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Are You Ready for Y2K?

The countdown to Year 2000 is on, and everyone shoul d ask hinself
or herself, "Have | done everything possible to prepare for Year
2000?"

In January 1999, a special edition of the Medicare B Update! was
publi shed to advise providers that all Medicare Part B clains



received on or after April 5, 1999, nust be Year 2000 (Y2K)
conpliant. Clains subnmitted to the carrier on or after April 5,
1999, that are not Y2K conpliant will be returned as
unprocessable. (Note that three fornms are excluded fromthis
requi remmt: the HCFA 1491, 1490S, and 1490U.) Clains

speci fications may be obtai ned at the HCFA Website at:

http://ww. hcfa. gov/ nedi care/ edi / edi 3. ht m
(for electronic clains)

or
http://ww. hcfa. gov/ nmedi care/ edi /edi 5. htm
(for paper clains)

Provi ders need to continue to ensure that their practices will be
ready on all levels, not just froma clainms filing standpoint.

| ssues such as the readi ness of conputer systens, other office
equi pnent, banks, and utilities affect all aspects of a

provi der's busi ness. Renenber - anything that contains a

m crochip could be affected at the time of year 2000.

Providers need to ensure that they have devel oped a contingency
plan in case any area of their business is affected, and that
pl an needs to be tested well before January 1, 2000. Extensive

i nformati on about preparation for Y2K was published in previous
editions of the Medicare B Update!, and providers may wi sh to
refer to those articles for additional information. The follow ng
editions of the Medicare B Update! contain information about Y2K

January/ February 1999
Novenber/ Decenber 1998
Sept enber/ Oct ober 1998
Jul y/ August 1998

May/ June 1998

Mar ch/ April 1998

Ensuring Y2K readi ness is everyone's responsibility. The Health
Care Financing Adm nistration and this carrier are doing
everything possible to ensure that critical systenms are not
affected by Y2K - are you?
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VWhat's New

HCPCS Grace Period Ends April 1, 1999

The grace period for use of procedure codes deleted/invalid for
1999 ends on April 1, 1999. clains received on or after this date
billed using deleted or invalid procedure codes will be returned
as unprocessable. Providers will be notified hat an invalid
procedure code was submitted and the clainms nmust be resubnitted
with a valid procedure code. Providers should refer to their 1999
codi ng manual or to the Decenber 1998 HCPCS Speci al Update! for a
list of deleted/invalid codes and their replacenents.

1999 MEDPARD Directory

The Medicare Directory of Participating Physicians and Suppliers
(MEDPARD) contai ns the nanes, address, telephone nunbers, and
speci alties of Medicare participating physicians and suppliers.
Medi care participating physicians and suppliers have agreed to



accept assignnment on all Medicare clainms for covered itenms or
servi ces.

Ef fective for 1999, the MEDPARD is available only on the Medicare
Online Bulletin Board System (BBS). For instructions on accessing
the BBS, see page 76.

New Cal cul ati on Method for |njectable Drugs

A new nethod for calculating the reinbursenent for injectable
drugs has been devel oped. See page 21 for details.
Additionally, injectable drug fees can be found on page 27.
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A Physician's Focus - The Wnds O Change

The wi nds of change are blowi ng strongly for Medicare. Nationally
t he Bal anced Budget Act of 1997 has brought some of the npst
sweepi ng changes to the Medicare programsince its inception in
1966. Here at hone, Blue Cross and Blue Shield of Florida (BCBSF)
has | aunched First Coast Service Options (FCSO), Inc. to assune
BCBSF' s current Medicare contracts and pursue new busi ness. FCSO
(sounds like fix-so) is a wholly-owned subsidiary of BCBSF and,
as such, you will continue to receive the same high |evels of
service and satisfaction that BCBSF has provided to the Medicare
program for nmore than three decades.

As depicted by our logo, FCSO is a vessel under full sail

serving as our synbol that we are conmitted to staying our course
t hrough the high seas and wi nds of change now sweepi hg the ocean
of health care. By mmking this change, we are nmeking a |ong-term
commitnment to the Medicare program a commitnent that will
benefit all Medicare beneficiaries and providers in Florida.

The formation of FCSO reflects BCBSF' s response to the Health
Care Financing Administration's (HCFA) new contracting strategy
whi ch enphasi zes enhanced custoner service and Medi care program
saf eguard functions. This new approach al so increases
opportunities for partnerships that achi eve econom es of scale,
and pronotes innovations that will reduce costs and inprove
managenment of the Medi care program

Li ke BCBSF, FCSO will serve as an internediary for Medicare Part
A clains and as the carrier for Medicare Part B claims.
Additionally, we will process clainms for several other Medicare
internmedi aries, maintain the national Part A clainms processing
system for HCFA and provide beneficiary eligibility verification
for Medicare contractors in Florida and Georgi a.

Qur 1,200 highly-tal ented enpl oyees and managers are the sane

i ndi vi dual s who oversaw the Medi care program as part of BCBSF
This brings the added benefits of excellence, experience,
commitnent and stability - the same as Floridians have conme to
expect from Blue Cross and Blue Shield of Florida's Medicare

admi ni stration over the past 33 years. |Indeed, as one of the

| argest Medicare contractors in the country, in 1999 we expect to
process alnost 55 million clainms, issue approximately $9 billion



in benefit paynments and respond to alnmost 3 nillion custoner
inquiries fromFlorida's Medicare beneficiaries and providers.

We believe our mission is to help Medicare beneficiaries inprove
their health by assisting themin receiving efficient, quality
health care, and to deliver excellent, cost-effective

adm nistrative services. W also strongly believe that our
transformation to FCSO wi |l enhance the Medicare experience of
beneficiaries and providers, and that we are perfectly situated
to grow and evolve with Medicare through changes in the years to
cone.

We | ook forward to continuing to serve you in our role as one of
the nation's |argest Medicare adm nistrators. W are proud of our
reputation for efficiency and our good standi ng anongst
beneficiaries and providers, and anticipate that we will continue
to excel at neeting your needs as stewards of the Medicare
program

Si ncerely,
Sidney R Sewell, MD.
Medi cal Director
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Advance Notice Requirenent

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

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

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

Coverage for a service or itemmy be all owed only when
docunent ati on supports the nedical need for the service or item
Coverage for a service or itemmay be allowed only when its
frequency is within the accepted standards of medical practice
(utilization screen - i.e., there is a specified nunber of
services within a specified timefrane for which the service my
be covered).

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



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

The notice must include the patient's nanme, date(s) and
description of the service or item and the reason(s) why the
service or item may not be considered nedically reasonabl e 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 nmust be signed and dated by the patient indicating
that the patient assunmes financial responsibility for the service
if it is denied paynment 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 medical 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 assunme financial responsibility for the denied
service or item

EIE R R S I R I R S R I I R I I R S I I

General Information About the Medicare B Update!

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

The Cover age/ Rei mbursenent section includes information on
general and specific Part B coverage guidelines. A CGenera

I nformati on section includes the latest information on topics
which apply to all providers such as limting charge, correct
coding initiative, etc. The renminder of this section includes

i nformati on for specific procedure codes and is structured in the
same format as the Physician's CPT book (i.e., in procedure code
order) using the follow ng categories: HCPCS Codes (A0000-29999),
Anest hesi a/ Surgery (00100-69999), Di agnostic Tests (70000-89999),
and Medi ci ne (90000-99999).

Distribution of the Update! is limted to individual providers
and PA groups who bill at |east one claimto Medicare Part B of
Florida for processing during the six nonths prior to the rel ease
of each issue. Providers who nmeet this criteria are sent one
conplinmentary copy of that issue. Production, distribution, and
postage costs prohibit us fromdistributing a copy of each issue
to each provider's practice settings. This primarily affects
menbers of PA groups; one copy of each issue is sent to the
group. The group is responsible for dissem nation of each copy to



its menmbers. For additional copies, providers nmay purchase a
separ ate annual subscription for $75 (order formin FYl section),
or downl oad the text version fromour on-line service, the

Medi care Online BBS (nore information is in the FYl section).
Medi care Part B of Florida uses the sanme mailing address for al
correspondence, and cannot designate that each issue of the
Update! be sent to a specific person/departnment within a
provider's office. To ensure continued receipt of all Medicare
correspondence, providers nust keep their mailing addresses
current with the Medicare Provi der Registration Departnent.
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MEDI FEST

The Medifest and Specialty information can be found on the
Medi care Onl i ne BBS under Educational Events.
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Routi ne Screeni ng/ Noncovered Di agnosi s Codes

Routi ne Screeni ng Di agnosi s Codes

Medi care Part B covers services which are reasonabl e and
necessary for the patient's condition. Except for those services
whi ch are regul ated under Medicare law (i.e., Screening Pelvic
Exam nati on - (0101, Screening Pap Shears - Q091, P3000-P3001

I nfl uenza Vacci nations - (0008, 90724, Pneunococcal Vaccinations
- @0009, 90732, Screeni ng Mammography - 76092, Hepatitis B
Vacci ne - G0010, 90731) services performed for screeni ng purposes
are noncovered. This includes services perforned when there is no
synptomal ogy to warrant the service.

The foll owi ng di agnoses are consi dered screeni ng because their
descriptors denote that a screening service was perforned.
Services billed with any of these diagnoses will be denied
paynment. The patient nay be held financially liable for any
deni ed char ges.

NOTE: When only a three digit diagnosis code is specified in the

"I CD-9 DX CODE" colum, all four and/or five digit codes beneath
that designation will be denied for the sanme reason.

| CD-9 DX CODE
DESCRI PTI ON

V16
Fam |y history of malignant neoplasm

V17
Fam |y history of certain chronic disabling diseases

V18
Fam |y history of certain other specific conditions

V19



Fam |y history of other conditions

V20
Heal t h supervision of infant or child

V21
Constitutional states in devel opnent

V28
Ant enat al screening

V29
Cbservation and eval uation (w thout signs or synptons) of
newborns for conditions not found

V30- V39
Li veborn infants who are consum ng health care (e.g., crib or
bassi net occupancy)

V69
Problems related to |lifestyles

V70
CGeneral nedi cal exani nation

V71
bservation and eval uati on for suspected conditions not found

V72-V72.7
Routi ne i nvestigations and exans (eyes, ears, dental
gynecol ogi cal, skin, pregnancy test, radiology exam |ab exam

V72.8
O her specified exani nations

V72.8
O her specified exam nation

V72.9
Unspeci fied exan nation

V73-Vv82
Speci al screeni ng exani nations

Noncover ed Di aghosi s Codes

The foll owi ng di agnoses are consi dered noncovered because their
descriptors denote that a noncovered service was perforned.
Services billed with any of these diagnoses will be denied
paynment. The patient nay be held financially liable for any
deni ed charges.

NOTE: When only a three digit diagnhosis code is specified in the
" 1CD-9 DX CODE" columm, all four and/or five digit codes beneath
t hat designation will be denied for the same reason



CD-9 DX CODE
DESCRI PTI ON

V03

Need for prophylactic vaccination and inocul ati on agai nst
bacterial diseases (i.e., cholera, typhoid, tuberculosis, plague,
tularem a, diphtheria, pertussis, tetanus toxoid, henophilus,
etc)

V04

Need for prophylactic vaccination and inocul ati on agai nst certain
viral diseases (i.e., polio, smallpox, measles, rubella, yellow
fever, rabies, munps, common cold,,)

V05

Need for other prophylactic vaccination and inocul ati on agai nst
singl e diseases (i.e., encephalitis, other arthropod-borne vira
di seases, |eishmaniasis, hepatitis, varicella, etc)

V06

Need for prophylactic vaccination and inocul ati on agai nst
conbi nati ons of diseases (i.e., cholera & TAB, DIP, DTP & TAB,
DTP & polio, neasles/nunps/rubella, tetanus/diphtheria,
pneunoni a, etc)

V25
Encounter for contraceptive management

V26
Procreative nmanagenent

V50
El ective surgery for purposes other than renedying health states

V52. 3
Dental prosthetic device

V53. 2
Fitting and adjustnent of hearing aid

\VV53. 4
Ort hodonti ¢ devi ces

V60
Housi ng, househol d and econom c circunstances

V61
Ot her famly circunstances

V62
O her psychosoci al circunstances

V63
Unavail ability of other nmedical facilities for care

V65
O her persons seeking consultation wi thout conplaint or sickness



V68
Encounters for adm nistrative purposes

302. 50-302.53
Trans-sexual i sm
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UPI N Requi rements - A Rem nder

All clains billed to Medicare Part B for services and itens that
are the result of an order or referral by a physician (or
physi ci an assistant, nurse practitioner or clinical nurse
specialist) nmust be filed with the Unique Provider Identification
Nunmber (UPIN) of the referring/ordering physician. This includes
di agnostic | aboratory services, diagnostic radiol ogy services,
and consultative services. It also includes services that are
self referred - services where the referring/ordering physician

is the sane as the performng/billing physician (e.g.: lab or
radi ol ogy services performed "in house").
In these self referrals, the performng/billing physician's UPIN

nust be provided in the referring/ordering physician field. This
i nformati on nust appear in block 17a of Form HCFA- 1500. For

Nati onal Standard Format (NSF) clains, the UPIN nust appear in
record/field EAO-20.0 as the ordering/referring provider

Provi ders subnmitting American National Standards Institute (ANSI)
clains in the X12 837 version 3051.3B format nust subnmit the
referring/ordering UPIN in Table 2, position 500. E- NMLO9.

Provi ders using ANSI X12 837 version 3032.2B, will use Table 2,
position 420. E-NMLO9 for the referring/ordering UPIN.

EE R R I S I I I O S S
Manmograns for Patients with Breast |nplants

Recently, questions have been rai sed concerning whether or not
manmograns for patients with inplants are automatically

consi dered di agnostic instead of screening.

The answer is that they are not. This question was raised in the
devel opnent of the revised definition of "diagnostic manmography”
in 42 CFR 410.34 (a)(1) of the Medicare regulations in 1994,
Specifically, 410.34 defines "diagnosti c manmography” to nmean "a
radi ol ogi cal procedure furnished to a nan or wonman with signs or
synmptons of breast disease, or a personal history of breast

di sease, or a personal history of biopsy-proven benign breast

di sease." This definition does not allow for coverage of the
breast inplant patient unless the patient neets the specific
ternms of the diagnostic manmogram descri ption.

In addition, 410.34(d)(1) of the same regul ation was revised in
1994 to indicate that a screeni ng manmography service "nust be,
at a mininmuma two-view exposure (that is, a cranio-caudal and a
nmedi al | ateral oblique view) of each breast." That is, the
regul ati on recogni zes that certain screening mamograns (e.g., in
the case of a patient with an inplant) nay require nore than a

t wo-vi ew exposure of each breast
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Use of Modifier QR for Clinical Laboratory Procedures

Ef fective June 1, 1999, for services furnished on and after
January 1, 1998, nodifier 76 will not be allowed for clinica

| aboratory procedures. Providers must use nodifier QR to indicate
that a test was performed nore than once in separate encounters
on the sane day to obtain nultiple results in the course of the
treatnment. If nodifier 76 continues to be billed on clinica

| aboratory procedures, the service will be subject to a deni al
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Consolidated Billing for Skilled Nursing Facilities (SNFs)
Section 4432b of the Bal anced Budget Act (BBA) of 1997 nodified
the payment structure for SNFs. Effective with cost reporting
peri ods beginning July 1, 1998, and after, SNFs are no | onger
pai d on reasonable cost or through | ow vol une prospectively
determined rates, but instead are paid on the basis of a
Prospective Paynent System (PPS). Under PPS, the paynent rates
enconpass all costs of furnishing covered skilled nursing
services (e.g., routine, ancillary, and related costs).

All SNFs that are reinbursed on the PPS are required to
consolidate their billing for services its residents receive,
except for certain excluded services. Consolidated Billing (CB)
is required for SNFs that have transitioned to the PPS, for
beneficiaries (residents) who are in a covered Medicare Part A
stay. This provision requires SNFs to begin CB as of its PPS

ef fective date.

How Does Medi care Define a SNF Resident?

A SNF resident is defined as a beneficiary who is adnitted to a
Medi care participating SNF (or to the nonparticipating portion of
a nursing honme that also includes a Medicare participati ng SNF)
and Medicare Part A covers the stay. If the beneficiary |eaves
the facility, his or her status as a SNF resident (for CB

pur poses) ends when one of the follow ng events occurs:

The patient is admitted as an inpatient to a Medicare
participating hospital or Critical Access Hospital (CAH), or as a
resident to anot her SNF, or

The beneficiary receives services froma Medicare participating
Home Heal th Agency (HHA) under a plan of care, or

The beneficiary is formally di scharged fromthe SNF unl ess he or
she is readmtted to that or another SNF within 24 consecutive
hours, or

The beneficiary receives outpatient services froma Medicare
participating hospital or CAH (but only with respect to those
servi ces that are not furnished pursuant to the SNF' s required
resi dent assessnent or conprehensive care plan).

What |Is A Covered Part A Stay?

A covered Part A stay is a spell of illness or benefit period

t hat paynent may be nmade for up to 100 days of post hospital

ext ended care services. Additional information may be obtained in
HCFA Publication 12, section 260, of the Skilled Nursing Facility
Manual



VWho Does Consolidated Billing Apply To?

CB applies to participating SNFs and any part of a Nursing Home
that includes a designated SNF section. Additionally, CB applies
to the providers of all services furnished to a SNF resident
(e.g., physical therapy, occupational therapy, speech therapy,
etc.), if the service is part of the resident's plan of care.

VWhat Services Are Affected?

In terns of services, CB applies to all services furnished to a
SNF resident (except for those services noted bel ow under
"Excluded Services"). This includes all post hospital SNF

servi ces for which benefits are provi ded under Part A, and al
items and services for which (prior to July 1, 1998) paynent has
been made under Part B, except for excluded services furnished to
a beneficiary during a Part A covered stay in a SNF. The
foll owi ng are exanples of services that are subject to CB

Di agnostic X-ray tests

Di agnostic | aboratory tests

X-rays, radiological services, radium and radi oactive isotope
t her apy

Surgi cal dressings, splints, casts and other devices used for the
reducti on of fractures and di sl ocations

Leg, arm back and neck braces, trusses, and artificial |egs,
arms and eyes (including adjustnment, repair, or replacenent)

Vacci nations or inoculations specifically for influenza, PPV and
hepatitis B

Approved oral cancer and anti-enetic drugs
Henmophilia clotting factor
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Anmbul ance services (see "Excluded Services" section, bel ow)
Clinical Social Wrker services

Orthotics/prosthetics

Ost ony/ col ost oy supplies

Sterile dressings/surgical dressings and supplies
Enteral /parenteral nutrition and supplies

| ndependent | aboratories

Portabl e X-ray conpani es

Ther apy professionals rendering physical therapy, occupationa
t herapy or speech therapy services



Excl uded Servi ces
Physi ci ans' services

Physi ci an assi stants worki ng under a physician's supervision

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

Certain nurse mdw fe services
Qual i fied psychol ogi st services

Anmbul ance transports for the initial adm ssion, final discharge,
or for clearly nmedically necessary enmergency transports that
could not be part of the beneficiary's plan of care.

Certified registered nurse anestheti st (CRNA) services

Home di al ysis supplies and equi pnent, self-care home dialysis
support services and institutional dialysis services and supplies

Erythropoietin (EPO) for certain dialysis patients
Cardi ac catheterization

Comput eri zed axi al tonography (CT) scans

Magneti c resonance i magi ng (MRl S)

Anmbul at ory surgery involving the use of an operating room
Enmer gency services

For nmore information regardi ng excluded services, please
reference the May/June 1998 Medicare Part B Update! (pg. 15) For
a list of services affected by CB, please reference the Muy/June
1998 Medicare Part B Update! (pg. 16) and HCFA Publication 12,
section 260, of the Skilled Nursing Facility Mnual

How Shoul d SNF Services Be Billed?

All services allowed under a Part A stay nmust be reported by the
SNF on t he HCFA-1450 (UB92) clains format using a line item
ancillary revenue code and total charges for that service.
Services required to be included on the Part A claimare those
rendered within the facility (either directly or under
arrangenent) and those rendered "off site,"” if the services are
related to the resident's care in the SNF (except those services
excluded by the BBA). This includes services rendered by
suppliers and contracted staff, and those services provided
"under arrangenment”

How Does CB Apply To Me?

Physi ci ans should continue to bill Medicare Part B directly for
physi ci an services provided to beneficiaries who reside in a SNF
Exanmpl es of physician services include visits, consultations and
surgi cal procedures. Providers of ancillary services may conti nue



to bill the Medicare Part B programdirectly for services
rendered to patients in a SNF setting only if the SNF has not
transitioned to PPS.

If the SNF has transitioned to PPS, the follow ng guidelines wll

apply:

The SNF will be responsible for billing the Medicare Internediary
for all covered Part B services rendered to patients in a covered
Part A stay;

Provi der of services will be responsible for receiving paynent
directly fromthe SNF (for services rendered to patients in a
covered Part A stay);

If the patient is not in a covered Part A stay, providers may
bill the Medicare Part B Carrier directly for services rendered.

How Do | Know If A SNF Has Transitioned to PPS?

At this time, not all SNFs have transitioned to PPS. All SNFs
will be transitioned to PPS no later than July 1, 1999. The

Medi care Online Bulletin Board System (BBS) contains in the Part
A misc. download library a conplete listing of SNFs, their

conpl ete address, and their effective date for PPS. Mre

i nformati on regarding the Medi care BBS can be obtained by calling
(904) 791- 8384.
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SNF/ PPS Consolidated Billing - Questions and Answers

The following is a |list of commopn questions and answers
concerning consolidated billing by Skilled Nursing Facilities
( SNFs) .

Q What is the effective date of the Consolidated Billings (CB)
provi si on?

A:  The provision is effective for services perforned on or after
July 1, 1998. However, it is currently only applicable for those
services that are rendered in a SNF that has converted to the
Prospective Paynment System (PPS) and only for those SNF residents
that are in a covered Medicare Part A stay.

Q What is the prospective paynent system (PPS)?

A: PPS is the new paynment nethodol ogy used when rei nbursing
covered SNF services.

Q How i s reinmbursenent cal cul ated under PPS?

A: Part B providers should contact the SNF with which they are
affiliated for specific information on PPS. Providers can al so
contact the Medicare Part A custonmer service area at (904) 355-
8899 for additional information



Q How wi I | providers know if the SNF they are affiliated with has
transitioned to PPS?

A: Providers can contact the SNF directly or they may access the
Medi care Bulletin Board System (BBS) for a |listing of SNFs, their
conpl ete addresses, and their effective date for transitioning to
PPS. Note that the BBS is the only place where this listing is
avail abl e.

Q Under what section of the Bal anced Budget Act (BBA) are PPS and
CB covered?

A: PPS is covered under section 4432(a) and CB is under section
4432(b). Providers can also reference the Novenber 2, 1998,
Federal Register for information on PPS and CB

Q Can portable x-ray suppliers continue to bill Medicare Part B
for services rendered to SNF patients?

A:1f the SNF has not yet transitioned to PPS and the patient is
in a covered Part A stay, suppliers of ancillary services such as
portable x-ray suppliers may continue to receive rei nbursenent
from Medi care Part B. These providers nmay also be eligible to
receive reinbursenent fromPart Bif the beneficiary is not under
a covered Part A stay.

If the SNF has transitioned to PPS and the services are rendered
to a beneficiary who is under a covered Part A stay, the SNF nust
be contacted for reinbursenent. Specifically, the provider nust
have a contractual arrangement with the SNF in order to receive
rei mbursenent. Medicare, however, is not in any way involved with
the contract that is fornmed between the SNF and the provider

Q If a Part B provider of ancillary services has received
rei mbursenent fromPart B for services rendered to a SNF resident
in a covered Part A stay, should the noney be refunded to Part B?

A: If the SNF has transitioned to PPS, technically yes. However,
Part B providers of ancillary services will not be held
accountable for any Part B paynent received for services that
shoul d have been billed to Part A by the SNF. Additionally, Part
A should not be billed by a SNF for services that Part B has

al ready paid.

Q Are physician services subject to CB?

A: No.

Q Are podiatrist services subject to CB?



A: No. Podiatrists acting within the scope of their |icense are
considered to be physicians and are therefore excluded fromthe
CB provi sion.

Q What about chiropractors, dentists and optonetrists? Are these
provi ders excluded from CB?

A: Yes. (These, too, are considered physicians based on the scope
of their licenses.)

Q |Is CB applicable to anbul ance trips?

A: Yes, CB is applicable to anbul ance trips except those trips
that transport a beneficiary to the SNF for the initial adm ssion
or those fromthe SNF followi ng the final discharge.

Q In what issue(s) of the Medicare Part B Update! can
i nformati on regardi ng CB be found?

A: A conprehensive article can be found in the May/June 1998

i ssue, beginning on page 14. Additionally, information regarding
CB can be obtained fromthe followi ng HCFA web sites:

www. hcf a. gov/ nedi car e/ cbga. ht m and

www. hcf a. gov/ medi car e/ ppsqga. ht m

Q Are services that are "incident to" a physician service
excl uded from CB?

A: No. CB specifically excludes services that are personally
performed by a physician and/or other nedical practitioner (e.g.
Nurse Practitioner, Clinical Nurse Specialist, CRNA etc.). This
means that a professional service (nodifier -26) perforned in a
SNF woul d be covered and rei nbursed by Medicare Part B. However,
a technical service (modifier -TC) would not be reinbursed by
Part B. The reinbursement for the technical service would instead
be included in the all owance given by Part A to the SNF

Q Is CB applicable to i ndependent |ab services rendered to a SNF
resi dent?

A. Yes.

Q When will all the SNFs be transitioned to PPS?

A: The schedul ed date for all SNFs to be transitioned is
currently July 1, 1999. A phase-in period was necessary because
the transition to PPS is based primarily on the SNF's cost report
date, which is different for each SNF. Providers can refer to the
Medi care Online Bulletin Board System (BBS) for nore information.

Q How will beneficiaries be notified about CB?



A: The beneficiary should be notified by the SNF upon adni ssion
Al so, Medicare's Beneficiary Education and Qutreach area will be
hol di ng semi nars to educate the beneficiary population on this
initiative.

Q What is a covered Part A stay?

A: A covered Part A stay is a spell of illness or benefit period
that paynent may be nade for the reasonable cost of services for
up to 100 days of post hospital extended care.
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New Cal cul ati on Method for |njectable Drugs

Medi care determnes pricing for injectable drugs based on 95
percent of the nedian average whol esale price (AW) for generic
and/ or brand nane drugs as published in the Drug Topi cs Red Book
A new net hod of calculating pricing for injectable drugs is being
established for determining pricing for nmulti-source drugs. This

change will be effective with the next drug pricing update,
currently schedul ed for March 29, 1999. Cains for 1999 dates of
service processed on or after March 29, 1999, will reinbursed

according to these new guidelines.

Cal cul ation of the Average Whol esale Price (AWP)

For a single-source dose or biological, the AW equals the AW of
the single product. This is not a change fromthe current
process.

For a multi-source drug or biological, the AWP was fornerly

cal cul ated by determining the nedian AWP of all the generic forns
of the drug unless the brand name product AW was priced bel ow
this median. |If the brand name product AWP was | ower, a new
nmedi an was cal cul ated with the brand AW, included. Effective
March 29, 1999, the AWP is equal to the |esser of the medi an AWP
of all the generic forms or the brand name product AWP.

After determning the AWP, it is nultiplied by 95 percent. This
calculation is not rounded; there is no m ni mum anount. This,
too, does not represent a change fromthe current process.
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Ordering a National Correct Coding Policy Manua

Informati on was provided in the March/April 1998 Medicare Part B
Updat e! (page 17) concerning ordering of a National Correct
Codi ng Policy Manual. Since that information was published, there
are new tel ephone nunbers for the National Technical Information
Service (NTIS).

To request a single issue of the National Correct Coding Policy
Manual , call (703) 605-6000.

For a subscription to the National Correct Coding Policy Mnual
call (703) 605-6060, or (800) 363-2068.

To receive information from NTIS by mail, call (800) 553-6847.



All other information provided in the March/ April 1998 Update!
article remains the sane.
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Medi care Honme Health Benefit: A Physician's CGuide

Because of requests from many physicians thensel ves, the Health
Care Financing Admnistration (HCFA), asked the Medicare Part B
contractors to beconme involved in educating physicians about the
home health benefit. A conputer based training course has been
devel oped and is available inmediately on the Medicare Online
Training site at ww. nmedi caretraini ng. com

The course | ooks at the conditions that nust exist for a patient
to qualify for the Medicare honme health benefit and the
physician's role and responsibilities. After conpleting the
course, the physician will have an increased understandi ng of the
benefit and the appropriate use of these services.
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Addi tional Commercial Edits

[The clinical edits and the acconpanying rationale, if any,
("Material") contained herein are proprietary data and trade
secrets of HBO & Conpany and its Subsidiaries ("HBOC') and are

i ntended solely for the educational purpose of this Provider
Bulletin only. The Material may not be used, distributed,
duplicated, or otherw se disseni nated without the express witten
consent of HBOC. ]

The followi ng information has been provided to explain sonme of
t he guidelines used to create the additional comercial edits
used by Medicare Part B. For further information on additiona
commercial edits, see page 13 of the Septenber/Cctober 1998
Medi care B Updat e!

Mut ual |y Excl usive Denial s

Definition

Mutual Iy exclusive edits relate to procedures that:

Cannot reasonably be done in the sanme session

Represent two nethods of performng the sane service

Represent nedically inpossible or/inprobable code conbi nati ons

CPT describes as i nappropriate coding of procedure conbinations

Payment
Medi care all ows the procedure with the |owest RVU for paynent.

Exanpl es
I. Open and | aparoscopi c approach reported to treat the sane
nmedi cal condition:

Code: 47605
Descri ption: Chol ecystectony; w th chol angi ography



Code: 56341
Description: Laparoscopy, surgical; cholecystectony with
chol angi ogr aphy

Code: 47605

Description: represents an open chol ecystectony that is
performed through an incision in the upper abdonen.

Chol angi ography is perfornmed to exam ne the comopn duct for
cal culi and/or abnormalities.

Code: 56341

Descripition: represents a chol ecystectony performed through a

| apar oscope. A chol angi ography to exam ne the common duct for

cal culi and/or abnormalities is included.

These procedures represent different nethods of acconplishing a
chol ecystectonmy with chol angi ography. Thus, to report both a

| apar oscopi ¢ and an open surgi cal approach to acconplish the sane
clinical outconme represents duplicity of efforts and overl appi ng
of services.

Therefore, Medicare denies procedure 47605 as nutual |l y excl usive
to procedure 56341 when submitted with the sanme date of service

Il. Initial and subsequent services provided on the sane date of
servi ce:

Code: 70450
Description: Conputerized axial tonography (CAT), head or brain;
wi t hout contrast materia

Code: 76380
Description: Conputerized tonography, limted or |ocalized
foll owup study

Code: 70450

Description: describes a CAT scan of the head or brain. I|f

suspi cious areas are identified fromthis scanning, with a
contrast enhanced study, or if clinical findings direct attention
to a specific region, thinner sections or special scanning

techni ques such as coronal reconstruction may be performed to
provi de additional diagnostic information.
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[The clinical edits and the acconpanying rationale, if any,
("Material") contained herein are proprietary data and trade
secrets of HBO & Conpany and its Subsidiaries ("HBOC') and are

i ntended solely for the educational purpose of this Provider
Bulletin only. The Material may not be used, distributed,
duplicated, or otherw se dissenm nated without the express witten
consent of HBOC. ]

Cont .
Code: 76380

Description: is used to report a linmted, localized follow up
conmput eri zed tonographic study that is perforned as a conpari son



study to check progress after treatnent, or to docunent changes
that may occur over tine.

Bot h procedures represent CAT scans perforned at different tines
and for different indications. Procedure 70450 represents an
initial CAT scan indicated to diagnose a nedical condition
pertaining to the head or brain. Procedure 76380 represents a
subsequent CAT scan that provides followup information relating
to the original diagnosis. These procedures describe initial and
subsequent services that are not typically performed on the sane
day of service

Therefore, Medicare denies procedure 76380 as nutual ly excl usive
to procedure 70450 when submitted with the sane date of service

I11. CPT Definition:

Code: 88300
Description: Level | - Surgical pathology, gross exanination only
Code: 88309
Description: Level VI - Surgical pathology, gross and m croscopic

exam nati on

Procedure 88300 is used to report gross exam nation of a
surgically obtained specinmen that in the opinion of the exani ning
pat hol ogi st can be accurately di agnosed wi thout mni croscopic

examni nati on.

Procedure 88309 is used to report a surgical pathol ogy procedure
performed on a specinmens listed as Level VI, requiring both gross
and m croscopi c exam nation as well as conplex dissection in
order to accurately identify the specinen.

Bot h procedures include gross exam nation of a given specinen.
Procedure 88300 states that the specinen is analyzed by neans of
gross exanmination only, inplying that no further nodalities need
to be utilized to identify the specinen. Procedure 88309 includes
gross and m croscopi ¢ exam nation of the appropriate specinen
that may be necessary to establish a definitive diagnosis. Thus,
to report both procedures to acconplish the same clinical outcone
on the sane day of service represents a duplication of efforts
and overl appi ng of services.

Therefore, Medicare denies procedure 88309 as nutually excl usive
to procedure 88300 when submitted with the same date of service

Conponent Edit Denials
Definition
Conmponent edits relate to procedures that are:

I ncluded as part of a nore extensive procedure Specified as
"separate procedures” by CPT Defined in CPT guidelines Msuse of
colum 2 code with colum 1 code

Paynment

Medi care all ows the procedure with the higher RVU for paynent.

Exanpl es
I. More Extensive Procedure:

Code: 35474



Description: Translum nal ball oon angiopl asty, percutaneous;
fenoral - poplitea

Code: 35493
Description: Translum nal peripheral atherectony, percutaneous;
fenoral - popliteal

Procedure 35474 is used to report percutaneous translun nal
bal | oon angi opl asty of the fenoral-popliteal artery or vein. A
catheter is placed percutaneously and advanced to the area of
stenosi s under fluoroscopic guidance. A guide wire is passed

t hrough the catheter and mani pul ated through the narrow ng of the
artery or vein. A balloon tip catheter replaces the introducer
and is inflated to dilate the vessel

Procedure is 35493 is used to report percutaneous translum nal

at herectony of the fenoral-popliteal artery or vein. A catheter

i s placed percutaneously and advanced to the area of stenosis
under fluoroscopic guidance. A guide wire is passed through the
cat heter and mani pul ated through the narrowing of the artery or
vein. A catheter with an atherectony device replaces the

i ntroducer and renoves the stenotic tissue fromthe vessel
Surgical treatnment to reestablish patency of occluded arteries or
veins may be acconplished by percutaneous transl um nal

at herectony and/ or bal |l oon angi opl asty dependi ng on the nature of
the occlusion. During the performance of an atherectony, it may
be necessary to dilate other stenotic areas. This is acconplished
by replacing the atherectony device with a balloon tip catheter
Thus, balloon angioplasty, if necessary, is considered clinically
integral to the successful outconme of the primary atherectony
procedure.

Theref ore, Medicare denies procedure 35474 as a conponent of
procedure 35493 when performed during the sane operative session

Il. Separate Procedure:

Code: 49505
Description: Repair initial inguinal hernia, age 5 years or over;
reduci bl e

Code: 55520
Description: Excision of |esion of spermatic cord (separate
procedur e)

Procedure 49505 is used to report the surgical repair of a
reduci bl e i nguinal hernia in a child older than 5 years. This
surgical repair is acconplished through an inguinal incision
Once the hernia sac is identified, it is either excised or
reduced through the area of weakness. During a direct hernia
repair, the "floor" of the inguinal canal is either repaired or
replaced with a nmesh patch
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[The clinical edits and the acconpanying rationale, if any,
("Material") contained herein are proprietary data and trade



secrets of HBO & Conpany and its Subsidiaries ("HBOC') and are

i ntended solely for the educational purpose of this Provider
Bulletin only. The Material may not be used, distributed,
duplicated, or otherw se dissem nated without the express witten
consent of HBOC. ]

cont.

Procedure 55520 is used to report the excision of a lesion of the
spermati c cord. This can be acconplished by a transverse incision
in the scrotumin older children. However, in adults an inguina
approach is usually used.

Whi |l e performing an inguinal hernia repair, the surgeon nmakes an
incision in the groin and dissects tissue to expose the hernia
sac, internal oblique nuscle and the spermatic cord that runs
beside it. At the tinme of the hernia repair, any |esions
identified on the spermatic cord can al so be excised. Thus,
excision of a spermatic cord lesion is considered a conponent of
t he conprehensive hernia repair procedure.

Therefore, Medicare denies procedure 55520 as a conponent of
procedure 49505 when performed during the sane operative session

I11. CPT Definition:

Code: 40490

Description: Biopsy of lip

Code: 88304

Description: Level Ill - surgical pathol ogy, gross and

nm croscopi ¢ exam nation

Procedure 40490 is used to report biopsy of a lesion on the lip.
An incision is made in the |lip and a portion of the |esion as
well as sone normal tissue is renmoved. This procedure is commonly
performed to di agnose malignancies of the lip

Procedure 88304 is used to report surgical pathol ogy of a defined
specimen as |listed as a Level 111 specinen. This includes gross
and microscopi c exani nati on and di agnosi s of presunptively
abnormal tissue renpved froma patient.

CPT provides specific guidelines for the use of surgica

pat hol ogy procedure codes. Pathol ogi ¢ exam nation of tissue as
described in procedure 88304 does not correspond with the lip

bi opsy speci nen obtai ned during procedure 40490. Thus the
reporting of these two procedures with the sanme date of service
is inappropriate.

Therefore, Medicare denies procedure 88304 when submitted with
procedure 40490 with the sane date of service.

V. Msuse O Colum 2 Code Wth Columm 1 Code:

Code: 20605

Description: Arthrocentesis, aspiration and/or injection
i nternedi ate joint, bursa or ganglion cyst (e.g.

t enmpor omandi bul ar, acrom ocl avicle, wist, el bow or ankle
ol ecranon bursa)



Code: 76001

Description: Fluoroscopy, physician tinme nore than one hour

assi sting a non-radiol ogic physician (e.g., nephrostolithotony,
ERCP, bronchoscopy, transbrongi al biopsy)

Procedure 20605 describes arthrocentesis that involves aspiration
of fluid or injection of nedication into an internediate joint,
bursa or ganglion cyst in joint |ocations such as the

t empor omandi bul ar, wist, el bow or ankle. The physician inserts a
needl e of the appropriate size and length into the affected joint
and aspirates fluid with a syringe. If a nmedication is to be
injected, this is easily performed through the same needl e by

swi tching syringes. This procedure is indicated for diagnostic or
t her apeuti ¢ purposes.

Procedure 76001 is used to report the use of fluoroscopy by a
physi ci an who assists a non-radi ol ogi c physician in the
performance of a procedure. The fl uoroscopic assistance requires
nore than one hour of the radiologist's tine.

Typically, a general or orthopedic surgeon perfornms an
arthrocentesis of an intermediate joint, bursa or ganglion cyst.
Thi s procedure usually does not require fluoroscopy.

Addi tional ly, procedure 76001 descri bes fluoroscopy perfornmed by
a radiol ogist who is providing assistance to a surgeon or other
non-r adi ol ogi ¢ physician who is perform ng a diagnostic or

t herapeutic procedure. Since the radiologist is generally not
perform ng both procedures, reporting of both procedures by the
same provider is inappropriate.

Therefore, Medicare denies procedure 76001 when submitted with
procedure 20605 with the same date of service.

Applicability OF Modifiers

The rationale for each code conbination is based on the
interpretation of the individual codes as described by its
nonmencl ature. However, according to the CPT manual, in those

i nstances, where the reporting physician can indicate that a
service or procedure that has been perforned has been altered by
some specific circunmstance, but not changed in its definition or
code", an applicable nodifier should be attached to the rel evant
code. Such nodifiers are those that add specificity to the

servi ces provided (e.g., anatom c differences, such as left/right
or different site of procedure) or explain the circunstances
under which one of the services was provided (e.g., at a later
encounter on the same day.)

HCFA bel i eves that nodifiers are i nherent part of the HCPCS
Therefore, each code combination in the comercial edits has been
eval uated and a determ nati on made as to whether or not the

furni shing of the two procedures could appropriately be perforned
and expl ai ned by the use of a nodifier. Code conbinations that
are correctly coded are not subject to automatic denials.

Thus, practitioners are encouraged to use an appropriate nodifier
whenever docunentation in the nedical record would support the
use of that nodifier.
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"l nci dent To" Services



A conprehensive article regarding "incident to" was originally
published in the March/ April 1997 Medicare Part B Update!
Subsequently, two additional articles were published - in the
May/ June 1998 Update! (page 14) and in the Decenber 1998 HCPCS
Speci al Issue Update! (page 40). These articles have generated
some questions around what services fall under "incident to." As
aresult, we are reprinting the March/ April 1997 article. W are
al so including additional information regarding "incident to"
services rendered in a Skilled Nursing Facility (SNF) that has
transitioned to the Prospective Paynent System (PPS).

There are many inportant points in this article. Please keep the
following in mnd:

The lists of procedure codes in the articles referenced above
were not all inclusive; provided all incident to requirenents are
met, virtually any service (evaluation and managenent service,

di agnostic test, or even a mnor surgical procedure) could be
rendered incident to a physician's service.

Consolidated billing does not permt a physician to bill for any
service in a facility unless the physician personally perforns
t he service

Coverage Under the "Incident to" Cuidelines

Medi care Part B allows coverage for services and supplies

furni shed by a physician's personnel when they are furnished
incident to the physician's professional services. To be covered
incident to the services of a physician, the services and
supplies nust neet the follow ng requirenents:

The services/supplies are an integral, although incidental, part
of the physician's professional services.

The services/supplies are of a type that are conmonly furnished
in a physician's office or clinic.

The services/supplies are furnished under the physician's direct
personal supervi sion.

The services/supplies are furnished by an individual who
qualifies as an enpl oyee of the physician.

Servi ces/supplies which are furnished as incident to a
physician's service may be billed as if the physician personally
performed the service. The requirenents for the "incident to"
provision are outlined in detail as foll ows:

I ncident to a Physician's Professional Services

Incident to a physician's professional services neans that the
servi ces/supplies are furnished as an integral, although

i ncidental, part of the physician's personal professiona
services in the course of diagnosis or treatnment of an illness or
injury.

Thi s does not nean, however, that the service of the physician's
enpl oyee nust be incident to the actual rendition of a persona
service by the physician. Such a service/supply could be



considered to be "incident to" when furnished during the course
of treatment of an illness/injury where the physician perforns an
initial service and subsequent services of a frequency which
reflects his/her active participation in and managenent of the
course of treatment.

Commonl y Furni shed in Physicians' Ofices

Servi ces and supplies conmonly furnished in physicians' offices
are covered under the "incident to" provision. Were supplies are
clearly of a type a physician is not expected to have on hand in
the office or where services are of a type not considered

medi cal |y appropriate to provide in the office setting, they
woul d not be covered under the "incident to" provision.

Di rect Personal Supervision

Coverage of servicel/supplies incident to the professiona
services of a physician is limted to situations in which there
is direct personal physician supervision. This applies to
services of auxiliary personnel enployed by the physician and
wor ki ng under his/her supervision (e.g., nurses, technicians,

t herapi sts, other aides, etc.). Thus, where a physician enpl oys
auxiliary personnel to assist in rendering services, the services
of such personnel are considered incident to the physician's
services if there is a physician's service rendered to which the
servi ces of such personnel are an incidental part and there is
di rect personal supervision by the physician

Di rect personal supervision in the office setting does not nean
that the physician nmust be present in the same roomwi th the

ai de. However, the physician nmust be present in the office suite
and i nmedi ately avail able to provide assistance and direction

t hroughout the tine the aide is perform ng services.

Empl oynent

To be considered an enpl oyee, the nonphysician performng the
services may be a part-time, full-tinme, or |eased enpl oyee of the
supervi si ng physician, group practice, or legal entity that

enpl oys the physician who provides direct personal supervision. A
| eased enpl oyee is a nonphysician working under a witten

enpl oyee | easi ng agreenent which provides that:

The nonphysi ci an, although enpl oyed by the | easing conpany or
wor ki ng as an i ndependent contractor, provides services as the

| eased enpl oyee of the physician or other entity; and

The physician or other entity exercises control over all actions
taken by the | eased enployee with regard to the rendering of

nmedi cal services to the sane extent as the physician or other
entity woul d exercise such control if the |eased enpl oyee were
directly enployed by the physician or other entity.
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Services provided by auxiliary personnel not in the enpl oy
(either direct or |eased) of the physician, group or other
entity, even if provided on the physician's order or included in
the physician's bill are not covered as incident to the
physi ci an's services.



Servi ces of Nonphysician Practitioners

In addition to the coverage of services by nonphysician personne
(e.g., nurses, technicians, etc.), a physician may al so have the
servi ces of certain nonphysician practitioners (e.g., physician
assi stants, nurse practitioners, clinical psychologists, etc.)
covered as services incident to a physician's professiona

servi ces.

Servi ces performed by these nonphysician practitioners incident
to a physician's professional services include not only services
ordinarily furnished by a physician's office staff, but also
services ordinarily perfornmed by the physician (e.g., mnor
surgery, reading x-rays, and other activities that involve
eval uation or treatnment of a patient's condition). However, the
nonphyi ci an practitioner nust be licensed or certified to provide
such services and the services nust neet all the requirenents
under the "incident to" provision (i.e., direct supervision
incident to the physician's services, etc.).

A nonphysician practitioner, such as a physician assistant or
nurse practitioner, may be |licensed under state law to performa
speci fic medical procedure and may be able to performthe
procedure w thout direct physician supervision and have the
servi ces covered by Medicare as a nonphysician practitioner's
service. However, in order to have that same service covered as
incident to a physician's service, it nust be perforned under the
di rect personal supervision of the physician as an incidenta
part of the physician's personal in-office service. This does not
nmean that each occasion of an incidental service by the
nonphysi ci an practitioner nust always be the occasion of a
service actually rendered by the physician. It does nean that
there nust have been a direct, personal, professional service by
the physician to initiate the course of treatnment of which the
service being perfornmed by the nonphysician practitioner is an

i ncidental part, and there nust be subsequent services by the
physi ci an of a frequency that reflects his/her active
participation in and nmanagenment of the course of treatment. In
addition, the physician nust be in the office suite and

i medi ately avail able to render assistance during the tinme the
nonphysi ci an practitioner is furnishing services which are
incident to the physician's services.

Services in a dinic

Services and supplies incident to a physician's service in a
physician directed clinic or group are generally the same as a
physi ci an i n i ndependent practice.

A physician directed clinic is one where:

A physician or a nunber of physicians is present to perform
medi cal services at all tinmes the clinic is open

Each patient is under the care of a clinic physician; and
The nonphysici an services are under direct nedical supervision.
In physician directed clinics or groups, direct persona

physi ci an supervision nmay be the responsibility of severa
physi ci ans as opposed to an individual attending physician. In



this situation, medical managenent of all services provided in
the clinic is assured. The physician ordering a particular
service need not be the physician who is supervising the service.
Therefore, services perforned by nonphysician personnel are
covered even though they are perforned in another departnent of
the clinic as long as there is direct physician supervision in

t hat depart nment.
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HCPCS Codes
1999 Pricing for Radionuclide Materia

The following |ist provides the procedure code, descriptor, and
Medi care Part B all owance for radi onuclide materials for 1999.
Note that "I C' nmeans individual consideration.

Code: A4641
Al | owance: $26.57
Radi onucl ide Materials: ACD Solution, per 10 m. via

Code: A4641

Al [ owance: $203. 63

Radi onucl ide Materials: Co-57/Co-58, Cobalt Cyanocobal am n,
conmbi ned study, Phase 1-AND-2 (SCHILLI NG TEST KI T, DI COPAC)

Code: A4641
Al | owance: $2.02
Radi onucl ide Materials: Cr-51, Sodium Chromate, per uCl

Code: A4641

Al |l owance: 1C

Radi onuclide Materials: [-125 | odi ne Human Serum Al buni n for
Pl asma Vol une, up to 10 uCi dose (I-125 HSA)

Code: A4641
Al | owance: $5. 45
Radi onuclide Materials: |-131 Sodi um | odi ne sol ution

(therapeutic), each additional mCi (1 ODOTOPE, Therapeutic
sol ution)

Code: A4641

Al l owance: |1C

Radi onuclide Materials: In-111 | ndi um Oxyqui noline abel ed
Pl atel ets, per strudy, up to 500 uC (I1n-111 OXI NE)

Code: A4641



Al |l owance: $385.00
Radi onuclide Materials: In-111 | ndi um Oxyqui noline Label ed WBCs,
per study, up to 550 uCl (OXINE LABELED LEUKOCYTES)

Code: A4641

Al |l owance: $354.76

Radi onucl ide Materials: In-111 I ndium Pentetate, per study, up to
1.5 nCi (DTPA)

Code: A4641

Al | owance: IC

Radi onuclide Materials: In-111 I ndium Pentreotide, up to 6 nCi
(Cctreoscan)

Code: A4641

Al | owance: $401.50

Radi onucl ide Materials: Tc=99m Techneti um Exanetazi ne Label ed
WBCS, per study, up to 20 nmCl (HMPAO

Code: A4641

Al l owance: |1C

Radi onucl ide Materials: Tc-99m Techneti um Bici sate, per 10 nCi
( NEUROLI TE)

Code: A4641

Al | owance: IC

Radi onucl ide Materials: Tc-99m Techneti um Succinmer, up to 10 nCi
( DVBA)

Code: A4641

Al | owance: |C

Radi onucl i de Materials: Tc-99m Techneti um Teboroxi me, up to 40
nCi ( CARDI OTEC)

Code: A4641

Al |l owance: |C

Radi onucl i de Materials: Tc-99m Technetium Al bum n Coll oid
| abel ed WBC' s, per study, up to 10 uC does (I-125 HSA)

Code: A4641

Al | owance: IC

Radi onucl ide Materials: Tc-99m Technetium Al bumn Colloid, up to
10 nCi

Code: A4641

Al | owance: $45.54

Radi onucl i de Materials: Tc-99m Technetium Human Serum Al bum n,
up to 30 nCi (HSA)



Code: A4641

Al | owance: $13.81

Radi onucl i de Materials: Tc-99m Technetium Oxidronate, up to 30
nCi  ( HDP)

Code: A4641

Al | owance: $30. 25
Radi onucl ide Materials: Tc-99m Technetium Pentetate, Aerosol, up
to 50 nCi (DTPA)

Code: A4642

Al |l owance: $1,003. 75

Radi onucl ide Materials: Supply of Satunonmab Pendeti de,

radi ophar maceuti cal diagnostic i magi ng agent, per dose [In-111
I ndi um Sat unomab Pendeti de, per study, up to 5 nCi (In-111
ONCOSCI NT, ONCOSCI NT CR/ OV)

Code: A9500

Al |l owance: $88. 00

Radi onucl ide Materials: Supply of Technetium Tc Sestam bi,
radi ophar maceuti cal diagnostic imgi ng agent, per dose
(CARDI OLI TE, M BI)

Code: A9502

Al | owance: $88. 00

Radi onucl ide Materials: Supply of radi opharnmaceutical diagnostic
i magi ng agent, technetium TC 99M tetrof osmi n, per unit dose

Code: A9505

Al | owance: $27.50

Radi onucl i de Materials: Supply of Thallous Chloride TI201

radi ophar maceuti cal diagnostic imging agent, per nCi (THALLI UM
Tl -201)

Code: A9507

Al l owance: |1C

Radi onucl i de Materials: Supply of Radi opharmaceutical diagnostic
i mgi ng agent, indiumin 11 capromab pendetide, per dose

Code: A9600

Al |l owance: $706. 80

Radi onucl ide Materials: Injection, Strontium89 Chloride, per 10
m. [In-89 Strontium Chloride (therapeutic), 10 m. vial-4 nCi

( METASTRON) ]

Code: A9605
Al | owance: |C



Radi onucl ide Materials: supply of therapeutic
radi ophar maceuti cal, samarium SM 153 Lexi dronanm, 50 nC

Code: WI125

Al | owance: $26. 53

Radi onucl ide Materials: Tc-99m Technetium Pertechnetate, up to
30 nCi

Code: w128

Al | owance: $0. 33

Radi onucl i de Materials: 1-131 |odohippurate Sodi um per uC
( HI PPURAN)

Code: WH130

Al l owance: $29. 85

Radi onucl ide Materials: Tc-99m Technetium Mebrofenin, up to 10
nCi ( CHOLETEC)

Code: WI131

Al |l owance: $107.25

Radi onucl ide Materials: Tc-99m Technetium Mertiatide, up to 20
nCi (MAG 3, TECHNESCAN MAG 3)

Code: WA132

Al | owance: $63.87

Radi onucl i de Materials: Tc-99m Technetium Label ed Red Bl ood
Cells (RBCs), up to 30 nCl (LABELED RBCs)

Code: W133

Al |l owance: $121.69

Radi onucl i de Materials: Co-57 Cobalt Cyanocobal anin, Phase 1-OR-2
(SHI LLI NG TEST KI' T, COBATOPE-57, RUBRATOPE-57

Code: WI134

Al | owance: $22. 57

Radi onucl ide Materials: Tc-99m Techneti um Pyrophosphosphate, up
to 30 nCl (PYP, PHOSPHOTEC, PYROLITE, SODI UM PYROPHOSPHATE)

Code: W136
Al | owance: $13.97
Radi onucl i de Materials: Xe-133, Xenon, per 10 nCi

Code: WI139

Al | owance: $19.80

Radi onucl ide Materials: Tc-99m Technetium Pentetate, up to 30 nCi
(PENTETATE DTPA, AN-DTPA, TECHNEPLEX, DTPA, TECHNESCAN DTPA)



Code: WA140

Al | owance: $21.81

Radi onucl ide Materials: [-123 Sodi um | odi de capsul e, per 100 uCi
(SODI UM | ODI NE capsul es)

Code: WI141

Al | owance: $12.90

Radi onucl ide Materials: |-131 Sodium | odi de capsul e (di agnhostic),
up to 100 uCi (I ODOTOPE, Di agnosti c)

Code: Wi142

Al |l owance: $121. 44

Radi onuclide Materials: 1-131 Sodi um | odi ne capsul e
(therapeutic), up to 6 nCi (|1 ODOTOPETher apeuti c)

Code: Wi143

Al | owance: $17.86

Radi onucl i de Materials: [-131 Sodi um | odi de capsul e
(therapeutic), each additional nCi (1 ODOTOPE, Therapeutic)

Code: WI144
Al | owance: $13.75
Radi onucl ide Materials: GA-67, Gallium  Citrate, per NCI ( NECSCAN)

Code: WA147

Al | owance: $115.56

Radi onucl ide Materials: 1-131 Sodi um | odi de sol ution
(therapeutic), up to 6 nCi (|1 ODOTOPETher apeutic sol ution)

Code: W149

Al | owance: $13. 86

Radi onucl ide Materials: Tc-99m Technetium d uceptate, up to 30
nCi  (GLUCO, GLUCGCSCAN)

Code: WI150

Al | owance: $19.80

Radi onucl ide Materials: Tc-99m Techneti um Macroaggregated
Al bumin, up to 10 nCi (PULMONI TE, MAA)

Code: w151

Al | owance: $18.15

Radi onucl ide Materials: Tc-99m Technetium Medronate, up to 30
mCl ( AN- MDP, OSTEOLI TEMDPTECHNESCAN MDP)

Code: W153

Al | owance: $20. 35

Radi onucl i de Materials: Tc-99m Technetium Sulfur Colloid, up to
10 nCi (AN-SULFUR COLLO D, SC, TESULO D)



Code: WA156

Al | owance: $28. 60

Radi onuclide Materials: Tc-99m Technetium Disofenin, up to 10
nCl ( HEPATOLI TEHI DA)

Code: W158

Al |l owance: $275.00

Radi onucl i de Materials: Tc-99M Technetium Sulfur Colliod, up to
10 nCi (an-sulfur colloiid, SC, Tesul oid)

Code: 79900

Al |l owance: $1, 430. 06

Radi onucl ide Materials: P-32 Chromic Phosphate (therapeutic), per
15 nCi (P-32 COLLO D)

Code: 79900

Al | owance: $370. 65

Radi onuclide Materials: P-32 Chrom c Phosphate (therapeutic), per
5 nCi (P-32 SODI UM
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(0001, P9603, P9604: Collection of Specinmens and Travel Allowance
Informati on concerning per mleage and flat rate per trip fees
for collection of specinens (P9603, P9604) and travel all owance
and routine venipuncture for collection of specinens (G0001) was
provi ded in the Septenber/COctober 1998 Medicare Part B Update!
(pg. 27) and in the January/ February 1999 Update! (pg. 9).

As a further explanation regarding national coverage policies,
veni puncture/travel is covered by Medicare only when:

the |l aboratory test is a covered service.

the veni puncture/travel is by the phlebotom st or technician who
drew the bl ood (courier services are not covered), and

speci nen collection and travel are only paid for nmedically
necessary veni puncture or catheterization

Medi care wi |l conduct post-paynent reviews of venipuncture/trave
al l omance clains to ensure that no inappropriate payments have
been nmade.
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QD163-Q0181 - Oral Anti-Emetic Drugs

As part of the Bal anced Budget Act of 1997, Medicare provides
coverage for oral anti-emetic (anti-nausea) drugs when used as a
full therapeutic replacement for intravenous anti-enetic drugs as
part of a cancer chenotherapeutic reginen. The oral anti-enetic
drugs nust be adm ni stered either by a physician or under the
orders of a physician. Suppliers can dispense these oral anti-
enetic drugs through a physician's prescription. Refer to pages
34 and 35 of the May/June 1998 Medicare B Update! for the
establ i shed cl ai m submi ssion and billing guidelines.
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J1260: Dol asetron Mesyl ate

The above referenced code is new for date of services on or after
January 1, 1999. The code descriptor is "injection, dolasetron
mesylate, 1 ng." When this drug is used for the prevention of
nausea and vom ting associated with cancer chenotherapy, it is

di spensed in 100 ng vials. These are single-use vials; thus, the
nunber billed field on the claimshould reflect the ntotal numnber
of ngs based on the nunber of vials used. For exanple, if the
provider is using two vials, 200 should be bill ed.
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Addi ti onal Changes to Injectable Drugs Fees

The table on the followi ng two pages provides the procedure
codes, descriptors, and associ ated fees for injectable drugs that
have had recent pricing changes. These fees supersede those
provided in the 1999 Medicare Part B Physician and Non- Physici an
Practitioner Fee Schedule (pg. 2-11), the 1999 HCPCS Speci a

| ssue Update! (pg. 89), and the January/February Medicare Part B
Updat e! (pg.6).

The tabl e contai ning changes to injectable drugs fees can be
found on the follow ng two pages.
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I nj ectabl e Drugs Fees:

CODE: J0530

DESCRI PTION: Injection, penicillin G benzathine and penicillin G
procai ne up to 600,000 units

PAR ALLOMNCE: $6. 12

NON- PAR ALLOWANCE: $5. 81

LI M TI NG CHARGE: $6. 69

CODE: J0540

DESCRI PTI ON: I njection, penicillin G benzathine and penicillin G
procaine, up to 1, 200,000 units

PAR ALLOMNCE: $12.24

NON- PAR ALLOWANCE: $11. 63

LI M TI NG CHARGE: $13. 37

CODE: J0550

DESCRI PTI ON: I njection, penicillin G benzathine and penicillin G
procaine, up to 2, 400, 000 units

PAR ALLOMANCE: $25.31

NON- PAR ALLOWANCE: $24. 04

LI M TI NG CHARGE: $27.65

CODE: J0635

DESCRI PTI ON: Injection, calcitriol, 1 ncg anple
PAR ALLOWANCE: $12.57

NON- PAR ALLOMANCE: $11. 94



LI M TI NG CHARGE: $13.73

CODE: J0670

DESCRI PTI ON: I njection, mepivacaine HCL, per 10 m
PAR ALLOMANCE: $44. 25

NON- PAR ALLOWANCE: $42. 04

LI M TI NG CHARGE: $48. 34

CODE: J1055

DESCRI PTI ON: | nj ecti on, medroxyprogesterone acetate for
contraceptive use, 150 ny

PAR ALLOMNNCE: $42.13

NON- PAR ALLOWANCE: $40. 02

LI M TI NG CHARGE: $46. 03

CODE: J1200

DESCRI PTI ON: I nj ection, diphenhydram ne HCL, up to 50 ng
PAR ALLOWANCE: $0. 89

NON- PAR ALLOWANCE: $0. 85

LI M TI NG CHARGE: $0.97

CODE: J1650

DESCRI PTI ON: I nj ection, enoxaparin sodium 30 ngy
PAR ALLOWANCE: $16.77

NON- PAR ALLOMANCE: $15. 93

LI M TI NG CHARGE: $18. 32

CODE: J1885

DESCRI PTI ON: I njection, ketorolac tronetham ne, per 15 ng
PAR ALLOWANCE: $7.51

NON- PAR ALLOWANCE: $7.13

LI M TI NG CHARGE: $8. 20

CODE: J1950

DESCRI PTI ON: I njection, |leuprolide acetate ( for depot
suspensi on) per 3.75 ng

PAR ALLOWANCE: $460. 90

NON- PAR ALLOMANCE: $437. 86

LI M TI NG CHARGE: $503.53

CODE: J2210

DESCRI PTI ON: I njection, nmethyl ergonovine nmaleate, up to 0.2 ng
PAR ALLOMNNCE: $3.22

NON- PAR ALLOWANCE: $3. 06

LI M TI NG CHARGE: $3.52

CODE: J2550
DESCRI PTI ON: I nj ection, pronethazine HCL, up to 50 ng
PAR ALLOWANCE: $0.99



NON- PAR ALLOWANCE: $0. 94
LI M TI NG CHARGE: $1.08

CODE: J2597

DESCRI PTI ON: I njection, desnopressin acetate, per 1 ntg
PAR ALLOWANCE: $6. 30

NON- PAR ALLOWANCE: $5. 99

LI M TI NG CHARGE: $6. 88

CODE: J2700

DESCRI PTION: I njection, ocacillin sodium up to 250 ny
PAR ALLOMNNCE: $2.70

NON- PAR ALLOWANCE: $2.57

LI M TI NG CHARGE: $2.95

CODE: J3120

DESCRI PTI ON: I njection, testosterone enanthate, up to 100 ng
PAR ALLOMANCE: $1.23

NON- PAR ALLOWANCE: $1.17

LI M TI NG CHARGE: $1. 34

CODE: J3130

DESCRI PTI ON: I njection, testosterone enanthate, up to 200 ng
PAR ALLOWANCE: $2.47

NON- PAR ALLOMANCE: $2. 35

LI M TI NG CHARGE: $2.70

CODE: J3150

DESCRI PTI ON: I njection, testosterone propionate, up to 100 ng
PAR ALLOWANCE: $1.65

NON- PAR ALLOWANCE: $1.57

LI M TI NG CHARGE: $1.80

CODE: J3250

DESCRI PTI ON: I njection, trinmethobenzam de HCL, up to 200 ng
PAR ALLOWANCE: $1.29

NON- PAR ALLOWANCE: $1. 23

LI M TI NG CHARGE: $1.41

CODE: J3305

DESCRI PTI ON: I njection, trimetrexate glucoronate, per 25 ng eff
09/ 08/ 98

PAR ALLOMNCE: $62.70

NON- PAR ALLOWANCE: $59. 57

LI M TI NG CHARGE: $68. 50

CODE: J7315
DESCRI PTI ON:  Sodi um Hyal uronate, 20 ng, for intra articul ator
i njection



PAR ALLOMANCE: $120.76
NON- PAR ALLOMANCE: $114.72
LI M TI NG CHARGE: $131.93

CODE: J7320

DESCRI PTION: Hylan G F 20, 16 ng, for intra articulator injection
PAR ALLOWANCE: $196. 23

NON- PAR ALLOMANCE: $186. 42

LI M TI NG CHARGE: $214. 38

CODE: J7513

DESCRI PTI ON: Dacl i zumab, parenteral, 25 ny
PAR ALLOWANCE: $397.29

NON- PAR ALLOMANCE: $377. 43

LI M TI NG CHARGE: $434.04

CODE: J9190

DESCRI PTI ON:  Fl uorouracil, 500 ng
PAR ALLOWANCE: $2.52

NON- PAR ALLOWANCE: $2. 39

LI M TI NG CHARGE: $2.75

CODE: J9206

DESCRI PTION: I rinotecan 20 ngy
PAR ALLOWANCE: $104. 86

NON- PAR ALLOMANCE: $99. 62

LI M TI NG CHARGE: $114.56

CODE: J9209

DESCRI PTI ON: Mesna, 200 ng
PAR ALLOWANCE: $33.11

NON- PAR ALLOMANCE: $31. 45
LI M TI NG CHARGE: $36. 17

CODE: J9211

DESCRI PTI ON: I darubicin HCL, 5 ng
PAR ALLOMANCE: $276.41

NON- PAR ALLOMANCE: $262. 59

LI M TI NG CHARGE: $301.98

CODE: J9213

DESCRI PTION: Interferon alfa-2A, recombinant, 3 mllion units
PAR ALLOWANCE: $33. 05

NON- PAR ALLOWANCE: $31. 40

LI M TI NG CHARGE: $36. 11

CODE: Q0136
DESCRI PTI ON: I nj ecti on Epoetin Al pha, (for non ESRD use), per
1000 units



PAR ALLOWANCE: $11.40
NON- PAR ALLOWANCE: $10. 83
LI M TI NG CHARGE: $12. 45

CODE: Q9920

DESCRI PTI ON: I nj ection of
20 or less

PAR ALLOWANCE: $11.40
NON- PAR ALLOWANCE: $10. 83
LI M TI NG CHARGE: $12. 45

CODE: Q9921

DESCRI PTI ON: I nj ection of
21

PAR ALLOWANCE: $11.40
NON- PAR ALLOWANCE: $10. 83
LI M TI NG CHARGE: $12. 45

CODE: Q9922

DESCRI PTI ON: I nj ection of
22

PAR ALLOWANCE: $11.40
NON- PAR ALLOWANCE: $10. 83
LI M TI NG CHARGE: $12. 45

CODE: Q923

DESCRI PTI ON: I njection of
23

PAR ALLOMNCE: $11.40
NON- PAR ALLOWANCE: $10. 83
LI M TI NG CHARGE: $12. 45

CODE: (0924

DESCRI PTI ON: | nj ecti on of
24

PAR ALLOWANCE: $11.40
NON- PAR ALLOWANCE: $10. 83
LI M TI NG CHARGE: $12. 45

CODE: Q925

DESCRI PTI ON: | nj ecti on of
25

PAR ALLOWANCE: $11.40
NON- PAR ALLOWANCE: $10. 83
LI M TI NG CHARGE: $12. 45

CODE: (0926

DESCRI PTI ON: | nj ecti on of
26

PAR ALLOWANCE: $11.40
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NON- PAR ALLOWANCE: $10. 83
LI M TI NG CHARGE: $12. 45

CODE: Q9927

DESCRI PTI ON: I nj ection of
27

PAR ALLOWANCE: $11.40
NON- PAR ALLOWANCE: $10. 83
LI M TI NG CHARGE: $12. 45

CODE: Q9928

DESCRI PTI ON: I nj ection of
28

PAR ALLOWANCE: $11.40
NON- PAR ALLOWANCE: $10. 83
LI M TI NG CHARGE: $12. 45

CODE: Q929

DESCRI PTI ON: I njection of
29

PAR ALLOMNCE: $11.40
NON- PAR ALLOWANCE: $10. 83
LI M TI NG CHARGE: $12. 45

CODE: Q9930

DESCRI PTI ON: | nj ecti on of
30

PAR ALLOWANCE: $11.40
NON- PAR ALLOWANCE: $10. 83
LI M TI NG CHARGE: $12. 45

CODE: Q0931
DESCRI PTI ON: | nj ecti on of
31

PAR ALLOMNCE: $11.40
NON- PAR ALLOWANCE: $10. 83
LI M TI NG CHARGE: $12. 45

CODE: Q932

DESCRI PTI ON: | nj ecti on of
32

PAR ALLOWANCE: $11.40
NON- PAR ALLOWANCE: $10. 83
LI M TI NG CHARGE: $12. 45

CODE: Q9933

DESCRI PTI ON: I nj ecti on of
33

PAR ALLOWANCE: $11.40
NON- PAR ALLOMANCE: $10. 83
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LI M TI NG CHARGE: $12. 45

CODE: (0934

DESCRI PTI ON: I njection of
34

PAR ALLOMNCE: $11.40
NON- PAR ALLOWANCE: $10. 83
LI M TI NG CHARGE: $12. 45

CODE: Q935

DESCRI PTI ON: I njection of
35

PAR ALLOMNCE: $11.40
NON- PAR ALLOWANCE: $10. 83
LI M TI NG CHARGE: $12. 45

CODE: Q936

DESCRI PTI ON: | nj ecti on of
36

PAR ALLOWANCE: $11.40
NON- PAR ALLOWANCE: $10. 83
LI M TI NG CHARGE: $12. 45

CODE: Q937
DESCRI PTI ON: | nj ecti on of
37

PAR ALLOMNCE: $11.40
NON- PAR ALLOWANCE: $10. 83
LI M TI NG CHARGE: $12. 45

CODE: (©938

DESCRI PTI ON: | nj ecti on of
38

PAR ALLOWANCE: $11.40
NON- PAR ALLOWANCE: $10. 83
LI M TI NG CHARGE: $12. 45

CODE: Q9939

DESCRI PTI ON: I nj ecti on of
39

PAR ALLOWANCE: $11.40
NON- PAR ALLOMANCE: $10. 83
LI M TI NG CHARGE: $12. 45

CODE: 9940

DESCRI PTI ON: I nj ecti on of
40 and/ or above

PAR ALLOWANCE: $11.40
NON- PAR ALLOWANCE: $10. 83
LI M TI NG CHARGE: $12. 45
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CODE: 90724

DESCRI PTI ON: | nmuni zati on, Active, |Influenza Virus Vaccine - wll
be del eted 04/01/99

PAR ALLOMNCE: $4. 74

NON- PAR ALLOWANCE: $4. 50

LI M TI NG CHARGE: $5. 18

CODE: 90726

DESCRI PTI ON: | nmuni zati on, Active, Rabies Vaccine - will be
del et ed 04/ 01/ 99

PAR ALLOWANCE: $121.93

NON- PAR ALLOWANCE: $115. 83

LI M TI NG CHARGE: $133.21

LR S S S I R O S O R R R I S R R I O R

Page 30

First Quarter Changes to the Medi care Physician Fee Schedul e

The follow ng revisions have been made to the Medi care Physician
Fee Schedule (MPFS), effective for 1999 services processed on or
after March 29, 1999.

Procedure Code: 31623, 31624, 31643

Change: The multiple surgery status has been revised. These codes
were listed in the Decenber 1998 Medicare Part B Special |ssue
HCPCS Update! on Appendi x V (page 50). Appendi x V indicates
procedures that are subject to "standard" nultiple surgery

gui del i nes. These codes should be noved to Appendi x XV - Base
Endoscopi es and Rel ated Procedures (page 68). All three should be
listed as related procedures to the base procedure 31622.

Procedure Code: 38724

Change: The bil ateral surgery status has been revised. This code
was not listed in the HCPCS Update!, since the bilateral status
at that tinme was that the concept of bilateral surgery was not
applicable. Procedure code 38724 should now be added to Appendi x
X1l - Procedures Which Are All owed at 150 Percent Wen Perforned
Bilaterally (page 68).

Procedure Code: 77600-77620

Change: The gl obal surgery period has been revised. This code
range was listed in the HCPCS Update! on Appendix 1 - Procedures
Wth 90 Foll ow-Up Days (page 42). This has been changed to zero
foll ow up days, therefore, these procedures should be added to
Appendi x |1l (page 46).
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45305, 45385 - Endoscopi c Bi opsy, Polyp and Tunor Renoval s
Endoscopi ¢ procedure codes involving multiple biopsies and or
removal of nmultiple polyps or tunors must be billed as a single
procedure since paynent cannot be made for each biopsy or |esion
or for each polyp and tunor renoval. There are many of these



procedure codes under the HCFA comon procedure codi ng system
that this guideline applies. One exanple of this procedure is:

45305

Pr oct osi gnoi doscopy, rigid; diagnostic, with or w thout
col l ection of specinmen(s) by brushing or washing (separate
procedure) with biopsy, single or nultiple

Medicare will allow this procedure code only once on a given day,
regardl ess how nmany biopsies were perforned. |f this procedure
code is billed with nodifier 51, the service will be denied as a

bundl ed service.
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Revi sion to UPI N Requirenments when Billing for a Diaghostic
Manmmogr aphy Converted from a Screeni ng Mamrmogr aphy

An article on page 28 of the Septenber/October 1998 edition of
the Medi care B Update! discussed guidelines for billing clains
for diagnostic mammographi es converted from screening

marmogr aphies . This situation occurs when a radiol ogi st orders
additional filnms based on the findings of the screening

manmogr aphy.

The UPIN i nformation previously published is no | onger correct.
When a radiol ogi st orders additional filns based on the findings
of the screeni ng mammogr aphy, the radiol ogi st should enter the
treating (or referring) physician's UPIN on the claim If the
UPIN is not included on the claim the claimw |l be returned as
unprocessabl e.

The radiologist is expected to report the patient's condition
back to the treating physician. This could occur at the sane tine
that the radiol ogist obtains the treating physician's UPIN
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Contractor Review of E&M Servi ces Begins March 1999

Begi nning in March 1999, this Medicare Part B carrier wll

conduct prepaynent reviews on certain Evaluation and Managenent
(E&M services. This corresponds with the conclusion of the
Health Care Fi nancing Admi nistration's random audit of eval uation
and nmanagenent services. The purpose of these pre-paynent reviews
will be to ensure the correct use of E&M procedure codes anong
all providers who bill for those services and to ensure services
rendered are nedically necessary. Medicare Part B cannot rel ease
to any provider the codes that will be affected by the review
When a provider's service or services are selected for prepaynent
review, Medicare Part B will send a letter to the provider to
request supporting docunmentation. Please be sure to send this
supporting docunentation i nmediately; as usual, clainms will be
denied if docunentation is not received in a tinely manner. At
this time, do not send docunentation for E&M claims unless it is
request ed.

E&M docunent ati on gui delines were published in the Septenber 1997
Medi care B Update Special |ssue: Docunentation Cuidelines for

Eval uati on and Managenent Services.

Advance Notice Information



Advance notice and waiver of liability are applicable to E&M
services. See "Advance Notice Requirenent” on page 4 for conplete
i nformati on about advance notice and waiver of liability.
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Medi car e Physician Fee Schedule (MPFS): Facility Pricing Rule

The Decenber 1998 HCPCS Speci al |ssue Update! provided

i nformati on concerning the changes effective January 1, 1999, for
the site of service reduction (SOS) rule (page 41). For 1999, SOS
is replaced with a new "facility pricing" rule. The affected
procedure codes are in Appendix XXIlI1 of that publication. Since
that article was provided, sone confusion has been noted
regarding facility pricing on many of the applicable services.
Sonme providers have pointed out that the fees are not reduced,
however, their renmttance advice has a nessage that indicates a
reduction in the fee schedul e ampbunt has taken place. The nunber
of procedure codes subject to the new rule has been greatly
expanded, but the fees are not necessarily reduced.

Amendnents to the Social Security Act required the Health Care

Fi nanci ng Admi ni stration (HCFA) to devel op a new net hodol ogy for
determining a specific conponent used in calculating the Medicare
Physi ci an Fee Schedule (MPFS). This conponent is known as the
resource-based practice expense relative value unit. HCFA was
directed to change its rei nbursenent cal cul ation nethod fromits
previ ous charge-based practice expense systemto a resource-based
nmet hod. I n devel oping the new RVUs data set, HCFA was required to
consi der staff, equipment, and supplies used in providing nmedica
and surgical services in various settings. The | egislation
specifically directed that inplenentation of the new system be
done in a budget neutral manner.

As part of the resource based practice expense initiative, HCFA
di scontinued the site of service policy and replaced it with a
new nmet hod of cal culating reinbursenent rates for certain
procedures. The old policy systematically reduced the physician
services' practice expense RV by fifty percent (50% for every
appl i cabl e procedure. The new resource based cal cul ati on policy
al so provides two different levels of practice expense RVUs for
each applicable procedure code. However, under the new policy,
the difference between the non-facility and facility RVUs nay be
greater or lesser than 50% and in sone cases there is no

di fference at all

The higher non-facility practice expense RVUs are generally used
to cal cul ate paynents for services perforned in a physician's

of fice and for services furnished in the patient's hone, a
facility, or an institution (other than a hospital, skilled
nursing facility, and ambul atory surgical center). For these
servi ces the physician typically bears the cost of all resources,
such as | abor, nedical supplies and nedical equi pment associ ated
with the procedure perforned. Hence the higher RVU is designed to
reflect the practice expense incurred by the physician.

The lower facility practice expense RVUs generally are used to
cal cul ate paynments for services furnished to patients in a
hospital, SNF, or anbulatory surgical center. For these services
t he physician typically does not bear the cost of the many



resources associated with the procedure perforned, so the
physician's practice expense level is |ower.

It was foreseen that the change in cal cul ati on met hodol ogy woul d
significantly inpact MPFS rei nbursenent rates. In response, the
Bal anced Budget Act (BBA) of 1997 authorized phasing in the new
paynment met hodol ogy over a four year period, starting January 1,
1999. Each year an additional 25%of the RVU will be cal cul ated
usi ng the resource based data set. By the year 2002, 100% of the
RVU value wi Il be based upon the new net hodol ogy.

Because of this phasing in, for a substantial number of procedure
codes, there is no difference in the fee schedul e amunts for
facility and non-facility settings. Thus, when a provider

recei ves the nessage that indicates a reduction in the fee
schedul e anpbunt was applied, it sonetines neans sinply that
facility pricing applies; it does not always nean | ess noney. For
some procedures, a reduction was applied, just as it previously
was for SOS. Facility pricing was initiated so that Medi care can
ensure that overhead expenses associated with mainly office
settings are not included in payments nmade when services are
performed in certain facilities (referenced in the Decenber HCPCS
Speci al Update!). In cases where it is inappropriate for these
services to be perfornmed in an office at all, no nonetary
reducti on has taken pl ace.

If providers have questions regardi ng whether specific procedure
codes listed on Appendix XXIIl in the HCPCS Update! have had a
pricing reduction applied, they should refer to the 1999 Medicare
Fee Schedul e for Physicians and Non-Physician Practitioners
bookl et that was sent out in November. Procedures subject to
facility pricing have two sets of fees - one for facility and one
for non-facility, but in many cases the fees are the sane.

I nformati on concerning the nethodol ogy for devel opi ng resource-
based practice expense RVUs was published as a proposed rule in
May of 1998 and was open for comments for 90 days. The final rule
was published in the Novenber 2, 1998 Federal Regi ster, on pages
58816- 58849.
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This section of the Medicare B Update! features new and revised

medi cal policies devel oped 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 January 1, 1999, and after, unless otherw se noted in
bol d type.

Sources of Information
The sources of information used in the devel opnent of these
policies my be obtained by accessing the Medicare Online BBS.
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Billing for Optison

Many providers have inquired as to the appropriate way to bil

for Optison, a new cardiac ultrasound contrast agent, in addition
to billing a cardiac ultrasound procedure. The rei nmbursenent for
Optison is already included in the rei nbursenent for cardiac

ul trasound procedures. Therefore, Optison and/or the intravenous
access for the administration of this drug is not to be
separately billed.
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Correction to Independent Physiol ogical Laboratory (IPL) Policy
As a result of changes required by the 1999 HCPCS update, the
policy for Independent Physiol ogical Laboratory (IPL) was

provi ded in the January/ February 1999 issue of the Medicare Part
B Update! (pages 65 - 66). The following is a correction to the
"Docunent ati on Requirenents" section of the policy. The statenent
"The provider nunber of the physician interpreting a test
performed by an | ndependent/ Physi ol ogi cal Laboratory nust be
provided on the claim was renoved. Additionally, questions have
been noted concerni ng an advance notice statenent for this
policy. The IPL policy itself does not have advance notice

requi renents, however, procedure codes that may be perforned in
an | PL may have such requirenents in their individual policies.
Provi ders should refer to the specific Local Medical Review
Policy for specific procedure code requirenents.
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Vi scosuppl enent ati on of the Knee

A Local Medical Review Policy article concerning

vi scosuppl ement ati on of the knee was published in the May/June
1998 Medicare Part B Update! (page 44). However, the descri ptor
for the covered diagnosis code should read: "715.96
Osteoarthrosi s, whether generalized or |ocalized, |lower leg."
This is the only covered diaghosis for viscosuppl enentation of
t he knee.
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A9270: Noncover age

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 service/procedure is included on the list 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 will be updated as national and | ocal coverage decisions
change.

I ndications and Linmtations of Coverage and/or Medical Necessity
A service or procedure on the "national noncoverage |ist" nmay be
noncovered for a variety of reasons. It nmay be noncovered based
on a specific exclusion contained in the Medicare law, for
exanpl e, acupuncture; it may be viewed as not yet proven safe and
effective and, therefore, not medically reasonabl e and necessary;
or it may be a procedure that is always considered cosmetic 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 "nedically reasonable and
necessary." CQur list of |ocal nedical review policy exclusions
contai ns procedures that, for exanple, are:

experi ment al
not yet proven safe and effective
not yet approved by the FDA

It is inmportant 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 nust be eval uated and approved either
nationally or by our |ocal nedical review policy process before
they are consi dered Medicare covered services.

Not e: those procedures identified in bold type are effective for
services processed on and after April 19, 1999.

HCPCS Codes

Local Noncoverage Deci sions



Laboratory Procedures

82172: Apol i poprotein, each

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

86911: each additional antigen system

A9270*: BRCAL and BRCA2

82523*: Col | agen cross |inks, any method (Urinary Bi ocheni cal
Assays for Bone Resorption)

89250- 89261

Culture and fertilization of oocyte(s) and other artificia

i nsem nati on procedures

88349: El ectron m croscopy: scanning

84999*": Lynphocyte mitogen response assays used to nonitor the
treat ment of cancer

88000- 88099: Necr opsy (autopsy)

A9270*: Neur onal Thread Protein (NTP)

A9270*:1n Vitro Chenpsensitivity Assays

87270: I nfecti ous agent antigen detection by direct fluorescent
anti body techni que; Chlanydia trachomatis

87470: I nfectious agent detection by nucleic acid (DNA or RNA);
Bartonel | a hansel ae and Bartonel |l a qui ntana, direct probe

t echni que

87471: Bartonel |l a hansel ae and Bartonella quintana, anplified
probe techni que

87472: Bartonel |l a hansel ae and Bartonel |l a quintana, quantification
87475:Borrelia burgdorferi, direct probe technique
87477:Borrelia burgdorferi, quantification

86618: Anti body; Borrelia burgdorferi (Lynme di sease)
87480: I nfecti ous agent detection by nucleic acid (DNA or RNA);
Candi da species, direct probe technique

87482: Candi da species, quantification

86628: Anti body; Candi da

87485: I nfectious agent detection by nucleic acid (DNA or RNA)
Chl anydi a pneunpni ae, direct probe technique

87487: Chl anydi a pneunoni ae, quantification

87492: Chl anydi a trachomati s, quantification

86631: Anti body; Chl anydi a

ER R R R R R R R R R R R R R R REE R R R R R SRR R R R R R R

Page 35

87320: I nfectious agent antigen detection by enzyne i mmunoassay
techni que, qualitative or sem quantitative nultiple step nethod;
Chl anydi a trachomati s

87510: I nfectious agent detection by nucleic acid (DNA or RNA);
Gardnerella vaginalis, direct probe technique

87511: Gardnerell a vaginalis, anplified probe technique

87512: Gardnerel l a vaginalis, quantification

87515: hepatitis B virus, direct probe techni que

87520: hepatitis C, direct probe techni que

87522*: hepatitis C, quantification

87525: hepatitis G direct probe techni que

87526: hepatitis G anplified probe technique

87527: hepatitis G quantification

87531; Herpes virus-6, direct probe technique

87532: Herpes virus-6, anplified probe techni que



87533: Herpes virus-6, quantification

87534: HI V-1, direct probe technique

87537: HI V-2, direct probe technique

87538: HI V-2, anplified probe technique

87539: HI V-2, quantification

87540: Legi onel | a pneunophila, direct probe technique
87541: Legi onel | a pneunophila, anplified probe technique
87542: Legi onel | a pneunophila, quantification

87557: Mycobacteria tubercul osis, quantification

87562: Mycobacteria aviumintracel lulare, quantification
87580: Mycopl asma pneunpni ae, direct probe techni que
87581: Mycopl asma pneunoni ae, anplified probe technique
87582: Mycopl asma pneunoni ae, quantification
87592: Nei sseri a gonorrheae, quantification
87620: papi |  omavi rus, human, direct probe technique
87621: papi |l | omavi rus, human, anplified probe technique
87622: papi |l  omavi rus, human, quantification

Drugs and Biol ogical s

A9270*: Becapl erm n (Regranex)

J3520: Edet at e di sodi um per 150 ng (chem cal endarterectony)
A9270: Muse

J3530: Nasal vaccine inhal ation

Pr ocedur es

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

01995: Regi onal 1.V. adm nistration of |ocal anesthetic agent or
ot her medication (upper or lower extrenity)

11975: I nsertion, inplantable contraceptive capsul es

11977: Renoval with reinsertion, inplantable contraceptive
capsul es

15820- 15821: Bl epharopl asty, lower |id

15824- 15829: Rhyt i dect ony

15831-15839: Exci si on, excessive skin and subcutaneous tissue
(including Iipectony)

15876- 15879: Sucti on assisted |ipectony

17380: El ectrol ysis epilation, each 2 hour

43999*": Gastric Electrical Stinulation

58321: Artificial insemnation; 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

58999”7: Pap pl us specul oscopy (PPS)

59012: Cordocentesis (intrauterine), any method

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

i nvol ving resol ution of bone or calcification

92548*: Conput eri zed dynam c post urography

92970*: Car di oassi st-nethod of circulatory assist; interna
92997-92998: Per cut aneous translum nal pul nonary artery ball oon
angi opl asty



93720-93722*: Pl et hysnogr aphy, total body

93799*~: Met ai dobenzyl quani di ne (M BG i magi ng
95831: Muscl e testing, manual (separate procedure); extremty
(excludi ng hand) or trunk, with report

95832: hand, with or wi thout conparison with nornmal side
95833:total evaluation of body, excluding hands
95834;total evaluation of body, including hands
95999*~: Bi ot hesi onetry

95999”7: Current Perception Threshold Testing (CPT)
977997 Low vision rehabilitation

99360: St and- by anest hesi a

A9270*: Aut ol ogous Chondrocyte Transpl antation
A9270*: Meni scal All ograft Transplantation
A9270*: Cel | ul ar Ther apy

A9270: Hi gh Vol tage Pul sed Current (HVPC) Therapy
A9270*: Li ght reflecting rheography

A9270: Pol i t zer Procedure

95806: Sl eep Study unattended by a technol ogi st
95999*~: Surface el ectromyography

27599*~: Tidal knee irrigation
A9270*: Epi | um nescence m croscopy

A9270*

Large and Small Bowel Transpl ants
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A9270*: Fi beropti c Endoscopy Eval uati on of swallowi ng with sensory
testing (FEEST)

A9270*: ZStat flu Influenza Test Kits

A9270*: Matrix Pro Elect/Matrix Elect DT

A9270*: Epi dur oscopy/ Myel oscopy

A9270*: | nsertabl e Loop Recorder

A9270*: Ul trasound Gui ded Scl er ot her apy

A9270*: Gamme. Knife for |esions outside the head
A9270*: GssaTron treatnment

A9270*: The Canalith Repositioning Procedure
A9270*: Bal | oon Lacri nmopl asty

A9270*: Shark Cartilage Injections

A9270*: Interstim Sacral Nerve Stinulation system (SNS)

Nat i onal Noncover age Deci si ons
Devi ces

33999*~: Artificial hearts and rel ated devices
A9270*: | ntrapul nonary percussive ventilator for hone use

Laborat ory Procedures

80050: General Health Pane

86999*": Cytotoxi c | eukocyte tests for food allergies
88399*~: Human tunor stemcell drug sensitivity assays

Drugs and Biol ogi cal s

J3570*: Laetrile (Amygdalin, Vit B17)



A4260*: Levonorgestral (contraceptive) inplants system including
i npl ants and supplies

J7140-J7180: Oral Medication

A9270: Oral Medi cation

J84997: Oral Medication

J8499*": Subl i ngual Iy adm ni stered anti gens

Pr ocedur es

97780-97781*: Acupuncture

93784-93790*: Anbul at ory bl ood pressure nonitoring
59899*~: Anbul atory home nonitoring of uterine contractions

90908 (prior to 1/1/97): Bi of eedback (psychiatric only)
53899*~: Bl adder Sti nmul at or

A9270*: Pel vic floor stinmulator

A9270: Car bon Di oxi de Ther apy

A9270*: Cardi ac output nonitoring by electrical bioinpedance
A9270*: Cardi ointegram (ClG as an alternative to stress test or
thal lium stress test

A9270*: Carotid body resection to relieve pul nonary synptons,

i ncl udi ng ast hma

A9270*: Carotid sinus nerve stinulator for treatment of paroxysnal
supraventricul ar tachycardi a

A9270*: Chel ati on Therapy (EDTA) for treatnment of arteriosclerosis
56805: Clitoroplasty for intersex state

69949*~: Cochl eostony with neurovascul ar transplant for Meniere's
Di sease

A9270*: Col onic irrigation

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

(0122: Col orectal cancer screening; barium enema

A9270: Cosmeti c surgery

A9270*: Cryosurgery of the prostate

A9270*: Di at hermy or ultrasound treatnments perforned for
respiratory conditions or diseases

48550*: Donor pancr eat ect ony

78351*: Dual Photon Absorptionetry, one or nore sites
A9270*: Ear/ carbon therapy

A9270*: El ectrical aversion therapy for treatment of al coholism
A9270*: El ectrical continence

95999*": EEG nmonitori ng during open heart surgery and in inmediate
post-op period

A9270*: El ectrosl eep therapy

A9270: El ectrotherapy for the treatnment of facial nerve paralysis
(Bell's Pal sy)

92971*: Enhanced External Counterpul sati on ( EECP)

A9270: Eye exam routine

A9270*: Fabric wrapping of abdom nal aneurysns

A9270*: Gastric balloon for treatnment of obesity

MD100*: Gastric freezing

A9270*: Hai r anal ysi s

V5010: Heari ng exam for the purpose of a hearing aid

A9270*: Henodi al ysis for treatnent of schizophrenia
A9270*:Indirect Calorinmetry used to assess nutritional status as
a respiratory therapy

90875-90876: I ndi vi dual psychophysi ol ogi cal therapy incorporating
bi of eedback



55970- 55980*: I nt er sex surgery

A9270: I ntestinal bypass for obesity

A9270*: I ntravenous hi stam ne therapy

A9270*: I nvestigational 10LS in FDA Core Study or Mbdified Core
St udy

32491*~: Lung vol ume reduction surgery

71555*: Magneti ¢ resonance angi ography, chest (excl uding
myocardi um), with or without contrast naterial (s)

72159*: Magneti ¢ resonance angi ography, spine canal and contents,
with or without contrast material (s)

72198*: Magneti c resonance angi ography, pelvis, with or w thout
contrast material (s)

73225*: Magneti c resonance angi ography, upper extremty, with or
wi t hout contrast material (s)

74185*: Magneti c resonance angi ography, abdonen, with or without
contrast material (s)

A9170: Noncovered service by chiropractor

A9160: Noncovered service by podiatri st

A9270: Cst eopat hi ¢ crani al mani pul ati on

A9270: Cst eopat hi ¢ pul nonary mani pul ati on

48160*: Pancreatectony, total, with transplantation
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A9270*: Partial ventricul ectony (also known as ventricul ar
reduction, ventricular renodeling, or heart volunme reduction
surgery)

92310: Prescription of optical and physical characteristics of and
fitting of contact |ens, with nedical supervision of adaptation
corneal |lens, 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 at el et -deri ved wound healing formula (Procuren)
A9270*: Prol ot herapy, joint sclerotherapy and |iganmentous
injections with sclerosing agents

15775-15776: Punch graft for hair transpl ant

65760- 65767, 65771*: Refracti ve keratoplasty to correct refractive
error

32491: Renoval of lung, other than total pneunpbnectony; excision-
plication of enphysematous |ung(s) (bullous or non-bullous), for
lung vol une reduction, sternal split or transthoracic approach
with or without any pleural procedure (prior to 1/1/97 HCPCS code
G0061)

95199”: Repository anti gen

90760: Routi ne physical exam

A9270: Speech therapy by pathol ogi st/ speech therapi st

64999*~": Stereotactic cingulotony as a means of psychosurgery
A9270*: Sweat test as predictor of efficacy of synpathectony in
PVD

11920- 11922: Tatt ooi ng

A9270*: Ther nogeni ¢ t herapy

A9270*: Ti nni tus maski ng

90899*~: Transcendent al neditation

A9270*: Transfer factor for treatnment of nmultiple sclerosis



A9270*: Transi |l um nator |ight scanning or di aphanography
35452*: Transl um nal bal | oon angi opl asty (PTA) in treatnent of
obstructive | esions of aortic arch

A9270*: Transnyocar di al Revascul ari zati on (TMR)

48554*: Transpl antati on of pancreatic allograft

A9270*: Transvenous (catheter) pul nonary enbol ectony

A9270*: Treat ment of decubitus ulcers by ultraviolet light, |ow
intensity direct current, topical application of oxygen and
topi cal dressings with bal sam of Peru in castor oi

A9270*: Treat ment of notor function disorders with electrica
nerve stinulation

78810*: Tunmor | magi ng, Positron Em ssion Tonography (PET),

nmet abol i ¢ eval uati on

A9270*: Ul trafiltration i ndependent of conventional dialysis
57335: Vagi nopl asty for intersex state

A9270*: Vert ebral Axi al Deconpression (VAX-D)

A9270: Vitanmi n B12 injections to strengthen tendons, |iganents of
t he foot

* Services which are noncovered due to their being
i nvesti gational / experi ment al

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

These |ists of noncovered services are not all inclusive.

| CD-9 Codes That Support Medical Necessity
N A

Reasons for Deni al
See criteria for noncoverage.

Noncovered | CD-9 Code(s)
N A

Codi ng Gui del i nes
N A

Docunent ati on Requi renents

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

In order for |local noncovered services to be evaluated for
coverage, the foll owi ng docunentation nmust be subnitted to the
| ocal carrier:

Peer reviewed articles from appropriate nedical journals
Statenments fromauthorities within the field

FDA approva

Appropriate CPT/ HCPCS code

Advance Notice Statenent

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.
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E0782, EO0783: |nplantable Infusion Punps

I nformati on regardi ng coverage for inplantable infusion punps was
publi shed in the Septenber/COctober 1997 Medicare Part B Update!
(page 23), and is based on the information contained in the
Coverage |Issues Manual (CIM. The | ocal medical review policy was
reviewed as part of the Carrier's process of periodically
evaluating all finalized policies. The revi ew concl uded that
additions to the diagnosis section and HCPCS secti on were needed
to identify appropriate conditions and nedications for the
covered indications. This revision is effective for clains
processed on or after April 19, 1999, regardl ess of a previously
submitted Certificate of Medical Necessity (CMN). Refer to the
"billing requirenments” section of this policy for nore

i nformati on.

The i nplantable punp is a seal ed, self-powered systemthat
contains a self-regenerating power supply, which is inserted
under the skin by a physician. It provides a continuous
controlled infusion of a drug to a select body site and can be
refilled by percutaneous injection. Two separate ports are

avail abl e, one for bolus injections and one for continuous

i nfusion. Both nay be used for blood or cerebrospinal fluid (CSF)
wi t hdrawal s.

An i mpl antabl e infusion punp is used to adm nister many types of
nmedi cations through the intra-arterial, intrathecal, or epidura
route.

I ndications and Limtations of Coverage and/or Medical Necessity
Medi care will consider |nplantable |Infusion Punps and the

associ ated services nedically reasonabl e and necessary for the
conditions listed bel ow

Chenot herapy for Liver Cancer

The i npl antabl e infusion punp is covered for intra-arteria

i nfusion of 5FUdR(Fl oxuridine) for the treatnment of |iver cancer
for patients with primary hepatocel |l ul ar carci noma or Duke's
Class D colorectal cancer, in whomthe nmetastases are limted to
the liver, and where (1) the disease is unresectable or (2) where
the patient refuses surgical excision of the tunor.

HCPCS Codes

J9200: Fl oxuri di ne, 500 nyg.

E0782: I nfusi on punp, inplantable, non-programrmble
EO0783: I nfusi on punp, inplantable, programmble (includes al
conponents, e.g., punp, catheter, connectors, etc.)

| CD-9 Codes that Support Medical Necessity (not an all inclusive
list)
155.0
197.7
230. 8



Duke's class D col orectal cancer (no |CD9)

Anti - Spasnodi ¢ Drugs for Severe Spasticity

An inplantabl e infusion punp is covered when used to admi nister
anti-spasnodic drugs intrathecally (e.g., baclofen) to treat
chronic intractable spasticity in patients who have proven
unresponsive to less invasive nedical therapy as determ ned by
the following criteria

The patient has undergone a previous 6-week trial of non-invasive
nmet hods of spasmcontrol, such as oral anti-spasnodic drugs,

physi cal therapy nodalities, injections, etc. and cannot be

mai nt ai ned, either because these methods produce intol erable side
effects, or fail to control adequately the spasticity.

In addition to the above criteria, the patient nust have
responded favorably to a trial intrathecal dose of the anti-
spasnodi ¢ drug before punp inplantation.

The trial or screening phase involves a test dose of 1cc of a 50
ncg/ M dilution admnistered into the intrathecal space by

bar bot age over one minute or more. Significantly decreased
severity or frequency of muscle spasm or reduced nuscle tone
shoul d appear within four to eight hours. If the response is

i nadequate, a second test dose of 75ntg/1l.5cc is given 24 hours
after the first. If response is still inadequate, a final test
dose of 100 ntg/2cc is given 24 hours later. Patients
unresponsi ve to the 100-ncg dose shoul d not be consi dered

candi dates for the inplantable punp.

HCPCS Codes

J0475: I njection, baclofen, 10 nyg

J0476: 1 njection, baclofen, 50 ncg for intrathecal tria
EO0782: | nfusi on punp, inplantable, non-progranmable
EO0783: I nfusi on punp, inplantable, programmble (includes al
conponents, e.g., punp, catheter, connectors, etc.)

| CD-9 Codes that Support Medical Necessity (not an all inclusive
list)

323.9
333.7
334.1
336.9
340
342.10-342.12
343.0-343.9
344. 00- 344. 09
344.1

344.2

344. 30-344. 32
344. 40- 344. 42
344.5

344. 81

344. 89

344.9

437. 8

721.0

721.1



721. 2
721.3
721.41-721.42
907. 2

Opioid Drugs for Treatnent of Chronic Intractable Pain

An inplantabl e infusion punp is covered when used to admi nister
opioid drugs (e.g., norphine) intrathecally or epidurally for
treatment of severe chronic intractable pain of malignant or
nonmal i gnant origin in patients who have a |life expectancy of
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at | east 3 nonths and who have proven unresponsive to |ess
i nvasi ve nedi cal therapy as determined by the following criteria:

The patient's history nust indicate that he/she had not responded
adequately to non-invasive nmethods of pain control, such as
system c opioids (including attenpts to elimnate physical and
behavi oral abnormalities which may cause an exaggerated reaction
to pain); and

In addition to the above criteria, a prelimnary trial of

i ntraspinal opioid drug adm ni stration nust be undertaken with a
tenporary intrathecal/epidural catheter to substantiate
adequately acceptable pain relief and | ack of side effects
(including effects on the activities of daily living) and patient
accept ance.

HCPCS Codes

J1170: I njection, hydronorphone, up to 4 ngy

J2270: I njection, norphine sulfate, up to 10 ng
J2271: I njection, norphine sulfate, 100 ny

J2275: I njection, norphine sulfate, per 10 ng

J3010: Injection, fentanyl citrate, up to 2 ni
E0782: |1 nfusi on punp, inplantable, non-programmble
EO0783: I nfusi on punp, inplantable, programmble (includes al
conponents, e.g., punp, catheter, connectors, etc.)

| CD-9 Codes that Support Medical Necessity (not an all inclusive
list)

053. 13

140. 0-239.9
322.9

336.9
337.20-337. 29
354. 4

355.71

356.9

719. 40-719. 49
720.0-721.91
722.0-722.93
723.0-723.9
724.00-724.9
733. 90



953.0

Coverage of Other Uses of Inplanted |Infusion Punps
Determ nati ons may be made on coverage of other uses of inplanted
i nfusion punps if the contractor's nedical staff verifies that:

The drug i s reasonabl e and necessary for the treatnent of the

i ndi vi dual patient;

It is nedically necessary that the drug be admi nistered by an

i mpl anted i nfusion punp; and

The FDA- approved | abeling for the punp nust specify that the drug
bei ng adnmi ni stered and the purpose for which it is adm nistered
is an indicated use for the punp.

This determ nation will be nmade on an individual basis.

HCPCS Codes

E0782LI nfusi on punp, inplantable, non-progranmabl e

EO783LI nfusi on punp, inplantable, programmble (includes al
conmponents, e.g., punp, catheter, connectors, etc.)

"J"codes

Al l other nedications not covered in the above indications which
can be used with an inplantable infusion punp

| CD-9 Codes that Support Medical Necessity
N A

Contrai ndi cati ons
The inmplantation of an infusion punp is contraindicated in the
foll owi ng patients:

Patients with a known allergy or hypersensitivity to the drug
bei ng used (e.g., oral bacl ofen, norphine, etc.);

Pati ents who have an infection;

Pati ents whose body size is insufficient to support the wei ght
and bul k of the device; and

Patients with other inplanted programrabl e devices since
crosstal k between devices may inadvertently change the
prescription.

Not e: Paynent nmmy al so be nmade for drugs necessary for the
effective use of an inplantable infusion punp as long as the drug
being used with the punp is itself reasonable and necessary for
the patient's treatnent.

Reasons for Denia

According to the Public Health Service, there is insufficient
publ i shed clinical data to support the safety and effectiveness
of the heparin inplantable punp. Therefore, the use of an

i mpl antabl e i nfusion punp for infusion of heparin in the
treatment of recurrent thronboenbolic disease is not covered.
The insulin delivery infusion punp has not been denpbnstrated to
effectively adm nister insulin. Therefore, the use of an insulin
delivery infusion punp is not a covered service.

Based on information from HCFA, the Pfizer Infusaid Mddel 1000
punp is not covered for intrathecal adm nistration of bacl of en



Codi ng Gui del i nes

Insertion, revision and renmoval of inplantable intra-arteria

i nfusi on punps (36260, 36261, and 36262) only are to be used in
conjunction with infusion therapy for intra-arteria

chenot her apy.

Refilling and nmmi ntenance of inplantable punp or reservoir
(96530) should be billed with the appropriate "J" code to reflect
physi ci an services for drug adm nistration (POS 11). Access of a
punp port is included in the filling of an inplantable punp.

In addition to the applicable J codes and | npl antabl e I nfusion
Pump code, one or nore of the foll owi ng HCPCS codes may be billed
during the patient's course of treatment:

A4220

Refill kit for inplantable infusion punp

E0785

| npl antabl e intraspinal (epidural/intrathecal) catheter used with
i mpl ant abl e i nfusion punp repl acenent
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36260: I nsertion of inplantable intra-arterial infusion punp
(e.g., for chenotherapy of liver)

36261: Revision of inplanted intra-arterial infusion punp
36262: Renoval of inplanted intra-arterial infusion punp
62350: | npl antati on, revision or repositioning of intrathecal or
epi dural catheter, for inplantable reservoir or inplantable

i nfusion punp; wi thout | am nectomny

62351:wi th | am nectony

62355: Renoval of previously inplanted intrathecal or epidura
cat heter

62361: | npl antati on or replacenent of device for intrathecal or
epi dural drug infusion; non-progranmabl e punp

62362: programmabl e punp, including preparation of punp, with or
Wi t hout progranmm ng

62365: Removal of subcutaneous reservoir or punp, previously

i mpl anted for intrathecal or epidural infusion
62367: El ectroni c anal ysis of programmble, inplanted punp for
i ntrathecal or epidural drug infusion (includes eval uation of
reservoir status, alarmstatus, drug prescription status);

Wi t hout reprogranm ng

62368: wi th reprogranmm ng

96530: Refilling and mai ntenance of inplantable punp or reservoir
If the refill kit (A4220) is covered as incident to a physician
service and is provided on the sane day as a physician service,
then the payment for the refill kit is bundled into the paynent

for the physician service.

Billing Requirenents

Supplies and drugs that are furnished by a supplier for use with
an i npl antabl e i nfusion punp nust be prescribed by the patient's
physi ci an and docunmented with the initial claimfor these itens.
Clains for these itens (for services furnished in Florida) nmay be
submtted either electronically or on the HCFA-1500 claimformto
Medi care Part B of Florida. However, clains nust be submitted on



t he HCFA-1500 for the initial claimprescription, when there is a
prescription change, or a prescription renewal. In order to
docunent the need for the supplies and drugs, in 1995 Medicare
Part B of Florida created a "Certificate of Medical Necessity"
(CW) form The CWN form can be found on page 45. It nay be
copied for immed ate use

The CWN nust be conpleted in its entirety and signed by the
prescribing physician (a facsimle of the physician's signature
is not acceptable).

The period of nedical necessity should be no | onger than six (6)
nonths; that is, the CMNis valid only for periods of up to six
nont hs. The period of medical necessity is limted so the
physi ci an can ensure the nedical effectiveness of the therapy
period. If the period of nedical necessity is |onger than six
nont hs, the CMN nust be renewed by the sixth nonth.

The CWN nust be submitted with the claimfor the supplies/drugs
in the follow ng instances:

with the initial claimfor the supplies/drugs,
when there is a revision to the patient's prescription, or
when the prescription is renewed.

Subsequent clainms do not require the subm ssion of a CWN unl ess
the CMN is revised or renewed.

If a copy of the initial CMN is revised the physician nust attest
to the revisions by initialling the revisions.

Section B of the CMN (nedical information) may be conpleted only
by the physician or the physician's enployee; it may not be

conpl eted by the supplier.

Suppliers may conplete only section A of the CWN

Clainms submtted on the HCFA-1500 claimform should be sent to:

Medi care Part B
PO Box 44225
Jacksonville, FL 32231-4225

Docunent ati on Requirenents

Medi cal record documentation maintained in the patient's file
shoul d support the indications as stated in the applicable
section of the policy. This information is normally found in the
of fice records, history and physical and/or CWMN

If the indication for the Inplantable Infusion Punp is for
reasons ot her than chenotherapy for |iver cancer, anti-spasnodic
drugs for severe spasticity, or opioid drugs for treatnent of
chronic intractable pain, the diagnosis is not indicated in the
appl i cabl e covered indication, docunmentation supporting nmedica
necessity for the punp and/or nedication nust be submitted with
the claim

Advance Notice Statenent
Applies to nmedical necessity (see page 4).
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Certificate OF Medical Necessity: Infusion Punps



(front of form

NOT AVAI LABLE I N TH S FORMAT
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Certificate OF Medical Necessity: Infusion Punps
(back of form

NOT AVAI LABLE I N THI S FORMAT
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J0001: Sel f-Adm ni stered Drugs

The Heal th Care Financing Administration (HCFA) receives numerous
i nquiri es about the coverage of self-adm nistered drugs, as wel
as requests to add nmore self-admnistrable drugs to the list of
covered benefits.

The Medicare statute does not provide for an overall outpatient
drug benefit. As a result, self-adm nistered drugs and

bi ol ogicals (pill form or those used for self injection are
generally not covered by Medicare unless the statute includes a
benefit that specifically provides for such coverage. Currently,
Medi care allows for the coverage of the follow ng self-
admi ni st ered drugs:

Bl ood clotting factors;

Drugs used in i nmunosuppressive therapy;

Eryt hropoi etin (EPO);

Ost eoporosis drugs for certain honmebound patients;
Certain oral anti-cancer drugs; and

Certain oral anti-nausea drugs given in conjunction with oral or
I V chenot her apy.

Whet her a drug or biological is of a type that cannot be self-
admi ni stered is based on the usual method of admi nistration of
the formof that drug or biological as furnished by the
physi ci an. Thus, where a physician gives a patient pills or other
oral nedication, these are excluded from coverage since the form
of the drug given to the patient is usually self-adm nistered.
Simlarly, if a physician gives a patient an injection that is
usual ly self-injected (e.g., insulin or calcitonin), this drug is
excl uded from coverage, unless it is adm nistered to the patient
in an energency situation (e.g., diabetic coma). However, when a
physician injects a drug that is not usually self-adm ni stered,
this drug is not subject to the self-adm nistrable drug excl usion
(regardl ess of whether the drug nay al so be available in ora
form since it is not self-adm nistrable in the formin which it
was furnished to the patient.



There are tines when a drug that is considered to be self-
admi ni stered may be covered under certain linmted circumnstances.
Coverage for these limted situations is at the discretion of the
Carrier. Therefore, this policy was devel oped to clarify when
coverage woul d be extended to allow paynment for certain self-

adm ni stered drugs. Additionally, this policy will be updated as
additional self-adm nistered drugs are added or national coverage
deci si ons change.

I ndications and Linmtations of Coverage and/or Medical Necessity
Based on national coverage guidelines, drugs and bi ol ogical s that
are self-admnistered by the patient are not a benefit of

Medi care. However, certain drugs that are generally self-

adm ni stered may be covered under the "incident to" provision
when admi ni stered under one or nore of the follow ng

ci rcumst ances:

The initiation of the therapy requires dose titration under the
supervi sion of a physician to test the patient's responsiveness
and appropriate dosage; and

Prior to self-adm nistration of a drug, the patient/caregiver
nmust be instructed by a nedical professional on the

adm ni stration and proper technique for the drug that is
deternmined to be nmedically necessary for the patient's condition

Under these limted circunstances, Medicare Part B of Florida
will allow payment only one time for certain self-adm nistered
drugs (See "HCPCS Codes" section).

Note: The individual patient's nental or physical ability to
adm ni ster any drug may not be a factor in the consideration for
this purpose. Decisions regardi ng coverage are nade on an
appropriate nmedi cal protocol that would apply to any patient with
an illness or injury that is being treated by the drug in

questi on.

HCPCS Codes

J1825: I njection, interferon beta-1la, 33 ncg (Avonex)
J1830:Injection, interferon beta-1B, per 0.25 ng (Betaseron)
Q182: Al prostadil, urethral suppository, adm nistered under
di rect supervision, excludes self admnistration

| CD-9 Codes That Support Medical Necessity
N A

Reasons for Denia

Drugs and bi ol ogicals that can be self-adm nistered are not
covered by Medicare unless the statute includes a benefit that
specifically provides for such coverage.

Oral drugs are not covered under the "incident to a physician's
service" provision.

Codi ng Gui del i nes

VWhen billing for the initial drug (listed in this policy), the
applicable J or Q code should be billed.

For subsequent billing of these drugs, code A9270 shoul d be used.



Docunent ati on Requirenents

In the event docunentation is required, the provider has the
responsibility to ensure that the initial injection/suppository
was nedically necessary. This information can generally be found
in a history and physical and/or office/progress notes.
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J1950, J9217, J9218: Leuprolide Acetate

Leuprolide Acetate injection is a synthetic anal og of the
naturally occurring gonadotropin-rel easi ng hornone (GhRH or LH-
RH). The anal og possesses greater potency than the natural

hor none. Gonadot ropi n-rel easi ng hornone is produced in the
arcuat e nucl eus of the hypothal anus and controls rel ease of the
gonadotropins, follicle-stinmulating hornone (FSH) and | uteinizing
hormone (LH). Note that this policy is effective for services
processed on and after April 19, 1999.

The adm ni stration of leuprolide acetate results in an initia
increase in circulating |l evels of LH and FSH, |eading to a
transient increase in levels of the gonadal steroids
(testosterone and di hydrotestosterone in males, and estrone and
estradi ol in prenenopausal females). However, continuous

adm nistration of |euprolide acetate results in decreased |evels
of LH and FSH. In males, testosterone is reduced to castrate

I evel s. I n prenenopausal femmles, estrogens are reduced to

post menopausal | evels. These decreases occur within two to four
weeks after initiation of treatnent.

Indications and Limtations of Coverage and/or Medical Necessity
Medi care of Florida will consider |euprolide acetate nedically
reasonabl e and necessary for the follow ng FDA approved

i ndi cati ons:

Endonetriosis (treatnent): for managenent of endonetriosis,
including pain relief and reduction of endonetriotic |esions.

Lei omyomata: in conjunction with iron supplenent therapy, is

i ndicated for the preoperative hematol ogi c inprovenent of
patients with anenmi a caused by uterine |eiomyomata (fibroids).
Carci noma, prostatic (treatnment): for the palliative treatnment of
advanced prostatic cancer, especially as an alternative to

orchi ectony or estrogen adm ni stration.

According to the nedical literature, there is no denonstrable
difference in clinical efficacy between J9217 | euprolide acetate
(for depot suspension) and J9202 goserelin acetate inplant

(Zol adex) in the treatnent of nmalignant neoplasm of the prostate
(I1CD-9 code 185).

If two services are clinically conparable, Medicare does not
cover the additional expense of the nore costly one, because this
addi ti onal expense is not attributable to an itemor service that
is medically reasonabl e and necessary. J9217 |euprolide acetate
is currently nore costly than J9202 goserelin acetate inplant.
Therefore, if there are no nedical indications requiring the use
of J9217 instead J9202 for the treatnent of malignant neopl asm of
the prostate, J9217 will be reinbursed at the J9202 cost.



If there are nedical indications requiring the use of J9217

| euprolide acetate instead of J9202 goserelin acetate inplant for
mal i gnant neopl asm of the prostate such as cachexia, infection or
allergy to goserelin acetate, Medicare will consider paynent for
the difference in cost if the docunmentati on denonstrating medi ca
necessity acconpani es the claim

Dosage and Frequency

Endonetri osis: Intranmuscular, 3.75 ng depot suspension, (J1950)
is adm ni stered once a nonth, or 11.25 ng every three nonths for
a maxi mum duration of six nonths.

Uterine | eiomyomata: Intranuscular, 3.75 ng depot suspension
(J1950) is adm nistered once a nonth for a maxi num duration of
three nonths or one 11.25 ng injection

Prostatic carcinoma: Intranuscular, 7.5 ng, (J9217) is

adm ni stered once a nonth, 22.5 ng once every three nonths, or 30
ng dose every four nonths.

Prostatic carcinona: Subcutaneous, 1.0 ng (J9218) is adm nistered
on a daily basis by the patient in the hone setting.

Leuprolide Acetate (J9218), when admini stered subcutaneously is
generally self-adm ni stered. Based on national coverage

gui delines, drugs and biologicals that are sel f-adm nistered by
the patient are not a benefit of Medicare. However, certain drugs
that are generally self-adm nistered nay be covered under the
"incident to" provision when adm nistered under one or nore of
the foll owing circunstances:

The initiation of the therapy requires dose titration under the
supervi sion of a physician to test the patient's responsiveness
and appropri ate dosage; and

Prior to self-admnistration of a drug, the patient/caregiver
nmust be instructed by a nedical professional on the

adm ni stration and proper technique for the drug that is
deternmined to be nmedically necessary for the patient's condition

Under these limted circunstances, Medicare of Florida will allow
payment only one tine for the self-admnistration of Leuprolide
Acetate (J9218).

HCPCS Codes

J1950: I njection, leuprolide acetate (for depot suspension), per
3.75 ny

J9217: Leuprolide acetate (for depot suspension), 7.5 ng

J9218: Leuprolide acetate, per 1 ng

| CD-9 Codes That Support Medical Necessity
185

280.0

285.1

617.0-617.9
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Reasons for Denia

The use of Leuprolide Acetate for indications other than those
listed in the "Indications and Limtations of Coverage and/or
Medi cal Necessity" section of this policy.

Medi care of Florida will deny paynment for the additional expense
of J9217 as not nedically reasonable and necessary if the claim
is submitted with 1CD-9 code 185 and no supporting docunentation
of nedical need (cachexia, infection, or allergy to goserelin
acetate).

Drugs and bi ol ogicals that can be self-adm nistered are not
covered by Medicare unless the statute includes a benefit that
specifically provides for such coverage. The statute does not
currently include a benefit for the self-admnistration of
Leuprolide Acetate. Therefore, self/caregiver admnistration of
Leuprolide Acetate (J9218) is non-covered.

Noncovered | CD-9 Code(s)
Any di agnosis codes not listed in the "ICD-9 Codes That Support
Medi cal Necessity" section of this policy.

Codi ng Gui del i nes

When J9217 | euprolide acetate (for depot suspension) is billed
with 1CD-9 code 185 and no supporting docunentation of nedica
need (cachexia, infection, or allergy to goserelin acetate), an
accept abl e advance notice of Medicare's possible denial of

paynment for the additional expense of J9217 nust be given to the
patient if the provider does not want to accept financia
responsibility for each injection. The beneficiary's liability,
however, nust not exceed the difference in the Medicare all owance
between the two nedications (J9217 and J9202). Use the GA

nodi fier to indicate that the "Advance Notice to Beneficiary"
statement is on file for the difference in cost of the two drugs.
When | euprolide acetate is self-admnistered, the

pati ent/caregiver nust be instructed by a nedical professional on
the adm ni stration and proper technique for the usage of this
drug. Therefore, the physician will be reinbursed one tinme only
(per beneficiary) for the subcutaneous adm nistration of

| euprolide acetate (J9218) to allow for patient teaching.

Docunent ati on Requi renents

Medi cal record docunentation maintai ned by the physician nust

i ndicate the nedical necessity for using this drug. Docunentation
of the synptons, the administration and dosage of the |euprolide
acetate woul d be expected to be found in the patient's nedica
record. This information is usually found in the history and
physi cal and/or officel/progress notes.

In addition, if Lupron Depot 3.75 ng is given for the indication
of anem a, the provider nust indicate in the nedical record that
the patient's anem a was caused by uterine |eionyonata.

Addi tional docunentation nust be submitted when billing for J9217
with the diagnosis of mmlignant neoplasm of the prostate (1 CD-9
code 185). The nedical record nust docunent the nedical necessity
for using leuprolide acetate instead of the |less costly treatnent
Wi th goserelin acetate inplant (Zoladex). The docunentation could
i nclude a history and physical, office/progress notes, or a
letter of nedical necessity fromthe physician
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J9999: Antineoplastic Drugs (Formerly O f-Label Use of
Chenot her apy Drugs)

According to Medicare guidelines, certain nedical services that
are deened reasonabl e and necessary for the diagnosis or
treatnment of illness or injury or to inprove the functioning of a
mal f ormed body nenber are covered services. FDA approval is often
one of the main criteria of Medicare's coverage guidelines for
drugs and bi ol ogicals. However, in the case of chenotherapeutic
agents, FDA approval does not always keep pace with clinically

i ndi cated efficacy. Therefore, the need exists to address off-

| abel chenot herapy drug uses which have been vali dated by
clinical trials.

The purpose of this policy is to establish the FDA approved

i ndi cati ons of antineoplastic drugs and to indicate the

ci rcunst ances under which Medicare will consider off-1abel uses
for chenotherapy drugs to be nedically reasonabl e and necessary,
and to specify those drugs and their FDA approved and off-I| abe
uses as they becone available. This policy does not restrict what
provi ders can provide nor what beneficiaries receive. It sinply
defines what can be covered by Medicare in order to avoid or
reduce denials for unapproved treatment. This policy is effective
for services processed on and after April 19, 1999.

I ndications and Limtations of Coverage and/or Medical Necessity
For of f-Iabel use:

Ef fective January 1, 1994, unl abel ed uses of FDA approved drugs
and biologicals used singly or in an anti-cancer reginen for a
medi cal |y accepted indication are eval uated under the conditions
described in the follow ng paragraphs. A reginen is a conbination
of anti-cancer agents that have been clinically recognized for
the treatnment of a specific type of cancer. An exanple of a drug
regimen is: Cycl ophospham de + vincristine + prednisone (CPV) for
non- Hodgki n's | ynphoma. There may be different reginmens or

conmbi nations that are used at different phases of the cancer's

hi story (induction, prophylaxis of CNS involvenment, post

rem ssion, and rel apsed or refractory di sease). A protocol may
speci fy the conbination of drugs, doses, and schedul es for

adm ni stration of the drugs. For purposes of this provision, a
cancer treatnment regi men includes drugs used to treat toxicities
or side effects of the treatnent regi nen when the drugs are

adm ni stered incident to a chenotherapy treatnent.

EIE R R S I R I R S R I I R I I R S I I

Page 46

To evaluate the off-1abel uses of chenotherapeutic agents for
coverage, the uses nust not be listed as "not indicated" by HCFA,
the FDA, or the conpendia. Justification for approval of off-

| abel uses nust be based upon data fromclinical trials in which
there was a defined conbinati on and dosage schedul e, an
appropriate study design, an adequate number of trial subjects,
and evidence of significant increase in survival rate or life
expectancy or an objective and significant decrease in tunor size
or reduction in tunor-related synptons. (Stabilization is not
considered a response to therapy.) The unl abel ed uses of a

chenot herapy drug nust be supported by one of the follow ng:



The conpendia. (If an unl abel ed use does not appear in the
conpendia or is listed there as insufficient data or

i nvestigational, the conpendia will be contacted to determ ne
whet her a report is forthconming. If a report is forthcom ng, the
information in that report will be used as a basis for decision

maki ng. The conpendi um process for maki ng deci sions regarding
unl abel ed uses is very thorough and continually updated.)

Phase 11l clinical trials.

Clinical research that appears in peer revi ewed nedica
literature. This includes scientific, medical, and pharmaceutica
publications in which original manuscripts are published, only
after having been critically reviewed for scientific accuracy,
validity, and reliability by unbiased i ndependent experts. This
does not include in-house publications of pharnmaceutica
manuf act uri ng conpani es or abstracts (including neeting
abstracts).

Peer-reviewed nedical literature appearing in the follow ng
publ i cati ons:

Ameri can Journal of Medicine;

Annal s of Internal Medicine;

The Journal of the American Medical Association;

Journal of Clinical Oncol ogy;

Bl ood;

Journal of the National Cancer Institute;

The New Engl and Journal of Medicine;

British Journal of Cancer;

British Journal of Hematol ogy;

British Medical Journal

Cancer;

Dr ugs;

Eur opean Journal of Cancer (formerly the European Journal of
Cancer and Cinical Oncol ogy);

Lancet; or

Leukem a.

The carrier is not required to maintain copies of these

publi cati ons.

Physi ci ans seeking to establish Medicare coverage for specific
of f-1abel uses of chenptherapeutic drugs nust submt
docunentation from any of the above publications supporting the
ef fi cacy of each of the off-label uses to the Medicare Medica
Policy and Procedures Departnment.

Fol | owi ng are chenot herapy drugs and their FDA approved and off-
| abel uses for which Medicare of Florida considers coverage to be
nedi cal | y reasonabl e and necessary:

Doxorubi cin HCL 10ng (Adriamycin PFS; Adriamycin RDF;, Rubex)
Doxorubicin is an anthracycline glycoside; it is classified as an
antibiotic but is not used as an antim crobial agent. It
selectively kills malignant cells and produces tunor regression
in a variety of human neopl asns.



A variety of dosage schedul es of Doxorubicin, alone or in

combi nation with other antitunor agents, are used. The prescriber
may consult the medical literature, as well as the manufacturer's
literature, in choosing a specific dose.

Doxor ubi cin may be admnini stered intravenously, intra-arterially,
and as a topical bladder installation.

Doxorubicin is FDA approved for treatnent of the foll ow ng

medi cal conditions:

Acute | ynphocytic (lynphoblastic) |eukenmi a, acute nonl ynphocytic
(nyel obl astic) | eukem a, bladder carcinoma, breast carcinom
gastric carcinoma, small cell lung carcinoma, epithelial ovarian
carci noma, thyroid carcinoma, neuroblastom, WIms tunor,

Hodgki n's | ynphoma, non-Hodgkin's | ynphoma, soft tissue sarcomm,
and ost eosarconm

Clinical trials have al so denonstrated the efficacy of
Doxorubicin in the treatment of additional carcinomas. Medicare
of Florida will cover Dororubicin for its FDA approved uses, as
well as for treatnent of the foll owi ng neopl asns:

Cervical carcinom
Endonetri al carci nom

Head and neck carci noma
Non-smal | cell |ung carci noma
Pancreatic carcinoma
Prostatic carci nona
Endonetri al carci nona

Ovarian germcell tunors

Ewi ng' s sarcoma

Mul tiple nyel oma

Chroni c | ynphocytic | eukem a
Primary hepat ocel ul ar carci noma
Hepat obl ast oma

Thynmoma

Gestational trophoblastic tunors
Al DS-rel ated Kaposi's sarcona

IR R R R SRR SRS RS E RS E R R EEEREEEEREE SRR EEREEEREEEEREEEREREEREEESEREESESEE]

Page 47

HCPCS Codes
J9000: Doxorubicin HCl, 10 ngy

150-0-150.9
151.0-151.9
155.0

157. 0- 157.
160. 0- 160.
162. 2- 162.
164.0

170. 0-170.
171.0-171.
174.0-174.
175. 0- 175.
176. 0-176.
180. 0- 180.
182.0

© © ©

© O O O OO



183.0

185

186. 0-186. 9
188.0-188.9
189.0

193

195.0
200. 00- 200. 88
201. 00- 201. 98
202. 00-202. 08
203. 00-203.01
204. 00-204.01
204.10-204. 11
205. 00-205.91

| CD-9 Codes That Support Medical Necessity
Doxor ubi ci n, Li posomal (Doxil)

Doxorubicin is an anthracycline cytostatic antibiotic. Liposonal
Doxor ubi cin i s Doxorubicin encapsulated in |ong-circulating

| i posomes. Liposones are m croscopic vesicles conposed of a
phosphol i pid bilayer that are capabl e of encapsulating active
drugs. Once within the tunor, the active ingredi ent Doxorubicin
is presumably available to be released locally as the |iposones
degrade and beconme perneable in situ.

Li posomal Doxorubicin is FDA approved for treatnment of patients
with AIDS-rel ated Kaposi's sarcoma di sease that has progressed in
spite of prior conbination chenpotherapy or patients who are

i ntol erant of such therapy. Clinical trials have al so
denonstrated the efficacy of Liposomal Doxorubicin in the
treatment of an additional carcinoma. Medicare of Florida wll
now cover Liposonmal Doxorubicin for its FDA approved use, as wel
as for the treatnent of the followi ng neopl asm

Ovari an carci noma

HCPCS Codes
J9999: Not ot herwi se classified, antineoplastic drugs

176.0-176.9
183.0

| CD-9 Codes That Support Medical Necessity
Gentitabine (Genezar(r))

Gentitabine is a deoxycytidi ne anal ogue antinmetabolite that 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 adni nistered 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 cycl es should consist of infusions once
weekly for 3 consecutive weeks out of every 4 weeks. Dosage

adj ustment i s 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 or non-

small cell lung cancer. Cinical trials have al so denonstrated
the efficacy of Genrzar in the treatnent of an additiona
carci nonma. Medicare of Florida will now cover Genzar for its FDA

approved uses, as well as for treatnent of the follow ng
neopl asm

Bl adder carci noma

HCPCS Codes

J9201: Genti t abi ne HCl, 200 ny

| CD-9 Codes That Support Medical Necessity

157.0-157.9
162. 2-162. 9
188.0-188.9

Docet axel (Taxotere(r))

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

m crotubul ar network in cells, an essential conponent of vita
mtotic and i nterphase cellular functions.

Taxotere is supplied as either 20 ng or 80 ng Concentrate for

I nfusi on. The reconmended dose is 60-100 ng/ n2 adm ni stered

i ntravenously over one hour every three weeks.

Taxotere is FDA approved as a frontline agent in the treatnent of
net astati c breast cancer when anthracycline-based therapy and

ot her agents have failed. It is also FDA approved as a second-
line treatment of AIDS-rel ated Kaposi's sarcoma. Clinical trials
have denonstrated the efficacy of Taxotere in the treatnent of
several additional carcinomas, as well. Medicare of Florida wll
now cover Taxotere for its FDA approved uses, as well as for the
treatnment of the foll ow ng neopl asns:

Non-smal |l cell and small cell carcinoma of the |ung
Squanous cell carcinoma of the head and neck

Ovari an carci noma

Gastric carcinom

Mel anoma



HCPCS Codes
J9170: Docet axel , 20 ngy

| CD-9 Codes That Support Medical Necessity

151. 0- 151.
162. 2-162.
172.0-172.
174.0-174.
175. 0- 175.
176. 0-176.
183.0

195.0
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Topot ecan Hydrochl oride (Hycamtin(r))
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Topot ecan Hydrochloride is a sem -synthetic derivative of
canptothecin and is an anti-tunor drug with topoi sonerase |-
inhibitory activity. Hycantin for injection is supplied in a
singl e dose vial containing topotecan hydrochl oride equivalent to
4nmg of topotecan as free base. The reconstituted solution is

i ntended for administration by intravenous infusion

The cytotoxicity of topotecan is thought to be due to double
strand DNA damage produced during DNA synthesis when replication
enzynmes interact with the ternary conplex fornmed by topotecan

t opoi somerase |, and DNA. Mamalian cells cannot efficiently
repair these double strand breaks.

Hycantin is FDA approved for treatnent of netastatic carcinoma of
the ovary. Clinical trials have al so denonstrated the efficacy of
Hycantin in the treatnment of additional carcinoms. Medicare of
Florida will now cover Hycantin for its FDA approved use, as wel
as for treatnent of the follow ng neopl asns:

Non-smal |l cell and small cell carcinoma of the |ung
Myel odyspl asti c syndrone (MDS)
Chroni c nyel ononocytic | eukem a (CMW)

HCPCS Codes
J9350: Topotecan, 4 ng

| CD-9 Codes That Support Medical Necessity

162.2-162.9
183.0
205. 10
205.11
238.7

Reasons for Denia



The use of Adrianycin, Doxil, Genzar, Taxotere or Hycantin for
any clinical indication other than those listed in the
"Indications and Limtations of Coverage and/or Medica
Necessity" section of this policy.

Noncovered | CD-9 Code(s)

Any | CD-9 diagnosis code not listed in each of the "I CD-9 Codes
That Support Medical Necessity" sections of this policy.

Codi ng Gui del i nes

VWhen billing for Doxorubicin HCL 10mg, use HCPCS code J9000 and
the appropriate I1CD-9 diagnosis code that indicates the nedica
condition being treated.

When billing for Liposomal Doxorubicin, use HCPCS code J9999 and
i nclude the nane of the drug and the appropriate |ICD-9 diagnosis
code that indicates the nedical condition being treated.

When billing for Gentitabine 200ng, use HCPCS code J9201 and the
appropriate |CD-9 diagnhosis code that indicates the nedica
condition being treated.

When billing for either Taxotere 80ng or Taxotere 20ngy, use HCPCS
code J9170 and include both the drug strength and the appropriate
| CD-9 di agnosi s code that indicates the medical condition being
treated.

When billing for Topotecan 4ng, use HCPCS code J9350 and the
appropriate ICD-9 diagnosis code that indicates the nedica
condition being treated.

Docunent ati on Requirenents

Medi cal record documentation maintai ned by the perforning
physi ci an nust substantiate the medical necessity for the use of
t hese chenot herapy drugs by clearly indicating the condition for
whi ch these drugs are being used. This docunentation is usually
found in the history and physical or in the office/progress

not es.
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I ndependent Di agnostic Testing Facility (1DTF)

A new regul ation (CFR 410.33) entitled, "lIndependent Di agnhostic
Testing Facility (IDTF)," was published in the Federal Register
on October 31, 1997. This regul ation established that paynent for
di agnosti c procedures would be nade only where the service is
provi ded by a physician, a group of physicians, an approved
portable x-ray supplier, or an IDTF - except in the case of
certain specified exceptions. An IDTF is defined as a fixed

| ocation, a nobile entity, or an individual nonphysician
practitioner. This new entity, which replaces the current

I ndependent Physi ol ogi cal Laboratory (IPL), is independent of a
hospital or physician's office. The diagnostic tests in an |IDTF
nmust be performed by licensed, certified nonphysician personne
under appropriate physician supervision

This policy addresses the credentialing requirements for certain
di agnostic tests when perforned by nonphysician personnel in an
| DTF. This policy will be updated as further credentialing

requi renents are identified and eval uated for other diagnostic
tests.



Note: I PLs who are converting fromIPL to | DTF status are
required to subnit a new EDI enrollment formfor the |IDTF before
they can bill electronically (see page 67 for nore information).

I ndi cations and Linmtations of Coverage and/or Medical Necessity
Medi care of Florida will cover diagnostic tests perforned by an
| DTF when the nmedi cal necessity set forth in the individual Loca
Medi cal Review Policies are met and when furnished in accordance
with the criteria listed bel ow

Supervi si ng physici an

An | DTF must have one or nore supervising physicians who are
responsi ble for the direct and ongoi ng oversight of the quality
of the testing performed, the proper operation and calibration of
the equi pnment used to performtests, and the qualification of
nonphysi ci an personnel who use the equi pnent. This |evel of
supervision is the requirenment for general supervision.
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The supervising physician nust evidence proficiency in the
performance and i nterpretation of each type of diagnostic
procedure perfornmed by the IDTF. In the case of a procedure
requiring the direct or personal supervision of a physician, the
| DTF' s supervi sing physician nust personally furnish this | eve
of supervision whether the procedure is performed in the |DTF or
in the case of nobile services, at the renote |ocation

Nonphysi ci an per sonne

Any nonphysi ci an personnel used by the IDTF to performtests nust
denonstrate the basic qualifications to performthe tests in
guestion and have training and proficiency by licensure or
certification by the appropriate State health or education
departnment. In the absence of a State |icensing board, the

techni cian must be certified by an appropriate nationa
credential i ng body.

Ordering of tests

Al'l procedures perforned by the | DTF nust be specifically ordered
in witing by the physician who is treating the beneficiary, that
is, the physician who is furnishing a consultation or treating a
beneficiary for a specific nmedical problemand who uses the
results in the managenent of the beneficiary's specific nmedica
probl em The order nust specify the diagnosis or other basis for
the testing. The supervising physician for the |IDITF may not order
tests to be perforned by the IDTF, unless the IDTF s supervising
physician is in fact the beneficiary's treating physician. The

| DTF may not add any procedures based on internal protocols
without a witten order fromthe treating physician

Multi-state entities



An | DTF that operates across State boundaries nust maintain
docunentation that its supervising physicians and technicians are
licensed and certified in each of the States in which it is

furni shing services.

Applicability of State | aw

An | DTF nust conply with applicable laws of any State in which it
oper at es.

The nonphysi ci an personnel credentialing requirenents |isted

bel ow are divided into the follow ng sections: Diagnostic

U trasound, Cardi ol ogy, Echocardi ography, Non-invasive Vascul ar

Di agnosti c Studies, Pul nonary, and Neurol ogy and Neuronuscul ar

It is required that the nonphysician personnel performng the

di agnostic tests, be credentialed as evidenced by State licensure
and/or national board certification. The Carrier is cognizant
that all |DTF applicants may not currently neet the credentialing
criteria as outlined in this policy. So therefore, the Carrier
will allow up to one year fromthe date the applicant enrolled as
an | DTF for the applicable certification/licensure to be
obtained. It is expected that once |icensure and/or credentialing
has been obtained, that docunentation is submtted verifying that
credentialing requirenents have been net.

In addition, the credentialed and/or |icensed nonphysician
personnel must nmaintain an active |icensure and/or credentia
status in order for the diagnostic tests to be covered.

Note: For all credential ed technol ogists, |icensed personnel and
personnel in which no credentialing or licensing board is
available, it is a requirenent that the individual denonstrate
proficiency in the service one is performng. This nust be
docunent ed and verified by the supervising physician

Di agnostic U trasound

The personnel perfornming the tests identified under the HCPCS
Codes section nmust have the applicable certification as listed
bel ow.

The Anerican Registry of Diagnostic Medical Sonographers (ARDMS)
offers the follow ng credentials:

Regi stered Di agnhosti c Medi cal Sonographer (RDMS);
Regi stered Di aghostic Cardi ac Sonographer (RDCS);
Regi stered Vascul ar Technol ogi st (RVT);

Regi stered Ophthalm c U trasound Bionmetrist (ROUB).

The RDMS credential is obtained by a conbination of physica
principles/instrumentati on and one or nore of the follow ng
speci alty exam nations: Abdonmen (AB), Neurosonol ogy (NE),
Obstetrics/ Gynecol ogy (0OB/ GYN), and Opht hal nol ogy (OP).

The Joint Conmission on Allied Health Personnel in Ophthal nol ogy
(JCAHPO) offers the followi ng credentials:

Certified Ophthal m c Assistant (COA);
Certified Ophthal mi ¢ Technician (COT);



Certified Ophthal m ¢ Medical Technol ogi st (COM).

CPT-4 CODE(S): 76506
CERTI FI CATI ON: ARDMS: RDMS- Neur osonol ogy

CPT-4 CODE(S): 76511- 76529
CERTI FI CATI ON:  ROUBJCAHPO. COA, COT, COMT

CPT-4 CODE(S): 73536
CERTI FI CATI ON:  ARDMS: RDMS- Abdomen

CPT-4 CODE(S): 76604-76778
CERTI FI CATI ON:  ARDMS: RDMS- Abdomen

CPT-4 CODE(S): 76800
CERTI FI CATI ON:  ARDMS: RDMB- Neur osonol ogy

CPT-4 CODE(S): 76805-76818
CERTI FI CATI ON: ARDMS: RDMs- Cbstetrics & Gynecol ogy

CPT-4 CODE(S): 76825-76828
CERTI FI CATI ON: ARDMS: RDMs- Cbstetrics & Gynecol ogy

CPT-4 CODE(S): 76830-76831
CERTI FI CATI ON: ARDMS: RDMs- Cbstetrics & Gynecol ogy

CPT-4 CODE(S): 76856-76857
CERTI FI CATI ON: ARDMS: RDMs- Cbstetrics & Gynecol ogy

CPT-4 CODE(S): 76870
CERTI FI CATI ON: ARDVS: RDMB- Abdomen

CPT-4 CODE(S): 76872
CERTI FI CATI ON:  ARDMS: RDMS- Abdomen

CPT-4 CODE(S): 76880
CERTI FI CATI ON:  ARDMS: RDMS- Abdonen

CPT-4 CODE(S): 76885- 76886
CERTI FI CATI ON:  ARDMS- RDM

CPT-4 CODE(S): 76977
CERTI FI CATI ON: Dempnstrates proficiency



CPT-4 CODE(S): 76999
CERTI FI CATI ON: ARDMS: RDMS- Appropriate credentialing based on
body area exam ni ng

CPT-4 CODE(S): G0050
CERTI FI CATI ON:  ARDMS: RDMS- Abdomen
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HCPCS Codes

76506: Echoencephal ogr aphy, B-scan and/or real tinme with inmage
docunentation (gray scale)(for determ nation of ventricular size,
del i neati on of cerebral contents and detection of fluid masses or
ot her intracranial abnormalities), including A-nopde

encephal ography as secondary conponent where indicated
76511: Opht hal mi ¢ ul trasound, echography, diagnostic; A-scan only,
with anplitude quantification

76512: contact B-scan (with or w thout sinultaneous A-scan)
76513: i nmersion (water bath) B-scan

76516: Opht hal m ¢ bionetry by ultrasound echography, A-scan;
76519:with intraocul ar | ens power cal cul ation

76529: Ophthal mi ¢ ultrasonic foreign body |ocalization

76536: Echogr aphy, soft tissues of head and neck (e.g., thyroid,
par at hyroi d, parotid), B-scan and/or real tine with i mage
docunent ati on

76604: Echogr aphy, chest, B-scan (includes medi astinunm) and/ or
real tinme with i nage docunentati on

76645: Echogr aphy, breast(s)(unilateral or bilateral), B-scan
and/or real time with i nage docunentati on

76700: Echogr aphy, abdom nal, B-scan and/or real tinme with inage
docunent ati on; conplete

76705:1imted (e.g., single organ, quadrant, follow up)

76770: Echogr aphy, retroperitoneal (e.g., renal, aorta, nodes), B-
scan and/or real tine with i mage docunentation; conplete
76775:1imted

76778: Echogr aphy of transplanted ki dney, B-scan and/or real tine
with inmage docunentation, with or wi thout duplex Doppler studies
76800: Echogr aphy, spinal canal and contents

76805: Echogr aphy, pregnhant uterus, B-scan and/or real tinme with

i mmge docunentation; conplete (conplete fetal and nmaterna

eval uati on)

76810: conpl ete (conplete fetal and maternal evaluation), nultiple
gestation, after the first trinmester

76815:1imted (fetal size, heart beat, placental |ocation, feta
position, or energency in the delivery roon)

76816: fol | ow-up or repeat

76818: Fetal bi ophysical profile

76825: Echocar di ogr aphy, fetal, cardiovascul ar system real tine
with inage docunentation (2D), with or w thout M node recording;
76826: fol | ow-up or repeat study



76827: Doppl er echocardi ography, fetal, cardiovascul ar system
pul sed wave and/or continuous wave w th spectral display;
compl ete

76828: fol |l ow-up or repeat study

76830: Echogr aphy, transvagi na

76831: Hyst er osonogr aphy, with or wi thout color flow Doppler
76856: Echogr aphy, pelvic (nonobstetric), B-scan and/or real tine
with inage docunmentation; conplete

76857:1imted or followup (e.g., for follicles)

76870: Echogr aphy, scrotum and contents

76872: Echogr aphy, transrecta

76880: Echogr aphy, extremty, non-vascul ar, B-Scan and/or rea
time with i rage docunentati on

76885: Echogr aphy of infant hips, real time with inaging
docunent ation; dynamic (e.g., requiring manipul ation)
76886:limted, static (e.g., not requiring manipul ation)
76977: U trasound bone density neasurenent and interpretation
peri pheral site(s), any nethod

76999: Unli sted ultrasound procedure

(0050: Measur enent of post-voiding residual urine and/or bl adder
capacity by ultrasound
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| CD-9 Codes That Support Medical Necessity
For covered I1CD-9 codes for an individual CPT code, refer to the
specific Local Medical Review Policy for that code.

Car di ol ogy

The personnel perfornming the tests identified under the HCPCS
Codes section nust have the applicable certification as listed
bel ow.

Cardi ovascul ar Credentialing International (CCl) offers the
foll owi ng credentials:

Certified Cardi ographic Technician (CCT);

Regi stered Cardi ac Sonographer (RCS);

Regi stered Cardi ovascul ar I nvasive Specialist (RCIS);
Regi stered Vascul ar Specialist (RVS).

CPT-4 CODE(S): 93000-93278, (G0004- (0015, Q0035
CERTI FI CATION: CCl: CCTRegi stered Nurse (RN)

HCPCS Codes

93000: El ectrocardi ogram routine ECGwith at |east 12 |leads; with
interpretation and report

93005:tracing only, without interpretation and report
93012: Tel ephoni c transm ssion of post-synptom el ectrocardi ogram
rhythm strip(s), per 30 day period of tine; tracing only
93015: Cardi ovascul ar stress test using maxi mal or subnmaxi na
treadm || or bicycle exercise, continuous el ectrocardi ographic
nmoni t ori ng, and/or pharnmacol ogi cal stress; with physician
supervision, with interpretation and report

93017:tracing only, w thout interpretation and report



93024: Er gonovi ne provocation test

93040: Rhyt hm ECG, one to three leads; with interpretation and
report

93041:tracing only without interpretation and report

93224: El ectrocardi ographic nonitoring for 24 hours by continuous
ori ginal ECG waveform recordi ng and storage, with visua
superinposition scanning; includes recording, scanning analysis
with report, physician review and interpretation

93225: recording (includes hook-up, recording, and di sconnecti on)
93226: scanni ng analysis with report

93230: El ectrocardi ographic nmonitoring for 24 hours by continuous
original ECG waveform recordi ng and storage w thout
superinposition scanning utilizing a device capable of producing
a full mniaturized printout; includes recording, mcroprocessor-
based analysis with report, physician review and interpretation
93231:recording (includes hook-up, recordi ng, and di sconnecti on)
93232: mi croprocessor - based analysis with report

93235: El ectrocar di ographic nonitoring for 24 hours by continuous
conmput erized nonitoring and non-conti nuous recording, and real -
time data analysis utilizing a device capable of producing
intermttent full-sized waveform traci ngs, possibly patient
activated; includes nonitoring and real -tinme data analysis with
report, physician review and interpretation

93236: nonitoring and real -tine data analysis with report

93268: Pati ent demand single or nmultiple event recording with
presynptom nenory | oop, per 30 day period of tine; includes
transm ssi on, physician review and interpretation

93270: recordi ng (includes hook-up, recording, and di sconnecti on)
93271:nmonitoring, receipt of transm ssions, and anal ysis
93278: Si gnal - aver aged el ectrocardi ography (SAECG), with or

wi t hout ECG

0004: Pati ent demand single or nmultiple event recording with
presynptom nenory | oop and 24 hour attended nonitoring, per 30
day period; includes transm ssion, physician review and
interpretation

(0005: Pati ent demand single or nmultiple event recording with
presynptom nenory | oop and 24 hour attended nonitoring, per 30
day period; recording (includes hook-up, recording and

di sconnecti on)

(0006: Pati ent demand single or multiple event recording with
presynptom nenory | oop and 24 hour attended nonitoring, per 30
day period; 24 hour attended nonitoring, receipt of
transm ssi ons, and anal ysis

(0015: Post synpt om t el ephoni ¢ transni ssion of el ectrocardi ogram
rhythm strip(s) and 24 hour attended nonitoring, per 30 day
period; tracing only

Q0035: Car di okynogr aphy

| CD-9 Codes That Support Medical Necessity
For covered I CD-9 codes for an individual CPT code, refer to the
speci fic Local Medical Review Policy for that code.

Echocar di ogr aphy

The personnel perfornming the tests identified under the HCPCS
Codes section nust have the applicable certification as |listed on
the foll owi ng page:
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The Anerican Registry of Diagnostic Medical Sonographers (ARDMS)
offers the follow ng credentials:

Regi st ered Di aghosti c Medi cal Sonographer (RDMS);
Regi stered Di aghosti ¢ Cardi ac Sonographer (RDCS);
Regi stered Vascul ar Technol ogi st (RVT);

Regi stered Ophthalm c U trasound Bionetrist (ROUB).

Car di ovascul ar Credentialing International (CCl) offers the
follow ng credentials:

Certified Cardi ographic Technician (CCT);

Regi stered Cardi ac Sonographer (RCS);

Regi stered Cardi ovascul ar I nvasive Specialist (RCIS);
Regi stered Vascul ar Specialist (RVS).

CPT-4 CODE (S): 93303-93308

CERTI FI CATI ON:  ARDMS: RDCSCCl: RCS

CPT-4 CODE (S): 93312
CERTI FI CATI ON:  ARDMS: RDCSCCl : RCS

CPT-4 CODE (S): 93315
CERTI FI CATI ON:  ARDMS: RDCSCCI: RCS

CPT-4 CODE (S): 93320-93325
CERTI FI CATI ON: ARDMS: RDCSCCI: RCS

CPT-4 CODE (S): 93350
CERTI FI CATI ON:  ARDMS: RDCSCCl: RCS, CCT for stress portion

HCPCS Codes

93303: Transt horaci ¢ echocardi ography for congenital cardiac
anonmal i es; conplete

93304:followup or limted study

93307: Echocar di ogr aphy, transthoracic, real-time with i mage
docunentation (2D) with or wi thout M node recording; conplete
93308: followup or limted study

93312: Echocar di ogr aphy, transesophageal, real tinme with i nage
docunentation (2D)(with or w thout M nmode recording); including
probe pl acenent, inmage acquisition, interpretation and report
93315: Transesophageal echocardi ography for congenital cardiac
anonmal i es; including probe placenent, inmage acquisition
interpretation and report

93320: Doppl er echocardi ography, pul sed wave and/or continuous
wave with spectral display (List separately in addition to codes
for echocardi ographic i maging); conplete

93321:followup or limted study (List separately in addition to
codes for echocardi ographi c inmaging)

93325: Doppl er echocardi ography col or flow vel ocity nmapping (List
separately in addition to codes for echocardi ography)

93350: Echocar di ography, transthoracic, real-time with i mage
docunentation (2D), with or w thout M node recording, during rest
and cardi ovascul ar stress test using treadm ||, bicycle exercise



and/ or pharmacol ogically induced stress, with interpretation and
report

| CD-9 Codes That Support Medical Necessity
For covered 1CD-9 codes for an individual CPT code, refer to the
speci fic Local Medical Review Policy for that code.

Non-i nvasi ve Vascul ar Di agnhostic Studies

The personnel perfornming the tests identified under the HCPCS
Codes section nmust have the applicable certification as listed
bel ow.

The American Registry of Diagnostic Medical Sonographers (ARDMS)
offers the follow ng credentials:

Regi stered Di agnosti c Medi cal Sonographer (RDMS);
Regi st ered Di aghostic Cardi ac Sonographer (RDCS);
Regi stered Vascul ar Technol ogi st (RVT);

Regi stered Ophthal mic U trasound Bionetrist (ROUB).

Car di ovascul ar Credentialing International (CCl) offers the
foll ow ng credentials:

Certified Cardi ographic Technician (CCT);

Regi stered Cardi ac Sonographer (RCS);

Regi stered Cardi ovascul ar I nvasive Specialist (RCIS);
Regi stered Vascul ar Specialist (RVS).

CPT- 4 CODE(S): 54240, 93875-93990
CERTI FI CATI ON:  ARDMS: RVTCCl : RVS

HCPCS Codes

54240: Peni | e pl et hysnogr aphy

93875: Non-i nvasi ve physi ol ogic studi es of extracranial arteries,
conplete bilateral study (e.g., periorbital flow direction with
arterial conpression, ocular pneunopl et hysnography, Doppl er

ul trasound spectral anal ysis)

93880: Dupl ex scan of extracranial arteries; conplete bilatera
st udy

93882: unilateral or limted study

93886: Transcrani al Doppl er study of the intracranial arteries;
conpl ete study

93888:1imted study

93922: Non-i nvasi ve physi ol ogi ¢ studi es of upper or | ower
extremity arteries, single level, bilateral (e.g., ankle/brachia
i ndi ces, Doppl er waveform anal ysis, volune pl ethysnography,
transcut aneous oxygen tension neasurement)
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93923: Non-i nvasi ve physi ol ogi ¢ studi es of upper or | ower
extremity arteries, nultiple levels or with provocative

functi onal maneuvers, conplete bilateral study (e.g., segnmenta

bl ood pressure neasurenents, segnental Doppler waveform anal ysis,
segnment al vol une pl et hysnography, segnental transcutaneous oxygen



tensi on nmeasurements, neasurenments with postural provocative
tests, measurenents with reactive hyperem a)

93924: Non-i nvasi ve physiol ogi c studies of |ower extrenmity
arteries, at rest and following treadm Il stress testing,
conplete bilateral study

93925: Dupl ex scan of |ower extrenmity arteries or arterial bypass
grafts; conplete bilateral study

93926: unilateral or limted study

93930: Dupl ex scan of upper extrenmity arteries or arterial bypass
grafts; conplete bilateral study

93931:unilateral or limted study

93965: Non-i nvasi ve physi ol ogi c studies of extremty veins,
conplete bilateral study (e.g., Doppler waveform analysis with
responses to conpression and ot her maneuvers, phl eborheography,

i mpedance pl et hysnography)

93970: Dupl ex scan of extremity veins including responses to
conpression and other maneuvers; conplete bilateral study
93971:unilateral or limted study

93975: Dupl ex scan of arterial inflow and venous outfl ow of

abdom nal, pelvic, scrotal contents and/or retroperitonea
organs; conplete study

93976:1imted study

93978: Dupl ex scan of aorta, inferior vena cava, iliac

vascul ature, or bypass grafts; conplete study

93979: unilateral or limted study

93980: Dupl ex scan of arterial inflow and venous outflow of penile
vessel s; conpl ete study

93981:followup or limted study

93990: Dupl ex scan of henodi al ysis access (including arteria

i nfl ow, body of access and venous outfl ow)

| CD-9 Codes That Support Medical Necessity
For covered I CD-9 codes for an individual CPT code, refer to the
speci fic Local Medical Review Policy for that code.

Pul monary
The personnel perfornming the tests identified under the HCPCS
Codes section nust have the applicable certification as foll ows.

The National Board for Respiratory Care (NBRC) offers the
foll owing credentials:

Certified Pul monary Function Tech (CPFT);
Regi stered Pul nonary Function Tech (RPFT);
Certified Respiratory Therapy Tech (CRTT);
Regi stered Respiratory Therapi st (RRT);
Perinatal /Pediatric Care Specialist.

Once credentialing is obtained then a State |icense is obtained
fromthe Florida state board. A person holding a |icense nmay have
one or nore of the above certifications.

CPT-4 CODES(S): 94010, 94060-94070
CERTI FI CATI ON: Regi stered Nurse (RN)



CPT-4 CODES(S):
CERTI FI CATI ON:

CPT-4 CODES(S):
CERTI FI CATI ON:

CPT-4 CODES(S):
CERTI FI CATI ON
Nurse (RN)

CPT- 4 CODES(S):
CERTI FI CATI ON:

CPT-4 CODES(S):
CERTI FI CATI ON
Nurse (RN)

CPT- 4 CODES(S):
CERTI FI CATI ON:

CPT- 4 CODES(S):
CERTI FI CATI ON:

94200- 94450

State license

94620- 94621

State |icense

94664- 94665

State license

94680- 94750

State |icense

94760- 94762

State license

94770

State |icense

94799

State license

service performng

HCPCS Codes

94010: Spironetry,

capacity,
maxi ma

after bronchod

multiple spironmetric determinations after
met hachol i ne or

spirometrics

94200: Maxi mum br eat hi ng capacity,
94240: Funct i ona

nmet hod,

| at or

ot her

resi dua

(separate procedure)

94260: Thor aci c

94350: Determ nati on of maldistribution of
breath nitrogen washout

gas vol une

heliumequilibration tine

94360: Det er mi nati on of

pl et hysnogr aphi

94370: Determ nati on of airway closing vol une,

¢ net hods

chem ca

RPFT,

RPFT,

CPFT,

RPFT,

CPFT,

RPFT,

Appropriate credentialing based on

i ncl udi ng graphic record,
expiratory flow rate neasurenent(s),
voluntary ventilation
94060: Bronchospasm eval uati on
(aeroso

spirometry as in 94010, before and

RRT, CPFT, CRT

RRTRegi stered Nurse (RN)

RPFT, CRTT, RRTRegi stered

RRT

RPFT, CRTT, RRTRegi stered

RRT

tota
with or w thout

or parenteral)
94070: Prol onged post exposure eval uati on of bronchospasmwith

agent,

capacity or
nitrogen open circuit
94250: Expi red gas col |l ection,

nmet hod, or
quantitative,

curve including al veol ar

94375: Respiratory fl ow vol urme | oop
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antigen, cold air,

wi th subsequent
maxi mal voluntary ventilation
resi dual vol une: helium
ot her et hod

si ngl e procedure

i nspi red gas:
ni trogen or

resistance to airflow, oscillatory or

and tinmed vita

mul tiple

single breath tests
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94400: Breat hi ng response to CO2 (CO2 response curve)

94450: Breat hi ng response to hypoxia (hypoxia response curve)
94620: Pul nonary stress testing; sinple (e.g., prolonged exercise
test for bronchospasmwi th pre- and post- spironetry)

94621: conpl ex (including nmeasurenents of CO2 production, Q2
upt ake, and el ectrocardi ographi c recordi ngs)

94664: Aerosol or vapor inhalations for sputum nobilization
bronchodi | ati on, or sputum i nduction for diagnostic purposes;
initial denonstration and/or eval uation

94665: subsequent

94680: Oxygen uptake, expired gas anal ysis; rest and exerci se,
direct, sinple

94681:including CO2 output, percentage oxygen extracted
94690: rest, indirect (separate procedure)

94720: Car bon nonoxi de di ffusing capacity, any nethod

94725: Menbr ane di ffusion capacity

94750: Pul nonary conpl i ance study, any method
94760: Noni nvasi ve ear or pul se oxinmetry for oxygen saturation
singl e determ nation

94761: mul tiple determi nation (e.g., during exercise)

94762: by continuous overnight nonitoring (separate procedure)
94770; Car bon di oxi de, expired gas determ nation by infrared
anal yzer

94779: Unli sted pul nonary service or procedure

Neur ol ogy and Neurornuscul ar

The personnel performng the tests identified under the HCPCS
Codes section nmust have the applicable certification as listed
bel ow.

The American Association of Electrodi agnostic Technol ogi sts
(AAET) offers the followi ng credentials:

Regi stered El ectrodi agnostic Technol ogi st (R EDT.)

The American Board of Registration of Electroencephal ographic and
Evoked Potential Technol ogists, Inc. (ABRET) offers the follow ng
credenti al s:

Regi st ered El ect roencephal ographi ¢ Technol ogist (R EEG T.);
Regi stered Evoked Potential Technologist (R EP T.);
Certified Neurophysiologic Interoperative Mnitoring Technol ogi st

(CNI'M.

The National Board for Respiratory Care (NBRC) offers the
foll owi ng credentials:

Certified Pul nonary Function Tech (CPFT);
Regi st ered Pul nonary Function Tech (RPFT);
Certified Respiratory Therapy Tech (CRTT);

Regi stered Respiratory Therapi st (RRT);
Perinatal /Pediatric Care Specialist.

The Board of Regi stered Pol ysommographi ¢ Technol ogi sts (BRPT)
offers the follow ng credential s:



Regi st ered Pol ysonmogr aphi ¢ Technol ogi st ( RPSGT)

CPT-4 CODES(S): 92585
CERTI FI CATION: ABRET: R EP T., R EEG T. Audi ol ogi st

CPT-4 CODES(S): 95805, 95807-95811
CERTI FI CATI ON:  ABRET: R. EEG T.BRPT: RPSGIState |icense: CPFT,
RPFT, CRTT, RRT

CPT-4 CODES(S): 95812-95822, 95827
CERTI FI CATI ON: ABRET: R EEG T.

CPT-4 CODES(S): 95860-95870
CERTI FI CATI ON:  Physi ci an service or qualified Physical Therapi st
who is permitted to performservice under state |aw

CPT-4 CODES(S): 95900-95904
CERTI FI CATI ON:  AAET: R. EDT.ABRET: R EP T,Qualified Physical
Therapi st permitted to performservice under state |aw

CPT-4 CODES(S): 95921-95923
CERTI FI CATI ON:  AAET: R EDT.

CPT-4 CODES(S): 95925-95930
CERTI FI CATION: ABRET: R EP T.,R EEGT.

CPT-4 CODES(S): 95933-95937
CERTI FI CATI ON: AAET: R. EDT. Qualified Physical Therapist who is
permtted to perform service under state |aw

CPT-4 CODES(S): 95950-95953
CERTI FI CATI ON: ABRET: R EEG T.

CPT-4 CODES(S): 95954
CERTI FI CATION: ABRET: R EEG T

CPT-4 CODES(S): 95956- 95957
CERTI FI CATI ON: ABRET: R EEG T.

CPT-4 CODES(S): 95958
CERTI FI CATI ON: ABRET: R EEG T.

CPT-4 CODES(S): 95999
CERTI FI CATI ON: Appropriate credentialing based on service
per form ng

HCPCS Codes
92585: Audi tory evoked potentials for evoked response audi onetry
and/ or testing of the central nervous system



95805: Multiple sleep |latency or nmaintenance of wakeful ness
testing, recording, analysis and interpretati on of physiol ogica
measurenents of sleep during multiple trials to assess sl eepiness
95807: Sl eep study, sinmultaneous recording of ventilation
respiratory effort, ECG or heart rate, and oxygen saturation
attended by a technol ogi st

95808: Pol ysomogr aphy; sleep staging with 1-3 additiona
paranmeters of sleep, attended by a technol ogi st

95810: sl eep staging with 4 or nore additional paraneters of

sl eep, attended by a technol ogi st

95811: sl eep staging with 4 or nore additional paranmeters of
sleep, with initiation of continuous positive airway pressure
therapy or bilevel ventilation, attended by a technol ogi st
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95812: El ectroencephal ogram (EEG extended nonitoring;, up to one
hour

95813: greater than one hour

95816: El ect roencephal ogram (EEG i ncl uding recordi ng awake and
drowsy, with hyperventilation and/or photic stinulation

95819: El ectroencephal ogram (EEG i ncl udi ng recordi ng awake and
asl eep, with hyperventilation and/or photic stinulation

95822: El ectroencephal ogram (EEG) ; sl eep only

95827:all night sleep only

95860: Needl e el ectronyography, one extremity with or wthout

rel ated paraspi nal areas

95861: Needl e el ectronyography, two extremties with or w thout
rel ated paraspi nal areas

95863: Needl e el ectronyography, three extremties with or w thout
rel ated paraspi nal areas

95864: Needl e el ectronyography, four extremties with or without
rel ated paraspi nal areas

95867: Needl e el ectronyography, cranial nerve supplied muscles,
unil atera

95868: Needl e el ectronyography, cranial nerve supplied muscles,
bi | at er al

95869: Needl e el ectronyography, thoracic paraspinal nuscles
95870: ot her than paraspinal (e.g., abdonen, thorax)

95900: Nerve conduction, anplitude and | atency/velocity study,
each nerve, any/all site(s) along the nerve; notor, wthout F-
wave st udy

95903: motor, with F-wave study

95904: sensory

95921: Testing of autonom c nervous system function; cardi ovaga

i nnervation (parasynpathetic function), including two or nore of
the followi ng: heart rate response to deep breathing with
recorded R-R interval, Valsalva ratio, and 30:15 ratio

95922: vasonmot or adrenergi c i nnervation (synpathetic adrenergic
function), including beat-to-beat blood pressure and R-R interva
changes during Val sal va maneuver and at |east five m nutes of
passive tilt

95923: sudonot or, including one or nore of the follow ng:
gquantitative sudonotor axon reflex test (QSART), silastic sweat



i mprint, thernoregulatory sweat test, and changes in synpathetic
skin potentia

95925: Short -1 atency somat osensory evoked potential study,
stimul ati on of any/all peripheral nerves or skin sites, recording
fromthe central nervous system in upper |inbs

95926:in | ower |inbs

95927:in the trunk or head

95930: Vi sual evoked potential (VEP) testing central nervous
system checkerboard or flash

95933: Orbicul aris oculi (blink) reflex, by electrodiagnostic
testing

95934: H-refl ex, amplitude and | atency study; record
gastrocnem us/ sol eus nuscl e

95936: record nuscl e other than gastrocnem us/sol eus nuscle
95937: Neur onuscul ar junction testing (repetitive stinulation
paired stimuli), each nerve, any one nethod

95950: Monitoring for identification and |ateralization of
cerebral seizure focus, electoencephal ographic (e.g., 8 channe
EEG recording and interpretation, each 24 hours

95951: Monitoring for |localization of cerebral seizure focus by
cable or radio, 16 or nore channel telenmetry, conbi ned

el ectroencephal ographic (EEG and vi deo recordi ng and
interpretation (e.g., for presurgical localization), each 24
hour s

95953: Monitoring for |ocalization of cerebral seizure focus by
conputerized portable 16 or nore channel EEG

el ectroencephal ographi ¢ (EEG recording and interpretation, each
24 hours

95954: Phar macol ogi cal or physical activation requiring physician
attendance during EEG recording of activation phase (e.g.

t hi opental activation test)

95956: Monitoring for |ocalization of cerebral seizure focus by
cable or radio, 16 or nore channel telenetry,

el ectroencephal ographic (EEG recording and interpretation, each
24 hours

95957: Di gi tal anal ysis of el ectroencephal ogram (EEG (e.g., for
epi | eptic spi ke anal ysis)

95958: Wada activation test for hem spheric function, including
el ectroencephal ographic (EEG nonitoring

95999: Unl i st ed neurol ogi cal or neuronuscul ar di agnostic procedure

| CD-9 Codes That Support Medical Necessity
For covered I CD-9 codes for an individual CPT code, refer to the
speci fic Local Medical Review Policy for that code.

Reasons for Denia

VWhen perforned for indications other than those listed in the
"Indications and Limtations of Coverage and/or Medica
Necessity" section of this policy and applicable Local Medica
Revi ew Pol i ci es.

When the services are perfornmed for screening purposes.
When the nedical record does not verify that the service
descri bed by the HCPCS code was provided.
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Noncovered | CD-9 Code(s)
Any di agnosis codes not listed in the "ICD-9 Codes That Support
Medi cal Necessity" section of the applicable Local Medical Review

Pol i cy.

Codi ng Gui del i nes

The perform ng provider nmust have on-site 24 hour availability
when the HCPCS code(s) identifies the services as one perforned
for 24 hours. The use of an answering service or machine for
review at a later tinme to neet the 24 hour requirement, is not
appropriate.

Docunent ati on Requirenents

Medi cal record docunentation mai ntai ned by the I ndependent

Di agnostic Testing Facility nust include the information |isted
bel ow.

hard copy docunentation of the test results and interpretation
and

the nmedi cal necessity (reason) for perform ng the diagnhostic
test(s).

In addition, docunentation nust be avail abl e upon request
verifying that the technician perform ng the service(s) neet(s)
the credentialing requirements as outlined in this policy. In the
case where the technol ogist is obtaining the m ninumclinica
experience required by the credentialing board prior to taking

t he exam nation, the docunentation nust support this rationale,

i ncludi ng when the expected training will be conpleted.

Al so, the IDTF nust maintain docunentation of sufficient
physi ci an resources during all hours of operations to assure that
the required physician supervision is furnished.

Docunment ati on nust be maintained in the |IDTF that the personne
perform ng the diagnostic test(s) have been adequately trained
and denonstrate proficiency in the performnce of the service(s).
Thi s docunmentation nmust contain verification by the supervising
physi ci an(s).
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51725 Urodynanic Testing
Urodynam c tests are designed to determ ne the anatonm c and
functional status of the urinary bl adder and urethra.

I ndications and Linmtations of Coverage and/or Medical Necessity
Condi tions acquired through disease or trauma and some conditions
of congenital origin, which interfere with the sensory or notor

i nnervation of the urinary bladder and/or the urethral sphincter
constitute indications for urodynam c studies.

Conditions that interfere with urinary flow on the basis of
obstruction or psychiatric conditions are not indications for
urodynam ¢ studi es.

Urofl ometric evaluations (also referred to as urodynam ¢ voi di ng
or urodynam c fl ow studi es) are covered under Medicare for

di agnosi ng various urol ogi cal dysfunctions, including bladder
out | et obstructions.



HCPCS Codes

51725: Si npl e cystonetrogram (CM5) (e.g., spinal manoneter)
51726: Conpl ex cystometrogram (e.g., calibrated electronic

equi pment)

51736: Sinple urofl owetry (UFR) (e.g., stop-watch flow rate,
mechani cal urof | owret er)

51741: Conpl ex urofl owretry (e.g., calibrated electronic

equi pnent)

51772: Urethral pressure profile studies (UPP) (urethral closure
pressure profile), any technique

51792: Stinmul us evoked response (e.g., neasurenent of

bul bocavernosus reflex latency tinme)

51795: Voi di ng pressure studies (VP); bladder voiding pressure,
any technique

51797:intra-abdom nal pressure (AP) (rectal, gastric,

i ntraperitoneal)

| CD-9 Codes That Support Medical Necessity
N A

Reasons for Denia

When performed for indications other than those listed in the
"Indications and Limtations of Coverage and/or Medica
Necessity" section of this policy.

Noncovered | CD-9 Code(s)
N A

Codi ng Gui del i nes

Rei mbur senent for cystonetrograns (51725-26, 51726-26),

urofl owmetry (51736-26, 51741-26), pressure studies (51772-26,
51795- 26, 51797-26), and stinulus evoked response (51792-26) when
billed on the sane day by the sane physician will be based on

nmul tipl e surgery guidelines. These services are not payable as
repeat procedures.

Docunent ati on Requirenents

Document ati on to support the medical necessity for urodynamc
testing such as office notes, test results, progress notes,

hi story and physi cal should be maintained on file in the event of
a post paynent audit.

Advance Notice Statenent
Applies to nmedical necessity (see page 4).

IR R RS SRR SRR R R R R R R R R R R R R R SRR EEEEREEERE SRR EEREEEEEEEREE SR

Page 57

70450: Conputerized Tonography: Tonography is the recordi ng of

i nternal body inmages at a pre-determ ned plane by x-ray.
Conmput eri zed axi al tonography, or CT scans, involve the

measur enent of the enmergent x-ray beam by a scintillation
counter. The electronic pul ses are recorded on a nagnetic disk
and then processed by a m niconputer for reconstruction display
of the body in cross-section on a cathode ray tube.

Indications and Limtations of Coverage and/or Medical Necessity



Comput eri zed Tonography Scans:

Medi care of Florida will only consider conputerized tonography
scans to be reasonabl e and necessary when perforned for
docunent ed cases of illness or injury.

HCPCS Codes

70480: Conput eri zed axi al tonography, orbit, sella, or posterior
fossa or outer, mddle, or inner ear; wthout contrast materia
70481:with contrast material (s)

70482: wi t hout contrast material, followed by contrast material (S)
and further sections

70486: Conput eri zed axi al tonography, maxillofacial area; w thout
contrast materia

70487:with contrast material (s)

70488: wi t hout contrast material, followed by contrast material (s)
and further sections

70490: Conmput eri zed axi al tonography, soft tissue neck; w thout
contrast materi al

70491:with contrast material (s)

70492: wi t hout contrast material, followed by contrast material (S)
and further sections

71250: Conput eri zed axi al tonography, thorax; w thout contrast
materi a

71260:with contrast material (s)

71270: wi t hout contrast material, followed by contrast material (s)
and further sections

72125: Conput eri zed axi al tonography, cervical spine; wthout
contrast materia

72126:with contrast materia

72127:wi t hout contrast material, followed by contrast material (S)
and further sections

72128: Conmput eri zed axi al tonography, thoracic spine; wthout
contrast materia

72129:with contrast materia

72130: wi t hout contrast material, followed by contrast material (s)
and further sections

72131: Conput eri zed axi al tonography, |unbar spine; wthout
contrast materia

72132:with contrast materia

72133: wi thout contrast material, followed by contrast material (s)
and further sections

73200: Conput eri zed axi al tonography, upper extremity; without
contrast materi al

73201:with contrast material (s)

73202:wi t hout contrast material, followed by contrast material (s)
and further sections

73700: Conput eri zed axi al tonography, |lower extremty; wthout
contrast materia

73701:with contrast material (s)

73702: wi thout contrast material, followed by contrast material (s)
and further sections

74150: Conmput eri zed axi al tonography, abdonen; without contrast
materi a

74160: wi th contrast material (s)

74170: wi t hout contrast material, followed by contrast material (S)
and further sections



| CD-9 Codes That Support Medical Necessity
N A

Conmput eri zed Tonography Scans - Head:

Medi care of Florida will consider conmputerized tonography scan of
the head to be nedically reasonabl e and necessary when perforned
to establish a diagnosis or to nonitor treatnment for the
foll owi ng conditions:

Intracrani al neopl asnms, cerebral infarctions, ventricular

di spl acenment or enl argenent, cortical atrophy, cerebra
aneurysns, intracranial henorrhage and hemat oma, infection
edemn, degenerative processes, cyst formation, nultiple
sclerosis, seizure disorders, head traum, congenita
abnormalities, presence of foreign body, and radiation treatnent
pl anni ng.

Coverage for headache should only be for the follow ng situation:

1. Patient suffering from headaches after a head injury. Head CT
is perfornmed to rule out the possibility of a bleed.

2. Patient suffering from headaches unusual in duration and not
respondi ng to nedical therapy. Head CT is performed to rule out
the possibility of a tunor.

3. Patient suffering from headaches characteri zed by sudden onset
and severity. Head CT is perfornmed to rule out possibility of
aneurysm and/ or arteriovendes nal formation.

HCPCS Codes

70450: Conmput eri zed axi al tonography, head or brain; wthout
contrast materia

70460: with contrast material (s)

70470: wi t hout contrast material, followed by contrast material (s)
and further sections
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| CD-9 Codes That Support Medical Necessity

006.5

013. 00-013. 36
013. 60-013. 96
036. 0- 036. 2
042

046. 0-046. 9
047.0-047.9
049. 0-049.9
052.0

053.0

054.3

054.72

055.0

056. 01

062. 0-062. 9
063. 0-063. 9
064
072.1-072.2



090. 40- 090. 49
094. 0-094.9
112. 83

114. 2

115.01

115. 11

115.91

130.0

162. 0-162. 9*
170.0
191. 0- 191.
192. 0. 192.
194. 3-194.
195.0
196.0

198. 3-198.
199. 0- 199.
200. 11
200. 21
201.11
201. 21
201. 41
201.51
201.61
201.71
201.91
213.0
225.0-225.2
225.8

227. 3-227.
237.0-237.
237.5-237.
239. 6- 239.
250. 20- 250. 23
250. 30- 250. 33
253. 0- 253.
255. 0- 255.
290. 0- 290.
293. 0- 293.
294. 0- 294.
298.9
310. 0- 310.
320. 0- 326
330. 0-334.9
341.0-341.9
342. 00-342. 92
343.0-343.9
344.00-344.9
345. 00-345.91
348. 0- 348.
349. 1- 349.
350. 1- 350.
351. 0- 351.
352. 0- 352.
368. 11
368. 12
368. 2
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368.
368.
368.
374.
377.
377.
377.
377.
378.
386.
388.
388.
430-
572.
674.
738.
740.
742.
742.
742.
747.
756.
759.
765.
767.
767.
767.
768.
768.
768.
770.
772.
779.
780.
780.
780.
780.
780.
780.
780.
781.
784.
784.
784.
784.
793.
794.
800.
850.
873.
873.
950.
951.
996.
997.
V10.
V10.

40

8

9

31
00-377.01
51-377.52
61

71
51-378. 56
2

2

5

438. 9

2
00-674. 04
10-738. 19
0-740. 2
0-742. 4

8

9

81

0

2-759.9
0-765.1

0

1

3

5

6

9

8

1-772.2
0-779. 2
01-780. 09
1

2
31-780. 39
4

6

9

0-781.9

2

3

5
60-784. 69
0
00-794. 09
00-804. 99
0-854. 19
0-873.1

9

0-950.9
0-951.9

2
00-997. 09
85

86



V10. 88
V45. 2
V67. 1
V67. 2

* Note: |ICD9 code range 162.0-162.9 is added effective for
services processed on and after February 22, 1999

Reasons for Denia

When performed for indications other than those listed in the
"Indications and Limtations of Coverage and/or Medica
Necessity" section of this policy.

Noncovered | CD-9 Code(s)

Any di agnoses not |isted under the "ICD-9 Codes That Support
Medi cal Necessity" section of this policy for CPT Codes 70450-
70470.

Codi ng Gui del i nes

Docunment ati on of nedical necessity should be maintained on file
in the event of postpaynent audit for CT scans performed on the
sane anatom cal site as an MRl scan, on the same day, by the sane
physi ci an.

Docunent ati on Requirenents

Docunent ati on should be maintained in the patient's nedica

record that supports the need for services. Docunentation

i ncludi ng of ficel/ progress notes and/or history and physical and a
copy of the CT report should be nmintained in the patient's

medi cal record
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90780-90799: Therapeutic O Diagnostic Injections/I|nfusions -
Correction

The nedical policy for these procedure codes was provided in the
January/ February 1999 Medicare Part B Update! (page 48). An error
has been noted in the second paragraph under the "Indications and
Limtati ons of Coverage and/or Medical Necessity" heading. The
article referenced use of procedure code nodifier -GB, however,
the correct nodifier should be -59. The corrected paragraph
appears bel ow.

"Rei mbursenment for infusion injection codes (90780-90781) are
allowed in addition to the eval uati on and managenent visit, and
chenot herapy admi ni stration (96410, 96412, 96414) and the cost of
the drug(s) when billed on the sane date of service using the -59
nodi fier."

The remai nder of the policy is correct as published in the
January/ February 1999 Updat e!
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90999: ESRD Laboratory Services and Di agnostic Services

The Heal th Care Finance Administration (HCFA) has desi gnated
services that are included in the conposite rate and those
services that are separately billable to the Carrier. The Loca



Medi cal Review Policy (LMRP) for ESRD Laboratory Services and

Di agnosti c Services (90999) reflects the national coverage of

| aboratory and di agnostic services that are included in the
conposite rate and the services that are separately billable to
the Carrier. The LMRP has been revised to reflect the current
nati onal coverage for separately billable tests that are covered
routi nely w thout docunmentation of nedical necessity.

I ndications and Linmtations of Coverage and/or Medical Necessity
The following |ab tests for Henpdi al ysis, Peritoneal Dialysis,
and CCPD are included in the conposite rate:

(1)

Per treatnment

Al Hematocrit (85013)

Al | Henogl obin (85018)

All Clotting Tine Tests (85345)

(2)

Weekl y

Prot hronbin Tinme (85610)
Serum Creati ni ne (82565)
BUN (84520)

(3)

Mont hl y

Serum Al bum n (82040)
Serum Chl ori de (82435)
Serum Cal ci um (82310)
Serum Bi car bonate (82374)
CBC (85031)

Ser um Phosphor ous (84100)
Serum Pot assi um (84132)
Al kal i ne Phosphat ase (84075)
Total Protein (84155)
SGOT (84450)

LDH (83615)

The followi ng | aboratory tests for CAPD are included in the
conposite rate:

Mont hl y

BUN (84520)

Creatini ne (82565)
Sodi um (84295)

CO2 (82374)

Cal ci um (82310)
Magnesi um (83735)
Phosphat e (84100)

Pot assi um (84132)

Total Protein (84155)

Al bunmi n (82040)

Di al ysate Protein (84165)
Al kal i ne Phosphat ase (84075)
Hct (85014)

Hgb (85018)



HCPCS Codes
See HCPCS codes included in this policy

| CD-9 Codes That Support Medical Necessity
N A

Reasons for Denia
N A

Noncovered | CD-9 Code(s)
N A

Codi ng Gui del i nes

Separately billable tests for Henodi alysis and | PD

Serum Al um num (82108) - one every 3 nonths

Serum Ferritin (82728) - one every 3 nonths

Gui del i nes for CAPD

WBC (85048) - one every 3 nonths

RBC (85041) - one every 3 nonths

Pl at el et Count (85585, 85590, 85595) - one every 3 nonths
Resi dual Renal Function (78725, 82575) - one every 6 nonths
24 Hour Urine Volume (81050) - one every 6 nonths

Any of the separately billable services with a professiona
conponent are included in the nonthly capitation paynent. The
techni cal conponent is payable in addition to the nonthly
capitation payment.

Docunent ati on Requirenents

Di agnosi s, conpl aint, or synptom other than renal disease should
be present on the claimfor tests in excess of the frequency, as
descri bed for various tests. Docunentation to support nedica
necessity of additional tests should be nmaintained on file in the
event of postpaynent audit.

Advance Notice Statenent
Applies to nmedical necessity (see page 4).
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93268: Billing of Patient Denmand Single or Miltiple Event

Recor der

The Local Medical Review Policy (LMRP) for Patient Demand Single
or Multiple Event Recorder was published on pages 35-37 of the
Novenber/ Decenber 1998 Medicare B Update!. W have received
inquiries regarding a statement in the "Indications and
Limtations of Coverage and/or Medical Necessity" section of the
policy that reads, "The recordi ng device and transm ssion

equi pnent nust be verifiably in the patient's possession for the
entire thirty day period of submission.” The inquiries were
regardi ng the proper billing of these services when, under rare
ci rcunstances, the patient has the recordi ng device or
transm ssi on equi pnent in his/her possession for less than thirty
days.

We are aware that there may be rare circunstances in which the
pati ent may not have the recording device and transm ssion



equi pment in his/her possession for the entire thirty days (e.qg.
the patient expires before the thirty days of nonitoring is
conpl eted, the patient experiences cardi ovascul ar synptomat ol ogy
which is correlated with an abnornmal rate and rhythm [which the
devi ce records] that enables the physician to determ ne the
preci se mechani smof the arrhythm a and nedically manage the
patient before the thirty days of nonitoring are conpl et ed,
etc.). Under these rare circunstances, providers nust bill the
service with the appropriate procedure code and a -52 nodifier
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93965, 93970, 93971: Non-Invasive Evaluation of Extrenmity Veins -
Correction

This policy revision was originally published in the

Novenber/ Decenber 1998 Medi care Part B Update! (page 38)
Procedure codes 93970 and 93971 were inadvertently omtted,
however, these procedures should also be included in the
revision. The corrected policy revision is as foll ows.

"The Local Medical Review Policy (LMRP) for procedure codes
93965, 93970 and 93971 has been revised. An additional indication
for coverage has been approved. Non-invasive eval uati on of
extremty veins will be considered nedically necessary when the
patient presents with signs and synptons of pul nonary enbolism
The nore common synptons include: acute onset of dyspnea, chest
pai n, apprehension, henoptysis or syncope. |CD-9 codes that
support this nedical indication are 786.00-786.59 (Synptons

i nvolving respiratory system and ot her chest synptons). For
additional information regarding the LMRP for these procedure
codes, see page 64 of the March/ April 1997, Medicare Part B
Updat e! "

Advance Notice Statenent
Applies to nmedical necessity (see page 4).
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95860- 95864: Needl e El ect romyography

This is a clarification regarding the proper reporting of needle
el ectronyogr aphy services. The descriptors for the follow ng
procedure codes specifically indicate the nunber of extrenities.
Therefore, the nunber billed for these codes should never exceed
one.

95860: Needl e el ectronyography, one extremity with or wthout

rel ated paraspi nal areas

95861: Needl e el ectronyography, two extremities with or w thout
rel ated paraspi nal areas

95863: Needl e el ectronyography, three extremties with or w thout
rel ated paraspi nal areas

95864: Needl e el ectronyography, four extremties with or wthout
rel ated paraspi nal areas
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95937: Neuroruscul ar Junction Testing
Neur omuscul ar junction testing involves the stinulation of an
i ndi vi dual notor nerve by nmeans of repetitive electrical inmpulses



wi th measurement of nuscle electrical activity. Supranmaxinm
electrical stimuli are delivered to the skin overlying a notor
nerve. A percutaneous el ectrode placed over the corresponding
muscl e records the evoked nuscle action potentials using standard
EMG techni que. This procedure is unique in that the electrica
stimuli are delivered in a repetitive train (1-4 Hz). In diseases
of the neuronuscul ar junction, characteristic changes in the
conmpound action potential nay be seen upon repetitive

stimul ation.

I ndications and Linmtations of Coverage and/or Medical Necessity
Medi care Part B will consider Neuronuscul ar Junction Testing
medi cal |y necessary and reasonabl e when perforned for the

foll owi ng circunstances:

Eval uation of the patient with a disorder of the neuronuscul ar
junction suspected on clinical grounds. This includes both
postsynaptic di sorders such as myasthenia gravis and presynaptic
di sorders such as Eaton-Lanbert syndrone (myasthenic

par aneopl asti c syndrone associated with small cell carcinoma of
the lung), botulism and disorders associated with use of

anm nogl ycosi des.

Myast henia gravis usually affects the nuscles to the eyes, face,
jaws, throat, and neck first; however, as the di sease advances it
often spreads to other nuscles. Signs and synptons nay incl ude,
but are not limted to, the follow ng: ptosis, diplopia,
difficulty in chewing and swall owi ng, dysarthria, respiratory
difficulties, |linmb weakness, or some comnbination of these

probl ems. Weakness may remain |localized to a few nuscl e groups,
especially the ocular nmuscles, or nmay beconme generalized. Sensory
nodal iti es and deep tendon reflexes are normal. Synptons often
fluctuate in intensity during the day. Muscle weakness tends to
increase with continued activity and rest restores strength at

| east partially.

Myast heni ¢ syndrone (Eaton-Lanbert Syndrone) usually affects
nmuscl es of the trunk, shoulder girdle, pelvic girdle, and | ower
extremties. Oten the first synptons are difficulty in arising
froma chair, clinbing stairs, and wal ki ng; the shoul der nuscl es
are usually affected later. Other signs and synptons nmay i ncl ude
ptosis, diplopia, dysarthria, and dysphagi a. Tendon refl exes are
of ten di m ni shed. There nmay be a tenporary increase in nuscle
power with sustained contractions.

Botulismresults fromingestion of toxin and synptons usually
begin within 72 hours and may progress for several days.
Typically, there is diplopia, ptosis, facial weakness, dysphagi a,
and nasal speech, followed by respiratory difficulty, and finally
weakness in the linbs. OGher signs and synptons may incl ude
blurring of vision (with unreactive dilated pupils), dryness of
the nouth, constipation, and postural hypotension. Sensory

nodal iti es and deep tendon refl exes are nornmal .

Anmi nogl ycosi de anti biotics may produce clinical disturbance
simlar to botulism but synptons subside rapidly as the
responsible drug is elimnated fromthe body. These antibiotics



are particularly dangerous in patients with pre-existing

di sturbances of neuronuscul ar transm ssion and are therefore best
avoided in patients with nyasthenia gravis. You would not expect
to see this procedure performed for this reason due to the fact

t hat the synptomatol ogy subsides with renmoval of the drug. If
signs and synptons persist after renoval of the nedication, then
this should be billed per signs and synptonms that exist.

HCPCS Codes
95937: Neur onmuscul ar junction testing (repetitive stinulation
paired stinuli), each nerve, any one nethod

| CD-9 Codes That Support Medical Necessity
199.
358.
358.
368.
368.
374.
378.
723.
728.
780.
781.
781.
784.
786. 03-786. 09
787.2

=
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Reasons for Denia
All except those |isted above.

Noncovered | CD-9 Code(s)
N A

Rati onal e For Creating Policy

Anal ysis of Medicare clainms data for Florida indicates that the
carrier has allowed significantly nore rei mbursement, per 1,000
Medi care beneficiaries, than Medicare has paid nationally for
procedure code 95937.

Codi ng Gui del i nes

Based on review of this service, it has been determi ned that this
service should be carried out in a fully equi pped

el ectrodi agnostic testing room Therefore, this service should
not be perforned in the home (POS 12) or in a custodial care
facility (POS 33).
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Docunent ati on Requirenents

Medi cal record docunentation mai ntai ned by the ordering/referring
physi ci an nmust indicate the nedical necessity for performing the
test. Medical record docunentation in support of nedica

necessity could include:



Hi story and physical (including a neurologic history,
exam nation, and documentation of neurol ogi c synptonat ol ogy)

O ficel progress notes
Repetitive neuronuscul ar junction test(s) results

If the provider of the service is other than the
ordering/referring physician, that provider nmust nmintain hard
copy docunentation of test results and interpretation, along with
copies of the ordering/referring physician's order for the

studi es. The physician nust state the clinical indication/nedica
necessity for the study in his order for the test.

Advance Notice Statenent
Applies to nmedical necessity (see page 4).
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99183: Hyperbaric Oxygen Therapy - Carification

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 | anguage has
been nodified: The physician nust be personally in attendance in
the hyperbaric departnment (unit) when the patient is receiving
hyperbari ¢ oxygen therapy (this does not inply that the physician
nmust be in the chanmber with the patient).
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Codes 99301-99303

The above range of procedure codes involve eval uati on and
managenent of a new or established patient in a nursing facility.
VWil e these codes describe different |evels of care, it is
apparent that these nursing facility visit codes should not be
billed by the follow ng provider specialties: Oal Surgery,
Dentists, Optonetry, and Podiatry. Clainms for procedure codes
99301-99303 rendered by these specialties will be denied.

IR R R R SRR SRS RS E RS E R R EEEREEEEREE SRR EEREEEREEEEREEEREREEREEESEREESESEE]

Page 63

PC- ACE(tm Custoner Support Needs Your Help

The Custoner Support staff understands how val uabl e your tine is,
and would like to assist you in reducing the amount of tine you
spend on the phone with us. In order to acconplish this, please
have the followi ng information avail abl e when you contact our

of fice:

Sender nunber (located in your Submitter file)

Mai | box I D (provided on the introduction letter received with
your initial software)

Rel ease nunber (located in the top right hand corner of Main Menu
screen)

Backup di skette (you have the opportunity to create a backup each
time you exit the software or transmt clains)



Error message (if received)

Additionally, if you are experiencing transm ssion probl ens,
pl ease contact us on a phone line other than the one you transmt
on.
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EDI Enrol |l nent Form

The following information is being provided primarily to

I ndependent Physi ol ogi cal Laboratories (IPLs) who are being re-
certified as | ndependent Di agnostic Testing Facilities (IDTFs).
| DTFs should refer to page 48 for nore information on
credentialling requirenents. A new EDI enrol |l nent agreenent is
necessary for the new entity to bill electronic nedia clains to
Medi care of Florida. This enrollment formis not limted in use
to IDTFs; it is applicable to any provider is insterested in
billing electronically

General Conpletion Instructions For "EDI Enrollnent Fornf
Page 1-2 of 3

Section A-B:

Each provider, supplier or PA group who is applying to submt

el ectronic clains or replacing existing forns should ensure they
read and agree to the provisions in this section of the docunent
prior to signing.

Page 3 of 3

Section C

THI'S SECTI ON MUST BE COVPLETED (each field is listed in the order
as it appears on the form

PROVI DER NAME: Nane of provider, supplier or PA group should be
listed (enrollnment forms for PA groups should al ways have the PA
group nane listed in the Provider's Name section).

TITLE: Indicate the title of the provider, supplier or PA group
listed in the Provider's Nane section

ADDRESS: The physical address where services are perforned nust
be listed. If you recently changed your address, do not submt
your enrollment formuntil the change has been nade with Medicare
B Regi stration.

CI TY/ STATE/ ZI P: Indicate the city/state/zip for the provider
suppl i er or PA group.

BY: The signature of the person conpleting the enrollnent form
shoul d be listed.

TITLE: Title of person conpleting enrollment form(e.g. Ofice
Manager, MD, Billing Coordinator, etc.).

DATE: Date enroll ment form was conpl eted.

PHYSI Cl AN/ SUPPLI ER/ PA GROUP/ HOSPI TAL ADM NI STRATOR SI GNATURE
Provi der signature, owner of supplier site (e.g., IPL, ACS, etc.)
signature of president or office manager signature for PA groups
is required.

Bl LLI NG SERVI CE: Nane of conpany. If you are using a billing
service to submt your clains electronically, indicate the nane
of the conpany.



CLEARI NGHOUSE: Name of conpany. If you are using a clearinghouse
to submt your clains electronically, indicate the name of the
conpany.

SENDER NUMBER: | ndicate the sender number you currently use to
bill electronically to Medicare if already established. If you
are adding a provider to your existing EMC sender |ocation

i ndi cate your sender nunber. If you currently bill paper clains
this field should be left blank.

CONTACT PERSON: Nane of the person in the provider's office to
speak with regarding application or clainms inquiries.

TELEPHONE NUMBER: Tel ephone number (with area code) of the

cont act person.

MEDI CARE B PHYSI Cl AN/ SUPPLI ER/ PA GROUP PROVI DER NUMBER: Provi der
nunber used to bill Medicare B; if provider is a PA group or
facility list the group or facility nunber.

MEDI CARE A PROVI DER NUMBER: This is for Medicare Part A
provider's only (hospitals, CORF, etc.) Hospitals billing for
Medi care Part B services to Blue Cross Blue Shield of Florida (in
Jacksonville) need to indicate the provider number in the

Medi care B Provi der Nunber section.
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Page 64 - 66
EDI Enrol | ment Form
FORM NOT AVAI LABLE IN THI S FORMAT

Pl ease contact the Medicare EDI Marketing Area at (904)791-8767
for support in getting started with EMC and copi es of this and
other forms required for EDI
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The Medi care Fraud and Abuse Incentive Reward Program

One of the provisions outlined in the Health Insurance
Portability and Accountability Act of 1996 instruct the
Department of Health and Human Services to establish a programto
encourage individuals to report information on individuals and
entities that are engaged in or have engaged in acts or om ssions
that constitute grounds for the inposition of sanctions as

speci fied under the Social Security Act or who have otherw se
engaged in sanctionable fraud and abuse agai nst the Medicare
program

Recently, a program was established which allows paynent to

i ndi vi dual s who provide informati on on Medicare fraud and abuse
or other sanctionable activities. The follow ng information
outlines the Medicare Fraud and Abuse Incentive Reward Program
The Medicare programwi |l make a nonetary reward only for
information that |eads to a m nimumrecovery of $100 of Medicare
funds fromindividuals and entities determ ned to have committed
sancti onabl e of fenses.

The information nust relate to a specific situation, individual
or entity, and must specify the tinme period of the alleged
activities. It must be relevant nmaterial to inpose a sanction
and non-frivol ous.



The Heal th Care Financing Administration (HCFA) does not give a
reward for information relating to an individual or entity that,
at the tinme the information is provided, is already the subject
of a review or investigation by HCFA, its contractors, the OG
t he Department of Justice (DQJ), the Federal Bureau of

I nvestigation (FBlI), or any other Federal, State or local |aw
enf orcenent agency.

Any person is eligible to receive a reward if the person submts
the information described previously. The follow ng individuals
are not eligible to receive a reward

An individual who was, or is an inmmediate fam |y menmber of, an

of ficer or enployee of the Departnment of Health and Human
Services (DHHS), its contractors or subcontractors, the Socia
Security Adm nistration (SSA), the O G a State Medicaid Agency,
the DQJ, the FBlI, or any other Federal, State, or local |aw
enforcenent agency at the tine he or she cane into possession of,
or divulged information |eading to a recovery of Medicare funds;

Any ot her Federal or State enployee, contractor or subcontractor
or a DHHS grantee, if the information submtted canme to his/her
know edge during the course of his/her official duties;

An individual who illegally obtained the information he/she
submitted; or

An individual who participated in the sanctionable offense with
respect to which paynment woul d be nade.

The anmount of the reward will not exceed 10 percent of the
amounts recovered in the case, or $1000, whichever is |ess.

I ndi vi dual s who contact the Medicare contractor to report

Medi care fraud and abuse are automatically considered for the
reward program |ndividuals nust note that the process may take a
signi ficant amount of tinme because the scope of an investigation
could take nonths or years to conplete. However, once an

i nvestigation is conpleted which results in a recovery of $100 or
nore, the individual who qualifies for the reward will be
notified by letter.
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Conpl i ance Progranms Gui dance |ssued by the O fice of the

| nspect or Gener al

In an effort to engage the health care comunity in conbatting
fraud, waste, and abuse, the Departnent of Health and Human
Services, Ofice of the Inspector General (O G issues guidance
on conpliance prograns. Specifically, the O G has issued gui dance
on conpliance prograns for the hospital industry, hone health
agencies, and clinical |aboratories - each were published in the
Federal Register on February 23, 1998, August 7, 1998, and August
24, 1998, respectively. Mre recently, the O G issued guidance in
the Decenber 21, 1998, Federal Register for third-party nedica
billing conpanies and the health care providers they serve.

In fornul ating the gui dance, the O G worked closely with the

Heal th Care Financing Administration (HCFA), the Departnent of



Justice (DQJ), and various sectors of the health care industry.
Based on their work, the O G has identified seven fundanental
el ements to an effective conpliance program

I npl ementing witten policies, procedures, and standards of
conduct ;

Desi gnating a conpliance officer and conpliance conmttee;
Conducting effective training and education
Devel opi ng effective |ines of comrunication;

Enforcing standards through well-publicized disciplinary
gui del i nes;

Conducting internal nonitoring and auditing; and

Respondi ng pronptly to detected offenses and devel opi ng
corrective action.

Al t hough conpliance programs are strictly voluntary, adopting one
could be beneficial to a health care provider or any entity
involved in the health care industry. Inplenenting a conpliance
program coul d assist themin establishing a culture within their
organi zati on that pronotes prevention, detection, and resol ution
of behaviours or practices that do not conformto Federal or
State law, and Federal, State, or private payor health care
program requi renents, as well as ethical business practices.
Those interested in inplenmenting a conpliance program based on
the O G s published gui dance nust understand that although there
i s basic procedural and structural guidance for designing and

i mpl ementing a conpliance program the guidance in itself is NOT
a conpliance program Rather, it is a set of guidelines for
consideration in inplenenting such a program The conpliance
program shoul d effectively articul ate and denpnstrate the
provider's or entity's commtnment to | egal and ethical conduct.
Eventual Iy, a conpliance program should beconme part of the
provider's or entity's routine operations. Furthermore, having a
conpliance programin place does not provide the health care
provi der or other organization with imunity from scrutiny and/or
corrective action by the government or any Federal, State, or
private payor health care program

Conpl i ance Programs for Third-Party Billing Conpanies

As previously nmentioned, the O G issued guidance on conpliance
programs for third-party billing conpanies. Because third-party
billing conpanies may support a variety of providers who may rely
on themto provide advice with regard to coverage and

rei mbursenment matters, as well as overall business decision-

maki ng, third-party billing conpanies are in a unique position to
i mpl enent conpliance progranms not only for thensel ves, but for
their clients, which may effectively detect and prevent fraud and
abuse.



Using the basic elements of an effective conpliance program the
OGidentified specific areas of third-party nmedical billing
conmpany operations that may be vulnerable to fraud and abuse:

Unbundl i ng;

Upcodi ng;

| nappropriate bal ance billing;

| nadequat e resol uti on of overpaynents;

Lack of integrity in conmputer systens;

Failure to maintain the confidentiality of information/records;

Knowi ng mi suse of provider identification nunbers, which results
in inmproper billing;

Qut patient services rendered in connection with inpatient stays;
Duplicate billing in an attenpt to gain duplicate paynent;
Billing for discharge in lieu of transfer;

Failure to properly use nodifiers;

Billing conpany incentives that violate the anti-kickback statute
or other simlar Federal or State statute or regul ation

Joint ventures;

Routi ne wai ver of copaynents and billing third-party insurance
only; and

Di scounts and professional courtesy.
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Al t hough this may not be a conprehensive list, it provides a
basis for consideration in fornmulating a conpliance program

Al so, because third-party billing conpanies can offer an array of
services to their clients which may vary in size, type, and/or
specialty, the applicability of conpliance program gui delines and
recommendati ons may depend on the circunstances of each
particular billing conpany and their clients. However, regardl ess
of a third-party billing conpany's size and structure, every
conpany can acconplish the objectives and principles underlying
the conpliance policies and procedures reconmended.

For a conprehensive explanati on of conpliance program gui dance
for third-party billing conpanies, refer to the Decenber 21, 1998
Federal Register. In addition, the docunent issued by the O G on
conpliance progranms are on the Internet at:

http://ww. dhhs. gov/ progor g/ oi g.
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Heart, Liver, and Lung Transplant Centers in Florida

Below is a |ist of Medicare-approved heart transplant centers,
heart-lung transplant centers, and liver transplant centers in
Fl ori da.

Medi care Heart Transplant Centers

Name and Address: Tanpa Ceneral Hospital, Davis Islands, P. O
Box 1289Tanpa, Florida 33601
Ef fective Date: August 19, 1988

Narme and Address: Shands Hospital (University of Florida)Box J-
286, JHWVHC, Gainesville, Florida 32610
Ef fective Date: January 19, 1990

Name and Address: Jackson Menorial Hospital 1611 NW Twel fth
Avenue, Manmi, Florida 33136
Ef fective Date: Septenber 29, 1995

Medi care Heart-Lung Transpl ant Centers

Name and Address: University of Florida - Shands Transpl ant
Center, P.O Box 100251Gainesville, Florida 32610-0251
Ef fective Date: April7, 1997

Medi care Liver Transplant Centers

Narme and Address: Jackson Menorial Hospital 1611 NW Twel fth
Avenue, Manm, Florida 33136
Ef fective Date: February 15, 1995

Name and Address: Shands Hospital at University of Florida, P.O
Box 100251Gai nesville, Florida 32610-0251
Ef fective Date: June 2, 1995
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Enforcenent of Child Support Provisions of the Debt Collection
Act of 1996

The Debt Collection Act of 1996 and Executive Order 13019 all ow
del i nquent child support paynents to be offset from Federa
paynments. The Health Care Fi nancing Adm nistration (HCFA) is
working with the Adnministration for Children and Fanilies to
identify individuals delinquent in their child support

obl i gati ons who recei ve Federal paynents and to consider

wi t hhol di ng Federal paynments, if appropriate. HCFA also plans to
coordinate its efforts with the States, which have authority
under recent welfare reformlegislation to revoke |icenses of
heal th professionals who are delinquent in child support
paynents.
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Endi ng Suppression of Medicare Summary Notices



Ef fective April 1, 1999, Medicare is ending the current

gui delines requiring the suppression of Medicare Sunmary Notices
(MSNs), when certain criteria were nmet, in all instances except
for the follow ng claimtypes: Laboratory, Denobnstrations, Exact
Duplicates, and Statistical Adjustnents. These four types of

clains still require suppression of notices.
Additionally, to conply with Section 4311 of the Bal anced Budget
Act of 1997, Medicare will include the follow ng nessage on al

Medi care Summary Notices: "You have the right to request an

item zed statement which details each Medicare item or service

whi ch you have received from your physician, hospital, or any

ot her health supplier or health professional. Please contact them
directly if you would like an item zed statenent.”

As a result of this inplenentation, providers' offices that are
not currently providing the patients with an itemn zed st at enent

of the services rendered/supplied, may experience an increase in
requests for these statenents.
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Sanctioned Provider Information Avail able on the Internet

The O fice of the Inspector General (O G keeps public records of
i ndi vidual s/entities that are excluded from rei mbursenment under
Medicare (Title XVIIIl of the Social Security Act). This
information is available on the Internet. Visit

www. arnet . gov/epls/ for the list of debarred, excluded, and
suspended providers and entities.
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Medi care Enrol Il nent of PTs and OIs in Private Practice

Ef fective on or after January 1, 1999, physical therapists (PTs)
and occupational therapists (OTs) desiring to engage in "a
private practice" are allowed to use the Medicare Carrier
enrol | ment process and no |onger are required to be certified by
the Agency for Health Care Adm nistration (AHCA). Therefore,
these type of applications do not have to be submitted to the
AHCA. This requirement replaces the current requirenment in which
the term "i ndependent practice" is dropped and repl aced by
"private practice".

Private vs. |ndependent Practice

"I ndependently practicing" was defined as services rendered free
of administrative and professional control of an enployer such as
a physician, institution, or agency. The "private practice"
definition differs as it includes an "individual" whose practice
is in an unincorporated solo practice or unincorporated
partnership. Private practice also includes an "individual" who
is practicing therapy as an enpl oyee of an uni ncor porat ed
practice, a professional corporation, or other incorporated
therapy practice. Private practice does not include individuals
wor ki ng as enpl oyees of a hospital, skilled nursing facility
(SNF), critical access hospital (CAH), hone health agency (HHA),
conprehensive outpatient rehabilitation facility (CORF),
community nmental health center (CMHC), hospice, clinic,
rehabilitation agency, or public health agency.



Requi rements for Establishing a Private Practice

A physical or occupational therapist in private practice nust

mai ntain a private office space, even if services are al ways
furnished in the patients' hones. The space nust be owned,

| eased, or rented by the independently practicing therapist or
the therapist's practice and used for the exclusive purpose of
operating the practice.

Qual i fied physical and occupational therapists nust enroll as

i ndi vi dual s by conpl eting the HCFA-855 enrol |l nment application

Al information submtted on the application will be verified to
ensure the qualifications and requirenents for a PT/OT in private
practice are net. To validate the enrollnment information provided
in the HCFA-855 form an on site visit nmay be conduct ed.

Physi cal therapists and occupational therapists may forma

prof essi onal association (P.A.) group. The P.A group nust
consi st only of physical and/or occupational therapists. A HCFA-
855 general enrollnment application nust be submitted for the
group and for each PT/OT not previously enrolled with Medicare.
PT/OT with a Medicare nunmber nust submit a HCFA-855R for

reassi gnent of benefits. Privately practicing therapi sts cannot
join an existing group of physicians or any other non- PT or OT
practitioners.

The applicant nust indicate on the HCFA-855 general enroll nent
application whether he or she intends to bill the Medicare fisca
internediary, the carrier or both. If the intention is to bil

the fiscal internediary, then the individual or group is applying
for a Medicare Part A provider nunber which requires subm ssion
of an annual cost report and state certification by the AHCA. In
this case the enroll nent application nust be submitted to:

The Agency For Health Care Admni nistration
Hospital and Qutpatient Section

2727 Mahan Drive

Tal | ahassee, FL 32308

HCFA- 855 general enroll nment applications subnitted to the

Medi care carrier indicating the intention of billing for a fisca
i nternediary nunber will be forwarded to the AHCA to undergo
survey and certification

Physi cal / occupati onal therapist applicants choosing to becone
Medi care Part B providers in private practice setting nust submt
t he HCFA-855 general enroll nent application formto:

Medi care Regi stration
P. O Box 44021
Jacksonville, FL 32231-4021

For transition purposes, independent therapists who are currently

certified and enrolled will be "grandfathered" in at this tinme
and woul d be subject to the new enroll ment rules and procedures
if they are required to reenroll in the future.
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Overpaynent Interest Rate

Medi care Part B assesses interest on overpaid amounts which are
not refunded in a tinmely manner. Interest will be assessed if the
overpaid amount is not refunded within 30 days fromthe



over paynent demand letter date. The interest rate on overpaynments
is based on the higher of the private consunmer rate (PCR) or the
current value of funds (CVF) rate.

Ef fective February 1, 1999, the interest rate applied to Medicare
overpaynents is 13.75 percent based on the new revised PCR rate.
The following table lists interest rates:

Period: October 23, 1998 - January 31, 1999
Interest Rate: 13.50%

Period: July 31, 1998 - Cctober 22, 1998
Interest Rate: 13.75%

Period: May 13, 1998 - July 30, 1998
Interest Rate: 14.00%

Peri od: January 28, 1998 - May 12, 1998
Interest Rate: 14.50%

Period: October 24, 1997 - January 27, 1998
Interest Rate: 13.875%
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Medi care Paynent for Tel econsultation in Rural HPSAs

HCFA provi des Medi care paynent for a teleconsultation in Rura
Heal t h Prof essional Shortage Areas. Paynment for tel econsultations
represents a departure fromtraditional Medicare policy by

al l owi ng paynent for a service which has historically required a
face-to-face, "hands on" encounter. A summary of the provisions
is outlined bel ow

Eligibility for Teleconsultation

Medi care beneficiaries residing in rural HPSAs (health

prof essi onal shortage area) are eligible to receive

tel econsultation services. The site of presentation is a proxy
for beneficiary residence. Tel econsultation nmay be provided in
full and partial county HPSAs designated by section 332(a) (1)(A)
of the Public Health Service Act.

Scope of Coverage

Covered services include initial, follow up, or confirmng
consultations in hospitals, outpatient facilities, or nedica
of fices delivered via interactive audio and vi deo

t el ecomruni cati ons systens (CPT codes 99241-99245, 99251-99255,
99261- 99263, and 99271-99275).

Practitioners Eligible to be Consulting and Referring
Practitioners

Clinical psychol ogists, clinical social workers, certified

regi stered nurse anesthetists, and anesthesi ol ogi st assistants do
not provide consultation services payabl e under Medicare and

t herefore cannot provide a tel econsultation under this provision
Additionally, certified nurse anesthetists and anesthesi ol ogi st
assistants are not eligible to be referring practitioners for a
tel econsultation. Practitioners who may provide tel econsultations



i nclude the follow ng: physicians*, physician assistants, nurse
practitioners, clinical nurse specialists, and nurse-m dw ves.
Practitioners who may refer patients for teleconsultation include
the follow ng: physicians, physician assistants, nurse
practitioners, clinical nurse specialists, nurse-m dw ves,
clinical psychol ogists, and clinical social workers.

*Not e that "physician" nmeans a doctor of nedicine or osteopathy,
a doctor of dental surgery or of dental medicine acting within
the scope of his license, a doctor of podiatric nmedicine with
respect to functions which he is legally authorized to perform a
doctor of optonetry with respect to the provision of items or
services which he is legally authorized to perform or a
chiropractor with respect to treatnment by neans of manual
mani pul ati on of the spine.

Condi tions of Paynent

The patient nust be present at the tine of consultation, the

nmedi cal exam nation of the patient nust be under the control of
the consulting practitioner, and the consultation nust take place
via an interactive audio and video tel ecommuni cati ons system
Interactive tel ecommuni cati ons systens nust be multi-nmedia
comuni cations that, at a m ninmum include audio and video

equi pment permtting real-tinme consultation anong the patient,
consulting practitioner, and referring practitioner (as
appropriate). Tel ephones, facsimle machi nes, and el ectronic nmil
systens do not neet the requirenents of interactive

t el ecomruni cati ons systens.

The tel econsultation involves the participation of the referring
practitioner or a practitioner eligible to be a referring
practitioner who is an enpl oyee of the actual referring
practitioner as appropriate to the nedical needs of the
beneficiary and to provide information to and at the direction of
t he consul tant.

If the nedical needs of the beneficiary do not necessitate the
participation of a referring or presenting practitioner for al

or a portion of a teleconsultation, we would not require a
referring or presenting practitioner as a condition of payment.
However, we believe that the nunber of teleconsultations in which
a referring or presenting practitioner would not be nedically
appropriate for at least a portion of the tel econsultation should
be few. As noted above, the participation of a referring or
presenting practitioner, use of interactive audio and video
technol ogy and the patient's real tinme presence are required as
conditions of payment. These requirenents are intended to serve
as a reasonabl e substitute for a face-to-face exani nation which
is a requirement for consultation under Medicare. The absence of
a referring or presenting practitioner for the entire

tel econsultation is subject to review

Regi stered nurses and ot her nedi cal professionals not included
within the definition of a practitioner in section 1842(b)
(18)(C) of the Act are not pernitted to act as presenters during
tel econsul tations.

Medi care Paynment Policy

A single paynment will be nade to the consulting practitioner. The
amount will equal the consultant's current fee schedul e paynent
for a face-to-face consultation. The statute requires that the



fee be shared by the referring and consulting practitioners. The
consulting practitioner receives 75 percent, and the referring
practitioner 25 percent, of the consulting practitioner's

Medi care fee. The patient continues to be responsible for the 20
percent Medi care coi nsurance.

Billing for Teleconsultation

The consulting practitioner will submt one claimfor the
consultation service and will provide the referring practitioner
with 25 percent of any paynent, including any deductible or

coi nsurance received for the consultation. A nodifier will be
used to identify the claimas a tel econsultation. Providers must
submt the claimwith the nodifier "GI - via interactive audio
and video tel ecommuni cation systens." The referring practitioner
cannot subnmit a Medicare claimfor the tel econsultation.
Additionally, by using the nodifier to bill for the consultation
the consulting practitioner has authenticated that an eligible
practitioner has served as the referring practitioner
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| mportant Information From Medi care Registration

The Medicare Registration departnent continues to experience a
substantial return rate in applications requesting genera
enrol | ment and or changes to the information naintained on the
provider file. The nobst inportant reasons for the return of

i mproper applications are:

the signature is not that of an authorized representative, and

failure to subnmit a reassi gnment of benefits for individuals
organi zed as professional associations.

The Heal th Care Financing Administration has defined an
authorized representative as the individual or appointed officia
(e.g. officer, chief executive officer, general partner, etc.)
who has the authority to enroll the entity in Medicare or other
federal health care programs and to financially comrt the
corporation to Medicare or other federal health care program|aws
and regul ati ons.

Acceptabl e authorized representatives include president, vice-
presi dent, secretary, treasurer, or owner. |f the applicant is a
not-for-profit organization, a nmenber of the board of directors
nmust sign the certification statenment indicating ("BOD') as

hi s/ her title.

Unaccept abl e aut hori zed representatives include titles such as

of fice manager, nedical director, enrollnment specialist, agent,
manager, credential specialist, insurance specialist, consultant,
receptionist, admnistrator, etc.

I ndi vi dual s organi zed as professional associations nmust include a
reassi gnment of benefits form (HCFA-855R) if reinbursenent is

i ssued in the business nanme. For exanple, John Doe, MD. is
organi zed as John Doe, MD., P.A as indicated on the IRS CP-575
A HCFA- 855R must be included for paynent to be issued to John
Doe, MD., P.A Oherw se, paynent nust be issued to John Doe,

M D. under his social security number.



As a reminder, the Health Care Financing Adm nistration has
concurred that it is perm ssible to copy the HCFA-855 forns and
attachnments as long as there is an original signhature for each
application submtted.
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1999 Custoner Service Hours of Operation

The normal hours of operation for the Medicare Part B of Florida
Provi der Tel ephone Custoner Service area are from9 a.m unti
4:30 p.m, Mnday through Thursday, and from8 a.m until noon on
Fri day. The Automated Response Unit (ARU) systemis avail able
from7:30 a.m until 5:30 p.m on Mndays and Fridays, and 7:30
a.m until 6:30 p.m Tuesday through Thursday.

Hol i day dates and hours of operation for the first six nonths of
1999 are:

Thur sday, April 1, 1999

Closed at 2 p.m

Friday, April 2, 1999
Good Friday Observed

Monday, May 31, 1999
Menori al Day Observed

The schedul e for the remai nder of the year will be published in a
| ater Medi care B Update!
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Nurse Practitioner/Physician Assistant Cuidelines

An article was provided on page 74 of the January/February 1999
Medi care Part B Update! concerning the above topic. An error has
been noted that changes the neaning of the entire paragraph
Specifically, the word "not" was onmtted in error. The of fending
paragraph is reprinted belowin its entirety, with the correction
made.

"Page 21 of the March/April 1998 and page 16 of the July/August
1998 Medicare Part B Update! contains information regarding nurse
practitioner and physician assistant services. These articles
reference that these practitioners may obtain Medicare Part B
provi der nunbers for billing the Medicare Part B Program
directly. If nurse practitioners and physician assistants are
rendering services incident to a physicians service, services
shoul d be billed under the physicians provider nunber. In this

i nstance, a provider nunber for the nurse practitioner and/or
physi ci an assistant is not needed. When nurse practitioners
and/ or physician assistants render services which are incident to
a physicians service, a provider nunmber is NOT needed."
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UPIN Directory Avail abl e

The Health Care Financing Adm nistration (HCFA) has recently

shi pped copi es of the Unique Provider ldentification Nunber
(UPIN) Directory to each Medicare carrier. The directory is a
suppl enent and contains UPINs added to the UPIN Registry from
August 1996 to August 1998. Due to the Bal anced Budget Act of
1997, the UPIN Directory has been expanded to include non-
physician practitioners (Clinical Nurse Specialists, Nurse
Practitioners and Physician Assistants). To obtain a copy of this



suppl enent, contact the Medicare Part B Provider Custoner Service
Department at (904) 634-4994.
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Page 73 - 74

Medi care Part B Financial Services
Physi ci ans/ Suppl i er Service Request Form

NOT AVAI LABLE I N THI S FORNMAT

Pl ease contact the Customer Service Area at (904)634-4994.
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| MPORTANT ADDRESSES

CLAI M5 SUBM SSI ONS

Rout i ne Paper Cl ainms

Medi care Part B

P. O Box 2525
Jacksonville, FL 32231-0019
Partici pating Providers
Medi care Part B

Partici pati ng Providers
P. 0. Box 44117
Jacksonville, FL 32231-4117
Chiropractic C ai ms

Medi care Part B
Chiropractic Unit

P. O Box 44067
Jacksonville, FL 32231-4067
Ambul ance C ai ns

Medi care Part B

Ambul ance Dept .

P. O Box 44099
Jacksonville, FL 32231-4099
Medi care Secondary Payer
Medi care Part B Secondary Payer Dept.
P. O Box 44078
Jacksonville, FL 32231-4078
ESRD Cl ai s

Medi care Part B ESRD Cl ai ns
P. 0. Box 45236
Jacksonville, FL 32232-5236

COVMUNI CATI ONS

Revi ew Request s

Medi care Part B

Cl ai ns Revi ew

P. O Box 2360Jacksonville, 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 Heari ng

P. 0. Box 45001Jacksonville, FL 32231-5001

Status/ General lnquiries

Medi care Part B Correspondence
P. O Box 2360

Jacksonville, FL 32231-0018
Over paynent s

Medi care Part B

Fi nanci al Services

P. 0. Box 44141

Jacksonville, FL 32231-0048

DURABLE MEDI CAL EQUI PMENT ( DVE)

DME, Orthotic or Prosthetic Clains
Pal nett o GBA

Medi care DMERC Qper ati ons

P. 0. Box 100141

Col umbi a, SC 29202-3141

ELECTRONI C MEDI A CLAI M5 ( EMC)

EMC Cl ai ms, Agreenents and lnquiries
Medi care ED

P. O Box 44071

Jacksonville, FL 32231-4071

MEDI CARE PART B ADDI TI ONAL DEVELOPMENT

Wthin 40 days of initial request:
Medi care Part B Clai ns

P. O Box 2537

Jacksonville, FL 32231-2537

Over 40 days of initial request:

Submit the charge(s) in question, including infornmation
requested, as you would a new claimto:

Medi care Part B Cl ains

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:
Met r aHeal t hRRB Medi car e



P. O Box 10066Augusta, 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

Jacksonville, 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 B

Provi der Educati on Depart nent

P. O Box 2078Jacksonville, FL 32231-0048

For Sem nar Registration:
Medi care Part B

Provi der Educati on Depart nent
P. O Box 45157

Jacksonville, FL 32231

Limting Charge |ssues:

For Processing Errors:

Medi care Part B

P. 0. Box 2360

Jacksonville, FL 32231-0048

For Refund Verification:
Medi care Part B

Conpl i ance Monitoring
P. 0. Box 2078
Jacksonville, FL 32231-0048

Provi der Participation and G oup Membership |ssues;
Witten Requests for UPINs, Profiles & Fee Schedul es:
Medi care Regi stration

P. O, Box 44021

Jacksonville, FL 32231
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Page 76
Medi care Online BBS flyer

NOT AVAI LABLE I N TH S FORMAT
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Page 77
Usi ng W ndows 95/ 98/ NT To Access "Medicare Online BBS"

NOT AVAI LABLE I N THI S FORMAT
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FREE Medi care Conputer Based Traini ng Courses

In 1998, the Health Care Financing Adm nistration, through one of
its Medicare contractors, First Coast Service Options, Inc.
(FCSO) | aunched the Medicare Online Training Web Site

(www. nedi caretraining.con), designed to capitalize on the
energi ng I nternet-based training market.

Users of the site can downl oad free Medicare training courses to
hel p them devel op their Medicare billing skills and know edge.

Ni ne courses are currently avail able which are designed to be
applicable to a national audience. Additional courses are being
devel oped for release in 1999. The current library includes
courses on:

| CD- 9- CM Codi ng

CPT Codi ng

Front O fice Managenent

HCFA- 1500 Clains Filing

HCFA- 1450 (UB92) Clains Filing

Medi care Fraud & Abuse

Medi care Home Heal th Benefit

Eval uati on and Managenent Docunentati on
I ntroduction to the World of Medicare

Here is How it Works:

Users visit the Medicare Online Training Wb Site at

www. medi caretrai ning.comand click on "Conputer Based Training'
to downl oad the course of their choice. Once a course is |oaded,
users are able to take the courses at their leisure. The site

gi ves users conplete step-by-step instructions on how to downl oad
and set up the courses.

In every course, users are given the opportunity to practice what
they have | earned through quizzes and tests. After each test is
taken, users are given full access to their results instantly.
Users can take as long as they want to conplete each | esson and
they can take the |l essons as often as they |ike.

Web- based training gives the Medicare contractors yet another
channel to reach new audi ences, build new partnerships, and
del i ver up-to-date materials and services.The lure for providers
is the flexibility to have control over their |earning

envi ronnent .

To date, the Medicare Online Training Web Site has registered
nore than 20,000 course as being successfully conpl eted. HCFA and
FCSO wel come your participation in this overwhel nmngly successfu
program Please, visit the Medicare Online Training Wb Site at
www. medi car et rai ni ng. com
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Page 79
Order Form - 1999 Part B Materials

NOT AVAI LABLE I N THI S FORMVAT
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Page 80
Order Form - 1999 Medifest and Specialty Sem nar Books

NOT AVAI LABLE I N TH S FORNMAT
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Page 81 - 83
| ndex

NOT AVAI LABLE I N THI S FORMAT
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Page 84
PHONE NUMBERS

PROVI DERS

Express Line/ ARU
Status Inquiries:
904- 353- 3205

Speci alty Custoner Service Reps:
904- 634- 4994

Medi care Onli ne BBS
Access:

1- 800- 838- 8859
1-904-791- 6991
Techni cal Probl ens:
1-904-791- 8384

BENEFI CI ARY
Qutside Duval County (in Florida):
1- 800- 333- 7586

Duval County (or outside Florida):
904- 355- 3680

Heari ng | 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 Format | ssues:



904- 354- 5977

EMC Start - Up:
904-791- 8767

EMC Front-End Edits/Rejects:
904-791- 8767

El ectronic Rem ttance Advice:
904- 791- 6895

El ectronic Cl ai m St at us:
904- 791- 6895

El ectronic Eligibility:
904-791- 6895

El ectroni ¢ Funds Transfer (EFT):
904-791- 8016

PC- ACE Support:
904- 355- 0313

Testing:
904- 354- 5977

Hel p Desk (Confirmation/ Transm ssion):
904-791- 9880

OCR
Printer Specifications/Test Cl ains:
904- 791- 8132
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Medi care Part B Financial Services Departnent

The Financi al Services Departnent assists physicians/suppliers
and beneficiaries with the follow ng Medicare Part B
correspondence:

Over paynents: ©Medicare Part B funds received in excess of ampunts
due and payabl e.

Refunds: Medicare Part B funds returned due to an overpaynent.

Forgeries: Alleged fraudul ent endorsenent of a Medicare Part B
check.

Garni shnents: A court order which allows creditors of the person
in question (known as the debtor) to identify and collect funds
owed to the debtor by a third party (known as the garni shee).



Tax Levies: A notification received fromthe Departnent of
Treasury, Internal Revenue Service (IRS) requesting Medicare Part
B to withhold paynents toward recovery of a debt owed to the IRS.

Bankruptcies: A court docunent informng the creditors a certain
party has filed for protection under various chapters of
bankr upt cy.

Witten Inquiries: Questions related to overpaynents and ot her
debt col |l ections.

Medi care Part B Financial Services Physician/ Supplier Service
Request Form

The Fi nanci al Services Departnent Physician/ Supplier Service
Request Form (enclosed) will ensure financial related
correspondence and/or refunds are forwarded to the appropriate
area for tinely resolution. This form may be photocopied, or
addi ti onal copies my be requested by calling the Provider
Customer Service Departnent. The form should be conpl eted and
submtted with any financial related correspondence and/ or
refund. Mail to:

Medi care Part B

Fi nanci al Servi ces Depart nent
P. 0. Box 44141

Jacksonville, FL 32231

Thi s panphl et provides detailed information about the
notification and collection of overpaynents which are noni es owed
to Medicare Part B

NOTE: Physi ci an/suppliers who relocate nust tinely notify the
Medi care Regi stration Departnent by using HCFA-855C, Change of
Information form (a copy of the occupational |icense nust be

i ncluded) to ensure Medicare checks and correspondence are nuil ed
to the correct address the first tine. The form nust be mail ed
to:

Medi care Regi stration
P. O. Box 44021
Jacksonville, FL 32231-4021

For general questions and other information, physicians/suppliers
can call Provider Custonmer Service at (904) 634-4994 (specialty

i ssues)or the Automated Response Unit (ARU) at (904) 353-3205.

O my wite to the Customer Services Departnment at the address
bel ow.

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

What is an Overpaynent ?

Over paynents are Medi care funds a physician/supplier or a
beneficiary has received in excess of amounts due and payabl e
under the Medicare statute and regul ations. Once it has been
determ ned an over payment has been made, the ampunt of the



overpaynent is a debt owed to the United States government. The
foll owi ng are sone exanpl es of overpaynents:

Paynment based on a charge that exceeds the fee schedul e or
reasonabl e charge (e.g., services which are processed with an

i ncorrect procedure code; thus, the Medicare approved anount is
i ncorrect).
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Medi care Part B Financial Services Departnent

Dupl i cate processing of the sane charges/clainms (e.g., duplicate
billing).

Payment made to incorrect payee.

Payment for non-covered itemnms/services or nedically unnecessary
servi ces.

I ncorrect application of the deductible or co-insurance.

Payment for itens/services provided during a period of patient
non-entitlement.

Cl ai ns processed incorrectly by Medicare Part B as the primary
payer .

How are Overpaynents Detected?
Over paynents are detected in nmany ways:

Over paynents can be identified by physicians/suppliers and
beneficiaries.

Over paynents can be identified through the review or hearing
process.

Overpaynents can be identified as the result of an investigation
of custoner conplaints or a random sanpl e of physician/supplier
billing practices.

Over paynents can be identified by Federal agencies (e.g., Health
Care Financing Administration, Ofice of Inspector General, etc.)
conducting audits of physician/supplier clainms, which may result
in the identification of overpaynents.

Regardl ess of how these overpaynents are detected, they are
referred to the Financial Services Departnent for collection or
resol ution.

How t o Refund Overpaynents

Physi ci an/ suppliers and beneficiaries occasionally determ ne
over paynents exist before refunds are requested by Medicare Part
B. In these instances, voluntary refunds should be nade wi thout
witten overpaynent requests.



If a physician/supplier finds that an overpaynent exists on al
clains associated with their Medicare check, the conpany check
and all Provider Remittance Notices associated with the check
shoul d be returned with the Financial Services Physician/ Supplier
Service Request Formto the Financial Services Departnent.

If an overpaynment exists on only one or sone of the clains, the
physi ci an/ supplier should cash the Medicare check and i ssue a
personal check to Medicare for the overpaid amount. Conplete the
Fi nanci al Services Physician/ Supplier Service Request Form and
send a conpl ete explanation of the reason for the overpaid anount
and a copy of the Provider Remittance Notice or a detailed
listing, that includes the health insurance clai mnunber, date of
service and amount of refund, explaining the clains in which the
over paynent appli es.

Al | physician/supplier and beneficiary overpaynents shoul d be
refunded to the Financial Services Departnent. A check in the
anount of the overpayment should be nade payable to Medicare Part
B and forwarded to:

Medi care Part B

Fi nanci al Servi ces Depart nent
P. 0. Box 44141

Jacksonville, FL 32231

Beneficiaries may follow the sane instructions. The beneficiary
shoul d i nclude the original Medicare check and a copy of the
Medi care Sunmmary Notice

If you receive an overpaynent letter
The over paynent anmount should be refunded to Medicare Part B
within 30 days fromthe date of the refund request letter.

If you do not make a tinely refund:

If you do not refund the overpaid anobunt within 30 days fromthe
date of the initial refund request letter, we will take the

foll owi ng steps:

A followup letter is sent advising the bal ance due, interest
begi ns accruing, and offset is initiated.

Interest will accrue at an annual rate specified by |aw on the
out st andi ng bal ance. I n accordance with the provisions of Section
1833 (j) of the Tax Equity and Fiscal Responsibility Act and 42
CFR 405.376. First Coast Service Options, Inc., is required to
charge interest on this account. You will not be assessed any
interest if paynment is received within 30 days. After this 30 day
period, interest will be assessed for the first 30 day period and
an additional 30 day period. This will continue for each 30 day
period or portion thereof for which no paynent is received. Wen
nmoney is offset (withheld) fromyour paid clains, it is applied
to the accrued interest first and then to the principal
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Medi care Part B Financial Services Departnent

NOTE: The followup letter does not inply that the debtor has
anot her 30- day period to refund the anobunt due and it does not
prevent the w thholding of future claimpaynents after the 30-day
peri od has el apsed

Di sagreements with Overpaynment Refund Requests

In some cases, a physician/supplier or beneficiary may di sagree
with the overpayment request (e.g., they do not believe an

over paynent exists). In these instances, they should follow the
steps for requesting an appeal as outlined in the overpaynent
refund request letter. Listed below are the general appea
rights:

If the anpbunt of the refund request is under $100 a review may be
requested stating the reason for the disagreenent. Send the
review request to the address referenced in the appeals section
of the refund request letter. If the Financial Services
Department is referenced, please use the Financial Services
Physi ci an/ Suppl i er Service Request form

If the amount of the refund is $100 or nore, a hearing may be
requested. You may conbine other refund request to neet the $100
or nore limt. The address for requesting a hearing is:

Medi car e Heari ngs
P. 0. Box 45156
Jacksonville, FL 32232-5156

How to Track O fset Clains

The refund request letters contain a Financial Control Nunber
(FCN). The FCN is used to account for and track nonies offset
(withheld) frompaid clains. The FCN will appear on the Provider
Rem ttance Notice or the Medicare Summary Notice on which the

of fset (nmoney withheld) was applied. The FCN can then be used to
cross-reference the offset claimto the overpaynent refund
request letter.

Ext ended Repaynment Schedul es for Overpaynments

The Heal th Care Financing Adm ni stration (HCFA) has established
repaynment options for debts in excess of $1000.00 for

physi ci an/supplier who find it difficult to repay debts to the
Medi care program Requests for extended repaynent schedul es nust
be docunented in witing to Medicare Part B

Repaynent Schedul es for 12 Months or Less

Medi care Part B may approve repaynment schedules up to a period of
12 nont hs.

Docunentation for this repaynent schedul e incl udes:

A detail ed explanation of the problens preventing a lunp sum
repayment.

A statenent of how nmuch the physician/supplier can pay for each
i nstall ment and the nunber of nonths.



A Financial Statement of Debtor form (HCFA-379). Al bl ocks on
t he HCFA-379 form nust be conpleted or nust indicate "N A" (not
appl i cable).

A copy of the physician/supplier's nost recent federal inconme tax
return.

Requests for extended repaynent schedul es should be sent to the
Fi nanci al Services Departnent.

Wthin 10 to 15 days of the receipt of the request, we wll
docunent to the physician/supplier an approval or renegotiate the
paynment anount. Once the extended repayment schedule is
establ i shed, the Financial Services Departnment will provide an
anortization schedul e based on the approved anount (principa

bal ance and any accrued interest). An explanation of when the
paynments are due with the appropriate instructions for repaynent
will also be provided.

Repaynent Schedul es for Longer Than 12 Months

Requests for extended repayment schedules for |onger than 12
months are referred to HCFA for approval .

The requests nust include extensive and specific financia
docunentation fromthe physician/supplier to support the request.
HCFA will make a decision to grant, nodify or reject the extended
repaynent schedul e based on the financial docunmentation subnitted
with the request.

The docunentation required to support a request for an extended
repaynent schedule for nore than 12 nonths varies. This depends
on the debtor's legal identity (as explained below) at the tine

t he overpaynment case was established. The forms for the
docunent ati on are provided upon request by the Financial Services
Depart ment .

Sol e Proprietors: Sole proprietors (i.e., an individual physician
who is not part of a group or individual owner), nust conplete
and subnit the follow ng docunentation to the Financial Services
Depart ment:
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Medi care Part B Financial Services Departnent

A Financial Statenent of Debtor form (HCFA-379). All blocks on
the HCFA-379 form nust be conpleted or nust indicate "N A" (not
applicable).

A copy of the physician/supplier's nost recent federal income tax
return.

Entities: Entities (i.e., partnership, group or corporation),
nmust conpl ete and subnit the follow ng docunentation to the
Fi nanci al Services departnent:

A copy of the federal inconme tax return for the npst recent tax
year for both the partnership, group or corporation and the
i ndi vi dual debtor or principal owner of the group or corporation



A Financial Statenent of Debtor form (HCFA-379).

The npbst current bal ance sheet and the bal ance sheet for the | ast
conplete fiscal year

The npst current incone statement and the inconme statenent for
the last conplete fiscal year

A statenment of source and application of funds for the period
covered by the submtted income statenents.

Cash flow statements for the periods covered by the subnitted
bal ance sheets. If the date of request for an extended repaynent
schedule is nore than three nonths after the date of the npst
recent bal ance sheet, a cash flow statenent for all nonths
between that date and the date of the request is required.

A projected cash fl ow statenent covering the remai nder of the
fiscal year. If fewer than six nonths remain in the fiscal year

a projected cash flow statenent for the follow ng year is
required.

A list of restricted cash funds, by amount, as of the date of the
request and the purpose of each

A list of investnments, by type (stock, bond, etc.,), anpunt and
current market value as of the date of the request.

A list of notes and nortgages payable by anpbunt as reflected in
t he bal ance sheet and their due dates.

An extended repaynment period of 12 nonths or nore, the debtor
nmust include at least two letters fromseparate financia
institutions denying the debtor's |oan request for the amount of
the overpaynent. A copy of the loan application(s) is also
required.

The financial statenments should be conpleted by the debtor's
accountant. The bal ance sheets and income statenments shoul d

i nclude the follow ng statenents:

M srepresentation or falsification of any information contained
in this bal ance sheet or inconme statenent may be puni shabl e by
fine and/or inprisonnent under federal |aw

Once the Financial Service Department receives all docunentation
al ong with requests for extended repaynment schedul es for |onger
than 12 nonths, we prepare the docunentation and send our
recommendati ons to HCFA. The requested repaynent schedule is

ei ther approved by HCFA or the Financial Services Departnment is
advi sed of the suggested repaynent schedul e. \Wen the repaynent
schedul e is established, the Financial Services Departnent
notifies the debtor of the results and sends an anortization
schedul e based on the approved anmpunt. An expl anation of when the
paynments are due with the appropriate instructions for repaynent
will also be provided.

If the nonthly paynments are not received in our by the due date
each nonth, we will be forced to cancel the extended repaynent
schedul e and begin to wi thhold your Medicare paynents to satisfy
t he overpaynment bal ance.



Certification by O ficer/Owmer of Debtor(s):
| hereby certify | have exani ned the bal ance sheet and incone
statenent prepared by

and to the best of my know edge and belief, it is true, correct
and the conplete statenent fromthe books and records of debtor

Si gned

O ficer or Owmer of Debtor(s)

Title

Dat e
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(end of file)



