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M Il enni um Updat e: Changes to the HCFA-1500 Instructions

As of October 1, 1998, you will be required to enter 8-digit
birth dates on Form HCFA- 1500 for Medicare, Part B clainms. This
i ncludes entering 2-digit nonths (MM and days (DD), and 4-digit
years (CCYY). The reporting requirenment for 8-digit birth dates
will not require a revision to the HCFA-1500 claimform However,

the instructions and printing specifications for the HCFA- 1500
claimformwere changed so 8-digit birth dates can be reported.

HCFA- 1500 Fi el ds Affected by New Reporting Requirenent

Item 3 - Patient's Birth Date

Iltem9b - O her Insured's Date of Birth

Item 1la - Insured's Date of Birth
Pl ease note that 8-digit birth dates nust be reported with a
space between nonth, day, and year (i.e., MM DD CCYY). On the
HCFA- 1500 cl ai m form the space between nonth, day, and year is

delineated by a dotted, vertical line.

To illustrate, if the patient's birthdate is January 21, 1935,
then you would enter the following in item 3 of Form HCFA- 1500:

| o1 | 21 | 1935 |



If you do not submt 8-digit birth dates as of October 1, 1998,
your claimwill be returned to you as unprocessabl e.

HCFA- 1500 Fi el ds Not Affected by New Reporting Requirenent

Item 11b - Enpl oyer's Nane or School Name

I[tem 12 - Patient or Authorized Person's Signature Date
Item 14 - Date of Current Illness, Injury, or Preghancy
Item 16 - Dates Patient Unable to Work in Current Cccupation
Item 18 - Hospitalization Dates Related to Current |l1lness

ltem 19 - Reserved for Local Use

(continued on page 4)
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VWhat's New
New Provi der Applications

The Heal th Care Financing Administration (HCFA) has revised the
provi der enrol |l nment applications. Carriers have been instructed
to utilize these revised applications effective May 1, 1998 and
to return any other applications received after May 31, 1998. The
General Enroll ment (HCFA 855), Change of Enrollnent |nfornmation
(HCFA 855C) and the Individual Group Menmber Enroll nment (HCFA
855G) applications have all changed. For identification
purposes, the previous applications have the form nunmber and
(5/97) in the lower |left corner of the application where the
newer version

has the form nunber and (1/98). The HCFA 855G has been repl aced
with the HCFA 855R (I ndividual Reassignnent of Benefits
Application).

If you are in the process of enrolling a new provider, updating

i nformati on on an existing provider, or adding a group nenber and
are unsure if the information can be conpl eted and received by
the carrier before May 31, 1998, please call the Custoner Service
Department at (904) 634-4994 for a new application. Carriers
shoul d receive their supply of new applications by May 4, 1998.

Oral Anti-Enetics

The Bal anced Budget Act of 1997 provi des coverage for oral anti-
enetics when used as part of a cancer chenotherapeutic reginen.
Ef fective for services rendered on or after April 1, 1998,
several changes have been nmade to the provision, including claim
filing guidelines and covered nedications. Additionally, a new



el ectronic remttance nmessage has been devel oped. See page 34 for
nore information.
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Hi ghl i ghts

- Seminars (p. 5)

- Consolidated Billing for SNFs (p. 14)
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- Calculating Payment for Automated Multichannel Tests (p. 39)
-Addi tional Tel ephone Review Services (p. 56)

- HPSA Desi gnhations (p. 58)

Vol ume 11, Nunber 3May/June 1998

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

Page 2
Medi care B Updat e!
Vol . 11 No. 3

May/ June 1998

Publ i cati ons Staff:
M chael Atcherson

Cynt hi a Moore

The Medicare B Update! is published by the Medicare Part B
Provi der Education Departnent to provide tinmely and usefu
information to Medicare Part B providers in Florida. Questions
concerning this publication or its contents nmay be directed in
writing to:

Medi care Part B
Provi der Educati on
P. 0. Box 2078
Jacksonville, FL
32231-0048



The I CD-9-CM codes and their descriptions used in this
publication are copyright ¢ 1997 under the Uniform Copyri ght
Convention. All rights reserved.

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

Table OF Contents

For Physi ci ans

M Il enni um Updat e: Changes to the HCFA-1500 Instructions ..... 1

Fraud and Abuse: If It Seems Too Good To Be True; It Probably Is

Advance Notice Requirenment ..... 4

| NTRODUCTI ON TO MEDI CARE 101: A

Medi care Sem nar Desi gned For The New Provider Or New Billing
Staff ..... 13

Cover age

General Information

Consolidated Billing for Skilled Nursing Facilities (SNFs) .....
14

Physi ci an Services for SNF Residents Billable to Medicare Part B

..... 16

CPT-4 and HPCPS Codes Subject to CLIA Edits ..... 25

CPT Codes Excluded From CLIA Edits ..... 26

CLI A Services ..... 27

Ordering a National Correct Coding Policy Manual ..... 28

E1230: Medi care Durabl e Medical Equi pnrent Regional Carrier
Physi ci an I nformati on Sheet: Power Operated Vehicles (POvs) .....
29

HCPCS Codes

A9170, A9270, 97010: Appropriate use of Codes by Chiropractors
..... 29

(0125, G0126: Medical Policy for Positron Em ssion Technol ogy
(PET) Lung Imaging ..... 30

0123, (0124, 88142: Revised Fees for Pap Snears ..... 30



&0127: Trinming Dystrophic Nails ..... 32

KO001- KO0O09, KO0011: Medicare Durabl e Medical Equipnment Regi ona
Carrier Physician Information Sheet: Manual and Mdtorized
Wheel chairs & Accessories ..... 32

Q163-QV181: Revised Guidelines for Oral Anti-Nausea Drugs Wen
Used as Part of a Cancer Chenotherapeutic Reginmen ..... 34

RO070, RO075: Revised Fees for Transportation of Portable X-ray
Equi prent .. ... 37
Anest hesi a/ Surgery

17260- 17286: Destruction of Mlignant Lesions ..... 37

Di agnostic Tests
78460- 78465, 78478, 78480: Myocardial Perfusion Imaging ..... 37

Rei mbur senent for Automated Lab Panel s and | ndivi dual Aut omated
Tests ..... 39

88314: Histochemical Staining with Frozen Section ..... 39
Medi ci ne

93797, 93798: Cardi ac Rehabilitation Prograns ..... 40

Routi ne Exans with Eval uati on and Managenent Services ..... 40
93307, 93308: Real Tinme Echocardio-graphy ..... 40

Local and Focused Medical Revi ew

A9270: Noncoverage Coding CGuidelines ..... 41

J3490: Vi scosuppl enentation Therapy for Knee ..... 44

J9201: Off- Label Use of Chenptherapy Drugs ..... 45

11055, 11056, 11057, 11719, Q0127: Routine Foot Care ..... 46
20974, 20975: Osteogenic Stinulation ..... 48

36533: Billing of Tesio Catheters ..... 48

17304: MOH s M crographic Surgery ..... 48

86316: CA 27.29 ..... 49

95900: Nerve Conduction Studies ..... 49



82947, 82948, 82962: Bl ood d ucose Testing ..... 49

99183: Hyperbaric Oxygen Therapy ..... 51

El ectronic Media Clainms
What's New for EMC?
Year 2000 Update: WII Your Practice be Ready? ..... 52

The Top 3 EMC Error Report Messages for February ..... 52

CGeneral EMC I nformation

PC- ACE(tm): Medicare's Free Software ..... 53

For Your Information
Be Aware of Fraud: A Lesson FromBen ..... 54

| npl enmentation of Court Order in National Medical Care v. Shal ala
..... 54

VWhat | npact Does The Health |Insurance Portability And
Accountability Act O 1996 Have On You? More Than You May Have
Real i zed. ..... 55

Addi tional Tel ephone Review Services ..... 56

Medi cal Revi ew cover sheet. ..... 57

Florida Rural HPSAs ..... 58

Heal th Prof essional Shortage Area Designations ..... 58

Fl orida Urban HPSAs ..... 59

Cl ai ns Sent Back for Review Because of Incorrect Diagnhosis Cost
the Medicare Program MIlions of Dollars ..... 60

Fl ori da Medicare B-Line BBS ..... 62

W ndows 95 Access to the "B-Line BBS' ..... 63

New Web Site For Medicare On-lineTraining ..... 65

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

Page 3

A Physici an's Focus



Fraud and Abuse: If It Seens Too Good To Be True, It Probably Is

News stories on Medicare fraud, waste, and abuse are very
prevalent, and Florida seens to get nore than its share of
attention. Unfortunately, a small percentage of providers are

i nadvertently or deliberately failing to conply with the program
in submtting their claims. They thereby becone subject to
repaynent requests, at best, or being charged with crimna

behavi or, at worst.

For starters, nost reasonabl e people would assume that when
medi cal treatnents are rendered in a doctor's office and clains
are subnmtted, a physician is perform ng or directing and
ordering the treatnents. However, our experience is that, in
many cases, no physician is on the prem ses when services are
bei ng rendered.

In other instances, we have groups of physicians who have never
nmet the other physicians in their group. A group is, by
definition, nore than one physician. |If you are offered a
position in a group and find yourself consistently alone in the
clinic, you should nmake inquiries to see if the clinic is being
operated in accordance with Medicare rules and regul ati ons.

Another red flag is when clinic owners or nanagers restrict
access to certain parts of the clinic or restrict access to
certain nmedical charts. Physicians are responsible for the care
of their patients and should have access to all nedical charts
and treatment plans. Restrictions of access to certain parts of
the facility is a good reason to ask questions and reassess

whet her you want to be a part of that clinic.

Physi ci ans should be careful of part-tinme positions. Many
physicians typically work in nore than one facility and part-tine
work, in many cases, is the norm However, if you are working on
a part-tinme basis, you should denmand to review all services
rendered on your behalf. Medicare requires that the physician
must be present and inmedi ately available for services or
supplies to be covered as "incident to a physician's services."

Sone clinic owners hire physicians on a part-tine basis with the
understanding that they will utilize the physician's Mdicare
nunber on a full-tinme basis. Should you be offered such a
position, you should report it to Medicare inmediately.

There are no free lunches. |If it seens too good to be true, it
probably is. Some Florida physicians have told us they were

of fered very good positions and paid very good wages but saw very
few patients. When we investigated the situation, we found that
the clinic was filing clainms for nunerous services that the

physi cian did not perform order, supervise, or approve. Again,

t he physician should demand to review all of the clains filed on
her or his behal f.

The signing of charts should be a routine function for
physi ci ans. However, the signing of charts of patients who have
never been seen or attended by the physician is a synptom of



possi bl e fraud. Physicians should refuse to sign such charts.
If you do so, you may be charged with participating in fraud
and/ or abuse of the Medicare program

One thing we learned fromour first day in medical school is to
never pre-sign a prescription or a nmedical order form Owners
who ask you to do so may use the pre-signed docunents to submit

i nappropriate clains. A physician my be fined, suspended, and/or
| ose his or her license for engaging in this practice.

The bottomline is that physicians can play a key role in
limting fraud and abuse by being aware of their enpl oynent
situation and verifying only those services which they know to be
legitimate benefits under the Medicare program Should you be
confronted with one of these questionable situations, protect
yourself by reporting it to a Medicare Part B of Florida Provider
Custoner Service representative at (904) 634-4994.

Si ncerely,

Sid Sewel |, MD, FAAFP
Medi care Medical Director

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

Page 4
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. Always code to the highest |evel of
specificity.

Coverage for a service or itemmay be allowed only when
docunent ati on supports the nedical 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
paynment nust be given to the patient if the provider does not
want to accept financial responsibility for the service or item
The advance notice nmust nmeet the follow ng requirenents:

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

The notice nust 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 reasonable and
necessary (e.g., service is not covered based on the diagnosis of
the patient, the frequency of the service was furnished in excess
of the utilization screen, etc.).

The notice must 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.

When 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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(continued on page 4)
M Il enni um Update (continued from cover)

Item 24a - Date(s) of Service

Item 31 - Signature of Physician/ Supplier

NOTE: Item 15 is not required for Medicare, Part B services.

You may enter either a 6- or 8-digit date for these fields (itens
11b, 12, 14, 16, 18, 19, 24a, or 31) as of Cctober 1, 1998.

If you choose to enter 8-digit dates for these fields, please
note the follow ng:



- Form HCFA- 1500 does not have to be revised to capture 8-digit
dates for the above fields.

- Al date fields, except for item 24a, nust be reported with a
space between nonth, day, and year (i.e., MM DD _CCYY). On Form
HCFA- 1500, the space between nonth, day, and year is delineated
by a dotted, vertical line.

- Item 24a nust be reported as one continuous nunber (i.e.
MVDDCCYY), wi thout any spaces between nonth, day, and year. By
entering a continuous nunber, the date(s) in item 24a wll

penetrate the dotted, vertical lines used to separate nonth, day,
and year. Qur clainms processing systemw ||l be able to process
your claimif you penetrate these vertical |ines. However, all 8-

digit dates reported nust stay within the confines of item 24a.

- Do not conpress or change the font of the "year" field in item
24a to keep the date within the confines of item24a. |f you
enter a continuous number in item 24a with no spaces between
nmont h, day, and year, you will not need to conpress the "year"
field to remain within the confines of item 24a

- The "front' date in item 24a nust not run into the "to" date

field, and the "to" date nmust not run into item 24b.

- Dates reported in item 24a nust not be reported with a sl ash
bet ween nmont h, day, and year.

- If you decide to enter 8-digit dates for itens 11b, 12, 14, 16,
18, 19, 24a, or 31, you must enter 8-digit dates for all these
fields. For instance, you are not permitted to enter 8-digit
dates for itenms 11b, 12, 14, 16, 18, 19, 31 and a 6-digit date
for item 24a. The sane applies to those who wish to submt 6-
digit dates for these fields.

If you do not adhere to the above requirements, your claimwl]l
be returned to you as unprocessabl e as of Cctober 1, 1998.
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Medi f est, Specialty and Medi care-101 Seninar, |nformation,
Schedul e and Regi stration See Seni nar Section Main Menu of BBS

IR R SRR RS EEEEEEEREEEEEEEREEEEREEEEREEREEEEREEEREREEEREEEREREEEREEEEE SRR SRS S

Page 13

| NTRODUCTI ON TO MEDI CARE 101
A Medi care Sem nar Designed For The New Provider Or New Billing
St af f

| NTRODUCTI ON TO MEDI CARE 101: A Medicare Seninar Designed For The
New Provider Or New Billing Staff



We realize there is a constant flow of new providers entering
into the Medicare Program Additionally, new staff are hired in
physici an offices who may have |imted know edge of Medicare

rul es and processing guidelines. Therefore, we have devel oped for
the first time, a sem nar designed specifically for the "new
provi der and "new' office staff who desires to understand the
basic rul es and guidelines of the Medicare Program

This new y-desi gned senminar is not specific to any one specialty
so, any provider office may attend. | NTRODUCTI ON TO MEDI CARE
(101) is designed to provide the basic fundanentals of the

Medi care Program on issues such as who to call, where to wite
and "what does this nean?" are just a few of the itenms that wll
be di scussed.

Li sted bel ow are sone additional curriculumtopics that will be
di scussed:
- Roles of the Medicare staff (Who to call, where to wite)

- Discussion of MJUST-HAVE reference materials

- Claimfiling rules, tine limts, penalties

- What's covered, what's not, and how do | know the difference?
- Preventative nedicine services (billable or not?)

- Using the appropriate nodifier and di scussion of their
i nportance

National Correct Coding Initiatives
- Medi care Provider and Beneficiary Remittance Notices

Provi der Enrol | nent Process

Appeal s Process

Over paynent Recoveries

Patient Waiver of Liability, when does the patient need to
sign?

- Focused Medical Review Initiatives - Am| at risk of an audit?

This semi nar is packed with nust-have information if you or your
staff are newto billing the Medicare Program The session |asts
a full day (8:30 am- 4:30 pm). The cost is $149. 00 which

i ncludes a continental breakfast and all seminar material. Lunch
will be on your own. Only four sessions are currently planned

t hroughout the state so, hurry and regi ster now before cl asses
fill up. Limted seating will be avail able.



To attend the | NTRODUCTI ON TO MEDI CARE (101) seminar, conplete
and FAX the registration form provi ded below to (904)791-6035.

For registration, paynent nethods, cancellations,confirmtions
and mailing address, the sanme guidelines apply as for Medifest
and ot her sem nars; see page 9 for nore information.

I ntroduction To Medicare 101 Seni nar Registration Form

Use one registration form per person. Photocopy forns are

accept able. Keep a copy for your records.

Regi strant's Nane

Provi der's Nane Medi care billin
provi der nunber

Addr ess City, State,
code

Phone ( ) Fax (

PLEASE BRI NG YOUR CONFI RMATI ON FORM TO THE SEM NAR

_____ June 23: Ol ando
Adanms Mar k Hot el
1500 Sand Lake Rd.
(At the Florida Mll)
407/ 438- 0520

July 21: Ft. Lauderdale

Wndham

1825 Griffin Road

Ft. Lauderdal e Airport
954/ 920- 3500

August 20: M ami

Hotel Sofitel
5800 Bl ue Lagoon Dr.
305/ 264- 4888

Sept enber 17: Tanpa

g

ZI P



Marriott Westshore
1001 Westshore Bl vd
813/ 287- 2555

Pl ease indicate the city location and date of the sem nar you
will be attending:

Ampount encl osed ($149 per person) $
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Consolidated Billing for Skilled Nursing Facilities (SNFs)
Consolidated Billing - Cenera

Section 4432(b) of the BBA requires consolidated billing for
SNFs. Under the consolidated billing requirenment, the SNF nust
submt ALL Medicare clains for ALL the services that its
residents receive (both Part A and Part B services), except for
certain excluded services |listed below. An SNF resident is
defined as a beneficiary who is admtted to a Medicare-
participating SNF (or to the nonparticipating portion of a
nursing home that also includes a Medicare-participating SNF),
regardl ess of whether Part A covers the stay. Wenever such a
beneficiary |l eaves the facility, the beneficiary's status as an
SNF resident for consolidated billing purposes (along with the
SNF's responsibility to furnish or make arrangements for needed
servi ces) ends when one of the follow ng events occurs:

- The beneficiary is adnmitted as an inpatient to a Medicare-
participating hospital or critical access hospital (CAH), or as a
resi dent to another SNF

- The beneficiary receives services froma Medicare-participating
home heal th agency under a plan of care;

- The beneficiary receives outpatient services froma Medicare-
participating hospital or CAH (but only with respect to those
services that are not furnished pursuant to the SNF's required
resi dent assessnent or conprehensive care plan [see 42CFR
0483.20]); o

- The beneficiary is formally discharged (or otherw se departs)
fromthe SNF, unless the beneficiary is readmtted (or returns)
to that or another SNF within 24 consecutive hours.

NOTE: This instruction only applies to Medicare fee-for-service
beneficiaries residing in a participating SNF or in the
nonpartici pating renmai nder of a nursing hone that also includes a
participating distinct part SNF



These cl ainms shall be subnmitted to the Part A intermediary on
For m HCFA- 1450. All services billed by the SNF (including those
furni shed under arrangenents with an outside supplier) for a
resident of an SNF in a covered Part A stay are included in the

SNF's Part A Dbill. If aresident is not in a covered Part A stay
(Part A benefits exhausted, posthospital or |level of care
requi renents not net), the SNF still bills for all the services

not specifically excluded. The provision requires that effective
for services and itens furnished on or after July 1, 1998,

paynment is to be nade directly to the SNF. SNFs will no |onger be
able to "unbundl e" services to an outside supplier that can then
submt a separate bill directly to the Part B carrier. |nstead

the SNF nust furnish the services either directly or under an
arrangenent with an outside supplier in which the SNF (rather
than the supplier) bills Medicare. Medicare does not pay anounts
that are due a provider to any other person under assignnent, or
power of attorney, or any other direct paynent arrangenment. (See
42 CFR 424.73.) As a result, the outside supplier nmust | ook to
the SNF (rather than to the Part B carrier) for payment.

In terns of facilities, consolidated billing applies to:

- A participating SNF;

- Any part of a nursing hone that includes a participating
distinct part SNF. In this situation, place of service nust

al ways be coded as "SNF" even if the beneficiary was in a nursing
facility (NF) for part of the tinmne;

But does not apply to:

- A nursing honme that has no Medicare certification, such as:

- A nursing honme that does not participate at all in either
the Medi care or Medicaid prograns; and

- A nursing honme that exclusively participates only in the
Medi caid programas a nursing facility.

In terns of services, consolidated billing applies to:

- Al services furnished to an SNF resident (other than the
excl uded service categories described bel ow). Exanpl es of
services that are subject to consolidated billing include:

- Physical, occupational, and speech-I|anguage therapy
servi ces, regardl ess of whether they are furnished by (or under
the supervision of) a physician or other health care professiona
(see [1888(e) (2)(A)(ii) of the Social Security Act).

- Psychol ogi cal services furnished by a clinical socia
wor ker; and



- Services furnished as an "incident to" the professiona
services of a physician or other excluded category of health care
pr of essi onal descri bed bel ow.

But does not apply to:

- The excluded service categories listed on the follow ng page.
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Servi ces Excluded From Consolidated Billing:

- Physician's services furnished to SNF residents are not subject
to the consolidated billing requirenent and are still billed
separately to the Part B carrier. Section 4432 (b)(4) of the BBA
requires bills for these particular services to include the SNF' s
Medi care provi der nunber;

- Physician assistants worki ng under a physician's supervision;

- Nurse practitioners and clinical nurse specialists working in
col |l aboration with a physician;

- Certified nurse-m dwi ves;
- Qualified psychol ogi sts;
- Certified registered nurse anesthetists;

- Hone dialysis supplies and equi pnment, self-care honme dialysis
support services, and institutional dialysis services and
suppl i es;

- Erythropoietin (EPO) for certain dialysis patients, subject to
nmet hods and standards for its safe and effective use (see 42
CFR 405. 2163(g) and (h));

- Hospice care related to a beneficiary's term nal condition;

- An anbul ance trip that transports a beneficiary to the SNF for
the initial admi ssion or fromthe SNF follow ng a final
di scharge; and

- FOR 1998 ONLY - The transportation costs of electrocardi ogram
equi pment for el ectrocardi ogramtest services

(HCPCS code R0076) furnished during 1998. This reflects 04559 of
the BBA which tenporarily restores separate Part B paynent for
the transportation of portable el ectrocardi ogram equi pnent used
in furnishing tests during 1998.

General Billing Information - Transition



SNFs Not on PPS Prior to January 1, 1999

A transition period fromJuly 1, 1998 through Decenber 31, 1998
is avail able for those SNFs that will not have the systens and
billing capability to submit clains to the intermediary for al
the services that their residents receive effective for services
and supplies rendered on or after July 1, 1998. Internediaries
will use this transition period to educate their providers
regardi ng these new requirenments through Decenber 31, 1998.

Begi nni ng January 1, 1999, suppliers will no |longer be pernmitted
to bill the Part B carrier or the DVMERC for supplies and services
rendered to residents of an SNF. The SNF nust bill the
intermediary. This is not a "phase in" period where SNFs may
gradual ly begin billing for those services usually billed to the
DVERC or the Part B carrier, e.g., additional services beginning
to come to the internediary in October and gradually nore billed
in Novenber and so on. For those SNFs utilizing the transition
period, all clains for all services and supplies rendered on or
after January 1, 1999, that the resident of an SNF receives, nust

be billed to the internediary. There will be no extensions beyond
January 1, 1999. During this transition period, suppliers my
continue to bill the Part B carrier or the DVERC as appropriate

for the services and supplies rendered to the residents of an SNF
not in a covered Part A stay (Part A benefits exhausted or |eve
of care requirenments not net) and to residents in a Part A stay
if the stay is not yet reinbursed under the prospective paynent
system (PPS) and only if the SNF is not currently billing for
these services and supplies to the internediary.

These services and supplies include prosthetics and orthotics,
surgi cal dressings and supplies, ostonmy and niscel |l aneous
suppl i es, parenteral and enteral nutrition (PEN), and i ndependent
| aboratory and i ndependent radi ol ogy services. In the case of

PEN, the SNF may not bill these to the internmediary until January
1, 1999. HCFA will check for duplicate billings and paynents
during this transition period.

SNFs on PPS Prior to January 1, 1999
Part A Stay

SNFs that go on PPS prior to January 1, 1999, nust submit |ine
itembilling to the best of their ability for all of the
ancillaries that the resident receives. Suppliers may not bil
the DMERC or the Part B carrier for ANY service or supply
rendered to residents in a Part A stay (21X bill type) because
paynment for the ancillaries is included in the PPS rate.

I npatient Part B

If a resident of an SNF is no longer in a covered Part A stay
(Part A benefits exhausted or |evel of care requirenents not net
_ 22X bill type) the billing guidelines stated above for SNFs not
on PPS prior to January 1, 1999, are to be followed during the
transition period.



Part B ClaimFiling Instructions

Ef fective July 1, 1998, physicians nust include the Medicare
facility provider nunber of the SNF on Form HCFA-1500 in Item 32
when they provide services covered under [2255 of the Medicare
Carriers Manual, to a beneficiary residing in an SNF, if the SNF
is the location where the services were rendered. If the services
were rendered to an SNF beneficiary outside of the SNF, the
physici an should enter the Medicare facility provider numnber of
the SNF in Item 23. For electronic subm ssions, the Medicare
facility nunber of the SNF should be reported in record EAL,
field EAL.04 (Facility/Lab ID) of the National Standard Format
and in Table 2, Position 250, segnent/element NMLO9 (Facility ID)
of the ANSI X12 837 transaction set.
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Physi ci an Services for SNF Residents Billable to Medicare Part B

To identify physician services for SNF residents that are
billable to Medicare Part B, the Health Care Fi nancing

Admi nistration (HCFA) has instructed carriers to use the
information in the Professional Conponent/Technical Conponent
(PC/TC) indicator field of the Medicare Physician Fee Schedul e
Dat abase. To assist providers in understandi ng these changes,
listings of codes affected by this change are provided.

Physi ci an Servi ces

Physi ci an services provided to beneficiaries residing in an SNF
may be billed to Medicare Part B. Exanpl es of physician services
include visits, consultations, and surgical procedures. See
Appendi x | (page 18) for a list of procedure codes for which
physi ci an services may be covered when provided to beneficiaries
residing in an SNF.

Di agnostic Tests and Radi ol ogy Services

These are procedure codes which describe diagnostic tests (e.g.
pul monary function tests) or therapeutic radiol ogy procedures
(e.g., radiation therapy). These procedures include both

prof essi onal and technical conponents. See Appendi xlI| (page 24).

SNF Paynent Policy

- Professional component (procedure code nodifier 26) -
Consi dered a bill abl e physician service.



- Techni cal conponent (procedure code nodifier TC) - Only
billable to the internediary by the SNF. Clainms submtted to
Medi care Part B of Florida will be denied payment.

- G obal procedure (both conponents are performed by the sane
provider) - The professional conmponent should be billed with the
procedure code nodifier 26. The technical conponent shoul d be
billed to the internediary by the SNF. Clainms submtted to

Medi care Part B for technical conponents will be denied paynent.
Clainms for global procedures will be returned as unprocessabl e,
and the provider will be instructed to rebill for the

prof essi onal conponent (billed with the "26" nodifier).

Pr of essi onal Conponent Only Procedures

These are procedure codes which describe professional conponent
only procedures (e.g., interpretation and report only). They are
st and- al one procedure codes which identify the physician work
portion of selected diagnostic tests for which there is an
associ ated code that describes the technical conponent only and
anot her that describes the global test. The paynent for

pr of essi onal conponent only procedures includes the physician
wor k, practice expense and nal practice expense. See Appendix |1
(page 25).

SNF Paynent Policy

- Professional Conponent Only - Considered a billable physician
service. To report professional conponent only procedures, bil
only the procedure code which describes the service. The use of
procedure code nodifier 26 is not required.

Techni cal Conponent Only Procedures

These are stand-al one procedure codes which descri be technica
conponent only procedures (e.g., staff and equi pnent costs) of
di agnostic tests for which there is an associ ated code that
descri bes the professional conponent only. They also identify
procedures that are covered only as diagnostic tests and,
therefore, do not have a rel ated professional conmponent. The
paynment for technical conponent only procedures includes the
practice and mal practice expenses. See Appendi x |V (page 25).

SNF Paynent Policy
- Techni cal Conponent Only - Billable only to the internediary by

the SNF. Clainms submtted to Medicare Part B of Florida will be
deni ed payment.

G obal Test Only Procedures



These are stand-al one procedure codes which describe gl obal test
only procedures of diagnostic tests for which there are
associ at ed codes that describe the professional conponent only
and the technical conponent only. Neither procedure code nodifier
26 nor TC can be used with these procedures. See Appendix V (page
25).
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SNF Paynent Policy

G obal Test Only - Only the professional conponent of this
service qualifies for paynent as a physician service to an SNF
patient. The technical conponent nmay only be paid to the SNF by
the SNF's internediary. Clains for "G obal Tests Only" will be
returned as unprocessable, and the provider will be instructed to
rebill the professional conponent code.

G obal Test Only Codes and Associ ated Procedure Codes:

G obal Test Only: (0004
Pr of essi onal Conponent: G0007
Techni cal Conponent: G0005 OR Q0006

G obal Test Only: 93000
Pr of essi onal Conponent: 93010
Techni cal Conponent: 93005

d obal Test Only: 93015
Pr of essi onal Conponent: 93016 OR 93018
Techni cal Conponent: 93017

G obal Test Only: 93040
Pr of essi onal Conponent: 93042
Techni cal Conponent: 93041

G obal Test Only: 93224
Pr of essi onal Conmponent: 93227
Techni cal Conponent: 93225 OR 93226

G obal Test Only: 93230
Pr of essi onal Conponent: 93233
Techni cal Conponent: 93231 OR 93232

G obal Test Only: 93235
Pr of essi onal Conponent: 93237
Techni cal Conponent: 93236

G obal Test Only: 93268
Pr of essi onal Conponent: 93272
Techni cal Conponent: 93270 OR 93271

G obal Test Only: 93720
Pr of essi onal Conponent: 93722
Techni cal Conponent: 93721



I nci dent to Codes
SNF Paynent Policy

I ncident to codes - These services represent services covered
incident to a physician's service when they are provi ded by
auxiliary personnel enployed by the physician and worki ng under
his or her direct supervision. These services are not considered
physi ci an services in an SNF setting. See Appendi x VI (page 25).

Laboratory Physician Interpretati on Codes
SNF Paynent Policy

Laboratory physician interpretation codes - These services
represent clinical |aboratory codes for which separate paynent
for interpretations by | aboratory physicians may be made. These
services are considered a physician service in an SNF setting.
See Appendi x VII (page 25).

Physi cal, Speech and Occupational Therapy Services
SNF Paynent Policy

Physi cal , speech and occupational therapy services - These
services are billable only to the internmediary by the SNF for an
SNF patient. See Appendix VIII (page 25).

Physi cian I nterpretation Codes
SNF Paynent Policy

Physician interpretation codes - These services represent the

pr of essi onal conponent of clinical |aboratory codes for which
separate paynent nmay be made only if the physician interprets an
abnormal smear for a hospital inpatient. This applies to codes
85060, 88151-26, 88157-26, (0124-26 and P3001-26. These services
are considered physician services in an SNF setting.

I ndependent Laboratory and | ndependent Radi ol ogy Cl ai s

During the transition period fromJuly 1, 1998 through Decenber
31, 1998, Medicare Part B will continue to process clains from

i ndependent | aboratory and radiol ogy suppliers for residents of
an SNF. Clainms received on or after January 1, 1999, for

| aboratory/ radiology services for a resident of an SNF shall be
rejected. These clainms nust be subnmitted to the internediary by
the SNF. In the event that an SNF acts as an independent

| aboratory for non-resident Medicare beneficiaries, the SNF is
required to obtain all the necessary certifications.



Anbul ance Cl ai s

Effective July 1, 1998, all clainms submtted to Medicare Part B
for anbul ance services for a resident of an SNF shall be
rej ect ed.
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Appendi x | - Physician Services

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

A4890 D0150 D0240 D0250 D0260 D0270 D0272 D0274
D0460 D0471
D0501 D0502 D0999 D1510 D1515 D1520 D1525 D1550
D2970 D2999
D3460 D3999 D4250 D4260 D4263 D4264 D4270 D4271
D4273 D4355
D4381 D5911 D5912 D5951 D5983 D5984 D5985 D5987
D6920 D7110
D7120 D7130 D7210 D7220 D7230 D7240 D7241 D7250
D7260 D7291
D7940 D9110 D9230 D9630 D9930 D9940 D9950 D9951
D9952 &0002
0051 @0052 0053 @064 @065 @071 @072 @073
@074 &0075
@076 @077 @078 @079 @0080 @081 @0082 30083
@084 @0085
30086 @087 30088 @0089 &0090 &0091 &0092 &0093
&0094 &0101
@104 &0105 &0110 0111 @112 0113 0114 0115
&0116 127
J3370 MD0O64 Q0068 Q0091 RO0O70 RO0O75 RO076 V5299
V5362 V5363
V5364 10040 10060 10061 10080 10081 10120 10121
10140 10160
10180 11000 11001 11010 11011 11012 11040 11041
11042 11043
11044 11050 11051 11052 11055 11056 11057 11100
11101 11200
11201 11300 11301 11302 11303 11305 11306 11307
11308 11310
11311 11312 11313 11400 11401 11402 11403 11404
11406 11420
11421 11422 11423 11424 11426 11440 11441 11442
11443 11444
11446 11450 11451 11462 11463 11470 11471 11600
11601 11602
11603 11604 11606 11620 11621 11622 11623 11624
11626 11640



11641 11642 11643 11644 11646 11719 11720 11721
11730 11731
11732 11740 11750 11752 11755 11760 11762 11765
11770 11771
11772 11900 11901 11920 11921 11922 11950 11951
11952 11954
11960 11970 11971 11976 12001 12002 12004 12005
12006 12007
12011 12013 12014 12015 12016 12017 12018 12020
12021 12031
12032 12034 12035 12036 12037 12041 12042 12044
12045 12046
12047 12051 12052 12053 12054 12055 12056 12057
13100 13101
13120 13121 13131 13132 13150 13151 13152 13160
13300 14000
14001 14020 14021 14040 14041 14060 14061 14300
14350 15000
15050 15100 15101 15120 15121 15200 15201 15220
15221 15240
15241 15260 15261 15350 15400 15570 15572 15574
15576 15580
15600 15610 15620 15625 15630 15650 15732 15734
15736 15738
15740 15750 15756 15757 15758 15760 15770 15775
15776 15780
15781 15782 15783 15786 15787 15788 15789 15792
15793 15810
15811 15819 15820 15821 15822 15823 15824 15825
15826 15828
15829 15831 15832 15833 15834 15835 15836 15837
15838 15839
15840 15841 15842 15845 15851 15852 15860 15876
15877 15878
15879 15920 15922 15931 15933 15934 15935 15936
15937 15940
15941 15944 15945 15946 15950 15951 15952 15953
15956 15958
15999 16000 16010 16015 16020 16025 16030 16035
16040 16041
16042 17000 17001 17002 17003 17004 17010 17100
17101 17102
17104 17105 17106 17107 17108 17110 17111 17200
17201 17250
17260 17261 17262 17263 17264 17266 17270 17271
17272 17273
17274 17276 17280 17281 17282 17283 17284 17286
17304 17305
17306 17307 17310 17340 17360 17380 17999 19000
19001 19020
19030 19100 19101 19110 19112 19120 19125 19126
19140 19160
19162 19180 19182 19200 19220 19240 19260 19271
19272 19290
19291 19316



19318
19355
19361
19380
19499
20200
20206
20501
20525
20661
20663
20694
20805
20902
20912
20950
20956
20975
21010
21034
21041
21079
21081
21089
21110
21137
21139
21151
21155
21182
21184
21208
21210
21245
21247
21267
21270
21310
21320
21340
21344
21365
21385
21407
21421
21440
21450
21470
21485
21502
21550
21620
21630
21800
21810
22100

19324
19357
19364
19396
20000
20205
20220
20520
20550
20662
20664
20802
20808
20910
20920
20955
20957
20999
21015
21040
21044
21080
21082
21100
21116
21138
21141
21154
21159
21183
21188
21209
21215
21246
21248
21268
21275
21315
21325
21343
21345
21366
21386
21408
21422
21445
21451
21480
21490
21510
21555
21627
21632
21805
21820
22101

19325

19366

20005

20225

20600

20665

20816

20922

20962

21025

21045

21083

21120

21142

21160

21193

21230

21249

21280

21330

21346

21387

21423

21452

21493

21556

21700

21825

19328

19367

20100

20240

20605

20670

20822

20924

20969

21026

21050

21084

21121

21143

21172

21194

21235

21255

21282

21335

21347

21390

21431

21453

21494

21557

21705

21899

19330

19368

20101

20245

20610

20680

20824

20926

20970

21029

21060

21085

21122

21145

21175

21195

21240

21256

21295

21336

21348

21395

21432

21454

21495

21600

21720

21920

19340

19369

20102

20250

20615

20690

20827

20931

20972

21030

21070

21086

21123

21146

21179

21196

21242

21260

21296

21337

21355

21400

21433

21461

21497

21610

21725

21925

19342

19370

20103

20251

20650

20692

20838

20937

20973

21031

21076

21087

21125

21147

21180

21198

21243

21261

21299

21338

21356

21401

21435

21462

21499

21615

21740

21930

19350

19371

20150

20500

20660

20693

20900

20938

20974

21032

21077

21088

21127

21150

21181

21206

21244

21263

21300

21339

21360

21406

21436

21465

21501

21616

21750

21935



22102 22103 22110 22112 22114 22116 22210 22212
22214 22216
22220 22222 22224 22226 22305 22310 22315 22325
22326 22327
22328 22505 22548 22554 22556 22558 22585 22590
22595 22600
22610 22612 22614 22630 22632 22800 22802 22804
22808 22810
22812 22818 22819 22830 22840 22842 22843 22844
22845 22846
22847 22848 22849 22850 22851 22852 22855 22899
22900 22999
23000 23020 23030 23031 23035 23040 23044 23065
23066 23075
23076 23077 23100 23101 23105 23106 23107 23120
23125 23130
23140 23145 23146 23150 23155 23156 23170 23172
23174 23180
23182 23184 23190 23195 23200 23210 23220 23221
23222 23330
23331 23332 23350 23395 23397 23400 23405 23406
23410 23412
23415 23420 23430 23440 23450 23455 23460 23462
23465 23466
23470 23472 23480 23485 23490 23491 23500 23505
23515 23520
23525 23530 23532 23540 23545 23550 23552 23570
23575 23585
23600 23605 23615 23616 23620 23625 23630 23650
23655 23660
23665 23670 23675 23680 23700 23800 23802 23900
23920 23921
23929 23930 23931 23935 24000 24006 24065 24066
24075 24076
24077 24100 24101 24102 24105 24110 24115 24116
24120 24125
24126 24130
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Appendi x | (conti nued)

24134 24136 24138 24140 24145 24147 24149 24150
24151 24152
24153 24155 24160 24164 24200 24201 24220 24301
24305 24310
24320 24330 24331 24340 24341 24342 24350 24351
24352 24354
24356 24360 24361 24362 24363 24365 24366 24400
24410 24420
24430 24435 24470 24495 24498 24500 24505 24515
24516 24530
24535 24538 24545 24546 24560 24565 24566 24575
24576 24577



24579
24635
24650
24802
24920
25020
25028
25077
25100
25116
25119
25150
25170
25251
25263
25300
25310
25350
25360
25400
25415
25444
25446
25500
25515
25565
25575
25630
25645
25690
25800
25907
25915
26010
26020
26055
26070
26117
26123
26180
26200
26255
26261
26370
26373
26420
26428
26449
26455
26480
26485
26499
26502
26525
26531
26548

24582
24640
24655
24900
24925
25023
25031
25085
25101
25118
25120
25151
25210
25260
25265
25301
25312
25355
25365
25405
25420
25445
25447
25505
25520
25574
25600
25635
25650
25695
25805
25909
25920
26011
26025
26060
26075
26121
26125
26185
26205
26260
26262
26372
26390
26426
26432
26450
26460
26483
26489
26500
26504
26530
26535
26550

24586

24665

24930

25035

25105

25125

25215

25270

25315

25370

25425

25449

25525

25605

25660

25810

25922

26030

26080

26130

26210

26320

26392

26433

26471

26490

26508

26536

24587

24666

24931

25040

25107

25126

25230

25272

25316

25375

25426

25450

25526

25611

25670

25820

25924

26034

26100

26135

26215

26350

26410

26434

26474

26492

26510

26540

24600

24670

24935

25065

25110

25130

25240

25274

25320

25390

25440

25455

25530

25620

25675

25825

25927

26035

26105

26140

26230

26352

26412

26437

26476

26494

26516

26541

24605

24675

24940

25066

25111

25135

25246

25280

25332

25391

25441

25490

25535

25622

25676

25830

25929

26037

26110

26145

26235

26356

26415

26440

26477

26496

26517

26542

24615

24685

24999

25075

25112

25136

25248

25290

25335

25392

25442

25491

25545

25624

25680

25900

25931

26040

26115

26160

26236

26357

26416

26442

26478

26497

26518

26545

24620

24800

25000

25076

25115

25145

25250

25295

25337

25393

25443

25492

25560

25628

25685

25905

25999

26045

26116

26170

26250

26358

26418

26445

26479

26498

26520

26546



26551 26553 26554 26555 26556 26560 26561 26562
26565 26567
26568 26580 26585 26587 26590 26591 26593 26596
26597 26600
26605 26607 26608 26615 26641 26645 26650 26665
26670 26675
26676 26685 26686 26700 26705 26706 26715 26720
26725 26727
26735 26740 26742 26746 26750 26755 26756 26765
26770 26775
26776 26785 26820 26841 26842 26843 26844 26850
26852 26860
26861 26862 26863 26910 26951 26952 26989 26990
26991 26992
27000 27001 27003 27005 27006 27025 27030 27033
27035 27036
27040 27041 27047 27048 27049 27050 27052 27054
27060 27062
27065 27066 27067 27070 27071 27075 27076 27077
27078 27079
27080 27086 27087 27090 27091 27093 27095 27097
27098 27100
27105 27110 27111 27120 27122 27125 27130 27132
27134 27137
27138 27140

27146 27147 27151 27156 27158 27161 27165 27170
27175 27176
27177 27178 27179 27181 27185 27187 27193 27194
27200 27202
27215 27216 27217 27218 27220 27222 27226 27227
27228 27230
27232 27235 27236 27238 27240 27244 27245 27246
27248 27250
27252 27253 27254 27256 27257 27258 27259 27265
27266 27275
27280 27282 27284 27286 27290 27295 27299 27301
27303 27305
27306 27307 27310 27315 27320 27323 27324 27327
27328 27329
27330 27331 27332 27333 27334 27335 27340 27345
27350 27355
27356 27357 27358 27360 27365 27370 27372 27380
27381 27385
27386 27390 27391 27392 27393 27394 27395 27396
27397 27400
27403 27405 27407 27409 27418 27420 27422 27424
27425 27427
27428 27429 27430 27435 27437 27438 27440 27441
27442 27443
27445 27446 27447 27448 27450 27454 27455 27457
27465 27466
27468 27470 27472 27475 27477 27479 27485 27486
27487 27488



27495
27503
27507
27517
27520
27550
27556
27590
27592
27603
27605
27618
27620
27641
27646
27659
27665
27690
27692
27705
27709
27730
27734
27759
27762
27808
27814
27827
27829
27860
27871
27892
27894
28011
28022
28052
28060
28092
28102
28112
28114
28130
28150
28193
28202
28232
28238
28272
28285
28297
28299
28309
28312
28345
28400
28445

27496
27506
27508
27519
27524
27552
27557
27591
27594
27604
27606
27619
27625
27645
27647
27664
27675
27691
27695
27707
27712
27732
27740
27760
27766
27810
27816
27828
27830
27870
27880
27893
27899
28020
28024
28054
28062
28100
28103
28113
28116
28140
28153
28200
28208
28234
28240
28280
28286
28298
28300
28310
28313
28360
28405
28450

27497

27509

27530

27558

27596

27607

27626

27648

27676

27696

27715

27742

27780

27818

27831

27881

28001

28030

28070

28104

28118

28160

28210

28250

28288

28302

28315

28406

27498

27510

27532

27560

27598

27610

27630

27650

27680

27698

27720

27745

27781

27822

27832

27882

28002

28035

28072

28106

28119

28171

28220

28260

28290

28304

28320

28415

27499

27511

27535

27562

27599

27612

27635

27652

27681

27700

27722

27750

27784

27823

27840

27884

28003

28043

28080

28107

28120

28173

28222

28261

28292

28305

28322

28420

27500

27513

27536

27566

27600

27613

27637

27654

27685

27702

27724

27752

27786

27824

27842

27886

28005

28045

28086

28108

28122

28175

28225

28262

28293

28306

28340

28430

27501

27514

27538

27570

27601

27614

27638

27656

27686

27703

27725

27756

27788

27825

27846

27888

28008

28046

28088

28110

28124

28190

28226

28264

28294

28307

28341

28435

27502

27516

27540

27580

27602

27615

27640

27658

27687

27704

27727

27758

27792

27826

27848

27889

28010

28050

28090

28111

28126

28192

28230

28270

28296

28308

28344

28436



28455 28456 28465 28470 28475 28476 28485 28490
28495 28496
28505 28510 28515 28525 28530 28531 28540 28545
28546 28555
28570 28575 28576 28585 28600 28605 28606 28615
28630 28635
28636 28645 28660 28665 28666 28675 28705 28715
28725 28730
28735 28737
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28740 28750 28755 28760 28800 28805 28810 28820
28825 28899
29000 29010 29015 29020 29025 29035 29040 29044
29046 29049
29055 29058 29065 29075 29085 29105 29125 29126
29130 29131
29200 29220 29240 29260 29280 29305 29325 29345
29355 29358
29365 29405 29425 29435 29440 29445 29450 29505
29515 29520
29530 29540 29550 29580 29590 29700 29705 29710
29715 29720
29730 29740 29750 29799 29800 29804 29815 29819
29820 29821
29822 29823 29825 29826 29830 29834 29835 29836
29837 29838
29840 29843 29844 29845 29846 29847 29848 29850
29851 29855
29856 29860 29861 29862 29863 29870 29871 29874
29875 29876
29877 29879 29880 29881 29882 29883 29884 29885
29886 29887
29888 29889 29891 29892 29893 29894 29895 29897
29898 29909
30000 30020 30100 30110 30115 30117 30118 30120
30124 30125
30130 30140 30150 30160 30200 30210 30220 30300
30310 30320
30400 30410 30420 30430 30435 30450 30460 30462
30520 30540
30545 30560 30580 30600 30620 30630 30801 30802
30901 30903
30905 30906 30915 30920 30930 30999 31000 31002
31020 31030
31032 31040 31050 31051 31070 31075 31080 31081
31084 31085
31086 31087 31090 31200 31201 31205 31225 31230
31231 31233
31235 31237 31238 31239 31240 31254 31255 31256
31267 31276



31287 31288 31290 31291 31292 31293 31294 31299
31300 31320
31360 31365 31367 31368 31370 31375 31380 31382
31390 31395
31400 31420 31500 31502 31505 31510 31511 31512
31513 31515
31520 31525 31526 31527 31528 31529 31530 31531
31535 31536
31540 31541 31560 31561 31570 31571 31575 31576
31577 31578
31579 31580 31582 31584 31585 31586 31587 31588
31590 31595
31599 31600 31601 31603 31605 31610 31611 31612
31613 31614
31615 31622 31625 31628 31629 31630 31631 31635
31640 31641
31645 31646 31656 31700 31708 31710 31715 31717
31720 31725
31730 31750 31755 31760 31766 31770 31775 31780
31781 31785
31786 31800 31805 31820 31825 31830 31899 32000
32002 32005
32020 32035 32036 32095 32100 32110 32120 32124
32140 32141
32150 32151 32160 32200 32201 32215 32220 32225
32310 32320
32400 32402 32405 32420 32440 32442 32445 32480
32482 32484
32486 32488 32491 32500 32501 32520 32522 32525
32540 32601
32602 32603 32604 32605 32606 32650 32651 32652
32653 32654
32655 32656 32657 32658 32659 32660 32661 32662
32663 32664
32665 32800 32810 32815 32820 32851 32852 32853
32854 32900
32905 32906 32940 32960 32999 33010 33011 33015
33020 33025
33030 33031 33050 33120 33130 33200 33201 33206
33207 33208
33210 33211 33212 33213 33214 33216 33217 33218
33220 33222
33223 33233 33234 33235 33236 33237 33238 33240
33241 33242
33243 33244 33245 33246 33247 33249 33250 33251
33253 33261
33300 33305 33310 33315 33320 33321 33322 33330
33332 33335
33400 33401 33403 33404 33405 33406 33411 33412
33413 33414
33415 33416 33417 33420 33422 33425 33426 33427
33430 33460
33463 33464



33465
33478
33500
33511
33513
33523
33533
33602
33608
33645
33660
33694
33702
33737
33755
33775
33777
33802
33813
33852
33860
33916
33918
33961
33971
34001
34101
34471
34501
35011
35021
35103
35112
35152
35162
35206
35211
35251
35261
35321
35341
35390
35450
35471
35473
35484
35490
35507
35509
35533
35541
35563
35566
35612
35621
35646

33468
33496
33501
33512
33514
33530
33534
33606
33610
33647
33665
33697
33710
33750
33762
33776
33778
33803
33814
33853
33861
33917
33919
33970
33973
34051
34111
34490
34502
35013
35022
35111
35121
35161
35180
35207
35216
35256
35266
35331
35351
35400
35452
35472
35474
35485
35491
35508
35511
35536
35546
35565
35571
35616
35623
35650

33470

33502

33516

33535

33611

33670

33720

33764

33779

33820

33863

33920

33974

34151

34510

35045

35122

35182

35221

35271

35355

35454

35475

35492

35515

35548

35582

35626

33471

33503

33517

33536

33612

33681

33722

33766

33780

33822

33870

33922

33975

34201

34520

35081

35131

35184

35226

35276

35361

35456

35476

35493

35516

35549

35583

35631

33472

33504

33518

33542

33615

33684

33730

33767

33781

33824

33875

33924

33976

34203

34530

35082

35132

35188

35231

35281

35363

35458

35480

35494

35518

35551

35585

35636

33474

33505

33519

33545

33617

33688

33732

33770

33786

33840

33877

33935

33977

34401

35001

35091

35141

35189

35236

35286

35371

35459

35481

35495

35521

35556

35587

35641

33475

33506

33521

33572

33619

33690

33735

33771

33788

33845

33910

33945

33978

34421

35002

35092

35142

35190

35241

35301

35372

35460

35482

35501

35526

35558

35601

35642

33476

33510

33522

33600

33641

33692

33736

33774

33800

33851

33915

33960

33999

34451

35005

35102

35151

35201

35246

35311

35381

35470

35483

35506

35531

35560

35606

35645



35651 35654 35656 35661 35663 35665 35666 35671
35681 35691
35693 35694 35695 35700 35701 35721 35741 35761
35800 35820
35840 35860 35870 35875 35876 35901 35903 35905
35907 36000
36005 36010 36011 36012 36013 36014 36015 36100
36120 36140
36145 36160 36200 36215 36216 36217 36218 36245
36246 36247
36248 36260 36261 36262 36299 36400 36405 36406
36410 36420
36425 36440 36450 36455 36460 36468 36469 36470
36471 36481
36488 36489 36490 36491 36493 36500 36510 36520
36522 36530
36531 36532 36533 36534 36535 36600 36620 36625
36640 36660
36680 36800 36810 36815 36821 36822 36825 36830
36832 36834
36835 36860 36861 37140 37145 37160 37180 37181
37200 37201
37202 37203 37204 37205 37206 37207 37208 37209
37250 37251
37565 37600 37605 37606 37607 37609 37615 37616
37617 37618
37620 37650 37660 37700 37720 37730 37735 37760
37780 37785
37788 37790 37799 38100 38101 38102 38115 38200
38230 38231
38240 38241 38300 38305 38308 38380 38381 38382
38500 38505
38510 38520 38525 38530 38542 38550 38555 38562
38564 38700
38720 38724 38740 38745 38746 38747 38760 38765
38770 38780
38790 38794
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38999 39000 39010 39200 39220 39400 39499 39501
39502 39503
39520 39530 39531 39540 39541 39545 39599 40490
40500 40510
40520 40525 40527 40530 40650 40652 40654 40700
40701 40702
40720 40761 40799 40800 40801 40804 40805 40806
40808 40810
40812 40814 40816 40818 40819 40820 40830 40831
40840 40842
40843 40844 40845 40899 41000 41005 41006 41007
41008 41009
41010 41015 41016 41017 41018 41100 41105 41108
41110 41112



41113
41145
41153
41599
41805
41827
41830
42104
42107
42205
42215
42281
42300
42340
42405
42440
42500
42650
42665
42806
42809
42831
42836
42894
42950
42972
43020
43113
43117
43200
43204
43227
43234
43247
43249
43262
43264
43305
43312
43341
43351
43415
43425
43500
43502
43621
43631
43641
43760
43832
43842
43865
43880
44050
44100
44140

41114
41150
41155
41800
41806
41828
41850
42106
42120
42210
42220
42299
42305
42400
42408
42450
42505
42660
42699
42808
42810
42835
42842
42900
42953
42999
43030
43116
43118
43202
43205
43228
43235
43248
43250
43263
43265
43310
43320
43350
43352
43420
43450
43501
43510
43622
43632
43750
43761
43840
43843
43870
43999
44055
44110
44141

41115

41250

41820

41870

42140

42225

42310

42409

42507

42700

42815

42844

42955

43045

43121

43215

43239

43251

43267

43324

43360

43453

43520

43633

43800

43846

44005

44111

41116

41251

41821

41872

42145

42226

42320

42410

42508

42720

42820

42845

42960

43100

43122

43216

43241

43255

43268

43325

43361

43456

43600

43634

43810

43847

44010

44120

41120

41252

41822

41874

42160

42227

42325

42415

42509

42725

42821

42860

42961

43101

43123

43217

43243

43258

43269

43326

43400

43458

43605

43635

43820

43848

44015

44121

41130

41500

41823

41899

42180

42235

42326

42420

42510

42800

42825

42870

42962

43107

43124

43219

43244

43259

43271

43330

43401

43460

43610

43638

43825

43850

44020

44125

41135

41510

41825

42000

42182

42260

42330

42425

42550

42802

42826

42890

42970

43108

43130

43220

43245

43260

43272

43331

43405

43496

43611

43639

43830

43855

44021

44130

41140

41520

41826

42100

42200

42280

42335

42426

42600

42804

42830

42892

42971

43112

43135

43226

43246

43261

43300

43340

43410

43499

43620

43640

43831

43860

44025

44139



44143 44144 44145 44146 44147 44150 44151 44152
44153 44155
44156 44160 44300 44310 44312 44314 44316 44320
44322 44340
44345 44346 44360 44361 44363 44364 44365 44366
44369 44372
44373 44376 44377 44378 44380 44382 44385 44386
44388 44389
44390 44391 44392 44393 44394 44500 44602 44603
44604 44605
44615 44620 44625 44626 44640 44650 44660 44661
44680 44700
44799 44800 44820 44850 44899 44900 44901 44950
44955 44960
45000 45005 45020 45100 45108 45110 45111 45112
45113 45114
45116 45119 45120 45121 45123 45130 45135 45150
45160 45170
45190 45300 45303 45305 45307 45308 45309 45315
45317 45320
45321 45330 45331 45332 45333 45334 45337 45338
45339 45355
45378 45378

45379 45380 45382 45383 45384 45385 45500 45505
45520 45540
45541 45550 45560 45562 45563 45800 45805 45820
45825 45900
45905 45910 45915 45999 46030 46040 46045 46050
46060 46070
46080 46083 46200 46210 46211 46220 46221 46230
46250 46255
46257 46258 46260 46261 46262 46270 46275 46280
46285 46288
46320 46500 46600 46604 46606 46608 46610 46611
46612 46614
46615 46700 46705 46715 46716 46730 46735 46740
46742 46744
46746 46748 46750 46751 46753 46754 46760 46761
46762 46900
46910 46916 46917 46922 46924 46934 46935 46936
46937 46938
46940 46942 46945 46946 46999 47000 47001 47010
47011 47015
47100 47120 47122 47125 47130 47134 47135 47136
47300 47350
47360 47361 47362 47399 47400 47420 47425 47460
47480 47490
47500 47505 47510 47511 47525 47530 47550 47552
47553 47554
47555 47556 47600 47605 47610 47612 47620 47630
47700 47701
47711 47712 47715 47716 47720 47721 47740 47741
47760 47765



47780
48001
48020
48150
48153
48520
48545
49021
49041
49200
49215
49423
49425
49501
49507
49557
49561
49585
49590
49906
50010
50075
50081
50220
50230
50360
50370
50398
50405
50555
50559
50580
50600
50686
50690
50750
50770
50820
50830
50951
50955
50978
51000
51060
51080
51565
51575
51605
51700
51841
51860
51980
52005
52240
52260
52283

47785
48005
48100
48152
48154
48540
48547
49040
49060
49201
49220
49424
49426
49505
49520
49560
49565
49587
49600
49999
50020
50080
50100
50225
50234
50365
50380
50400
50500
50557
50561
50590
50605
50688
50700
50760
50780
50825
50840
50953
50957
50980
51005
51065
51500
51570
51580
51610
51705
51845
51865
52000
52007
52250
52265
52285

47800

48102

48155

48556

49061

49250

49427

49521

49566

49605

50021

50120

50236

50390

50520

50570

50610

50715

50782

50845

50959

51010

51520

51585

51710

51880

52010

52270

47801

48120

48180

48999

49062

49255

49428

49525

49568

49606

50040

50125

50240

50392

50525

50572

50620

50722

50783

50860

50961

51020

51525

51590

51715

51900

52204

52275

47802

48140

48400

49000

49080

49400

49429

49540

49570

49610

50045

50130

50280

50393

50526

50574

50630

50725

50785

50900

50970

51030

51530

51595

51720

51920

52214

52276

47900

48145

48500

49002

49081

49420

49495

49550

49572

49611

50060

50135

50290

50394

50540

50575

50650

50727

50800

50920

50972

51040

51535

51596

51800

51925

52224

52277

47999

48146

48510

49010

49085

49421

49496

49553

49580

49900

50065

50200

50320

50395

50551

50576

50660

50728

50810

50930

50974

51045

51550

51597

51820

51940

52234

52281

48000

48148

48511

49020

49180

49422

49500

49555

49582

49905

50070

50205

50340

50396

50553

50578

50684

50740

50815

50940

50976

51050

51555

51600

51840

51960

52235

52282



52290 52300 52301 52305 52310 52315 52317 52318
52320 52325
52327 52330 52332 52334 52335 52336 52337 52338
52339 52340
52450 52500 52510 52601 52606 52612 52614 52620
52630 52640
52647 52648
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52700 53000 53010 53020 53025 53040 53060 53080
53085 53200
53210 53215 53220 53230 53235 53240 53250 53260
53265 53270
53275 53400 53405 53410 53415 53420 53425 53430
53440 53442
53443 53445 53447 53449 53450 53460 53502 53505
53510 53515
53520 53600 53601 53605 53620 53621 53660 53661
53665 53670
53675 53850 53852 53899 54000 54001 54015 54050
54055 54056
54057 54060 54065 54100 54105 54110 54111 54112
54115 54120
54125 54130 54135 54150 54152 54160 54161 54200
54205 54220
54230 54231 54235 54300 54304 54308 54312 54316
54318 54322
54324 54326 54328 54332 54336 54340 54344 54348
54352 54360
54380 54385 54390 54400 54401 54402 54405 54407
54409 54420
54430 54435 54440 54450 54500 54505 54510 54520
54530 54535
54550 54560 54600 54620 54640 54650 54660 54670
54680 54700
54800 54820 54830 54840 54860 54861 54900 54901
55000 55040
55041 55060 55100 55110 55120 55150 55175 55180
55200 55250
55300 55400 55450 55500 55520 55530 55535 55540
55600 55605
55650 55680 55700 55705 55720 55725 55801 55810
55812 55815
55821 55831 55840 55842 55845 55859 55860 55862
55865 55870
55899 56300 56301 56302 56303 56304 56305 56306
56307 56308
56309 56310 56311 56312 56313 56314 56315 56316
56317 56318
56320 56322 56323 56324 56340 56341 56342 56343
56344 56345



56346 56347 56348 56349 56350 56351 56352 56353
56354 56355
56356 56362 56363 56399 56405 56420 56440 56441
56501 56515
56605 56606 56620 56625 56630 56631 56632 56633
56634 56637
56640 56700 56720 56740 56800 56805 56810 57000
57010 57020
57061 57065 57100 57105 57108 57110 57120 57130
57135 57150
57160 57170 57180 57200 57210 57220 57230 57240
57250 57260
57265 57268 57270 57280 57282 57284 57288 57289
57291 57292
57300 57305 57307 57308 57310 57311 57320 57330
57335 57400
57410 57415 57452 57454 57460 57500 57505 57510
57511 57513
57520 57522 57530 57531 57540 57545 57550 57555
57556 57700
57720 57800 57820 58100 58120 58140 58145 58150
58152 58180
58200 58210 58240 58260 58262 58263 58267 58270
58275 58280
58285 58301 58321 58322 58323 58340 58345 58350
58400 58410
58520 58540 58600 58605 58611 58615 58700 58720
58740 58750
58752 58760 58770 58800 58805 58820 58822 58823
58825 58900
58920 58925 58940 58943 58950 58951 58952 58960
58970 58974
58976 58999 59000 59012 59015 59030 59050 59051
59100 59120
59121 59130 59135 59136 59140 59150 59151 59160
59200 59300
59320 59325 59350 59400 59409 59410 59412 59414
59425 59426
59430 59510 59514 59515 59525 59610 59612 59614
59618 59620
59622 59812 59820 59821 59830 59840 59841 59850
59851 59852
59855 59856 59857 59866 59870 59871 59899 60000
60001 60100
60200 60210 60212 60220 60225 60240 60252 60254
60260 60270
60271 60280 60281 60500 60502 60505 60512 60520
60521 60522
60540 60545 60600 60605 60699 61000 61001 61020
61026 61050
61055 61070

61105 61106 61107 61108 61120 61130 61140 61150
61151 61154



61156
61313
61315
61343
61440
61501
61512
61524
61530
61541
61543
61557
61559
61581
61583
61596
61598
61610
61612
61680
61684
61708
61711
61790
61793
61880
61888
62120
62140
62190
62194
62258
62269
62278
62280
62291
62294
62365
63003
63030
63040
63057
63066
63086
63088
63185
63191
63250
63252
63273
63276
63286
63290
63307
63600
63690

61210
61314
61320
61345
61450
61510
61514
61526
61531
61542
61544
61558
61563
61582
61584
61597
61600
61611
61613
61682
61686
61710
61712
61791
61795
61885
62000
62121
62141
62192
62200
62268
62270
62279
62281
62292
62298
63001
63005
63035
63042
63064
63075
63087
63090
63190
63194
63251
63265
63275
63277
63287
63300
63308
63610
63691

61215

61321

61458

61516

61533

61545

61564

61585

61601

61615

61690

61720

61850

62005

62142

62201

62272

62282

62350

63011

63045

63076

63091

63195

63266

63278

63301

63615

61250

61330

61460

61518

61534

61546

61570

61586

61605

61616

61692

61735

61855

62010

62143

62220

62273

62284

62351

63012

63046

63077

63170

63196

63267

63280

63302

63650

61253

61332

61470

61519

61535

61548

61571

61590

61606

61618

61700

61750

61860

62100

62145

62223

62274

62287

62355

63015

63047

63078

63172

63197

63268

63281

63303

63655

61304

61333

61480

61520

61536

61550

61575

61591

61607

61619

61702

61751

61865

62115

62146

62225

62275

62288

62360

63016

63048

63081

63173

63198

63270

63282

63304

63660

61305

61334

61490

61521

61538

61552

61576

61592

61608

61624

61703

61760

61870

62116

62147

62230

62276

62289

62361

63017

63055

63082

63180

63199

63271

63283

63305

63685

61312

61340

61500

61522

61539

61556

61580

61595

61609

61626

61705

61770

61875

62117

62180

62256

62277

62290

62362

63020

63056

63085

63182

63200

63272

63285

63306

63688



63700 63702 63704 63706 63707 63709 63710 63740
63741 63744
63746 64400 64402 64405 64408 64410 64412 64413
64415 64417
64418 64420 64421 64425 64430 64435 64440 64441
64442 64443
64445 64450 64505 64508 64510 64520 64530 64550
64553 64555
64560 64565 64573 64575 64577 64580 64585 64590
64595 64600
64605 64610 64612 64613 64620 64622 64623 64630
64640 64680
64702 64704 64708 64712 64713 64714 64716 64718
64719 64721
64722 64726 64727 64732 64734 64736 64738 64740
64742 64744
64746 64752 64755 64760 64761 64763 64766 64771
64772 64774
64776 64778 64782 64783 64784 64786 64787 64788
64790 64792
64795 64802 64804 64809 64818 64820 64830 64831
64832 64834
64835 64836 64837 64840 64856 64857 64858 64859
64861 64862
64864 64865 64866 64868 64870 64872 64874 64876
64885 64886
64890 64891 64892 64893 64895 64896 64897 64898
64901 64902
64905 64907 64999 65091 65093 65101 65103 65105
65110 65112
65114 65125 65130 65135 65140 65150 65155 65175
65205 65210
65220 65222 65235 65260 65265 65270 65272 65273
65275 65280
65285 65286
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Appendi x | (continued)

65290 65400 65410 65420 65426 65430 65435 65436
65450 65600
65710 65730 65750 65755 65770 65772 65775 65800
65805 65810
65815 65820 65850 65855 65860 65865 65870 65875
65880 65900
65920 65930 66020 66030 66130 66150 66155 66160
66165 66170
66172 66180 66185 66220 66225 66250 66500 66505
66600 66605
66625 66630 66635 66680 66682 66700 66710 66720
66740 66761
66762 66770 66820 66821 66825 66830 66840 66850
66852 66920
66930 66940 66983 66984 66985 66986 66999 67005
67010 67015



67025
67040
67105
67141
67208
67311
67314
67340
67345
67415
67430
67560
67599
67810
67825
67900
67902
67915
67917
67950
67966
68100
68115
68330
68340
68505
68520
68745
68760
68850
69000
69145
69155
69320
69400
69436
69450
69550
69554
69631
69633
69645
69650
69700
69720
69806
69840
69960
69979
86079
88299
89135
89140
90806
90808
90816

67027
67101
67107
67145
67210
67312
67316
67343
67350
67420
67440
67570
67700
67820
67830
67901
67903
67916
67921
67961
67971
68110
68130
68335
68360
68510
68525
68750
68761
68899
69005
69150
69200
69399
69401
69440
69501
69552
69601
69632
69635
69646
69660
69711
69725
69820
69905
69970
80500
88141
88321
89136
89141
90807
90809
90817

67028

67108

67218

67318

67399

67445

67710

67835

67904

67922

67973

68135

68362

68530

68770

69020

69205

69405

69502

69602

69636

69661

69740

69910

80502

88325

90749

90810

67030

67110

67227

67320

67400

67450

67715

67840

67906

67923

67974

68200

68399

68540

68801

69100

69210

69410

69505

69603

69637

69662

69745

69915

85095

88329

90799

90811

67031

67112

67228

67331

67405

67500

67800

67850

67908

67924

67975

68320

68400

68550

68810

69105

69220

69420

69511

69604

69641

69666

69799

69930

85097

89100

90801

90812

67036

67115

67250

67332

67412

67505

67801

67875

67909

67930

67999

68325

68420

68700

68811

69110

69222

69421

69530

69605

69642

69667

69801

69949

85102

89105

90802

90813

67038

67120

67255

67334

67413

67515

67805

67880

67911

67935

68020

68326

68440

68705

68815

69120

69300

69424

69535

69610

69643

69670

69802

69950

86077

89130

90804

90814

67039

67121

67299

67335

67414

67550

67808

67882

67914

67938

68040

68328

68500

68720

68840

69140

69310

69433

69540

69620

69644

69676

69805

69955

86078

89132

90805

90815



90818 90819 90820 90821 90822 90823 90824 90826
90827 90828
90829 90835 90842 90843 90844 90845 90846 90847
90849 90853
90855 90857 90862 90865 90870 90871 90880 90899
90901 90911
90918 90919 90920 90921 90922 90923 90924 90925
90935 90937
90945 90947 90997 90999 91100 91105 92002 92004
92012 92014
92018 92019 92020 92070 92100 92120 92130 92140
92225 92226
92230 92260 92287 92311 92312 92313 92315 92316
92317 92330
92335 92502 92504 92506 92507 92508 92510 92511
92512 92516
92520 92525 92526 92597 92598 92950 92953 92960
92970 92971
92975 92980 92981 92982 92984 92986 92987 92990
92992 92993
92995 92996

92997 92998 93313 93316 93503 93536 93539 93540
93541 93542

93543 93544 93545 93650 93651 93652 93797 93798
94656 94657

94660 94662 95010 95015 95075 95144 95145 95146
95147 95148

95149 95165 95170 95180 95199 95830 95831 95832
95833 95834

95851 95852 95857 95999 96100 96105 96110 96111
96115 96117

96405 96406 96440 96445 96450 96542 96549 96999
98925 98926

98927 98928 98929 98940 98941 98942 99082 99183
99199 99201

99202 99203 99204 99205 99211 99212 99213 99214
99215 99217

99218 99219 99220 99221 99222 99223 99231 99232
99233 99234

99235 99236 99238 99239 99241 99242 99243 99244
99245 99251

99252 99253 99254 99255 99261 99262 99263 99271
99272 99273

99274 99275 99281 99282 99283 99284 99285 99291
99292 99295

99296 99297 99301 99302 99303 99311 99312 99313
99315 99316

99321 99322 99323 99331 99332 99333 99341 99342
99343 99344

99345 99347 99348 99349 99350 99351 99352 99353
99354 99355

99356 99357 99375 99378 99431 99432 99433 99435
99436 99440

99455 99456 99499
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Appendi x Il - Diagnostic Tests and Radi ol ogy Services

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

&0030 0031 0032 0033 0034 &0035 R0036 &0037
0038 0039
@0040 @0041 @0042 @0043 @0044 @0045 @0046 @047
@0062 @0063
&0106 &0120 @122 &0125 0126 Q0035 51725 51726
51736 51741
51772 51784 51785 51792 51795 51797 54240 54250
59020 59025
62367 62368 70010 70015 70030 70100 70110 70120
70130 70134
70140 70150 70160 70170 70190 70200 70210 70220
70240 70250
70260 70300 70310 70320 70328 70330 70332 70336
70350 70355
70360 70370 70371 70373 70380 70390 70450 70460
70470 70480
70481 70482 70486 70487 70488 70490 70491 70492
70540 70541
70551 70552 70553 71010 71015 71020 71021 71022
71023 71030
71034 71035 71036 71038 71040 71060 71090 71100
71101 71110
71111 71120 71130 71250 71260 71270 71550 71555
72010 72020
72040 72050 72052 72069 72070 72072 72074 72080
72090 72100
72110 72114 72120 72125 72126 72127 72128 72129
72130 72131
72132 72133 72141 72142 72146 72147 72148 72149
72156 72157
72158 72159 72170 72190 72192 72193 72194 72196
72198 72200
72202 72220 72240 72255 72265 72270 72285 72295
73000 73010
73020 73030 73040 73050 73060 73070 73080 73085
73090 73092
73100 73110 73115 73120 73130 73140 73200 73201
73202 73220
73221 73225 73500 73510 73520 73525 73530 73540
73550 73560
73562 73564 73565 73580 73590 73592 73600 73610
73615 73620
73630 73650 73660 73700 73701 73702 73720 73721
73725 74000



74010 74020 74022 74150 74160 74170 74181 74185
74190 74210

74220 74230 74235 74240 74241 74245 74246 74247
74249 74250

74251 74260 74270 74280 74283 74290 74291 74300
74301 74305

74320 74327 74328 74329 74330 74340 74350 74355
74360 74363

74400 74405 74410 74415 74420 74425 74430 74440
74445 74450

74455 74470 74475 74480 74485 74710 74740 74742
74775 75552

75553 75554 75555 75600 75605 75625 75630 75650
75658 75660

75662 75665 75671 75676 75680 75685 75705 75710
75716 75722

75724 75726 75731 75733 75736 75741 75743 75746
75756 75774

75790 75801 75803 75805 75807 75809 75810 75820
75822 75825

75827 75831 75833 75840 75842 75860 75870 75872
75880 75885

75887 75889 75891 75893 75894 75896 75898 75900
75940 75945

75946 75960 75961 75962 75964 75966 75968 75970
75978 75980

75982 75984 75989 75992 75993 75994 75995 75996
76000 76001

76003 76010 76020 76040 76061 76062 76065 76066
76070 76075

76076 76078 76080 76086 76088 76090 76091 76093
76094 76095

76096 76098 76100 76101 76102 76120 76125 76355
76360 76365

76370 76375 76380 76390 76400 76499 76506 76511
76512 76513

76516 76519 76529 76536 76604 76645 76700 76705
76770 76775

76778 76800 76805 76810 76815 76816 76818 76825
76826 76827

76828 76830 76831 76856 76857 76870 76872 76880
76885 76886

76930 76932 76934 76936 76938 76941 76942 76945
76946 76948

76950 76960 76965 76970 76975 76986 76999 77280
77285 77290

77295 77299 77300 77305 77310 77315

77321 77326 77327 77328 77331 77332 77333 77334
77399 77470
77499 77600 77605 77610 77615 77620 77750 77761
77762 77763
77776 77777 77778 77781 77782 77783 77784 77789
77790 77799



78000
78016
78018
78111
78121
78172
78190
78216
78223
78270
78272
78306
78320
78458
78460
78473
78480
78585
78587
78605
78607
78660
78700
78725
78727
78802
78805
79001
79030
79999
88106
88171
88173
88307
88311
88332
88346
88365
89399
91033
91055
92082
92235
92285
92499
92585
92588
93307
93312
93501
93508
93529
93531
93602
93607
93620

78001
78017
78070
78120
78122
78185
78191
78220
78230
78271
78278
78315
78350
78459
78461
78478
78481
78586
78591
78606
78610
78699
78701
78726
78730
78803
78806
79020
79035
88104
88107
88172
88180
88309
88312
88342
88347
88399
91000
91052
91060
92083
92240
92286
92541
92587
92599
93308
93314
93505
93510
93530
93532
93603
93609
93621

78003

78075

78130

78195

78231

78282

78399

78464

78483

78593

78615

78704

78740

78807

79100

88108

88182

88313

88348

91010

91065

92250

92542

92978

93315

93511

93533

93610

78006

78099

78135

78199

78232

78290

78414

78465

78491

78594

78630

78707

78760

78810

79200

88125

88199

88314

88349

91011

91122

92265

92543

92979

93317

93514

93555

93612

78007

78102

78140

78201

78258

78291

78428

78466

78492

78596

78635

78708

78761

78890

79300

88160

88300

88318

88355

91012

91299

92270

92544

93024

93320

93524

93556

93615

78010

78103

78160

78202

78261

78299

78445

78468

78499

78599

78645

78709

78799

78891

79400

88161

88302

88319

88356

91020

92060

92275

92545

93278

93321

93526

93561

93616

78011

78104

78162

78205

78262

78300

78455

78469

78580

78600

78647

78710

78800

78999

79420

88162

88304

88323

88358

91030

92065

92283

92546

93303

93325

93527

93562

93618

78015

78110

78170

78215

78264

78305

78457

78472

78584

78601

78650

78715

78801

79000

79440

88170

88305

88331

88362

91032

92081

92284

92548

93304

93350

93528

93600

93619



93622 93623 93624 93631 93640 93641 93642 93660
93724 93731

93732 93733 93734 93735 93736 93737 93738 93740
93770 93799

93875 93880 93882 93886 93888 93922 93923 93924
93925 93926

93930 93931 93965 93970 93971 93975 93976 93978
93979 93980

93981 93990 94010 94060 94070 94150 94200 94240
94250 94260

94350 94360 94370 94375 94400 94450 94620 94680
94681 94690

94720 94725 94750 94770 94772 94799 95805 95806
95807 95808

95810 95811 95812 95813 95816 95819 95822 95824
95827 95829

95858 95860 95861 95863 95864 95867 95868 95869
95870 95872

95875 95900 95903 95904 95920 95921 95922 95923
95925 95926

95927 95930 95933 95934 95936 95937 95950 95951
95953 95954

95955 95956 95957 95958 95961 95962
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Appendi x Il - Professional ConmponentOnly Codes

@007 @016 77261 77262 77263 77419 77420 77425
77430 77431 77432 93010 93014 93016 93018 93042
93227 93233 93237 93272 93722

Appendi x IV - Technical ConponentOnly Codes

&0005 &0006 @015 Q0092 76150 76350 77336 77370
77401 77402 77403 77404 77406 77407 77408 77409
77411 77412 77413 77414 77416 77417 79900 86485
86490 86510 86580 86585 86586 89350 89360 92547
92552 92553 92555 92556 92557 92561 92562 92563
92564 92565 92567 92568 92569 92571 92572 92573
92575 92576 92577 92579 92582 92583 92584 92589
92596 93005 93012 93017 93041 93225 93226 93231
93232 93236 93270 93271 93721 94760 94761 94762
95027 95028 95060 95065 95070 95071 95078

Appendi x V - d obal Test Only Procedures

@004 93000 93015 93040 93224 93230 93235 93268
93720

Appendi x VI - "lIncident to" Procedures



&0050 36430 37195 90780 90781 90782 90783 90784
90788 92325 92326 92977 94640 94642 94650 94651
94652 94664 94665 94667 94668 95004 95024 95044
95052 95056 95115 95117 96400 96408 96410 96412
96414 96420 96422 96423 96425 96520 96530 96900
96910 96912 96913 99175 99185 99186 99195

Appendi x VIl - Laboratory Physician Interpretation Procedures

8302026 8391226 8416526 8418126 8418226 8539026
8557626 8625526 8625626 8632026 8632526 8632726
8633426 8716426 8720726 8837126 8837226 8906026

Appendi x VII1 - Physical Therapy Procedures

Q103 Q104 Q0109 Q110 97001 97002 97003 97004
97012 97014 97016 97018 97020 97022 97024 97026
97028 97032 97033 97034 97035 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 97799
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CPT-4 and HCPCS Codes Subject to CLIA Edits
In addition to the pathology and | aboratory services (80000-

89399*), the followi ng CPT-4 and HCPCS codes are subject to CLIA
edits.

HCPCS MOD DESCRI PTI ON
G0058 Aut o nul tichannel 20 tests
G0059 Aut o nul tichannel 21 tests
0060 Auto mul ti channel 22 tests
&0107 Col orectal cancer screening
P3000 Screen pap by tech w nd supv
P3001 Screeni ng pap snear by phys
P3001 26 Screeni ng pap snmear by phys
pP7001 Cul ture bacterial urine
78110 "Pl asma vol unme, single"
78110 TC "Pl asma vol unme, single"

78111 "Plasma volunme, multiple”



78111 TC " Pl asma vol une, nultiple"

78120 "Red cell mass, single”
78120 TC "Red cell mass, single"
78121 "Red cell mass, multiple"
78121 TC "Red cell mass, multiple"
78122 Bl ood vol une

78122 TC Bl ood vol une

78130 Red cell survival study
78130 TC Red cell survival study
78160 Pl asma iron turnover

78160 TC Pl asma iron turnover

78162 I ron absorption exam

78162 TC I ron absorption exam

78191 Pl atel et surviva

78191 TC Pl atel et surviva

78270 Vit B-12 absorption exam
78270 TC Vit B-12 absorption exam
78271 "Vit B-12 absorp exam |F"
78271 TC "Vit B-12 absorp exam |F"
78272 "Vit B-12 absorp, conbined”
78272 TC "Vit B-12 absorp, conbined"

* A conplete list of pathology and | aboratory services excl uded
fromthe CLIA edits can be found on the foll ow ng page.
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CPT Modifier Description

80103 Ti ssue preparation for drug anal ysis

80500 Clinical pathology consultation; |imted,
wi t hout review of patient's history and nedi cal records



80502 Clinical pathology consultation
conmprehensive, for a conpl ex diagnostic problem w th review of
patient's history and nedi cal records

81050 Vol ume nmeasurement for tined collection, each
82075 Al cohol (ethanol); breath

83019 Hel i cobacter pylori, breath test

84061 Phosphat ase, acid; forensic exam nation

85095 Bone marrow, aspiration only

85102 Bone marrow bi opsy, needle or trocar

86077 Bl ood bank physician services; difficult

cross match and/ or evaluation of irregular antibody(s),
interpretation and witten report

86078 Bl ood bank physician services; investigation
of transfusion reaction including suspicion of transm ssible
di sease, interpretation and witten report

86079 Bl ood bank services; authorization for
devi ation from standard bl ood banki ng procedures (eg, use of
out dat ed bl ood, transfusion of Rh inconpatible units), with
written report

86485 Skin test; candida

86490 Skin test coccidi odonycosis

86510 Skin test histoplasnosis

86580 Skin test tuberculosis, intraderm

86585 Skin test tuberculosis, tine test

86586 Skin test; unlisted antigen, each

86891 Aut ol ogous bl ood or conponent, collection

processi ng and storage; intra- or postoperative sal vage)

86910 Bl ood typing, typing for paternity testing,
per individual, ABO, Rh and MN

86911 Bl ood typing, for paternity testing, per

i ndi vidual, ABO, Rh and M\; each additional antigen system
86927 Fresh frozen plasnma, thaw ng, each unit
86930 Frozen bl ood, preparation for freezing, each

uni t



86931 Frozen bl ood, preparation for freezing, each
unit; with thaw ng

86932 Frozen bl ood, preparation for freezing, each
unit; with freezing and thaw ng

86945 Irradi ati on of bl ood product, each unit
86950 Leukocyte transfusion

86965 Pool i ng of platelets or other blood products
86985 Splitting of blood or blood products, each
uni t

86999 Unlisted transfusion nedicine procedure
88040 Necropsy (autopsy); forensic exam nation
88045 Necropsy (autopsy); coroner's cal

88125 Cyt opat hol ogy, forensic (eg, sperm

88170 Fine needl e aspiration with or w thout

preparation of snears; superficial tissue

88171 Fine needl e aspiration with or w thout
preparati on of smears; deep tissue under radiol ogi c gui dance

88304 TC Level 111 - Surgical pathol ogy, gross and
m croscopi ¢ exani nation

88305 TC Level 1V - Surgical pathol ogy, gross and
nm croscopi ¢ exam nation

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

88312 TC Speci al stains; Goup | for mcroorganismns,
each

88313 TC Special stains; Goup Il, all other, except
| munocyt ochem stry and i mmunoper oxi dase stains, each

88314 TC Speci al stains; histochem cal staining with
frozen section(s)

88329 Pat hol ogy consultation during surgery

89100 Duodenal intubation and aspiration; single

speci men (eg, sinple bile study or afferent |oop culture) plus
appropriate test procedure

89105 Duodenal intubation and aspiration
collection of multiple fractional specinmens with pancreatic or
gal | bl adder stinul ation, single or double |unen tube



89130 Gastric intubation and aspiration
di agnostic, each specinen, for chem cal anal yses or cytopathol ogy

89132 Gastric intubation and aspiration
di agnostic, each specinen, for chem cal analyses or
cyt opat hol ogy; after stinmulation

89135 Gastric intubation, aspiration, and
fractional collections; one hour

89136 Gastric intubation, aspiration, and
fractional collections; two hours

89140 Gastric intubation, aspiration, and
fractional collections; tw hours including gastric stimnulation

89141 Gastric intubation, aspiration, and
fractional collections; three hours, including gastric
stimulation

89250 Culture and fertilization of oocyte(s)

89251 Culture and fertilization of oocyte(s); with
co-cul ture of enbryos

89252 Assi sted oocyte fertilization, mcrotechnique
(any net hod)

89253 Assi sted enmbryo hatching, m crotechniques
(any net hod)

89254 Qocyte identification fromfollicular fluid
89255 Preparati on of enbryo for transfer (any

nmet hod)

89256 Preparati on of cryopreserved enbryos for

transfer (includes thaw)

89257 Spermidentification fromaspiration (other
than sem nal fluid)

89258 Cryopreservation; enbryo
89259 Cryopreservation; sperm
89260 Spermisol ation; sinple prep for insem nation

or diagnosis with senen analysis

89261 Sperm i sol ation; conplex prep for
i nsem nation or diagnosis with senen analysis

89350 Sput um obtai ni ng speci nen, aerosol induced
techni que (separate procedure)
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CLI A Services

Ef fective January 1, 1998, the CLIA nunber nust be included on
all clainms for |aboratory services. This includes tests granted
wai ved status under CLIA and tests covered under provider
performed microscopy procedures (PPMP) certificates.

Tests G anted Waived Status Under CLIA

Pages 68-70 of the Decenber 1997 Medi care B Update! Specia

| ssue: 1998 HCFA Common Procedure Coding System and Medicare
Physi ci an Fee Schedul e Dat abase Update and page 18 of the

March/ April 1998 Medicare B Update! featured a list of tests
granted wai ved status under CLIA Providers issued a certificate
for waived CLIA tests may only performservices listed in the
wai ved CLIA tests category. The follow ng tests have been added
to the list of tests granted waived status under CLIA:

Test Name: Bayer Clinitek 50 Urine Chemistry Analyzer -
qualitative dipstick for glucose, bilirubin, ketone, specific
gravity, blood, pH, protein, urobilinogen, nitrite, |eukocytes -
aut omat ed

Manuf acturer: Bayer

CPT Code(s): 81003QW

Use: Screening of urine to nonitor/diagnose various

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

Test Name: Bayer DCA 2000-gl ycosyl ated henogl obin (Hgb Alc)
Manuf acturer: Bayer

CPT Code(s): 83036QW

Use: Measures the percent concentration of henpglobin Alc in
bl ood, which is used in nonitoring the |long-termcare of people
wi th di abetes

Test Name: Wanpol e Mono- Pl us VB

Manuf acturer: \Wanpol e

CPT Code(s): 86308QW

Use: (Qualitative screening test for the presence of heterophil
anti bodi es in human whol e bl ood, which is used as an aid in the
di agnosi s of infectious nononucl eosi s

Test Name: LXN Duet G ucose Control Mbnitoring System

Manuf acturer: LXN

CPT Code(s): 82962, 82985QwW

Use: Monitoring of blood glucose | evels and neasures
fructosam ne which is used to evaluate diabetic control over a 2-
3 week period

Test Nanme: ENA C. T. Total Chol esterol Test
Manuf acturer: Acti Med Laboratories

CPT Code(s): Pending

Use: Chol esterol nonitoring



Test Name: Genzynme Contrast Mno(whol e bl ood)

Manuf acturer: Genzynme Di agnostics

CPT Code(s): Pending

Use: Qualitative screening test for the presence of heterophil
anti bodi es in human whol e bl ood, which is used as an aid in the
di agnosi s of infectious nononucl eosi s

Test Name: Applied Biotech SureStep Strep A (I1)(direct from
t hroat swab)

Manuf acturer: Applied Biotech Inc.

CPT Code(s): Pending

Use: Rapidly detects Group A streptococcal (GAS) antigen from
throat swabs and used as an aid in diagnhosis of GAS infection
which typically causes strep throat, tonsillitis and scarl et
fever

Note: Entities perform ng waived tests are required to report the
procedure code for the test plus procedure code nodifier QN (CLIA
wai ved test) where applicable (e.g., 81003QW. Such CLIA waived

tests submitted without procedure code QVwi Il be denied paynent.

Provi der Perfornmed M croscopy Procedures (PPMP) Certificates

This certificate has been established to address specific

m croscopy procedures, which are classified as noderately conpl ex
tests. Under this certificate the |aboratory may al so conduct

wai ved tests. The following is a |list of PPMP tests.

Code
Descri ptor

Q@111 - Wet mounts, including preparation of vaginal, cervical or
ski n speci nmens

Q112 - Al potassium hydroxide (KOH) preparations
Q113 - Pinworm exani nations
QD114 - Fern tests

Q115 - Post-coital direct, qualitative exam nations of vagina
or cervical nucous

81000 - Urinalysis; by dipstick or tablet reagent for bilirubin,
gl ucose, henogl obin, ketones, |eukocytes, nitrite, pH, protein,
specific gravity, urobilinogen, any nunber of these constituents;
non- aut omated, with m croscopy

81001 - Urinalysis; by dipstick or tablet reagent for bilirubin,
gl ucose, henogl obi n, ketones, |eukocytes, nitrite, pH, protein,
specific gravity, urobilinogen, any nunmber of these constituents;
automated, with mcroscopy (Note: May only be used when the |ab



is using an automated dipstick urinalysis instrunent approved as
wai ved.)

81015

Urinalysis; mcroscopic only
81020 - Urinalysis; two or three glass test
89190 - Nasal snears for eosinophils
(0026 - Fecal |eukocyte exam nations

@027 - Semen anal ysis; presence and/or motility of sperm
excl udi ng Huhner
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Ordering a National Correct Coding Policy Manua

The National Technical Information Service (NTIS) in the
Department of Commerce has devel oped a correct codi ng manual to
pronote correct coding nationwi de and to assi st physicians in
correctly coding their services for reinbursenent.

To order HCFA's National Correct Coding Policy Manual for Part B
Medi care Carriers by nmail, please call the National Technica
Information Service (NTIS) sales desk at (703) 487-4650.

- If requesting a paper copy of the manual for each quarter, use
order # SUB-9576 ($65.00 plus handling fee). A subscription may
be purchased for $260. 00.

- If you are requesting the CD-ROM version, use order # SUB-5407
($80.00 plus handling fee).

- If you are requesting the ASCI| version (raw data), use order #
SUB- 5408 ($140.00 plus handling fee).

I ndi vi dual Chapters of the Correct Codi ng Manua

A one-tine individual chapter of the correct coding nmanual may be
purchased at $40.00 plus handling for each chapter or a one year
subscription (updated quarterly) for one chapter may be purchased
for $160.00. Listed below are the individual chapters that are
avai | abl e for purchase.

CHAP: 2
DESCRI PTI ON:  Anest hesia Servi ces (00000-09999
ORDER #: SUB-9902

CHAP: 3
DESCRI PTI ON:  Surgery: Integunmentary System (10000-19999)
ORDER #: SUB-9903

CHAP: 4



DESCRI PTI ON:  Surgery: Muscul oskel etal System (20000-29999)
ORDER #: SUB-9904

CHAP: 5

DESCRI PTI ON:  Surgery: Respiratory, Cardiovascular, Henm c, and
Lynphatic System (30000-39999)

ORDER #:  SUB- 9905

CHAP: 6
DESCRI PTI ON:  Surgery: Digestive System (40000-49999)
ORDER #: SUB-9906

CHAP: 7

DESCRI PTI ON:  Surgery: Urinary, Male & Fenale Genital, Maternity
Care, and Delivery System (50000-59999)

ORDER #: SUB-9907

CHAP: 8

DESCRI PTI ON:  Surgery: Endocrine, Nervous, Eye and Ocul ar Adnexa,
Auditory System (60000-69999)

ORDER #: SUB-9908

CHAP: 9
DESCRI PTI ON:  Radi ol ogy Services (70000-79999)
ORDER #:  SUB-9909

CHAP: 10
DESCRI PTI ON:  Pat hol ogy and Laboratory Services (80000-89999)
ORDER #: SUB-9910

CHAP: 11

DESCRI PTI ON:  Medi ci ne, Eval uation, and Managenment Services
(90000- 99999)

ORDER #: SUB-9911

Addi tional Ordering Information

- To receive ordering information via NIIS FAX Direct , cal
(703) 487-4140 and enter code 8657.

- To receive ordering information by mail, call (703) 487-4630.
- To order a single copy, call (703) 487-4650.

- Ordering and product information is also available via the
World Wde Web at www. ntis. gov/cci
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A9170, A9270, 97010: Appropriate use of Codes by Chiropractors

This article contains information on when chiropractors shoul d

use procedure codes A9170 (Noncovered service by chiropractor),
A9270 (Noncovered item or service), and 97010 (application of a
nodality to one or nore areas; hot or cold packs).



A9170: Noncovered Service by Chiropractor

This service by a chiropractor is not covered by Medicare. In
this case, the beneficiary is liable for paynment.

Thi s procedure code should only be used when a chiropractor
perfornms a service that is not covered when rendered by a
chiropractor (specialty 35).

Exanpl e: X-ray service or a spinal manipul ati on service when the
patient refuses to have x-rays taken.

A9270: Noncovered |tem or Service

This is a non-covered service. In this case, the beneficiary is
liable for paynent.

This procedure code should only be used when the service the
chiropractor is rendering is noncovered under Medicare Part B
(for exanple, dispensing vitam n supplenments).

97010: Application of a Mbdality to One or More Areas; Hot or
Col d Packs

In this case, the beneficiary is not liable for payment.

The rei mbursenment for this procedure is included in any other
service the provider renders (also known as a "bundl ed" service).
Spi nal nmani pul ati on services (98940 - 98942) are considered
physi ci an services; therefore, reinbursenent for procedure code
97010 is bundled into the spinal manipul ati on service.

Not e: Some providers are billing procedure code A9170 or A9270
for this service instead of 97010 to circunvent the patient's
liability. The provider should not bill codes A9170 or A9270 for
this service
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E1230: Medi care Durabl e Medical Equi pnrent Regional Carrier
Physi ci an I nformati on Sheet: Power Operated Vehicles (POVs)

Power Operated Vehicles (POvVs) are billed to the DMERC using the
HCPCS code, E1230. This type of vehicle is primarily meant to
function inside the home, and is characterized as being a "non-
hi ghway" vehicle. It nay have three or four wheels.

The E1230 rei mburses approxi mately $2,000. Physicians should
remenber that reinbursenments nmade for durable nmedical equipnent
are drawn fromthe same Part B Medicare pool of funds avail able
for payment of physician services. No clainms for durable medica
equi pnent may be reinbursed without there being an order or
certificate of nedical necessity conpleted by a physician



I ndi cati ons

A power operated vehicle (POV) is covered when all of the
following criteria are net:

The patient's condition is such that a wheelchair is required for
the patient to get around in the hone,

The patient is unable to operate a manual wheel chair

The patient is capable of safely operating the controls for the
POV, and

The patient can transfer safely in and out of the POV and has
adequate trunk stability to be able to safely ride in the POV.

Coverage and Paynent Rul es

Most POV's are ordered for patients who are capabl e of ambul ation
within the home but require a power vehicle for novenent outside
the hone. POV's will be denied as not nedically necessary in

t hese circumstances.

A POV that is beneficial primarily in allowing the patient to
performleisure or recreational activities will be denied as not
nmedi cal | y necessary.

If a POV is covered, a wheelchair provided at the sane tinme or
subsequently will usually be denied as not nedically necessary.

A POV is usually covered only if it is ordered by a physician who
is one of the follow ng specialties: Physical Medicine,

Ort hopedi ¢ Surgery, Neurol ogy, or Rheumatol ogy. When such a
specialist is not reasonably accessible, e.g. nore than one day's
round trip fromthe beneficiary's hone, or the patient's
condition precludes such travel, a prescription fromthe
beneficiary's attending or other consulting physician nmay be
accept abl e.
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Docunent ati on
AN ORDER FOR A POV, SIGNED AND DATED BY THE PHYSI Cl AN, MJUST BE

RECEI VED BY THE SUPPLI ER PRI OR TO DELI VERY OF THE | TEM TO THE
PATI ENT.



The supplier of your patient's equipnment nmust subnmit a
Certificate of Medical Necessity (CWMN) (DVERC 07) with the claim
in order to obtain Medicare rei mbursement. Section B of the CWN
contai ns questions pertaining to the medical necessity of the
equi pnent which may not be conpleted by the supplier. The
physi ci an or another health care clinician may conplete Section
B, BUT ONLY THE PATI ENT'S PHYSI Cl AN MAY SI GN THE CMWN, | NDI CATI NG
THAT HE/ SHE HAS REVI EWVED SECTI ON B OF THE CWMN FOR ACCURACY AND
COVPLETENESS.

The physician's nedical record of the patient nust contain
docunent ati on substantiating that the patient's condition neets
the above coverage criteria and the answers given in Section B of
the CMN. These records may be requested by the DMERC to confirm
concurrence between the nmedical record and the information
submitted to the DMERC

Prior Authorization

The POV is one of three itens of DME which is available for prior
authorization (PA). This allows a beneficiary and his or her
physician to determ ne before purchase whet her Medicare wl |
approve rei nbursement based upon nedical necessity criteria (it
is al ways possi ble that, subsequent to a PA approval, a claimmy
be denied for other technical reasons such as Medicare
ineligibility, the discovery of Medicare's having paid for
duplicate equi pnent, an invalid supplier nunber, etc).

In order to participate in the PA process, the physician
conpletes the CWN prior to the supplier's subm ssion of the claim
for rei mbursenent. The DMERC wi |l respond directly to the
physician's office and the beneficiary with a decision to pay or
deny, or to further develop the claimfor infornmation

Vet her or not the PA process is chosen, if the prescribing
physician is not one of the four specialists required in the

medi cal review policy (physiatrist, neurologist, rheumatol ogi st,
or orthopedic surgeon), it is essential that extra docunmentation
in the formof a physician's |etter acconpany the CMN\, explaining
why the prescribing physician believes the patient requires a
POV. The letter should al so explain why the patient was not seen
by one of these specialists for the purpose of ordering a POV.
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0123, (0124, 88142: Revised Fees for Pap Snears

Ef fective for services rendered on or after April 1, 1998, the
fee for the follow ng pap snear procedure codes has been revised
to $13.92:

&0123

Screeni ng cytopat hol ogy, cervical or vaginal (any reporting
system), collected in preservation fluit, automated thin |ayer



preparation, screening by cytotechnol ogi st under physician
super vi si on,

0124

Screeni ng cytopat hol ogy, cervical or vaginal (any reporting
system), collected in preservation fluit, automated thin |ayer
preparation, requiring interpretation by physician.

Additionally, effective for services rendered on or after January
1, 1998, procedure code 88142 (Cytopathol ogy, cervical or vagina
[any reporting system, collected in preservative fluid,
automated thin | ayer preparation, screening by cytotechnol ogi st
under physician supervision) has a revised fee of $9. 36.

Al'l of these codes are clinical |aboratory procedures, so
limting charge does not apply.
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0125, (G0126: Medical Policy for Positron Enm ssion Technol ogy
(PET) Lung | maging

Page 28 of the March/ April issue of the Medicare B Update!
contaned an article that introduced two new procedure codes for
Positron Enmi ssion Technol ogy (PET) lung imaging, which are
effective for services rendered on or after December 18, 1997.
The codes are:

0125 - PET lung imging of solitary pul nonary nodul es, using 2-
[fluorine-18]-fl uoro-2-deoxy-D-glucose (FDG, follow ng CT
(71250/ 71260 or 71270)

(0126 - PET lung i mging of solitary pul nonary nodul es, using 2-
[fluorine-18]-fluoro-2-deoxy-D-glucose (FDG, follow ng CT
(71250/ 71260 or 71270); initial staging of pathologically

di agnosed non-small cell lung cancer

0125 Coverage Guidelines - Procedure code Q0125 (PET scans using
FDG is covered when used for the

characterization of suspected solitary pul nonary nodul es (SPNs).
The primary purpose of such characterization should be to
deternmine the likelihood of malignancy in order to plan future
managenment and treatment for the patient.
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Characterizing SPNs with PET using FDG nust neet the follow ng
condi tions:

- Evidence of the initial detection of a primary |ung tunor,
usual ly by conputed tonography (CT). This should include, but is
not restricted to, a report on the results of such CT or other



detection nethod, indicating an indeterni nate or possibly
mal i gnant | esion, not exceeding four centineters (cm) in
di anmeter.

- Evidence of a concurrent thoracic CT, which is necessary for
anatomic information, to ensure that the PET scan is properly
coordi nated with other diagnostic nodalities.

NOTE: A Tissue Sanpling Procedure (TSP) will not be routinely
covered in the case of a negative PET scan for characterization
of SPNs, since the patient is presuned not to have a nalignant

| esi on, based upon the PET scan results. Clainms for TSP after a
negati ve PET scan nust be submitted with docunentation for review
to determine if the TSP is reasonable and necessary in spite of a
negative PET scan. Clains submitted for a TSP after a negative
PET wi t hout documentation will be denied.

In cases of serial evaluation of SPNs using both CT and regiona
PET chest scanni ng, such PET scans will not be covered if
repeated within 90 days foll owing a negative PET scan.

30126 Coverage Gui del i nes

Procedure code (0126 (PET scans using FDG for stagi ng non-snal
cell lung carcinoma) are covered only when used for the initia
stagi ng of suspected netastatic non-small cell lung carcinoma
(NSCLC) in thoracic (nediastinal) |ynph nodes in patients who
have a confirnmed primary lung tunor, but whose extent of disease
has not yet been established. The prinmary purpose of such staging
shoul d be to deternine the progress and extent of the disease, as
well as the probable rate of its progression, in order to plan
future managenent for the patient.

NOTE: Ml tiple stagings using PET is considered nmonitoring of the
progress of the disease, rather than staging, and is not covered
at this tinme.

Initial staging of NSCLC with PET scan using FDG nust neet the
foll owi ng conditions:

- Evidence that a primary cancerous |lung tunor has been
confirmed. This should include, but is not limted to, a surgica
pat hol ogy report which docunents the presence of an NSCLC.

- Evidence of both (1) performance of a concurrent thoracic CT,
which is necessary for anatom c information, and (2) performance
of any |ynph node biopsy to finalize whether the patient will be
a surgical candidate



NOTE: A |ynph node biopsy will not be covered in the case of a
negati ve CT and negative PET, where the patient is considered a
surgi cal candi date, given the presuned absence of netastatic
NSCLC unl ess nedi cal review supports a determi nation of nedica
necessity of a biopsy. A lynph node biopsy will be covered in al
ot her cases (i.e., positive CT and positive PET, negative CT and
positive PET, positive CT and negative PET).

Codi ng Gui del i nes
- HCPCS Codes @0030 through G0047, (0125, and (0126 represent the
gl obal service, so providers performng just the technical or

pr of essi onal conponent of the test should use nodifier TC or 26,
respectively.

- In addition to the standard nodifiers, a two-digit nodifier

will be used to indicate the results of the PET scan and the
previous test. (The nodifier is not required for technica
conponent-only billings.) The first al pha character should

indicate the result of the PET scan; the second al pha character
shoul d indicate the results of the prior test. The test result
nodi fiers and their descriptions are |isted bel ow.

Modifier: N
Description: Negative

Modi fier: E
Description: Equivoca

Modi fier: P
Description: Positive, but not suggestive of extensive ischenia
or not suggestive of malignant single pul nonary nodul e

Modi fier: S

Description: Positive and suggestive of extensive ischema (20%
of the left ventricle) or malignant single pul nonary

nodul e

These nodifiers nay be used in any conbination.

Clains subnmitted without the two-digit nodifier indicating the
results of the PET scan and previous test will be returned as
unprocessabl e.
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&0127: Trimm ng Dystrophic Nails

Ef fective for services rendered on or after April 1, 1998,
procedure code G0127 (Trimm ng of dystrophic nails, any nunber)
has been devel oped to report the trinmm ng of dystrophic nails.



Procedure code (0127 is subject to the standard nultiple
procedure rules when performed on the sane day or during the sanme
session by the sanme physician. The all owances for procedure codes
subject to nultiple procedures rules are calculated as foll ows:

- 100 percent of the fee schedule amount for the prinmary
procedure (highest relative val ue);

- 50 percent of the fee schedule for the second through fifth
procedures; and

"By report" for the sixth and subsequent procedures.

See Appendi x V (page 36) of the Decenber 1997 Medi care B Updat e!

Speci al |ssue: 1998 HCPCS/ MPFSDB Update for a |list of procedure

codes subject to the multiple procedures rules. For additiona

i nformati on on routine footcare, refer to page 46 of this Update!
The fees for procedure code (0127 can be found on page 29 of the
March/ April 1998 Medi care B Updat e!

Pl ease note that this code cannot be billed with the 50 nodifier
(bilateral procedure). Also, there are no follow up days for
procedure code Q0127.
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KO0001- KO0O09, KO0011: Medicare Durabl e Medical Equi prent Regi ona
Carrier Physician Information Sheet: Manual and Motorized
VWheel chairs & Accessories

Manual Wheel chairs

A wheel chair is covered if the patient's condition is such that
Wit hout the use of it, the patient would otherw se be bed or
chair confined.

There are different grades of wheel chairs based upon their

i ghtness or upon their capacity to acconmodate obese patients.
These are classified according to HCPCS codes. If a higher grade
wheel chair (lighter or heavier capacity) is prescribed primarily
to allow a patient to performleisure or recreational activities,
it will be reinmbursed at the |l evel of the l|east costly nedically
necessary |level, or possibly denied totally. Follow ng are the
categories of manual wheelchairs with some of their nore
significant features, indications and costs to the Medicare
Progr am

KO001l: Standard Wieel chair: chair weighs greater than 36 |bs.

Approxi nat e Medi care Rei mbursement = $492

KO002: Standard Heni-wheel chair: chair weighs greater than 36
| bs, but the seat is lower to the floor in order to acconmpdate



shorter stature or for a patient who self-propels with their feet
on the floor.

Appr oxi mat e Medi care Rei nbursenent = $664

KO003: Lightwei ght Wheelchair: chair weighs less than 36 I bs. It
is covered for a patient who cannot self-propel in a standard
wei ght wheel chair, but can self-propel in this weight chair.

Approxi mat e Medi care Rei nbursement = $816

KO004: High strength, |ightweight wheelchair: chair weighs |ess
than 34 I bs., and there is a lifetine warranty on the side franes
and cross braces. Covered for a patient who self-propels while
engaging in frequent activities (not recreational or |eisure)
that cannot be performed in a standard or |ightweight chair. It
is also covered if the patient requires seat dinmensions that
cannot be accomopdated in a standard, hem, or |ightweight chair
and the patient spends at |east 2 hours per day in the

wheel chair. It would not be covered if the patient would need it
for less than 3 nonths (e.g., post-operative recovery).

Appr oxi mat e Medi care Rei nbursenent = $1, 213

KO005: Utra |ightweight wheelchair: chair weighs |ess than 30
Ibs., and there is a lifetime warranty on the side frames and
cross braces. The need for these is rare and require individua
consi deration of additional docunentation submtted with the
Medi care claim

Appr oxi mat e Medi care Rei nbursenent = $1, 763

KO006: Heavy duty wheel chair: chair can accommpdate and support
a patient weighing greater than 250 I bs., or who has severe
spasticity.

Appr oxi mat e Medi care Rei nbursenent = $1, 148

KO007: Extra heavy duty wheel chair: chair can accommbdate and
support a patient weighing greater than 300 |bs.

Appr oxi mat e Medi care Rei mbursenment = $1, 682

KO008: Custom manual wheel chair base: chair base is uniquely
constructed for the individual patient and is |like no other. It
is not customi zed nerely by the assenbl age of nodul ar conponents,
nor the addition of various accessories to a base which could

ot herwi se be classified into one of the other above codes. It
woul d only be covered if it offered features not otherw se

avail abl e on al ready manufactured chair bases.



IR R RS SRR SRR EEE SRR EEEEEREEEREEEEREEREEEEREEEREREEEREEEREEEEREEEEE SRR SRS S

Page 33

Appr oxi mat e Medi care Rei nmbursenent = Individually priced

KO009: O her manual wheel chair base: because of nodul ar
construction to accommodat e unusual patient nmeasurenents or

requi renents, the base cannot be adequately classified using one
of the above codes.

Appr oxi mat e Medi care Rei nmbursenent = Individually priced

Mot ori zed Vheel chairs

There are various classifications of notorized wheelchairs

parall eling the division existing anong nanual wheel chairs, based
upon wei ght of the chair, custom zation or nmodul ar construction
The standard and |ightwei ght notorized wheel chairs are rei nmbursed
by Medi care at approxi mately $3,600 and $3, 000 respectively. The
custonmi zed and nodul arly constructed chairs are individually
priced. One particular nodel, coded KOO1ll represents nodels that
have additional programmable controls that allow for speed
adjustnent, limts on acceleration and braking, and contro
danpeners for patients with trenors or poor coordination. These
nodel s rei nburse at approxi mately $5, 000.

There has been a significant increase in the ordering of K001l
nodel s. Interestingly, many of the KOOlls being sold | ook very
simlar to power operated vehicles (or scooters), coded E1230,
which normally rei nburse at approximately $2,000. Wile these
nodel s do furnish the control features allowing themto be
properly coded as KOOl1l, it is inportant for physicians to
ascertain that these nmotorized wheel chairs are being prescribed
for the indications |isted below, and not being used by patients
who woul d ot herwi se be sufficiently served by the ordering of
scooters (see PHYIS on Power Operated Vehicles).

A power wheelchair is covered when all of the following criteria
are met:

1. The patient's condition is such that without the use of a
wheel chair the patient would otherwi se be bed or chair confined,
and

2. The patient's condition is such that a wheelchair is
nmedi cal |y necessary and the patient is unable to operate a
wheel chair manual ly, and

3. The patient is capable of safely operating the controls for
t he power wheel chair.



Usual ly, a patient who requires a power wheelchair is totally
nonanmbul atory and has severe weakness of the upper extremties
due to a neurologic or nuscular condition

Simlar to a power wheel chair (KO011l), a power operated vehicle
(or scooter) (E1230) is not covered by Medicare if the patient
does not require it for nobility within the hone. However, the
physi cian should try to deternmine if a power operated vehicle
(E1230) will serve the needs of the patient (who m ght have the
upper trunk stability and neurol ogic or nuscular ability to
operate a scooter), as opposed to a power wheel chair (KO011).

The K001l rei mburses $5,000; the E1230 rei mburses $2, 000.
Physi ci ans shoul d renenber that rei nbursenents nmade for durable
medi cal equi pnent are drawn fromthe sanme Part B Medi care pool of
funds avail able for paynment of physician services. No clains for
durabl e nmedi cal equi pment may be rei nbursed w thout there being
an order or certificate of medical necessity conpleted by a
physi ci an.

Wheel chair Options and Accessories

There are sone underlying principles which apply to all options
and accessories for wheel chairs:

1. In order to cover accessories, the patient nust have a
wheel chair base which nmeets Medicare coverage criteria,

2. The accessory nust be necessary for the patient to function
in the home environment, and

3. The accessory nust be necessary to enable the patient to
performan activity of daily living.

There are three accessories which have rel ated questions on the
wheel chair certificate of medical necessity, and for which there
are indications specified in our published policy:

Fully reclining back

To justify this feature, the patient should have one or nore of
the following conditions: quadriplegia, fixed hip angle, trunk or
| ower extremity casting or bracing requiring reclining back for
posi tioning, excessive extensor tone of trunk nuscles, or the
need to rest in a recunbent position 2 or nore hours during the
day with transfer between wheel chair and bed being very
difficult.

Adj ust abl e arm hei ght:



Patient requires an armheight that is different than that
avai l abl e usi ng nonadj ustable arns and the patient spends a | east
2 hours per day in the wheelchair

El evating |l eg rests:

Pati ent has a mnuscul oskel etal condition or has a cast or brace
whi ch prevents 90 degree flexion at the knee, or has significant
edema of the | ower extrenmties that requires |leg elevation, or
neets the criteria for and has a reclining back on the

wheel chair.

There are many ot her options and accessories that my be added to
wheel chairs to accommbdate the individual needs of patients.
These are also listed in the DMERC nedi cal policy, a copy of

whi ch you may obtain froma supplier of wheelchairs or directly
fromthe Regi on C DMERC by contacting: Professional Relations,
PGBA DMERC Region C, P.O Box 100141, Colunbia, SC, 29202-3141
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Certificate OF Medical Necessity (CW)

The supplier of your patient's equi pment nust subnit a
Certificate of Medical Necessity (CMN) (DMERC 02) with the claim
in order to obtain Medicare reinbursement. Section B of the CWN
cont ai ns questions pertaining to the nedical necessity of the
equi pment which may not be conpleted by the supplier. The
physi ci an or another health care clinician may conpl ete Section
B, BUT ONLY THE PATI ENT'S TREATI NG PHYSI Cl AN MAY SI GN THE CWN,

| NDI CATI NG THAT HE/ SHE HAS REVI EMED SECTION B OF THE CWMN FOR
ACCURACY AND COWVPLETENESS.

The patient's nedical records nust contain docunmentation
substantiating that the patient's condition neets the above
coverage criteria and the answers given in Section B of the CWN
These records nmay be requested by the DMERC to confirm
concurrence between the nmedical record and the information
submitted to the DMERC.
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Q163-Q0181: Revised Guidelines for Oal Anti-Nausea Drugs Wen
Used as Part of a Cancer Chenotherapeutic Reginmen

Section 4557 of the Bal anced Budget Act (BBA) of 1997 provides
coverage for oral anti-enetic (anti-nausea) drugs as ful

t herapeutic replacenents for intravenous anti-nausea drugs when
prescri bed as part of a chenptherapeutic reginmen. Effective for
services rendered on or after April 1, 1998, follow the

gui delines published in this article. (See page 31 of the
March/ April 1998 issue of the Medicare B Upate! for services
rendered between January 1 and March 31, 1998.)



The drug must be adm nistered or prescribed by a physician for
use i mredi ately before, at, or within 48 hours after the tine of
adm ni stration of the chenotherapeutic agent. The all owabl e
covered period is up to 48 hours after the date of chenot herapy
adm ni stration.

Note that if the patient fails on oral anti-nausea treatnent,
i ntravenous anti-nausea nedi cati on may be covered.

Cover ed Medicati ons

The followi ng chart outlines anti-nausea drugs that are covered
for oral admi nistration and their reinbursenent anmounts:

Code: Q0163

Descriptor: DI PHENHYDRAM NE HYDROCHLORI DE 50mg, oral , FDA
approved prescription anti-enetic, for use as a conplete
therapeutic substitute for an IV anti-enetic at tine of

chenot herapy treatnment not to exceed a 48 hour dosage reginmen.
Al | owance: .06/ capsul e

Code: Q164
Descriptor: PROCHLORPERAZI NE MALEATE 5ng, oral, FDA approved
prescription anti-, for use as a conplete therapeutic substitute

for an IV anti-enetic at the tine of chenotherapy treatnent, not
to exceed a 48 hour dosage regi nen.
Al l owance: .51/tabl et

Code: Q0165

Descriptor: PROCHLORPERAZI NE MALEATE 10ngy, oral, FDA approved
prescription anti-enetic, for use as a conplete therapeutic
substitute for an IV anti-enetic at the tinme of chenotherapy
treatment, not to exceed a 48 hour dosage reginen.

Al l owance: .77/tabl et

Code: *Q0166

Descriptor: GRAN SETRON HYDROCHLORI DE 1ng, oral, FDA approved
prescription anti-emetic, for use as a conplete therapeutic
substitute for an IV anti-enetic at the tinme of chenotherapy
treatment, not to exceed a 24 hour dosage reginen.

Al l owance: 40.61/tabl et

Code: Q0167

Descriptor: DRONABINOL 2.5ng, oral, FDA approved prescription
anti-enmetic, for use as a conplete therapeutic substitute for an
IV anti-enetic at the time of chenotherapy treatnent, not to
exceed a 48 hour dosage regi nen.

Al | owance: 3.27/capsul e

Code: Q0168

Descriptor: DRONABINOL 5ng, oral, FDA approved prescription
anti-enetic, for use as a conplete therapeutic substitute for an
IV anti-enetic at the tinme of chenotherapy treatnent, not to
exceed a 48 hour dosage regi nen.

Al | owance: 6.42/capsule



Code: Q0169

Descriptor: PROVETHAZI NE HYDROCHLORI DE 12. 5ng, oral, FDA
approved prescription anti-enetic, for use as a conplete

t herapeutic substitute for an IV anti-enetic at the tinme of
chenot herapy treatnment, not to exceed a 48 hour dosage reginen.
Al l owance: .19/tabl et

Code: Q0170

Descriptor: PROVETHAZI NE HYDROCHLORI DE 25ngy, oral, FDA approved
prescription anti-enetic, for use as a conplete therapeutic
substitute for an IV anti-enetic at the time of chenotherapy
treatnment, not to exceed a 48 hour dosage regi men.

Al | owance: .04/tabl et

Code: Q171

Descriptor: CHLORPROVAZI NE HYDROCHLORI DE 10ng, oral, FDA
approved prescription anti-enetic, for use as a conplete

t herapeutic substitute for an IV anti-enetic at the tine of
chenot herapy treatnent, not to exceed a 48 hour dosage regi nen.
Al l owance: .05/tabl et

Code: Q0172

Descriptor: CHLORPROVAZI NE HYDROCHLORI DE 25 ng, oral, FDA
approved prescription anti-enetic, for use as a conplete
therapeutic substitute for an IV anti-enetic at the tine of
chenot herapy treatnent, not to exceed a 48 hour dosage regi nen.
Al l owance: .08/tabl et
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Code: Q173

Descriptor: TRl METHOBENZAM DE HYDROCHLORI DE 250ng, FDA approved
prescription anti-enetic, for use as a conplete therapeutic
substitute for an IV anti-enetic at the tinme of chenotherapy
treatment, not to exceed a 48 hour dosage reginmen.

Al | owance: . 35/capsul e

Code: Q0174

Descriptor: THI ETHYLPERAZI NE MALEATE 10ngy, oral, FDA approved
prescription anti-enetic, for use as a conplete therapeutic
substitute for an IV anti-enetic at the tinme of chenotherapy
treatment, not to exceed a 48 hour dosage reginen.

Al l owance: 60/t abl et

Code: Q0175

Descriptor: PERPHENAZI NE 4ng, oral, FDA approved prescription
anti-enmetic, for use as a conplete therapeutic substitute for an
IV anti-enetic at the tine of chenotherapy treatnent, not to
exceed a 48 hour dosage regi nen.

Al l owance: .61/tabl et

Code: Q0176

Descriptor: PERPHENAZI NE 8ng, oral, FDA approved prescription
anti-enmetic, for use as a conplete therapeutic substitute for an
IV anti-enetic at the time of chenotherapy treatnent, not to
exceed a 48 hours dosage reginen.



Al | owance: 74/t abl et

Code: Q0177

Descriptor: HYDROXYZI NE PAMOATE 25ng, oral, FDA approved
prescription anti-enetic, for use as a conplete therapeutic
substitute for an IV anti-enetic at the tinme of chenotherapy
treatment, not to exceed a 48 hour dosage reginen.

Al | owance: .19/capsul e

Code: Q0178

Descriptor: HYDROXYZI NE PAMOATE 50mg, oral, FDA approved
prescription anti-emetic, for use as a conplete therapeutic
substitute for an IV anti-enetic at the tinme of chenotherapy
treatment, not to exceed a 48 hour dosage reginen.

Al | owance: 20/ capsul e

Code: Q0179

Descriptor: ONDANSETRON HYDROCHLORI DE 8ngy, oral, FDA approved
prescription anti-enetic, for use as a conplete therapeutic
substitute for an IV anti-enetic at the time of chenotherapy
treatnment, not to exceed a 48 hour dosage regi men.

Al | owance: 21.50/tabl et

Code: *Q0180

Descriptor: DOLASETRON MESYLATE, 100ng, oral, FDA approved

prescription anti-enetic, for use as a conplete therapeutic

substitute for an IV anti-enetic at the tinme of chenotherapy
treatment, not to exceed a 24 hour dosage reginmen.

Al | owance: 62.70/tabl et

Code: **Q0181

Descriptor: UNSPECI FI ED ORAL DOSAGE FORM FDA approved
prescription anti-enetic, for use as a conplete therapeutic
substitute for a IV anti-enmetic at the tine of chenotherapy
treatment, not to exceed a 48 hour dosage reginen.

Al l owance: 1.C.

*Not e: The 24 hour maximum drug supply linmitation noted for
procedure codes Q166 and Q0180 has been established to ensure
conformty with the "lIndications and Usage" section of current
FDA- approved product |abeling for these drugs.

**Note: Q0181 should be used when billing for liquid or syrup
forms of oral anti-nausea drugs (procedure codes Q163- Q180).

Cl ai m Submi ssion/Billing Cuidelines

The chenot herapy drug nust be billed on the same day as the ora
anti-enetic drug procedure code (Q163 to Q181) reported. If an
oral anti-enmetic drug is billed but no chenotherapy code is
reported for the sane claim the claimwi |l be denied paynent.

Additionally, the oral anti-enetic nust be billed with a

di agnosi s of cancer (I1CD-9-CM di agnosi s codes 140-239.9, or
V58.0) in block 24E of the HCFA-1500 claimform FAO records 14-
17 for electronic clains.



In addition to standard claimfiling guidelines, follow these
instructions when billing for oral anti-nausea drugs:

- When billing for procedure code Q181, providers should note
the nane and strength of the drug in block 19 of the HCFA-1500
claimform or in the HAO narrative record for electronic clains.

- The date of service should be the date the prescription was
filled.

- When billed by a supplier, such as a pharmacy, include the
ordering physician's nanme in block 17 of the HCFA-1500 claim
form or inthe following fields for electronic clains:

Last nane: EAO0 22, positions 120-139
First name: EAO0 23, positions 140-151

Initial: EAO0 24, positions 152-152

- When billed by a supplier, such as a pharmacy, include the

Uni que Provider ldentification Nunmber (UPIN) in block 17a of the
HCFA- 1500 claimform or in the EAO 20 field, position 80-94 for
el ectronic cl ai ns.

- The nunber billed should reflect the nunber of units dispensed.
Report this in item 24G on the HCFA-1500, or FAO 18, positions
82-85 for electronic clains.

Rem ttance Messages (ANSI X12.835)

If a claimfor an oral anti-enetic drug is subnitted, but there
is no chenot herapy drug reported on the sanme claim or the
verified date of the oral anti-enmetic drug exceeds the date of
service of the chenotherapy drug plus two additional cal endar

days, the oral anti-emetic will be denied paynent. In this case,
ANS| REASON REMARK CODE MLOO wi |l be generated. The nessage
generated will be "We do not pay for an oral anti-enetic drug

that is not administered for use i Mmediately before, after or
within 48 hours after administration of a covered chenotherapy
drug. "

Advance Notice Statenent
Advance notice applies to nedical necessity and non- FDA- approved

drugs (see page 4).

Not e: Medicare Part B of Florida is anticipating additiona
i nformati on on the oral anti-enetic benefit. Watch for further
i nformati on in upconing issues of the Medicare B Update!
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Certificate of Medical Necessity
EPO Adni ni stered by a Physician for Pateints with Anem a Caused
by Chronic Renal Failure.

Form not available in this formt.
Contact the Customer Service area (904)6344994.
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R0O070, RO075: Revised Fees for Transportation of Portable X-ray
Equi pnent

Ef fective for services rendered on or after January 1, 1998, the
fees for the follow ng procedure codes have been revised:

RO070 - Transportation of portable x-ray equi pnent and personne
to honme or nursing honme, per trip to facility of |ocation, one
pati ent seen

RO075 - Transportation of portable x-ray equi pnent and personne
to home or nursing home, per trip to facility or |ocation, nore
than one patient seen, per patient

The revised fees for RO0O70 and ROO75 are:

Loc 01/02 Loc 03 Loc 04
53.78 57. 83 57.21
Pl ease note that affected providers' claims will be adjusted by

the carrier. Providers do not need to request a review
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17260-17286: Destruction of Mlignant Lesions

Ef fective for clains processed on or after April 6, 1998, the
foll owi ng di agnosis codes have been added to the |list of covered
di agnoses for which destruction of malignant |esions (procedure
codes 17260-17286) are covered:

176.0
176. 1
176. 2
176.8

Medi cal policy and a conplete |list of diagnoses for which
destruction of malignant |esions (procedure codes 17260-17286) is
covered were published on page 25 of the Jul y/ August 1997

Medi care B Update

Advance Notice Requirement



Applies to diagnosis (see page 4).
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78460- 78465, 78478, 78480: Myocardi al Perfusion |Inmaging
Description

Myocardi al perfusion imaging is a cardiac radi onuclide inmaging
procedure that is usually perfornmed with exercise ECG testing for
detecting coronary artery di sease and determ ning prognosis. The
SPECT (singl e-photon em ssion conputed tonographic) technique is
utilized to obtain nmultiple-angle imges.

Medi care Part B of Florida has not previously published a

speci fic coverage policy concerning nyocardial perfusion inmaging.
This policy is being developed in order to define the

ci rcunstances for which nyocardial profusion imaging will be
consi dered nedically necessary by Medicare Part B

Policy Type

Local nedical necessity policy

I ndications and Linmtations of Coverage and/or Medical Necessity

- Myocardi al perfusion imging will be considered nedically
reasonabl e and necessary, and therefore covered, by Medicare Part
B of Florida if any one of the follow ng circunstances is present
(see Covered I CD-9 Codes):

- The patient has chest pain, other synptons, or signs suggestive
of coronary artery di sease, and the patient has an abnor nal
baseline EKG (RBBB, LBBB, |VCD, LVH, Atrial fibrillation, marked
resting st segment changes) which would nake interpretation of a
standard exercise test inaccurate

- The patient has chest pain, other synptoms, or signs suggestive
of coronary artery di sease, and the patient is on a cardi ac

gl ycosi de (digoxin) or other nedication which would inpair the
accuracy of interpretation of a standard exercise

test.

- The patient has an abnornmal or non-di agnhostic standard exercise
test and myocardial perfusion imging is being performed in order
to determine if the patient has nmyocardial ischem a
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- The patient has a condition, such as mtral valve prol apse,
which would likely result in a non-diagnostic or inaccurate
standard stress test.

- Patient has known coronary artery di sease (or recent nyocardia
infarction) and myocardi al perfusion imaging is being done to



determ ne the significance of/or the extent of mnyocardia
i schemia (or scar) resulting fromcoronary artery di sease or to
assess nyocardial viability.

- The patient has undergone cardi ovascul ar re-perfusion (CABG
PTCA, thronbolysis) and perfusion inmaging is being done to
eval uate the effectiveness of the intervention.

- The patient has devel oped congestive heart failure and a silent
M is suspected.

- The patient has a ventricular wall notion abnormality
denonstrated by another inmaging nodality and perfusion imging is
needed to further evaluate the abnormality.

- The patient has severe peripheral vascular disease and is a
candi date for peripheral vascul ar reperfusion by balloon
angi opl asty or bypass surgery and myocardi al perfusion imging is
bei ng done pre-operatively because of concern about possible
signi ficant coronary artery disease.

Clains submitted for myocardial perfusion imging studies
performed at unusually frequent intervals will be reviewed by
Medi care to nmeke certain that the services were nedically
reasonabl e and necessary.

HCPCS Codes

78460 - Myocardial perfusion imging; single
78461 - Myocardial perfusion inmaging;, multiple
78464 - SPECT, single

78465 - SPECT, nultiple

78478 - Myocardial perfusion with wall notion

78480 - Myocardial perfusion with ejection fraction

| CD-9 Codes That Support Medical Necessity

411.0
411.1
411. 81
411. 89
412

413.0
413.1
413.9
414. 00
414.01
414. 02



414. 03
414. 04
414. 05
414.10
414.11
414.19
414.
414.
424.
426.
426.
426.
426. 50
426. 51
426. 52
426. 53
426. 54
426. 6
426.7
427. 31
428.0
428.1
428. 9
440. 21- 440. 24
794. 31
960. 7
995. 2
E942. 0
E942.1
V67.0
V67. 51
V67.59

A WNO OO

HCPCS Section and Benefit Category

Nucl ear Medi ci ne

HCFA Nati onal Coverage Policy

MCM 4630

Reasons for Denia

Medi care Part B cannot provide coverage for nyocardi al perfusion
i mgi ng performed as a screening test for coronary artery

di sease.

Noncovered | CD-9 Code(s )

N A

Sources of Information



CPT

| CD-9-CM

Codi ng Gui del i nes

Thal l ous Chloride, Cardiolite, and Cardi oTec (A4641, A9500,

A9503, A9505, Q0142, Q0143) are mnyocardi al imging agents for
cardi ac perfusion studies both at rest and at stress and are
covered when billed with CPT codes (78460-78465, 78478, 78480).
Procedure code A4641 (supply of radi opharmaceutical diagnostic

i mgi ng agent) can be billed when a specific code does not exi st
for the agent used. Use code 93015 or 93016 as appropriate when
billing for ECG (stress test supervision and interpretation) by a
physi ci an.

These procedures can be perfornmed in the follow ng places of
servi ce:

11 Ofice

21 Inpatient Hospita

22 CQutpatient Hospita

23 Energency Room Hospita

51 Inpatient Psychiatric Facility

61 Conprehensive Inpatient Rehabilitation Facility

Docunent ati on Requirenents

Medi cal record docunentation maintai ned by the ordering/referring
physician nust clearly indicate the medical necessity of
myocardi al perfusion imging studi es covered by the Medicare
program Also, the results of nyocardi al perfusion studies
covered by the Medicare program nust be included in the patient's
medi cal record.

If the provider of nyocardial perfusion imaging studies is other
than the ordering/referring physician, the provider of the
service nust maintain hard copy docunentation of test results and
interpretation, along with copies of the ordering/referring
physician's order for the studies. When ordering nyocardi a
perfusion i magi ng studies from an independent physiological |ab
or other provider, the ordering/referring physician nmust state
the reason for the nyocardial perfusion studies in his order for
the test.

O her Conments

The npst common specialties one woul d expect to see performng
t hese services are:



06 Cardiovascul ar Di sease
11 Internal Medicine

30 Radi ol ogy

36 Nucl ear Medi cine

95 | ndependent Physil ogical Laboratory
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Rei mbur senent for Automated Lab Panel s and | ndi vi dual Aut omat ed
Test s

Page 35 of the March/ April 1998 issue of the Medicare B Update!
contains an article describing the new paynment nethod used for
panel codes in addition to individual automated tests. The
procedure codes that represent automated | ab panels are 80049-
80054, 80058, 80061, and 80072.

Clains for automated |lab tests will be reinmbursed based on the
total nunber of tests allowed. To help providers cal cul ate

Medi care Part B's rei nbursement when nmultiple automated tests are
allowed, refer the follow ng chart:

Nunber of Tests: 1 or 2
Rei mbur sement Anount: $7.20

Nunber of Tests: 3
Rei mbur sement Anopunt: $9.18

Nunber of Tests: 4
Rei nbur sement Ampunt: $9. 69

Nunber of Tests: 5
Rei mbur senent Anmount: $10. 81

Nunber of Tests: 6
Rei mbur senment Ampunt: $10. 84

Nunber of Tests: 7
Rei nbur sement Ampunt: $11.29

Nunber of Tests: 8
Rei mbur senent Amount: $11.70

Nunber of Tests: 9-10
Rei mbur senment Ampunt: $12.00

Nunber of Tests: 11
Rei nmbur sement Ampunt: $12.21

Nunmber of Tests: 12



Rei nbur sement Ampunt: $12. 48

Nunber of Tests: 13-16
Rei mbur senent Anmount: $14.61

Nunber of Tests: 17-18
Rei mbur senent Amopunt: $14.71

Nunber of Tests: 19
Rei nbur sement Ampunt: $15. 28

Nunber of Tests: 20
Rei mbur senent Anmount: $15.78

Nunber of Tests: 21
Rei mbur senent Amopunt: $16. 27

Nunber of Tests: 22
Rei nbur sement Amount: $16. 77

I ndi vi dual Aut omated Tests

The foll owi ng procedure codes are consi dered automated for the
pur pose of this provision:

82040
82250
82251
82310
82374
82435
82465
82550
82565
82947
82977
83615
84075
84100
84132
84155
84295
84450
84460
84478
84520
84550

Not e that individual automated multichannel tests will, like the
| ab panel tests, be reinbursed based on the total nunber of tests
ordered. Vhen an individual automated test is perforned in
addition to a panel code, Medicare will check for duplicate
tests, and will reinburse based on the nunber of allowed tests as
noted in the chart.



If You Have Questions....

If you have further questions regarding |ab panels, please cal
the Medicare Part B Provider Customer Service Department at (904)
634- 4994.
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88314: Histochemical Staining with Frozen Secti on

Medi care Part B of Florida has recently received questions about
the billing of histochem cal staining with frozen section
(procedure code 88314) when perform ng a pathol ogy consul tation
during surgery; with frozen section(s) (procedure codes 88331-
88332).

Hemat oxyl in and Eosin (H and E) is not considered a speci al

stain, but a "routine stain, and does not qualify for the billing
of procedure code 88314. |If the pathol ogist applies H and E, the
pat hol ogy consult; frozen section (procedure codes 88331-88332)
woul d be the only code billed.

Hi st ochem cal staining of the frozen section can only be billed
in addition to the pathology consultation during surgery; with
frozen section(s) (procedure codes 88331-88332) when the

pat hol ogi st applies a "special" stain.
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93307, 93308: Real Tinme Echocardi ography

Page 24 of the Novenber/Decenmber 1996 issue of the Medicare B
Update! contained a list of diagnoses for which real tine
echocar di ography (procedure codes 93307, 93308) is considered
nmedi cal | y reasonabl e and necessary. That |ist contained an error
di agnosi s codes 424.0-425.9 shoul d have been 425.0-425.9.

Advance Notice Statement
Applies to diagnosis requirements (see page 4).
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93797, 93798: Cardi ac Rehabilitation Prograns

The following is a conprehensive list of the diagnoses/conditions
for which cardiac rehabilitation prograns (procedure codes 93797,
93798) are covered:

410. 00-410. 92
411.0

412

413.9

V45. 81

Advance Notice Requirement



Applies to diagnosis requirenents (see page 4).

For additional information on this policy (except diagnoses),
pl ease refer to the October 1996 Medicare B Special |ssue (page
45) .
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Routi ne Exans with Eval uati on and Managenent Services

A physician who furnishes both a routine physical exam nation and
a covered EfMvisit on the sane day should bill as follows:

- The covered E/ M service should be billed using the appropriate
E/ M procedure code. Paynent will be nade at the | ower of the fee
schedul e or actual billed charges.

- The routine physical exam nation should be billed using the
appropriate preventive medicine E/M procedure code (99381-99397).
Physi ci ans shoul d deduct their normal charge for the covered E/M
service fromtheir normal charge for the routine physica

exam nation and bill this ambunt to Medicare Part B as the charge
for this service. Physicians may collect this amobunt fromthe
patient, and are not required to provi de advance notice of this
deni al since coverage for routine physical exam nations is

excl uded under statutory, rather than nmedical necessity,
provi si ons of Medicare | aw.

For exanple, a physician who provides both 99214 and a routine
physi cal exam nation on the sane day should bill as follows:

- Bill the standard charge for 99214 - $70.00

- Deduct this amobunt fromthe standard charge for the routine
physi cal exam nation -$125.00 - 70.00 = $55. 00.

- Bill $55.00 as the charge for procedure code 99397 (established
pati ent preventative nedicine, 65 years and over). This anount is
collectible fromthe patient.
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Local and Focused Medical Review Policies

This section of the Medicare B Update! features new and revised

nmedi 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 June 22, 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 B Line BBS.
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A9270: Noncoverage Codi ng Cuidelines

The purpose of these coding guidelines is to create a working
list of medical services and procedures that are never covered by
the Medicare program Such services and procedures are al ways
deni ed either because:

- a national decision to noncover the service/procedure exists,
or
- the servicel/procedure is included on the |ist of services

determ ned by this contractor to be excluded from coverage.

The codi ng gui delines are devel oped under an iterative process
and wi Il be updated as national and | ocal coverage decisions
change.

Indications and Limtations of Coverage and/or Medical Necessity



A service or procedure on the "national noncoverage list" nmay be
noncovered for a variety of reasons. It may be noncovered based
on a specific exclusion contained in the Medicare |aw, for
exanpl e, acupuncture; it may be viewed as not yet proven safe and
effective and, therefore, not nedically reasonabl e and necessary;
or it may be a procedure that is always considered cosnmetic in
nature and is denied on that basis. The precise basis for a

nati onal decision to noncover a procedure nay be found in
references cited in this policy.

A service or procedure on the "local" list is always denied on
the basis that we do not believe it is "nmedically reasonable and
necessary." Qur list of local nedical review policy exclusions
contai ns procedures that, for exanple, are:

- experinmental

- not yet proven safe and effective

- not yet approved by the FDA

It is inportant to note that the fact that a new service or
procedure has been issued a CPT code or is FDA approved does not,
initself, make the procedure "medically reasonabl e and
necessary." It is our policy that new services, procedures,
drugs, or technol ogy must be eval uated and approved either
nationally or by our |ocal nedical review policy process before
they are consi dered Medi care covered services.

Local Noncoverage Deci sions

Laboratory Procedures

82172 - Apolipoprotein, each

86910 - Bl ood typing, for paternity testing, per individual; ABQ
Rh, and WN

86911 - each additional antigen system
82523* - Coll agen cross |inks, any method

89250- 89261 -Culture and fertilization of oocyte(s) and other
artificial insem nation procedures

88349 - El ectron microscopy: scanning

84999*+ - Lynphocyte mitogen response assays used to nonitor the
treat ment of cancer

88000- 88099 - Necropsy (autopsy)
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Drugs and Biol ogicals

J3520 Edetate disodium per 150 ng (chem cal endarterectony)
A9270 Muse

J3530 Nasal vaccine inhal ation

Procedures

01990 Physi ol ogi cal support for harvesting of organs from brain-
dead patients

01995 Regional |.V. adnministration of |ocal anesthetic agent or
ot her nedi cation (upper or lower extremty)

11975 Insertion, inplantable contraceptive capsul es

11977 Renpval with reinsertion, inplantable contraceptive
capsul es

15820- 15821 Bl epharoplasty, lower |id
15824- 15829 Rhyti dect ony

15831- 15839 Exci sion, excessive skin and subcut aneous tissue
(including Iipectony)

15876- 15879 Suction assisted |ipectony

17380 Electrolysis epilation, each « hour

43999*+ Castric Electrical Stinulation

53852* Transurethral Needle Ablation (TUNA)

55899* T3 system

58321 Artificial insem nation; intra-cervica

58322 Artificial insem nation; intra-uterine

58323 Sperm washing for artificial insemnation

58970 Follicle puncture for oocyte retrieval, any nethod
58974 Enbryo transfer, intrauterine

58976 Ganete, zygote, or enbryo intrafallopian transfer, any
met hod

59012 Cordocentesis (intrauterine), any nethod



76499*+ MRl for use in neasuring the blood flow, spectroscopy
i magi ng of cortical bone and calcification, and procedures

i nvol ving resolution of bone or calcification

92548* Conputerized dynan ¢ posturography

92970* Cardi oassist-nmethod of circulatory assist; interna

92997-92998 Per cut aneous translum nal pul ronary artery ball oon
angi opl asty

93720-93722* Pl et hysnmogr aphy, total body

93799*+ Met ai dobenzyl quani di ne (M BG i magi ng
95999*+ Bi ot hesi onetry

95999+ Current Perception Threshold Testing (CPT)
97799+ Low vision rehabilitation

99360 St and-by anesthesia

A9270* Aut ol ogous Chondrocyte Transpl antation
A9270* Meniscal Allograft Transplantation ]
A9270* Cel l ul ar Therapy

A9270 Hi gh Vol tage Pul sed Current (HVPC) Therapy
A9270* Light reflecting rheography

A9270* Pelvic floor stimulator

A9270 Politzer Procedure

95806 Sleep Study unattended by a technol ogi st
95999*+ Surface el ectronmyography

27599*+ Tidal knee irrigation

83019* Urea Breath Test for H-Pylori

A9270* Neurocybernetic Prosthesis System (NCP) for Vagus Nerve
Stimul ati on (VNS)

A9270* Large and Small Bowel Transpl ants

A9270* Fi beroptic Endoscopy Eval uation of swallowi ng with
sensory testing (FEEST)

A9270* ZStat flu Influenza Test Kits

A9270* Matrix Pro Elect/Mutrix Elect DT



Nat i onal Noncover age Deci si ons

Devi ces

33999*+ Artificial hearts and rel ated devices (ClIM 65-15)
A9270* I ntrapul monary percussive ventilator for honme use (CIM
60- 21)

Laborat ory Procedures

80050 Ceneral Health Pane

86999*+ Cytotoxic | eukocyte tests for food allergies (ClM50-2)
88399*+ Human tumor stemcell drug sensitivity assays (ClIM 50-
41)

Drugs and Biol ogical s

J3570* Laetrile (Anygdalin, Vit B17) (Cl M 45-10)

A4260* Levonorgestral (contraceptive) inplants system including
i mpl ants and supplies (Statute 1862 [a][1l][a])

J7140-J7180 Oral Medication (MCM 2049)
A9270 Oral Medication (MCM 2049)
J8499+ Oral Medication (MCM 2049)

J8499*+ Sublingually adm nistered antigens (CI M 45-28)

Procedures
97780-97781* Acupuncture (CI M 35-8)
93784-93790* Anbul atory bl ood pressure nmonitoring (ClM50-42)

59899*+ Anbul atory hone nonitoring of uterine contractions (MCM
2005. 1)

90908 (prior tol/1/97) (prior to Biofeedback (psychiatric only)
(CI'M 35-27)

53899*+ Bl adder Stinmulator (CIM 65-11)
A9270 Carbon Di oxi de Therapy (Cl M 35-29)

A9270* Cardi ac output nonitoring by electrical bioinpedance (CIM
50- 54)



A9270* Cardiointegram (CIG as an alternative to stress test or
thallium stress test (ClM 50-47)

A9270* Carotid body resection to relieve pul nonary synptons,
i ncluding asthma (CIM 35-7)

A9270* Carotid sinus nerve stinulator for treatnent of
par oxysmal supraventricular tachycardia (CIM 65-4)

A9270* Chel ati on Therapy (EDTA) for treatnent of
arteriosclerosis (Cl M 35-64)

56805 Cditoroplasty for intersex state (CIM 35-61)

69949*+ Cochl eostomy with neurovascul ar transplant for Meniere's
Di sease (Cl M 35-50)

A9270* Colonic irrigation (CIM 35-1)

0121 Col orectal cancer screening; colonoscopy on individual not
nmeeting criteria for high risk

0122 Col orectal cancer screening; barium enem
A9270 Cosnetic surgery (MCM 2329)
A9270* Cryosurgery of the prostate (CI M 35-96)

A9270* Diatherny or ultrasound treatments perfornmed for
respiratory conditions or diseases (ClM 35-41)

48550* Donor pancreatectony (CI M 35-82)
78351* Dual Photon Absorptionetry, one or nore sites (Cl M 50-44)
A9270* Ear/carbon therapy (CIM 35-29)

A9270* Electrical aversion therapy for treatnment of al coholism
(CIM 35-23.1)

A9270* Electrical continence (CIM 65-2)

95999* EEG nonitoring during open heart surgery and in inmediate
post-op period (CIM 35-57.1)

A9270* El ectrosl eep therapy (CIM 35-18)

A9270 Electrotherapy for the treatment of facial nerve paralysis
(Bell's Palsy) (CIM 35-72)

92971* Enhanced External Counterpul sation (EECP) (Cl M 35-74)
A9270 Eye exam routine (MCM 2320)
A9270* Fabric wappi ng of abdoni nal aneurysns (Cl M 35-34)

A9270* Gastric balloon for treatnent of obesity (Cl M 35-86)



MD100* Gastric freezing (ClIM 35-65)
A9270* Hair analysis (CI M 50-24)
V5010 Hearing exam for the purpose of a hearing aid (MCM 2320)

A9270* Henodi al ysis for treatnment of schizophrenia (CIM 35-51)
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A9270* Indirect Calorimetry used to assess nutritional status as
a respiratory therapy ]

90875-90876 I ndividual psychophysi ol ogical therapy incorporating
bi of eedback (Cl M 35-27)

55970-55980* Intersex surgery (CIM 35-61)
A9270 Intestinal bypass for obesity (CIM 35-33)
A9270* I ntravenous histam ne therapy (CI M 35-19)

A9270* Investigational 10OLS in FDA Core Study or Modified Core
Study (MCM 2020. 25)

32491*+ Lung vol une reduction surgery (CIM 35-93) ]

A9170 Noncovered service by chiropractor (MCM 2026. 26)

A9160 Noncovered service by podiatrist (MCM 2020. 4)

A9270 Osteopathic cranial nmanipulation (MCM 2020. 2)

A9270 (Osteopathic pul nonary mani pul ati on (MCM 2020. 2)

48160* Pancreatectony, total, with transplantation (C M 35-82)
A9270* Partial ventriculectony (also known as ventricul ar
reduction, ventricular renodeling, or heart volume reduction
surgery) (ClM 35-95)

92310 Prescription of optical and physical characteristics of
and fitting of contact |ens, with nedical supervision of
adaptation; corneal |ens, both eyes, except for aphakia

92314 Prescription of optical and physical characteristics of
contact |lens, with nmedical supervision of adaptation and
direction of fitting by independent technician; corneal |ens,

both eyes, except for aphakia

A9270* Pl atel et-derived wound healing formula (Procuren) (CIM
45- 26)

A9270* Prol ot herapy, joint sclerotherapy and |iganentous
i njections with sclerosing agents (CI M 35-13)



15775- 15776 Punch graft for hair transplant (MCM 2329)

65760- 65767, 65771* Refractive keratoplasty to correct
refractive error (CIM 35-54)

32491 Renoval of lung, other than total pneunpnectony; excision-
plication of enphysematous |ung(s) (bullous or non-bullous), for

I ung vol une reduction, sternal split or transthoracic approach
with or without any pleural procedure (prior to 1/1/97 HCPCS code
G0061) (CI M 35-93)

95199+ Repository antigen (MCM 2005. 2)

90760 Routine physical exam (MCM 2320)

A9270 Speech therapy by pathol ogi st/ speech therapist (MM
2206. 2)

64999*+ Stereotactic cingulotony as a neans of psychosurgery
(CI'M 35-84)

A9270* Sweat test as predictor of efficacy of synpathectony in
PVD (CI M 50-3)

11920- 11922 Tattooi ng (MCM 2329)

A9270* Thernogeni c therapy (ClM 35-6)

A9270* Tinnitus masking (ClIM 35-63)

90899*+ Transcendental neditation (CIM 35-92)

A9270* Transfer factor for treatnment of multiple sclerosis (CIM
45-17)

A9270* Transillum nator |ight scanning or di aphanography (CIM
50- 46)

35452* Transl um nal bal |l oon angi opl asty (PTA) in treatnment of
obstructive lesions of aortic arch (CI M 50-32. 3)

A9270* Transnyocardi al Revascul arization (TMR) (CI M 35-94)
48554* Transpl antation of pancreatic allograft (CIM 35-82)
A9270* Transvenous (catheter) pul nonary enbol ectony (Cl M 35-55)
A9270* Treatnment of decubitus ulcers by ultraviolet light, |ow
intensity directcurrent, topical application of oxygen and

topi cal dressings with bal sam of Peru in castor oil (CIM 35-31)

A9270* Treatnment of motor function disorders with electrical
nerve stinmulation (Cl M 35-20)

78810* Tunor | magi ng, Positron Em ssion Tonography (PET),
met abol i ¢ eval uation



A9270* Ul trafiltration independent of conventional dialysis (CIM
55-3)

57335 Vagi nopl asty for intersex state (CIM 35-61)

A9270* Vertebral Axial Deconpression (VAX-D) (CIM 35-97)

A9270 Vitami n Bl2 injections to strengthen tendons, |iganments of
the foot (CIM 45-4)

These |ists of noncovered services are not all inclusive.

*Servi ces which are noncovered due to their being
i nvesti gati onal / experi ment al

+Clains for these services will always be reviewed, as they nust
currently be billed with an unlisted procedure code

Reasons for Deni al

See criteria for noncoverage.

An advance notice of Medicare's denial of payment nust be

provi ded to the patient when the provider does not want to accept
financial responsibility for a service that is considered

i nvestigational /experinmental, or is not approved by the FDA, or
because there is a lack of scientific and clinical evidence to
support the procedure's safety and efficacy.

Docunent ati on Requirenents

Nat i onal noncovered services may not be covered by the |oca
carrier.

In order for noncovered services to be evaluated for coverage,

the foll owi ng docunentation nust be subnmitted to the | oca
carrier:

- Peer-reviewed articles fromappropriate nmedical journals

Statenments fromauthorities within the field

FDA approva

Appropriate CPT/ HCPCS code

Rational e for Creating Codi ng CGuidelines

These coding guidelines are created to publish a Iist of
noncovered services and to establish the parameters by which



Medi care Part B of Florida will consider services for
noncoverage, and to ensure that reinbursenent is nmade only for

t hose services which are nedically reasonabl e and necessary.

CAC Not es

This policy does not reflect the sole opinion of the carrier or
Carrier Medical Director. Although the final decision rests with
the carrier, this policy was devel oped in cooperation with the

Carrier Advisory Commttee, which includes representatives from
numer ous soci eti es.
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J3490: Vi scosuppl enentation Therapy for Knee

I ndications and Linmtations of Coverage and/or Medical Necessity
Medi care B will consider Synvisc or Hyal gan nmedically necessary
in the follow ng situations:

- The patient nust have mld to noderate osteoarthritis of the
knee, and

- The patient nmust have an intolerance to non-steroidal anti-
inflammatory drugs (NSAIDs) with a condition such as peptic ul cer

di sease, and

- M1d anal gesics such as acetam nophen have not been effective
in pain reduction, and/or

- The patient has failed other conservative treatnent, and

- The patient nmust not have | arge effusions of the knee, which is
characterized by a tense, bul ging knee, and/or

- The patient should not be markedly obese, and

- The joint(s) injected nust be the knee(s), and

- The patient has not had a previous reaction to an earlier
admini stration of one of these nedications.

HCPCS Codes:

J3490 Uncl assified Drugs

20610 Arthrocentesis, aspiration and/or injection; mgjor joint

or bursa (e.g., shoulder, hip, knee joint, subacrom al bursa)

| CD-9 Codes That Support Medical Necessity



715.96 GOsteoarthrosis, whether generalized or |ocalized,
multiple sites

Reasons for Deni al

Any reason not stated in the "Indications and Linitations"
section of this policy.

Al so, when the patient receives nore than one injection per week
times 3 weeks with Synvisc and nore than one injection per week
times 5 weeks with Hyal gan, the additional dosage(s) may be
denied. In addition, a sequence of either of these nedications
shoul d be given no nore than once every six nonths.

When the patient has severe osteoarthritis and/or has |arge
effusions, the claimw ||l be denied on a prepaynent basis.

When there is no indication in the docunmentation that the patient
cannot take NSAI Ds and/or that NSAIDs or acetam nophen and/ or

ot her conservative treatnent has not been effective in treating
the patient's osteoarthritis, the claimw |l be denied.

Noncovered | CD-9 Code(s)

Al'l other diagnosis codes not listed in the "Covered |ICD-9" |ist
are noncovered for the adm nistration of viscosupplenmentation
drugs for the knee.

Codi ng Gui del i nes

For each injection given, J3490 (Uncl assified drugs) and 20610
(Arthrocentesis, aspiration and/or injection major joint or bursa
[e.g., shoulder, hip, knee joint, subarcronmial bursa]) may be
bill ed when viscosuppl enentation of the knee is perforned.

Because procedure code J3490 will be used to bill Synvisc or
Hyal gan, docunentation related to nedical necessity as described
bel ow must be subnitted for prepaynment review.

Docunent ati on Requirenents

The physician should indicate in the patient's nedica
docunent ati on; the severity of the osteoarthritis; the inability
to take NSAIDS and for what reason; the |ack of pain relief with
m | d anal gesi cs such as acet am nophen and/or the failure of other
conservative treatnent; presence of effusions and the size of the
ef fusions; and the hei ght and wei ght of the patient should all be
docunent ed. The dosage and specific drug given (Synvisc, Hyal gan)
shoul d al so be docunented. In addition, if the patient receives
nore injections in a certain tinmefrane that exceeds the
recommended use of these drugs, the claimnmay be reviewed and
deni ed on a prepaynment basis. The physician should al so indicate
whi ch knee is being injected or if both knees are being injected



by appropriate nodifiers, i.e., LT and/or RT, on the claimform
and in the docunentation.

Rati onale for Creating Policy

Due to the recent FDA approval of Synvisc and Hyal gan and because
the carrier has received several inquiries on this subject,

nmedi cal policy was deenmed necessary to define the service, its
nmedi cal |y necessary and appropriate indications and limtations
of usage.

CAC Not es

This policy does not express the sole opinion of the carrier or
the Carrier Medical Director. Although the final decision rests
with the carrier, this policy was devel oped in cooperation with
the Carrier Advisory Committee which includes representatives
fromthe Florida Society of Rheumatol ogy, The Florida Society of
Physi cal Medicine and Rehabilitation, and the Florida

Ort hopaedi cs Soci ety.

Advance Notice Requirenent

Applies to diagnosis (see page 4).
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J9201: Off- Label Use of Chenotherapy Drugs
Gentit abi ne (Genear)

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 nechani sm of action appears
to be cell-cycle specific.

Genzar is for intravenous use only. It is supplied as 200ng of
powder to be reconstituted, and should be adninistered by

i ntravenous i nfusion at a dose of 1000ng/ nm2 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 ustnent 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 (157.0 -
157.9). Phase Il and Phase IIl clinical trials have also
denonstrated the efficacy of CGenzar treatnent in an additiona
carcinoma, and this off-label use is supported by the United



St at es Phar macopei al Convention, Inc. (USP D). Medicare Part B
wi |l now cover Genear for its FDA-approved use, as well as for
treatment of the follow ng neoplasm

- Non-snmall cell lung carcinoma (162.2-162.9)

HCPCS Code

For service dates prior to January 1, 1998
J9999 GCentitabine HCL (CGenzar)

For service dates on or after January 1, 1998
J9201 Gentitabine HCL, 200 ng

Docet axel (Taxotere)

Docet axel (Taxotere), an antineoplastic agent belonging to the
taxoid famly, acts by disrupting cell replication. It is a
derivative of 10-deacetyl baccatin 111, a conpound extracted from
the needl es of the European yew tree. Docetaxel acts by

di srupting the mcrotubular network in cells, an essentia
conponent of vital mitotic 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/ nR
admi ni stered intravenously over one hour every three weeks.

Taxotere is FDA-approved as a frontline agent in the treatmnment of
net astatic breast cancer (174.0-174.9, 175.0, and 175.9) when

ant hracycl i ne-based therapy and other agents have failed. It is
al so FDA-approved as a second-line treatnment of AIDS-rel ated

Kaposi's sarcoma (176.0-176.9). Phase Il clinical trials have
denonstrated the efficacy of Taxotere in the treatnment of severa
addi ti onal carcinomas, as well. Medicare Part B will now cover

Taxotere for its FDA-approved uses, as well as for the treatnent
of the follow ng neopl asns:

- Non-snmall cell and small cell carcinom of the lung (162.2-
162.9)
- Squamous cell carcinoma of the head and neck (195.0)
- Ovarian carcinoma (183.0)
- Gastric carcinom (151.0-151.9)

- Mel anoma (172.0-172.9)

HCPCS Code

For service dates prior to January 1, 1998
J9999 Docet axel



For service dates on or after January 1, 1998
J9170 Docet axel, 20 nyg.

Docunent ati on Requirenents

Clains submitted for Genzar and Taxotere given for diagnoses not
i ndi cat ed above nust be submitted with nedical record
docunentation to substantiate the nedical necessity for the use
of these chenotherapy drugs by clearly indicating the condition
for which these drugs are being used.

Advance Notice Requirenents

Advance notice applies to nedical necessity requirenments (see
page 4).
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11055, 11056, 11057, 11719, (&0127: Routi ne Foot Care

As nentioned in the March/ April 1998 Medi care B Updat e!
procedure code Q0127 is effective April 1, 1998 for trinm ng of
dystrophic nails. Since nunerous changes have taken place with
this service, including new CPT codes and the additiona

i nformati on around the billing of Evaluation & Managenent
services with routine foot care, the policy is being republished
inits entirety to reflect the changes to date.

Routine foot care generally includes the cutting or renoval of
corns and calluses; the triming, cutting, clipping of nails; and
ot her hygi enic and preventative nmintenance care, such as

cl eani ng and soaking the feet, the use of skin creans to maintain
skin tone of either anbulatory or bedfast patients, and any other
service perforned in the absence of localized illness, injury, or
synptons i nvolving the feet.

Routine foot care is generally considered a noncovered service;
however, there may be instances in which, under certain
ci rcunst ances, coverage nmay be extended.

Certain nmetabolic, neurologic, or peripheral vascul ar diseases
may require routine foot care by a podiatrist or other physician

The purpose of this policy is to describe the circunstances under
whi ch routine foot care nay be covered.

I ndications and Linmtations of Coverage and/or Medical Necessity

Medi care will consider routine foot care as nedically necessary
and reasonabl e when performed under the follow ng circunstances:



Services ordinarily considered to be routine may be covered if
they are performed as a necessary and integral part of otherw se
covered services, such as diagnosis and treatnment of ulcers,
wounds, or infections.

When the patient has one of the follow ng conditions and routine
foot care could pose a hazard if perforned by a nonprof essi onal
Di abetes nellitus*;

Arteriosclerosis obliterans (A . S.O., arteriosclerosis of the
extremties, occlusive peripheral arteriosclerosis);

Buerger's disease (thronboangitis obliterans);
Chroni c thronmbophl ebitis*;

Peri pheral neuropathies involving the feet such as those

associated with malnutrition and vitam n deficiency*,
associ ated with carci noma*,

associ ated with diabetes nellitus*,

associated with drugs and toxins*,

associated with nultiple sclerosis*,

associated with uremia (chronic renal disease)*,
associated with traumatic injury,

associated with | eprosy or neurosyphilis, or

associated with hereditary disorders

Hereditary sensory radi cul ar neuropathy

Angi okeratoma corporis diffusum (Fabry's)

Anyl oi d neur opat hy;

In addition, when the service is being performed and qualifies
for coverage by one of the conditions |listed above with an

asterisk, the follow ng nust be net and indicated on the claim
form



Services perfornmed by a podiatrist require the nane of the
attendi ng physician (MD. or D.O.) who is actively treating the
patient's condition and

The date the patient was |last seen by the MD. or D.O who is
actively treating the condition (this date nust be within six
nont hs [ 180 days]).

Al so, for non-asterisked conplicating conditions, except for

peri pheral neuropathy involving the feet associated with
traumatic injury, the claimformnust contain the follow ng when
the service is perfornmed by a podiatrist:

The nane of the MD. or D.O who diagnosed the conplicating
condi tion.

In addition to the conplicating condition, the follow ng nedica
information is required which describes the sign(s) and/or
synmpton(s) of the underlying systemi c diseases which are
categorized in classes A, B, or C. To fulfill the nedica
necessity requirenents for routine foot care there nust be:

One Class A finding, or

Two Cl ass B findings, or

One Class B and two Class C findings.

Class A

Nontraumati c anmputation of foot or integral skeletal portion
t her eof .

Class B

Absent posterior tibial pulse, or

Absent dorsalis pedal pulse, or

Three of the foll ow ng advanced tropi c changes are required to
nmeet one class B finding:

Hair growt h (decrease or absence)

Pi gmentary changes (discol oration)

Skin color (rubor and redness or bl ueness)

Nai | changes (thickening)



Skin texture (thin, shiny)

Class C

Cl audication (pain in calf when wal ki ng)
Tenperature changes in the feet

Edema

Par at hesi as (abnormal spontaneous sensations in the feet, i.e.,
tingling)

Bur ni ng
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Coverage and/or Medical Necessity

Services or devices directed toward care of the correction of
flat foot is noncovered.

HCPCS Codes

11055 Paring or cutting of benign hyperkeratotic |esion (e.qg.
corn or callus); single lesion

11056 two to four |esions
11057 nore than four | esions
11719 Trinmm ng of nondystrophic nails, any nunber

&0127 Trinmming of dystrophic nails, any nunber

| CD-9 Codes That Support Medical Necessity

030. 0-030. 9
094.0

094.1

094.9
250. 60- 250. 63*
250. 70- 250. 73*
263. 9*

265. 0*

265. 2*

266. 1*

266. 2*

272. 7

277.3

281. 0*

281. 3*



334.0

340*

356. 0-356. 9
357. 0*

357. 1%

357. 2*

357. 3*

357. 4*

357. 5*

357. 6*

357. 7%

358. 1*

358. 2*
440. 20- 440. 24
443.0

443. 1
444,22
446.0

446. 7*

451. 0*
451. 1%
451. 11*
451. 19*
579. 0*
579. 1*
579. 2*
579. 3*
579. 4*
585*

586*

Reasons for Denia

Any service billed with a diagnosis code(s) other than the ones
listed under the "I CD-9 Codes That Support Medical Necessity"
wi |l be denied as noncovered by Medicare for routine foot care
servi ces.

Routine foot care (11055-11057,11719, and G0127) woul d not be
rei mbursed by Medicare when perforned in the foll ow ng places of
servi ce:

41

Ambul ance - Land

42

Ambul ance - Air or Water

81

I ndependent Laboratory



Noncovered | CD-9 Code(s)

All other codes not listed under the "I CD-9 Codes that Support
Medi cal Necessity" section of this policy.

Codi ng Gui del i nes

In order for 11055-11057, 11719, and &0127 (Routine foot care) to
be a covered service, the patient nust have one or nore of the

di agnoses |listed under the "ICD-9 That Supports Medica

Necessity" section in this policy. Otherw se, the service is
noncovered and shoul d be coded as A9160 (noncovered service by a
podi atrist) or A9270 (noncovered itemor service). On all clains
for routine foot care, except for peripheral neuropathy involving
the feet associated with traumatic injury, the name of the MD.

or D.O who diagnosed the problem nust be indicated.

In addition, for those di agnoses which are asterisked (*), the

M D. or D.O nust be actively treating the condition and the date
the patient was |ast seen by the actively treating MD. or D. O
nmust be included on the claim

Medicare will pay for a visit on the sanme day as routine foot
care only if the visit was nedically necessary and was for a
significant, separately identifiable service, and the nodifier -
25 is used.

Hygi eni ¢ services such as cl eaning and soaking of the feet and/or
the application of skin creans to maintain skin tone of either
anbul atory or bedfast patients, perfornmed in the absence of
paring or cutting of benign hyperkeratotic |esions (11055-11057),
trimm ng of nondystrophic nails (11719), and/or trimm ng of
dystrophic nails (@0127) should be billed using an eval uati on and
managenment service. In this case, a -25 nodifier would not be
necessary.

Hygi eni c services, as described above, performed in conjunction
or preparation for paring or cutting of benign hyperkeratotic

| esions (11055-11057), trimm ng of nondystrophic nails (11719),
and/or trimmng of dystrophic nails (@0127) should not be billed
separately. They are included in the services indicated by 11055-
11057, 11719, and/or G0127.

Modi fier -Q7 should be used to indicate one Class A finding;

nodi fier -@ should be used to indicate two Class B findings; and
- should be used to indicate one Class B and two Class C
findings for Routine Foot Care.

Modi fier -24 is used for unrelated eval uati on and managenent
services by the sane physician during the postoperative period.

Procedure codes 11719 and (0127 enconpass any nunber of nails and
woul d therefore be reported only once for any nunber of nails
trimed.



It is expected that the provider bill only for the service
performed and not all HCPCS codes applicable to routine foot
care. For example, if trinmmng of nondystrophic nails and paring
and curettenment of four |esions were performed, then procedure
codes 11719 and 11057 should be billed. If only trimrng of
nondystrophic nails is performed, then code 11719 shoul d be

bi | | ed.

Docunent ati on Requi renents

The podi atrist nmust docunment in his office/progress notes the
appropriate signs and synptons as outlined in Classes A B and/or
C of the conplicating condition(s)/ICD-9 and the diagnosing M D
and D.O. for those conplicating conditions under the "ICD-9 That
Supports Medi cal Necessity" which are not asterisked, with the
exception of peripheral neuropathy involving the feet associated
wWith traumatic injury.

For those conplicating condition(s)/ICD 9 codes which are
asterisked (*), the diagnosing MD. or D.O and the date the
patient was | ast seen nust be indicated on the claimform
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17304: MOH s M crographic Surgery

An article was printed in the March/ April 1998 Medi care B Updat e!
regardi ng Moh's M crographic Surgery (MMS). The first paragraph
of that article nade a general statenment regardi ng what was

i nvolved in the surgery. However, a physician nay bill for MOH s
surgery and a repair/closure code and be reinbursed. The article
may have inadvertantly | ed physicians to believe that the
repair/closure was included in the basic allowance of MMS. It is
not. The repair codes describe separate procedures which are

rei mbursed separately.
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36533: Billing of Tesio Catheters

Numer ous i nquiries have been received regardi ng the proper
billing and docunentation requirenments when Tesio Catheters are
i nserted.

When these catheters are inserted, procedure code 36533
(I'nsertion of inplantable venous access port, with or without
subcut aneous reservoir) should be billed twice, one with
procedure code nodifier 76 (repeat procedure) and one wi thout

nodi fier 76. Docunentation does not have to be subnmitted at the
time the claimis filed, however, it nmust be available on file in
case of a postpaynment audit. These services nmay be submitted

el ectronically.
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20974, 20975: Osteogenic Stinulation



El ectrical stimulation to augnent bone repair can be attained

ei ther invasively or noninvasively. Invasive devices provide
electrical stinmulation directly at the fracture site either

t hrough percutaneously placed cat hodes or by inplantation of a
coiled cathode wire into the fracture site. The power pack for
the latter device is inplanted into soft tissue near the fracture
site and subcut aneously connected to the cathode, creating a

sel f-contained systemwith no external conponents. The power
supply for the forner device is externally placed and the | eads
connected to the inserted cathodes. Wth the noni nvasi ve devi ce,
opposi ng pads, wired to an external power supply, are placed over
the cast. An electromagnetic field is created between the pads at
the fracture site.

Bot h non-invasive and invasive electrical stinmulation (procedure
codes 20974 and 20975) are covered by Medi care when the service
nmeets the requirenents as identified in the Medicare Carriers
Manual

Noni nvasi ve Stinul ator:

The noni nvasive stinmulator device is covered only for the
foll owi ng indications:

Nonuni on of | ong bone fractures;

Fail ed fusion, where a minimum of nine nonths has el apsed since
the | ast surgery;

Congenital pseudarthroses; and

As an adjunct to spinal fusion surgery for patients at high risk
of pseudarthrosis due to previously failed spinal fusion at the
same site or for those undergoing multiple [evel fusion. A

mul tiple level fusion involves 3 or nore vertebrae (e.g., L3-L5,
L4-S1, etc.).

Nonuni on, for all types of devices, is considered to exist only
after six or nore nonths have el apsed without healing of the
fracture.

| nvasi ve Stinul at or:

The invasive (inplantable) stinulator device is covered only for
the foll ow ng indications:

Nonuni on of | ong bone fractures;

As an adjunct to spinal fusion surgery for patients at high risk
of pseudarthrosis due to previously failed spinal fusion at the
same site or for those undergoing multiple [ evel fusion. A

mul tiple level fusion involves 3 or nore vertebrae (e.g., L3-L5,
L4-S1, etc.).



Nonuni on, for all types of devices, is considered to exist only
after six or nmore nonths have el apsed wi thout healing of the
fracture.

Reasons for Denia

There is insufficient evidence to support the nmedical necessity
of using an ultrasonic osteogenic stimnulator. Therefore, the
device is not a covered service.

Docunent ati on Requirenents

Docunent ati on nmust support that this service neets the
requirenents as listed in the indication section of the policy.
This information is normally found in the office/progress notes
and/ or operative report.
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86316: CA 27.29

The cancer antigen CA 27.29 is a nucinous glycoprotein that can
be detected by nonocl onal antibodies. The CA 27.29 marker is a
tunor - associ ated serum mar ker available for nmonitoring the
treatment and recurrence of carcinom of the breast.

Medi care of Florida will consider CA 27.29 (CPT code 86316) to be
nmedi cal | y reasonabl e and necessary for the follow ng conditions:

- CA 27.29 is used as an aid to predict recurrent breast cancer
in patients with previously treated Stage Il or Stage 11
di sease; or

- CA 27.29 is used as an aid in nonitoring response to therapy in
patients with Stage |V breast cancer. A partial or conplete
response to treatnent will be confirned by declining |evels.

Li kewi se, a persistent rise of CA 27.29 |evels despite therapy
strongly suggests progressive disease.

- Additionally, only those tests which are FDA approved are
covered by Medicare. Currently, the Truquant BR RIA is the only
FDA approved device indicated for the quantitative determ nation
of the CA 27.29 antigen.

- CA 27.29 is not indicated as a screening test.

| CD-9 Codes That Support Medical Necessity
174.0-174.9 Malignant neoplasm of the fenmale breast

175.0-175.9 Malignant neoplasm of the male breast



V10.3 Personal history of malignant neoplasm breast

Codi ng Gui del i nes

When billing for a tunor antigen which is not FDA approved or is
consi dered investigational or experinental, use code A9270 which
represents a noncovered item or service.

Docunent ati on Requi renents

Medi cal record docunentation maintai ned by the ordering/referring
physi ci an nmust indicate the nedical necessity for performing the
test, including the appropriate 1CD-9 codes. This information can
usually be found in the history and physical, officel/progress
notes, and/or |aboratory results.

If the provider of the service is other than the
ordering/referring physician, that provider must maintain hard
copy docunentation of the test results and interpretation, along
with copies of the ordering/referring physician's order for the
studi es. The physician nmust state the clinical indication/nedica
necessity for the study in his order for the test.

Advance Notice Requirenents

Advance notice applies to diagnosis requirements (see page 4).
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82947, 82948, 82962: Bl ood d ucose Testing

On pages 32 and 33 of the July/August 1997 Medi care B Update,
the coverage criteria for Blood G ucose Testing were published.
Since the publication of that article, the follow ng diagnosis
has been added:

790.6 O her abnormal bl ood chem stry

When billing for the diagnosis of elevated bl ood sugar, as

evi denced by a | aboratory result, use I1CD-9 code 790.6. I1CD-9

code 790.6 is indicated for "other abnormal blood chem stry;"”

however, for blood glucose testing it is only covered when the
test is being perforned for an el evated bl ood sugar

Advance Notice Requirenent

Applies to diagnosis (see page 4).
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95900: Nerve Conduction Studies



El ect rodi agnostic studies can be used to deterni ne whether a
di sease process is limted to a particul ar peripheral nerve,

nerve root, portion of the brachial or |unmbosacral plexus, or
nmuscl e.

The purpose of these tests is to determ ne any changes in NCV in
various di sease states. These may consi st of "single nerve"
conditions or conditions involving "multiple nerves." Nerves may
be predom nantly sensory, notor, or m xed.

Si ngl e Nerve Syndrone

- nononeur opat hy

Mul ti pl e Nerve Syndrone
- inflammtory and toxic neuropathy
- postlam nectony syndrone
- brachial neuritis or radiculitis
- thoracic or lunbosacral neuritis or radiculitis, unspecified
- diabetes with neurol ogical manifestations*

- hereditary and idiopathic peripheral neuropathy*

* |n diabetic pol yneuropathy code first the underlying di sease
but add the specific neurol ogi cal code.

Nerve conduction studies are standard procedures in the study of
peri pheral nerve di sease. The neasurement of nerve conduction is
useful as an initial diagnostic tool because it can distinguish
maj or categories of disease (axonal vs. demyelinating) and can

| ocalize entrapnents and ot her nononeuropathies. A baseline
measur enent nmekes it possible to differentiate progression of the
peri pheral neuropathy fromother clinical conditions at future
points in tine.
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Nerve conduction neasurenents involve stinulating a nerve at one
poi nt and recording the response, either at the nuscle (notor
nerve) or at sone distance along the nerve (sensory nerve). The
results of nerve conduction studies usually include |atency of
response, conduction velocity, and anplitude of response. The

| atency of response refers to the tine el apsed between the start
of the stinmulus and the nuscle response (nuscle fiber
depol ari zati on) or nerve response (sensory nerve action



potential). The conduction velocity between two points along the
nerve is expressed in nmeters per second.

I ndi cations and Linmtations of Coverage and/or Medical Necessity
Nerve Conduction Studi es:

Nerve conduction tests are indicated for the diagnosis of
suspected, or the followup of known peripheral nerve disease
af fecting conductivity.

Nerve conduction studies are typically used to diagnose foca
neur opat hi es or conpressive | esions such as Carpal Tunne
Syndrone or ul nar neuropathies. They are al so useful for

di agnosi s or confirmation of suspected generalized neuropathies,
such as diabetic, uremc or netabolic neuropathies. Traumatic
nerve | esions may al so require nerve conduction studies for

di agnosi s and prognosis.

The carrier is cognizant of the fact that patients are not always
referred with a definite diagnosis in mnd. Oten, pain or
nunbness in an extremty is the reason for a nerve conduction
study. Therefore, synptom based di agnoses such as "pain in |inbs"
(729.5), "disturbance in skin sensation" or "paresthesia"
(782.0), or "weakness" (780.7) are acceptable provided the
clinical history unequivocally supports the need for a study.

Only a limted nunmber of nerves can be tested, in practicality,
and the exam nati on nust be tailored to clinical inpression.
Commonl y eval uated nerves incl ude:

- upper extremty- nedian, ulnar, radial nerve

- lower extremty- peroneal, tibial, superficial peroneal, sura
nerves

Less accessible nerves in the upper extremty include the
bracheal plexus and shoul der girdle nerves. In the | ower
extremty the |unbosacral plexus, saphenous nerve, and | atera
fermoral cutaneous nerve are relatively difficult to test and are
usual ly used for patients whose clinical synptons | ead you to

t hese areas.

Generally, the follow ng diagnoses may be established without
exceedi ng the nmotor and sensory nerve conduction unit [imts
gi ven bel ow.

Conditions: Carpal Tunnel (unilateral)
Mot or NCV 95900: 3
Sensory NCV 95904: 4

Conditions: Carpal Tunnel (bilateral)
Mot or NCV 95900: 4
Sensory NCV 95904: 4



Conditions: Radiculopathy (i.e., sciatica)
Mot or NCV 95900: 3
Sensory NCV 95904: 2

Condi tions: Mononeuropat hy
Mot or NCV 95900: 3
Sensory NCV 95904: 3

Condi tions: Pol yneuropat hy
Mot or NCV 95900: 4
Sensory NCV 95904: 4

Conditions: Mopathy- mnuscle disease
Mot or NCV 95900: 2
Sensory NCV 95904: 2

Condi tions: ALS- motor neuron di sease
Mot or NCV 95900: 4
Sensory NCV 95904: 2

Conditions: Pl exopat hy
Mot or NCV 95900: 4
Sensory NCV 95904: 6

Condi tions: Neuronuscul ar Junction di sorder
Mot or NCV 95900:
Sensory NCV 95904:

Repeati ng nerve conduction studi es should be based on clinica
justification. There should be evi dence-based docunentation for
any repeat study. However, you could see nerve conduction studies
repeated after the initial diagnosis has been nmade for the
foll owi ng conditions:

- for a patient with worsening signs and synptons;
- for newtrauma or injury to the affected area

- for a patient who is being managed nedically for a condition
and who is not showi ng signs of inmprovenent using current
prescri bed nodalities.

Repeat testing should only be perforned for conditions that
requi re medi cal managenent and meet the coverage criteria |listed
in this policy.

Rei mbur senent for (NCV) studies 95900, 95903, 95904 is linmted to

certain diagnosis criteria for all specialties. See Covered |ICD9
Codes.

HCPCS Codes



95900 Nerve conduction, anplitude and | atency/velocity study,
each nerve, any/all site(s), along the nerve: motor, wthout F-
wave study

95903 Nerve conduction, anplitude and | atency/velocity study,
each nerve, any/all site(s), along the nerve: notor, with F-wave
st udy

95904 Nerve conduction, anplitude and | atency/velocity study,
each nerve, any/all site(s), along the nerve: sensory

| CD-9 Codes That Support Medical Necessity

250. 61- 250. 63
337.20-337. 29

354.0-354.9
355. 0-355.6
355. 71-355. 79
355. 8-355.9
356. 0-356. 9
357.0-357.9
359. 0-359.9
722.80-722. 83
723.1

723. 4

724. 4

729.5

780.7

782.0
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Reasons for Denia

Routi ne screening and nedically unnecessary services are not
covered by Medicare. Therefore, services for conditions not
listed above will be denied as either screening or not nedically
necessary.

Consi stent excessive use of units of testing, repeated testing on
the sane patient, or testing every patient referred for pain,
weakness or paresthesia nmay becone evident on review. In these
cases, denial may occur

Noncovered | CD-9 Code(s)

Any | CD-9 diagnosis code not listed as a covered diagnosis in the
"I CD-9 Codes That Support Medical Necessity" section of this

policy.

Codi ng Gui del i nes



Clains for nerve conduction studies should be billed using
procedure codes 95900, 95903, and 95904.

Current perception threshold testing (neuroneter CPT) is

consi dered part of an evaluati on and nanagenent service and
shoul d not be billed separately. Any claimreporting CPT testing
as nerve conduction and/or |atency studies would not be
appropriate and will be denied.

Use of technical conponent (TC) or professional components (26)
nodi fier is appropriate in billing diagnostic procedures for
codes 95900, 95903, and 95904.

Segnental testing of a single nerve will not be reinbursed on a
multiple unit basis. For instance, testing the ulnar nerve at the
wist, forearm below el bow, above el bow, axilla and
supracl avi cul ar regions will all be considered as a one unit test
of 95900 or 95904. Different methods of measuring the conduction
in the sane nerve will not be reinbursed as separate services.

For instance, even if two or nmore nethods of testing are used (as
orthodrom ¢ and antidromic testing) to obtain results froma
single nerve, only one unit of change will be paid.

Docunent ati on Requirenents

The clinical history and exam nation, carried out before the
study, must always describe and docunent clearly and
conmprehensi bly the need for the planned test. Docunentation
shoul d i nclude patient history for sensory and/or notor nerve
dysfunction.

The patient's nedical records nmust clearly docunent the nedica
necessity of the test and the type of test to be perfornmed. This
informati on along with the nerve conduction study results is
usually found in the office/progress notes and/or history and
physi cal. The perform ng provider, in addition to the referring
provider, is responsible for determ nation of the appropriateness
of a study .
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99183: Hyperbaric Oxygen Therapy

On pages 54-57 of the March/ April 1998 Medicare B Update!, the
coverage criteria for hyperbaric oxygen therapy were published.
Since the publication of that article, the follow ng diagnosis
has been added:

686. 09 O her pyoder ma

The only condition covered for hyperbaric oxygen therapy
(procedure code 99183) under |ICD-9 codes 686.01 (Pyoderna
gangrenosum) or 686.09 (O her pyoderma) is Meleney's ulcer



O her pyodermas and skin ulcers are not covered for hyperbaric
oxygen therapy under Medicare Part B

Advance Notice Requirenents

Advance notice applies to nedical necessity requirenments (see
page 4).
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VWhat's New for EMC?
Year 2000 Update: WII| Your Practice be Ready?

The Heal th Care Financing Admnistration (HCFA) has mandat ed that
all electronic formats be millennium conpliant by Decenber 31
1998. Effective October 1, 1998, all systens nust be updated in
accordance with the followi ng instructions. Specifications
outlined bel ow may be obtained via the HCFA website at

www. hcf a. gov/ Medi care/ edi/edi . htm For additional information
regardi ng these changes, contact the Electronic Media C ai ns
(EMC) departnment at (904) 354-5977.

HCFA Eligibility Inquiry and Response Flat File

This is to informtrading partners (i.e., vendors,

cl eari nghouses, billing services, service bureaus and in-house
programers) who request Electronic Beneficiary Eligibility via
the National Standard Flat File, that it will NOT be nodified to
accommodate the millennium The National Standard Flat File wll
continue to contain six-digit dates. The use of this flat file is
opti onal

To receive a response with eight-digit dates, trading partners
must convert to the ANSI X12 270/ 271 version 3051. This is a
currently existing format and specifications can be obtained from
t he HCFA website.

ANS| X12 835 version 3051. 4b

This is to informtradi ng partners who receive Electronic

Rem ttance Notices that ANSI X12 835 version 3051.4b is

m |l enniumconpliant. ANSI X12 835 versions 3030 2B and 3051 3B
will continue to contain the six-digit dates and use of these
versions is optional. Trading partners who wish to receive a
response with eight-digit dates, must convert to version 3051 4B.
This new version will become effective for use July 1, 1998 and
speci fications can be obtained fromthe HCFA website.

PC- ACE M | | enni um Conpl i ance



The PC- ACE Al | -Payer 1500 product for Medicare Part Bis

currently being tested for mllenniumconpliance. Distribution of
the m |l ennium conpliant PC-ACE product is scheduled to begin My
22, 1998, in order to neet the July 1, 1998, inplenentation date.
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The Top 3 EMC Error Report Messages for February

The following are the top three EMC error report nessages
generated during February 1998.

PROV NOT I N GROUP

This error nessage continues to be the highest volume of rejects.
Research shows that nost of the errors are created by having
several suffixes on a PA group nunber as well as the doctor being
attached to nmultiple group locations. There are several ways to
remedy this error. First, call before you transmt and verify
provi ders to each group. Second, keep all of your confirmation
letters from Medi care Registration and refer back to these

|l etters when addi ng the appropriate suffixes to the group and/or
to the individual provider nunbers in your software.

PROV # | NCONS

This error message continues to be one of the highest vol une
errors. Research shows that nobst providers are not aware that
they need to fill out an EDI enrollnent formwhen their provider
nunmber changes or they apply for a satellite office. The
following are requirenments for an EDI enrollnment formto be
conpl et ed.

- I f you were assigned a new provider nunber, whether it is a PA
group or individual physician, and plan on sending el ectronic

cl ai ns.

- If you were assigned a suffix for satellite office(s), whether
it is a PA group or individual physician.

- If you changed fromfiling as a group to an i ndividual

If you are a contractual provider and not billing with a group
nunber .

I NV PROV NUMBER

This error nessage continues to be a high volunme of our rejects
because providers are using the wong suffix on their individua
nunber or their group number. Research shows that npst providers
entered the wong suffix or they received a letter from Bl ue

Cross Blue Shield of Florida's Provider Regristration instead of
from Medi care Part B Provider Registration. If you have applied
for a nunber with Blue Cross Blue Shield of Florida, you must



al so conplete a HCFA 855 formto receive a Medicare Part B
provi der nunber.

Questions?

If you have any questions regarding this article, call (904) 791-
6878.
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PC- ACE(tm: Medicare's Free Software

In the last quarter of 1996, Medicare Part B of Florida began

of fering a new software product called PC-ACE(tnm) that replaced

t he MEDFACS and BLUEFACS software products. In addition to

Medi care Part B clains, this product contains the ability to bil
Bl ue Cross Bl ue Shield, HMO and conmercial clains. Froma single
sof tware package, users can bill virtually every insurance claim
el ectronically, therefore mnimzing the need for paper clains.
The PC-ACE(tm software is already being used successfully by
many senders.

Features Ofered Wth PC-ACE(tm

One of the npst exciting features available in this software is
the print image inport capability, which will allow you to export
clains fromyour existing systeminto PC-ACE(tnm), eliminating the
need for re-keying. O her exciting features that PC-ACE(tm)

of fers are:

- Patient information database

- Subnmitted clains tracking database

- Paid clainms history database

- Extensive editing of clains prior to transm ssion

- Correction/update of stored clains

- HCFA- 1500/ UB92 print capability

- Claimre-subm ssion capability

- Procedure code price |ist (HCFA-1500)

- Revenue code price list (UB92)

- National Standard and ANSI 837 formatting (future)

- Auto-posting, translation and export of ANSI x.12 835
remttance



- Help screens

- Reporting sub-system

Benefits of PC-ACE(tm)

It's FREE!

Reduce the cost of purchasi ng HCFA 1500 fornms

Reduce the cost of postage (save stanps for other uses)

Reduce tine spent conpleting insurance forns

- Clean electronic clains are paid on the 14th day versus 27 days
for paper clains

- Electronic posting of accounts receivable (ERN) saving your
office time and noney

- Less administrative cost (the cost is estinmated to be about
fifty cents per clain

- Confirmation report stating receipt of your clains

- Elinmnate possible keying errors - You key the clains, you're
in control

- Lines are available 24 hours a day, seven days a week

- Toll-free access for sending clainms for participating providers

For More Information...

To receive nore information on our PC-ACE(tm) software contact
the PC-ACE(tnm) support area at (904)355-0313. To receive the
paperwor k needed to apply, contact Provider Electronic Services
(PES) area at (904)791-8767.
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Ben Franklin said, "An ounce of prevention is worth a pound of
cure.” We could not agree nore with Ben. It is far nore efficient
to prevent an inappropriate Medicare paynment from occurring than
to chase it down |ater for recovery.

One conponent of our prevention strategy is to exercise extrene
care in issuing billing nunbers to physicians and suppliers. The
Heal th Care Financing Adm nistration's new national enroll nment
form inplenmented | ast sumrer, and provisions of the Bal anced
Budget Act of 1997 that raise the enroll ment standards for
providers, will strengthen the Medicare progran s enroll ment
process. However, in areas that are highly susceptible to



Medi care fraud and abuse, extra precaution _or as Ben might say,
anot her ounce of prevention_is in order. We now visit providers
in Mam who are applying for new billing nunbers to validate
certain aspects of their enrollment applications prior to
approvi ng them

The results fromthese visits have been inpressive and have
prevented there is that word again_ "bad appl es" from gaining
access to the Medicare trust funds. Along the way, we have al so
encountered a few things that are_well, odd. | thought you m ght
find a few of theminteresting:

- W visited a facility that had applied as a nedical clinic
specializing in rehabilitative nedicine, only to find a massage
t herapi st and no doctors. The availability of an acupuncturi st
was advertised in the w ndow.

- We visited the purported address of a | aboratory specializing
in pulse oxinmetry tests, only to find a warehouse full of used
cl ot hi ng and shoes and an active inport/export business.

- We visited a cormmunity nental health center, only to find the
entrance gate padl ocked. Anpbng the dust and scattered rudi nentary
art were several pair of shoes waiting for their owners to
return.

As one of our enployees who has conducted hundreds of these
visits likes to say, "You can't make this stuff up." Has anyone
seen ny bifocal s?
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| npl enmentation of Court Order in National Medical Care v. Shal ala

On January 9, 1998, the Court issued a nmenmorandum and an
interlocutory order in National Medical Care v. Shal al a.
Essentially, the Court barred HCFA fromrequiring plaintiff to
apply HCFA's April 24, 1995 clarification of its interpretation
of the Omi bus Budget Reconciliation Act of 1993 change in the
Medi care Secondary Payer (MSP) ESRD provision to services

provi ded on or after August 10, 1993 and prior to April 24, 1995.
This bulletin advises providers and suppliers of the decision

t hat HCFA has nade regarding inplenmentation of this interlocutory
order.

HCFA had previously extended until Decenber 31, 1997 the tine
period during which initial clains for services, provided between
August 10, 1993 and April 23, 1995 and related to the issue in
this case, nust be filed. Clains related to the issue are those
that involve services that were provided to Medicare
beneficiaries who: (a) were entitled on the basis of ESRD as wel
as age or disability; (b) had GHP coverage at the tine the
services were provided; and (c) received the services during
their first 18 nmonths of entitlenment based on ESRD



The tine period for providers and suppliers to file clains for
servi ces provi ded between August 10, 1993 and April 23, 1995
related to the issue in the NMC case will not be extended further
at this tinme. (HCFA never extended tinely filing for services
provided after April 23, 1995.) In addition, Medicare will not
reopen, at this tine, any clains for services provided between
August 10, 1993 and April 23, 1995 where the basis for the
requested reopening is related to the issue in the NMC case.

Following ultimate disposition of this case, HCFA will afford al
provi ders and suppliers an opportunity to submit initial clains
affected by the ultimate orders in this case, and will provide

further guidance on reopening claimns.
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What | npact Does The Health |Insurance Portability And
Accountability Act OfF 1996 Have On You? More Than You May Have
Real i zed.

Dear Col | eague:

The Adm nistrative Sinplification provisions of the Act mandate
that the Secretary of Health and Human Servi ces adopt nationa
standards for the electronic transm ssion of health care
transactions. All health plans and cleari nghouses and those
provi ders who use el ectronic data interchange nust neet these
standards. That's right - not just the Medicare and Medicaid
programs but all health plans. The provisions also require
nati onal standards for nedical code sets; standard identifiers
for providers, health plans, enployers, and individuals; and
security and privacy standards.

A wi de range of organizations and individuals will be affected,
i ncludi ng those that:

- Pay health care clainms or coordinate benefits across payers.
- Submit clains to health plans.

- Submit nedical encounter data to managed care pl ans.

- Enroll enployees in health plans.

- Pay premiunms to health plans.

- Conduct authorized referrals.

- Provide prior authorization for services.

- File first reports of injury for worker's conpensati on.

- Query insurance eligibility or claimstatus.



The standards for these health care transactions, code sets,
identifiers, and security are scheduled to go into effect 2 years
after they are adopted by the Secretary. (Small health plans have
one extra year.) At that tinme, organizations will need to be able
to accept standard el ectronic transactions fromtheir custoners.
In addition, the Secretary has nade recommendati ons to Congress
for privacy legislation to protect individually identifiable

health information. Standards for clains attachnents will al so be
adopted, and will be proposed in the next year.
There will be clear benefits to those who use electronic

transactions. Wth a national standard, the sane claimcan be

sent to any insurance conpany for paynment, greatly sinplifying
clai ns submi ssion for providers. And payers will know exactly

what a claimfromany provider will look like - it will be the
same as clains fromother providers.

The Departnent of Health and Human Services (DHHS) and ot her
Federal and State agencies have been hard at work since the
passage of the Act in August 1996. After extensive consultation
wi th technical and professional organizations, a series of
standards is ready to be proposed. The standards to be adopted
will build on the voluntary consensus standards al ready devel oped
by the private sector.

We have received extensive industry input to date but are
continuing to look for comments on these standards. The Notices
of Proposed Rul e Making (NPRMs), the first official publications
of the proposed standards, are expected to be published in the
Federal Register shortly. In addition, the NPRVs will be

avail able fromthe Departnment's Adm nistrative Sinplification
World Wde Wb site at:

http://aspe. os. dhhs. gov/ admsi np/

Because you will be directly affected by these standards, we urge
you to carefully read the proposed rules and provi de your
comments to the addressees noted in the NPRMs. These conments
will be critical in determining the final set of standards to be
adopted. We ask that associations work with their nmenbers to
provi de i nput to us.

DHHS has arranged for the inplenmentation guides for proposed
standards to be avail able on the World Wde Web. The gui des can
be downl oaded free of charge fromthe Washi ngton Publishing
Conmpany Web site at::

http://ww. wpc- edi . conl Hl PAA

Additionally, nowis the tine for you to begin planning for
i mpl ement ati on of these new standards. This is an opportunity to
nove from paper transactions to electronic transactions, to nove



fromproprietary systens to open systens - to nove to nationa
st andar ds.

We urge you and your nemnmbers to begin the process of

i npl ementati on by di scussing these transactions with your
busi ness partners and with the vendors that provide these
servi ces.

So watch the Federal Register, watch the Wb site, and start the
i mpl ement ation process. Now is the tine.

Yours truly,

Bill Braithwaite
Karen Trude
Co-Chairs, HHS Data Council, Conmttee on Health Data Standards
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Addi tional Tel ephone Review Services

In the past, providers could request a tel ephone review for
clains requiring corrections and/or changes to the foll ow ng
items:

- Date of service (except for change in year, i.e., 1997 to 1998;
year of service changes nmust be made via a witten request)

- Billed anmount
- Procedure code

- Add, change or delete a nodifier (except nodifiers 22, 24, 62,
64 and 66; changes to these nodifiers require a witten review
request)

- Place of service

- I CD9-CM di agnosi s code, and/or

- Nunber/quantity billed

In addition to the above-nentioned items, the Provider Custoner
Service departnment now offers tel ephone reviews for certain

medi cal necessity denials on assigned clains. Tel ephone reviews
will be granted for the foll owi ng procedure codes, provided the
appropriate docunentation is subnmtted with the review request.

Procedure Code: 71020

Descriptor: Chest x-ray

Docunment ati on Requirenents: O fice Records/Progress Notes, Test
Resul ts



Procedure Code: 90801
Descriptor: Psychiatric Diagnostic
Docunent ati on Requirenents: Diagnostic Interview Exam

Procedure Code: 93000
Descriptor: Electrocardi ogram
Docunent ati on Requirenents: O fice Records/Progress Report

Procedure Code: 93307

Descriptor: Echocardi ography

Docunment ati on Requirenents: Hi story and Physical, Test Results,
Office Records/Progress Notes

Procedure Code: 93227

Descriptor: Holter Monitoring

Docunment ati on Requirenments: O fice Records/Progress Notes,
Hol ter Mbnitor Report

Procedure Code: 98940-98942

Descriptor: Spinal Mnipul ation

Docunment ati on Requirenents: O fice Records/Progress Notes which
include the following:ulnitial patient history and physical for
the current conditionuPatient conplaint/synptonm condition nust
mat ch treatment provi deduDate of onset UResponse to daily

treat mentsuTreatment plan including beginning and endi ng dates
and frequencyuAny changes to original treatnent (either patient
or physician generated)uQ her treatnent provi deduNature of
patient's conditionuExpected prognosi suDocunment ed evi dence t hat
manual mani pul ati on was perforned; anduX-ray report docunenting
exi stence of subluxation for the primary condition reported

To request a tel ephone review, call the Medicare Part B Provider
Cust oner Service departnment at: (904) 634-4994. Be prepared to

i ndicate the provider's |license nunber or tax identification
nunber, and have avail abl e the Medicare Part B Provider

Rem ttance Notice (PRN) that identifies the claims) to be

revi ewed. The Custoner Service Representative will ask for this
informati on and the full name of the caller to verify the
identity of the provider and the claimin question

The Customer Service Representative will then give the provider a
confirmati on nunber and instructions for faxing the review
request. A copy of the nedical review cover sheet to be used for
t he above nentioned procedure codes, can be found on page 57. A
cover sheet nmust acconpany each claimto be reviewed. Each caller
will be limted to five review requests per call
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FMR REVI EW REQUEST



TO ~ MEDI CARE PART B CUSTOMER SERVI CE
FAX:  (904)791-8318

FROM

PHONE:

# OF PAGES (| NCLUDI NG COVER SHEET) :

CONFI RMATI ON NUMBER

HEALTH | NSURANCE NUMBER ( HI C)

NOTES:
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Heal t h Prof essi onal Shortage Area Designations

Physicians are eligible for a quarterly incentive paynent for
services they furnish in certain nedically underserved areas.
These areas, known as Heal th Professional Shortage Areas (HPSAs),
may cover an entire county, or only a portion of a county or
city. They are designated as either rural or urban HPSAs.

The incentive paynents are based on 10 percent of the paid anount
for both assigned and nonassi gned cl ains for services perforned
by the physician.

A physician is eligible for the HPSA incentive paynent when the
service(s) is furnished in an area designated as a HPSA,

regardl ess of where the physician's office is |ocated. For
exanpl e, a physician's office nay be located in an area not

desi gnated as a HPSA. However, the physician may treat a patient
in a nursing facility which is located in a HPSA. In this case,
t he physician would be eligible for the HPSA i ncentive paynent.
Li kewi se, the physician's office my be in a HPSA; however, the
physician treats a patient in his hone which is not located in a
HPSA. In this case, the physician is not eligible for the HPSA

i ncentive paynent.

To report services furnished in a HPSA, one of the follow ng
procedure code nodifiers should be reported with the service:
@B Physi ci an service rendered in a rural HPSA

QU Physi ci an service rendered in an urban HPSA



In addition, Item 32 of the HCFA-1500 claimformor the

equi valent fields for electronically subnmtted clainms nust be
conpl eted when either the QB or QU nodifiers are billed. The
physi cal |ocation where the service was furnished nust be
indicated if it is other than the patient's honme. However, if the
address is the same as the billing provider's address (in Item
33), the word "SAME" mamy be indicated in Item 32.

As a note, only physicians are eligible for the HPSA incentive
paynments; there are no incentive paynents for services furnished
by non-physician practitioners (e.g., physician assistants, nurse
practitioners, clinical psychol ogists, etc.).

A conplete listing of the HPSAs in Florida begins bel ow.
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Fl ori da Rural HPSAs

CALHOUN COUNTY

Ef fective Date: 10/31/88
Term nation Date: 10/1/97
(Service dates on or after)

DI XI E COUNTY
Ef fective Date: 1/1/90
Term nation Date: none

G LCHRI ST COUNTY

Ef fective Date: 10/31/88
Term nation Date: 10/1/97
(Service dates on or after)

GLADES COUNTY
Ef fective Date: 1/1/91
Term nation Date: none

HAM LTON COUNTY
Ef fective Date: 6/1/93
Term nati on Date: none

HARDEE COUNTY

Ef fective Date: 10/31/88
Term nation Date: 3/1/98
(Service dates on or after)

HENDRY COUNTY
Ef fective Date: 10/31/88
Term nation Date: 10/1/97



(Effective for services on or after 10/1/97,
9603 and 9604 of Labelle qualify.)

HOLMES COUNTY

Ef fective Date: 10/31/88
Term nation Date: 10/1/97
(Service dates on or after)

JEFFERSON COUNTY

Ef fective Date: 10/31/88
Term nation Date: 5/1/97
(Service dates on or after)

LAFAYETTE COUNTY
Ef fective Date: 10/31/88
Term nation Date: none

LEVY COUNTY

Ef fective Date: 9/1/93
Term nation Date: 3/1/98
(Service dates on or after)

MADI SON COUNTY

Ef fective Date: 10/31/88
Term nation Date: 5/1/98
(Service dates on or after)

PUTNAM COUNTY
Ef fective Date: 4/1/92
Term nation Date: 8/1/97

SUMTER COUNTY
Ef fecti ve Date: 10/ 31/88
Term nation Date: 5/1/97

SUWANNEE COUNTY
Ef fective Date: 10/31/88
Term nati on Date: none

TAYLOR COUNTY
Ef fective Date: 5/1/93
Term nati on Date: none

UNI ON COUNTY
Ef fective Date: 1/31/88
Term nation Date: none

only census tracts



WAKULLA COUNTY
Ef fective Date: 1/31/88
Term nation Date: none

WALTON COUNTY

Ef fective Date: 1/31/88
Term nation Date: 10/1/97
(Service dates on or after)

WASHI NGTON COUNTY
Ef fective Date: 12/1/97
Term nati on Date: none
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Fl ori da Urban HPSAs

BRADFORD COUNTY
Ef fective Date: 1/1/91
Term nati on Date: none

CLAY COUNTY

Keyst one Hei ght s/ Keyst one Hei ghts Divi sion
Ef fective Date: 6/1/93

Term nati on Date: none

COLLI ER COUNTY

Ever gl ades

Census Tracts 111.01-111.02
Ef fective Date: 6/1/93
Term nation Date: none

COLLI ER COUNTY

| mokal ee

Census Tracts 112.01-112.03
Ef fective Date: 6/1/93
Term nation Date: none
Census Tracts 113-114

Ef fective Date: 1/1/91
Term nation Date: none

DADE COUNTY

Sout hern Dade (Homest ead)

Census Tracts 103-105, 106.02, 107.01, 108-109
Ef fective Date: 1/1/91

Term nation Date: none

Census Tracts 110.01-110.02



Ef fective Date: 7/1/94
Term nation Date: none
Census Tract 111

Ef fective Date: 1/1/91
Term nation Date: none
Census Tracts 112.01-1

Ef fective Date: 7/1/94
Term nati on Date: none
Census Tract 113
Effective Date: 1/1/91
Term nation Date: none
Census Tract 114.98

Ef fective Date: 7/1/94
Term nati on Date: none
DADE COUNTY

Wnwood

Census Tracts 14.01-14
25

Ef fective Date: 6/1/93
Term nati on Date: none
Census Tracts 26, 27.0
Ef fective Date: 1/1/91

Term nati on Date: none
Census Tract 29

Ef fective Date: 6/1/93
Term nation Date: none

DADE COUNTY
Model Cities

12.02

.02, 20.01, 20.03-20.04, 21, 22.01-22.02,

1-27.02, 28

Census Tracts 4.08, 8.01-8.02,

9.01-9.02

Ef fective Date: 3/1/93
Term nation Date: none
Census Tracts 9.03, 10
Ef fective Date: 1/1/91
Term nation Date: none
Census Tract 11.03

Ef fective Date: 3/1/93
Term nati on Date: none
Census Tract 15.01-15.
Ef fective Date: 1/1/91
Term nation Date: none

Census Tracts 16.01-16.

Ef fective Date: 3/1/93
Term nation Date: none
Census Tracts 17.01-17
Ef fective Date: 1/1/91
Term nati on Date: none

Census Tracts 19.03-19.

Ef fective Date: 3/1/93

Term nati on Date: none
Census Tract 23
Ef fective Date: 1/1/91

.01-10.04

02
02

.02, 18.01-18.03, 19.01
04



Term nati on Date: none

ESCAMBI A COUNTY

Century CCD/ Nort hwest Escanbi a/ CCD
Census Tracts 38-40

Ef fective Date: 9/1/94

Term nati on Date: none

GADSDEN COUNTY

Ef fective Date: 1/1/91

Term nation Date: 1/1/98
(Service dates on or after)

HI LLSBOROUGH COUNTY
East Tanpa/ Ybor City
Census Tract 10

Ef fective Date: 1/1/91

Term nation Date: 5/1/98

Census Tract 17

Ef fective Date: 6/1/93

Term nation Date: 5/1/98

Census Tracts 18-19, 30-44, 49-51
Ef fective Date: 1/1/91

Term nation Date: 5/1/98

(Service dates on or after)

LEE COUNTY

Dunbar

Census Tracts 5.01-5.02, 6
Ef fective Date: 6/1/97
Term nation Date: none

MARTI N COUNTY

I ndi ant own/ | ndi ant own CCD
Ef fective Date: 1/1/91
Term nati on Date: none

NASSAU COUNTY
Callahan/Hilliard

Census Tracts 504-505

Ef fective Date: 1/1/91
Term nation Date: 4/1/97
(Service dates on or after)

PALM BEACH COUNTY

West Pal m Beach

Census Tract 20

Ef fective Date: 6/1/93
Term nation Date: none



Census Tracts 21-26
Ef fective Date: 1/1/91
Term nation Date: none

POLK COUNTY
Pol k City/Eva
Census Tracts 116, 123, 124
Ef fective Date: 8/1/93
Term nation Date: none

POLK COUNTY

Frost proof / Lake Wl es

Census Tracts 142-144, 154-160, 161.98
Ef fective Date: 6/1/93

Term nati on Date: none

VOLUSI A COUNTY

Pi erson/ Sevi |l | e/ Del eon Spri ngs
Census Tract 0901. 00

Ef fective Date: 3/1/98
(Service dates on or after)
Term nation Date: none
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Clai s Sent Back for Review Because of Incorrect Diagnosis Cost
the Medicare Program M1 lions of Dollars

During the first half of fiscal year 1998 (Cctober 1997 through
March 1998), 435,585 services filed to Medicare Part B were

deni ed due to the diagnhosis. The Health Care Fi nancing

Admi ni stration funds Medicare Part B carriers approximtely $8.76
for each review processed, including those denied due to an

i ncorrect diagnosis being submtted with the original claim
VWil e we understand that errors can occur fromtinme to tinme, we
woul d expect themto be mninal.

Thi s deni al (diagnosis not payable for service billed) occurs
when the I CD-9 diaghosis code billed is not considered "covered"
for the procedure rendered. This neans the Medicare carrier wll
only allow the service for certain ICD-9 diagnosis codes. Wile
some of these denials are appropriate, nmany are billing errors

t hat can be avoi ded by:

- Referencing the Medicare B Update!
- Accessing the Medicare Bulletin Board System (BBS);

- Purchasi ng a Procedure/Di agnosi s Rel ati onship Report bookl et
($15.00 + tax);



- Calling the Medicare Part B Aut omated Response Unit at (904)
353-3205; or

- Calling the Medicare Part B Provider Custoner Service
Departnment at (904) 634-4994.

NOTE: The di agnosi s/rel ationship booklet order formis located in
all issues of the Medicare B Update!

We |l ook forward to your support in helping us to safeguard the
Medi care trust fund as we go into the twenty-first century.
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| MPORTANT ADDRESSES

CLAI M5 SUBM SSI ONS

Routi ne Paper Cl ainms

Medi care Part B
P. O Box 2525
Jacksonville, FL 32231-0019

Partici pati ng Providers
Medi care Part BParticipating Providers

P. O. Box 44117
Jacksonville, FL 32231-4117

Chiropractic C ai ns

Medi care Part B Chiropractic Unit
P. O Box 44067

Jacksonville, FL 32231-4067

Anmbul ance Cl ai s

Medi care Part B Anbul 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 ns

P. O Box 45236
Jacksonville, FL 32232-5236



COVMUNI CATI ONS

Revi ew Request s

Medi care Part BCl ai ns Revi ew

P. O Box 2360

Jacksonville, FL 32231-0018

Fair Hearing Requests

Medi care Part B Fair Hearings

P. O Box 45156

Jacksonville, FL 32232-5156

Admi ni strative Law Judge Hearing
Admi ni strative Law Judge Hearing
P. 0. 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 BFi nancial Services
P. 0. Box 44141

Jacksonville, FL 32231-0048
DURABLE MEDI CAL EQUI PMENT ( DMVE)
DME, Orthotic or Prosthetic Clainms
Pal metto GBA

Medi care DMERC Oper ati ons

P. 0. Box 100141

Col unbi a, SC 29202- 3141
ELECTRONI C MEDI A CLAI M5 ( EMC)

EMC Cl ai ns, Agreenents and lnquiries
Medi care EDI

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 ns
P. O Box 2537
Jacksonville, FL 32231-2537

Over 40 days of initial request:

Submit the charge(s) in question, including information
requested, as you would a new claimto:

Medi care Part B Cl ai s
P. O Box 2525
Jacksonville, FL 32231-0019

M SCELLANEOUS

Fraud and Abuse

Medi care Fraud Branch
P. O. Box 45087
Jacksonville, FL 32231

Medi care Clains for Railroad Retirees:

MetraHeal t h

RRB Medi care

P. O Box 10066
Augusta, GA 30999-0001

Provi der Change of Address:

Provi der Regi stration Departnent
Bl ue Cross Blue Shield of Florida
P. O Box 41109

Jacksonville, FL 32231-1109

and

Medi care Regi stration
P. 0. Box 44021
Jacksonvill e, FL 32231-4021

Provi der Educati on:

For Educati onal Purposes and Revi ew of Custonmary/Prevailing
Charges or Fee Schedul e: Medi care Part BProvi der

Educati on Depart ment

P. O Box 2078

Jacksonville, FL 32231-0048



For Sem nar Registration: Medi care Part BProvi der Education
Department P. O Box 45157Jacksonville, 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 Mbonitoring
P. 0. Box 2078
Jacksonville, FL 32231-0048

Provi der Participation and Goup Menbership Issues; Witten
Requests for UPINs, Profiles & Fee Schedul es:

Medi care Regi stration
P. 0. Box 44021
Jacksonville, FL 32231
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Fl ori da Medi care B-Li ne BBS
What is the B-LINE?

The B-Line is a Bulletin Board System (BBS) available to all. It
enabl es you to access vast anounts of inportant Medicare (Part A
and B) information, electronically. Access can be obtained by
using your office or home conputer and is avail able 24 hours a
day, 7 days a week. Toll-free access is available to
participating providers one business day after initial access and
registration on the toll I|ine.

VWhat's avail abl e on the B-LI NE?

Once you' ve connected to the B-Line you can view and search

through information while on Iine. You will also be able to copy
the sane information to your own conputer by downl oadi ng for
future access. You'll find things |ike:

Medi care Part A - Medical Policy Manual, Bulletins, Reason Codes,
Comput er Based Training (CBT) Mdules, etc.



Medi care Part B - UPIN Directory, Medigap Listing, Publications
(UPDATE! ), Fee Schedul es, Medical Policy Manual, EDI For mat
Speci fications Manual s, Conputer Based Training (CBT) Modules,
etc.

And nmuch nmore will be available in the future.

What you need to access the B-LINE
- Personal Conputer (PC)
- Tel ephone Line
- Mbdem - internal or externa

- Communi cation Software - There are dozens of prograns
avail abl e such as PCAnywhere, Procomm HyperTerm nal, etc. Most
conmput ers purchased within the last five years that have npodens,
i ncl ude comuni cation software. Fol |l ow your conmunication
software instructions to set up access to the B-Line using the B-
Li ne phone nunbers.

W ndows95 - conmes with a built in programcalled HyperTerm na
and can be accessed by: selecting Start, then Progranms, then
Accessories and then HyperTernminal. Follow the Wzard set-up
instructions on screen to access the B-Line.

Free Software Available - |If you are unable to use your existing
software, Medicare has a conmmunication program call ed Bananacom
avail abl e free of charge. To obtain Bananacom contact the B-Line
Hel p Line at (904)791-8384.

Not e: Bananacom wi |l not work with UNI X or APPLE conputers. W
suggest you contact your software support vendor for
alternatives.

B- Li ne User-ID and Password

Upon initial access to the B-Line, you will be taken through an
on-line registration process (questionnaire) that will enable you
to assign your own User-1D and Password. It's inportant that you

write this informati on down (including any special characters),
you will need it for future access to the B-Line.

To Access the B-LinE

(904) 791- 6991 Jacksonville FL users

(800) 838- 8859 All O her users



BBS Voice Help Line: (904)791-8384

Wel cone To The B-Line BBS !!
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W ndows 95 Access to the "B-Line BBS"
Usi ng Hyper Ter m nal

W ndows 95 includes a communi cations program cal |l ed Hyper Term na
which will allow you to connect to the B-Line BBS without exiting
to the DOS pronpt. The programincludes a sinple setup w zard
used to establish your connections.

Step 1:

To access HyperTerminal program fromthe Start nenu, click
Programs, click Accessories, click HyperTerm 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 on it, and click OK

Step 4:

The setup wi zard will ask you for the phone number to dial. First
time users nust enter area code 904 (if outside the 904 calling
area) and phone nunber 791-6991. Users with existing accounts
shoul d enter the area code and tel ephone nunber they are now
using. Cick 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

di sabling call waiting (click on selections avail able and choose
appropriately: i.e., "*70"). Wen conplete, click OK



Step 6:

The setup wizard will ask you to make the connection (call). At
this time choose Dial to call the B-Line BBS.

Signing On To The B-Line - |If you are a new user to the B-Line,
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.
Wthin 48 hours we will verify your participation status and

all ow you to access the B-Line via a toll-free nunber (see

"Modi fyi ng HyperTerminal Dialing Nunmber for Toll Free Access”

bel ow on how to change the dialing nunber).

That's it - when you sign off the B-Line 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 "B-Line BBS". Sinply double-click on this icon to connect
in the future.

Modi fyi ng Hyper Term nal Dialing Nunber for Toll Free Access

If you are a participating physician outside the 904 calling
area, you will be able to access the B-Line BBS via a toll-free
nunber. Please renmenber that first time users nust follow the
steps above to establish an account; upon verification of your
participation status (within 48 hours), you will be able to
nodi fy your account for toll-free access.

Doubl e-click the B-Line BBS icon to open. The Connect box will
appear.

Click the Modify button. Select the Phone Number tab and change
the area code to 800 and the phone number to 838-8859. Click OK
to save this change

Click Dial to make your call using the new tel ephone nunber

Need Hel p?

If you have any questions or problenms with the B-Li ne BBS,

contact our Voice Help Line at (904)791-8384. W will respond to
you within 48 hours. In |leaving your nessage, please speak slowy
and clearly when | eavi ng your conpany name, contact name and

t el ephone nunber.

If you are unable to access HyperTerm nal, contact us at the
above help nunber and we will provide you with a free DOS based



comuni cation software program which will enable you to access
t he B-Li ne BBS.
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New Web Site For Medicare Online Training
Jacksonville, Florida

Fl orida Medi care | aunched a Web site (ww. fl ori danedicare.con) in
early 1998 designed to capitalize on the emergi ng Internet-based
trai ni ng market.

Users of the Wb site can take free training courses that help
them devel op their Medicare billing skills and know edge |i ke
| CD- 9- CM Codi ng, O fice Managenent, etc.

The technol ogy benefits both the Medicare contractor as well as
t he Medi care provider comrunity. "Web-based training gives the
Medi care contractor yet another channel to reach new audi ences,
buil d new partnerships, and deliver up-to-date materials and
services," says Philip Zoller, an instructional designer at
Flori da Medicare. "The lure for providers is the flexibility to
have control over their |earning environnent."

It's expensive for physicians and facilities to send workers to
offsite training, and it can disrupt their operations. Training
with books and CD-ROMs is conveni ent and cheaper, but students
can get bored, and there's no easy way to get answers to
guestions that may ari se.

Flori da Medicare's Web site conbines the two nethods by creating
free materials that can be used on the Wb, 24-hours a day, seven
days a week, while providing access to fellow students in rea
time via chatrooms, or using e-mail

Here's How It Works:

Students can go to the Florida Medicare Wb site by typing in
www. f | ori danedi care.comin the address field of their browser,
click on "Conmputer Based Training'' and register to take a

| esson. A 10-minute orientation tells students how to set up
their conmputers, what kind of basic hardware they'll need, and
how t o downl oad features such as the training plug-in software.

In al nost every | esson, students will have the opportunity to
practice what they've | earned through quizzes and tests. After
each test is taken, students are given full access to their
results instantly. Students can take as long as they want to
conpl ete each | esson.

Zoll er said that Florida Medicare has provided conputer-based
training to about 7,000 students so far. Most of the students,
who are primarily Medicare providers and billing specialists,



have taken the free | essons by downl oading them of f of the
contractor's bulletin board system (BBS). "The Wb offers the
ability to interact with the student nmuch nore than with the
BBS, " addi ng, "usage will explode as nore people begin to use the
Web. "

Al'l of these services are provided FREE of charge!

VWhat are the System Requirenents to use Medicare Online Training?
- Wndows 95 or NT
- Netscape 3.0 or higher; or

- Mcrosoft Internet Explorer 3.01 or higher
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ORDER FORM - 1998 PART B MATERI ALS

Not available in this format.
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ORDER FORM - 1998 MEDI FEST AND SPECI ALTY SEM NAR BOOKS

Not available in this format.
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I ndex to Publications by Topic
Not Available in this format
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PHONE NUMBERS

PROVI DERS
Express Line/ ARU
Status Inquiries:

904- 353- 3205

Speci alty Custonmer Service Reps and EMC Billing
Pr obl erms/ Gui del i nes:
904- 634- 4994



B Li ne BBS

Access:

1-800- 838- 8859

1-904-791-6991

Techni cal Probl ens:

1-904-791- 8384

BENEFI Cl ARY

CQut si de 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/ Guidel 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 C ains:
904-791- 6911

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