms processed on or after this date, Medicare Part B of
Florida will recognize both the existing and new versions of |CD

9-CM to allow physicians sufficient time to obtain and begin to
use the new codes. For clainms processed on or after January 1,
1999, detail |ines which include mssing or invalid |ICD 9-CM

di agnosis codes will either be returned by Medicare Part B of

Fl ori da as unprocessabl e (assigned) or devel oped for a conplete
di agnosi s code (unassigned). To avoid paynent delays related to
the use of invalid or inconplete |ICD 9-CM di aghosi s codes,
providers must utilize the nost recent |1CD-9-CM coding materials
and code each condition to its highest |evel of specificity. As a
rem nder to paper claimbillers, the one-digit reference code
nunber (1-4) corresponding to the I CD 9-CM di agnhosi s code(s)
listed in item 21 nust be entered in item 24e for each service.

How to Obtain ICD-9-CM Materials

Medi code Publications offers a variety of hard copy and

el ectronic versions of the latest |ICD9-CM codi ng structure. A
sof t bound standard version of Volumes 1 and 2 sells for $51. 95,
and the spiral bound del uxe or conpact (6" x 9") editions sel

for $66.95. Various versions of ICD-9-CM CPT, and HCPCS software
are al so avail able for purchase; ask your Medi code representative
about their special offers on these products. For further

i nformati on, contact Medi code at 1-800-999-4600.

St. Anthony's Publishing also offers 1999 ICD-9-CM materials; the
sof t bound version sells for $69.95, and a binder version which

i ncludes quarterly updates sells for $149.00. For further

i nformati on, contact St. Anthony's at 1-800-632-0123.

The American Medical Association also offers 1999 | CD 9-CM
materials; the cost for the AVA | CD-9-CM code book is $52.95 for
AMA nmenbers and $65.95 for non-nenbers. For further information,
call the AMA at 1-800-621-8335



ICD-9-CM materials may al so be avail able from nmedi cal publishing
and consulting firms in your area.
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Correct Codi ng Concerns

Several providers have asked what they should do when they have
concerns about correct coding edit pairs. Providers who have
concerns about correct coding edit pairs should subnmt those
concerns in witing to:

The Correct Coding Initiative
Adm naSt ar Federa

P.O.. Box 50469

I ndi anapolis, I N 46250-0469

As a rem nder, the carrier cannot make any changes to the correct
coding edit pairs.
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Correct Codi ng Concerns

Several providers have asked what they should do when they have
concerns about correct coding edit pairs. Providers who have
concerns about correct coding edit pairs should subnmt those
concerns in witing to:

The Correct Coding Initiative
Adm naSt ar Federa

P.O.. Box 50469

I ndi anapolis, I N 46250-0469

As a rem nder, the carrier cannot make any changes to the correct
coding edit pairs.
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Change to Bl ock 32 of the HCFA-1500

The Health Care Financing Admi nistration is operating one "gl oba
paynment denonstration," and expects to operate two nore within
the com ng nonths. The current denopnstration is the Cardi ac
Artery Bypass Graft Denpnstration (CABG at six sites, and new
denonstrations are the Participating Centers of Excellence
Denmonstrati on and the Medi care Provider Partnership
Denpnstration. In these denonstrations, a single global paynent
is made to the hospital or Physician Hospital G oup (PHO for
services to Medicare beneficiaries. Under these denobnstrations,
physi cians do not bill the carrier directly for their services;
the hospital or PHO is responsible for dividing the |unp sum
payment fromthe carrier into parts for the hospital and the
physi ci ans.

Al t hough none of these denobnstrations are taking place in Florida
at this tinme, providers are being advised of a change to the
instructions for conpleting block 32 of the HCFA-1500 claim form
and the applicable electronic fields. This is because of a
probl em that has been identified as occurring frequently for



denonstration patients. The problem ari ses when patients are
transferred to a denonstration hospital froma non-denonstration
hospital. During the hospital stay at a denonstration site, it is
possi ble that there may be physician bills froman originating
non-denonstrati on hospital for patients who have been transferred
fromthe originating hospital. Medicare Part B of Florida wll
pay physicians for nedically necessary services furnished at a
non- denmonstrati on hospital on the sane day the patient is
transferred to a denonstration hospital

VWhen billing for services rendered to patients in this situation
provi ders should follow these revised instructions for block 32
of the HCFA-1500 claimform

If a physician perforns a service(s) in a hospital (Place of
Servi ce Codes=21, 22, or 23), the physician nust enter the

Medi care provider nunmber, in addition to name and address. Wen
entering the Medicare provider nunber, precede each nunmber with
HSP. You are permitted to bill one provider nunber per claim

Note that the "Medicare provider nunber" referred to above is the
PIN# of the facility where the service(s) was rendered. Finally,
note that the providers or entities that participate in the
denonstration project(s) nmust enter the PIN and conpl ete address.

El ectronic Clai nms
El ectronic clai nms senders shoul d:

Report the Lab/Facility Nane in NSF record EAO, field 39 for
version 3.01, or field 37 for versions 1.04 and 2.00 AND in the
ANSI X12 837 report the nane in 2-250. A- NMLO3

Report the Lab/Facility IDin NSF record EAl, field 4, AND in the
ANS| X12 837 report the IDin 2-250. A-NMLO9

Report the Lab/Facility Address in NSF record EAl, fields
6,7,8,9, and 10 AND in the ANSI X12 837 report the address in 2-
265. A-N3 and 2-270. A-N4
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(0105, G0120: Col orectal Cancer Screening

In the Decenber 1997 Florida Medicare Part B Update! Specia

| ssue pages 84-86, the conditions for coverage of Col orecta
Cancer Screening based on the Bal anced Budget Act of 1997 were
publ i shed.

Since that tinme an all inclusive list defining patients at high
ri sk has been devel oped. The follow ng diagnosis |ist applies
only to procedure codes G0105 (Screening col onoscopy) and (0120
(Barium enems) .

555.0 - 555.9
556.0 - 556.9
558.1 - 558.9



V10. 05
V10. 06
V12.72
V16. 0
V18. 5

Codi ng Gui del i nes

When billing procedure code (0105 (Screeni ng col onoscopy) or
(0120 (Barium enemn), submit the applicable I1CD-9 diagnosis for
hi gh risk:

For patients with a close relative who has had col orectal cancer
or a famly history of hereditary nonpol yosis col orectal cancer
utilize diagnosis V16.0;

For patients with a famly history of fam |ial adenomatous
pol yposi s, utilize diagnosis V18.5;

For patients with a personal history of adenomatous polyps,
utilize diagnosis V12.72;

For patients with a personal history of colorectal cancer
utilize diagnosis V10.05 or V10. 06;

For patients with an inflammtory bowel disease utilize diagnosis
555. 0-555. 9, 556.0-556.9, or 558.1-558.09.

Any tinme the schedul ed col orectal screening service turns into a
di agnostic/therapeutic service, the applicable
di agnostic/therapeutic procedure code should be bill ed.

Docunent ati on Requirenents

Medi cal record docunentation mai ntai ned by the provider nust

i ndicate that the service provided was screening in nature. In
addition, if procedure code G0105 (Screening col onoscopy) or
30120 (Bariumenema) is billed, the documentation should support
that the patient is at high risk. This information is usually
found in the office/progress notes, history/physical, and/or
procedure note.

Advance Notice Requirenent
Applies to the frequency of coverage (see page 4).
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(0123, G0124, 88142: Screening Pap Snear Clarification
Clarification was recently received regardi ng rei nbursenent for
t he technical conmponent of procedure code (0124 ( Screening
cytopat hol ogy, cervical or vaginal (any reporting systen)
collected in preservative fluid, automated thin |ayer
preparation, requiring interpretation by physician) when billed
as "professional conmponent only" with the 26 nodifier

In the March/ April 1998 issue of the Medicare B Update!, it was
written that G0124-26 is paid off the physician fee schedul e and
is incorrect. This is no longer true. G0124-26 is paid fromthe
clinical laboratory fee schedule at 100 percent. Deducti bl e does
not apply to this code. (The only tine that this procedure code



is paid under the physician fee schedule is when it is provided
to hosptial inpatients.)

Corrected Pricing

The rei mbursement for procedure code 88142 was published
incorrectly in the March/April 1998 issue of the Update! The
correct reinmbursenment anount is $13.92.

Addi tional |nformation
For additional information about the screeing pap snear benefit,
see the follow ng publications:

March/ April 1998, page 28
Mar ch/ April 1998, page 31
January/ February 1998, page 15
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0125, G0126: Pricing Increase for PET Scans

New pricing has been devel oped for Positron Enmi ssion Technol ogy
(PET) lung imagi ng (procedure codes (0125, (G0126). This pricing
is effective for clains received on or after June 15, 1998, and
will be automatically applied retroactively to all clains for
this service received on or after January 1, 1998. The new
pricing is:

CODE: (0125

PARTI Cl PATI NG FEES
Loc 01/02: 1984. 38
Loc 03: 2192.82
Loc 04: 2349. 33

NON- PARTI CPATI NG FEES
Loc 01/02: 1885. 16
Loc 03: 2083.18

Loc 04: 2231.86

LI M TI NG CHARGE
Loc 01/02: 2167.94
Loc 03: 2167.94
Loc 04: 2566. 64

CODE: (0125 TC

PARTI Cl PATI NG FEES
Loc 01/02: 1914.94
Loc 03: 2119. 67



Loc 04: 2272.83

NON- PARTI CPATI NG FEES
Loc 01/02: 1819.19
Loc 03: 2013.69

Loc 04: 2159.19

LI M TI NG CHARGE
Loc 01/02: 2092.07
Loc 03: 2315.74
Loc 04: 2483.07

CODE: (0125 26

PARTI Cl PATI NG FEES
Loc 01/02: 69.43
Loc 03: 73.15

Loc 04: 76.50

NON- PARTI CPATI NG FEES
Loc 01/02: 65.96

Loc 03: 69.49

Loc 04: 72.68

LI M TI NG CHARGE
Loc 01/02: 75.85
Loc 03: 79.91
Loc 04: 83.58

CODE: (0126

PARTI Cl PATI NG FEES
Loc 01/02: 2003.94
Loc 03: 2213.67
Loc 04: 2371.37

NON- PARTI CPATI NG FEES
Loc 01/02: 1903.74
Loc 03: 2102.99

Loc 04: 2252.80

LI M TI NG CHARGE
Loc 01/02: 2189.30
Loc 03: 2418.44
Loc 04: 2590.72



CODE: (0126 TC

PARTI Cl PATI NG FEES
Loc 01/02: 1914.94
Loc 03: 2119.67
Loc 04: 2272.83

NON- PARTI CPATI NG FEES
Loc 01/02: 1819.19
Loc 03: 2013.69

Loc 04: 2159.19

LI M TI NG CHARGE
Loc 01/02: 2092.07
Loc 03: 2092.07
Loc 04: 2483.07

CODE: (0126 26

PARTI Cl PATI NG FEES
Loc 01/02: 88.99
Loc 03: 94.00

Loc 04: 98.54

NON- PARTI CPATI NG FEES
Loc 01/02: 84.54

Loc 03: 89.30

Loc 04: 93.61

LI M TI NG CHARGE
Loc 01/02: 93.61
Loc 03: 102.70
Loc 04: 107.65

As a reminder, reinbursenent for the radio

tracer/radi opharmaceuti cal (procedure code A4641) is bundled into
the PET lung i magi ng reinmbursenment. Providers should not bil
separately for the radio tracer/ratiopharnmaceuti cal

Coverage information for PET lung imagi ng was published on page
30 of the May/June 1998 Medi care B Update!
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Pricing for Injectable Drugs
Rei mbur senent anounts for nost drugs are updated quarterly,
except for chenotherapy drugs, which are updated nonthly. Paynent



for drugs is based on 95 percent of the nmedi an average whol esal e
price (AW) for generic drugs and/or brand drugs, which is based
on the Drug Topics Red Book

The tabl e on pages 23-33 includes a conplete list of injectable
drugs in procedure code order, with the description, nmaxinmm

al | omance, non-participating allowance, and linmting charge
anmounts. This information is effective for clains processed on or
after January 1, 1998.

As a reminder, if the injectable drug billed does not appear on
this list, it nust be submitted using the unlisted procedure code
J3490 (for non-chenot herapy agents) or J9999 (for chenot herapy
agents). Paper and el ectronic clains nmust include the name of the
drug, its strength, dosage, and nunber of injections.

The injectable drug price |ist appears on pages 23-33.
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0127, 11719: Carification on Billing CGuidelines for Trinmng of
Dystrophi c or Nondystrophic Nails
During a recent nmeeting with the | eadership of the Florida

Podi atric Medi cal Association, a nunmber of billing and coding
i ssues were discussed. One of the major issues involved the
appropri ateness of billing procedure code 11719 (trimm ng of

nondystrophic nails) and procedure code G0127 (trimm ng of
dystrophic nails) together for patients who have both dystrophic
and nondystrophic nails trimed during a visit.

Because these procedure codes enconpass the trimring of up to ten
nails and are priced accordingly, the use of both procedure codes
in these situations represent duplicate billing.

Provi ders should use the procedure code that best describes the
services rendered. For exanple, if a provider trins three
nondystrophic nails and one dystrophic nail, procedure code 11719
shoul d be billed. If an equal nunber of dystrophic and
nondystrophic nails are trimed (for exanple, two dystrophic and
two nondystrophic), the provider should bill procedure code
&0127.

Ef fective i mediately, the use of the 59 nodifier to receive
paynment for both procedure codes 11719 and (0127 will be

consi dered highly inappropriate and abusive.
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Page 23 see the follow ng informtion
Page 24
Page 25
Page 26
Page 27
Page 28
Page 29
Page 30
Page 31
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I njectable Drug Price List:



Key: "NC' refers to noncovered procedure
"IC'" refers to individual consideration

Code: A9600

Descriptor: Injection, Strontium 89 Chloride, per 10
Par Al l owance: $614.65

Non- Par Al |l owance: $583.92

Limting Charge: $706.84

Code: J0120

Descriptor: Injection, Tetracycline, up to 250 ng - generic
Par All owance: $11.56

Non- Par Al |l owance: $10.98

Linmiting Charge: $13.29

Code: J0150

Descriptor: Injection, Adenosine, 6 ng
Par All owance: $27.36

Non- Par Al |l owance: $25.99

Linmiting Charge: $31.46

Code: J0170

Descriptor: Injection, Adrenalin, epinephrine, up to 1 ml anpule
Par All owance: $1.37

Non- Par Al | owance: $1.30

Limting Charge: $1.57

Code: J0190

Descriptor: Biperiden, 5 ng - |actate
Par All owance: $3.16

Non- Par Al | owance: $3.00

Limting Charge: 3.63

Code: J0205

Descriptor: Alglucerase, per 10 units -
Par All owance: $37.52

Non- Par Al |l owance: $35. 64

Linmiting Charge: $43.14

Code: J0207

Descriptor: Injection, am fostine, 500 ngy
Par Al |l owance: $306.77

Non- Par Al |l owance: $291.43

Limting Charge: $352.78

Code: J0210

Descriptor: Methyl dopate HCL, up to 250 ng
Par Al l owance: $8.97

Non- Par Al |l owance: $8.52

Limting Charge: $10.31

Code: J0256
Descriptor: |Injection, alpha 1 - proteinase inhibitor, human
500 ny

Par Al l owance: $99.75



Non- Par Al | owance: $94.76
Limting Charge: $114.71

Code: J0270

Descriptor: Injection, alprostadil, per 1.25 ntg
Par All owance: $2.36

Non- Par Al | owance: $2.24

Limting Charge: $2.71

Code: J0280

Descriptor: Injection, am nophyllin, up to 250 ngy
Par Al l owance: $1.27

Non- Par Al |l owance: $1.21

Linmiting Charge: $1.46

Code: J0290

Descriptor: Injection, anpicillin sodium up to 500 ng
Par All owance: $1.06

Non- Par Al | owance: $1.01

Limting Charge: $1.21

Code: J0295

Descriptor: Injection, anmpicillin sodium .sulbactam sodium 1.5
gm

Par Al |l owance: $6.87

Non- Par Al |l owance: $6.53

Linmiting Charge: $7.90

Code: J0300

Descriptor: Injection, ampbarbital, up to 125 ng
Par All owance: $2.20

Non- Par Al |l owance: $2.09

Linmiting Charge: $2.53

Code: J0330

Descriptor: Injection, succinylocholine chloride, up to 20ng
Par Al l owance: $0.08

Non- Par Al | owance: $0.08

Limting Charge: 0.09

Code: J0340

Descriptor: Injection, nandrol one phenpropionate, up to 50 ng
Par Al |l owance: $7.87

Non- Par Al |l owance: $7.48

Linmiting Charge: $9.05

Code: J0350

Descriptor: Injection, anistreplase, per 30 units
Par All owance: $2,386.33

Non- Par Al |l owance: $2,267.01

Limting Charge: $2,744.27

Code: J0360

Descriptor: Injection, hydralazine HCl, up to 20 ngy
Par Al l owance: $7.62

Non- Par Al | owance: $7.24

Lim ting Charge: $8.76



Code: J0380

Descriptor: Injection, nmetaramnol bitartrate, per 10 ng
Par All owance: $1.11

Non- Par Al |l owance: $1.05

Linmiting Charge: $1.27

Code: J0390

Descriptor: Injection, chloroquine HCl, up to 250 ng
Par Al l owance: $14.98

Non- Par Al |l owance: $14.23

Limting Charge: $17.22

Code: J0400

Descriptor: Injection, trinmethaphan cansylate, up to 500 ng
Par All owance: $27.17

Non- Par Al |l owance: $25.81

Linmiting Charge: $31.24

Code: J0460

Descriptor: Injection, atropine sulfate, up to 0.3 ng
Par All owance: $1.54

Non- Par Al |l owance: $1.46

Linmiting Charge: $1.77

Code: J0470

Descriptor: Injection, dinercaprol, per 100 ng
Par Al l owance: $16.91

Non- Par Al |l owance: $16.06

Limting Charge: $19.44

Code: J0475

Descriptor: Injection, baclofen, 10 ng
Par Al l owance: $204.25

Non- Par Al | owance: $194. 04

Linmiting Charge: $223.14

Code: J0500

Descriptor: Injection, dicylom ne HCl, up to 20 ng
Par All owance: $1.80

Non- Par Al l owance: $1.71

Linmiting Charge: $2.07

Code: J0510

Descriptor: Injection, benzquinamde HCl, up to 50 ng
Par Al l owance: $5.47

Non- Par Al | owance: $5.20

Lim ting Charge: $6.29

Code: J0515

Descriptor: Injection, benztropine nesylate, per 1 ng
Par All owance: $3.53

Non- Par Al | owance: $3.35

Linmiting Charge: $4.06

Code: J0520



Descriptor: Injection, bethanechol chloride, mytonachol or
urecholine up to 5 ng

Par Al l owance: $5.01

Non- Par Al |l owance: $4.76

Linmiting Charge: $5.76

Code: J0530
Descriptor: Injection, penicillin G benzathine and penicillin G
procaine up to 600,00 units
Par All owance: $6.81

Non- Par Al | owance: $6.47
Limting Charge: $7.83

Code: J0540
Descriptor: Injection, penicillin G benzathine and penicillin G
procaine, up to 1, 200,000 units
Par All owance: $13.63

Non- Par Al |l owance: $12.95
Limiting Charge: $15.67

Code: J0550
Descriptor: Injection, penicillin G benzathine and penicillin G
procaine, up to 2, 400, 000 units
Par Al l owance: $27.26

Non- Par Al |l owance: $25.90
Linmting Charge: $31.34

Code: J0560
Descriptor: Injection, penicillin G benzathine, up to 600, 000
units

Par Al | owance: $5.06
Non- Par Al | owance: $4.81
Linmiting Charge: $5.81

Code: J0570

Descriptor: Injection, penicillin G benzathine, up to 1200, 000
units

Par Al l owance: $12.23

Non- Par Al |l owance: $11.62

Linmiting Charge: $14.06

Code: J0580

Descriptor: Injection, penicillin G benzathine, up to 2400, 000
units

Par Al l owance: $20.25

Non- Par Al |l owance: $19.24

Limiting Charge: $23.28

Code: J0585

Descriptor: Botulinum Toxin type A, per unit
Par Al l owance: $4.18

Non- Par Al |l owance: $3.97

Limting Charge: $4.80

Code: J0590
Descriptor: Injection, ethylnorepinephrine HCl, 1 m
Par Al l owance: $4.17



Non- Par Al | owance: $3.96
Limting Charge: $4.79

Code: J0600

Descriptor: Injection, edetate cal ciumdisodium up to 1000 ny

Par Al |l owance: $33.12
Non- Par Al | owance: $31.46
Limting Charge: $38.08

Code: J0610

Descriptor: Injection, calcuuiumgluconate, per 10 ni
Par Al l owance: $1.37

Non- Par Al |l owance: $1.30

Linmiting Charge: $1.57

Code: J0620

Descriptor: Injection, calciumglycerophosphate and cal ci um
| actate, per 10 m

Par Al l owance: $3.37

Non- Par Al | owance: $3.21

Lim ting Charge: $3.88

Code: J0630

Descriptor: Injection, calcitonin-salnon, up to 400 units
Par All owance: NC

Non- Par Al | owance: NC

Limting Charge: NC

Code: J0635

Descriptor: Injection, calcitriol, 1 ncg anple
Par Al l owance: $12.57

Non- Par Al |l owance: $11.94

Linmiting Charge: $14.46

Code: J0640

Descriptor: Injection, |leucovorin calcium per 50 ng
Par Al l owance: $19.50

Non- Par Al |l owance: $18.53

Limting Charge: $22.42

Code: J0670

Descriptor: Injection, nepivacaine HCl, per 10 n
Par Al |l owance: NC

Non- Par Al | owance: NC

Limting Charge: NC

Code: J0694

Descriptor: |Injection, cefozitin sodium 1 g
Par All owance: $9.64

Non- Par Al |l owance: $9.16

Linmiting Charge: $11.09

Code: J0696

Descriptor: Injection, ceftriaxone sodium per 250 ng
Par Al l owance: $11.88

Non- Par Al |l owance: $11.29

Limting Charge: $13.66



Code: J0697

Descriptor: Injection, sterile cefuroxine sodium per 750 ng
Par Al l owance: $6.10

Non- Par Al |l owance: $5.80

Linmiting Charge: $7.01

Code: J0698

Descriptor: Injection, Cefotaxine sodium per g
Par Al l owance: $12.12

Non- Par Al |l owance: $11.52

Limting Charge: $13.94

Code: J0702

Descriptor: Injection, betanethasone acetate and bet anet hasone
sodi um phosphate, per 3 ny

Par Al |l owance: $4.47

Non- Par Al | owance: $4.25

Lim ting Charge: $5.14

Code: J0704

Descriptor: Injection, betanethasone sodi um phosphate, per 4 ng
Par All owance: $3.34

Non- Par Al | owance: $3.27

Linmiting Charge: $3.95

Code: J0710

Descriptor: Injection, cephapirin sodium up to 1 g
Par Al l owance: $1.56

Non- Par Al | owance: $1.48

Linmiting Charge: $1.79

Code: J0713

Descriptor: Injection, deftazidinme, per 500 ng
Par All owance: $6.75

Non- Par Al |l owance: $6.41

Limting Charge: $7.76

Code: J0715

Descriptor: Injection, ceftizoxinme sodium per 500 ny
Par All owance: $6.15

Non- Par Al | owance: $5.84

Limting Charge: $7.07

Code: J0720
Descriptor: Injection, chloranphenicol sodium succinate, up to 1
g

Par Al l owance: $6.22
Non- Par Al | owance: $5.91
Linmiting Charge: $7.15

Code: J0725

Descriptor: Injection, chorionic gonadotropin, 1000 USP UNITS
Par Al |l owance: $3.02

Non- Par Al | owance: $2.87

Limiting Charge: $3.47



Code: J0730

Descriptor: Injection, chlorpheniram ne naleate, per 10 ng
Par Al l owance: $0.28

Non- Par Al |l owance: $0.27

Linmiting Charge: $0.32

Code: J0735

Descriptor: Injection, clonidine hydrochloride, 1 ng
Par Al l owance: $48.45

Non- Par Al |l owance: $46.03

Limting Charge: $55.71

Code: J0740

Descriptor: Injection, cidofavir, 375 ng
Par All owance: $690.73

Non- Par Al |l owance: $656.19

Limting Charge: $794.34

Code: J0743

Descriptor: Injection, cilastatin sodiumim penem per 250 ng
Par Al l owance: $13.62

Non- Par Al |l owance: $12.94

Linmiting Charge: $12.94

Code: J0745

Descriptor: Injection, codeine phosphate, per 30 ng
Par Al |l owance: $0.62

Non- Par Al | owance: $0.59

Limting Charge: $0.71

Code: J0O760

Descriptor: Injection, colchicine, per 1 ng
Par All owance: $4.78

Non- Par Al | owance: $4.54

Limting Charge: $5.49

Code: J0O770

Descriptor: Injection, colistinmethate sodium up to 150 m
Par Al l owance: $33.77

Non- Par Al |l owance: $32.08

Linmiting Charge: $38.83

Code: J0780

Descriptor: Injection, procholrperazine, up to 10 ng
Par Al |l owance: $2.60

Non- Par Al | owance: $2.47

Limting Charge: $2.99

Code: J0800

Descriptor: Injection, corticotropin, up to 40 units
Par Al l owance: $4.55

Non- Par Al |l owance: $4.32

Limting Charge: $5.23

Code: J0810
Descriptor: Injection, cortisone, up to 50 ng
Par Al l owance: $2.76



Non- Par Al | owance: $2.62
Limting Charge: $3.17

Code: J0835

Descriptor: Injection, cosyntropin, per 0.25 ny
Par All owance: $12.94

Non- Par Al |l owance: $12.29

Limting Charge: $14.88

Code: J0850

Descriptor: Injection, cytonegal ovirus i mune gl obulin
i ntravenousn (human) per via

Par All owance: $485.86

Non- Par Al |l owance: $461.57

Linmiting Charge: $558.73

Code: J0895

Descriptor: |Injection, deferoxam ne nesylate, 500 ng, per 5 cc
Par Al l owance: $10.63

Non- Par Al |l owance: $10.10

Limting Charge: $12.22

Code: J0900

Descriptor: Injection, testosterone enanthate and estradio
val erate, up to 1 cc

Par All owance: $1.49

Non- Par Al | owance: $1.42

Limting Charge: $1.71

Code: J0945

Descriptor: Injection, bronpheniram ne mal eate, per 10 ng
Par All owance: $0.81

Non- Par Al | owance: $0.77

Linmiting Charge: $0.93

Code: J0970

Descriptor: Injection, estrodiol valerate, up to 40 ng
Par All owance: $2.31

Non- Par Al |l owance: $2.19

Linmiting Charge: $2.66

Code: J1000

Descriptor: Injection, depo-estradiol cypionate, up to 5 ng
Par All owance: $3.26

Non- Par Al | owance: $3.10

Limting Charge: $3.74

Code: J1020

Descriptor: Injection, nethl prednisol one acetate, 20 ngy
Par All owance: $0.71

Non- Par Al | owance: $0. 68

Limting Charge: $0.81

Code: J1030

Descriptor: Injection, nethlprednisolone acetate, 40 ng
Par Al l owance: $1.87

Non- Par Al |l owance: $1.78



Lim ting Charge: $2.15

Code: J1040

Descriptor: Injection, nethl prednisol one acetate, 80 ny
Par All owance: $2.99

Non- Par Al | owance: $2.84

Linmiting Charge: $3.44

Code: J1050

Descriptor: Injection, medroxyprogesterone acetate, 100 ng
Par Al l owance: $10. 48

Non- Par Al |l owance: $9.96

Linmiting Charge: $12.05

Code: J1055

Descriptor: Injection, nmedroxyprogesterone acetate for
contraceptive use, 150 ngy

Par All owance: NC

Non- Par Al | owance: NC

Limting Charge: NC

Code: J1060

Descriptor: Injection, testosterone sypionate and estradio
cypionate up to 1 m

Par Al l owance: $1.57

Non- Par Al |l owance: $1.49

Linmiting Charge: $1.80

Code: J1070

Descriptor: Injection, testosterone sypionate, up to 100 ng
Par All owance: $1.31

Non- Par Al |l owance: $1.24

Linmiting Charge: $1.50

Code: J1080

Descriptor: Injection, testosterone sypionate, 1 cc, 200 ng
Par Al l owance: $2.26

Non- Par Al | owance: $2.15

Lim ting Charge: $2.60

Code: J1090

Descriptor: Injection, testosterone cypionate, 1 cc, 50 ng
Par Al l owance: $0.65

Non- Par Al | owance: $0.62

Linmiting Charge: $0.75

Code: J1095

Descriptor: Injection, dexanethasone acetate, per 8 ng
Par Al l owance: $4.17

Non- Par Al |l owance: $3.96

Linmiting Charge: $4.79

Code: J1100

Descriptor: Injection, dexanethasone sodi um phosphate, up to
4nmg/ m

Par Al l owance: $0.54

Non- Par Al | owance: $0.51



Linmiting Charge: $0.62

Code: J1110

Descriptor: Injection, dihydroergotam ne nesylate, per 1 ny
Par All owance: $12.01

Non- Par Al |l owance: $11.41

Linmiting Charge: $13.81

Code: J1120

Descriptor: Injection, acetazol am de sodium up to 500 ng
Par Al l owance: $29.64

Non- Par Al |l owance: $28.16

Linmiting Charge: $34.08

Code: J1160

Descriptor: Injection, digoxin, upto 0.5 ng
Par All owance: $2.30

Non- Par Al |l owance: $2.19

Lim ting Charge: $2.64

Code: J1165

Descriptor: Injection, phenytoin sodium per 50 ny
Par All owance: $0.62

Non- Par Al | owance: $0.59

Linmiting Charge: $0.71

Code: J1180

Descriptor: Injection, dyphylline, up to 500 ngy
Par All owance: $4.59

Non- Par Al |l owance: $4.36

Linmiting Charge: $5.27

Code: J1190

Descriptor: Injection, dexrazoxane hydrochl oride, per 250 ng
Par Al l owance: $144.77

Non- Par Al | owance: $137.53

Limting Charge: $166.48

Code: J1200

Descriptor: Injection, di phenhydram ne HCI, up to 50 ng
Par All owance: $1.04

Non- Par Al | owance: $0.99

Limting Charge: $1.20

Code: J1205

Descriptor: Injection, chlorothiazide sodium per 500 ng
Par Al l owance: $9.06

Non- Par Al |l owance: $8.61

Linmiting Charge: $10.42

Code: J1212

Descriptor: |Injection, DVMSO Dinethyl Sulfoxide, 50% 50n
Par Al |l owance: $34.67

Non- Par Al |l owance: $32.94

Linmiting Charge: $39.87

Code: J1230



Descriptor: Injection, nmethodene HClI, up to 10 ngy
Par Al l owance: $0.67

Non- Par Al |l owance: $0. 64

Linmiting Charge: $0.77

Code: J1240

Descriptor: Injection, Dinenhydrinate, up to 50 ng
Par All owance: $1.77

Non- Par Al |l owance: $1.68

Limting Charge: $2.03

Code: J1245

Descriptor: Injection, dipridanole, per 10 ng
Par All owance: $23.22

Non- Par Al |l owance: $22.06

Linmiting Charge: $26.70

Code: J1250

Descriptor: |Injection, dobutam ne HCl, per 250 ny
Par All owance: $11.40

Non- Par Al |l owance: $10. 83

Linmiting Charge: $13.11

Code: J1320

Descriptor: Injection, amtriptyline HCl, up to 20 ng
Par All owance: $0.85

Non- Par Al |l owance: $0. 81

Linmiting Charge: $0.97

Code: J1325

Descriptor: Injection, epoprostenol, 0.5 ng
Par Al l owance: $15.43

Non- Par Al |l owance: $14.66

Linmiting Charge: $17.74

Code: J1330

Descriptor: Injection, ergonovine nmaleate, up to 0.2 ng
Par Al l owance: $4.50

Non- Par Al |l owance: $4.28

Linmiting Charge: $5.17

Code: J1362

Descriptor: Injection, erthronycin gluceptate, per 250 ng
Par All owance: $5.95

Non- Par Al | owance: $5.66

Linmiting Charge: $6.84

Code: J1364

Descriptor: Injection, erthromycin |actobionate, per 500 ny
Par All owance: $8.24

Non- Par Al | owance: $7.83

Limting Charge: $9.47

Code: J1380

Descriptor: Injection,estradiol valerate, up to 10 ng
Par Al l owance: $0. 82

Non- Par Al | owance: $0.78



Limiting Charge: $0.94

Code: J1390

Descriptor: Injection,estradiol valerate, up to 20 ny

Par Al | owance: $1.42
Non- Par Al | owance: $1.35
Linmiting Charge: $1.63

Code: J1410

Descriptor: Injection, estrogen conjugated, per 25 ng

Par Al l owance: $35.74
Non- Par Al | owance: $33.95
Linmiting Charge: $41.10

Code: J1435

Descriptor: Injection, estrone, per 1 ng
Par All owance: $0. 46

Non- Par Al |l owance: $0. 44

Limting Charge: $0.53

Code: J1436

Descriptor: Injection, etidronate disodium per 300 ng

Par Al | owance: $60. 42
Non- Par Al | owance: $57.40
Linmiting Charge: $69.48

Code: J1440

Descriptor: Injection, filgrastim (G CSF), 300 ncg
Par All owance: $160. 49

Non- Par Al |l owance: $152.47

Linmiting Charge: $184.56

Code: J1441

Descriptor: Injection, filgrastim (G CSF), 480 ntg
Par Al l owance: $250.13

Non- Par Al |l owance: $237.62

Limiting Charge: $287.64

Code: J1455

Descriptor: Injection, foscarnet sodium per 1, 000 ng

Par Al |l owance: $11.55
Non- Par Al | owance: $10.97
Limting Charge: $13.28

Code: J1460

Descriptor: |Injection, gamm gl obulin, intramuscul ar
Par Al l owance: $2.32

Non- Par Al |l owance: $2.20

Linmiting Charge: $2.66

Code: J1470

Descriptor: Injection, gamm gl obulin, intranuscul ar
Par All owance: $4.65

Non- Par Al | owance: $4.42

Linmiting Charge: $5.34

Code: J1480

1

2

ccC

ccC



Descriptor: Injection
Par Al l owance: $6.98
Non- Par Al | owance: $6.63
Linmiting Charge: $8.02

gamma

Code: J1490
Descriptor: Injection,
Par All owance: $9.31
Non- Par Al | owance: $8.84
Limiting Charge: $10.70

gama

Code: J1500
Descriptor: [Injection,
Par All owance: $11.63
Non- Par Al |l owance: $11.05
Linmiting Charge: $13.36

gamma

Code: J1510
Descriptor: [Injection
Par Al |l owance: $13.96
Non- Par Al | owance: $13.26
Linmiting Charge: $16.05

gamma

Code: J1520
Descriptor: Injection,
Par Al l owance: $16.29
Non- Par Al | owance: $15. 48
Limiting Charge: $18.73

ganma

Code: J1530
Descriptor: [Injection,
Par All owance: $18.62
Non- Par Al |l owance: $17.69
Linmiting Charge: $21.41

gamma

Code: J1540
Descri ptor:
Par Al |l owance:
Non- Par Al | owance:
Li miti ng Charge:

I nj ection,

$20. 94
$19. 89

$24.08

gamma

Code: J1550
Descriptor: Injection,
Par Al |l owance: $23.27
Non- Par Al | owance: $22.11
Limting Charge: $26.76

gamma

Code: J1560
Descriptor:
cc

Par Al l owance: |IC
Non- Par Al | owance:
Lim ting Charge:

I njection, gamm

IC
IC

Code: J1561
Descri ptor:
Par Al |l owance:

I nj ection,
$43. 93

gl obul

gl obul

gl obul

gl obul

gl obul

gl obul

gl obul

gl obul

gl obul

i mmune gl obul i n,

ntramuscul ar, 3 cc
ntramuscul ar, 3 cc
ntramuscul ar, 5 cc
ntramuscul ar, 6 cc
ntranmuscul ar, 7 cc
ntramuscul ar, 8 cc
ntramuscul ar, 9 cc
ntramuscul ar, 10 cc
ntramuscul ar, over 10

i ntravenous 500 ng



Non- Par Al | owance: $41.73
Limiting Charge: $50.51

Code: J1562

Descriptor: Injection, inmmune globulin, intravenous 5 gms
Par All owance: $380.00

Non- Par Al | owance: $361.00

Limting Charge: $437.00

Code: J1565

Descriptor: Injection, respiratory syncytial virus inmmune
gl obulin, intravenous, 50 ngy

Par Al l owance: $628.45

Non- Par Al |l owance: $597.03

Linmiting Charge: $722.71

Code: J1570

Descriptor: Injection, ganciclovier sodium 500 ng
Par Al l owance: $33.06

Non- Par Al |l owance: $31.41

Limting Charge: $38.01

Code: J1580

Descriptor: |Injection, Garanycin, gentamicin,up to 80 ng
Par Al l owance: $4.74

Non- Par Al | owance: $4.50

Linmiting Charge: $5.45

Code: J1600

Descriptor: Injection, gold sodiumthiomlate, up to 50 ng
Par All owance: $11.95

Non- Par Al |l owance: $11.35

Linmiting Charge: $13.74

Code: J1610

Descriptor: Injection, glucagon hydrochloride, per 1 ng
Par Al l owance: $36.94

Non- Par Al |l owance: $35.09

Limting Charge: $42.48

Code: J1620

Descriptor: Injection, gonadorelin hydrochloride, per 100 ntg
Par Al |l owance: $68.85

Non- Par Al | owance: $65.41

Linmiting Charge: $79.17

Code: J1625

Descriptor: Injection, gonadorelin hydrochloride, per 1ng
Par Al | owance: DELETED

Non- Par Al | owance: DELETED

Limting Charge: DELETED

Code: J1626

Descriptor: Injection, granisetron hydrochloride, 100 ntg
Par Al l owance: $16.85

Non- Par Al |l owance: $16.01

Limiting Charge: $19.37



Code: J1630

Descriptor: Injection, haloperidol, up to 5 ng
Par All owance: $1.73

Non- Par Al |l owance: $1.64

Linmiting Charge: $1.98

Code: J1631

Descriptor: Injection, haloperidol decanoate, per 50 ng
Par Al l owance: $29.82

Non- Par Al |l owance: $28.33

Limting Charge: $34.29

Code: J1642

Descriptor: Injection, heparin sodium (Heparin Lock Flush) per
10 units

Par All owance: $0.74

Non- Par Al | owance: $0.70

Linmiting Charge: $0.84

Code: J1645

Descriptor: Injection, dalteparin sodium per 2500 IU
Par All owance: $13.25

Non- Par Al |l owance: $12.59

Linmiting Charge: $15.23

Code: J1650

Descriptor: Injection, enoxaparin sodium 30 ng
Par Al l owance: $15.96

Non- Par Al |l owance: $15.16

Linmiting Charge: $18.35

Code: J1670

Descriptor: |Injection, tetanus i mune globulin, human up to 250
units

Par Al l owance: $58.90

Non- Par Al |l owance: $55.96

Limting Charge: $67.73

Code: J1690

Descriptor: Injection, prednisolone tebutate, up to 20 ngy
Par All owance: $3.89

Non- Par Al | owance: $3.70

Limting Charge: $4.47

Code: J1700

Descriptor: Injection, hydrocortisone acetate, up to 25 ng
Par Al l owance: $1.69

Non- Par Al |l owance: $1.61

Linmiting Charge: $1.94

Code: J1710

Descriptor: Injection, hydrocortisone sodi um phosphate, up to 50
ngy

Par Al l owance: $4.80

Non- Par Al | owance: $4.56

Limting Charge: $5.52



Code: J1720

Descriptor: Injection, hydrocosti sone sodi um succinate, up to

100 nyg
Par Al | owance: $3.09
Non- Par Al | owance: $2.94
Linmiting Charge: $3.55

Code: J1730

Descriptor: Injection, diazoxide, up to 300 ng
Par All owance: $97.23

Non- Par Al |l owance: $92.37

Linmiting Charge: $111.81

Code: J1739

Descriptor: Injection, hydroxyprogesterone caproate,
Par All owance: $1.29

Non- Par Al | owance: $1.23

Limting Charge: $1.48

Code: J1741

Descriptor: Injection, hydroxyprogesterone caproate,
Par All owance: $2.60

Non- Par Al | owance: $2.47

Linmiting Charge: $2.99

Code: J1742

Descriptor: Injection, ibutilide fumarate, 1 ny
Par All owance: $171.71

Non- Par Al | owance: $163.12

Linmiting Charge: $197.46

Code: J1760

Descriptor: Injection, iron dextran, 2 cc
Par All owance: $35.81

Non- Par Al |l owance: $34.02

Limting Charge: $41.18

Code: J1770

Descriptor: Injection, iron dextran, 5 cc
Par Al l owance: $89.54

Non- Par Al |l owance: $85.06

Limting Charge: $102.96

Code: J1780

Descriptor: Injection, iron dextran, 10 cc
Par All owance: $179.09

Non- Par Al | owance: $170. 14

Linmiting Charge: $205.95

Code: J1785

Descriptor: Injection, imglucerase, per unit
Par All owance: $3.75

Non- Par Al | owance: $3.56

Limting Charge: $4.31

Code: J1790

125 ng/ m

250 ng/ m



Descriptor: Injection, droperidol, up to 5 ng
Par Al l owance: $3.26

Non- Par Al |l owance: $3.10

Linmiting Charge: $3.74

Code: J1800

Descriptor: Injection, propranolol HCI, up to 1 ng
Par All owance: $5.60

Non- Par Al |l owance: $5.32

Linmiting Charge: $6.44

Code: J1810

Descriptor: Injection, droperidol and fentanyl citrate, up to 2
m  anpul e

Par All owance: $7.02

Non- Par Al | owance: $6.67

Limting Charge: $8.07

Code: J1820

Descriptor: Injection, insulin, up to 100 units
Par Al l owance: $2.48

Non- Par Al |l owance: $2.36

Linmiting Charge: $2.85

Code: J1825

Descriptor: Injection, interferon BETA - 1A per 33 ntg
Par All owance: $202.35

Non- Par Al | owance: $192.23

Limting Charge: $232.70

Code: J1830

Descriptor: Injection, interferon BETA - 1B, per 0.25 ng
Par All owance: $68.40

Non- Par Al |l owance: $64.98

Linmting Charge: $78.66

Code: J1840

Descriptor: Injection, Kananycin sulfate, up to 500 ng
Par All owance: $3.19

Non- Par Al |l owance: $3.03

Linmiting Charge: $3.67

Code: J1850

Descriptor: |Injection, Kananycin sulfate, up to 75 ng
Par Al l owance: $3.08

Non- Par Al | owance: $2.93

Limting Charge: $3.54

Code: J1885

Descriptor: Injection, ketorolac tronetham ne, per 15 ng
Par Al |l owance: |IC
Non- Par Al | owance: |C

Limting Charge: |IC

Code: J1890
Descriptor: Injection, cephalothin sodium up to 1 g
Par Al l owance: $10.26



Non- Par Al | owance: $9.75
Limting Charge: $11.79

Code: J1910

Descriptor: Injection, Kutapressin, up to 2 n
Par All owance: $11.47

Non- Par Al |l owance: $10.90

Limting Charge: $13.19

Code: J1930

Descriptor: Injection, propionmazine HCl, up to 20 ng
Par Al l owance: $3.93

Non- Par Al | owance: $3.73

Linmiting Charge: $4.51

Code: J1940

Descriptor: Injection, furosem de, up to 20 ng
Par All owance: $0.91

Non- Par Al |l owance: $0. 86

Limting Charge: $1.04

Code: J1950

Descriptor: Injection, leuprolide acetate ( for depot
suspensi on) per 3.75 ng

Par Al |l owance: $395.43

Non- Par Al | owance: $375. 66

Linmiting Charge: $454.74

Code: J1955

Descriptor: Injection, |evocarnitine, per 1 gm
Par All owance: $34.20

Non- Par Al |l owance: $32.49

Linmiting Charge: $39.33

Code: J1960

Descriptor: Injection, |evorphanol tartrate, up to 2 ng
Par All owance: $2.80

Non- Par Al | owance: $2.66

Limting Charge: $3.22

Code: J1970

Descriptor: Injection, nethotrinepraxine, up to 20 ng
Par All owance: $21.55

Non- Par Al |l owance: $20. 48

Linmiting Charge: $24.78

Code: J1980

Descriptor: Injection, hyoscyam ne sulfate, up to 0.25 ng
Par All owance: $4.59

Non- Par Al | owance: $4.36

Linmiting Charge: $5.27

Code: J1990

Descriptor: Injection, chlordiazepoxide HCI, up to 100 ng
Par Al l owance: $8.39

Non- Par Al | owance: $7.97

Lim ting Charge: $9.64



Code: J2000

Descriptor: Injection, lidocaine HCl, up to 50 cc
Par Al l owance: NC

Non- Par Al |l owance: NC

Limting Charge: NC

Code: J2010

Descriptor: Injection, lincomycin HCI, up to 300 ngy
Par All owance: $1.30

Non- Par Al | owance: $1.24

Lim ting Charge: $1.49

Code: J2050

Descriptor: Injection, liver, up to 20 ntg
Par Al |l owance: NC

Non- Par Al | owance: NC

Limting Charge: NC

Code: J2060

Descriptor: Injection, |orazepam 2 ng
Par Al l owance: $9.86

Non- Par Al | owance: $9.37

Linmiting Charge: $11.33

Code: J2150

Descriptor: Injection, mannitol, 25%in 50 m
Par All owance: $4.24

Non- Par Al |l owance: $4.03

Lim ting Charge: $4.87

Code: J2175

Descriptor: Injection, neperidine HCl, per 100 ny.
Par Al l owance: $0.75

Non- Par Al | owance: $0.71

Linmiting Charge: $0.86

Code: J2180

Descriptor: Injection, meperidine and pronethazine, HCl, up to
50 ny

Par All owance: $3.75

Non- Par Al | owance: $3.56

Limting Charge: $4.31

Code: J2210

Descriptor: Injection, methyl ergonovine nmaleate, up to 0.2 ng
Par Al l owance: $3.01

Non- Par Al |l owance: $2.86

Linmiting Charge: $3.46

Code: J2240

Descriptor: Injection, nmetovurine iodide, up to 2 ng
Par All owance: $1.28

Non- Par Al | owance: $1.22

Limting Charge: $1.47

Code: J2260



Descriptor: Injection, mlrinone |actate, per 5 n
Par All owance: $36.34

Non- Par Al |l owance: $34.52

Linmiting Charge: $41.79

Code: J2270

Descriptor: Injection, nmorphine sulfate, up to 10 ng
Par All owance: $0.74

Non- Par Al | owance: $0.70

Limting Charge: $0.85

Code: J2275

Descriptor: Injection, norphine sulfate (preservative-free
sterile solution per 10 ny

Par All owance: $9. 64

Non- Par Al |l owance: $9.16

Limting Charge: $11.08

Code: J2300

Descriptor: Injection, nal buphine HCl, per 10 ng
Par Al l owance: $1.13

Non- Par Al |l owance: $1.07

Linmiting Charge: $1.29

Code: J2310

Descriptor: Injection, naloxone HCl, per 1 ngy
Par Al |l owance: $3.24

Non- Par Al |l owance: $3.08

Limting Charge: $3.73

Code: J2320

Descriptor: Injection, nandrol one decanoate HCl, up to 50 ng
Par Al |l owance: $5.75

Non- Par Al | owance: $5. 46

Limting Charge: $6.61

Code: J2321

Descriptor: Injection, nandrol one decanoate HClI, up to 100 ngy
Par Al l owance: $11.51

Non- Par Al |l owance: $10.93

Linmiting Charge: $13.23

Code: J2322

Descriptor: Injection, nandrol one decanoate HCl, up to 200 ny
Par Al l owance: $16.17

Non- Par Al |l owance: $15.36

Limiting Charge: $18.59

Code: J2330

Descriptor: Injection, thiothixene, up to 4 ng
Par All owance: $13.43

Non- Par Al |l owance: $12.76

Limting Charge: $15.44

Code: J2350
Descriptor: Injection, niacinamde, niacin, up to 100 ng
Par Al |l owance: 1C



Non- Par Al | owance: I C
Limting Charge: |IC

Code: J2360

Descriptor: Injection, orphenadrine citrate, up to 60 ny
Par All owance: $2.65

Non- Par Al | owance: $2.52

Limting Charge: $3.04

Code: J2370

Descriptor: Injection, phenylephrine HCl, up to 1 m
Par Al l owance: $2.94

Non- Par Al | owance: $2.79

Linmiting Charge: $3.38

Code: J2400

Descriptor: Injection, chloroprocaine HCl, per 30 n
Par All owance: NC

Non- Par Al | owance: NC

Limting Charge: NC

Code: J2405

Descriptor: Injection, ondansetron HClI, per 1 ng
Par All owance: $5.80

Non- Par Al | owance: $5.51

Limting Charge: $6.67

Code: J2410

Descriptor: Injection, oxynorphoine HCl, up to 1 ngy
Par Al l owance: $3.53

Non- Par Al |l owance: $3.35

Linmiting Charge: $4.05

Code: J2430

Descriptor: Injection, pamdronate disodium per 30 ng
Par All owance: $207.32

Non- Par Al l owance: $196.95

Limting Charge: $238.41

Code: J2440

Descriptor: Injection, papaverine HCl, up to 60 ng
Par All owance: $3.49

Non- Par Al | owance: $3.32

Limting Charge: $4.01

Code: J2460

Descriptor: Injection, oxytetracycline HCl, up to 50 ng
Par Al l owance: $0. 89

Non- Par Al |l owance: $0. 85

Linmiting Charge: $1.02

Code: J2480

Descriptor: Injection, hydrochl orides of opiumalkal oids, up to
20 ng

Par All owance: $3.24

Non- Par Al | owance: $3.08

Limting Charge: $3.72



Code: J2510

Descriptor: Injection, penicillin G procaine, aqueous, up to
600, 000 units

Par All owance: $3.13

Non- Par Al |l owance: $2.98

Linmiting Charge: $3.60

Code: J2512

Descriptor: |Injection, pentagastrin, per 2 ni
Par All owance: $35.48

Non- Par Al |l owance: $33.71

Linmiting Charge: $40.80

Code: J2515

Descriptor: Injection, Pentobarbital Sodium per 50 ng
Par Al l owance: $0. 88

Non- Par Al | owance: $0. 84

Limting Charge: $1.01

Code: J2540

Descriptor: Injection, penicillin G potassium up to 600, 000
units

Par All owance: $0.27

Non- Par Al | owance: $0.26

Limting Charge: $0.30

Code: J2545

Descriptor: Pentam dine isethionate, inhalation solution, per
300 ng through a DME

Par All owance: $89.11

Non- Par Al |l owance: $84.65

Linmiting Charge: $102.47

Code: J2550

Descriptor: Injection, pronmethazine HCl, up to 50 ng
Par Al l owance: $0. 84

Non- Par Al | owance: $0. 80

Lim ting Charge: $0.96

Code: J2560

Descriptor: |Injection, phenbarbital sodium up to 120 ng
Par All owance: $4.82

Non- Par Al |l owance: $4.58

Linmiting Charge: $5.54

Code: J2590

Descriptor: Injection, oxtocin, up to 10 units,
Par All owance: $1.15

Non- Par Al |l owance: $1.09

Linmiting Charge: $1.32

Code: J2597

Descriptor: Injection, desnopressin acetate, per 1 ntg
Par Al l owance: $4.67

Non- Par Al | owance: $4.44

Limting Charge: $5.37



Code: J2640

Descriptor: Injection, prednisolone sodium phosphate, up to 20
ng

Par All owance: $0.66

Non- Par Al | owance: $0.63

Linmiting Charge: $0.75

Code: J2650

Descriptor: Injection, predinosolone acetate, up to 1 m
Par Al l owance: $0. 36

Non- Par Al |l owance: $0. 34

Linmiting Charge: $0.41

Code: J2670

Descriptor: Injection, tolazoline HCl, up to 25 ng
Par Al |l owance: NC

Non- Par Al | owance: NC

Limting Charge: NC

Code: J2675

Descriptor: Injection, prgesterone, (CGesterol 50, Progestaject)
per 50 ny

Par All owance: $1.75

Non- Par Al | owance: $1.66

Limting Charge: $2.01

Code: J2680

Descriptor: Injection, fluphenzai ne decanoate, up to 25 g
Par Al l owance: $15.20

Non- Par Al |l owance: $14.44

Linmiting Charge: $17.48

Code: J2690

Descriptor: Injection, procainamde HCl, up to 1 g
Par Al l owance: $11.02

Non- Par Al |l owance: $10.47

Limiting Charge: $12.67

Code: J2700

Descriptor: Injection, ocacillin sodium up to 250 ngy
Par All owance: $2.00

Non- Par Al |l owance: $1.90

Limting Charge: $2.30

Code: J2710

Descriptor: Injection, neostrigmne methylsulfate, up to 0.5 ng
Par Al l owance: $0.90

Non- Par Al |l owance: $0. 86

Linmiting Charge: $1.03

Code: J2720

Descriptor: Injection, protam ne sulfate, per 10 ny
Par Al |l owance: $0.78

Non- Par Al | owance: $0.74

Limting Charge: $0.89



Code: J2725

Descriptor: Injection, protirelin, per 250 ngy
Par Al l owance: $23.45

Non- Par Al |l owance: $22.28

Linmiting Charge: $26.96

Code: J2730

Descriptor: Injection, pralidoxime chloride, upto 1 g
Par Al l owance: $28.34

Non- Par Al |l owance: $26.92

Limiting Charge: $32.59

Code: J2760

Descriptor: |Injection, phentolam ne nesylate, up to 5 ng
Par All owance: $28.91

Non- Par Al |l owance: $27.46

Limting Charge: $33.24

Code: J2765

Descriptor: Injection, nmetoclopramne HCl, up to 10 ng
Par Al l owance: $1.97

Non- Par Al |l owance: $1.87

Linmiting Charge: $2.26

Code: J2790

Descriptor: Injection, Rho (D) imune globulin, human, one dose
package

Par Al l owance: $79. 44

Non- Par Al |l owance: $75.47

Limting Charge: $91.35

Code: J2800

Descriptor: Injection, methocarbanol, up to 10
Par Al |l owance: $4. 38

Non- Par Al |l owance: $4.16

Linmiting Charge: $5.037

Code: J2820

Descriptor: Injection, sargranmostim (GW CSF) 50 ntg
Par Al l owance: $22.38

Non- Par Al |l owance: $21.26

Linmiting Charge: $24.45

Code: J2860

Descriptor: Injection, secobarbital sodium up to 250 ng
Par All owance: $7.61

Non- Par Al | owance: $7.23

Lim ting Charge: $8.75

Code: J2910

Descriptor: Injection, aurothioglucose, up to 50 ngy
Par All owance: $13.14

Non- Par Al |l owance: $12.48

Linmiting Charge: $15.11

Code: J2912
Descriptor: Injection, sodiumchloride, 0.9% per 2 n



Par Al l owance: $0.99
Non- Par Al | owance: $0.94
Limting Charge: $1.13

Code: J2920

Descriptor: Injection, mnethyl prednisol one sodi um succi nate, up
to 40 ny

Par All owance: $3.23

Non- Par Al | owance: $3.07

Limting Charge: $3.71

Code: J2930

Descriptor: Injection, methl prednosol one sodi um sucdi nate, up to
125 ny

Par All owance: $6.75

Non- Par Al | owance: $6.41

Limting Charge: $7.76

Code: J2950

Descriptor: Injection, promazine HCl, up to 25 ngy
Par Al l owance: $0. 45

Non- Par Al |l owance: $0. 43

Linmiting Charge: $0.52

Code: J2970

Descriptor: Injection, nmethicillin sodium up to 1 g
Par Al |l owance: $5.57

Non- Par Al |l owance: $5.29

Limting Charge: $6.40

Code: J2995

Descriptor: Injection, streptokinase, per 250,000 IU
Par All owance: NC

Non- Par Al | owance: NC

Limting Charge: NC

Code: J2996

Descriptor: Injection, alteplase reconbinant, per 10 ng
Par Al l owance: $261.25

Non- Par Al |l owance: $248.19

Linmiting Charge: $300.43

Code: J3000

Descriptor: Injection, streptomycin, upto 1 g
Par Al |l owance: $3.75

Non- Par Al | owance: $3.56

Limting Charge: $4.31

Code: J3010

Descriptor: Injection, fentanyl citrate, up to 2 nl
Par Al |l owance: $1.58

Non- Par Al |l owance: $1.50

Limting Charge: $1.81

Code: J3030
Descriptor: Injection, sumatriptan succinate, 6 ng
Par Al l owance: $37.72



Non- Par Al | owance: $35. 83
Limiting Charge: $43.37

Code: J3070

Descriptor: Injection, pentazocine HCl, up to 30 ng
Par All owance: $3.19

Non- Par Al | owance: $3.03

Limting Charge: $3.67

Code: J3080

Descriptor: Injection, chlorprothixene, up to 50 ng
Par Al l owance: $4.87

Non- Par Al |l owance: $4.63

Linmiting Charge: $5.60

Code: J3105

Descriptor: Injection, terbutaline sulfate, up to 1 ng
Par Al l owance: $2.00

Non- Par Al | owance: $1.90

Limting Charge: $2.30

Code: J3120

Descriptor: Injection, testosterone enanthate, up to 100 ngy
Par All owance: $0.92

Non- Par Al | owance: $0. 87

Limting Charge: $1.05

Code: J3130

Descriptor: Injection, testosterone enanthate, up to 200 ng
Par All owance: $1.81

Non- Par Al |l owance: $1.72

Linmiting Charge: $2.08

Code: J3140

Descriptor: Injection, testosterone suspension, up to 50 ng
Par Al |l owance: $0.97

Non- Par Al | owance: $0.92

Limting Charge: $1.11

Code: J3150

Descriptor: Injection, testosterone propionate, up to 100 ng
Par Al l owance: $1.57

Non- Par Al |l owance: $1.49

Limting Charge: $1.80

Code: J3230

Descriptor: Injection, chlorpromzine HCl, up to 50 ng
Par Al l owance: $2.85

Non- Par Al |l owance: $2.71

Linmiting Charge: $3.27

Code: 33240

Descriptor: Injection, thyrotropin, up to 10 11U
Par All owance: $190.18

Non- Par Al |l owance: $180.67

Limting Charge: $218.70



Code: J3250

Descriptor: Injection, trinethobenzam de HCl, up to 200 ng
Par Al l owance: $2.32

Non- Par Al |l owance: $2.20

Linmiting Charge: $2.66

Code: J3260

Descriptor: Injection, tobramycin sulfate, up to 80 ng
Par Al l owance: $7.37

Non- Par Al |l owance: $7.00

Limting Charge: $8.47

Code: J3265

Descriptor: Injection, torsem de, 10 ng/m

Par All owance: $1.89

Non- Par Al |l owance: $1.80

Limting Charge: $2.17

Code: 13270

Descriptor: Injection, impramne HCl, up to 25 ng

Par Al l owance: $2.21

Non- Par Al l owance: $2.10

Linmiting Charge: $2.54

Code: 33280

Descriptor: Injection, thiethylperazine naleate, up to 10 ng
Par All owance: $5.01

Non- Par Al |l owance: $4.76

Lim ting Charge: $5.76

Code: J3301

Descriptor: Injection, triantinolone acetonide, per 10 ng
Par All owance: $1.43

Non- Par Al |l owance: $1.36

Limting Charge: $1.64

Code: J3302

Descriptor: Injection, trianctinolone diacetate, per 5 ng

Par All owance: $0.71

Non- Par Al | owance: $0. 67

Linmiting Charge: $0.81

Code: J3303

Descriptor: Injection, traintinolone hexacetonide, per 5 ng
Par Al l owance: $2.26

Non- Par Al | owance: $2.15

Limting Charge: $2.59

Code: J3305

Descriptor: Injection, trinmetrexate glucoronate, per 25 ng

Par Al |l owance: $60.19
Non- Par Al | owance: $57.18
Limting Charge: $69.21

Code: J3310
Descri ptor:
Par Al |l owance:

I nj ection,
$5. 88

per phenazi ne,

up to 5 ng



Non- Par Al | owance: $5.59
Limting Charge: $6.76

Code: 33320

Descriptor: Injection, spectinomycin dihydrochloride,
Par Al l owance: $19.20

Non- Par Al |l owance: $18.24

Linmting Charge: $22.08

Code: J3350

Descriptor: Injection, urea, up to 40 g
Par Al l owance: $73.58

Non- Par Al |l owance: $69.90

Linmiting Charge: $84.61

Code: J3360

Descriptor: Injection, diazepam up to 5 ny
Par All owance: $1.36

Non- Par Al |l owance: $1.29

Limting Charge: $1.56

Code: J3364

Descriptor: Injection, urokinase, 5,000 IU via
Par Al l owance: $56.61

Non- Par Al |l owance: $53.78

Limting Charge: $65.10

Code: J3365

Descriptor: Injection, IV, irokinase, 250,000 IU via
Par Al l owance: $444.39

Non- Par Al |l owance: $422.17

Linmiting Charge: $511.04

Code: J3370

Descriptor: Injection, vancomycin HCl, up to 500 ny
Par Al |l owance: $7.03

Non- Par Al | owance: $6.68

Lim ting Charge: $8.08

Code: J3390

Descriptor: Injection, methoxam ne HCl, up to 20 ny
Par All owance: $23.20

Non- Par Al |l owance: $22.04

Linmting Charge: $26.68

Code: J3400

up to 2 g

Descriptor: Injection, triflupromazine HCl, up to 20 ng

Par Al |l owance: $11.85
Non- Par Al | owance: $11.26
Linmiting Charge: $13.63

Code: J3410

Descriptor: Injection, hydrixyzine HCl, up to 25 ny
Par Al |l owance: $0.65

Non- Par Al |l owance: $0.62

Limting Charge: $0.74



Code: J3420

Descriptor: Injection, vitam n B-12 cyanocobalanin, up to 1,000
nmg

Par All owance: $0.17

Non- Par Al |l owance: $0.16

Linmiting Charge: $0.19

Code: J3430

Descriptor: |Injection, phytonadione (vitanmin K) per ngl
Par All owance: $4.15

Non- Par Al | owance: $3.94

Limting Charge: $4.77

Code: J3450

Descriptor: Injection, nmephentermine sulfate, up to 30 ngy
Par Al l owance: $1.85

Non- Par Al |l owance: $1.76

Linmiting Charge: $2.12

Code: J3470

Descriptor: Injection, hyaluronidase, up to 150 units
Par Al l owance: $7.47

Non- Par Al |l owance: $7.10

Linmiting Charge: $8.59

Code: 13480

Descriptor: Injection, potassiumchloride, per 2 nEq
Par All owance: $0.11

Non- Par Al | owance: $0.10

Lim ting Charge: $0.12

Code: 33490

Descriptor: Unclassified drugs
Par Al |l owance: |IC

Non- Par Al | owance: |IC
Limting Charge: |IC

Code: J3520

Descriptor: Edetate di sodi um
Par Al | owance: NC

Non- Par Al | owance: NC
Limting Charge: NC

Code: J3530

Descriptor: Nasal vaccine inhalation
Par Al l owance: NC

Non- Par Al | owance: NC

Limting Charge: NC

Code: J3535

Descriptor: Drug adm nistered through a netered dose inhaler
Par All owance: NC

Non- Par Al | owance: NC

Limting Charge: NC

Code: J3570
Descriptor: Laetrile, amygdalin, vitamn B-17



Par Al | owance: NC
Non- Par Al | owance: NC
Limting Charge: NC

Code: J6015
Descriptor: Typhus
Par Al l owance: NC
Non- Par Al | owance: NC
Limting Charge: NC

Code: J7030

Descriptor: Infusion , normal saline solution, 1, 000 cc
Par All owance: $10.39

Non- Par Al |l owance: $9.87

Linmiting Charge: $11.94

Code: J7040

Descriptor: Infusion, normal saline solution, sterile (500 m =
lunit)

Par Al l owance: $10.30

Non- Par Al | owance: $9.79

Linmiting Charge: $11.84

Code: J7042

Descriptor: 5% dextrose/normal saline (500 M + 1 unit)
Par Al l owance: $10.75

Non- Par Al |l owance: $10.21

Limting Charge: $12.36

Code: J7050

Descriptor: Infusion, normal saline solution, 250 cc
Par Al l owance: $10.90

Non- Par Al |l owance: $10.36

Linmiting Charge: $12.53

Code: J7051

Descriptor: Sterile saline or water, up to 5cc
Par Al l owance: $0.94

Non- Par Al |l owance: $0. 89

Linmiting Charge: $1.08

Code: J7060

Descriptor: 5% dextrose/water (500 ml + 1 unit)
Par All owance: $9.73

Non- Par Al |l owance: $9.24

Limting Charge: $11.18

Code: J7070

Descriptor: Infusion D-5-W 1,000 cc
Par All owance: $10.85

Non- Par Al |l owance: $10.31

Limting Charge: $12.47

Code: J7100

Descriptor: Infusion, dextran 40, 500 m
Par All owance: $111.64

Non- Par Al |l owance: $106.06



Limting Charge: $128.38

Code: J7110

Descriptor: [Infusion, dextran 75, 500 ni

Par Al | owance: $98.21
Non- Par Al | owance: $93. 30
Linmiting Charge: $112.94

Code: J7120

Descriptor: Ringer's lactate infusion, upto 1,000 cc

Par Al l owance: $12.67
Non- Par Al | owance: $12.04
Linmiting Charge: $14.57

Code: J7130

Descriptor: Hypertonic saline solution, 50 or 100 neq. 20 cc

vi al

Par Al |l owance: $4.17
Non- Par Al | owance: $3.96
Limting Charge: $4.78

Code: J7140

Descriptor: Prescription Drug,
O fice

Par Al |l owance: NC

Non- Par Al | owance: NC
Limting Charge: NC

Code: J7150

Di spensed in Physician's

Descriptor: Prescription Drug, Oral, Chenotherapy for Mlignant

Di sease

Par Al |l owance: NC
Non- Par Al | owance: NC
Limting Charge: NC

Code: J7190

Descriptor: Factor VIII (anti-hemophilic factor)(Human) per U

Par Al l owance: $0.88
Non- Par Al | owance: $0.84
Linmiting Charge: $1.01

Code: J7191

Descriptor: Factor VIII (anti-hemophilic factor)(porcine) per U

Par All owance: $2.09
Non- Par Al | owance: $1.99
Lim ting Charge: $2.40

Code: J7192

Descriptor: Factor VIII (anti-henmophilic factor)(recomnbinant)

per U

Par Al | owance: $1.12
Non- Par Al | owance: $1.06
Limting Charge: $1.28

Code: J7194
Descriptor: Factor |X conpl ex,
Par All owance: $0.42

U



Non- Par Al | owance: $0. 40
Limting Charge: $0.48

Code: J7196

Descriptor: other henmophilia clotting factors (e.g.anti-
inhibitors), per IU

Par Al l owance: $1.23

Non- Par Al | owance: $1.17

Linmiting Charge: $1.41

Code: J7197

Descriptor: Antithronbin Il (human) per 11U
Par All owance: $1.00

Non- Par Al | owance: $0.95

Linmiting Charge: $1.15

Code: J7300

Descriptor: Intrauterine copper contraceptive
Par Al l owance: NC

Non- Par Al | owance: NC

Limting Charge: NC

Code: J7310

Descriptor: Ganciclovir, 4.5 ng |long-acting inplant
Par All owance: $4, 750.00

Non- Par Al |l owance: $4,512.50

Limting Charge: $5,462.50

Code: J7500

Descriptor: Azathioprine, oral, tab, 50 ng 100's ea
Par All owance: $110.79

Non- Par Al | owance: $105.25

Linmiting Charge: $127.40

Code: J7501

Descriptor: Azathioprine, parenteral, vial, 100 nmg 20 ml ea
Par Al l owance: $77.52

Non- Par Al |l owance: $73.64

Limting Charge: $89.14

Code: J7502

Descriptor: Cyclosporine-Oral, Sol. 100 ng/m. 50 m ea
Par Al |l owance: deleted

Non- Par Al | owance: deleted

Limting Charge: deleted

Code: J7503

Descriptor: Cyclosporine, parenteral, per 50 ngy
Par Al l owance: $5.85

Non- Par Al |l owance: $5.56

Linmiting Charge: $6.72

Code: J7504

Descriptor: Lynphocyte inmmune globulin, anti-thynocyte
gl obulin, parenteral, anp, 50ng/m 5

Par All owance: $249.12

Non- Par Al l owance: $236.66



Limting Charge: $286.48

Code: J7505

Descriptor: Monocl onal antibodies - parenteral, 5 ng
Par Al l owance: $684.00

Non- Par Al | owance: $649. 80

Linmiting Charge: $786.60

Code: J7506

Descriptor: Prednisione, oral, per 5 ng
Par Al l owance: $0.06

Non- Par Al |l owance: $0.06

Linmiting Charge: $0.06

Code: J7507

Descriptor: Tacrolinus, oral, per 1 ng
Par Al |l owance: |IC

Non- Par Al |l owance: |C

Limting Charge: |IC

Code: J7508

Descriptor: Tacrolinus, oral, per 5 ny
Par Al |l owance: |IC

Non- Par Al | owance: |IC

Limting Charge: |IC

Code: J7509

Descriptor: Methyl prednosol one, oral, per 4ny
Par Al |l owance: I C

Non- Par Al | owance: I C

Limting Charge: 1C

Code: J7510

Descriptor: Prednisolone, oral per 5 ngy
Par Al |l owance: |IC

Non- Par Al |l owance: |C

Limting Charge: |IC

Code: J7599

Descriptor: | mrunosuppressive drug, not otherw se clasified
Par All owance: |IC
Non- Par Al | owance: |IC

Limting Charge: |IC

Code: J7610
Descriptor: Acetylcysteine, 10% per m, inhalation solution adm
thru DVE

Par All owance: $1.29
Non- Par Al | owance: $1.23
Linmiting Charge: $1.48

Code: J7620

Descriptor: Albuterol sulfate, 0.083% per m, inhalation
sol uti on adm DME

Par Al l owance: $0.39

Non- Par Al |l owance: $0. 37



Limting Charge: $0.44

Code: J7625

Descriptor: Albuterol sulfate, 0.5% per m, inhalation solution
adm DME

Par All owance: $0.69

Non- Par Al | owance: $0. 66

Limting Charge: $0.79

Code: J7627

Descriptor: Bitolterol nesylate, 0.2% per 10 m, inhalation
sol uti on adm DVE

Par All owance: $4.80

Non- Par Al | owance: $4.56

Linmiting Charge: $5.52

Code: J7630

Descriptor: Cronolyn sodium per 20 ng inhalation solution adm
thru DVE

Par Al l owance: $0.33

Non- Par Al | owance: $0.31

Linmiting Charge: $0.37

Code: J7640

Descriptor: Epinephrie, 2.25% per ml, inhalation solution adm
t hru DME

Par Al l owance: $0.69

Non- Par Al | owance: $0. 66

Limting Charge: $0.79

Code: J7645

Descriptor: Ipratropium brom de 0.02% per m, inhalation sol.

adm t hru DME
Par Al | owance: I C

Non- Par Al | owance: I C

Limting Charge: |IC
Code: J7650
Descriptor: |Isoetharine HCl,

adm t hru DME

Par Al | owance: $0.37
Non- Par Al | owance: $0.35
Limting Charge: $0.42

Code: J7651
Descri ptor:
adm t hru DME
Par Al l owance: $0.23
Non- Par Al | owance: $0.22
Linmiting Charge: $0.26

| soet hari ne HCl,

Code: J7652
Descri ptor:
adm t hru DME
Par Al l owance: $0.31
Non- Par Al | owance: $0. 29
Limting Charge: $0.35

| soet hari ne HCl,

0.1% per m, inhalation solution

0.125% per m, inhalation solution

0.167% per m, inhalation solution



Code: J7653

Descriptor: Isoetharine HCl, 0.2% per m, inhalation solution
adm t hru DME

Par Al l owance: $0.37

Non- Par Al | owance: $0.35

Linmiting Charge: $0.42

Code: J7654

Descriptor: Isoetharine HCl, 0.25% per m, inhalation solution
adm thru DVE

Par Al l owance: $0. 47

Non- Par Al | owance: $0. 45

Linmiting Charge: $0.54

Code: J7655

Descriptor: |Isoetharine HCl, 1.0% per m, inhalation solution
adm t hru DME

Par Al l owance: $0. 88

Non- Par Al |l owance: $0. 84

Limting Charge: $1.01

Code: J7660

Descriptor: |Isoproterenol HCl, 0.5 % per m inhalation solution
adm DME

Par All owance: $2.35

Non- Par Al | owance: $2.23

Lim ting Charge: $2.70

Code: J7665

Descriptor: |Isoproterenol HCI, 1.0% per m . inhalation solution
adm t hru DVE

Par All owance: $2.48

Non- Par Al | owance: $2.36

Limting Charge: $2.85

Code: J7670

Descriptor: Metaproternol sulfate, 0.4% per 2.5 no inhal ation
sol uti on adm DVE

Par All owance: $1.23

Non- Par Al |l owance: $1.17

Linmiting Charge: $1.41

Code: J7672

Descriptor: Metaproternol sulfate, 0.6% per 2.5 no inhal ation
sol ution adm DMVE

Par Al l owance: $1.23

Non- Par Al |l owance: $1.17

Linmiting Charge: $1.41

Code: J7675

Descriptor: Metaproternol sulfate, 5.0% per 2.5 no inhal ation
sol uti on adm DVE

Par All owance: $1.30

Non- Par Al |l owance: $1.24

Limting Charge: $1.49



Code: J7799

Descriptor: NOC drugs, other than inhalation drugs, adm DME
Par Al |l owance: 1C

Non- Par All owance: |IC

Limting Charge: 1C

Code: J8499

Descriptor: Prescription drug, oral, nonchenotherapeutic, not
ot herwi se specified

Par Al l owance: NC

Non- Par Al | owance: NC

Limting Charge: NC

Code: 38530

Descriptor: Cyclophospham de, oral, 25 ny
Par All owance: $1.77

Non- Par Al | owance: $1.68

Linmiting Charge: $2.03

Code: J8560

Descriptor: Etoposide, oral, 50 ng
Par Al | owance: $38.42

Non- Par Al | owance: $36.50

Linmiting Charge: $44.18

Code: 318600

Descriptor: Mel phalan, oral 2 ng
Par Al l owance: $1.80

Non- Par Al |l owance: $1.71

Lim ting Charge: $2.07

Code: 318610

Descriptor: Methotrexate, oral 2.5 ng
Par All owance: $3.18

Non- Par Al | owance: $3.02

Linmiting Charge: $3.65

Code: J8999

Descriptor: Prescription drug, oral, chenotherapeutics, not
ot herwi se specified

Par All owance: |IC

Non- Par Al | owance: |IC

Limting Charge: |IC

Code: J9000

Descriptor: Doxorubicin HC, 10 ng
Par All owance: $46.42

Non- Par Al |l owance: $44.10

Linmiting Charge: $53.38

Code: J9015

Descriptor: Aldesleukin, per single use via
Par Al |l owance: $447.21

Non- Par Al |l owance: $424.85

Limiting Charge: $514.29

Code: J9020



Descriptor: Asparagi nase, 10,000 units
Par All owance: $52.95

Non- Par Al |l owance: $50. 30

Linmiting Charge: $60.89

Code: J9040

Descriptor: Bleonycin sulfate, 15 units
Par Al |l owance: $291.92

Non- Par Al |l owance: $277.32

Limting Charge: $335.70

Code: J9045

Descriptor: Carboplatin, 50 ng
Par Al l owance: $88.78

Non- Par Al |l owance: $84.34
Linmiting Charge: $102.09

Code: J9050

Descriptor: Carnustine, 100 ng
Par All owance: $88.29

Non- Par Al |l owance: $83. 88
Linmiting Charge: $101.53

Code: J9060

Descriptor: Cisplatin, powder or solution, per 10 ng
Par Al |l owance: $37.04

Non- Par Al |l owance: $35.19

Linmiting Charge: $42.59

Code: J9062

Descriptor: Cisplatin, 50 ng
Par Al | owance: $185.24

Non- Par Al | owance: $175.98

$213. 02
Code: J9065
Descriptor: Injection, cladribine, per 1 ng

Par Al l owance: $47.19
Non- Par Al | owance: $44. 83
Linmiting Charge: $54.26

Code: J9070

Descriptor: Cyclophospham de 100 ng
Par All owance: $5.42

Non- Par Al |l owance: $5.15

Limting Charge: $6.23

Code: J9080

Descriptor: Cycl ophospham de 200 ng
Par Al l owance: $10.30

Non- Par Al |l owance: $9.79

Linmting Charge: $11.84

Code: J9090

Descriptor: Cyclophosphan de 500 ng
Par Al l owance: $21.65

Non- Par Al | owance: $20.57



Limiting Charge: $23.65

Code: J9091

Descriptor: Cycl ophospham de, 1 g
Par All owance: $43.31

Non- Par Al |l owance: $41.14
Linmiting Charge: $49.80

Code: J9092

Descriptor: Cyclophosphanide, 2 g
Par All owance: $86.60

Non- Par Al |l owance: $82.27
Linmiting Charge: $99.59

Code: J9093

Descriptor: Cyclophospham de, |yophilized, 100 ny
Par All owance: $6.12

Non- Par Al |l owance: $5.81

Lim ting Charge: $7.03

Code: J9094

Descriptor: Cycl ophospham de, |yophilized, 200 ng
Par All owance: $11.63

Non- Par Al |l owance: $11.05

Linmiting Charge: $13.37

Code: J9095

Descriptor: Cycl ophosphani de, |yophilized, 500 ngy
Par All owance: $24.42

Non- Par Al |l owance: $23.20

Linmiting Charge: $28.08

Code: J9096

Descriptor: Cycl ophospham de, |yophilized, 1 g
Par Al |l owance: $48.85

Non- Par Al |l owance: $46.41

Limiting Charge: $56.17

Code: J9097

Descriptor: Cycl ophospham de, |yophilized, 2 g
Par Al l owance: $97.74

Non- Par Al |l owance: $92.85

Limting Charge: $112.40

Code: J9100

Descriptor: Cytarabine, 100 ng
Par All owance: $6.10

Non- Par Al |l owance: $5.80
Linmiting Charge: $7.01

Code: J9110

Descriptor: Cytarabine, 500 ng
Par Al l owance: $24.35

Non- Par Al | owance: $23.13
Limiting Charge: $28.00

Code: J9120



Descriptor: Dactinomycin, 0.5 ng
Par All owance: $11.97

Non- Par Al |l owance: $11.37
Linmiting Charge: $13.76

Code: J9130

Descriptor: Dacarbazine, 100 ng
Par Al l owance: $10.55

Non- Par Al | owance: $10.02
Limting Charge: $12.13

Code: J9140

Descriptor: Dacarbazine, 200 ng
Par All owance: $21.11

Non- Par Al |l owance: $20.05
Linmiting Charge: $24.27

Code: J9150

Descriptor: Daunorubicin HClI, 10 ng
Par Al | owance: $80. 03

Non- Par Al | owance: $76.03

Linmiting Charge: $92.03

Code: J9165

Descriptor: Diethylstilbestrol diphosphate
Par All owance: $13.46

Non- Par Al |l owance: $12.79

Limiting Charge: $15.47

Code: J9170

Descriptor: Docetaxel, 20 ng
Par All owance: $257.28

Non- Par Al |l owance: $244.42
Linmiting Charge: $295.87

Code: J9181

Descriptor: Etoposide, 10 ngy
Par Al |l owance: $12.93

Non- Par Al | owance: $12.28
Linmiting Charge: $14.86

Code: J9182

Descriptor: FEtoposide, 100 ng
Par Al l owance: $129.34

Non- Par Al | owance: $122.87
Limting Charge: $148.74

Code: J9185

Descriptor: Fludarabi ne phosphate, 50 ng
Par All owance: $186.67

Non- Par Al |l owance: $177.34

Limting Charge: $214.67

Code: J9190

Descriptor: Fluorouracil, 500 ng
Par All owance: $1.98

Non- Par Al | owance: $1.88

250 ng



Limting Charge: $2.27

Code: J9200

Descriptor: Floxuridine, 500 ng
Par All owance: $126.39

Non- Par Al |l owance: $120.07
Linmiting Charge: $145.34

Code: J9201

Descriptor: Gentitabine HCl, 200 ng
Par All owance: $75.14

Non- Par Al |l owance: $71.38

Linmiting Charge: $86.41

Code: J9201

Descriptor: Genrzar, 200 ny
Par Al l owance: $75.14

Non- Par Al | owance: $71. 38
Limiting Charge: $82.09

Code: J9202

Descriptor: Goserelin acetate inplant, per 3.6 ng
Par All owance: $417.27

Non- Par Al | owance: $396.41

Linmiting Charge: $479.86

Code: J9206

Descriptor: Irinotecan 20 ngy
Par All owance: $99.61

Non- Par Al |l owance: $94.63
Linmiting Charge: $114.55

Code: J9208

Descriptor: |Ifosfanide, per 1 gm
Par Al |l owance: $118.97

Non- Par Al |l owance: $113.02
Limting Charge: $136.82

Code: J9209

Descriptor: Mesna, 200 ng
Par Al l owance: $30.92
Non- Par Al |l owance: $29.37
Limting Charge: $35.55

Code: J9211

Descriptor: Ildarubicin HCl, 5 ng
Par All owance: $258.84

Non- Par Al | owance: $245.90
Linmiting Charge: $297.66

Code: J9213

Descriptor: Interferon alfa-2A, reconbinant, 3 mllion units
Par Al |l owance: $32.24

Non- Par Al |l owance: $30.63

Limiting Charge: $37.07

Code: J9214



Descriptor: Interferon alfa-2B, reconbinant, 1 million units
Par Al l owance: $11.59

Non- Par Al |l owance: $11.01

Linmiting Charge: $13.32

Code: J9215

Descriptor: Interferon alfa-N3, (human keukocyte derived)
250,000 11U

Par Al l owance: $7.55

Non- Par Al | owance: $7.17

Limting Charge: $8.68

Code: J9216

Descriptor: Indteferon gamm-1B, 3 million units
Par All owance: $133.00

Non- Par Al | owance: $126. 35

Limting Charge: $152.95

Code: J9217

Descriptor: Leuprolide acetate (for depot suspension), 7.5
Par All owance: $526.06

Non- Par Al |l owance: $499.76

Linmiting Charge: $604.96

Code: J9218

Descriptor: Leuprolide acetate, per 1 ny
Par Al l owance: $64.12

Non- Par Al |l owance: $60.91

Limting Charge: $73.74

Code: J9230

Descriptor: Mechloretham ne HCI, (nitrogen nustard) , 10 ng
Par All owance: $10.35

Non- Par Al | owance: $9. 83

Limting Charge: $11.90

Code: J9245

Descriptor: Injection, nelphalan HCl, 50 ng
Par All owance: $308.77

Non- Par Al |l owance: $293.33

Linmiting Charge: $355.08

Code: J9250

Descriptor: Methotrexate sodium 5 ng
Par All owance: $0. 40

Non- Par Al |l owance: $0. 38

Limiting Charge: $0.46

Code: J9260

Descriptor: Methotrexate sodium 50 ng
Par All owance: $5.52

Non- Par Al | owance: $5.24

Limting Charge: $6.34

Code: J9265
Descriptor: Paclitaxel, 30 ng
Par All owance: $173.49

gy



Non- Par Al | owance: $164.82
Limting Charge: $199.51

Code: J9268

Descriptor: Pentostatin, per 10 ng
Par All owance: $1,562.75

Non- Par Al |l owance: $1,484.61
Limiting Charge: $1,797.16

Code: J9270

Descriptor: Plicanmycin, 2,500 ng
Par All owance: $84.29

Non- Par Al |l owance: $80.08
Linmiting Charge: $96.93

Code: 39280

Descriptor: Mtonycin 5 ng
Par All owance: $112.53
Non- Par Al | owance: $106. 90
Limting Charge: $129.40

Code: J9290

Descriptor: Mtonycin 20 ng
Par Al l owance: $413.29

Non- Par Al |l owance: $392.63
Limting Charge: $475.28

Code: J9291

Descriptor: Mtonycin 40 ngy
Par Al l owance: $826.58

Non- Par Al | owance: $785.25
Linmiting Charge: $950.57

Code: J9293

Descriptor: |Injection, mtoxantrone HCl, per 5 ny
Par All owance: $179.55

Non- Par Al |l owance: $170.57

Limting Charge: $206.48

Code: J9320

Descriptor: Stretozocin, 1 gm
Par All owance: $77.70

Non- Par Al |l owance: $73.82
Linmting Charge: $89.35

Code: J9340

Descriptor: Thiotepa, 15 ng
Par Al l owance: $79.74

Non- Par Al |l owance: $75.76
Linmiting Charge: $91.70

Code: J9350

Descriptor: Topotecan, 4 ng
Par All owance: $502.83

Non- Par Al |l owance: $477.69
Limting Charge: $578.25



Code: J9360

Descriptor: Vinblastine sulfate, 1 ng
Par Al l owance: $3.56

Non- Par Al |l owance: $3.38

Linmiting Charge: $4.09

Code: J9370

Descriptor: Vincristine sulfate, 1 ng
Par Al l owance: $30.16

Non- Par Al |l owance: $28.65

Linmiting Charge: $34.68

Code: J9375

Descriptor: Vincristine sulfate, 2 ng
Par Al l owance: $36.33

Non- Par Al |l owance: $34.51

Linmting Charge: $41.78

Code: J9380

Descriptor: Vincristine sulfate, 5 ng
Par Al |l owance: $154.57

Non- Par Al | owance: $146. 84

Linmiting Charge: $177.75

Code: J9390

Descriptor: Vinorelbine tartrate, per 10 ny
Par Al l owance: $63.03

Non- Par Al |l owance: $59. 88

Limting Charge: $72.48

Code: J9600

Descriptor: Porfinmer sodium 75 ng
Par All owance: $2,444.75

Non- Par Al |l owance: $2,322.51
Limiting Charge: $2,811.46

Code: J9999

Descriptor: Not otherw se classified, antineoplastic drug
Par Al |l owance: 1C

Non- Par All owance: |IC

Limting Charge: 1IC

Code: Q0136
Descriptor: Injection Epoetin Al pha, (for non ESRD use), per 100
units

Par Al l owance: $11.20
Non- Par Al | owance: $10. 64
Limting Charge: $12.88

Code: Q0144
Descriptor: Azithronycin Dihydrate, Oral, Capsul es/Powder, 1
gram

Par Al l owance: NC
Non- Par Al | owance: NC
Limting Charge: NC

Code: Q0156



Descriptor: Infusion, Al bumn (Human), 5% 500 m .
Par All owance: $166.25

Non- Par Al |l owance: $157.94

Linmiting Charge: $181.62

Code: Q157

Descriptor: Infusion, Al bumn (Human), 25% 50 ni.
Par Al |l owance: $61.57

Non- Par Al |l owance: $58.49

Limiting Charge: $70.80

Code: Q0159

Descriptor: Adenoscan 90 ng/30 m single use via
Par All owance: $7.08

Non- Par Al | owance: $6.73

Linmiting Charge: $8.14

Code: @920

Descriptor: Injection of EPO, per 1,000 units, at patient HCT
20 or less

Par All owance: $11.20

Non- Par Al |l owance: $10.64

Linmiting Charge: $12.88

Code: (@921
Descriptor: Injection of EPO, per 1,000 units, at patient HCT
21

Par Al l owance: $11.20
Non- Par Al | owance: $10. 64
Limting Charge: $12.88

Code: (@922
Descriptor: Injection of EPO, per 1,000 units, at patient HCT
22

Par All owance: $11.20
Non- Par Al | owance: $10. 64
Limting Charge: $12.88

Code: (923
Descriptor: Injection of EPO per 1,000 units, at patient HCT
23

Par Al |l owance: $11.20
Non- Par Al | owance: $10.64
Linmting Charge: $12.88

Code: Q924
Descriptor: Injection of EPO, per 1,000 units, at patient HCT
24

Par Al | owance: $11.20
Non- Par Al | owance: $10. 64
Linmiting Charge: $12.88

Code: (@925

Descriptor: Injection of EPO, per 1,000 units, at patient HCT
25

Par Al l owance: $11.20

Non- Par Al l owance: $10. 64



Limting Charge: $12.88

Code: (926
Descriptor: Injection of EPQ,
26

Par Al |l owance: $11.20
Non- Par Al | owance: $10. 64
Linmting Charge: $12.88

Code: Q927
Descriptor: Injection of EPQ,
27

Par Al |l owance: $11.20
Non- Par Al | owance: $10. 64
Linmiting Charge: $12.88

Code: (@928
Descriptor: Injection of EPQ,
28

Par Al l owance: $11.20
Non- Par Al | owance: $10. 64
Linmiting Charge: $12.88

Code: (@929
Descriptor: Injection of EPQ
29

Par Al |l owance: $11.20
Non- Par Al | owance: $10. 64
Limiting Charge: $12.88

Code: @930

Descriptor: Injection of EPQ
30

Par Allowance: $11.20

Non- Par Al |l owance: $10.64
Linmiting Charge: $12.88

Code: Q9931
Descriptor: 1Injection of EPQ,
31

Par Al |l owance: $11.20
Non- Par Al | owance: $10. 64
Linmting Charge: $12.88

Code: (@932
Descriptor: Injection of EPQ,
32

Par Al l owance: $11.20
Non- Par Al | owance: $10. 64
Linmiting Charge: $12.88

Code: (@933
Descriptor: Injection of EPQ,
33

Par Al l owance: $11.20
Non- Par Al | owance: $10. 64
Limting Charge: $12.88

per

per

per

per

per

per

per

per

1, 000

1, 000

1, 000

1, 000

1, 000

1, 000

1, 000

1, 000

units,

units,

units,

units,

uni ts,

units,

units,

units,

at

at

at

at

at

at

at

at

pati

pat i

pati

pati

pati

pati

pat i

pati

ent

ent

ent

ent

ent

ent

ent

ent

HCT

HCT

HCT

HCT

HCT

HCT

HCT

HCT

of

of

of

of

of

of

of

of



Code: Q0934

Descriptor: 1Injection of EPQ,
34

Par All owance: $11.20

Non- Par Al |l owance: $10.64
Linmiting Charge: $12.88

Code: (@935

Descriptor: Injection of EPQ,
35

Par Al |l owance: $11.20

Non- Par Al | owance: $10. 64
Linmiting Charge: $12.88

Code: (@936

Descriptor: Injection of EPQ,
36

Par Al l owance: $11.20

Non- Par Al |l owance: $10. 64
Limting Charge: $12.88

Code: (937

Descriptor: Injection of EPQ
37

Par All owance: $11.20

Non- Par Al |l owance: $10. 64
Limting Charge: $12.88

Code: Q0938

Descriptor: Injection of EPQ,
38

Par Allowance: $11.20

Non- Par Al |l owance: $10.64
Linmting Charge: $12.88

Code: Q939

Descriptor: Injection of EPQ,
39

Par Al |l owance: $11.20

Non- Par Al | owance: $10. 64
Linmiting Charge: $12.88

Code: @940

Descriptor: Injection of EPQ,
40 and/ or above

Par All owance: $11.20

Non- Par Al | owance: $10.64
Linmiting Charge: $12.88

Code: 90700

per

per

per

per

per

per

per

Descriptor: |Imunization, Active;
and Acel lular Pertussis Vacci ne(DTaP)

Par Al l owance: NC
Non- Par Al | owance: NC
Limting Charge: NC
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Code: 90701

Descriptor: |munization, Acti
and Pertussis Vaccine (DTP)

Par Al l owance: NC

Non- Par All owance: NC
Limting Charge: NC

Code: 90702

Descriptor: |munization, Acti
(D7)

Par Al l owance: NC

Non- Par Al | owance: NC
Limting Charge: NC

Code: 90703

Descriptor: |munization, Acti
Par All owance: $2.68

Non- Par Al | owance: $2.55

Lim ting Charge: $3.08

Code: 90704

Descriptor: I mrunization, Acti
Par Al |l owance: NC

Non- Par Al | owance: NC
Limting Charge: NC

Code: 90705

Descriptor: |munization, Acti
Att enuat ed

Par Al |l owance: NC

Non- Par Al | owance: NC
Limting Charge: NC

Code: 90706

Descriptor: |Imunization, Acti
Par Al l owance: NC

Non- Par Al | owance: NC
Limting Charge: NC

Code: 90707

Descriptor: |Imunization, Acti
Virus Vaccine, Live

Par Al l owance: NC

Non- Par Al | owance: NC
Limting Charge: NC

Code: 90708

Descriptor: |munization, Acti
Vacci ne, Live

Par Al |l owance: NC

Non- Par Al | owance: NC
Limting Charge: NC

Code: 90709

Descriptor: |Imunization, Acti
Vacci ne, Live

Par Al |l owance: NC

ve,

ve,

Di pht heri a and Tetanus Toxoi ds

Di pht heria and Tetanus Toxoi ds

ve Tetanus Toxoid

ve,

ve,

ve,

ve,

ve,

ve,

Munps Vi rus Vacci ne, Live

Measl es Virus Vacci ne, Live,

Rubel l a Virus Vacci ne, Live
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Measl es and Rubella Virus

Rubel Il a and Munps Virus



NC
NC

Non- Par Al | owance:
Li m ting Charge:

Code: 90710
Descriptor: | mrunizat
Varicell a Vacci ne

Par Al |l owance: NC
Non- Par Al | owance:
Limm ting Charge:

NC
NC

Code: 90711
Descriptor: | munizat
Pertussis (DTP) and Inj
Par Al |l owance: NC
Non- Par Al | owance:
Lim ting Charge:

NC
NC

Code: 90712
Descriptor: | munizat
(any Type) Vacci ne
Par Al |l owance: NC
Non- Par Al | owance:
Limting Charge:

NC
NC

Code: 90713
Descriptor: | munizat
Par Al l owance: NC
Non- Par Al | owance:
Li m ting Charge:

NC
NC

Code: 90714
Descriptor: | nmunizat
Par All owance: NC
Non- Par Al | owance:
Lim ting Charge:

NC
NC

Code: 90716
Descri ptor:
Vacci ne

Par Al | owance: NC
Non- Par Al | owance:
Lim ting Charge:

| muni zat i

NC
NC

Code: 90717
Descriptor: | munizat
Par Al l owance: NC
Non- Par Al | owance:
Li m ting Charge:

NC
NC

Code: 90719
Descriptor: | munizat
Par Al l owance: NC
Non- Par Al | owance:
Limm ting Charge:

NC
NC

Code: 90720
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on, Acti
ectabl e
on, Acti
on, Acti
on, Acti
on, Acti
on, Acti
on, Acti
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ve;
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ve,

ve,

ve,

ve;

ve,

ve,

Pol i onyelitis Vaccine

Typhoi d Vacci ne

Varicella (Chicken Pox)

Yel | ow Fever Vacci ne

Di pht heri a Toxoi d

Measl es, Munps, Rubella and
Di pht heri a, Tetanus, and

i onmyelitis Vaccine

Pol i ovi rus Vacci ne, Live,

Ora



Descriptor: |mmunization, Active; Diphtheria, Tetanus
Toxoi ds, and Pertussis (DTP) and Henophilus Influenza B (Hib)
Vacci ne

Par Al |l owance: NC

Non- Par Al | omance: NC

Limting Charge: NC

Code: 90721

Descriptor: |Imunization, Active; Diphtheria, Tetanus, Toxoids,
and Acel lul ar Pertussis Vaccine DTaP 'and Henophilus |Influenza B
(Hi b) Vaccine

Par Al |l owance: NC

Non- Par Al | owance: NC

Limting Charge: NC

Code: 90724

Descriptor: |Imunization, Active, |Influenza Virus Vaccine
Par Al |l owance: $4.74

Non- Par Al | owance: $4.50

Limting Charge: $5.45

Code: 90725

Descriptor: |Immunization, Active, Cholera Vaccine
Par All owance: NC

Non- Par Al | owance: NC

Limting Charge: NC

Code: 90726

Descriptor: |Immunization, Active, Rabies Vaccine
Par Al l owance: $121.93

Non- Par Al |l owance: $115.83

Linmiting Charge: $140.21

Code: 90727

Descriptor: |Immunization, Active, Plague Vaccine
Par All owance: NC

Non- Par Al | owance: NC

Limting Charge: NC

Code: 90728

Descriptor: |Imunization, Active, BCG Vaccine
Par Al |l owance: NC

Non- Par Al | owance: NC

Limting Charge: NC

Code: 90730

Descriptor: |Imunization, Active; Hepatitis A Vaccine
Par Al |l owance: NC

Non- Par Al | omance: NC

Limting Charge: NC

Code: 90732

Descriptor: |Immunization, Active, pneunpbcoccal vaccine,
pol yval ent

Par Al l owance: $12.15

Non- Par Al |l owance: $11.54

Limting Charge: $13.97



Code: 90733

Descriptor: |Immunication, Active, Meningococcal Polysaccharide
Vacci ne (any group(s))

Par Al |l owance: NC

Non- Par Al | owance: NC

Limting Charge: NC

Code: 90735

Descriptor: |munization, Active, Encephalitis Virus Vaccine
Par Al'l owance: NC

Non- Par Al | owance: NC

Limting Charge: NC

Code: 90737

Descriptor: |Immunization, Active, Henophilus Influenza B
Par All owance: NC

Non- Par Al | owance: NC

Limting Charge: NC

Code: 90741

Descriptor: |mrunization, Passive, |Inmmune Serum d obulin, Human
(1sGQ

Par All owance: NC

Non- Par Al | owance: NC

Limting Charge: NC

Code: 90742

Descriptor: | munization, Passive, Specific Hyper-Inmune Serum
G obulin(e.g. Hepatitis B, Measles) (Pertussis, Rabies, RHO(D),
Tet anus, Vacci ne, Varicell a-Zoster

Par Al |l owance: |IC

Non- Par Al | owance: |IC

Limting Charge: |IC

Code: 90744

Descriptor: |nmmunization, Active, Hepatitis B Vaccine; newborn
to 11 years

Par Al l owance: $22.99

Non- Par Al |l owance: $21.84

Linmiting Charge: $26.43

Code: 90745

Descriptor: |Immunization, Active, Hepatitis B Vaccine; 11 - 19
years

Par Al l owance: $22.99

Non- Par Al |l owance: $21.84

Limting Charge: $26.43

Code: 90746

Descriptor: |Immunization, Active, Hepatitis B Vaccine; 20 years
and above

Par Al |l owance: $52.34

Non- Par Al |l owance: $49.72

Limiting Charge: $60.19

Code: 90747



Descriptor: | munization, Active, Hepatitis B Vaccine; Dialysis
Par Al l owance: $172.33

Non- Par Al l owance: $163.71

Linmiting Charge: $198.16

Code: 90748

Descriptor: |Immunization, active, Hepatitis B and Henophil us
i nfluenza B (HI B) vaccine

Par All owance: NC

Non- Par Al | owance: NC

Limting Charge: NC

Code: 90749

Descriptor: Unlisted Inmmunization Procedure
Par All owance: |IC

Non- Par Al | owance: |IC

Limting Charge: |IC
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Page 34

Q163-Q0181: Correction to Covered Di aghoses

Page 34 of the May/June 1998 edition of the Medicare B Update!
contained an article about revised guidelines for oral anti-
nausea drugs when used as part of a cancer chenptherapeutic

regi men. Under the section "ClaimSubnission/Billing Guidelines,"”
an incorrect diagnosis was given. The following is corrected

i nformati on:

The oral anti-enetic nust be billed with a diagnosis of cancer
(1 CD-9-CM di aghosi s codes 140.0-239.9, or V58.0) in block 24E of
t he HCFA- 1500 claimform or in FAO records 14-17 for electronic
cl ai ns.

Advance Notice Statenent

Applies to diagnosis (see page 4)
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Q182: Al prostadil Guidelines

Ef fective for services rendered on or after July 1, 1998, the
foll owi ng tenporary procedure code has been established for use
when reporting Al prostadil

Q182
Al prostadil, urethral suppository, adm nistered under direct
physi ci an supervision, excludes self-adninistration

Medi care Part B will allow paynment only for the initial dose when
gi ven by the physician. Based on national coverage guidelines,
drugs which are self-administered by the patient are not a
benefit of Medicare.

Rei mbur senent

Rei mbur senent for Q0182 is:
Participating: $20.12

Non- participating: $19.11



Limiting charge: $21.97

Advance Notice Statement
Applies to limtation (see page 4).
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Di agnostic Tests

76090, 76091: Revision to Screening Mammography Benefit

As a result of a recent change to the screeni ng manmogr aphy
coverage benefit, if a radiologist finds something suspicious in
a beneficiary's screeni ng manmogr aphy filns, the radiol ogi st may
order a diagnostic mamography w thout having to contact the
beneficiary's treating physician and having the beneficiary
return to the facility for another mammography. This is only
allowable if the radiologist finds sonething suspicious in the
screeni ng manmogr aphy fil nms.

This change is effective for clains processed on or after July 1,
1998,

Billing Guidelines

If the radiol ogist orders a diagnostic nmamography as the result
of suspicious finding(s) in the screeni ng mammography, the
manmogr aphy nmust be billed as diagnostic. The provider cannot
bill for the original screening mammography.

The radi ol ogist may bill for the diagnostic mammography using one
of the follow ng procedure codes:

76090
Manmogr aphy, unilatera

76091
Manmogr aphy, bil atera

If the patient has previously undergone a unil ateral mastectony,
provi ders shoul d use procedure code 76090. For other situations,
providers may bill procedure code 76091

Procedure codes 76090 and 76091 are covered only for the
foll owi ng di aghoses:

174.0-174.8

175.0-175.9

198.
198.
217
233.
238.
610.
611.
793.
879.
879.
996.
V10.
V15.
V71.1
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Advance Notice Statement
Applies to diagnosis (see page 4).
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Roster Billing Guidelines for Influenza and Pneunpcocca
Pneunoni a Vacci nes

The Social Security Act, Section 1848 (g)(4) requires that
providers bill Medicare for covered Part B services rendered to
eligible beneficiaries. Public health clinics, conunity health
clinics, and other entities which have not provi ded Medicare-
covered services to their clients in the past nust bill Medicare
for the influenza virus vaccine, the pneunbcoccal pneunonia
vaccine (PPV), and the adm nistration of either/both vacci ne when
the services are provided to Medicare beneficiaries.

To encourage nmass i muni zation of the influenza vaccine and the
pneunococcal pneunoni a vacci ne (PPV), Medicare has:

Establ i shed the roster billing nethod for mass imunizers who
agree to accept assignnment,

Expanded use of the roster billing nmethod to all providers
| icensed to render the vaccines and/or their adm nistrations,

Al | owed physi ci ans who adm ni ster the vaccine in the office
setting to use the roster billing nmethod regardl ess of the nunber
of beneficiaries i mmnized, provided no other services were
rendered to these beneficiaries, and

Now accepts "signature on file" on the roster in lieu of the
actual patient's signature where the provider has a signed
aut horization on file to bill Medicare for services rendered.

Public health clinics and other entities that do not have a

provi der nunber and qualify for sinplified billing procedures for
i nfluenza vacci ne or PPV clainms should call (904) 634-4994 to
obtain the provider/supplier enrollnment application form

VWhat's New for 1998

Ef fective July 1, 1998, inmmunization of at |east five
beneficiaries on the sane date is no |longer required for any

i ndi vidual or entity to qualify for roster billing. However, the
rosters should not be used for single patient bills and the date
of service for each vaccination adm nistered nust be entered

Pneunococcal Pneunoni a Vacci ne

PPV can be billed to Medicare Part B using the sinplified roster
billing method. Typically, the vaccine is adm nistered once in a
lifetime to persons at high risk of pneunbcoccal disease.
Considered at risk are persons age 65 or ol der; inmmunoconpetent
adults who are at increased risk of pneunpcoccal disease or its
conplications because of chronic illness (e.g., cardiovascul ar

di sease, pul nmonary di sease, diabetes nellitus, alcoholism
cirrhosis, or cerebrospinal fluid |Ieaks), and individuals with
conmprom sed i mune systens (e.g., splenic dysfunction or anatom c



aspl eni a, Hodgkin's disease, |ynphoma, multiple myel ona, chronic
renal failure, HV infection, nephrotic syndronme, sickle cel

di sease, or organ transplantation).

Medi care requires for coverage purposes that the vaccine must be
ordered by a doctor of nedicine or osteopathy. However, a
physi ci an does not have to be present to neet the physician order
requirenent if a previously witten physician order (standing
order) is on hand and it specifies that for any person receiving
t he vacci ne:

The person's age, health, and vaccination status nust be
det er m ned

A signed consent nust be obtained;

The vaccine may be administered only to persons at high risk of
pneunococcal di sease who have not been previously vacci nated; and

A record of vaccination nust be provided.

Because PPV must be ordered by a physician, the ordering
physi ci an"s nanme nust be noted in box 17, and the Unique
Physi cian ldentification Nunber (UPIN) nust be noted in box 17a
of the HCFA-1500 form |If the ordering physician's nane or UPIN
is mssing, the claimw |l not be processed for paynment.

PPV Vacci ne Codes

The foll owi ng HCPCS codes shoul d be used when billing for PPV and
its administration. Please note that neither deductible nor

coi nsurance apply to these codes, and no noney may be coll ected
fromthe beneficiary if the provider is accepting assignnent
and/or roster billing.

Procedure Code: 90732
Description: Pneunbcoccal vaccine, polyval ent

Procedure Code: G0009
Descri ption: Adm nistration of pneunpcoccal vaccine

PPV cl ai ms shoul d be subnitted using diagnosis code V03.82 (O her
speci fied vacci nati ons agai nst single bacterial diseases, other
speci fi ed vaccination).

Advance Notice Requirenment for PPV

The PPV vaccine is covered by Medicare Part B when it is
furnished within the accepted standards of nedical practice. For
servi ces which exceed the accepted standards of nedical practice,
an accept abl e advance notice of Medicare's denial of paynent nust
be provided to the patient when the provider does not want to
accept financial responsibility for the service.
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I nfl uenza Virus Vaccine

The influenza virus vaccine and its admnistration are covered by
Medi care Part B and may be billed to Medicare Part B using the
sinmplified roster billing nmethod.



I nfluenza Virus Vacci ne Codes

The foll owi ng HCPCS codes shoul d be used when billing for the

i nfluenza virus vaccine and its adm nistration. Please note that
nei t her deducti bl e nor coi nsurance apply to these codes, and no
noney may be collected fromthe beneficiary if the provider is
accepting assignnent and/or roster billing.

Procedure Code: 90724
Description: Adm nistration of influenza virus vaccine

Procedure Code: G0008
Description: I mrunization, active; influenza virus vaccine

I nfluenza virus vacci ne clains should be subm tted using
di agnosi s code V04.8 (need for prophylactic vaccination and
i nocul ati on against certain viral diseases).

Advance Notice Requirement for Influenza Services

The influenza virus vaccine is covered by Medicare Part B when it
is furnished within the accepted standards of nedical practice.
For services which exceed the accepted standards of nedica
practice, an acceptabl e advance notice of Medicare's denial of
payment mnust be provided to the patient when the provider does
not want to accept financial responsibility for the service.

Benefits of Accepting Assignnment

Provi ders who accept assignnment agree to accept the Medicare-
approved charge as paynent in full for the services rendered. For
flu and PPV shots, providers who accept assignnment (including
those who roster bill for these services) may not collect any
noney fromthe beneficiary, as the Medicare-approved charge is
paid at 100 percent by Medicare. Nonparticipating providers who
submit claims to Medicare for the flu shot or PPV do not have to
accept assignment. However, we encourage providers to accept
assignment as the out-of-pocket expense burdens sonme patients to

the extent that they will not have these necessary preventative
services. Plus, providers who do accept assignment are eligible
to submt clains under the sinplified billing method for mass

i muni zati ons.

Rei mbur senment for Flu and PPV C ai ns

The fees for the influenza vaccine, PPV, and their adm nistration
are not based on the Physician Fee Schedul e; therefore, the
limting charge rules do not apply. Part B reinburses for the

i nfluenza vaccine and its adm nistration, and for PPV and its

adm ni stration, at 100 percent of the Medicare all owed anount.
Deducti bl e and coi nsurance do not apply, and reinmbursenment is the
same for both participating and nonparticipating providers.
When the claimis nonassigned, the provider may collect paynent
for the full charges fromthe beneficiary on the spot. Though the
provi der cannot roster bill, he/she nust conplete and submt a
claimto Medicare Part B on the patient's behal f.

The Medicare allowed anmounts for the influenza vaccine and its
adm nistration, and PPV and its admi nistration are outlined

bel ow.



Code 0008 (Admi nistration of influenza virus vaccine)
Locality 1 Locality 2 Locality 3 Locality 4
$3.97 $3.97 $4. 45 $4. 85

Code 90724 (I mmuni zation, active; influenza virus vaccine)
Locality 1 Locality 2 Locality 3 Locality 4

$4.74 $4.74 $4.74 $4.74

Code GD009 (Adm nistration of pneunpbcoccal vaccine)
Locality 1 Locality 2 Locality 3 Locality 4

$3.97 $3.97 $4. 45 $4. 85

Code 90732 (Pneunpcoccal vaccine, polyval ent)
Locality 1 Locality 2 Locality 3 Locality 4
$12. 15 $12. 15 $12. 15 $12. 15

Both the administration of the vaccines and the vaccines

t hensel ves are covered separately when they are rendered with or
wi t hout other covered physician services. |f the sole purpose of
the patient encounter is to provide the flu vaccine or PPV, only
the adm ni stration and vacci ne provided should be billed. If a
patient receives other services constituting an office visit

| evel of service, the physician may also bill for the visit.

Medi care will pay for nmedically reasonable and necessary visits
when rendered with the adnministration and vacci ne.

When ot her services are rendered to the beneficiary on the sane
day, clains nust be submitted using the standard HCFA- 1500 and
related filing requirenments.

LR R R R EEREEEREEEEEEREEEEEEEREEEEREEEEREEEEE SRR SRR SRR EREREEREEERE SRR EEEE S

Page 37

How To Roster Bill for Influenza and PPV C ai ns

The following chart outlines the fields on the HCFA-1500 claim
formthat nust be conpleted for the roster billing of flu and PPV
clainms. For roster billing of either or both services, use the
preprinted HCFA-1500 forms on pages 38 and 40 as cover sheets to
the preprinted rosters (pages 39 and 41). (Note: Information in
lightly shaded bl ocks nust be added to the HCFA-1500 form by the
provi der.)

HCFA- 1500 Bl ock: Bl ock 1
I nfl uenza Virus Vaccine Clains: Check "Medicare"
Pneunmpbcoccal Pneunpni a Vaccine Clains: Check "Medicare"

HCFA- 1500 Bl ock: Bl ock 2
I nfl uenza Virus Vaccine Clains: See attached roster
Pneunpbcoccal Pneunpni a Vacci ne Clains: See attached roster

HCFA- 1500 Bl ock: Bl ock 11
I nfl uenza Virus Vaccine Clains: None



Pneunpbcoccal Pneunpni a Vaccine Clains: None

HCFA- 1500 Bl ock: Bl ock 17

Influenza Virus Vaccine Clains: NA

Pneunpbcoccal Pneunonia Vaccine Cl ains: Name of ordering physician
MJUST be entered(One nanme per claimforn

HCFA- 1500 Bl ock: Bl ock 17a

I nfluenza Virus Vaccine Clainms: NA

Pneunpbcoccal Pneunonia Vaccine C ains: UPIN of ordering physician
MJUST be entered(One UPIN per claimforn

HCFA- 1500 Bl ock: Bl ock 20
I nfluenza Virus Vaccine Clainms: No
Pneunpbcoccal Pneunpni a Vaccine Clainms: No

HCFA- 1500 Bl ock: Bl ock 21
I nfluenza Virus Vaccine Clains: V04.8
Pneunobcoccal Pneunpni a Vaccine Clains: V03.82

HCFA- 1500 Bl ock: Bl ock 24B

I nfl uenza Virus Vaccine Clains: 60-Mass | mmuni zati on Center
Pneunmpbcoccal Pneunpni a Vacci ne Clains: 60-Mss | mmuni zati on
Cent er

HCFA- 1500 Bl ock: Block 24D (line 1) (line 2)
Influenza Virus Vaccine Clains: (line 1) 90724

(line 2) &0008
Pneunpbcoccal Pneunonia Vaccine Clainms: (line 1) 90732

(line 2) G0009

HCFA- 1500 Bl ock: Block 24E (lines 1 and 2)
I nfluenza Virus Vaccine Clains: 1
Pneunpbcoccal Pneunpni a Vacci ne Cl ai ns: 1

HCFA- 1500 Bl ock: Bl ock 24F

I nfluenza Virus Vaccine C ains: Enter the charge for each |isted
servi ce.

Pneunococcal Pneunoni a Vaccine Clains: Enter the charge for each
listed service



HCFA- 1500 Bl ock: Bl ock 27
I nfluenza Virus Vaccine Clainms: X in YES bl ock
Pneunmpbcoccal Pneunpnia Vaccine Clains: X in YES bl ock

HCFA- 1500 Bl ock: Bl ock 29
I nfl uenza Virus Vaccine Clains: 0.00
Pneunmococcal Pneunoni a Vaccine Clains: 0.00

HCFA- 1500 Bl ock: Block 31

I nfluenza Virus Vaccine Clains: Entity's representative nust sign
Pneunpococcal Pneunonia Vaccine Clains: Entity's representative
must sign

HCFA- 1500 Bl ock: Bl ock 32
I nfluenza Virus Vaccine Clains: NA
Pneunpbcoccal Pneunmpnia Vaccine Clains: NA

HCFA- 1500 Bl ock: Bl ock 33

I nfluenza Virus Vaccine Clains: Enter the entity's billing nane,
address, ZIP code, and tel ephone nunber, and enter the carrier-
assigned Provider Identification Nunber

Pneunpbcoccal Pneunopnia Vaccine Clains: Enter the entity's billing
nanme, address, ZIP code, and tel ephone nunber, and enter the
carrier-assigned Provider Identification Nunber

| MPORTANT NOTE: Separate claimfornms and rosters nust be

subm tted for influenza vaccines and PPV cl ai ns.

All entities that use for the sinplified billing process should
use place of service 60 (mass i mmuni zation center) on any roster
claimsubmtted to Medicare Part B

How to Conpl ete the Roster

When conpleting the roster for influenza virus vaccines or for
PPV cl aims, the roster information for each beneficiary must

i nclude the follow ng:

Provi der name and number

Dat e of service

Patient's health insurance clai mnunber (copy directly fromthe
patient's red, white, and blue Medicare card)

Patient's nane



Patient's address

Date of birth

Sex

Beneficiary's signature, or stanped "Signature on File"

This information nust be printed clearly so that we can process
these clains in a tinely manner. Al so, no nore than 50 cl ains
(i.e., five rosters per claimforn should be submtted with each
claimform

Finally, if you are only rendering the vaccine or its

admi ni stration, on the HCFA-1500 claimform mark out the service
you are not providing.

Submitting Clainms to Medicare Part B of Florida
Roster billings of the PPV and flu vaccine nust be nailed to the
foll owi ng address:

Medi care Part B Cl ai ns
P. 0. Box 45031
Jacksonville, FL 32232-5031

Be sure to include photocopies of the appropriate HCFA-1500 cl aim
form front and back (see page 42), and a copy of the appropriate
vacci ne roster.

Filing Electronically

By filing clainms electronically, providers can expect to receive
payment from Medicare Part B in 14 days as opposed to 27 days for
paper clainms. Please note, however, the clains cannot be sent

el ectronically in the roster format; each claimnust be entered
on a per-beneficiary basis.

For nore information, contact the PES marketing area at (904)791-
8767.

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

Page 38

HCFA- 1500 cl ai m f orm exanpl e:

"I nfluenza Virus Vaccine Clainms Only"
"Roster Billing Only"

-- NOT AVAI LABLE IN THI S FORNMAT - -
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Page 39
"I nfluenza Virus Vacci ne Roster"

-- NOT AVAI LABLE IN THI' S FORNMAT - -
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HCFA- 1500 cl ai m f or m exanpl e:
"Pneunococcal Pneunonia Virus Vaccine Clainms Only"
"Roster Billing Only"

-- NOT AVAI LABLE IN THI' S FORNMAT - -
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Page 41
"Pneunococcal Pneunoni a Virus Vacci ne Roster"

-- NOT AVAI LABLE IN THI S FORMAT - -
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Page 42
Reverse side of HCFA-1500 claimform

-- NOT AVAI LABLE IN THI S FORNMAT - -
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90935-9947: Inpatient Dialysis on the sanme Date as Eval uati on and
Managenment Services

Payment for certain evaluation and nmanagenent services (CPT codes
99231 through 99233, subsequent hospital visits, and CPT codes
99261 through 99263, follow up inpatient consultations) is

consi dered bundled into the paynent for inpatient dialysis (CPT
codes 90935 t hrough 90947) when both are perforned on the sane
day by the same physician for the same beneficiary. Paynent will
not be made for both dialysis and a subsequent hospital visit or
a followup inpatient consultation on the sane date of service.

If both are billed, paynent will only be nmade for the dialysis
servi ce.

Separate paynment may be nade for an initial hospital visit (CPT
codes 99221 through 99223), an initial inpatient consultation
(CPT codes 99251 through 99255), and a hospital discharge service
(CPT code 99238 and 99239) when billed for the sane date as an

i npati ent dialysis service. Such services nmay be billed with

nodi fier 25 provided the service is significant and separately
identifiable.

Not e: Procedure code nodifier 25 should only be used when the
patient's condition required a significant, separately

i dentifiable evaluation and managenent servi ce above and beyond
the inpatient dialysis service.

Payment is not allowed for nore than one inpatient dialysis

servi ce per day.
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92971: Billing for EECP

Enhanced external counterpul sation (EECP) is a noninvasive
treatment that uses tinmed, sequential inflation of pressure cuffs
on the | egs which theoretically augnments diastolic pressure,
decreases left ventricular afterload, and increases venous
return. This treatnent is being used by sone physicians for



patients with chronic angina pectoris and coronary artery

di sease.

Based on Section 35-74 of the Coverage |ssues Manual, Externa
Count erpul sation (ECP) is not covered under Medicare. Even though
EECP is a newer technology utilizing air instead of water and
utilizing synchronized counterpulsation, it is still classified
as ECP, and therefore, is noncovered. EECP should be billed under
procedure code 92971 (Cardi o-assi st nethod of circulatory assist;
external).

Advance Notice Requiremnment
Applies to the lack of clinical evidence to support the
procedure's efficacy (see page 4).
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92015: Clarification of Determination of Refractive State

An article on page 39 of the March/April 1998 Medi care B Update!
di scussed Medicare Part B's billing requirenents for eye
refractions.

Medi care Part B of Florida has been asked to clarify our response
to the second question in that article. The following is a
clarification of that issue.

Eye refractions are not covered by Medicare. When this procedure
code is used on a claimformit will always be denied. Wen an
eye refraction is perforned, the charge may not be included in
the eye examination or in the evaluation and nmanagenent procedure
code. If an eye refraction is billed, it nmust be billed using
procedure code 92015.

Not e that providers are not required to bill the carrier for non-
covered services unless the beneficiary requests that they do so.
Therefore, a provider is not required to send in a claimfor the
eye refraction. In addition, a provider is not required to charge
a Medicare beneficiary for an eye refraction if he or she does
not charge any of his patients for a refraction. However, if it
is the customary practice for a provider to include the charge
for the refraction with the other services on his or her private
pay patients, the provider must back the charge out of the charge
to Medicare for the eye exam or evaluation and nanagenent

servi ce.

A provider's records should support the |level of evaluation and
managenment service or eye exami nation billed w thout including
docunentation for refractive services.

If a provider chooses not to bill for a refraction or does not
submt a claimfor a refraction, the provider's records should
docunent that he or she is in conpliance with these Medicare

gui del i nes.
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ELECTRONI C CLAI MS??
Are you still filing paper clains? Call us for information on
fees (904)791-8767
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LOCAL AND FOCUSED MEDI CAL REVI EW POLI CI ES



This section of the Medicare B Update! features new and revi sed

medi cal policies developed as a result of either the Loca

Medi cal Review (LMR) or Focused Medical Review initiatives. Both
initiatives are designed to ensure the appropriateness of nedica
care, and that the Carrier's nedical policies and review

gui delines are consistent with the accepted standards of nedica

practice.

Ef fective Dates
The policies contained in this section are effective for clains
processed August 17, 1998, and after, unless otherw se noted.

Sources of Information

The sources of information used in the devel opnent of these
policies my be obtained by accessing the Florida ' Medicare
Online" Electronic Bulletin Board System (BBS).
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A4644: Low Osnol ar Contrast Media (LOCM

Description

Low osmpol ar contrast nedia is used in radiol ogi cal diagnostic
studi es where, due to certain nedical conditions, the use of
ot her contrast material would be detrinental to a patient's
heal t h.

Indications and Limtations of Coverage and/or Medical Necessity



Separate paynment may be made for Low Osnol ar Contrast Media
(LOCM when furnished "incident to" a physician's service and in
the case of intra-arterial and intravenous radiol ogica
procedures when it is used for non-hospital patients with one or
nore of the follow ng characteristics:

- A history of previous adverse reaction to contrast nateria
(with the exception of a sensation of heat, flushing, or a single
epi sode of nausea or vomting);

- A history or condition of asthma or allergy;

- Significant cardiac dysfunction including recent or immnent
cardi ac deconpensation, severe arrhythm a, unstable angina
pectoris, recent nyocardial infarction, and pul nmonary

hypert ensi on;

- Generalized severe debilitation; or

Sickle Cell disease

HCPCS Codes

A4644; Supply of |ow osnolar contrast material (100-199 ngs of
i odi ne)

A4645; Supply of | ow osnolar contrast material (200-299 ngs of
i odi ne)
A4646; Supply of | ow osnolar contrast material (300-399 ngs of
i odi ne)
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| CD-9 Codes That Support Medical Necessity

203.00 203.01 250. 00- 250. 93 282. 4 282. 60 282. 61
282. 62 282. 63 282. 69 402. 00 402. 01 402. 10

402. 11 402. 90 402. 91 404. 00 404. 01 404. 02

404. 03 404. 10 404. 11 404.12 404. 13 404. 90

404. 91 404. 92 404. 93 410. 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. 72 410. 80-410. 82 410. 90-410. 92
411.1 415.0 416.0 416. 1 416. 8 416.9 420.0

420. 90 420. 91 420. 99 424.90 424.91 424.99 427.0

427. 1 427. 2 427. 31 427.32 427. 41 427. 42 427.5
427. 60 427. 61 427. 69 427. 81 427. 89 427.9 428.0
428.1 428.9 429.0 429.1 429.2 429.3 429. 4

429.5 429. 6 429. 71 429.79 429. 81 429. 82 429. 89
429. 9 493. 00 493. 01 493. 10 493. 11 493. 20 493. 21

493. 90 493. 91 495.0 495. 1 495. 2 495. 3 495. 4
495. 5 495. 6 495.7 495. 8 495. 9 518. 81 585
586 785. 50 785.51 785. 59 799.3 799. 4 995.0

995.1 995. 2 995.3 E947. 8 V07.1 V14.0 V4.1
V14. 2 V14. 3 V14. 4 V14.5 V14.6 V4.7 V14. 8
V14.9 V15.0 V46. 1



Reasons for Denia

Low osmpol ar contrast nedia utilized for conditions other than
those listed as covered in this policy will be denied as not
nmedi cal | y necessary.

Noncovered | CD-9 Code(s)
Any |1 CD-9 diagnosis code not listed in the "ICD9 Codes That
Support Medical Necessity" section of this policy.

Codi ng Gui del i nes

The radi ol ogi cal diagnostic procedure performed with the |ow
osnol ar contrast nedia should be |isted separately.

The anount of contrast nedia used should be billed using the
appropriate procedure code.

If the beneficiary does not neet any of the criteria for
coverage, the contrast is considered to be bundled into the TC of
the procedure, and the beneficiary nmay not be billed for LOCM

Docunent ati on Requi renents

Medi cal record documentation maintained by the ordering/referring
physici an or attendi ng radiol ogi st nust clearly docunent the

medi cal need for using | ow osnolar contrast mnedia.

This information is usually found in the history and physi cal

of fi ce/ progress notes, or radiol ogical diagnhostic procedure

not es.
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A9270: Noncoverage Codi ng Cuidelines

On pages 41-43 of the May/June 1998 Medi care B Update!, the
Noncover age Codi ng Gui deli nes were published. Since that tinme
there have been two additions to the noncoverage list. The
foll owing were added to the Local Noncoverage Decisions |ist:

A9270; Neuronal Thread Protein (NTP) and
A9270; Epi duroscopy/ Myel oscopy

In addition, A9270-Pelvic floor stimulator has been noved from
the Local Noncoverage to the National Noncoverage Decisions |ist
based on the Coverage |ssues Manual (CIM 65-9).
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J3490: Clarification to Viscosupplenentation for Osteoarthritis
of the Knee

Medi care Part B of Florida' s nmedical policy for

vi scosuppl enmentation for osteoarthritis of the knee (billed using
procedure code J3490) was published on page 44 of the May/June
1998 issue of the Medicare B Update! Docunentation requirenents
(i.e. what the Medicare nedical reviewer would expect to see in

t he docunentation of medical necessity for the drug/ procedure)
were outlined in that article. This docunentation information is
generally found in the office notes, a recent history and

physi cal, progress notes, and/or procedure note.

Al so, to avoid unnecessary denials, the intra-articular injection
(procedure code 20610) should be billed on the sane claimas the
drug used for viscosuppl ementation (procedure code J3490) and



shoul d be submitted with the docunentation to support nedica
necessity. The docunentation to support nedical necessity only
needs to be submitted with the initial claimfor one course of
treatnment. For exanple, Hyal gan (sodi um hyal uronate) is
adm ni stered in one injection per week for five weeks. Synvisc
(hylan GF 20) is adm nistered in one injection per week for
three weeks. Therefore, a course of treatnent for Hyalgan is five
injections and a course of treatnent for Synvisc is three

i njections.

If the initial injection is deternmned to be nedically necessary,
then the remai ni ng doses of one course of treatnment woul d not
require that docunentation be submitted with the subsequent
clainms. However, for every claimsubmtted for

vi scosuppl ementati on of the knee, the drug and the dosage of the
drug nust be indicated on the claim Wen billing on the HCFA-
1500 claimform put this information in block 19. Electronic
billers should put this information in the HAO narrative record.
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J9999 O f - Label Use of Chenptherapy Drugs

Descri ption

According to Medicare guidelines, certain nedical services which
are deened reasonabl e and necessary for the diagnosis or
treatment of illness or injury or to inprove the functioning of a
mal f ormed body nenber are covered services. FDA approval is often
one of the main criteria of Medicare's coverage guidelines for
drugs and bi ol ogicals. However, in the case of chenotherapeutic
agents, FDA approval does not always keep pace with clinically

i ndi cated efficacy. Therefore, the need exists to address off-

| abel chenot herapy drug uses which have been validated by
clinical trials.

The purpose of this policy is to establish the circunstances
under which Medicare will consider off-Iabel uses for

chenot herapy drugs to be nedically reasonabl e and necessary, and
to specify those drugs and their off-|abel uses as they becone
avail able. This policy does not restrict what providers can
provi de nor what beneficiaries receive. It sinply defines what
can be covered by Medicare in order to avoid or reduce denials
for unapproved treatnent.

I ndications and Limtations of Coverage and/or Medical Necessity
Ef fective January 1, 1994, unl abel ed uses of FDA approved drugs
and biologicals used singly or in an anti-cancer reginen for a
nmedi cal |y accepted indication are eval uated under the conditions
described in the follow ng paragraphs. A reginen is a conbination
of anti-cancer agents which have been clinically recognized for
the treatment of a specific type of cancer. An exanple of a drug
regimen is: Cycl ophospham de + vincristine + prednisone (CPV) for
non- Hodgki n's | ynphoma. There may be different regi nens or

conbi nations which are used at different phases of the cancer's
hi story (induction, prophylaxis of CNS involvenent, post

rem ssion, and rel apsed or refractory di sease). A protocol may
speci fy the conbination of drugs, doses, and schedul es for

adm ni stration of the drugs. For purposes of this provision, a
cancer treatment reginmen includes drugs used to treat toxicities
or side effects of the treatnent regi men when the drugs are
adm ni stered incident to a chenotherapy treatnent.



In order for Medicare Part B of Florida to evaluate the of f-|abe
uses of chenot herapeutic agents for coverage, the uses nust not
be listed as "not indicated" by HCFA, the FDA, or the conpendi a.
Justification for approval of off-1label uses nust be based upon
data fromclinical trials in which there was a defi ned

conbi nati on and dosage schedul e, an appropriate study design, an
adequate nunber of trial subjects, and evidence of significant
increase in survival rate or |ife expectancy or an objective and
signi ficant decrease in tunor size or reduction in tunor-related
synptons. (Stabilization is not considered a response to
therapy.) The unl abel ed uses of a chenotherapy drug nust be
supported by one of the follow ng:

The conpendia. (If an unl abel ed use does not appear in the
conpendia or is listed there as insufficient data or

i nvestigational, the conpendia will be contacted to determ ne
whet her a report is forthconming. If a report is forthcom ng, the
information in that report will be used as a basis for decision

maki ng. The conpendi um process for meki ng deci sions regarding
unl abel ed uses is very thorough and continually updated.)
Phase 111 clinical trials.
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Clinical research that appears in peer revi ewed nedica
literature. This includes scientific, nedical, and pharnaceutica
publications in which original manuscripts are published, only
after having been critically reviewed for scientific accuracy,
validity, and reliability by unbiased i ndependent experts. This
does not include in-house publications of pharnmaceutica
manuf act uri ng conpani es or abstracts (including neeting
abstracts).

Use peer reviewed nedical literature appearing in the follow ng
publi cati ons:

-Ameri can Journal of Medicine;

-Annal s of Internal Medicine;

-The Journal of the Anerican Medi cal Associ ation
-Journal of Clinical Oncol ogy;

- Bl ood;

-Journal of the National Cancer I|nstitute;

-The New Engl and Journal of Medicine;

-British Journal of Cancer;

-British Journal of Hematol ogy;

-British Medical Journal

- Cancer;

- Drugs;

- Eur opean Journal of Cancer (fornerly the European Journal of
Cancer and Clinical Oncology);

-Lancet; or

- Leukem a.

Physi ci ans seeking to establish Medicare coverage for specific
of f-1abel uses of chenptherapeutic drugs nust submt
docunentation from any of the above publications supporting the



efficacy of each of the off-label uses to the Medicare Medica
Policy and Procedures Departnent.

Fol | owi ng are chenot herapy drugs and their off-1abel uses for
whi ch Medi care Part B considers coverage to be nmedically
reasonabl e and necessary:

Gentitabine (Genezar(r))

Gentitabine is a deoxycytidi ne anal ogue antinetabolite which is
structurally related to cytarabine. In contrast to cytarabine it
has greater nmenbrane perneability and enzyne affinity, as well as
prol onged intracellular retention. The conpound acts as an

i nhi bitor of DNA synthesis, and its nmechani sm of action appears
to be cell-cycle specific.

Genzar is for intravenous use only. It is supplied as 200 ng of
powder to be reconstituted, and should be adni nistered by

i ntravenous i nfusion at a dose of 1000 ng/n2 over 30 m nutes once
weekly for up to 7 weeks, (or until toxicity necessitates
reduci ng or holding a dose), followed by a week of rest from
treatment. Subsequent cycles should consist of infusions once
weekly for 3 consecutive weeks out of every 4 weeks. Dosage

adj ustment is based upon the degree of hematologic toxicity
experienced by the patient.

Genzar is FDA approved for first-line treatnent of patients with
advanced or netastatic adenocarci noma of the pancreas. Cinica
trials have al so denonstrated the efficacy of Genzar in the
treatment of additional carcinonmas. Medicare Part B will now
cover Cenzar for its FDA approved use, as well as for treatnent
of the followi ng neopl asns:

- Non-small cell lung carcinom
- Bl adder carci nona

HCPCS Codes
J9201 - GCentitabine HCl, 200 ng.

| CD-9 Codes That Support Medical Necessity
157.0-157.9
162.2-162.9
188.0-188.9

Docet axel (Taxotere(r))

Docet axel , an antineopl astic agent belonging to the taxoid
famly, acts by disrupting cell replication. It is a derivative
of 10-deacetyl baccatin 111, a conpound extracted fromthe needl es
of the European yew tree. Docetaxel acts by disrupting the

m crotubul ar network in cells, an essential conponent of vita
mtotic and interphase cellular functions.

Taxotere is supplied as either 20 ng or 80 ng Concentrate for

I nfusion. The recommended dose is 60-100 ng/n2 adm ni stered

i ntravenously over one hour every three weeks.

Taxotere is FDA approved as a front-line agent in the treatnent
of netastatic breast cancer when anthracycline-based therapy and
ot her agents have failed. It is also FDA approved as a second-
line treatment of AIDS-rel ated Kaposi's sarcoma. Clinical trials
have denonstrated the efficacy of Taxotere in the treatnent of
several additional carcinonmas, as well. Medicare Part B will now



cover Taxotere for its FDA approved uses, as well as for the
treatnment of the foll owi ng neopl asns:

- Non-small cell and small cell carcinoma of the |ung
- Squamous cell carcinoma of the head and neck

- Ovarian carci nona

- Gastric carcinoma

- Mel anonme

HCPCS Codes
J9170 - Docetaxel, 20 ng.

| CD-9 Codes That Support Medical Necessity
151.0-151.9

162. 2-162.
172.0-172.
174.0-174.
175. 0- 175.
176. 0- 176.
183.0
195.0
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Topot ecan Hydrochl oride (Hycamtin(r))

Topot ecan Hydrochloride is a sem -synthetic derivative of
canptothecin and is an anti-tunor drug with topoi sonerase |-
inhibitory activity. Hycantin for injection is supplied in a
singl e dose vial containing topotecan hydrochl ori de equivalent to
4 ng. of topotecan as free base. The reconstituted solution is

i ntended for admi nistration by intravenous infusion

The cytotoxicity of topotecan is thought to be due to double
strand DNA danmage produced during DNA synthesis when replication
enzynes interact with the ternary conplex forned by topotecan

t opoi somerase |, and DNA. Manmmalian cells cannot efficiently
repair these double strand breaks.

Hycantin is FDA approved for treatnent of netastatic carcinoma of
the ovary. Clinical trials have also denonstrated the efficacy of
Hycantin in the treatnment of an additional carcinom. Medicare
Part B of Florida will now cover Hycantin for its FDA approved
use, as well as for treatnment of the follow ng neoplasm

- Small cell lung carcinoma

HCPCS Codes
J9350 Topotecan, 4 ny.

| CD-9 Codes That Support Medical Necessity
162.2-162.9
183.0

Reasons for Denia

The use of Genzar, Taxotere or Hycantin for any clinica

i ndi cation other than those listed in the "Indications and
Limtati ons of Coverage and/or Medical Necessity" section of this

policy.



Noncovered | CD-9 Code(s)
Any 1 CD-9 diagnosis code not listed in the "ICD-9 Codes That
Support Medi cal Necessity" section of this policy.

Codi ng Gui del i nes

When billing for Gentitabine 200 ng, use HCPCS code J9201 and the
appropriate | CD-9 diagnhosis code which indicates the nedica
condition being treated.

When billing for either Taxotere 80 ng or Taxotere 20 ng, use
HCPCS code J9170 and include both the drug strength and the
appropriate 1CD-9 diagnosis code which indicates the nedica
condi tion being treated.

When billing for Topotecan 4 ny., use HCPCS code J9350 and the
appropriate ICD-9 diagnosis code which indicates the nedica
condition being treated.
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35201-35226: Billing of Blood Vessel Repairs

It has been brought to our attention that providers are billing
separately for the closure of the skin/artery when a patient is
under goi ng cardi ac catheterizations. For exanple, items such as
Angi oseal and the Prostar Percutaneous Vascul ar Surgical System
are being used to facilitate arterial closure follow ng cardi ac
catheterization and these itens have been billed with procedure
code 35226. Bl ood vessel repair codes (procedure codes 35201-
35226) should only be billed when the repair procedure is the
primary procedure performed. These codes should not be used in
conjunction with any catheterization procedure perforned for

di agnostic or therapeutic purposes.
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44388- 44394: Col onoscopy

In the Novenber/ Decenber 1997 Medicare B Update!, the coverage
for col onoscopi es was published. Since that tinme an eval uation of
the policy was performed resulting in the foll ow ng changes:
The HCPCS codes section was expanded to include procedure codes
44388-44394. These procedure codes are covered only for the

di agnosi s listed on pages 28-29 of the Novenber/Decenber 1997
Medi care B Update

The indication, " Evaluation of a patient presenting with
signs/synptons (i.e., rectal bleeding, abdoni nal pain) of a

di sorder that appears to be related to the colon" was added to
the circunstances in which a col onoscopy can be perforned.
Appl i cabl e di agnoses for this indication were published in the
Novenber/ Decenber 1997 Update! article.

The statenent regarding the noncoverage of screening

col onoscopi es was deleted with reference made to Florida's

Medi care nedi cal policy on Col orectal Cancer Screening.
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52282: Urethral Stents

Urethral obstruction in the male nmay result from benign prostatic
hyperpl asia (BPH), prostatic carcinom, chronic prostatitis with
fibrosis, a foreign body, contracture of the vesical neck, or
congenital urethral valves. Urethral strictures and neata



stenosis may be acquired or congenital. Urethral obstruction is

t he second nbst commopn cause of established incontinence in ol der
men. It can present as dribbling incontinence after voiding; urge
i nconti nence due to detrusor over activity, which co-exists in
approxi mately two-thirds of cases; or overflow incontinence due
to urinary retention. Treatnment consists of elinmination of the
obstruction by nmedical, surgical, or instrunentation techniques.
This policy addresses one treatnent option for urethral
obstruction which is urethral stent(s).

I ndications and Linmtations of Coverage and/or Medical Necessity
Currently, the UroLune Endoprosthesis, which is a urethral stent,
has been FDA approved for the indications and |limtations |isted
in this policy. These indications and |imtations should be
applicable to other devices that are FDA approved for the
treatment of relieving urethral obstruction by using urethral
stent(s).

Urethral stent(s) is an inplantable device intended for use in
men as a treatnment to relieve urinary obstruction secondary to
recurrent bul bar urethral strictures and prostatic obstruction
secondary to benign prostatic hyperplasia (BPH).

The stent is made of corrosion resistant superalloy wire, the
woven nesh cylinder is designed to expand inside the urethra and
create an open lumen by pressing against the urethral wall with
radial force. As urothelial tissue grows over the prosthesis, the
mesh becones incorporated within the urethral wall, providing a
fl exi bl e and open urethral | unen.

Testing prior to insertion of the urethral stent may consist of
perform ng a urethroscopy or urethrography for visualization of
t he bl adder and urethra to denonstrate the site, |ength, and
nunmber of urethral strictures and urine flow paraneters. The
stent is inplanted endoscopically after internal urethrotony or
sequential dilation of the stricture. One to three stents can be
i nserted; however, usually only one is required. The stent may
m grate and/or shorten resulting in inconplete coverage of the
stricture. If this occurs, additional stent(s) may be placed or
the prosthesis' position may be adjusted to assure conplete
stricture coverage.

This procedure is nost appropriate when perfornmed in an

out patient setting or inpatient hospital because of the need for
anest hesia. The pl acenment procedure can be perforned under
general or |ocal anesthesia.

Treatment of urethral obstruction with urethral stent(s) is

i ndi cated and covered when the treatnent is performed using an
FDA devi ce approved for these specific indications and the
patient neets the following criteria:

For the use in nen to relieve urinary obstruction secondary to
recurrent benign bul bar urethral strictures less than 3.0 cmin

I ength located distal to the external sphincter and proximal to
the bul bar scrotal junction. The urethral stent is not intended
as an initial treatment for bul bar urethral strictures nor for
the treatnent of strictures outside the bul bar urethra. The stent
is an alternative treatnent for the patient in whom previous
treatment methods (dilation, urethrotomy or urethroplasty) have
been unsuccessful (i.e., treatnment was not effective initially in



relieving stricture disease or there has been recurrence of
stricture formation necessitating further treatnent).

Contraindications for this indication would include:

1. Stricture involving the external sphincter;

2. Presence of fistula at the proposed prosthesis |ocation;

3. Urethral squamous cell carcinong;

4. Perineal urethrostony;

5. Patients with other urethral conditions requiring
transuret hral mani pul ations within eight weeks of urethral stent
pl acenment ;

6. Infected, suppurating strictures;

7. Meatal or urethral strictures which cannot be opened to 26
Fr. by dilation, urethrotonmy or neatotony; and/or
8. Patients with active urinary tract infection

For the use in nen to relieve prostatic obstruction secondary to
BPH in nen at |east 60 years of age, or nen under 60 years of age
who are poor surgical candi dates, and whose prostates are at

least 2.5 cmin |ength.

Contrai ndications for this indication would include:

1. Meatal or urethral strictures which cannot be opened to 26Fr
2. Patients with an active urinary tract infection

3. Patients with other urethral conditions requiring
transurethral manipul ations within ei ght weeks of potentia
urethral stent placenent.

4. Patients with known or suspected treatable prostate cancer
5. Patients with urethral squanous cell carcinoma.

6. Patients with transitional cell carcinoma of the bl adder
7. Patients with previous surgical procedures to alleviate
synpt ons of BPH

8. Patients with nedian prostatic |obe involvenent.
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9. Patients with a prostatic urethra less than 2.5 cmin |ength.
10. Patients with current bl adder stones or neurogeni c bl adder
HCPCS Codes

52282 Cystourethroscopy, with insertion of urethral stent
| CD-9 Codes That Support Medical Necessity

598. 00
598. 01
598.1
598. 2
598. 8
598. 9
600

Reasons for Denia



When performed on patients who have one or nore of the
contraindications and patients who do not meet the indications
for coverage criteria as in listed in the "Indication and
Limtation of Coverage and/or Medical Necessity" section of this
policy.

When performed with devices that have not been FDA approved for
the specific indications listed in the "lIndication and
Limtations of coverage and/or Medical Necessity" section of this

policy.

Noncovered | CD-9 Code(s)
All 1CD-9 Codes not listed in the "ICD-9 Codes that Support
Medi cal Necessity" section of this policy.

Docunent ati on Requirenents

Medi cal record docunentation maintai ned by the physician nust

i ndicate the nedical necessity for performng this procedure. Al
coverage criteria listed in the "Indications and Linitation of
Coverage and/ or Medical Necessity" section nust be docunented in
the patient's nedical record, as well as the operative report
docunenting the urethral stent was perforned and nade avail abl e
to Medi care upon request. This information is usually found in
the history and physical and/or office/progress notes and
operative report.

Advance Notice Requirenents
Advance notice applies to diagnosis requirenments and nedi ca
necessity (see page 4).
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54235: 1 njection of Corpora Cavernosa

On page 35 of the March/ April 1998 Medicare B Update!, the
coverage for the drugs used with the injection of corpora
cavernosa was published. It stated that paynent will be allowed
one tinme for the follow ng drugs: J0270, J2440, and J2760.
However, it appears that clarification regarding this statenent
is needed. It is expected that procedure code 54235 or the
appropriate "J" code would be billed when the initial injection
is performed by the provider. It is not appropriate to bill both
54235 and the "J" code since procedure code 54235 incl udes the
phar macol ogi cal agent.

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

58400: Uterine Suspension

Ef fective for clains processed on or after May 11, 1998,
docunentation is no |onger required when subnmitting clains for
uterine suspension, with or w thout shortening of round
liganments, with or w thout shortening of sacroutine |iganments,;
(separate procedure) (procedure code 58400).

Clains for this procedure may now be submtted el ectronically.

Not e: Supporting docunentation for the procedure nust be
mai ntai ned in the provider's records.
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66821: Neodym um Yag (Nd: YAG Laser Capsul otony



The neodym um YAG (Nd: Yag) | aser is used to create posterior
capsul otonmi es for posterior capsule opacification. Posterior
capsul e opacification generally occurs foll ow ng cataract
surgery. Desired outcomes of use of the Nd:Yag | aser are an
increase in visual acuity and/or inprovenent in glare and
contrast sensitivity.

Medi care will consider the Nd: Yag | aser capsul otony nedically
necessary and reasonable if the following criteria are net:

1. The patient conplains of synmptons such as blurred vision
visual distortion and/or glare resulting in reduced ability or
inability to carry out activities of daily living due to
decreased visual acuity or an increase in glare, particularly
under bright light conditions, and/or conditions of night
driving.

2. The eye examination confirns the diagnhosis of posterior
capsul ar opacification and excludes other ocul ar causes of
functional inpairnent by one of the follow ng nethods.

The eye exam nation shoul d denonstrate decreased |ight

transm ssion (visual acuity 20/30 or 20/25 if the procedure is
performed to assist in the diagnosis and treatnent of retina
detachnent) after other causes of |oss of acuity have been rul ed
out, or

Addi tional testing nust denonstrate 1) contrast sensitivity
testing resulting in a decreased visual acuity by two (2) lines
or 2) a decrease of two (2) lines of visual acuity in the glare
tester, and
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3. This procedure should not be routinely schedul ed after
cataract surgery and rarely would it be expected to see this
procedure performed within four nonths foll ow ng cataract
surgery.

4. Cccasionally, a Yag | aser capsul otony may al so be perforned
to assist in the diagnosis and treatnent of retinal detachnent;
to assist in the diagnosis and treatnent of macul ar di sease; to
assist in the diagnosis and treatnment of diabetic retinopathy; to
eval uate the optic nerve head; or to diagnose posterior pole
tunors.

Generally, the Yag | aser capsulotony is expected to be perforned
only once per eye per lifetinme of a beneficiary.

HCPCS Codes

66821 Discission of secondary nenbranous cataract (opacified
posterior |ens capsule and/or anterior hyaloid; |aser surgery
(e.g., YAG |l aser) (one or nobre stages)

| CD-9 Codes That Support Medical Necessity
366. 50
366. 51



366. 53

Reasons for Denia
- If the diagnosis does not support nedical necessity the claim
wi |l be denied.

- |If the nunber of capsul otonies performed exceeds that which is
consi dered nedically appropriate, the claimmay be denied unless
docunentation stating the nedical necessity of the frequency is
submitted with the claim.

- When performed as a routine procedure, i.e., as a preventative
nmeasure, follow ng cataract surgery, the claimw |l be denied.

Noncovered | CD-9 Code(s)
Those which are not |isted as covered.

Codi ng Gui del i nes
- Report procedure code 66821 with the -50 nodifier if the
procedure is done bilaterally.

- Report procedure code 66821 with a -LT or -RT nodifier if
performed on one eye only.

- Report procedure code 66821 with a -78 nodifier if perforned
within three nonths of cataract surgery.

- |If procedure code 66821 is billed within four nonths of
cataract surgery, docunentation nmust be subnmitted with the claim
to determ ne nedi cal necessity.

- As always, the procedure nust be docunented in the patient's
medi cal record and the documentation nust clearly denonstrate the
medi cal necessity of the procedure.

- When a series of procedures is planned for the renpval of a
posterior dense fibrotic capsule, it will be covered as a single
procedure.

- If the procedure is perfornmed on the sane patient, on the sane
eye and is not part of a series of posterior capsule renoval,
docunent ati on nmust be subnmitted to determ ne the nedica
necessity of the subsequent procedure(s).

Docunent ati on Requirenents

Docunent ati on, such as the patient's nmedical record, should
denonstrate very clearly why Yag | aser capsul otomy was perforned.
This should include the results of a visual acuity test and/or a
glare test. If this procedure is perfornmed for one of the
indications |listed as occasional in the policy under the
“Indications and Limtations" section, the docunmentation should
clearly denonstrate why the procedure was perforned.

Generally, it is not expected that the Yag | aser capsul otony will
be perforned nore than once per eye. |If the Yag capsulotony is
performed nore often than one tine per eye, documentation nust be
submi tted which supports nedical necessity.



This policy was devel oped to outline the indications and
limtations associated with the performance of nd: YAG | aser
posterior capsul otony and proper coding instructions. In
addition, it specifically lists the I1CD-9 codes for which
Medi care wi Il consider nedically necessary and reasonabl e.

Advance Notice Requirenent
Advance notice applies to diagnosis requirenments and nedica
necessity (see page 4).
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66930, L7501, L8614, L8619, 92510: Coverage of Cochl ear

| npl ant ation

Recently, Section 65-14 of the Coverage |ssues Manual was revised
to clarify the coverage requirenents for Cochlear |nplantation.
Since the coverage requirenents have not been published in a few
years, the policy is being published in its entirety.

A cochl ear inplant device is an electronic instrument, part of
which is inplanted surgically to stinulate auditory nerve fibers,
and part of which is worn or carried by the individual to capture
and anplify sound. Cochlear inplant devices are available in
singl e channel and multi-channel nodels. The purpose of

i mpl anting the device is to provide an awareness and
identification of sounds and to facilitate comunication for
persons who are profoundly hearing inpaired. This change is
effective for services rendered on or after May 1, 1998.

Indications and Limtations of Coverage and/or Medical Necessity
Cochl ear inplant devices and the resultant services are indicated
in adults and children who have no contraindications to the

i mpl ant .

I npl antation of the cochlear device (69930) and its associ ated
aural rehabilitation services (92510) are covered services under
the Medi care program provided the follow ng conditions exist:

Genera

- Diagnosis of bilateral severe to profound sensorineural hearing
inmpairment with linmted benefit from appropriate hearing (or

vi brotactile) aids;

- Cognitive ability to use auditory clues and a willingness to
undergo extended program of rehabilitation

- Freedom from mi ddl e ear infection, an accessible cochlear |unen
that is structurally suited to inplantation, and freedom from
lesions in the auditory nerve and acoustic areas of the centra
nervous system

- No contraindications to surgery; and

- The device nust be used in accordance with the FDA approved
| abel i ng.

Adul ts



- Cochl ear inplants may be covered for adults (over age 18) for
prelinguistically, perlinguistically and post linguistically

deaf ened adults. Post |inguistically deafened adults nust
denonstrate test scores of 30 percent or |ess on sentence
recognition scores fromtape recorded tests in the patient's best
listening condition.

Chi l dren

- Cochlear inplants may be covered for prelinguistically and post
i nguistically deafened children aged 2 through 17. Bilatera

prof ound sensorineural deafness nust be denonstrated by the
inability to inmprove on age appropriate closed - set word
identification tasks with anplification

Heari ng/ speech therapy follow ng cochl ear device inplantation
(92510) is a covered service when performed by a physician (M D
or DDO), or by a licensed audiol ogi st under the supervision of a
physi ci an, and may include programm ng the threshold, confort

| evel and pitch ranking onto an erasable nenory chip in the
patient's speech processor (this is referred to as MAP); i nformal
testing of MAP using live voice presentations; introduction to
sound sensations generated by the patient's own voice; retesting
of electrodes for consistency of effective dynam c ranges;

| oudness bal anci ng of el ectrodes; vowel/consonant testing; and
speech tracking.

HCPCS Codes

69930 Cochl ear device inplantation, with or w thout
mast oi dect ony

L7510 Repair prosthetic device, repair or replace mnor parts
(excludes repair of oral or laryngeal prosthesis or artificia
I ar ynx)

L8614 Cochl ear device/system

L8619 Cochl ear inplant external speech processor, replacenent
92510 Aural rehabilitation follow ng cochlear inplant (includes
eval uation of aural rehabilitation status and hearing,

t herapeutic services) with or w thout speech processor
progranmm ng

Reasons for Deni al

Cochl ear device inplantation performed for any other indication
ot her than those listed as covered in this policy, will be denied
as not nedically necessary by Medicare.

Services related to or required as a result of services which are
not covered or are excluded from coverage are al so not covered
under Medicare. Services "not related to" noncovered services are
covered under Medicare.

CPT code 69710 is a noncovered service, therefore code L8614
woul d be denied if billed with this procedure.

Codi ng Gui del i nes

The cochl ear inplant device (L8614) is reinbursed separately when
performed in an ASC.

If the device is inplanted during a procedure that is perforned
in an ASC, and the Medicare coverage requirenents are met, the
cochl ear inplant device should be billed separately fromthe
procedure.
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Ef fective January 1, 1996, and after, upgrades to the speech
processor (external device) for cochlear inplants are a covered
service of Medicare B and should be billed by the supplier who
repairs or replaces the item using code L7510. These services
are to be billed to Medicare Part B of Florida.

The repl acement of the cochlear inplant external speech processor
is billed using HCPCS Level Il code L8619. This will be billed to
the carrier when provided in an ASC.

Docunent ati on Requirenents

Medi cal record docunentation nust indicate the nmedical necessity
for perform ng this procedure.

Medi cal record docunentation (i.e., operative report, history and
physi cal, progress notes: audiol ogical rehabilitation services)
shoul d be maintained in the patient's nedical record and nade
available to the Carrier in the event a nedical reviewis
required.

Advance Notice Statenent
Applies to nedical necessity (see page 4).
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80091- 80092, 84436-84439, 84443, 84479-84482: Correction to
Thyroid Panels and Tests

On page 28 of the July/August 1997 Medicare B Update!, a list of
covered di agnoses was published for thyroid function tests and
panel s (procedure codes 80091-80092, 84436-84439, 84443, 84479-
84482). The diagnosis for M xed hyperlipidem a was incorrectly
listed as 273.2. The correct diagnosis should be 272. 2.
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82330: Coverage for lonized Cal ci um

The bul k of body cal cium (98% 99% is stored in the skeleton and
teeth, which act as huge reservoirs for maintaining the bl ood

| evel s of calcium lonized calciumis a cation that circul ates
freely in the bl oodstream and conprises 46-50% of all circulating
calcium Only the ionized calciumcan be used by the body in such
vital processes as nuscul ar contraction, cardiac function,
transm ssi on of nerve inmpul ses, and blood clotting. |onized
calciumis considered a nore sensitive and accurate indicator for
many operative procedures and di sease processes. A normal serum
ionized calciumfor an adult is 4.65 - 5.28 ng/dl.

Medi care will consider an lonized Cal ciumtest (procedure code
82330) nedically necessary under any of the follow ng

ci rcunst ances:

- Evaluation of patients with clinical signs and synptons of
hyper par at hyroi di sm such as weakness, fatigue, bone pain,
confusi on, depression, nausea, vomting, polyuria, etc. in which
par at hyroi d di sease i s suspected;

- Evaluation of patients with clinical signs and synptons of
hypopar at hyroi di sm such as Chvostek's sign, Trousseau's sign



dysphagi a, tetany, increased deep tendon reflexes, etc. in which
par at hyroi d di sease i s suspected;

- Evaluation of a patient with an abnormal total calciumlevel;

- Mnitoring of a patient with renal disease, rena

transpl antati on, or henodi al ysi s;

- Patients with previously diagnosed hyper or hypoparathyroidi sm
- Patients with pancreatitis as characterized by synptons such as
epi gastric abdom nal pain, nausea and/or voniting, fever,

hypot ensi on, mld jaundice, umbilical discoloration (Cullen's
sign), etc.;

- Patients with a magnesi um defici ency and/ or excessive Vitamn
D

- Patients with sepsis as characterized by synptons such as
hypot ensi on, tachycardia, tachypnea, change in nmental status,
etc.; and

- Patients with ectopic parathyroid hornone produci ng neopl asns.
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| CD-9 Codes That Support Medical Necessity
038.0-038.9
252.0

252.1

259.3

275.2

275. 41

275. 42

275. 49
278. 4
577.0-577.1
585

586

588. 8
733.90
780.7

781.0

781.7
787.01-787.03
787.2

788. 42

996. 81

Testing for ionized calciumis not covered when perforned as a
screening test, billed w thout a covered diagnosis, or when the
physi ci an's docunentati on does not support nedical necessity.

A cal cul ated ionized calcium which is an indirect method for

cal cul ating the amobunt of ionized cal cium based on serum protein
| evel s, is not reinbursable by Medicare.

Docunent ati on Requirenents
The nedical records nmaintained in the patient's file must
docunent the nedical necessity of the test including the test



results. This information is usually found in the office/progress
not es, hospital notes, and/or |aboratory results.

Advance Notice Statement
Applies to nedical necessity (see page 4).
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94010- 94200, 94360 and 94375: Coverage for Spironetry

Since the local nedical review policy for Spironetry was

publi shed in the July/August 1996 Medicare B Update!, a few
additions and/or clarifications have been performed, with
publication in subsequent articles. Therefore, the conplete
policy is being republished in its entirety.

Spironetry, a conponent of pulnonary function tests (PFT's)
consists of the performance of a set of maneuvers to detect and
quantitate disorders of pul nonary ventilation and gas exchange.
PFT's are interpreted with respect to predicted val ues for nornmal
i ndi viduals. Predicted val ues are based on standard |inear
regressi on equations that use age, height, and weight in

cal cul ating normal val ues. Typically, a percent of predicted
greater than 80%is considered to be within normal limts.
However, a change froma patient's base-line value is nore |ikely
to indicate pulnonary injury than is the traditional conparison
of values nmeasured in the patient with reference val ues obtai ned
from popul ati on studi es.

Spironetry involves the use of an instrunment, a spironeter, to
neasure and record the changes in the gas volunme in the |ungs
with time and thus ventilatory capacity and flow rate. The
comonl y obtai ned |ung vol unmes and capacities as seen on a
spirogram are: tidal volume, inspiratory reserve vol une,
expiratory reserve volune, residual volume, inspiratory capacity,
and vital capacity.

Pul monary Function Tests are perforned to detect abnornmlities in
respiratory function and to determine the extent of any pul nonary
abnornmalities. The PFT will be considered medically necessary for
the foll owi ng conditions:

- Preoperative evaluation of the lungs and pul monary reserve
when:

thoracic surgery will result in |oss of functional pulnmonary
tissue (i.e., |obectony) or

pati ents are undergoi ng maj or abdom nal surgery; and the
physi ci an has sonme reason to believe the patient may have a pre-
exi sting pulnonary limtation (e.g., long history of snoking) or

the patient's pulnonary function is already severely conproni sed
by other diseases such as chronic obstructive pul nonary di sease
( CoPD)

- Initial diagnostic work-up for the purpose of differentiating
bet ween obstructive and restrictive fornms of chronic pul nonary
di sease. Obstructive defects (e.g., enphysema, bronchitis,

ast hma) occur when ventilation is disturbed by an increase in
airway resistance. Expiration is primarily affected. Restrictive



defects (e.g., pulnonary fibrosis, tunors, 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.

- Evaluate patient's response to a newy established
bronchodi |l ator anti-inflamuatory therapy.

- To monitor the course of asthma and the patient's response to
therapy (i.e., especially to confirmhome peak expiratory fl ow
measur enents) .

- Evaluate patients who continue to exhibit increasing shortness
of breath after initiation of bronchodilator anti-inflammtory
t her apy.

- Initial evaluation for a patient that presents wi th new onset
(within 1 nonth) of one or nore of the foll owing synptons:
shortness of breath, cough, dyspnea, wheezing, orthopnea, or
chest pain.

- Initial diagnostic work-up 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 work-up for a patient with chronic cough. It
is not expected that a patient has a repeat spironmetry w thout
new synpt omat ol ogy.
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- Re-evaluation of a patient with or wi thout underlying |ung

di sease that presents with increasing SOB (from previous

eval uation) or worsening cough and related qualifying factors
such as abnornal breath sounds or decreasing endurance to perform
ADL' s.

It is expected that procedure code 94070 will only be perforned
to make an initial diagnosis of asthng.

Also, it is expected that procedure code 94060 be utilized during
the initial diagnostic evaluation of a patient. Once it has been
deternmined that a patient is sensitive to bronchodil ators, repeat
bronchospasm eval uation is usually not mnedically necessary,

unl ess one of the follow ng circunmstances exist: (1) a patient is
exhi biting an acute exacerbation and a bronchospasm evaluation is
being perfornmed to determine if the patient will respond to
bronchodil ators; (2) the initial bronchospasm eval uati on was
negative for bronchodilator sensivity and the patient presents

wi th new synptonms which suggest the patient has a di sease process
whi ch may respond to bronchodilators; or (3) the initia
bronchospasm eval uati on was not di agnhostic due to | ack of patient
effort. Repeat spironetries perfornmed to evaluate patients
response to newmy established treatnments, nonitor the course of



ast hma/ COPD, or eval uate patients continuing with synptomatol ogy
after initiation of treatnment should be utilizing procedure code
94010.

In addition, it is not expected that a pul se oxinetry (procedure
code 94760 or 94761) for oxygen saturation would routinely be
performed with a spironmetry. Pulse oxinetry is considered

medi cal | y necessary when the patient has a condition resulting in
hypoxem a and there is a need to assess the status of a chronic
respiratory condition, supplenmental oxygen and/or a therapeutic
reginmen (i.e., acute synptons).

Usual ly during an initial evaluation, there is no reason to
obtain a spironmetry after the administration of bronchodil ators
in patients who have normal spirometry, normal flow volunme |oop
and nornmal airway resistance unless there is reason to believe
(i.e., synptons, exan) that a patient has underlying |ung

di sease.

The residual volunme (RV) cannot be neasured by spironetry because
this includes air that cannot be expelled fromthe |ungs, and,
therefore is deternmined by subtracting the expiratory reserve
volune (ERV) fromthe functional residual capacity (FRC). The FRC
cannot be nmeasured by sinple spironetry either, therefore,
procedure code 94240 will be performed when the RV and FRC need
to be determ ned.

The Maxi mum Vol untary Ventil ation (MY, procedure code 94200) is
a deternmination of the liters of air that a person can breathe
per mnute by a maxinmum voluntary effort. This test neasures
several physiol ogic phenonena occurring at the same tine. The
results and success of this test are effort dependent, therefore
routi ne performance of this test is not reconmmended, except in
cases such as: pre-operative evaluation, neuronuscul ar weakness,
upper airway obstruction, or suspicion of Chest Bell ows disease.
The Respiratory Flow Vol ume Loop (procedure code 94375) is used
to evaluate the dynanmi cs of both |arge and nedi um si ze airways.
This test is nore useful than the conventional spirogram The
procedure is the sane for spirometry except for the addition of a
maxi mal forced inspiration at the end of the force expiratory
nmeasures.

To ensure that services are medically necessity, Spironetry (
procedure codes 94010, 94060, 94070, 94150, 94200, 94360, and
94375 ) are only covered for the foll ow ng di aghoses:

135
162.
197.
197.
212.
212.
231.
415.
415. 11- 415. 19
446. 20
466. 0- 466. 19
486

490
491.0-491.9
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494
495.0-495.9
496

508. 0-508. 9
515
517.1-517.8
518. 0-518. 89
519.1

519.4

519.8

780. 51

780. 53

780. 57

786. 02

786. 09
786. 2

786. 3

793.1

799.1
V72.82

Codi ng Gui del i nes

When a physician who is in attendance for a pul nonary function
study, obtains a limted history, and perforns a linmted

exam nation referable specifically to the pul nonary function
testing, separately coding for an eval uati on and managenent
service is not appropriate. If a significant, separately
identifiable service is perforned unrelated to the technica
performance of the pul nonary function test, an evaluation and
managenent service may be bill ed.

When nultiple spironetric deternmi nations are necessary (e.g., CPT
code 94070) to conplete the service described in the CPT code,
only one unit of service is billed.

Docunent ati on Requirenents

Medi cal record docunentation must indicate the medical necessity
for performing the test. In addition, docunentation that the
service was perforned including the results of the Spironetry
shoul d be available. This information is normally found in the
of fice notes, progress notes, history and physical, and/or hard
copy of the test results.

If the provider of the service 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
physi ci ans order for the studies. The physician nust state the
clinical indication/nedical necessity for the study in his order
for the test.

Advance Notice Requirenent
Applies to diagnhosis requirenments (see page 4).

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

Page 56

92499: Conputerized Corneal Topography



The following | CD9-CM di agnhosi s code has been updated to the

hi ghest | evel of specificity for Computerized Corneal Topography
(procedure code 92499). As a rem nder, providers nust code |ICD 9-
CM codes to the highest |evel of specificity.

Not to highest level: V45.6
To hi ghest level: V45.61, V45.69

Refer to the latest edition of the ICD-9-CM for descriptions of
t he di agnosis codes |isted above.

Advance Notice Statement
Applies to diagnosis (see page 4).
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93508: Cardi ac Catheterization

Procedure code 93508 (Catheter placenent in coronary artery(s),
arterial coronary conduit(s), and/or venous coronary bypass
graft(s) for coronary angi ography w thout conconmitant |eft heart
catheterization) was a new code beginning 1/1/98. There have been
some questions regarding the use of this code. Procedure code
93508 should be billed when a cardi ac catheterization involves
the view ng of coronary artery(s), bypass grafts or arteria
conduits, without the perfornmance of a |eft ventricul ogram For
exanple, it would be appropriate to bill for procedure code 93508
when a post Percutaneous Transl um nal Coronary Angioplasty (PTCA)
patient presents with synptoms suggestive of a reocclusion of
that artery and the catheterization is done only to view the
artery to determ ne whether reocclusion has occured.
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93990: Billing for Duplex Scan of Henodi al ysis Access

In the Novenber/ Decenber 1997 Medicare B Update! on page 22, we
provided billing instructions for entities who perform dupl ex
scanni ng for end stage renal dialysis beneficiaries as a nmeans of
nmonitoring a henodi al ysis access site. These instructions were
publ i shed to you based upon HCFA direction to ensure your

awar eness of its Decenmber 1, 1997 effective date. Since that
publ i cati on, HCFA has del ayed the inplenentation of this

rei mbursenment policy while they continue to neet with
representatives fromthe renal industry. In the interim we are
to continue our usual payment policy which is to consider paynent
to the performing entity for nedically reasonabl e and necessary
dupl ex scans of henodi al ysis access sites. Please see page 37 of
the Septenber/ COctober 1997 issue of the Medicare B Update! for

i nformati on on this local nedical review policy describing the

i ndications and limtations for duplex scans of henodi al ysis
access sites.
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94240: Coverage for Functional Residual Capacity or Residua

Vol ume

The Functional Residual Capacity (FRC) and Residual Vol une (RV)
(procedure code 94240) are pul npbnary tests that cannot be
nmeasured directly using spirometry because these vol unes and
capacities include air that cannot be expelled fromthe |ungs.
However, a change froma patient's base-line value is nmore likely



to indicate pulnmonary injury than is the traditional comnparison
of values neasured in the patient with reference val ues obtai ned
from popul ati on studi es.

Pul monary Function Tests (PFT's) are perforned to detect
abnormalities in respiratory function and to determ ne the extent
of any pul monary abnormalities. The PFT will be considered

nmedi cal |y necessary for the foll owi ng conditions:

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

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

patients are undergoi ng maj or abdom nal surgery; and the
physi ci an has sone reason to believe the patient may have a pre-
existing pulmonary limtation (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 work-up for the purpose of differentiating
bet ween obstructive and restrictive fornms 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
sarcoi dosi s, diffuse |lupus erythematosus, and diffuse
interstitial fibrosis syndrone.

- Evaluate patient's response to a newy established
bronchodi | ator anti-inflammtory therapy.

- To nonitor the course of asthma and the patient's response to
therapy (i.e., especially to confirm hone peak expiratory flow
nmeasurenments) .

- Evaluate patients who continue to exhibit increasing shortness
of breath after initiation of bronchodilator anti-inflanmmtory
t her apy.
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- Initial evaluation for a patient that presents wi th new onset
(within 1 nonth) of one or nore of the follow ng synptons:
shortness of breath, cough, dyspnea, wheezing, orthopnea, or
chest pain.

- Initial diagnostic work-up for a patient whose physical exam
reveal ed one of the follow ng: over inflation, expiratory

sl owi ng, cyanosis, chest deformty, wheezing, or unexplained
crackl es.



- Re-evaluation of a patient with or w thout underlying |ung
di sease that presents with increasing SOB (from previous
eval uation) and related qualifying factors such as abnor nal
breat h sounds or decreasing endurance to perform ADL's.

- Initial diagnostic work-up for a patient with chronic cough. It
is not expected that a patient has a repeat spironmetry without
new synpt onol ogy.

The FRC is nost frequently neasured by one of the four different
nmet hods:

- Closed circuit heliumequilibration
- Open circuit nitrogen washout, or

- Whol e body pl et hysnograph
Radi ol ogi ¢ techni ques

The Resi dual Vol unme can be deternined by subtracting the
expiratory reserve volume (obtained during sinple spironetry)
fromthe FRC

To ensure that services are nedically necessary, Functiona
Resi dual Capacity (FRC) and Resi dual Volune (RV) (procedure code
94240) are only covered for the foll owi ng diagnoses:
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786. 3
793.1
799.1
V72.82

Docunent ati on Requirenents

Medi cal record docunentation nust indicate the nmedical necessity
for performng the test. In addition, docunentation that the
service was perforned including the results of the Spironetry
shoul d be available. This information is normally found in the
of fice notes, progress notes, history and physical, and/or hard
copy of the test results.

If the provider of the service 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
physi ci ans order for the studies. The physician nust state the
clinical indication/nedical necessity for the study in his order
for the test.

Advance Notice Requirement

Applies to diagnosis (see page 4).
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94620: Coverage for Pul nobnary Stress Testing

Exerci se testing consists of physiological measurements of
maxi num oxygen uptake (VO2 max), CO2 output, heart rate,
endurance, and arterial blood gas conposition during exercise.

Bl ood pressure (BP) readings, electrocardi ogram (ECG analysis,
and ventilation readings are nmade during incremental cycle
ergonmeter or treadmll. Increnmentation of workload is estinmated
to yield 8-12 minutes of exercise and is based on the patient's
hi story of activities which cause breathl essness and/or fatigue.
Exerci se continues until the patient is exhausted or for other
nmedi cal reasons (e.g., ischem c changes, severe cardiac
arrhythnmi as, etc.)

The pul monary stress testing procedures range fromsinple to
conpl ex. The sinple procedure (Stage 1) consists of BP, ECG and
ventilation nmeasurenents at tinmed increments during exercise. The
2 uptake and CO2 output are neasured, if possible. The conpl ex
procedure includes Stage 2 and Stage 3. Stage 2 involves all of
Stage 1 neasurenments in addition to the m xed venous CO2 tension
by means of re-breathing technique. Stage 3 requires the
following: (a) blood gas sanpling and analysis, (b) an indwelling
catheter is inserted into the brachial or radial artery, and (c)
in addition to Stage 2 tests, neasurenents for cardi ac out put,

al veol ar ventilation, ratio of dead space to tidal vol une,

al veol ar-arterial O2 tension difference, venous admi xture ratio
and | actate | evels are deterni ned.

Exercise testing is done to evaluate functional capacity and to
assess the severity and type of inpairment of existing as well as
undi agnosed conditions. The Pul nonary Stress Test (procedure code
94620) will be considered nedically necessary for the follow ng
condi tions:

- To determ ne whether the patient's exercise intolerance is
related to pul nonary di sease, cardi ac di sease, or due to | ack of
condi tioning or poor effort.



- Initial diagnostic work-up when synptoms (generally dyspnea)
are out of proportion to findings on tatic function (spironetry,
I ung vol unme, diffusion capacity.)
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- Detection of interstitial lung disease (fibrosis) or exercise-
i nduced broncho-spasm which are only manifested by exercise.

- Evaluate patient's response to a newy established pul nonary
treatnment regi nen

The majority of clinical problens can be assessed during the
sinmpl e procedures included in Stage 1, and shoul d be conpl eted
before nore conplex tests are perforned. Abnornal results

i ndicate that nore precise information is required through nore
conplex Stage 2 protocols. |If Stage 3 protocols are inplenented,
arterial blood analysis is necessary. In 75% of patients, Stage 1
is sufficient. Oxygen titration can be done during graded
exercise to determ ne the oxygen needs for inproving exercise

tol erance and increased functional capacity.

Absol ute contraindications to exercise testing include:

- Acute febrile illness
- Pul nonary edemm

- Systolic BP 250 nm Hg
- Diastolic BP 120 mm Hg
- Acute asthma attack

- Unst abl e angi na

- Acute Myocarditis

| CD-9 Codes That Support Medical Necessity

135
162.
197.
197.
212.
212.
231.
415.
415. 11-415. 19
446. 20
466. 0- 466. 19
486

490
491.0-491.9
492.0-492.8
493. 00-493. 91
494
495.0-495.9
496

508. 0-508. 9
515
517.1-517.8

-162. 9
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518. 0-518. 89
519.1
519.4
519.8
780. 51
780. 53
780. 57
786. 02
786. 09
786. 2
786. 3
793.1
799.1
V72.82

Codi ng Gui del i nes

If using a standard exercise protocol, serial electrocardi ograns
are obtained, and a separate report describing a cardiac stress
test (professional conmponent) is included in the nedical record,
and both a cardiac and pul nobnary stress test may be billed. In
addition, if both tests are billed, both tests nust neet nedica
necessity requirenents.

When a physician who is in attendance for a pul nonary function
study obtains a linmted history and perfornms a limted

exam nation referable specifically to the pul nonary function
testing, separately coding for an eval uati on and managenent
service is not appropriate. If a significant, separately
identifiable service is perfornmed, unrelated to the technica
performance of the pul nonary function test, an evaluation and
managenent service may be bill ed.

Based on a review of this service, it has been determ ned that
this procedure requires constant supervision, nonitoring, and
enmer gency backup equi pnent. Therefore, this service is not
allowed in the follow ng |ocation:

12 Honme
33 Custodial Care Facility

Docunent ati on Requirenents

Medi cal record docunentation nmust indicate the nmedical necessity
for performng the test. In addition, docunentation that the
service was perforned including the results of the Spironetry
shoul d be available. This information is normally found in the
of fice notes, progress notes, history and physical, and/or hard
copy of the test results.

If the provider of the service 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. The physician nmust state the
clinical indication/nedical necessity for the study in his order
for the test.

Advance Notice Statenent



Applies to nmedical necessity (see page 4).
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94799: Pul nonary Rehabilitation Services Policy Revision

The ICD-9 code list has been revised to reflect the highest |eve
of specificity for the follow ng codes:

277.0 to 277.00-277.01

493.0-493.9 to 493.00, 493.10, 493.20, and 493.90
495 to 495.0-495.9

See page 51 of the March/April 1998 Medi care B Update! for
conpl ete nedical policy information.

Advance Notice Requirenent
Applies to diagnosis (see page 4).
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95805-95811, 95822: Coverage for Sleep Testing

The Medicare Carriers Manual, Section 2055 provi des coverage for
sl eep testing for certain conditions. Sonme conments regarding the
medi cal review decisions for diagnostic testing perfornmed in a

sl eep disorder clinic revealed that further medical information
was needed to enhance the covered indications as listed in the
Medi care Carriers Manual. As a result, this policy was devel oped
to clearly define the indications of diagnostic testing for sleep
di sorders.

Nor mal nocturnal sleep in adults displays a consistent

organi zation fromnight to night. Sleep consists of two(2)
distinct states: rapid eye novenent (REM, also called dream

sl eep; and non-rapid eye nmovenent (NREM), which is divided into
four (4) stages. Stages 1 and 2 are referred to as |light sleep
and stages 3 and 4 as deep or slowwave sl eep. Dreaning occurs
nostly in REM and to a | esser extent in NREM sl eep

Sleep is a cyclic phenonenon, with four or five REM peri ods
during the night accounting for about one-fourth of the tota
night's sleep (1 1/2 - 2 hours). The first REM period occurs
about 80

- 120 mnutes after onset of sleep and |l asts about 10 m nutes.
Later REM periods are | onger and occur nostly in the |ast severa
hours of sleep. Mdst stage 4 (deepest) sleep occurs during the
first part of the night.

When abnormal sleep patterns are not easily explainable and
further evaluation is necessary, sleep studies may be needed.
Sl eep studi es and pol ysommography refer to the continuous and
si mul t aneous nonitoring and recordi ng of various physiol ogi ca
and pat hophysi ol ogi cal paraneters of sleep for 6 or nore hours
with physician review, interpretation, and report. The studies
are performed to diagnose a variety of sleep disorders and to
eval uate a patient's response to therapies such as nasa

conti nuous positive airway pressure (NCPAP).



Pol ysommogr aphy is di stingui shed from sleep studies by the

i nclusi on of sleep staging which involves the use of a 1-4 |ead
el ectroencephal ogram (EEG), an el ectro-ocul ogram (EOG, and a
subnmental el ectronyogram (EM3. In addition to the three

el ectrophysi ol ogi ¢ variables used to define sleep states and

st ages, other neasures used in pol ysonmography may i ncl ude:

el ectrocardi ogram (ECG; airflow, ventilation and respiratory
effort; gas exchange by oxinmetry, transcutaneous nonitoring or
end tidal gas analysis; extremty nuscle activity, notor
activity-novenent; extended EEG nonitoring; penile tunescence;
gast roesophageal reflux; continuous blood pressure nonitoring;
snoring; body positions, etc.

Normal |y, sleep studies are perfornmed in a sleep disorder clinic.
Sl eep disorder clinics are facilities in which certain conditions
are di agnosed through the study of sleep. Such clinics are for

di agnosi s, therapy, and research. Sleep disorder clinics may
provi de sonme di agnostic or therapeutic services which nmay be
covered under Medicare. These clinics may either be affiliated
with a hospital or operate as a freestanding facility.

Indications and Limtations of Coverage and/or Medical Necessity
Medi care wi Il consider Sleep Studies (procedure codes 95805,
95806 [noncovered], 95807, 95808, 95810, 95811, and 95822)
reasonabl e and necessary when perforned for the nedica

conditions listed in this section and when the following criteria
are net:

The clinic is either affiliated with a hospital or is under the
direction and control of physicians. Diagnostic testing routinely
performed in sleep disorder clinics may be covered even in the
absence of direct supervision by a physician.

Patients are referred to the sleep disorder clinic by their
attendi ng physicians, and the clinic maintains a record of the
attendi ng physician's order

The need for diagnostic testing is confirned by nedical evidence,
e.d., physician examnations and | aboratory tests.

Di aghostic testing is covered when a patient has the synptons or
conpl aints of one of the follow ng conditions:

A. Narcol epsy - Narcol epsy is a neurol ogi c di sorder of unknown
etiology characterized predoninantly by abnornalities of REM
some abnormalities of NREM sl eep and the presence of excessive
dayti ne sl eepiness often with involuntary dayti ne sl eep epi sodes
(e.g., while driving, in the mddl e of a neal, amesiac

epi sodes). Other associ ated synptons of narcol epsy incl ude

cat apl exy and ot her REM sl eep phenonena, such as sl eep paral ysis
and hypnogogi ¢ hal | uci nati ons.

The di agnhosis of narcolepsy is usually confirmed by an overni ght
sl eep study (Pol ysomography) followed by a nmultiple sleep

| atency test (MSLT). The followi ng neasurenents are nornally
requi red to diagnose narcol epsy: (1) Pol ysomographi c assessnent
of the quality and quantity of nighttime sleep; (2) determ nation
of the latency to the first REM episode; (3) MSLT; and (4) the
presence of REM sl eep episodes. The m ni nrum el ectrophysi ol ogi ca



channel s that are required for this diagnosis include EEG EOG,
and chin EMG

Initial polysomography and nultiple sleep |atency testing
occasionally fail to identify narcol epsy. Repeat testing is
necessary when the initial results are negative or anbi guous and
the clinical history strongly indicates a diagnosis of

nar col epsy.

The di agnhosi s of narcol epsy requires docunentation of the absence
of other untreated significant disorders that cause excessive
dayti ne sl eepiness (i.e., sleep apnea, nental depression

i nsomia, etc.).
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Treatment for narcolepsy is usually focused around the synptom of
sl eepi ness and primarily consists of prescribing and taking of
stimul ant medi cati on.

B. Sleep Apnea - sleep apnea is a respiratory dysfunction
resulting in cessation or near cessation of respiration for a

m ni rum of 10 seconds. These cessations of breathing may be due
to either an occlusion of the airway (obstructive sl eep apnea),
absence of respiratory effort (central sleep apnea), or a

conmbi nation of these factors (nmixed sleep apnea). Central sleep
apnea is arelatively rare entity. Cbstructive sleep apnea is
caused by one of the followi ng: (1) reduced upper airway caliber
due to obesity, adenotonsillar hypertrophy, mandi bul ar
deficiency, macrogl ossia, or upper airway tunor; (2) excessive
pressure across the collapsible segment of the upper airway; or
(3) activity of the nuscles of the upper airway insufficient to
mai ntai n pat ency.

The nobst common nocturnal (during sleep) synptons of sleep apnea
are snoring, abnormal notor activity (i.e., patients flail out
and throw the bedcovers off and nay sit up or get out of bed),
and nocturia. Diurnal (during wakeful ness) synptons associ ated
with sleep apnea are excessive daytinme sl eepiness due to sleep
di sruption from hypoxem a and cogni tive inpairnent, including
poor nenory, and personality changes.

Pol ysommography is the test of choice and is diagnostic if nore
than 5 observed apneas or hypopneas occur per hour of sleep
during at least 6 hours of nocturnal sleep. Nornally, the

pol ysommogr aphy neasurenents used to di agnose sl eep apnea are:
the el ectrophysiol ogic indices of sleep staging (EEG EOG EM3;
el ectronechani cal indices contrasting respiratory effort with
actual ventilation (chest and/or abdonmen novenent; airflow at the
nose and nout h); and consequences of apneic events, including

el ectrocardi ograns and pul se oxinetry.

Treatment for sleep apnea is generally reconmended for any
patient with an apnea index (nunber of apneas per hour of sleep)
greater than 20 or if patients with fewer apneic episodes are
synptomati c (excessive dayti me sl eepi ness, snoring, etc.). The
nost frequent and satisfying treatnent used for these patients is
nasal CPAP. Ot her possible treatnent options include ora
appl i ances, a variety of surgical procedures, nedications that



suppress REM sl eep, wei ght reduction, and sleep position
training.

Pol ysommography with CPAP titration is appropriate for patients
with any of the foll ow ng pol ysommographic results:

An apnea index (Al) of at |least 20 per hour or an apnea- hypopnea
i ndex (AH') of at least 30 per hour, regardless of the patient's
synpt ons;

AH of at least 10 per hour in a patient with excessive daytine
sl eepi ness; or

A respiratory arousal index of at |east 10 per hour in a patient
Wi th excessive dayti me sl eepiness.

For CPAP titration, a split-night study (initial diagnhostic

pol ysommogram fol | owed by CPAP titration during pol ysomography
on the sane night) is an alternative to one full night of

di agnosti c pol ysommogr aphy foll owed by a second ni ght of
titration if the following criteria are net:

An AHI of at least 40 is docunmented during a mni mumof 2 hours
of di agnostic pol ysomogr aphy;

CPAP titration is carried out for nore than 3 hours;

Pol ysommogr aphy docurents that CPAP elimnates or nearly
elimnates the respiratory events during REM and NREM sl eep

Fol | ow up pol ysommography or a cardiorespiratory sleep study is
indicated for the following conditions: to evaluate the response
to treatnent (CPAP, oral appliances, surgical intervention);
after substantial weight |oss has occurred in patients on CPAP
for treatnment of sleep-related breathing disorders to ascertain
whet her CPAP is still needed at the previously titrated pressure;
after substantial weight gain has occurred in patients previously
treated with CPAP successfully, who are again synptomatic despite
the continued use of CPAP, to ascertain whether pressure

adj ustnments are needed; or when clinical response is insufficient
or when synptons return despite a good initial response to
treatment with CPAP.

C. Parasommias - Parasommi as are a group of behavioral disorders
during sleep that are associated with brief or partial arousals
but not with marked sl eep disruption or inpaired daytine

al ertness. The presenting conplaint is usually related to the
behavior itself. Mst parasomias are nore common in children
but may persist into adulthood when their occurrence may have
nor e pat hol ogi ¢ significance.

Par asommi as i nclude the foll owi ng conditions: sleepwalking
(Somanbulism, sleep terrors, REM sl eep behavi or disorder, sleep
bruxi sm sleep enuresis, and miscellaneous (nocturna
headbangi ng, sl eep talking, and nocturnal |eg cranps).

Normal Iy, a clinical history, neurologic exam and routi ne EEG
obtained while the patient is awake and asl eep are often
sufficient to establish the diagnosis and pernit the appropriate
treatment of sleep related epilepsy. In addition, common,



unconpl i cated, noninjurious parasomias, such as typica

di sorders of arousal, nightmares, enuresis, somiloquy, and
bruxi sm can usually be di agnosed by clinical evaluation al one.
Pol ysommography is indicated to provide a diagnostic
classification or prognosis when both of the follow ng exists:
when the clinical evaluation and results of standard EEG have
rul ed out a seizure disorder; and in cases that present a history
of repeated violent or injurious episodes during sleep. Normally
when pol ysomography is performed for the di agnosis of
parasomni as the foll owi ng nmeasurenments are obtained: sl eep-
scoring channels (EEG EOG, chin EM5: EEG using an expanded

bil ateral nontage; EMG for body novenents; and audi ovi sua
recordi ng and docunent ed technol ogi st observati ons.
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D. Inpotence - Inpotence is the inability of the male to achieve
or maintain an erection. Diagnostic nocturnal penile tumescence
testing may be covered to determ ne whether erectile inpotence is
organi c or psychogenic. Although inpotence is not a sleep

di sorder, the nature of the testing requires that it be perforned
during sleep. Refer to the Local Medical Review Policy (54250)
regarding this service

Reasons for Denia

Di agnostic testing that is duplicative of previous sleep testing
done by the attending physician to the extent the results are
still pertinent is not covered because it is not reasonable and
necessary.

Pol ysommogr aphy, cardi orespiratory sleep study or a MSLT is not
covered in the follow ng situations:

- For the diagnosis of patients with chronic insomia;

- To preoperatively evaluate a patient undergoing a | aser
assi st ed uvul opal at opharyngopl asty wi thout clinical evidence that
obstructive sleep apnea is suspected,

- To diagnose chronic lung di sease. Nocturnal hypoxem a in
patients with chronic, obstructive, restrictive, or reactive |lung
di sease is usually adequately eval uated by oxinetry. However, if
the patient's synptons suggest a di agnosis of obstructive sleep
apnea, polysomography is considered nedically necessary.

- In cases where seizure disorders have not been rul ed out;

- In cases of typical, unconplicated, and noninjurious
parasomi as when the diagnosis is clearly delineated;

- For patients with epil epsy who have no specific conplaints
consistent with a sl eep disorder

- For patients with synptons suggestive of the periodic linb
nmovenent di sorder unless synptonms are suspected to be related to
a covered indication;



- For diagnosing to guide treatnment of restless |egs syndrone;
- For the diagnosis of insomia related to depression

- For the diagnosis of circadian rhythm sl eep disorders (i.e.
rapid ti me-zone change [jet-lag], shift-work sleep disorder

del ayed sl eep phase syndrone, advanced sl eep phase syndrone, and
non 24-hour sl eep wake di sorder).

The foll owi ng di agnoses are not covered when perforned for sleep
testing:

307.3
307. 41
307. 42
307. 43
307. 44
307. 45
307. 47
333. 99
492. 0-496

Codi ng Gui del i nes

A pol ysommogr aphy normally includes sl eep staging which uses a 1-
4 | ead EEG therefore separate billing of a sleep only EEG is not
appropri ate.

Docunent ati on Requi renents

Docunent ati on submitted with the clai mnust support that the

pati ent has been referred to the clinic by their attending
physi ci an, has signs/synptons of a covered nedical condition as
listed in this policy and the sleep testing is being perforned to
di agnose or rule out a condition. In addition, when repeat sleep
testing is perfornmed, docunentation nust support the nedica
necessity of this test which may include reasons such as: to

eval uate the response to treatnent, after substantial weight
gain/l oss, synptomatic even after therapeutic intervention, etc.

Al so, in addition to documentation supporting medically
necessity, docunmentation nust support that the procedure billed
was actual ly perforned.

The above information is normally found in a clinical evaluation
such as an history and physical and test resusts.

IR R R SRR RS R R R R R R R R SRR EREREEREEEEREEREREEEREEEREREEEREEEERE SRR EREEES

95860, 95861, 95863, 95864: El ectronyography

On page 34 of the Novenber/Decenber 1997 Medicare B Update!, the
"I ndi cations and Linmtations of Coverage and/or Medica
Necessity" for Electromyograpy (95860, 95861, 95863, and 95864)
were published. Since the publication of the article, the
following indication has been added to the list of "Indications
and Limtations of Coverage and/or Medical Necessity:"

- other nyopathies (e.g., mitochondrial myopathies, desnin
nyopat hy)



Advance Notice Requiremnment
Applies to nedical necessity (see page 4).
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PHPPROG Psychiatric Partial Hospitalization Program

Description

I ndi vidual s requiring psychiatric care generally receive services
al ong a conti nuum of care which involves three levels -

i npatient, partial hospitalization, and outpatient.

Psychiatric partial hospitalization is a distinct, organized,
time-limted, anbulatory, and intensive psychiatric outpatient
treatment of less than 24 hours of daily care. It is designed to
provi de patients with profound or disabling nental health
conditions an individualized, intensive, conprehensive, and

mul ti-disciplinary treatnment program not provided in a regul ar
outpatient setting. Partial hospitalization services are

furni shed by a hospital or comrunity nental health center (CVHC)
to patients with acute nmental illness in order to avoid inpatient
care. Patients are generally directly admtted (transitioned) to
a partial hospitalization program (PHP) from an inpatient
psychiatric stay or froma failed attenpt at being managed as an
out patient.

Partial Hospitalization requires adm ssion and certification of
need by a physician (MD./D.QO ) trained in the diagnosis and
treatment of psychiatric illness. PHPs differ frominpatient
hospitalization and outpatient nanagenent in day prograns in 1)
the intensity of the treatment prograns and frequency of
participation by the patient and 2) the conprehensive structured
program of services provided that are specified in an

i ndi vidualized treatnment plan, fornulated by a physician and the
nmul ti-disciplinary team wth the patient's involvenent.

I ndications and Linmtations of Coverage and/or Medical Necessity
Eligibility Requirements

Facilities eligible for reinmbursement for partial hospitalization
services and the associ ated physician supervision requirements of
each:

- Qutpatient hospital - Partial hospitalization services rendered
within a hospital outpatient departnent are considered "incident
to" a physician (MY DO) services and require physician

supervi sion. The physician supervision requirenment is presunmed to
be met when services are perforned on hospital premises (i.e.
certified as part of the hospital). If a hospital outpatient
departnment operates a PHP offsite, the services nust be rendered
under the direct personal supervision of a physician (MY DO).

Di rect supervision neans that the physician nust be physically
present in the sane office suite and i mediately available to
provi de assistance and direction throughout the tinme the enployee
is perform ng the service.

- Comunity nmental health center (CVHC) - The CVHC nust neet
applicable certification or licensure requirenents of the state
in which they operate, and additionally be certified by Medicare.



A CVMHC is a Medicare provider of services only with respect to
the furnishing of partial hospitalization services under Section
1866(e)(2) of the Act. HCFA'S definition of a CMHC is based on
Section 1916 (c)(4) of the Public Health Service (PHS) Act. The
PHS definition of a CMHC is cross referenced in Section 1861(ff)
of the Act.

Partial hospitalization services provided in a CVHC require
general supervision and oversight of the program by a physician
(MD/DO). General supervision neans the physician nust at |east be
avai |l abl e by tel ephone.

Patients eligible for Medicare rei nbursenent for PHP services

are:

- Those patients who are directly discharged or transitioned from
an inpatient hospital treatnent program and the PHP admi ssion is
in lieu of continued inpatient treatnent.

- Those patients who, in the absence of the partia
hospitalization, would require inpatient hospitalization

**There nust be documented evidence of failure at or inability to
benefit froma less intensive outpatient program

The following eligibility requirenments nust also be net:

- The services nmust be reasonabl e and necessary for the diagnosis
or active treatnent of the individual's condition.

- The patient nmust be under the care of a licensed psychiatric
physi ci an, who is know edgeabl e about the patient and certifies
the need for partial hospitalization

- The patient or |egal guardian nust provide witten infornmed
consent for partial hospitalization treatnent.

- The patient nmust require conprehensive, nulti-nodal treatnent
requiring nmedical supervision and coordi nati on because of a
ment al di sorder which severely interferes with nmultiple areas of
daily life including social, vocational, and/or educationa
functioning. **Such dysfunction nust be of an acute nature and
not a chronic circunmstance. **

- The patient nmust have the capacity for active participation in
all phases of the nmulti-disciplinary and multi-nodal program
(e.g., the patient is nedically stable and not |inmted by another
serious nedical condition, the patient denpnstrates an
appropriate |evel of cognition).

- There nust be reasonabl e expectation of inprovenent in the
patient's disorder and | evel of functioning, which would be
evident within two weeks of adm ssion, as a result of the active
treatment provided by the PHP
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- The active treatnent nust directly address the presenting

probl enms necessitating adnmission to the PHP. Active treatnent
consists of clinically recognized therapeutic interventions

i ncludi ng i ndividual, group, and fam |y psychot herapi es,
occupational, activity, and psychoeducati onal groups pertinent to
the patient's current illness. Medical and psychiatric diagnostic
eval uation and nedi cal managenent are also integral to active



treatment. Evidence of active monitoring of the patient's

physi cal status which could inpact the patient's psychiatric
condition is required.

- The individualized treatnent plan is devel oped by a physician
and the nmulti-disciplinary team with the patient's involvenent.

- A physician nmust provide supervision and eval uati on of the
patient's treatnent and the extent to which the therapeutic goals
are being net.

- The program nmust be prepared to appropriately treat the co-

nor bi d substance abuse di sorder when it exists (dual diagnosis
pati ents). Dual diagnosed individuals suffer from concomtant
mental illness and chemnical dependency. Sobriety, as an initia
clinical goal, is essential for further differential diagnosis
and clinical decisions about appropriate treatment. **It is not
general ly expected that a patient who is actively using a

chem cal substance be adnmitted to or engaged in a partia
hospitalization program as a patient under the influence of a
chemi cal substance woul d not be capable of actively participating
in his/her psychiatric treatnent program

Admission Criteria (Intensity of Service)
In general, patients should be treated in the |least intensive and
restrictive setting which neets the needs of their illness.

Patients admtted to a PHP nust:

- Not require a 24 hour a day |evel of care as provided in an
i npatient setting. **Therefore, it is not expected for the
patient to be an inpatient of, nor living at, the location in
which the partial hospitalization services are rendered.

- Have an adequate support systemto sustain/nmaintain thenselves
outside the partial program **The patient is not expected to be
honel ess and/or have no identifiable significant support system
while he/she is not actively engaged in the program(i.e., in the
eveni ng, on the weekend, or anytime the PHP services are not
avail abl e) .

- Require PHP services at a level of intensity and frequency
conparable to patients in an inpatient setting for simlar
psychiatric illnesses.

Admission Criteria (Severity of IIlness)
Patients admtted to a PHP nust:

- Have an acute onset or deconpensation of a covered Axis |
ment al di sorder, as defined by the Diagnostic and Statistica
Manual , Fourth Edition (DSM V) published by the Anerican
Psychiatric Association (1994), which severely interferes with
nmultiple areas of daily life.

- Denonstrate a degree of inpairnent severe enough that without
care or treatnment, the person is likely to suffer from neglect or
refuse to care for hinself or herself and such neglect or refusa
poses a real and present threat of substantial harmto his or her
wel | being. This degree of inpairnent requires a multi-

di sciplinary structured program but is not so severe that the



patient is incapable of participating in and benefiting from an
active treatnent program and be nmaintained outside the program

- Not be an i medi at e/i mm nent danger to self, others, or
property. **There may be a recent history of self nutilation
serious risk taking, or other self-endangering behavior. Evidence
of appropriate safety neasures nmust be in place to accommpdat e
at-risk patients (i.e., a no harmcontract with a specified
energency plan signed by the patient upon admi ssion and re-
affirmed upon the end of each treatnent day.)

Di scharge Criteria (Intensity of Service):
Patients are appropriate for discharge froma partia
hospitalization program based on intensity of service, when:

The patient requires stepping up to an inpatient |evel of care.
The inpatient psychiatric admi ssion (24 hour supervision) becones
necessary when the probability for self harm or harmto others
exi sts.

- The patient requires stepping down to a |less intensive |evel of
out patient care. Stepping down to a less intensive |evel of
service than a partial hospitalization would be consi dered when
the patient no longer requires the nulti-disciplinary or nmulti-
nodal program These patients nust be transitioned to the

out patient setting.

Al t hough patients entering the PHP may require active treatnent
services at a level of intensity and frequency conparable to
patients in an inpatient setting, it is not expected that the
patient will require that sanme |evel of intensity and frequency
of active treatment during the transition phase. Transitioning
nmust be docunented with a decrease in frequency and intensity of
servi ces.

The length of tine necessary for transition to a | ess intensive
outpatient setting is not expected to exceed two weeks, as it is
the treatment team s responsibility to determ ne that the patient
is now appropriate for transition and failure to transition to a
| ess intensive level is unlikely.
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In the rare circunstance of inability or failure to transition to
a less intensive level, nedical records must substantiate the
need for a continuation in the PHP . **PARTI AL HOSPI TALI ZATI ON
PROGRAM SERVI CES ARE | NTENDED TO BE TI ME-LI M TED AND GENERALLY
SHOULD NOT EXCEED 45 CALENDAR DAYS (30 TREATMENT DAYS).

Di scharge Criteria (Severity of Illness):
Patients are appropriate for discharge froma PHP, based on
severity of illness, when:

- The patient's clinical condition declines and the individua
requires inpatient psychiatric care (24-hour supervision).



- The patient's clinical condition inproves or stabilizes and the
i ndi vidual no | onger benefits fromor requires the intensive,

mul ti-nmodal treatnent of the PHP. This would be evidenced by a
reduced inpairnment in daily functioning, synptom reduction

i nproved capacity to access comunity supports, acconplishnment of
treatment goals to extent possible, and ability to return to

i ncreased | evel s of independence in day-to-day activities.

- The patient is unwilling or unable to participate in the active
treatment of their condition. **If |little or no participation is
evi denced for three or nore consecutive treatnent days, discharge
criteria are nmet.

- The patient has not denopnstrated inprovenent in their disorder
and |l evel of functioning within two weeks of adm ssion.

Covered Services:
- Medically necessary diagnostic services related to nenta
illness.

I ndi vi dual or group psychot herapy rendered by physicians (M) DO,
psychol ogi sts, or other nental health professionals |icensed or
authorized by Florida State |aw. ** Professional services

furni shed by physicians, physician assistants, nurse
practitioners, and clinical psychologists to patients in PHPs
nmust be billed to the carrier. There must not be nore than 8
patients participating in each group psychot herapy session

- Occupational therapy, requiring the skills of an occupationa

t herapi st (OT), which is a conponent of the physician's treatnment
pl an for the patient. The occupational therapy services nust be

i ndi vidualized and essential for the treatnent of the patient's
di agnosed condition and for progress toward treatnent goals. The
physician's treatnent plan nmust clearly justify the need for each
occupational therapy service nodality utilized, and explain how
it fits into the treatnment of the patient's nental illness and
functional deficits. **Providers nust not bill occupationa

t herapy services as individual or group psychotherapy services.

- Services of other staff trained to work with psychiatric
pati ents.

- Drugs and biol ogicals that cannot be self admi nistered and are
furni shed for psychot herapeutic purposes. **The medi cati on nust
be safe and effective, and approved by the Food and Drug

Admi nistration. It cannot be experinental or administered under

i nvesti gational protocol

- Individualized activity therapy that is not primarily
recreational or diversionary. The activity therapy group nust be
i ndi vidualized and essential for the treatnent of the patient's
di agnosed psychiatric condition and for progress toward treatnent
goal s. The physician's treatnent plan nmust clearly justify the
need for each activity therapy nodality utilized and explain how
it fits into the treatnment of the patient's illness and
functional deficits.** Providers nust not bill activity therapies
as individual or group psychotherapy services.



- Family counseling services for which the primary purpose is the
treatnment of the patient's condition. Such services include the
need to observe the patient's interaction with the famly for

di agnosti c purposes, or to assess the capability of and assi st
the famly nenbers in aiding in the managenent of the patient.

- Patient training and education, when the training and
educational sessions are closely and clearly related to the

i ndi vidual's care and treatnment of their diagnosed psychiatric
condition. **Providers must also not bill for general education
(e.g., providing information in a group setting regarding a
nmedi cation the patient is not receiving, information regarding
the PHP's schedul e, policies, changes in personnel, etc.).

HCPCS Codes

The foll owing HCPCS are applicable for billing Part B

prof essi onal services:

90801 90802 90816 90817 90818 90819 90821 90822 90823
90824 90826 90827 90828 90829 90846 90847 90849 90853
90857 90862 90865 90875 90876 90880

** There are HCPCS codes on this |list that nay not be

rei mbursabl e through Medicare due to existing national or |oca
nmedi cal review policies. Please refer to the applicable Medicare
manual s and | ocal mnedical review policies for coverage criteria

i nformati on regardi ng each service
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| CD-9 Codes That Support Medical Necessity

A diagnosis that falls within the range of 1CD-9 codes for nental
illness (290-319). ** The diagnhosis itself is not the sole
determ ning factor for coverage.

Reasons for Denia

- Services furnished by a facility other than an outpatient
hospital or a conmmunity nmental health center (CVHC)

- The treatnment of chronic conditions without acute exacerbation
- I ndividual or group psychotherapy rendered by soneone who is
not |licensed or authorized by Florida State Law;

- Professional services of physicians, physician assistants,
nurse practitioners, and clinical psychologists billed to the

I nt ermedi ary;

- Mdre than 8 patients participating in a group psychot herapy
sessi on;

- QCccupational therapy services related primarily to specific
enpl oynent opportunities, work skills, or work settings;

- Activity therapy that is primarily recreational or

di versionary;

- Any service that does not have a specific treatnent goal

- Daycare prograns, which provide primarily social, recreational
or diversional activities, custodial or respite care;

- Psychosocial progranms attenpting to maintain psychiatric
wel | ness (e.g., daycare prograns for the chronically nmentally il



whi ch provide only a structured environnent, socialization

and/ or vocational rehabilitation);

- Services to a skilled nursing facility or nursing hone resident
t hat shoul d be expected to provided by the nursing facility staff
(e.g., adjustnment difficulties related to their placenent in the
skilled nursing facility or nursing hone);

- Services to hospital inpatients;

- Meal s;

- Transportation;

- Sel f-adm ni stered nedications;

- Vocational training;

- General education (e.g., information provided about the partia
hospitalization program s schedule, policies, changes in
staffing, etc.);

- Bi of eedback therapy for ordinary nuscle tension or
psychosomatic conditions;

- Transcendental neditation; and

- El ectroconvul sive therapy (ECT).

- Beneficiaries Ineligible for Partial Hospitalization Services:
- Patients who do not neet admission criteria for parti al
hospitalization services;

- Patients who cannot or refuse to participate (due to their
behavi oral, cognitive or enotional status) with the active
treatnment of their nental disorder, or who cannot tolerate the
intensity of a partial hospitalization program

- Patients who require 24 hour supervision inpatient
hospitalization because of the severity of their nental disorder
or their safety or security risk;

- Patients who require primarily social, recreational, custodial
or respite care;

- Patients with nultiple unexcused absences or who are
persistently non-conpliant;

- Individuals with an organic brain disorder(i.e., Denentia,
Delirium Al zheinmer's), or other psychiatric or neurologic
conditions (Severe Head Trauma) which have produced a severe
enough cognitive deficit to prevent establishnent of a
relationship with the therapi st or other group nenbers, or
participation in insight oriented processes;

- Patients who have net the criteria for discharge fromthe
partial hospitalization programto a |less intensive |evel of

out patient care.

Noncovered | CD-9 Code(s)
Any di agnosis that does not fall within the range of |CD-9 codes
for nmental illness (290-319).

Codi ng Gui del i nes

- Professional services furnished by physicians, physician
assistants, nurse practitioners, and clinical psychologists to
patients in PHP nust be billed to the carrier. The clai mwould
show pl ace of service code 52 (psychiatric facility partia
hospitalization) for hospital outpatient programs, or 53 for CVMHC
prograns.

- Clainms for the professional services of physicians, nurse
practitioners, and clinical psychologists may be billed by the



practitioner directly to the carrier, or the facility may bil

the carrier on behalf of the practitioner. Clainms for the

pr of essi onal services of physician assistants can be submitted to
the carrier only by the actual enployer of the PA. Al of these
prof essional services are potentially subject to the outpatient
mental health treatment |initation.

- Procedure codes 90817, 90819, 90822, 90824, 90827, and 90829

i ncl ude medi cal eval uati on and managenent (E/M services which

i ncl ude continuing medi cal diagnostic evaluation as well as

phar macol ogi ¢ managenent. Therefore, pharmacol ogi ¢ managenent
(90862) and E/M service codes may not be billed separately on the
sane day as a psychot herapy service by the sane physician.

- Clinical psychol ogists are not permtted to bill for the
psychot herapy codes that include the nedical evaluation and
managenment conponent

Docunent ati on Requi renents
The foll owi ng docunentation nmust be maintained in the patient's
medi cal record
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PHYSI CI AN CERTI FI CATI ON- A physician trained in the diagnosis and
treatment of psychiatric illness nust certify that the patient

being admitted to the partial hospitalization program would
require inpatient psychiatric hospitalization if the partia
hospitalization services are not provided. The certification nust

al so include an attestation that the services will be furnished
while the individual is under the care of a physician, and that
the services will be furnished under a witten plan of care.

**The certification nust be conpleted within 24 hours of THE
PATIENT'S ADM SSION to the partial hospitalization program**

PHYSI CI AN RECERTI FI CATI ON- Periodic recertification by the
physician who is directing or regularly involved in the care of
the patient is required at |east every 31 days. Recertification
shoul d be based on a thorough re-evaluation of the treatnent plan
inrelation to the reason for adm ssion and the progress of the
patient.

** A psychol ogist is not considered a physician for the purpose
of establishing a certification or recertification.

I NI TI AL PSYCHI ATRI C EVALUATI ON- The initial psychiatric

eval uation with nedi cal history and physical exam nation mnust be
performed by the physician and placed in the chart within 24
hours of adm ssion in order to establish the nmedical necessity
for partial hospitalization services. If the patient is being
directly discharged froman inpatient psychiatric adm ssion to a
partial hospitalization program an appropriate update to the

i npati ent psychiatric evaluation and nedical history and physica
is acceptable, as long as it is reflective of the patient's
condi tion upon adni ssion to the PHP

The initial evaluation nmust include the follow ng docunentation
to support the medical necessity of the adm ssion



- Referral source

- Patient's chief conplaint;

- Description of the precipitating event and date of onset of the
acute illness or exacerbation of chronic illness requiring

adm ssion, including whether the patient is being adnmtted
directly froma psychiatric inpatient hospitalization or has
experienced a failed attenpt at or inability to benefit fromless
i ntensi ve outpatient services;

- Description of the failed attenpt at or inability to be managed
in the outpatient setting. The description nust include the
length of time patient has received outpatient services, the

out patient regine, and duration of synptomatol ogy indicating a
worsening in the patient's conditions;

- Current nedical history, including nmedications and their
dosage, frequency, and |level of conpliance;

- Past psychiatric and nmedical history;

- History of substance abuse including the type of substance
used, frequency anobunt and duration as well as synptons of

wi t hdrawal or other conmplications (e.g., hepatitis or AIDS
resulting fromthe use of contam nated needl es);

- Family, vocational, and social history, including docunentation
of an adequate support systemto sustain/maintain the patient
outside the partial hospitalization program

- Mental status exam nation, including general appearance and
behavi or, orientation, affect, nmotor activity, thought content,

I ong and short termnenory, estimte of intelligence, capacity
for self harmor harmto others, insight, judgnment, and capacity
for activities of daily living (ADLs) with exanples of specifics
in each category and the nmethod of elicitation when applicable;

- Physical examination (if not done within the past 30 days and
available for inclusion in the nedical record);

- Fornul ation of the patient's status, including an assessnent of
the reasonabl e expectation that the patient will make tinely and
significant practical inprovenent in the presenting acute
synptons, as a result of the active treatnent provided by the
partial hospitalization program

- 1 CD-9/DSM IV di aghoses, including all five axes of the nulti-
axi al assessnent as described in DSMIV, to assist in
establishing the patient's baseline functioning;

- An initial treatnment plan, including |long and short term goal s
related to the active treatment of the reason for adm ssion and
the specific types, amount, duration, and frequency of therapy
services required to address the goals; and

- Certification by the physician that the course of the patient's
current episode of illness would result in psychiatric inpatient
hospitalization if the partial hospitalization services are not
initiated at this tine.

TREATMENT PLAN- An individualized formal treatnment plan nust be
signed and dated by a physician and established within 7 days of

admi ssion to the program **NO STAMPED SI GNATURES W LL BE
ACCEPTED

The treatment plan rust include the foll ow ng:

- Physician's diagnosis;



- Specific problenms to be addressed which are pertinent to the
crisis/precipitators to adm ssion. The problemlist should
identify current functional deficits and the cause of each (e.g.
cognitive

communi cati on, enotional, psychosocail, behavioral);

- Type, anount, frequency and duration of each active treatnent
nodality to be rendered (e.g., individual psychotherapy 3 days
per week for 2 weeks, occupational therapy 2 days per week for 2
weeks, etc.). **The name of the specific psychotherapy group,
educational group, etc. as it would appear on an item zed
statenment nust also be listed in the treatnment plan

- The interventions or what the staff will do to assist the
patient in nmeeting specific functional outconmes that are directly
related to the reason for adm ssion;
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- Short and long termgoals for each service provided that is
directly related to an expected functional outcone. The treatnent
goals are the basis for evaluating the patient's response to
treatnent. **The treatnment goals nust be neasurable, functional
time-franed, and directly related to the reason for adm ssion

- Psychot herapeutic nedications the patient is receiving
concurrent with therapy services (including dosages, negative
and/or positive effects); and

- A proposed discharge plan which is initiated at the tinme of
admi ssion, describes the transition to a |ess intensive |evel of
care, and is addressed throughout treatnent.

The frequency of treatnment plan updates is always contingent upon
an individual patient's needs, but nmust occur no |ess frequently

than once a week. The treatnment planning updates nust be based on
the physician's periodic consultation with therapists and staff,

revi ew of nmedical records, and patient interviews.

PROGRESS NOTES- A separate progress note nust be witten for each
HCPCS or revenue code billed. The progress note should be

| egi bl e, dated and signed, and include the credentials of the
rendering provider.

The progress note nust be witten by the team nenber rendering
the service and nust include the foll ow ng:

- The type of service rendered (nane of the specific

psychot herapy group, educational group, etc. if applicable);

- The problem functional deficit to be addressed during the
session, and how it relates to the patient's current condition
di agnosi s, and problem deficit identified in the treatnent plan
- The content of the therapeutic session, as well as a clear
description of the intervention used to assist the patient in
reaching the related treatnent goal

- The patient's status (behavior, verbalizations, nental status)
during the session; and

- The patient's response to the therapeutic intervention

i ncludi ng benefit fromthe session and how it relates to progress
made toward the short/long termgoal in neasurable and functiona



terms. **Functional inprovement is considered to be the
patient's increasing ability to performactivities of daily
living outside of the direction or support of a therapist and/or
t herapeutic environment.

PHYSI CI AN SUPERVI SI ON AND EVALUATI ON - Evidence in the nedica
record that physician has conducted a patient interview and

eval uated the patient at |east weekly, provided supervision and
direction to the therapist(s) and staff, reviewed the nedica
record, and determined the extent to which the therapeutic goals
are being met.
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WHAT' S NEW FOR EMC?

MEDFACS M grati on Assi stance

To make your MEDFACS M gration to PC-ACE easier, you may fax the
New I nstallation and Software License Agreenent for PC-ACE to
(904) 791-6692. These fornms were mailed with the October 1996
rel ease of MEDFACS

If you cannot | ocate these fornms, please contact the PES

Mar keti ng Departnment at (904) 791-8767.

You may contact the the PC-ACE Support Line for assistance with
MEDFACS migration by calling (904) 355-0313. Note that we mnust
recei ve the Software License Agreenent before we contact you
regardi ng assisatnce with MEDFACS. When we receive the agreement,
we will contact you and conplete the New Installation for PC ACE
with you.
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GENERAL EMC | NFORMATI ON

What Can Prevent Claim Rejects?

The Provider Electronic Services departnent is striving to reduce
the amount of clains that reject for front-end edit errors. These
clainms are not entered into the processing system this causes no
paynment on your Medicare clainms. The top three high volunme errors
for May 1998 and how to prevent these errors is outlined in the
tabl e below. Do not transmit any clains until these errors are
resol ved.

Error Message: Inv / Mss CLIA

Locati on Record & Fi el d/ HCFA 1500 Form
NSF FAO - 34, Position - 164-178
1500 claimform Bl ock 24K

Expl anation: CLIA # is invalid or missing fromthe claim As of
1/1/98 all physician offices and | aboratories billing clinica
di agnostic | ab services require a CLI A nunber.

Preventive Action: Read Medicare B Update! article (Jan/Feb' 98-
pg 43) for HCFA' s CLIA requirenents. Make corrections and
retransmt the entire claim Talk with your vendor to have edits



pl aced in your systemto prevent this error fromoccuring. If you
do not have a CLI A nunber call the Healthcare Agency at 850/ 487-
3063

Error Message: Prv Not In G oup

Locati on Record & Fi el d/ HCFA 1500 Form
NSF FAO - 23
1500 claimform Bl ock 33

Expl anati on: You have entered a perform ng provider number that
is not a part of the PA group billing for services.

Preventive Action: Verify suffix of the perform ng provider you
have entered. Make corrections and re-transmit the entire claim
If you are sure you have entered the correct provider nunber

wi t h/without suffix, contact the Custoner Service Area at

904/ 634- 4994,

Error Message: Inv Prov Nor

Locati on Record & Fi el d/ HCFA 1500 Form
NSF 1.04 BAO - 02
NSF 2.0, BAO - 09
1500 clai m fornBl ock 33

Expl anation: Verify suffix of the perform ng provider you have
entered. Make corrections and re-transmt the entire claim If
you are sure you have entered the correct provider numnber

wi th/wi thout suffix, contact the Custoner Service Area at

904/ 634-4994.

Preventive Action: Verify the nunber you have entered as the
billing provider. Make correction and retransmit the entire
claim If you are sure you have keyed the correct nunber, then
contact the custoner service area at 904/ 634-4994.
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More PC-ACE(tm) Training Avail abl e

PC- ACE(tm has conpleted the first two free in-house training
sessions in Jacksonville, and continues to receive requests for
addi ti onal sessions. As a result, nmore new sessions wll occur!
Each trai ning session |lasts approximately four hours and is
conducted in a hands-on environnment.

If you are interested in attending a training session, please fax
the formbelow to (904) 791-6692. You will be contacted regarding
avai |l abl e dates.

R R I I I S I S I I I O R S b I S A S R A I I S S
* (Form Retreived from BBS - Jul y/ August UPDATE!)
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*



*  PC-ACE(tm I n-House Training

*

*

* Sender Nunber(s): *
* *
*

** Location Nane:

*

* *
*

**  Address:

*

* *
*

Phone Nunber :

L S T T B
*

*  Fax Nunber:

*

* *
*

**  Attendee Nanme(s):

*

*

* %

*

* Attendee Nane(s): *
*

* %

**  Medicare Part B (HCFA- 1500):

*

* *
*

**  Medicare Part A (UB92):

*

* *
*

*

* |f you have questions, please call the PC-ACE(tm Support
Line *

* at (904) 355-0313. *
R R R R S S I I R R S S R I I R R S S T I R R S S R R R S I R R R S S I R S
* (Form Retreived from BBS - Jul y/ August UPDATE!)
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Anot her Qunce of Prevention

The May/June 1998 Medicare B Update! included an article titled
"Be Aware of Fraud: A Lesson From Ben." That article highlighted
just one of the fraud and abuse prevention neasures that Medicare
of Florida uses in its day-to-day operations. Prevention of



fraud, waste and abuse is not only the responsibility of Medicare
contractors; all health care providers nust share responsibility
in this role. Providers should note that although they may be
legitimate, there may be instances where they may fall victimto
fraudul ent schenes and, consequently, they may subject thensel ves
to possible scrutiny fromthe Medicare contractor as well as |aw
enforcenent. Therefore, this article outlines some of the
prevention neasures that health care providers may use in
protecting thensel ves from possible fraud and abuse.

ot ai ning a Medicare Billing Number

To bill Medicare directly, providers nust first obtain a provider
identification number (PIN). These nunbers are issued for your
use in billing Medicare for services rendered. Protect it like a

credit card nunber. Ensure that others don't use this nunber to
bill Medicare wi thout your know edge.

Aut hori zi ng Another Entity to Bill Medicare and Receive Paynents
on Your Behal f

General |y speaki ng, Medicare pays the provider that performed the
service. In limted situations, however, Medicare may allow the
perform ng provider to reassign Medicare paynents to anot her
entity. This is called "reassignnent of benefits" and requires
that various forns be conpleted, signed and returned to the

Medi care Regi stration Departnment. A fully executed "reassi gnnent
of benefits" formis powerful because it allows another person or
entity to bill Medicare on the provider's behalf and receive
paynments that otherwi se woul d have been sent directly to the
provi der. Have you authorized soneone else to bill and be paid by
Medi care for services that you or your organization render? I|f

so, you nust be certain to ensure that such billings are
appropriate and refl ect services you actually perforned.

Changi ng Your Billing Arrangenents

Provi ders and suppliers may fornmally revoke the "reassi gnnent"
agreenent by witing directly to the Medicare Registration
Department. Failure to revoke outdated agreenents allows that
entity to continue to bill Medicare. Be certain that you have
notified Medicare if your reassignnent agreenents are outdated or
no | onger valid.

Hiring Soneone to Prepare Your C ains

Sonme physicians and hospitals find it hel pful to engage the
services of a billing service or consultant to submit their

Medi care clains. Wiile such entities can provide val uabl e

servi ces, they should be engaged with caution. Del egating your
entire clainms preparation process does not protect you from being
hel d responsi ble for the Medicare payments that are generated
fromthe clainms they file on your behalf. Before hiring a service
or consultant, be certain to carefully check references and
ensure that they:

- Provide you with periodic reports of clains it has billed on
your behalf and, if the billing service receives your Medicare
paynments, how much Medicare paid;



- Protect your provider nunber and any other information used to
act on your behal f;

- Do not change procedure codes, diagnostic codes or other such
i nformati on furni shed by you or your organization w thout your
knowl edge and consent; and

- Keep you infornmed of all correspondence received from Medi care.

Revi ew these reports regularly to ensure consistency with your
records. Also, keep conplete administrative records for the
clains that the billing service files on your behalf for seven
years.

Hiring New Enpl oyees

Recent estimates for enployee theft in the U S. are approxi nately
$50 billion each year. This fact combined with the provider's
responsibility for the actions of their billing staff makes it
critically inmportant that your organization hires conpetent and
et hi cal enpl oyees. Screen applicants carefully and devel op
internal controls within your organization in order to mnimze
risk. Install checks and bal ances in your organization's
procedures to ensure the appropriateness of your interactions
with Medicare. In addition, conduct periodic quality checks of
sensitive processes such as the posting of account receivables.
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Lost or Stolen Medicare Cards

Did you know t hat Medi care receives thousands of calls and
letters frombeneficiaries stating their Medicare cards have been
| ost or stolen and used by others?

Beneficiary inpersonators are becom ng nore common as the cost of
health care rises and people feel forced to resort to other
nmeasures to obtain necessary health care. As a result, HCFA is
requesting that providers take action to avoid becom ng victins.
One suggestion is to make a copy of each beneficiary's driver's
license or sone other formof valid identification and keep it on
file. By doing so, office staff can quickly | ook at the picture
on record to ensure that the patient receiving the service is
actually the beneficiary naned on the Medicare card.

Provi ders shoul d beware of receiving false, fake, and fabricated
Medi care cards as well as receiving fal se address and tel ephone
information fromtheir patients.

Renenber it is the provider who is ultimtely responsible for the
verification of the identity of each patient receiving services
fromthem |f services are rendered to a beneficiary

i npersonat or, providers nmay be |iable for an overpaynent.
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Overpaynent |Interest Rates

Medi care Part B assesses interest on overpaid amunts which were
not refunded in a tinmely manner. The interest rate was

i npl emented to help ensure the tinmely repaynent of overpaid funds
due to the Medicare program



The interest rate is based on the higher of the follow ng rates:
the Private Consunmer Rate (PCR) or the Current Val ue of Funds
(CVF). The following table lists the current interest rates
assessed:

Period: July 19, 1996 - Cctober 23, 1996

Interest Rate: 13.50%

Period: October 24, 1996 - January 22, 1997

Interest Rate: 13.375%

Period: January 23, 1997 - April 23, 1997

Interest Rate: 13.625%

Period: April 24, 1997 - July 24, 1997

Interest Rate: 13.50%

Period: July 25, 1997 - Cctober 23, 1997

Interest Rate: 13.75%

Peri od: October 24, 1997 - January 27, 1998

Interest Rate: 13.875%

Period: January 28, 1998 - May 12, 1998

Interest Rate: 14.50%
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I mportant Information on Medicare Registration Applications

The Medicare Registration area wants to assist you in submtting
requests for General Enrollnment and changes to the Medicare
program Your application nust be conpleted correctly and in its
entirety to ensure your application is processed quickly and
correctly on the initial subnmssion. This article outlines the
nost frequent itens that have been identified as m ssing or

i nconpl ete on an application.

General Hints
Pl ease enclose a letter with each application explaining what
type of request or changes you are making. This will assist the



registration area in processing your application quickly and
correctly.

When you are conpl eting an application, please read the
instructions printed in the front section of the application. Use
the information in "Medicare Registration's Top 10" (later in
this article) to nmake sure you have not overl ooked i nportant
information required to process your application. If you have
questions while conpleting the application, please call the
Provi der Customer Service departnent for assistance at 904-634-
4994,

Conpl eted applications should be mailed to:

Medi care Regi stration
P O Box 44021
Jacksonville, FlI 32231-4021

Medi care Regi stration's Top 10
The following are the items nost frequently onitted or inconplete
on an application

General Enrollnment Application (HCFA 855)

- Include a current copy of the applicant's occupational |icense
as required by the city and/or county. A license is needed for
each practice location. The addresses indicated in the practice
| ocations should match the addresses on the occupationa

i censes.

- A current copy of the applicant's Professional License is
needed.

- Submit a copy of the applicant's IRS form W), CP575, or 8109
Tax coupon. The EIN (Enpl oyer ldentification Nunber) or SSN
(Social Security Number) on the tax form should match the nanme to
whom t he paynment will be generated.

- Managi ng/ Directing enpl oyees section of the application should
be conpleted as outlined in the instructions. List the required
i nformati on on the Managi ng/ Directing enpl oyees for each

| ocation. If the applicant is the managing directing enpl oyee,
the applicant should conplete with information relevant to

t hensel ves.

- Ownership Information Section should al ways be conpl eted. Each
owner of the business nust fill out this information (nmake
additional copies if needed). If the applicant is the sole owner,
t he owner should check the applicable box in the Oaership
Informati on Section on the application and include a copy of the
IRS WO form CP575 or tax coupon. See the Oanership Information
Section on the application for nore details.
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- Certification Statement Section of the application nust be
conpl eted. The applicant must sign agreeing to the Medicare
Regul ati ons. The signature must be an original. Copied or stanped
facsim |l es are not acceptable. W prefer signatures to be in blue



ink instead of black. It is difficult to distinguish a signature
in black ink froma copy.

- Billing Agency/ Managenent Service Organi zati on Section of the
application should be conpleted. The information concerning the
billing agency nust be conpleted in full. A copy of the billing
agreenent nust be submitted with the application. If a Billing
Agency/ Managenment Service will not be utilized indicate that this
section does not apply in the appropriate box.

- Contact Person Section of the application should always include
a contact person with a valid daytine tel ephone nunber. |If
additional information is needed we may try to contact the

i ndi vidual indicated to obtain the information rather than
returning the application.

I ndi vi dual Group Menber Enroll nment Application

- Group Practice Locations Section of the application. Please
list all group practice |ocations where menbers will render
services. If the practice | ocation has never been enrolled pl ease
have the group's authorized representative conplete the G oup
Practice Location section of the General Enroll nment Application
formfor each practice |location. A copy of the occupationa
license for each practice location should also be included. This
information is stored in our files and will elimnate the need to
return future Group Enroll nent applications even if that practice
has not been enunerated

- Certification Statement Section of the application nust be
signed by both the authorized representative and the applicant.
The applicant should not sign in both areas unless he is an owner
or partner. An authorized representative should be an officer
chi ef executive officer or general business partner. Al
signatures nmust be originals. Copies or stanped signatures are
not acceptable. W prefer signatures to be in blue ink instead of
black. It is difficult to distinguish a signature in black ink
froma copy.

Reassi gni ng Benefits

Physi ci ans or other health care providers need to use caution
when reassigning benefits. They should read thoroughly the
reassi gnment of benefits rules and guidelines. They shoul d ask
guestions, read the paperwork, and perhaps consult an attorney
before agreeing to reassign benefits or allow the use of their
nunber by a third party. Physicians and other health care

provi ders have an obligation to keep control over the use of the
provi der nunber issued to them by the Medicare Registration
Department. Any changes to status should be reported i mediately
t o:

Medi care Regi stration
P O Box 44021
Jacksonville, FL. 32231-4021

A few sinple rules physicians and other health care providers
shoul d fol |l ow when reassi gning benefits:



- If you reassign benefits to a group, insist on neeting the
ot her health care providers participating in the group

- You are responsible for all clains for services filed on your
behal f. Therefore, insist on reviewing a summary of all clains
filed to Medicare under your provider nunber or suffix.

- You shoul d have unfettered access to any entity to which you
have reassi gned benefits.

- You shoul d never reassign benefits to an entity or clinic that
you have never visited or inspected.

- Physicians and other health care providers are responsible for
reviewi ng the credentials and background of the conpany or
i ndi viduals to whom they are reassigning benefits.

- Treat your provider nunber as you would a credit card, and
guard it judiciously.

Keep in mnd, physicians or other health care providers who
reassign benefits are allowing their nunmber to be used to file
clainms with the Medicare Program They may be held accountabl e
for the unauthorized use of their Medicare provider nunber. The
filing of clains for false or unnecessary services is a crinme and
a very serious offense. These activities cost everyone and cause
an unnecessary burden on the Medicare trust fund. M suse of the
I ndi vi dual Reassi gnnent of Benefits Application (HCFA 855G to
gain access to the Medicare program coul d subject the physician
or other health care provider and the perpetrator to
fines/inprisonnent or both and/or exclusion fromthe Medicare
program
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Top Three Additional Devel opment Requests for First Quarter of FY
1998

Are you receiving requests from Medi care Part B for additiona
information? If your answer is yes, this article was witten with
you in mnd.

Requests for additional information is causing the Medicare
programmillions of dollars. During the first quarter of fisca
year 1998, the Florida Medicare Part B carrier identified the top
addi ti onal devel opnent requests (ADR s). CQutlined below are the
top three ADR s and tips on how to avoid receiving them

ADR: The procedure subm tted does not correspond with the place
of service (POS) indicated on your claim

TIP TOAVOD: T o ensure that the appropriate POS is billed,
definitions were published on page 18 of the Septenber/ Cctober
1997 issue of the Medicare Part B Update! For exanple, if you
billed an office visit (CPT procedure code 99215), the two digit
POS code should be 11 for office, not 21 for hospital



ADR: Pl ease verify the date of death. Social Security records
i ndi cate the beneficiary was deceased on the date the service was
render ed.

TIP TO AVO D: See article below for information.

ADR: Pl ease verify the date of death. Social Security records
i ndicate the beneficiary was deceased on the date the service was
render ed.

TIP TOAVOD: | f the billing provider is a PA group, the
perform ng provider who is a nmenber of the group nust be
indicated in the appropriated EMC field of block 24K of the HCFA
1500 claimform Please ensure that the correct suffix is
included with the provider's identification nunber. Failure to
correctly identify the provider will cause a denial or an ADR
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Medi care Does Not Pay for the Interpretation of Tests After a
Patient's Date of Death

To hel p providers understand Medicare Part B's policy regarding
the codi ng and paynent of clains for deceased patients, the
followi ng informati on has been provided.

Questi on: What date of service should be billed if the
techni cal conponent of a chest X-ray was perfornmed on January 19,
1998, the patient died on January 20, 1998, and the
interpretation for the X-ray was perforned on January 21, 19987

Answer : The technical conponent should be billed with date of
service January 19, 1998 and consideration for payment will be
made. The professional conponent (if billed) should be billed
with date of service January 21, 1998, and no paynent wll be
made.

Rat i onal e: Medi care will not allow any service that was

performed after the patient's death.

Remenber, this rule applies to global billing situations and
purchased test arrangenents. For exanple, under global billing,
t he physician nmay performthe technical and professiona
conponent on the same day or different days, but would normally
bill globally using the date the technical portion of the service
was perforned. As stated above, when the patient is deceased, it
is not appropriate to bill globally when any portion of your
service is perfornmed after the patient's death. In fact, you
woul d need to separate the billing so that only the portion you
performed before the patient's denmise is perforned (ex., the
technical). This same logic applies to the purchased test
arrangenent. |If you have purchased a test or perforned a
purchased test for soneone el se, you nust notify Medicare that
services were perforned after the patient's date of death.



Questi on: If | determine | have been paid for services
performed after the patient is deceased, how should | handle the
over payment ?

Answer : Billing as stated above will prevent any overpaynent
fromoccurring. However, should you detect an overpaynment you
will need to notify Medicare in witing about the error and

i nclude a voluntary refund check for the overpaid amunt. The
refund and | etter of explanation should be mailed directly to:

Medi care Part B Financial Services Departnent
P. 0. Box 44141
Jacksonvill e, FL 32231-0048

Al t hough sonme facilities routinely performthe professiona
conponent of tests given to patients who have died (for liability
reasons, for exanple), Medicare Part B will not reinburse for

t hese services.
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| MPORTANT ADDRESSES:

CLAI M5 SUBM SSI ONS

Routi ne Paper Cl ains

Medi care Part B

P. O Box 2525
Jacksonville, FL 32231-0019
Partici pating Providers
Medi care Part B

Partici pati ng Providers
P. 0. Box 44117
Jacksonville, FL 32231-4117
Chiropractic C ai nms

Medi care Part B
Chiropractic Unit

P. O Box 44067
Jacksonville, FL 32231-4067
Ambul ance C ai ns

Medi care Part B

Ambul ance Dept .

P. O Box 44099
Jacksonville, FL 32231-4099
Medi care Secondary Payer
Medi care Part B

Secondary Payer Dept.

P. O Box 44078
Jacksonville, FL 32231-4078
ESRD Cl ai s

Medi care Part B

ESRD Cl ai s

P. 0. Box 45236
Jacksonville, FL 32232-5236



COVMUNI CATI ONS

Revi ew Requests

Medi care Part B

Cl ai s Revi ew

P. O Box 2360

Jacksonville, FL 32231-0018

Fair Hearing Requests

Medi care Part B

Fai r Heari ngs

P. O Box 45156

Jacksonville, FL 32232-5156

Adm ni strative Law Judge Hearing
Adm ni strative Law Judge Hearing
P. O. Box 45001

Jacksonville, FL 32231-5001

Status/ General lnquiries

Medi care Part B Correspondence
P. O Box 2360

Jacksonville, FL 32231-0018
Over paynent s

Medi care Part B

Fi nanci al Services

P. O. Box 44141

Jacksonville, FL 32231-0048

DURABLE MEDI CAL EQUI PMENT ( DMVE)

DME, Orthotic or Prosthetic Clains
Pal mnett o GBA

Medi care DMERC Oper ati ons

P. 0. Box 100141

Col unbi a, SC 29202-3141

ELECTRONI C MEDI A CLAI M5 ( EMO)

EMC Cl ai ns, Agreenents and lnquiries
Medi care ED

P. O Box 44071

Jacksonville, FL 32231-4071

MEDI CARE PART B ADDI TI ONAL DEVELOPMENT

Wthin 40 days of initial request:
Medi care Part B Cl ai nms

P. O Box 2537

Jacksonville, FL 32231-2537

Over 40 days of initial request:

Subnmit the charge(s) in question, including infornmation
requested, as you would a new claimto

Medi care Part B Cl ainms



P. O Box 2525
Jacksonville, FL 32231-0019

M SCELLANEOUS

Fraud and Abuse

Medi care Fraud Branch
P. 0. Box 45087
Jacksonville, FL 32231

Medi care Clains for Railroad Retirees:
MetraHeal th

RRB Medi care

P. O. Box 10066

Augusta, GA 30999-0001

Provi der Change of Address:

Provi der Regi stration Depart nent
Bl ue Cross Blue Shield of Florida
P. O Box 41109

Jacksonville, FL 32231-1109

and

Medi care Regi stration

P. O, Box 44021

Jacksonville, FL 32231-4021

Provi der Educati on:
For Educational Purposes and Revi ew of Customary/Prevailing
Charges or Fee Schedul e:

Medi care Part B

Provi der Educati on Depart nent
P. O Box 2078

Jacksonville, FL 32231-0048

For Sem nar Registration:

Medi care Part B

Provi der Educati on Depart nent
P. O Box 45157

Jacksonville, FL 32231

Limting Charge |ssues:

For Processing Errors:

Medi care Part B

P. 0. Box 2360

Jacksonville, FL 32231-0048

For Refund Verification:

Medi care Part BConpliance Monitoring
P. 0. Box 2078

Jacksonville, FL 32231-0048

Provi der Participation and Group Menmbership Issues; Witten
Requests for UPINs, Profiles & Fee Schedul es:

Medi care Regi stration

P. 0. Box 44021



Jacksonville, FL 32231

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

Page 75

"MEDI CARE ONLI NE "
ELECTRONI C BULLETI N BOARD SYSTEM ( BBS)

FREE - Florida Electronic Bulletin Board System (BBS)

WHAT IS THE BBS?

The BBS is a Bulletin Board System nai ntained in a conputer
simlar to your own, |ocated at Medicare of Florida. It enables
you to access vast ampunts of inportant Medicare (Part A and B)
clains processing information and is available to anyone (there
are no restrictions), fromanywhere (not restricted to FL) and is
avail abl e 24 hours a day, 7 days a week. Access can be obtai ned
by using your office and/or home conputer, via a TOLL FREE

t el ephone |ine.

WHAT' S AVAI LABLE

Once you' ve connected to the BBS you can view and search through
information while on Iine. You will also be able to copy the sane
informati on to your own conputer by downl oading for future
access. You'll find information on the BBS I|ike:

Medi care Part A - Medical Policies, Bulletins, Reason Codes, etc.

Medi care Part B - UPIN Directory, Medigap Listing, Publications
(UPDATE! ), Fee Schedul es, Local Medical Policies, ED Format
Speci fications Manual s, Medpard Directories, etc.

Comput er Based Training (CBT) - Free Interactive electronic
educati onal software programs for Part A and B are available to
downl oad for use in your office. These prograns can be used as
training and/or hiring tools. Available nodul es: Fraud and Abuse,
ICD-9-CM Front Ofice, World of Medicare, CPT Coding for

Begi nners, Eval uation and Managenent, Clains Conpletion

Requi renents for Part B - HCFA 1500 and Part A - HCFA 1450.

(CBT is also available on |ine at ww. nedi caretraining.con

WHAT YOU NEED TO ACCESS:

Conmput er

Tel ephone Line with | ong distance access - a dedicated line is
suggested but not required.

Modem - internal or externa

Conmuni cati on Software - There are dozens of prograns avail able
such as Hyperterm nal, PCAnywhere, Procomm etc. Mst conputers



purchased within the [ast five years that have nodens, include
comuni cation software. Foll ow your conmmuni cati on software
instructions to set up access to the BBS using the Medicare
Onl i ne BBS phone nunbers.

The following are sone of the communication software options
avail abl e:

- Wndows95 conmes with a built in termnminal based comruni cation
software call ed Hyperternmi nal and can be accessed by: selecting
Start, then Programs, then Accessories and then Hyperterm nal
Foll ow the set-up instructions on screen to access the BBS.

- FREE W ndows- based communi cation software is available for your
use. Once you access the BBS you can download this programfrom
the Conputer Based Training section. If you are unable to use
your existing comuni cation software (i.e., Hyperterm nal, etc.)
to access the BBS to download this program it can be mailed to
you. Fax your request on office letterhead which indicates your
of fi ce nane, address and contact nanme, to (402)895-5816.

TOLL- FREE ACCESS:
- Al users - outside Jacksonville FL: (800) 838-8859

- Users within Jacksonville FL area: (904)791-6991

USER | D AND PASSWORD:

Upon initial access to the BBS, you will be taken through an on-
line registration process that will enable you to assign your own
User-1D and Password. It's very inportant that you wite this

i nformati on down exactly as you entered it (including any specia
characters)! You will need your User-ID and Password for future
access to the BBS.

TECHNI CAL SUPPORT (BBS HELP LI NE):
Questions, comments and concerns: (904)791-8384
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W ndows 95 Access to the "Medicare Online BBS"

Usi ng Hyper Termi nal :

W ndows 95 includes a conmuni cati ons program cal |l ed HyperTermn na
which will allow you to connect to the Medicare Online BBS

Wit hout exiting to the DOS pronpt. The program i ncludes a sinple
setup wi zard used to establish your connections.

Step 1:
To access HyperTerninal program fromthe Start nmenu, click
Programs, click Accessories, click HyperTerni nal



Step 2:
Look for the icon | abeled "Hypertrni, or "HYPER TRM'. Doubl e-
click this icon to start the setup w zard.

Step 3:

The setup wizard will ask you to nane the connection and sel ect
an icon. Nane the connection B-Line BBS, select the icon you want
to use by clicking onit, and click OK

Step 4:

The setup wizard will ask you for the phone nunber to dial. Al
users have access to the toll free nunmber (800)838-8859.
Jacksonville, FL users should dial 791-6991. dick OK
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Step 5:

The setup wizard allows you to revise dialing properties in order
to make your connection. Click on Dialing Properties. Revise
settings appropriately under "How | dial fromthis |ocation": how
your | ocation accesses an outside line (i.e., "9" for an outside
line), long distance access (i.e., "1" for long distance), and
disabling call waiting (click on selections available and choose
appropriately: i.e., "*70"). When conplete, click OK

Step 6:
The setup wizard will ask you to make the connection (call). At
this time choose Dial to call the Medicare Online BBS.

Signing On To The BBS - |If you are a new user to the BBS, type
"new' when the system asks for your User ID. You will then
conplete a brief questionnaire (registration) about your
practice/office. Please be sure to indicate your provider nunber.
That's it - when you sign off the BBS and then exit

Hyper Terminal, be sure to save this new connection. The next tine
you open HyperTerm nal, you will have an icon in this group
titled "Medicare Online BBS'. Sinply double-click on this icon to
connect in the future.

Need Hel p?

If you have any questions or problens with the B-Line BBS,

contact our Technical Support BBS Help Line at (904)791-8384. W
will respond to you within 48 hours. In |eaving your nessage

pl ease speak slowmy and clearly when | eaving your conpany nane,
contact nanme and tel ephone nunber.

If you are unable to access HyperTerm nal, contact us at the
above hel p nunmber and we will provide you with a free

comruni cati on software program which will enable you to access

t he Medi care Online BBS.
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ORDER FORM - 1998 PART B MATERI ALS

--- Formnot available in this format. ---
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ORDER FORM - 1998. MEDI FEST AND SPECI ALTY SEM NAR BOOKS

--- Formnot available in this format ---
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PHONE NUMBERS

PROVI DERS
Express Line/ ARU
Status Inquiries:
904- 353- 3205

Specialty Customer Service Reps and EMC Billing
Pr obl ens/ Gui del i nes:
904- 634- 4994

Medi care Online Bulletin Board System (BBS)
Access:

1- 800- 838- 8859 Al'l ot her users
1-904-791-6991 Jacksonville FL users
Techni cal Probl ens:

BBS Hel p Li ne
904-791- 8384

BENEFI CI ARY
Qut side Duval County (in Florida):
1- 800- 333- 7586

Duval County (or outside Florida):
904- 355- 3680

Hearing | npaired:
1- 800- 754- 7820

Note: The toll-free custonmer service lines are reserved for
Medi care beneficiaries only. Use of this service by providers is
not permtted and may be consi dered program abuse.

EMC
EMC Billing Probl ens/ Gui del i nes:
904- 354- 5977

EMC Start- Up:
904- 791- 8767

EMC Front-End Edits/Rejects:
904-791- 6878



PC- ACE Support:
904- 355- 0313

Testi ng:
904- 354- 5977

Hel p Desk (Confirmation/ Transm ssion):
904-791- 9880

OCR
Printer Specifications/Test Cl ains:
904- 791- 6911
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(end of file)



