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This s the provider hameg.age for the Children with Special Health Care Needs
(CSHCN] Services Prograr. The information on these pages help providers
succeed with their CSHCN Services Program practice.

Below are links to the curr+nt news for CSHCN Services Program providers, Click
here to view past news artcles.

Provider News Artic es

Chges in Aability of Printed
Bulletins and R&S Reports

This is tae last issue date for paper publication of the CSHCN
Services Program Provider Bulletin. The bulletins will now only be

available for viewing and download as portable document format
(PDF) files on the TMHT website ac www.tmhp.com.

This action is part of a cost reduction initiative that also includes
ceasing the production of paper Remittance and Status (R&S)
Reports Providers who currently receive paper R&S Reports will
have to access the electronic PDF version through the TMHP
website. At the time this bulletin went to print, the process was
not fina ized; however, providers will receive notification about the
changes before they go into effect on August 31, 2010.

Converting to all-electronic versions of the bulletins and R&S
Reports will eliminate printing and mailing costs, reduce paper
usage, and allow providers to access information sooner on the
TMHP website at www.tmhp.com. =

Copyrigtt Acknowledgements
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General Interest

TEXAS CENTERfr
DISABILITY STUDIESS

http://tcds.edb.utexas.edu/
Spotlight on the Texas Center
for Disability Studies

The Texas Center for Disability Studies (TCDS) at The Ur.iver-
sity of Texas at Austin is an interdisciplinary team compos=d

of profess onals at the university level, family members and
people with disabilities from state, regional and local comru-
nities, starewide service providers, and advocacy organization
specialists. Its mission is to serve as a catalyst so that people
with disabilities are living the lives they choose in supportive
communities. The center emphasizes cultural and linguistiz
diversity as a foundation that guides its work. All of its activities
are guided by a belief in individualized supports, inclusion self-
determination, natural supports, and collaboration with organi-
zations to address policy issues and systems change.

To accomplish its mission to meet the needs identified in “exas,
the center applies its resources toward achieving four primary
goals, representing the core functions of the center. Here are
some of tae center’s current activities:

* It offers seven graduate and undergraduate web-based
courses in Disability Studizs and coordinates an Interd sci-
plinary Graduate Portfolio in Disabilities.

* It concucts training and provides technical assistance in
Person-Centered Thinking in the community, with a focus
on helping individuals move into the community from
resider tial facilities and nursing homes.

*  Using Person-Centered Plenning, the center assists mil‘tary
families with children with disabilities find the services they
need through the Fort Hond Family Support 360 Center.

* Irassiszs families, and specifically works with families who
are Spanish-speakers, in acvocating for their children and
understanding the special education system.

* Through the Texas Technology Access Program, it
leads tae state’s efforts to carry out the federal Assistive
Technology Act of 1989.

e It conducts basic or applied research, evaluation, and
public policy analysis in areas that affect people with
disabilities and their families to in-prove their lives and to
enhance the effectiveness of comn-unity-based programs

and supports.
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 CSHCN Services Program Provider Manual

2010 CSHCN Services
Program Provider Manual
Now Available on the Web

The 2010 CSHCN Services Program Provider Manual is
available on the TMHP website at www.tmhp.com in both
PDF and hypertext markup language (HTML). m
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General Interest/Administrative

TMHP Website Redesign

/2 Windows Internet Explorer

The new, easy-to-navigate TMHP
website at www.tmhp.com was & &
unveiled in July. The redesigned n
webssite provides all of the informa-
tior currently found on the website

= e r i - »
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in a clean and simple layout. Some

of tae important changes include: , : Fdr e 432

Welcome to Texas Medicaid & Healthcare Partnership s "m[%

Thank vou for visiting the Texas Medicaid &
Healtheare Partnership’s (TMHP) Internet website
for Texas Medicaid and other state health-care
programs. As of January 1, 2004, ACS State
Healtheare LLC, under contract with the Texas
Health and Human Services Comrnission (HHSC),
assumed administration of claims processing for
Texas Medicaid and other state health-care
programs. ACS, a Xerox company, meets its new
consolicated health-care responsibilities with a tearn
ASTAT= MEDICAIFCONTRACTOR of subeontractors under the name of TMHEP.

an improved search function; direct
navigation to all documents without
the need to search through the file
library; articles that have been updated
will be linked to the revised informa-
tior; and a new client section of the

weksite, which makes i- easier to locate
client-directed information. ®
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Changes to Navigation on the TMHP Secure Portal Pages

As of June 11, 2010, the web pages on the secure portal portion of the TMHP website at www.tmhp.com ro longer have
navigation links to specific web pages on the public portion of the website. To return to the www.tmhp.com home page from
the secure portal, providers can click the “TMHP.com” link on the left side of the page.

The navigation on the secure portal portion of the website is similar to navigation in the TexMedConnect application. The
following screen shot shows the location of the new link to the home fage.

F\}a Edit V Favmfﬂs 'F!sa!s Help

-Dﬁ 3

= R TMHP.com Wwelcome to My Account. This section allows 3 use- to perform various maintenance activities for their TMH? account.
My Account . Click the appropriate link for access to the maintenance options,

Manage Provider Accounts === e S S = =
Administer a Provider Identifier
Become a Provider Acministrator for 3 Provider [dentifie- (authaorization required).

Admirister 3 Provider Enroliment Transaction
Open the provider en-oliment appllcatlun :

- Account Settings i = = e pp— e = 1
' My Profile g
| Madify your profile information,
| Change Passward
| Change your account passwaord, It is recommenced tha: you do this every 30 days,

| Help—————

TMHP.com Security Enhancement Tralnmg Guide: E- fectwa May 26, 2005, TMHP 1mpfemented new security

| features on TMHP.cor. A training guide has been develaped by TMHP to assist providers during the initial security
| setup of administrators, users, and permission levels for access to Protectad Health Information (PHI). Providers
| can access the training guide in an Adobe Portable Document Format (PDF) at TMHP.com Security Training

CSECN Services Program. Provider Bulletin 3 No. 75, August 2010
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Administrative

Inactive Provider Letters
Sent in Error

On May 1, 2010, a courtesy letter was mailed to providers
who had not filed any claims within the past 18 months.
The letter stated that a claim must be submitted by
November 1, 2010, or the provider identifier listed on the
letter would be zerminated.

The letter may kave been sent erroneously to some providers.

Providers who were sent the initial letter in error will be
notified by mail. m

Maximum Number of
Units on Claim Details

Providers who submit a claim with more than 9,999 units
must bill 9,999 units on the first detail of the claim and any
additional units on separate details. For example, 20,000
units would require three claim details—two of the details
would indicate 2,999 units, and the third detail would
indicarte the remaining 2 units. ®

New CHIP/Children’s
Medicaid Brochures Available

New brochures about Children’s Health Insurance Program
(CHIP) and Children’s Medicaid are now available for order
on the programs’ website at http://chipmedicaid.org/cbo/
print.htm. The brochures feature an updated design for
2010, but the content—including the income guideline
chart—remains the same as the existing brochures. Please
continue to use any existing brochures you already have in
stock before ordering new ones.

CHIP/Children’s Medicaid outreach materials are available

without cost to organizations that will share the information

with Texas families. To order, go to the online order form at
http://chipmedicaid.org/cbo/order_app.asp. =

Resubmitting Denied
Authorization and Prior
Authorization Requests

Requests for services requiring authorization or prior authori-
zation as a condition for reimbursement must be submitteed
on a CSHCN Services Program-approved form and contain
all of the information that is necessary for the Program to
make a decision. Requests submitted with insufficient infor-
mation will be denied and providers will receive notification
of the reason for denial.

Providers can correct and resubmit requests for authori-
zation and prior authorization, and can include questions,
concerns, or requests for clarification. The TMHP-CSHCN
Services Program Authorization Department will respond
to questions, concerns, or requests for clarification by phone,
fax, or mail.

Corrected requests must meet authorization and prior autho-
rization submission deadlines. Requests that do not meet the

deadlines will be denied.

Mail or fax authorization and prior authorization requests to:

Texas Medicaid & Healthcare Partnership
TMHP-CSHCN Services Program
Authorization Department
12357-B Riata Trace Parkway, Suite 150
Austin, TX 78727
Fax: 1-512-514-4222.

Providers cannot phone in prior authorization or authori-
zation requests. Refer to Chapter 4, “Authorizations and
Prior Authorizations,” of the 2010 CSHCN Services Program
Provider Manual for more information about guidelines for
authorization and prior authorization requests. W

System maintenance to the TMHP claims processing system

Scheduled System Maintenance

is schedulzd as follows:

« Sunday, August 8, 2010, 6:00 p.m. to 11:59 p.m.

+ Sunday, October 10, 2010, 6:00 p.m. to 11:59 p.m

« Sunday, September 12, 2010, 6:00 p.m. to 11:59 p.m.

During system maintenance, some of the applications related to the claims engine will be unavailable.
Specific details about the affected applications will be posted on the TMHP website at www.tmhp.com.

No. 75, August 2010
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Administrative

New Online Fee Lookup (OFL) Enhancement

The OFL is being enhanced to allow providers to perform
an online, interactive szarch of benefit informarior. that has
been published within the past 18 months for a sirgle, or up
to 10 individual procedure codes.

Effective August 1, 2010, the OFL will be enhanced to allow
providers to perform an online, interact:ve search of benefit
information, such as news items (website articles and banner
messages), bulletin articles, and provider manuals hat have
been published within the past 18 months for a sirgle, or up
to 10 individual procedure codes. This new functionality is
not available for static ree schedules or batch searches.

Previders can use this new enhancement by completing
the following steps:

1. The user navigates tc the TMHP webs.te at www.tmhp.com.

2. The user selects the Fee Schedules hyperlink under the
Software, Fee Schedules, Reference Codes sect.on on
the right hand side of the page to view the Fee Schedules
home page.

3. The user selects the Fee Search hyperlink.
The user selects from the following search type options:
a. Single procedure code
b. List of procedure codes (i.e. up te ten procedure codes)

5. The user enters search criteria with procedure zode(s).
provider type, provider specialty, program, date of
service, claim type, and then subm ts the request.

The search results data is displayed.

The user clicks the View button on the right hand side of
the page, under the column titled “Benefit Information,”
to view provider notifications that have been published
for the procedure zode(s) being searched.

"The benefit information specific to the procedure codz(s)
entered will be displayed as a hyperlink underneath the
OFL fee search results. The results will disolay the number
of items returned, the specific procedure code selected, the
program entered, and how the items are grouped.

The benefit information will be grouped by document type
(i.e., 2ews items, bulletins, or provider manuals), anc will
be sarted by the most recent publication date. The user can
also choose to re-sort the benefit information by putlication
date only.

“The number of items displayed per document type will be
limit=d to one per group.

For each document type that has more than one resu't, a
hypetlink titled “See more results” will be displayed to allow
the user to expand the section to view all tae results. Once
expanded, a hyperlink titled “Hide additional results” will
allow the user to collapse the additional results and return to
the original result.

When the document title hyperlink is clicked, the benefit

information will display in a new window.

Benehit information published after January 1, 2010, in
banner messages, bulletin articles, and web articles update
the 2010 CSHCN Services Program Provider Manual. The
manual only includes policies with an implementation and
effective date through January 1, 2010.

For additional information, providers can refer to the
frequently asked questions (FAQs) about OFL funcrionality
that are available on the OFL home page. m

MEDICAID/MANAGED CARE

tlaim Type

Search Results . s
| Modz | podd: | Modd

| Procedues | madl
i fiis i
b i

lgos 0
| Description | Code
i ]

< HOME 0154

OLITPATIENT HOSPITAL/HHA - UB-£4 CMS-1450 CLAIM FoRM [ Torast Rapommy

oF. | Tatat 1 Loy 5 % i € it

OFL Search Results

| Retui dithdearth Edtera o Print
2/12/201%

2/12/2011

T1019, GI154

: FﬂPﬂle‘ i o

| iormation”
|[Iatn s

«l

933 $0.00 0,00  §0.000 410094  $0.00

10/16/2003
HEALTH
PROCEDURE
1 MEDICAL Tio19 us L4 983 40.00 0,00  $0.000 $0.00 $2.32  8/1/2009
SERVICES
1 MEDICAL Tio13 u7 € 933 4000 0.00  $0.000 $0.00 $2.72  8/1/2009
SERVICES
1 MEDICAL Ti018 ua € EEL] 40.00 0.00  $0.000 $0.00 $3.46  8/1/2009
SERVICES

1 MEDICAL Tims uB c 995 40.00 0.00 $0.000 $0.00 $3.26  8/1/2009
SERVICES

Remember: Taformation in beletins and news items can update the lest published provider mamsal.

Note: This list s not all-indusive. Priar authorization may be raquired and additiona! amounts may be prior authorized for some procedurs codes. Other limitations may apply. Any service that is medically
carvect or aclient’s 1 ar menal iliness, disability, o~ chronic condition is a benefi: of THSteps when Federal Financial Participation is available, even if the sarvices are not
benafits of Texas Madicail, This axpansion of services is only ‘o cliants who are 20 pears of age or younger and eligible to recelve THSteps services.
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Administrative

TMHP Provider Relations
Representatives

TMHP Provider Relations representatives offer
a variety of services that inform and educate the
provider community about the CSHCN

Services Program’s policies and claims filing

procedures. Technical support and training 2
are also provided for TexMedConnect. Provider 3
Relations representatives assist providers
through telephone contact, onsite visits, and
scheduled workshops. The map at right and the o
table below indicate the TMHP Provider Relations - : F_
representatives and the areas they serve. Additional L

information, including a regional listing by county
and workshop information, is available on the

TMHP website at www.tmhp.com/Providers.
(Click on the Regional Support link, and then 5
choose the region.)

Territory

Regional Area

Representative

Telephone Number

|1 | Amarillo, Childress, and Lubbock  TBD | 1-512-506-6217
| 2 | Mic-:llan;‘ll-oqe;sa, and San Angelo Mindy Wiggins 1-512-506-3423

3 Alpine, El Paso, and Van Horn Alma Gonzales _ 1-512-506-3530

4 Del Rio, Eagle Pass, and Laredo N ek ') aﬂ;iinaisalinas 1-512-506-7271
E 7 Brownsville, Harlingen, and McAllen | Cynthia Gonzales | 1-512-506-7991
|767 N Abilcn?f, E;ro;'nwqu, and Wichita Falls 4 gy_mhia Rowlett 1-512-506-7095
|3 Brady, North Austin,* Round Rock, and Waco ' Rhonda Williams | 1-512-506-7600
I_8 South Austin,* B;s;r(-)ij: Buda, Guadalupe, ‘ Yvonne Olivo 1-512-506-3526

and San Marcos ‘ _ e - 4

9 Kerrville and San Antonio* Kathe Barrett 1-512-506-3422

10 Corpus Christi, San Antonio,* ax;d Viccorié L Alangroﬁn | 1-512-506-3554

11 ‘ Cleburne, Denton, a-nd F-o-rt \Wortﬁ B | Tamara House . 1-512-506-7990

12 . Corsicana, Dal]as_,”- an?Groesbec-l-; )  Sandra Peterson | 1-512-506-3552
”]3 ‘ Dallas,* Paris, and_-\sv-};t_esb;o_ ke Demekia Merritt 1-512-506-3578
14 ‘ Texarkana and '[;y-lf:r_ Trilby Foster 1-512-506-7053
7 15 Beaumont and Lufkin GeneAlled —__1—5]75063_425
| 16 | Bryan/College Station, Conroe, and Houston™* Linda Wood _ __1:512’.—5()6:7682

17 - H_o_us;(;,: Ft. Bend Stephen Hitschfelder 1-512-506-3447
| 18_ | Chambers, Galveston, Brazoria, Hou;ton,‘ . Mic.haci Duffee 1-512-506-3586

Out-of-State Provider Representative

*Austin, Dallas, Houston, and San Antonio territories are shared by two or more provider representatives. These territories are divided by

Wharton, and Matggot'da

Joann Kunde

| 1-512-506-7858

ZIP Codes. Refer to the TMHP website at www.tmhp.com for the assigned representative to contact in each ZIP Code.

For more information, contact the TMHP-CSHCN Contact Center at 1-800-568-2413. m
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Coding and Reimbursement

ASC/HASC Claims
Reprocessing

TMHP has identified an issue that affects claims that were
submitted by ambulatory surgical center (ASC) and hospital
amoulatory surgical center (HASC) providers. Clairs for some
procedure codes may have been denied in error beczuse of an
incorrect type-of-service {TOS) assignment by the claims system.
Any affected claims that are still available for reproczssing will
be -eprocessed and payments will be adjusted accordingly. No
acton on the part of the provider Is required. m

Additional Procedure Code
Updates for February 1, 2010

Effective for dates of service on or after February 1, 2010,
TGS changes were applied to some radiology, laberatory, and
surgical procedure codes for the CSHCN Services Program.

The following changes were applied to the listed procedure

codes:

Procedure
Code(s)
75952,
75953,
L 79300

Changes Applied

Total component—Services will no longer
be reimbursed.

Professional interpretation
| component— Services may be reimbursed. !

79455 |

‘Technical component—Services will no
longer be reimbursed.

.‘ Surgery component— Services will no
. longer be reimbursed.

92979

Professional interpretation component—
Services may be reimbursed.

93016 | Professional interpretation component—

- Services will no longer be reimbursed.

!
. Total laboratory component—Services
I may be reimbursed. |

| 93722 - Total radiology component—Services may

be reimbursed.

Professional interpretation component—
Services will no longer be reimbursed.

. Total radiclogy component—Services may |
be reirbursed.

93982

Total laboratory, professional interpreta-
tion, and technical components—Services
will ne longer be reimbursed.

Providers can refer to the OFL 1o [ind the complete fee
schedule information for the CSHCN Services Program. m

Benefit Changes for
Botulinum Toxins, Type A

Effective for dates of services on or after Aoril 1, 201C, the
CSHCN Services Program benefit eriteria for botulirum
toxirs, Type A, changed. The following acditional diagnosis
codes are valid for procedure codes J0585 and JO586:

Diagnosis Codes

Benefit Criteria Changes
for Genetic Services

Effective for dates of service on or after July 1, 2010, the
benefit criteria for genetic services changed for the CSHCN
Services Program.

Genetic services may be used to diagnose a condition
optimize disease treatment, predict future disease risk, and
prevent adverse drug response. Generic services may be
prov_ded by a physician and typically include one or more of
the following:

* Comprehensive physical exams

» Diagnosis, management, and treatment for clients with
genetically related healch problems

*  Evaluation of family histories for the client and the client’s
family members

»  (Genetic risk assessment
* Interpretation and evaluation of laboratory test resalts

*  Education and counseling of clients, their families and
other medical professionals on the causes of genetiz
disorders

* Consultation with other medical professionals to provide
treatment

Family History

It is important for primary care providers to recognize
potenzial genetic risk factors in a clienc so that they can make
appropriate referrals to a genetic specialist.

Obtzining an accurate family history is an important part
of clinical evaluarions, even when genetic abnormalities are
not suspected. Knowing the family hiscory may help aealth-
care oroviders identify single-gene disorders or chromo-
somz| abnormalities that occur in multiple family members
or through multiple generations. Some genetic disordzrs that
can be traced through an accurate family history include
diabetes, hypertension, certain forms of cancer, and cystic

CSHCN Services Program Provider Bullerin
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Coding and Reimbursement

fibrosis. Early identification of the client’s risk for one of
these diseases can lead to early intervention and preventive
measures that can delay onset or improve health conditions.

Using 2 genetics-specific questionnaire helps to obrain the
information needed to identify possible genetic patterns
and disorders. The most commonly used questionnaires are
provided by the American Medical Association and include
the Prenatal Scrzening Questionnaire, the Pediatric Clinical
Genetics Questionnaire, and the Adult History Form.

Genetic Tests

Diagnostic tests to check for genetic abnormalities must only
be performed if the test results will affect treatment decisions
or provide prognostic information, Tests for conditions thac
are treated symptomatically are not appropriate because the
trearment would not change. Providers who are uncertain
whether a test is appropriate are encouraged to contact a
gencticist or other specialist to discuss the client’s needs.

Any genetic test_ng and screening procedure must be accom-
panied by appropriate non-directive counseling, both before
and after the procedure. [nformation must be provided to
the client and family (if appropriate) about the possible risks,
purpose, and nature of the tests being performed.

The interpretation of certain tests, such as nuchal transiu-
cency, requires eddidional education and experience. The
CSHOCN Services Program supports national certification
standards when available.

Laboratory Practices

For many heritable diseases and conditions, test performance
and the interpretation of test results require information
abourt the client’s race, ethnicity, family history, and other
pertinent clinicel and laboratory information. To facilitate
test requests and ensure the prompt initiation of appropriate
testing procedures and the accurate interpretation of test
results, the requesting provider must be aware of the specific
client information needed by the laboratory before any tests
are ordered.

To help providers make appropriate test selections and
requests, handle and submit specimens, and provide clinical
care, laboratories that perform molecular genetic testing for
herirable diseases and conditions must educate providers who
request services about the molecular genetic tests the labora-
tory performs. For each molecular genetic test, the laboratory
must provide thz following information:

* Indications for testing

* Relevant clinical and laborarory information
+  Client race and ethnicity

*  Family history

*  Pedigree

Testing performed on a client w provide genetic informa-
tion for a family member, and testing performed on a non-
CSHCN Services Program client to provide generic informa-
tion for a CSHCN Services Program client are not benefits of

the CSHCN Services Program.

Genetic Counselors

Genetic counselor services may be billed by a physician
when the genetic counselor is an employee of the physician.
Setvices provided by independent genetic counselors are not

a benefit of the CSHCN Services Program. m

May 2010 Update for
Infectious Agent Detection
Procedure Codes

Effective May 15, 2010, for dates of service on or after May
1, 2010, procedure codes 87480, 87510, 87800, 87660, and
87797 are no longer reimbursed to nurse practitioner (NP)
and clinical nurse specialist (CNS}) providers for services
rendered in the office setting, Affected claims submitted
with dates of service from May 1, 2010, through May 14,
2010, will be reprocessed, and payments will be adjusted
accordingly. No further action on the part of the provider is
reguired. ®

Laboratory Services Procedure
Codes Limitation Changes Did
Not Implement April 6, 2010

This is a followup to “Update to Limitations Change for
Some Laboratory Services Procedure Codes,” which was
published on the TMHP website on April 1, 2010. The
changes described in the article have not become effective for
dates of service on or after April 6, 2010. Providers wiil be
notified in a future article of the date on which the changes
will become effective. ®

Procedure Codes That Are
No Longer Reimbursed

Effective May 29, 2010, for dates of service on or after April
1, 2009, the assistant surgery component for procedure codes
61323 and 61710 is no longer reimbursed by the CSHCN
Services Program. m

For more information on any article in this bullerin,

call the TMHP-CSHCN Services Program Contact Center at 1-800-568-2413.
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Benefit Criteria Changes for
Mastectomy and Reconstructive
or Cosmetic Procedures

Effective for dates of service on or after June 1, 2010, benefit
criteria for mastectomy and reconstructive or cosmetic proce-
dures changed for the CSHCN Services Program.

For all services described in this article, the provider must
mantain documentation of medical necessity in the client’s
medical record. Services are subject to retrospective review.

Mastectomy

The following mastectemy procedure codes are a benefit of
the CSHCN Services Program without prior autherization
for male and female clients:

Procedure Codes
19301, 19302
19303, 19304, 19305, 193006, 19307

Age Restriction

No restricticn

18 years of age or ofder

Mastectomies are restricted to the following diagnosis codes:

Diagnosis Code
1740 1741 1742
|1748 | 1749 | 1750

1743
1759

Procedure codes 19302, 19304, 19305, 19306, anc 19307
may also be reimbursed when billed with diagnosis code
V103, V163, V4571, or V8401.

Procedure codes 19303, 19304, 19305, 19306, anc 19307 are

limited to twice per lifetime.

Services thar do not meet the payable age or diagnosis criteria
require prior authoriza-ion.

Prophylactic Mastectomy

Prophylactic mastectoray is a benefit of the CSHCN Services
Program for clients who are 18 years of age or older and at
moderate-to-high risk “or the development of breast cancer.

Note: For purposes of this article, “relative” means clase blood
relative, including firsi-degree male or female relative (e.g,
parent, sibling, child), sccond-degree relative (e.g., aunt, uncle,
grandparent, niece, nepoew), or third-degree relative (e.g., first
cowsin, great-grandpareat), all of whom are on the same side of
the family as the client.

High-risk clients are those who meet one or more of the
following criteria:
* "wo or more first-degree relatives with breast cancer

*  One first-degree relztive and two or more second- or third-
degree relatives with: breast cancer

*  One first-degree relative diagnosed with breast cancer at
£4 years of age or younger and another relative with breast
cancer

*  One firsti-degree relctive with bilateral breast cancer

*  Oaze first-degree refative with breast canzer and one or
more relatives with ovarian cancer

« 'Two second- or third-degree relatives with breast cancer
and one or more with ovarian cancer

+ One second- or third-degree relative with breast cancer
and two or mare wich ovarian cancer

+ Tkree or more second- or third-degree relatives with breast
cancer

+  Presence of a breast cancer 1 (BRCAU) or breast cancer
2 tBRCA2) mutation in the client that is consistent with
a BRCAI or BRCA2 mutation in a family member with
brzast or ovarian cancer

Modezrate-to-high-risk clients are those who meet one or
more of the following criteria:

+  Presence of lesions associated with an increased risk for
cancet, such as atypical hyperplasia and lobular carcinoma
in situ (LCIS)

+  D:agnosis of breast cancer in one breast. with or without
additional risk factors

*  Extensive mammogtaphic abnormalities such as calcifica-
tions, making an adequate biopsy impossible
Documentation that supports medical neczssicy for the
procedure must be maintained in the client’s medical record
and must indicate the tollowing;

+  Tke client is moderate-to-high risk, as previousty defined.

+  Asa candidate for prophylactic mastectamy, the client has
undergone counseling from a health professional other
than the operating surgeon. The counseling must include
assessment of the following:

- 'The client’s ability to understand the risks and long-
term implications of the surgical procedure

—  'The dlient’s informed choice to proceed with the
surgical procedure

All documentation is subject to retrospective review.
Breast Reconstruction

The age and payable sex restrictions changed for the
following breast reconstruction procedure codes:

Procedure
Codes

Age

Restriction

Payable Sex

19340, 19342, 19357 | 18 years of age  Female only

_ or older )
19350, 19361, 19364, | 18 yearsofage  No change—
19366, 13367, 19368, | or older payable for male
19369, 52068 - and female

Breast reconstrucrion will be a benefit wher. performed to
correct or repair abnormal structures of the breast caused by
one cr more of the following:

+ Congenital defect

¢ Infection

CSHCN Services Program Provider Bullerin
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* Tumor or disease (e.g., following a primary mastectomy .
procedure in order to establish symmetry with a contralat- Reimbursement Rate
eral breast or following bilateral mastectomy) Changes for Procedure

*  Developmental abnormality Codes Q2004 and QOOQI

¢ Trauma to the chest wall

Diagnosis codes 61183, 6120, and 6121 are no longer valid Effective for dates of services on or after July 1, 2010,

for breast reconstruction. New valid diagnosis codes for the reimbursement rates changed for medical services

breast reconstruction are V163, V4571, and V8401. procedure code Q2004 and laborfttory services procedure
code Qo091 for the CSHCN Services Program. The
Breast reconstruction is limited to clients who have a reimbursement rate for procedure code Q2004 will be
dOCLll}]Cl][ed hiS(Ql‘y 0[:3. lﬂastectolny pt‘:rformed Whlle EhC $28'69 for Clients Of all ages. The reimbursement rate for
client was eligible for the CSHCN Services Program. procedure code Qo091 will be $32.36 for clients who are

birth through 20 years of age and $30.82 for clients who

Services that do not meet the payable age, sex, diagnosis, or
are 21 years of age or older. ®

medical history criteria require prior authorization.

Additional Services Related to Breast Reconstruction
The following new procedure codes are a benefit of the CSHCN Services Program without prior authorization for clients who
are 18 years of age or older:

Procedure Code(s) Place of Service Payable Provider Type Payable Sex
11920, 11921, 11922 | Office, inpatient and outpatient Physician Male and female
hospital ‘
‘ 28 | 19316, 19396 | Inpatient and outpatient hespiitali . Physician o Female only =y
'F 19316, 19324, 19325, Outpatient hospital ] ASC | Bernale only N
| 19396
2 - @:_1932_5 ] Inpatient and outpari_em h-ospiral . Physician | Female only

_."_7 o 19355 B Inpati;;ﬁd gu%patfnt hospital | Physician RS | Male and fema-lé—
| F [ | 19355 Outpatient hospital . A_SC - - Male and female |

The procedure codes in the preceding table are restricted to the following diagnosis codes:

Diagnosis Code

1740 1741 1742 1743 | 1744 1745 1746
1748|1749 1750 1759 19881 2330 V103
vis [ vas V8401 .

Procedure codes 19316, 19324, 19325, 19355, and 19396 are limited to clients with a documented history of a mastectomy
performed while the client was eligible for the CSHCN Services Program.

Tattooing to correct color defects of the skin (procedure codes 11920, 11921, and 11922) is the final stage of breast reconstruc-
tion, and is limized to clients with a documented history of a breast reconstruction performed while the client was eligible for
the CSHCN Services Program.

Procedure codes 11920, 11921, and 11922 are limited to twice per lifetime. Procedure code 11922 must be billed with
primary procedure code 11920 or 11921.

Services that do not meet the payable age, sex, diagnosis, or medical history criteria require prior authorization.

Treatment for Complications of Breast Reconstruction
‘The age and payable sex restrictions changed for the following procedure codes:

Procedure Code(s) Age Restriction Payable Sex
19370, 19371 18 years of age or older No change—payable for female only
19380 18 years of age or older | Male and female
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Treatment for complicazions of breast reconstruction is a : :
benefit of the CSHCN Services Program, regardless of when Clalms ReproceSSlng for d

the initial breast recons-ruction occurred. Cytopathology Index Add_On
Fge s rehin Laboratory Procedure Code

Services that require prior authorization must be requested using
the CSHCN Setvices Program Authorization and Prior Autho- i
rization Request form. Ifany information on the prior authori- ~ TMHP has identified an issue that impacts claims submitted
zaticn changes after serv.ces have been approved, providers must with dates of service on or after January 1, 2009, procedure
update the prior authorization before they submit claims. code 88155, and any of the following procedure codes:

Limitations Procedure Code
In the following table, the procedure codes in Column A will 38142 88143 | 88147 38148 88150
be denied as part of ancther procedure code when billed on

the same date of service by the same provider as the corre- .__88_152 | 88153 - 88]314 s 88164 | 881()5, ‘

88175

spor.ding procedure codes in Column B: | 881¢6 88167 88174
Denied When billed with

"“hese claims may have been denied in error if procedure code

(Column A) (Column B) 88155 was submirtted with the same date of service as the
11920, 11921 | 19350 listed procedure codes.
19201 19304, 19305, 19306, 19342 Affectzd claims will be reprocessed, and payments will be
19202 | 19365‘ 19306, 19342 o Y e adjusted accordingly. No action on the part of the provider is
9208 | 19305006 | "equied ®
19204 I 19302, 19303, 19305, 19306, 19307, ‘ " o

19342 - Claims Reprocessing for LPC,

19205, 19306 | 19307 CCP Social Worker, and LCSW

19318 19316, 19324, 19325, 19342

19342 19303, 19305, 19306, 19307, 19316, "MHP has identified an issue that affects dlaims submr.icted
i - | 19324, 19325 ol | bylicensed professional counselors (LPC), Comprehersive
19350 | 19355 Care Program (CCP) social workers, and licensed clinical
’ 19357 i 19342" 179380 s:)fial jvorlfers'(LCSW) who enrolled in Medicaid olr the
: - CSHCN Services Program after January 1, 2010, with a
| 19361 19357, 19380 tetroactive effective date. These claims might have been paid
19364 19316, 19342, 19357, 19361, 19365, 19367, at a higher rate than allowed.
L e —— | Affectz=d claims will be reprocessed, and payments will be
19366 | 19342, 19357, 19361, 19380 djustzd accordingly. No action on the part of the provider is
19367 | 19316. 19324, 19325, 19342, 19350, 19355, requirfd- L
ol | 19357, 19361, 19366, 19370, 19371, 19380
19368 | 19324, 19325, 19342, 19350, 19355, 19357, 1 i
19361 19364, 19366, 19369, 19370, Clalms ReproceSSlng for
| 19371, 19380 Procedure Code D0150
19369 19316. 19324, 19325, 19342, 19350, 19355,
19357, 19361, 19364, 19366, 19367 TMHP has identified an issue that affects c.aims submitted

m with cates of service on or after January 1, 2010, and
procedure code D0150. Procedure code D0150 might aave
been denied in error if it was billed within six months of

: “
Correction to “Benefit procedure codes D0120 or D0140. Claims with dates of
Changes for Vision Services” service on or after January 1, 2010, and procedure code 20150

will be reprocessed, and payments will be adjusted accordingly.
Ttis is a correction tc an article titled “Benefit Changes No ac-ion on the part of the p[ovidcr is [equircd, [ ]

for Vision Services,” which was published in the May
2¢10 CSHCN Services Program Provider Bulletin, No. 2 ; e i :
74. The article should have stated that procedure code For more information on any article in this bulletin,
92015 may be reimbursed to optometrists as well as to call the TMHP-CSHCN Services Program

ophthalmologists. Contact Center at 1-800-568-2413.
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2009 HCPCS Benefits
for Medical and DME
Procedure Codes

Effective for dates of service on or after April 1, 2010, second
quarcer 2009 Fealthcare Common Procedure Coding
System {(HCPCS) procedure codes 9250, C9360, C9361,
and 9302 are benefits of the CSHCN Services Program.

Note: For the purposes of this article, “advanced practice regis-
teved nurse (APRN)” includes NP and CNS providers only.

Procedure codes C9250, C9360, C9361, and 9362 may be
reimbursed to APRN, physician assistant (PA), and physician
providers for services rendered in the office setting and to
hospital providars for services rendered in the outpatient
hospiral serting.

Additionally, pzocedure codes C9360, C9361, and C9362
may be reimbursed to ASC providers for services rendered
in the outpatient hospital setting. However, ASCs need 10
be aware that toeir claims can only include one line item
per Texas Prov der {dentifier (TP, and they will only be
paid a global fee. For more information contact the TMHP
Contact Cente- at 1-800-568-2413.

The new HCPCS procedure codes may be reimbursed as

follows:

TOS Procedure Code Reimbursement Rate
1 [ coso $155.00 |
9 9360 $10.57 |
9| Cose §124.55 |
9 | o3 §56.71 |

TOS: (1) Medical service, (9) DME service

Reimbursement Rate Changes
for Penile and Testicular
Prosthesis Procedure Codes

Effective for dztes of services on or after July 1, 2010, the
reimbursement rates for surgical services procedure code

54660 changed for the CSHCN Services Program.

‘The reimbursement rate for procedure code 54660 is $290.12
{10.13 relative value units [RYV Us], $28.640 conversion
factor) for surgical services provided to clients 20 years of age
or younger.

The reimbursement rate for procedure code 54660 is $276.31
(10.13 RVUs, $27.276 conversion factor) for surgical services
provided to clients who are 21 years of age or older, and

may be reimbursed at the Group 2 rate to ASC providers for
clients of all ages. m

Claims Reprocessing for
Procedure Code D1351

THMP has identified an issue that affects claims wich dares
of service on or after September 1, 2008, and procedure code
D1351. Procedure code 191351 might have been denied in
error if it was billed for surface identification (S1ID) F (facial).
Claims with dazes of service on or afier September 1, 2008,
and procedure code 31351 and SID F will be reprocessed,
and payments will be adjusted accordingly. No action on the
part of the provider is required. m

Claims Reprocessing for
Procedure Code J3488

TMHP has identified an issuc thar affects claims submitted
by physicians and hospitals with dates of service from January
1, 2008, through November 30, 2009, with diagnosis code
73301, 73302, 73303, 73309, or 73390 and procedure code

]3488. These claims may have been denied in error.

Affected claims will be reprocessed, and payments will be
adjusted accordingly. No action on the part of the provider is
required. m

First Quarter 2010 HCPCS
Updates Now Available

The first quarter 2010 HCPCS additions and changes thar
implemented on April 1, 2010, are now available. However,
those changes do not impact CSHCN Services Program
providers because the changes occurred in services that che
pragram does not cover. They are listed here as a courtesy
only.

Effective April 1, 2010, for dates of service on or after
January 1, 2010, the following new procedure codes have
been added and do not replace existing procedure codes:

Procedure

CSHCN Services Program
Allowable

| Nort _cov_e_r_ed

Codes
G0428, G0429

Although these codes are not covered, providers can submit

claims for comparable procedure codes G0426 and G0427.

Modifier Changes
Effective April 1, 2010, for dates of service on or after April 1,
2010, the following changes were made to modifiers:

Modifier GX has been added.
The descriptions for modifiers GA, RA, and RB have been

revised. Providers can refer to the appropriate copyright
holder for the revised descriptions. =
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Reimbursement Rate Changes

TOS Procedure Code Reimbursement Rate

| ] E2218 $45.10
for Some DME Procedure Codes b |
I | $60.68 |
Effective for dates of service on or after June 1, 2010, reimburse- J E2225 $41.00 _,‘
mert rates for some durable medical equipment (DME) J E2226 $51.66 |
procedure codes changed for the CSHCN Services Program. ] E2321 $1,763.00
The following table includes the revised reimbursement rates ] E2329 $2,237.38
for DME procedures co i;s that are effective fqr dates of service |y E2330 $3,333.27
on cr after June 1, 2010, for the CSHCN Services Program: ] F2368 $467.50
TOS Procedure Code Reimbursement Rate ] E2369 $407.20
J E0184 $479.07 ] E2370 ~ $876.15
L E0184 %2457 | |] | E2371 e ol $186.00
] |Eose $171628 | |] | E2376 §1,342.24 |
L E0186 ' $19.36 i | E2601 B ok $55.35
i E0240 Manua.ly Priced .
J |E0303 #8562 Reimbursement Rate
L E0303 $488.36 o .
AN 517570 ‘Change for Vision Services
L | 043 s17579 - Procedure Code
] E0445 $583.00
] E0445 with Modifier TE $1,336.60 Effective for dates of service on or after April 1, 2010, the
L E0445 T $58.30 reimbursement rate for vision services procedure code V2784
R T = : have changed for the CSHCN Services Progrem. The reimburse-
w@y tdMgeiter TP P36 ment rate for procedure code V2784 is $43.0€. Affected claims
J E0779 $167.30 | will be reprocessed, and payments will be adjusted accordingly.
L E0779 N $17.57 | No action on the part of the provider is necessary. m
] | E0780 $10.89 |
| L | Eo780 - 5.0 Reimbursement Update for
] | Eosdo o $54.19
. 60 Procedure Code 93288
J E0850 . _ $84.18 | Effective February 26, 2010, updates were made to procedure
i E0850 - B ~ $12.88 | codes 74340, 91030, 91052, 91065, and 93288 as follows:
J E‘OS_GQ | $26.98 | o Eff=ctive for dates of service on or after March 1, 2010, the
L E0860 $5.81 tecanical component may be reimbursec for procedure
] | E0880 $97.66 codes 74340, 91030, 91052, and 91065. Services rendered
I £0880 . $17.60 in th‘e ::)fﬁcc setting may be reimb%lrsed_ to NP, CNS_’
‘ physician, portable X-ray, and radiological and physiolog-
] E0950 . _$176.30 } ica. laboratory providers.
1) E0958 SO $697.00 Effective for dates of service on or after January 1, 2009, the
) E0971 $55.35 professional interpretation component for procedure code
] E1016 $130.38 | 93288 may be reimbursed to physician providers for services
] E1020 $229.60 rendered in the office, inpatient, or outpatiznt setting. The
i F1020 - o $22.01 technical component for procedure code 93288 may be
— e = reimbursed to physician, portable X-ray supplier, and radio-
J El252 $4,845.38 logical and physiological laboratory providers for services
L E1232 . $224.54 rendered in the office setting. The professional interpretation
] E1235 $2,897.00 component may be reimbursed at $19.93, and the technical
i, E1235 } $195.04 component may be reimbursed at $14.44. ATected claims with
] E1236 | $3.182.00 dates ofvservice from January 1, 2009, thrf}ugh Fe‘bruary 26,
- 2019, will be reprocessed, and payments will be adjusted accord-
L E1236 . ‘ $172.06 ing.y. No action on the part of the provider is required. m
CSHCN Services Program Provider Bulletin 13 No. 75, August 2010
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June 2010 Procedure Code Updates

Effective for dates of service on or after June 1, 2010, provider rype and place-of-service (POS) limitations changed for some
CSHCN Services Program services.

Note: For the purposes of this article, APRN includes NI and CNS providers only.

Botulinum Toxin Type A and B
The foliowing benefit changes have been applied to botulinum toxin therapy procedure codes as indicated:

Services rendered in the office setting are no longer reimbursed to certified nurse midwife (CNM),
DME medical supply, radiation treatment center, hospital, nephrology (hemodialysis, renal
dialysis}, renal dialysis facility, and hospital-based rural health clinic (RHC) providers.

Services rendered in the home or extended care facility (ECF) setting are no longer reimbursed.

Services rendered in the outpatient hospital setting are no longer reimbursed ro radiation
trearment center, nephrology (hemodialysis, renal dialysis), renal dialysis facility, and hospital-

. Services rendered in the office serting are no longer reimbursed to APRN, hospital, and hospital-

based RHC providers. |

Services rendered in the outpatient hospital setting are no longer reimbursed o APRNs, physi- i

Procedure Code(s) Changes
| 10585
[
. based RHC providers.
| 10587
|
cians, and hospital-based RHC providers.
Services rendered in the ECF seting will no longer be reimbursed.
64600, 64605

Services rendered in the office, inpatient hospiral, or ourpatient hospital setting may be ‘
reimbursed to certified registered nurse anesthetist (CRNA) providers.

Services rendered in the office, inpatient hospital, or outpatient hospital setting are no longer
reimbursed to dentist providers. ‘

—

64610, 64613, 64620,
64626, 64630, 64632,
64680, 67345

Services rendered in the office, inpatient hospital, or ourpatient hospital setting may be

reimbursed to CRNA providers.

64612

| 64614

Services rendered in the office, inpatient hospital, or outpatient hospital setting may be
reimbursed to CRNA and APRN providers.

Services rendered in the office, inpatient hospital, or outparient hospiral serting are no longer
i reimbursed to dentists.

Services rendered in the office, inparient hospital, or outpatient hospital setting may be

reimbursed to CRNA and podiatrist providers.
APRN providers who administer botulinum roxin therapy must be supervised by a physician who is board-eligible or board-
certified in the physician’s specialty. Documentation of the APRN provider’s training must be kept in the supervising physi-
cian'’s records and be available for review on request by the state of Texas or its authorized representatives.

Critical Care Services
The tollowing benefic changes have been applied to critical care services procedure codes as indicated:

Procedure Code(s) Changes
P 92950 . Surgical component: Scrvices rendered in the home setting are no longer reimbursed w CRNA
providers. !
Services rendered in the ofhce, inpatient hospital, or ourpatient hospital setting may be
- reimbursed to dentist providers.
M oosr A . e T . R . .
99468, 99464, 99471, ! Medical service component: Services rendered in the inpatient haspiral serring may be

99472. 99475, 99476
99477

reimbursed ro dentist providers.
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Dental Services
The -ollowing benefit changes have been applied to dental services procedure codes as indicated:

Procedure Code(s) Changes

Diagnostic Services

D0120, D0273, D0502 | Services rendered in the office, inpatient hospital, or outpatient hospital setting are no longer ‘
reimbursed to orthodontist and oral maxillofacial surgeon provider types. ‘

Note: Orthodontists and oral maxillofacial surgeons may co ntinue to be reimbursed for these services as
dentist provider types and must use the appropnarf provider identifier when billing claims.

Da999 | Services rendered in the office, inpatient hosplral or outpatient hospital setting arz no longer
} reimbursed to federally qualified heath center (FQHC), Texas Health Steps (THSteps) dental, ‘

orthodontist, and oral maxillofacial surgeon provider types.

| Note: Orthodontists and oral maxillofacial surgeons may continue to be reimbursed for these services as ‘
dentist provider types and must use the appropriate provider identifier when billing claims.

| D8050, D80SO ' Services rendered in the office setting are no l-onge-r reimbursed to FQHC, THSteps dental, ortho-
dontist, and oral maxillofacial surgeon provider types.

Services rendered in the outpatient hospital setting may be reimbursed to dentists anc dental groups. ‘

Note: Orthodontists and oral maxillofacial surgeons may continue to be reimbursed for these servizes as
dentist provider types and must use the appropriate provider identifier when billing claims.

Preventwe Scrvnces

D1110, D1120, D1203, | Services rendered in the office, inpatient hospital, or ourpatientr};bsi)i}al setting arz no longer
D1204, D1206, D1330, | reimbursed to orthodontists and oral maxillofacial surgeons.

D1351, D1510, D1515, Note: Orthodontists and oral maxillofacial surgeons may continue to be reimbursed for these servizes as ‘

D1520, D1525, D1550. | dentist provider types and must use the appropriate provider identifier when billing claims. .
D1555 |

Orthodontia Services

D5951, D5952, D595, | Services rendered in the office, inpatient hospital, or outpatient hospital setting arz no lonoe:
D5954, D5955, D5958; | reimbursed to orthodontist and oral maxillofacial surgeon provider types.
D5959, D5960, D7280),

D7397 dentist provider z"ypes and must use the appropriate provider identifier when billing claims.

| D8050, D80GO, D80SO | Services rendered in the office setting will no longer be reimbursed to FQHC ngreps dencal,

|
|
Note: Orthodontists and oral maxillofacial surgeons may continue to be reimbursed for these servizes as ‘
|
orthodontist, and oral maxillofacial surgeon provider types. |

Note: Orthodontists and oral maxillofacial surgeons may continue to be reimbursed for these services as
dentist provider types and must use the appropriate provider identifier when billing claims.

; DEZZO, D8660, D8670, | Services rendered in the oﬂiée settillg will no longer be reimbursed to FQHC, THSteps dengal,
D8680, D8690, D8999 | orthodontist, and oral maxillofacial surgeon provider types.

Services rendered in the outpatient hospital setting may be reimbursed to dentist providers.

Note: Orthodontists and oral maxillofacial surgeons may continue to be reimbursed for these servizes as
dentist provider types and must use the appropriate provider identifier when billing claims.

D8693 Services rendered in the office or outpatient hospital setting will no longcr be reimbursed to ortho-
dontist and oral maxillofacial surgeon provider types.

| Services rendered in the inpatient hospital setting will no longer be reimbursed.

Note: Orthodontists and oral maxillofacial surgeons may continue to be reimbursed fir these servizes as
dentist provider types and must use the approprmre provider identifier when billing claims

For more information on any article in this bulletin, call the

TMHP-CSHCN Services Program Contact Center at 1-800-568-2413.
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Podiatry and Related Services

The following senefit changes have been applied o the surgical component of the podiatry and related services procedure
codes as indiczted.

Procedure Codes Changes

| 11055, 11056. 11719, Services rendered in the office, inpatient hospital, or outpatient hospiral setring are no longer '
‘ G027 reimbursed 1o APRN and CNM providers.

" Services rendered in rthe skilled nursing facility (SNF}, intermediate care facility (ICF), or ECF
serting are no longer reimbursed.

. Services rendered in the home setting may be reimbursed to physician and podiatrist providers. |

July 2010 Procedure Code Updates

Effective for dates of service on or after fuly 1, 2010, provider type and POS limitations changed for some CSHCN Services
Program scrvices.

Note: For the purposes of this article, APRN includes NP and CNS providers only.
Chemotherapy

The changes for chemothetapy services will not be implemented for dates of service on or after July 1, 2010. Providers will be
notified in a future article when the changes will be made.

Clinician-Directed Care Coordination Services
The following benefit changes have been applied to the procedure codes indicated:

Procedure Code(s)  Changes
‘ 99238

!
99339, 9934C, 99358, ! Services rendered in the home, inpatient hospital, or “other locacion” settings are no longet
- 99359, 99367, 99374, i reimbursed.

i 99375, 99377, 99378

' Services rendered in the office or outpatient hospital serting are no longer reimbursed.

" Services rendered in the office or outpatient hospital setting mmay be reimbursed to dentisc providers.

99499 Services rendered in the “ocher location” setting are no longer reimbursed.

Services rendered in the office, inpatient hospital, or outpatient hospital setting may be reimbursed to
. dentist providers.

Helicobacter pylori Testing
The following benefit changes have been applied to the total laboratory compoenent for the procedure codes indicated:

Procedure Code(s}  Changes

78267 Services rendered in the office setting are no longer reimbursed to independent laboratory or hospital
providers.

Services rendered in the ourpacient hospiral serting are no longer reimbursed o NP, CNS, PA,
physician, or independent laboratory providers.

Services rendered in the independent laboratory setting are no longer reimbursed wo NP, CNS, PA, |
physician, or hospital providers.

Services rendered in the office setting are no longer reimbursed to hospital providers.

78268

Services rendered in the ourpartient hospital serting are ro longer reimbursed to NP, CNS, PA,
physician, or independent laboratory providers.

Services rendered in the independent laboratory setting are no longer reimbursed ro NP, CNS, PA,
physician, or hospital providers.

83009 ' Services rendered in the office serting are no longer reimbursed ;0 Nli C&S, i3A, independent
| laboratory, nephrology (hemadialysis, renal dialysis), or renal dialysis facility providers.

1
!

Services rendered in the outpatient hospital or indeperdent laborarory setting are no longer
" reimbursed to nephrology (hemodialysis, renal dialysis), or renal dialysis facility providers.

No. 79, August 2010 16 CSHCN Services Program Provider Bulletin

CUT andy coprrighy 2008 American Medical Associarion. All righis reserved



Coding and Reimbursement

Procedure Code(s)  Changes

83013, 83014, 86677 | Services rendered in the office setting arc no lenger reimbursed ro NP, CNS, PA, or independent

laboratory providers.

87338, 87339 Services rendered in the office setting are no lenger reimbursed to independerit labor%t_o_rx provi_d?is.

Intracranial Pressure Monitoring
The foliowing benefit changes have been applied 1o the procedure zodes indicated:

Procedure Code Changes

Surgical component: Services rendered in the inpatient hospital setting are no longer reimbursed to

APRN providers._

Respiratory Syncytial Virus Prophylaxis
The bllowing benefit changes have been applied to the medical procedure code as indicated:

Procedure Code
90378

Changes

Services rendered in the office setting are nc longer reimbursed to hospiral providers.
Services rendered in the home setting are ne longzr reimbursed.

Services rendered in the outpatient hospital secting are no longer reimbursed to APRN znd physicians.

Hyperbaric Oxygen Therapy

The fllowing benefit changes have been applied 1o the procedure codes indicated:

Procedure Code Changes

99133 Services rendered in the inoarient hospital or outpatient hospiral setting are no longer reimbursed to
. P p ! g g

APRN providers.

Services rendered in the offce setting are no longer reimbursed.

Kidney Transplants
The following benefir changes have been applied to the procedure codes indicated:

Procedure Code(s)  Changes

00868 Anesthesia component: Szrvices rendered in che office or outpatient hospital settings are no longer
reimbursed.

Services rendered in the inpatient hospital setting are no longer reimbursed to APRN providers.

44130 Surgery and assistant surgery components: Services rendered in the inpatient hospital or ourpa-
tient hospiral settings are no longer reimlb ursed to APRN and hospital providers.

49320 Surgery and assistant surgery components: Services rendered in the inpatient hospital or outpa-
tient hospiral sertings are no longer reimtursed to APRN and CNM providers.

50220, 50225, 50230, | Surgery and assistant surgery components: services rendered in the inpatient hospiral setting are )
50234, 50236, 50240 | no longer reimbursed to APRN providers.

Services rendered in the outpatient hospital setting are no longer reimbursed.

50400, 50541, 50544, | Surgery and assistant surgery components: Services rendered in the inpatient hospiral or oucpa-
50546, 50650, 50715, | tent hospital settings are no longer reimbursed ro APRN providers.

507380
50543 Surgery and assistant surgery components: Services rendered in the outparient hospital setting
may be reimbursed to physicians,
50548 Surgery and assistant surgery components: Services rendered in the inpatient hospital setting are
1o longer reimbursed to APRN providers.
58660 Surgery component: Services rendered ia the inpatient hospital or outpatient hospital settings are
no longer reimbursed to APRN providers. J
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Procedure Code(s)

Total radiology component: Services rendered in the office setting are na longer reimbursed to
APRN and radiation treatment center praviders.

Services rendered in the outpatient hospital setting are no longer reimbursed to radiation treatment

Professional interpretation component: Scrvices rendered in the office or outpatient hospiral
serting are no longer reimbursed w APRN providers.

| Services rendered in the inpatient hospital setting are no longer reimbursed to APRN or hospital

Technical component: Scrvices rendered in the office setting are no longer reimbursed o radiation

Services rendered in the SNE, ICF, ourpatient hospiral, independent laboratory, or ECF setting are

Total radiology component: Services rendered in the office setting are no longer reimbursed to
APRN, CNM, radjation treatment center, hospital, nephrology (hemodialysis, renal dialysis), renal

" dialysis facility, and hospiral-based RHC providers.

Services rendered in the SNI, ICF, or ECEF setting are no longer reimbursed.

Services rendered in the ourpatient hospiral secting are no longer reimbursed to APRN, physician,
CNM, radiation treatment center, nephrology (hemodialysis, renal dialysis), renal dialysis facilicy,

" portable X-ray provider, radiological laboratory, physiological laboratory, and hospical-based RHC

Professional interpretation component: Services rendered in the office, inpacient hospiral, or
outpatient hospital settings are no longer reimbursed o APRN, CNM, portable X-ray supplier,

radiological laboratory, and physiclogical laberatory providers.
Services rendered in the home, SNE, ICF, or ECF setting are no longer reimbursed.

Technical component: Services rendered in the office setting are no longer reimbursed to APRN,

- physician, CNM, and radiation treatment center providers.

Services rendered in the home, SNF, [CF, independent laboratory, or ECF setting are no longer

‘ 76776
‘ + center providers.
‘ providers.
‘ treatment center providers.
‘ no longer reimbursed.
93975
|
‘ |
|
|
. providers.
reimbursed.
93976

Total radiology component: Services rendered in the oﬂic_c-scrting are no longer reimbursed £0
APRN, CNM, radiation rrearmenr center, hospiral, nephrology (hemaodialysis, renal dialysis), renal
dialysis facility, and hospital-based RHC providers.

Services rendered in the SNF, ICF, or ECF setting are no longer reimbursed.

Services rendered in the outparient hospital serting are no longer reimbursed ro APRN, physician,
CNM, radiation treatment center, nephrology (hemodialysis, renal dizalysis), renal dialysis facility,
portable X-ray supplier, radiological laboratory, physiological laboratory, and hospital-based RHC
providers.

Professional interpretation component: Services rendered in the ofhice, inparient hospiral, or
outparient hospital settings are no longer reimbursed to APRN, CNM, portable X-ray supplier,
radiological laboratory, and physiological laboratory providers.

Services rendered in the home, SNF, ICE, or ECF serting are no l()nger reimbursed.

Technical component: Services rendered in the office setting are no longer reimbursed 1o APRN,

. physician, CNM, and radiation treatment center providers.

' Services rendered in the home, SNF, ICF, independent laboratory, or ECF setting are no longer

reimbursed.

Note: The estimated cost of the renal transplant aver a 1-year period versus the cost of renal dialysis at the client’s current facility

wanst be documented. For any client who is 18 years of age or older, the transplant team must also provide a plan of care 1o be imple-

mented after the client reaches 21 years of age and is no longer eligible for services through the CSHCN Services Program.
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Coding and Reimbursement

Radiology - Magnetic Resonance Angiography
The following benefic chznges have been applied to the procedure codes indicated:

Procedure Code(s) Changes

70544, 70545, Total radiology component: Services rendered in the office setting are no longer reimbursed to
70546, 70547, APRN, radiation treatment center, and hospital providers.
70548,

Services rendered Services rendered in the outpatient hospital setting are no longer reimbursed to
portable X-ray supplier, radiation treatment center, radiological laboratory, and physiological labora-
tory providers,

Professional interpretation component: Services rendered in the office, inpatient hospital, or outpa-
tient hospital settings are no longer reimbursed to APRN providers.

Technical component: Services rendered in the office setting are no {onger be reimbu-sed to APRN
and radiation treatment cenzer providers.

Services rendered in the hore, SNF, ICF, indepzndent laboratory, or ECF setting are no longer
relmbursed

70549 Total radlology component° Services rendered in the office setting are no longer reircbursed to
APRN, radiation treatment zenter, and hospital providers.

Services rendered in the outpatient hospital setting are no longer reimbursed to radiation treatment
center, portable X-ray supplizr, radiclogical laboratory, and physiological laboratory providers.

Professional interpretation component: Services rendered in the office, inparienr hospital, or outpa-
tient hospiral sectings are no longer reimbursed 10 APRN providers.

Technical component: Services rendered in the office setting are no longer reimbursed to APRN and
radiation treatment center providers.

Services rendered in the independent laborarory setring are no longer reimbursed.

71555 Total radiology component: Services rendered in the office setting are no longer reincbursed to
APRN, radiation treatment zenter, and hospital providers.

Services rendered in the outdatient hospital setting are no longer reimbursed o radiation treatment
center, portable X-ray supplier, radiological labo-atory, and physiological laborarory providers.

Professional interpretation component: Servizes rendered in the office, inpatient hospital, or outpa-
tient hospital settings are no longer reimbursed o APRN, portable X-ray supplier, radiological labora-
tory, and physiological laboratory providers.

Technical component: Services rendered in the office setting are no longer reimbursed to APRN and
radiation treatment center providers.

Services rendered in the indzpendent laboratory setting are no longer reimbursed.

74185 Total radiology component: Services rendered in the office serting are no longer relrrbuned to
APRN, radiation treatment center, and hospital providers.

Services rendered in the outsatient hospital setting are no longer reimbursed w radiation treacment
center, portable X-ray supplier, radiological labo-atory, and physiological laboratory providers.

Professional interpretation component: Services rendered in the office, inpatient hospital, or outpa-
tient hospital setting are no longer reimbursed to APRN, portabie X-ray supplier, radiological labora-
tory, or physiological laborarory providers.

Technical component: Services rendered in the office setting are no longer reimbursed to APRN and
radiation treatment center providers.

Services rendered in the ind zpendent laboratory secting are no longer reimbursed.

72198 Total radiology component: Services rendered in the office setting may be relmbursed to physman,
portable X-ray supplier, radinlogical laboratory, and physiclogical laboratory providers.

Services rendered in the outoatient hospital setting are no longer reimbursed to APRN, physiciar,
radiation treatment center, znd radiological and physiological laboratory providers.

Services rendered in the inpatient hospital or independent laboratory setting are no lorger reimbursed.
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Coding and Feimbursement

Procedure Code(s) Changes

72198 (cont.) Professional interpretation component: Services rendered in the office setting may be reimbursed
to physicians.

+ Services rendered in the inparient hospital or outpatient hospital sctting are no longer reimbursed ro

- APRN, radiation treatment center, hospital, portable X-ray supplier, radiological lahoratory, and physi-
_ ological laboratery providers. Technical component: Services rendered in the office setting may be
reimbursed to physician, portable X-ray supplier, radiological laboratory, and physiological laboratary
providers.

Services rendered in che inpatient hospital, outpatient hospital, or independent laborarory setting are |
no longer reimbursed. |

1
73725 Total radiology component: Services rendered in the outpatient hospital setting are no longer !
reimbursed to radiation treatment center, radiological laboratory, and physiological laboratary
; providers.
Services rendered in the office setting are no longer reimbursed to radiarion trearment centers or

hospitals.

Professional interpretation component: Services rendered in the office, inpatient hospical, or outpa-

tient hospital settings are no longer reimbursed to APRN, portable X-ray supplier, radiological labora- !

tory, and physiological laboratory providers. |
I

Technical component: Services rendered in the office setting are no longer reimbursed to APRN and .
- radiztion treatment center providers.

Transportation - Ambulance
The following benefit changes have been applied to the procedure codes indicated:

Procedure Code(s) Changes

AD382, AD422, Services rendered in the independent laboratory setring may be reimbursed to ambulance providers.
A0424, AD4ZS, |
AD429, A04320,

 AO43L _

i AQ420 Services rendered in the birthing center setting are no longer reimbursed to ambulance providcr_s.
A0425, A0435, Services rendered in the independent laboratory setting may be reimbursed to ambulance providers.

- AD430 Services rendered in the SNF, ICE, or ECF setring are no longer reimbursed.

o ’ JEHOEEE Lting Are O 10Mp

Vaccines/Toxoids
The following benefit changes have been applied to the procedure codes indicated:

Procedure Code(s) Changes
' 90465, 904655, 90467, 90468, 90471, 90472, 90473, Services rendered in the outpatient hospiral setting are no longer
, 90474 reimbuzsed to APRN providers.
1 Q0632, 90633, 206306, 90645, 90646, 90647, H0648, Services rendered in the home setting are no longer reimbursed.
\

90649, 90635, 90656, 90657, H638, Y0660, 0669,
90680, 90681, 90696, Y0698, 90700, 90702, 90703,
90704, 90709, 90706, 90707, 90710, 30713, 90714,
90715, 90716, 90718, 90721, 90723, 90732, 90733, ?
90740, 90743, 90744, 90746, 90747, Y0748, 90749

Services rendered in the outpatient hospital setting are no longer |
. reimbursed to APRN and physician providers.

90734 Services rendered in the home setting are no longer reimbursed.
]
I Services rendered in the outpatient hospital setting are no longer |
| reimbursed to APRN and physician providers. ‘
| Prior authorization is no longer required.
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Coding and Reimbursement

The following procedure codes are benefits of the CSHCN Services Program and may be reimbursed as follows:

Procedure Code  Reimbursement Information Limitations
90287 Services rendered in the office setting may be reimbursed o APRN, physician, As medically
pharmacist, and pharmacy providers. necessary

Services rendered in the ourpatient hospiral setring may be reimbursed o hospital
P p g may
providers.

Services rendered in the “other location” setting may be reimbursed to APRN and
physician providers.

Services rendered in the office setting may be reimbursed to APRN, physician, Once per day
pharmacist, and pharmacy previders.

Services rendered in the outpatient hospital setting may be reimbursed to hospital
providers. i

Services rendered in the “other location” setting may be reimbursed to APRN and
physician providers.
Procedure code 90585 may be reimbursed when blled with diagnosis code V032.

Proced.ure code 90586 will be denied if billed with procedure code 0585, =

Nerve Block Procedure Codes are Payable with Anesthesia
Procedures by the Same Provider for the Same Date of Service

‘This is a clarification to an article titled “Update to Surgical Codes,” whica was published as a banner message on the May
23, 2008, R&S Report. The article stated that effective for dates of service on or after May 16, 2008, specified nerve block
procedure codes would be reimbursed on the same day as another pzoced.re by the same provider.

The article should have made clear thar effective for dzrtes of service on or after May 16, 2008, the following surgical
procedure codes may be reimbursed on the same date of service as another anesthesia procedure by the same previder:

Procedure Code
64400 64402 64405 (64408 64410 64212

s
64413 64415 64416 6447 64418 64420
64421 | 64425 | 64430 64435 | 64445 64246
64447 64448 64449 64450 64470 64<72
64475 64476 64479 64480 64483 | 64484

Affected claims will be reprocessed, and payments will be adjusted zccorcingly. No action on the part of the provider is
necessary. W

Reimbursement Rate Changes for Some
Diagnostic Radiology Procedure Codes

Effective for dates of service on or after July 1, 2010, tae CSHCN Satvices Program reimbursement rates for some diagnostic
radiology procedure codes changed. Details of the reimbursement rates ware posted on the TMHP website at www.tmhp.com
and are located on the OFL. m
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Benefit Criteria Changes for Therapeutic Apheresis

Effective fo- dates of services on or after August 1, 2010, benefit criteria for therapeutic apheresis will change for the CSHCN
Services Pregram.

Note: For the purposes of this article, APRN includes NP and CNS providers only.

Therapeutic apheresis requires personal physician involvement,

Procedure codes 36511, 36512, 36513, 36514, 36515, and 36516 are no longer reimbursed to APRNE.

Procedure codes 36511, 36512, 36513, and 36514 may be reimbursed with diagnesis codes 35801 and 99680, Refer to Section

30.2.37 “Tkerapeutic Apheresis” on page 30-120 of the 2010 CSHCN Services Program Provider Manual for additional
diagnosis codes that may be reimbursed for procedure codes 36511, 36512, 36513, and 3G514.

The following diagnosis codes are no longer reimbursed for procedure codes 36511, 36512, 36513, and 36514:

20311 | 20381 20401 20411 20421 20481 | 20491
20501 20511 20520 2053 20581 20591 20600

20611 20621 20681 | 20691 20701 071 20721
20781 20801 20811 20821 20881 20891 28951

28052 g8l iS4 ’ ’ 7 |

Procedure codes 36515 and 36516 ﬁmy be reimbursed with the following diagﬁosis codes:

Diagnosis Code
- 20300 o 4[”270302 20310 20312 7 20380 ! 2038:2 7 29{}Q0 ) :

20402 20410 | 20412 20420 20422 20480 20482

20490 20492 | 20500 20502 20510 20512 | 20520

20522 20530 20532 20580 20582 20590 20592 |
20600 20602 20610 20612 20620 20622 20680
20082 | 20690 691 120700 {20702 (207102712

20720 20722 20780 20782 20800 20802 20810
20812 20820 120822 (20880 20882 | 20890 082
2384 23871 12730 2731 2733 28260 28261 ;
28262 28263 28264 og6s 28260 2828 2830 |
28310 28310 28319 2863 2866 2884 © 28869
2890 2896 2897 amoss lase e s
37 72 3573 3574 75 w6 3T
B 35789 35800 ass01 390 3918
44620 [ 44621 44629 | 4466 | 4476 4478 | 570

5718 731 5732 5733 7431 s ss0
sso4 810 N s812 S8y s8Isl ERC
5819 5820 5821 5822 5824 5830 5831 |
ssx | 5834 | 5836 sy s s 'ss3 |
6944 700 7100 7101 7103 7104 71430 |
3 7u4x 71433 99680 ]

Refer to Section 30.2.37 “Therapeutic Apheresis™ on page 30-120 of the 2010 CSHCN Services Program Provider Manual for

additional di;{gnosis codes that may be reimbursed for procedure codes 36515 and 36516.
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Coding and Reimbursement

In the following table, the procedute codes in Column A will be den_ed as part of another procedure code when billed on the
same dzte of service by the same provider as the corresponding procedure codes in Column B:

Denied (Column A) When billed with (Column B)
3z . 3051 _ ]
36513 7 .| 36571, 36312, 36514 |

36514, 36515
| 36516

| 365°1,36512,36513
3651, 36512, 36513, 36514, 36515

August 2010 Procedure Code Updates

Effective for dates of service on or after August 1, 2010, provider typz and place-of-service (POS) limitations will change for
some CSHCN Services Program services.

Note: For the purposes of this article, APRN includes NP and CNS onl.

Behavioral Health

This is an update to an article titled “August 2010 CSHCN Services Program Procedure Code Updates,” which was published
on June 4, 2010, on the Code Updates - CSHCN Services Program Procedure Code Review page of the TMHP website at
www.tmhp.com. The article originally stated that effective for dates of service on or after August 1, 2010, char.ges will be
appliec to behavioral health services. The indicated changes will not be made effective for dates of service on or after August 1,
2010. Providers will be norified in a future message when the changes are to be made effective.

Bone Growth Stimulators
The following procedure codes will be revised as indicared:

Procedure Code(s) Changes

20974, 20979 Surgical component: Services rendered in the home setting may be reimbursed to APRN, physician,
and podiatrist providers.

Services rendered in the office, inpatient hospiral, or ourparient hospiral setring may be reimbursed to
P p p P g may
podiatrist providers.

209735 Surgical component: Services rendered in che inpatient hospital or outpatient hospital setting may be
reimbursed to podiatrist providers.

Assistant surgery component: The assistant surgery component will be made a benefir. Services
rzndered in the inpatient hospital or outpatient hospiral setting may be reimbursed ro physician and
podiatrist providers.

3)747, E0760 New DME purchase: Services rendered in the office setting may be reimbursed to home health DME

! o providens.

e - . 1

The fo lowing procedure codes will be denied when b.led with the assistant surgery component of procedure code 20975:

Procedure Code
36000 | 36400 | 36405 | 36406 | 36410 | 36420 | 36425 | 36430 36440 | 36600 |

seefo | am202 | sol |soz | spos |esio | esn i 2318 |39 | 6dd00
64402 | 64405 | 64408 | 64410 | C4412 | 64413 | 64415 | 64416 | 64417 | 64418
64420 | 4421|6425 | 64430 | €4d3s | 64445 | 64446 | 64447 | 64448 | 64449
64450 | 64479 | 64483 | 64505 | 4508 | GASI0 | 64517 | 64520 | 64530 93000
93010 | 93040 93041 [93042 | cdoo2 | 94200 | 94250 \ 94680 \ 94681 | 94690

(94770 | 94770 94770 | 95812 5813 | 95816 | 95819 195822 | 95829 | 95955

96360 | 96365 96372 | 96374 | S6375 | 96376 | 97032 | 99150

Procedure codes E0749 and 20974 will no longer require prior authorization when bitled with an appropriate diagnosis code.
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Coding and Reimbursermnent

Procedure codes 20974, 20975, 20979, and E0749 may be reimbursed when billed with one of the following diagnosis codes:

Diagnosis Code
73381 73382 73396 73397 73398 \

9052 9053 9054 9055 99640
| Visé_ o .

Physicians Evaluation and Management (E/M} Services
The following benefit changes apply to the procedure codes as indicared:

Procedure Code(s) Changes

i 99050 ! Services rendered in the home setting will no longer be reimbursed.

1 99056 ﬁ Services rendered in the home setting may be reimbursed to podiarrist providers.

| 99060 Services rendered in the home setting may be reimbursed to APRN, physician. and podiatrist

| | providers. ] -

99221, 99222, - Services rendered in the office or outpatient hospital setting will no longer be reimbursed.
|
33%%;’ 33%213’ + Services rendered in the inpatient hospital setting may be reimbursed to optometrist providers.

| Aeden ey . _ A

l 99238 TServices rendered in the office or ourpatient hospital setting will no longer be reimbursed.

| 99234, 99235, | Services rendered in the inpatient hospital setting may be reimbursed to dentist and podiatrist ?

1 992306 providers. ‘

i ‘ Services rendered in the outparient hospiral setring may be reimbursed to denist and opromerrist

‘ praviders. .

‘ 99241, 99242, | Services rendered in the home or inpatient hospital serting will no longer be reimbursed. !

99245 | Services rendered in the office or outpatient hospital setting will no longer be reimbursed to psycholo-

| . gist providers.

| 99243, 99244 | Services rendered in the office or outpatient hospital setting will ne longer be reimbursed to psycholo- |

gist providers.
! Services rendered in the home setting will no longer be reimbursed. |
99251, 99252, . Services rendeted in the inpatient hospital setting will no longer be reimbursed to psychalogist
99253, 99254, providers.
99255 " Services rendered in the office or outpatient hospital setting will no longer be reimbursed.
99281, 99232, | Services rendered in the office or inpatient hospital setting will no longer be reimbursed.
99283, 99284, '

99285 ' |
99341, 99342, ‘ Services rendered in the home setting will no longer be reimbursed to dentist and optometrist :
99343 | providers. B . _ S o

99344, 99345, _ Services rendered in the home setting will no longer be reimbursed to optometrist or chiropractor ‘

| 99347, 99348, | providers.

. 99349, 99350

I 99354, 99355 ‘ Services rendered in the office or outpatienc hospiral setting may be reimbursed w podiatrist providers. ‘

The following changes will be applied to cthe /M and outpatient hospital observation room procedure codes indicated:

Procedure Codes Changes
99201, 99202, 99203, 99204, 99205, 99211, 99212, 99213, . Services rendered in the inpatient hospital setting will no

99214, 99215 ‘ longer be reimbursed. ‘
| 99218, 99219, 99220 | Services rendered in the office or inpatient hospital setting
. " will no longer be reimbursed.
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Coding and Reimbursement

Radiology - Magnetic Resonance Imaging
The following benefit changes apply to the procedure codes as indicated:

Procedure Code Changes

70336 Technical component: Services zendered in the horre, inpatient hospital, or outpatient hospital setring
will no longer be reimbursed. -
70336 Technical component: Services rendered in the office setting may be reimbursed to radiological labora-
tory a[ld thQIOiOgical ]abDl’a[OI‘y prOVlClCrS
70336 Total radiology component: Sexvices rendered in the inpatient hospital serting will no longer be
| reimbursed. o
70336 Total radlology component Services rendered in the outpatient hospital setting may be reimbursed to

hospital providers.

Services rendered in the office setting may be reimbursed to radiological laboratory and physiological
laboratory providers.

70336 Total radiology compone_l_lt: Services rendered in the outpatient hospical secting will no lenger be
reimbursed ro physician and dencist providers.

70540 Professional interpretation component: Services rendered in the office, inpatient hospita., or outpa-
tient hospital setting will no longer be reimbursed to APRN, radiological laboratory, and paysiological
laboratory providers.

70540 Technical component: Services rendered in the office setting will no longer be reimbursed to APRN
and radiation treatment center providers.

T0540 Total radiology component: Scrvices rendered in the office serting will no longer be reimbursed to
- APRN, radiation treatment centzt, and hospital providers.

70540 Total radiology component: Services rendered in the outpauent hosprtal settmg will no longer be
reimbursed o radiation treacment center, radiclogical laboratory, and physiological laboratary providers.

70542 Professional interpretation component: Services rendered in the office, inpatient hospital, or ourpa-
tient hospital setting will no longer be reimbursed tc APRN providers.

7054" Technical component: Services rendered in the home or independent laboratory setting will no longer
be reimbursed.

70542 Technical component: Services rendered in the office setting will no longer be reimbursed to APRN
and radiation treatment center providers.

70542 Total radiology component: Services rendered in the office setting will no longer be reimbursed to
APRN, radiation treatment cernter, hospital, nephrology (hemodialysis, renal dialysis), and renal dialysis
facility providers.

70542 Total radiolegy component Szrvices rendered in the ourpatrent hosprtal settmg will nio longer be
reimbursed to radiation treatment center, nephrology (hemodialysis, renal dialysis), renal cialysis facility,
radiological laboratory, and physiological labo-atory providers.

70543 Professional interpretation component: Services “endered in the office, inparient hospital, or ourpa-
tient hospital setting will no longer be reimbu-sed o APRN providers.

70543 Technical component: Services rendered in tae independent laboratary setting will no longer be
reimbursed.

70543 Technical component: Services rendered in tae office secting will no longer be reimbursed to APRN

and radiation treatment center providers.

70543 Total radiology component: Services rendered in che office serting will no longer be rermburscd 10
APRN, radiation treatment center, and hospital providers.

70543 Total radiology component: Services rendered in zhe outpatient hospital setting will no longer be
reimbursed to radiarion tieatment center, radivlogical laboratory, and physiological laboratory providers.

70551 Professmnal interpretation component: Services rendered in the office, inpatient hospital, or cutpa-
tient hospital setting will no longer be reimbursed to APRN, radiological laboratory, and ohysiological
laboratory providers

70551 Technical component: Services rendered in the independent laboratory setting will no longer be
reimbursed.
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Procedure Code Changes

70551 Technical component: Services rendered in the office setting will no longer be reimbursed to APRN
and radiation treatment center providers.

70551 Total radiology component: Services rendered in the office setting will no longer be reimbursed to
| APRN, radiation treatment center, and hospital providers.

L 70551 ' Total radlology component: Services rendered in the outpadent hospital setting will no longe1 be

| reimbursed to radiation treatment center, radiological laboratory, and physiclogical laboratory prov1dcr§

70552 Professional interpretation component: Services rendered in the office, inpatient hospital, or cutpa-
| ticnt hospital setting will no fonger be reimbursed to APRN, radiological laboratory, and physiological
laboratory providers.

70552 Technical component; ent: Services rendered in the independent laboratory serting will no longer be
i | 1elmbursed |
70552 Technical component‘ Scw;ces rendered in the office setting will ne longer be reimbursed to APRN
i | and rachat;on Trearment center praviders. !
I 70552 ! Total radiology component: Services rendered in the office setting will no longer be reimbursed o
} . APRN, radiation treatment center, and hospital providers. _’
‘ . ' 2 ; )
© 70552 Total radiology component: Services rendered in the outpatient hospital setring will no longer be

i ‘ reimbursed to radiation treatment center, radiological laboratory, and physiological labaratory providers.

70553 " Professional interpretation component: Services rendered in the office, inpatient hospital, or outpa-
tient hospital setting will no longer be reimbursed to APRN, radiological laboratory, and physiological
| j laboratory providers.

| 70553 Technical component: Services rendel ed in the independent laboratory setting will no longer be
1 reimbursed. S |
70553 " Technical component Su vices 1cndelcd in the OH]CE setring will no longer be reimbursed o APRN

_ &lld radiation tleatment center prowders

T
70353 <| Total radiology component: Services rendered in the office scttmg wdl no longer be relmbursed t0
! APRN, radiarion trearment center, and hospltal prowders

| ,
l 70553 # Total radiology component: Services rendered in the outpatient hospital @ettmg will no longer be

|
1eunburi;ed to radiation LICAtmENt CENer, mdlologlca la.b()latmy, and phymologlcal L{bomtorv prov1dc1s

i 70554 ‘ Technical component' Services rendered in the home, outpatient hospital, or independent laboratory |
setcing will no onger bc relmbursLd

L 70554 * Technical component: Services rendered in the office setring will no ]Ollgcl be reimbursed to radiation l

| I [It‘&tlﬂél]t center pfl)vldﬁ‘[‘a‘

70555 Professional interpretation component' Services rendered in the mpatlent hospital setting will no
| ‘ longer be reimbursed to hospital, radiological labotatory, or physiological laboratory providers.

1 70555 | Professional interpretation component: Services rendered in the ofhice, inparient hospital, or outpa-
| 3 cient hospital setting will no longer be reimbursed to APRN providers.

70557 ' Professional interpretation component: Serv1ce< rendered in the office or ourpatient hospltdl serting
| may be reimbursed to phy51c1an providers.

70558 Professional interpretation component: Services rtl]dCILd in the thu: or ourpatient I]()S‘pita] setting
may be reimbursed to physician providers. |

70559 : Professional interpretation component: Servxccs rendered in the office or oucparient hospltal setting
may be reimbursed to physician providers.

| 71550 | Professional interpretation component: Services rendered in the office, inpatient hospmal or outpa-
tient hospital setting will no longer be reimbursed o APRN, radiological laboratory, and physiological
! laborator v pIOVldLrs

| 71550 | Technical component: belwces lendEIed in the home or independent laboratory setting will no 1011gel
bc reimbursed. -

T e . ' |

| 71550 Techmcal component: Services rendered in the office setting wlll no longer be reimbursed ro APRN ;
| and radiation treatment center providers.
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71550 Total radiology component: Services rendered in the office setting will no longer be reimbursed to
APRN radiarion treacment center, and hosplta prov:ders

71550 . Total radiology component: Services rendered in the outpatient hospital settlng will no lenger be
i reimbursed to APRN, physician, radiation treatmen: center, radiological laboratory, and physiological
‘ laboratory providers.

71551 ! Professional i interpretation component: Serv1ces rendered in the office, inpatient hospitel, or outpa—
tient hospital serting will no longer be reimbursed to APRN providers.

Technical component: Services rendered in the home or independent laboratory setting will no longer
be reimbursed.

71551

7155{ Technical component: Services rendered in the office setting wi l 1o longer be reimbursed to APRN
and radiation treatment center providers. !

C1 . I

71551 Total radiology component: Services rendered in the office setting will no longer be reimbursed to |
APRN, radiation treatment center, hospital, nephrology (hemodialysis, renal dialysis), and renal dialysis |
facility providers.

71551 Total radiology component: Services rendered in the outpatient hospltal setting will no longer be
reimbursed to radiation trearment center, nephrology (hemodialysis, renal dialysis}, renal dialysis facility,

radiological laboratory, and phzs&;{ogi;q! labiora’rgf}igrpviders.

71532 Professional interpretation component: Services rendered in che office, inpatient hospital, or outpa- |
tient hospital setting will no longer be reimbursed to APRN, radiological laboratory, and physiological |
laboratory providers. |

71552 Technical component: Services rendered in the home or mdependent laboratory &,ettmgj will no longer
be reimbursed.

71352 Techmcal cornponent. Qervlccs rencleled in the ofﬁce setting will no longer be reimbursed 1o APRN
and radiation treacment center providers. !

71352 Total radiology component: Services rendered in the office serring will no longer be relmbursed o
APRN 1adlat10n treatment center, and hospiral providers.

71552 Total radmlogy component: Services rendered in the outpatient hospital setting will no lenger be
| reimbursed to APRN, physician, radiation treatment center, radiclogical laboratory, and physiological
| laboratory providers.

7” 141 Professional interpretation component: Services rendered in the office, inpatient hospiral, or ourpa-
tient hospital setting will no longer be reimbursed to APRN, radiological laboratory, and physiological
| laboratory providers.

72141 Technical component: Services rendered in the home setting will no longer be reimbursed. 1

72141 i Technical component: Services rendered in the office setting will no longer be reimbursed to APRN !
and radiarion treatment center providers.

. 72141 Total radiology component: Services rendered in the Ofﬁu:: setting will no longer be reunbursed to
i APRN, radiation treatment center, hospital, neshrology themaodialysis, renal dialysis), and renal dialysis
| facility providers.

72141 . Total radiology component: Services rendere:] in ! che outpatlent hospltal setting will no longer be
re[mbursed to radiation treatment center, nepkrology (hemodialysis, renal dialysis), renal dialysis faciliey,
radiological laboratory, and physiological laboratory providers.

72142 Professional interpretation component: Services rendered in the office, inpatient hospital, or ourpa-
tient hospital setting will no longer be reimbuzsed to APRN, radiclogical laboratory, and physiological
laboratory providers.

72142 - Technical component: Services rendered in the home setting will no longer be reimbursed.

72142 ‘ Technical component: Services rendered in the office setting will no longer be reimbursed o APRN
‘ and radiation treatment center prov1ders

72142 | Total radiology component: Services rendered in the office settmg will no longer be reimbursed to
APRN, radiation treatment center, hospital, nephrology (hemodialysis, renal dialysis), and renal dialysis
facility providers.
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Total radiology component: Services rendered in the outpatient hospital setting will no longer be
| | reimbursed to radiation creatment center, nephrology (hemodialysis, renal dialysis), renal dialysis facility,
. radiological laboratory, and physiological laboratory providers.

72146 - Professional interpretation component: Services rendered in the office, inparient hospiral, or outpa-
: tient hospital setting will no longer be reimbursed to APRN, radiological laboratory, and physiclogical
w laboratory providers.

! 72146 | Technical component: Scrvices rendered in the home or independent laboratory serting will no longer ‘
! 1 be reimbursed.

L S
'?2146 . Technical component: Services rendered in the office setting will no longer be reimbursed w0 APRN |

|

" ! and radiation treatment center providers.

‘ 72146 | Total radiology component: Services rendered in the office serting will no longer be reimbursed to

| ‘ APRN, radiation treaument center, hospital, nephrology (hemodialysis, renal dialysis}), and renal dialysis |
‘ facilicy providers. '

72146 Total radiology component: Services rendered in the outpatient hospital setting will no longer be !
! reimbursed to radiation treatment center, nephrology (hemodialysis, renal dialysis), renal dialysis facility.
. radiological laboratory, andﬁphysiological laborarory providers.

i
i 72147 | Professional interpretation component: Services rendered in the office, inpatient hospital, or outpa- |

. tient hospital setting will no longer be reimbursed to APRN, radiological laboratory, and physiological i
‘ | laboratory providers.

i 72147 7 | Technical component: Services rc:nderei in the home secting will no longer be reimbursed.

| 72147 Technical component: Services rendered in the office setting will no longer be reimbursed to APRN

i

o : |
‘ and radiation rreatment center providers. .
R, 1

! | Total radiology component: Services rendered in the ofhce serting will no longer be reimbursed wo

| ' APRN, radiation treatment cencer, hospiral, nephrology (hemodialysis, renal dialysis), and renal dialysis |
! facility providers.

|

i Total radiology component: Services rendered in the outpatient hospital setting will no longer be !

|
i reimbursed to radiation treatment center, nephrology (hemodialysis, renal dialysis), renal dialysis facilicy, |
|

| radiological laboratory, and physiological laboratory providers. !

Professional interpretation component: Services rendered in the office, inparient haspital, or outpa- !
tient hospital setting will no longer be reimbursed to APRN, radiological laboratory, and physiological ‘
© laboratory providers.

72148 ! Technical component: Services rendered in the home or independent laboratory setting will no lenger :
| be reimbursed. ‘

‘ 72148 ‘ Technical component: Services rendered in the office setting will no longer be reimbursed 1o APRN i
| i and radiarion treatment center providers. |
| = O

|

72148 ' ‘Total radiology component: Services rendered in the office secting will no longer be reimbursed ro
‘ APRN, radiation treatment center, hospital, nephrology (hemodialysis, renal dialysis), and renal dialysis

] facility providers. e

‘ 72148 . Total radiclogy component: Services rendered in the outpatient hospital setting will no lenger be
‘ | reimbursed to radiation treatment center, nephrology (hemodialysis, renal dialysis), renal dialysis facilicy,
‘ ‘ radiological laboratory, and physiological laboratory providers.

72149 | Professional interpretation component: Services rendered in the office, inpatient hospiral, or ourpa-

i tient hospital setring will no longer be reimbursed to APRN, radiological laboratory, and physiological

laboratory providers.

72149” 7 Technical component: Services rendered in the home setring will no longer be reimbursed.

72149 ! Technical component: Services rendered in the office setting will no longer be reimbursed to APRN
; ‘ and radiation treatment center providers_. ) S
i 72149 ‘ Total radiology component: Scrvices rendered in the ofhce setting will no longer be reimbursed to

‘ APRN, radiation treatment center, hospital, nephrology (hemodialysis, renal dialysis), and renal dialysis

! - ‘l facility pioyi_dirs.
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72149

72156

Total radiology component: Services rendered in the outpatient hospital setting will no longer be
reimbursed to radiation trearment center, nephrology (hemodialysis, renal dialysis), renal dialysis facility,
radiological laboratory, and physiological laboratory providers.

Professional interpretation component: Services rendered in the home, SNF, ICF, or ECF setting will |
no longer be reimbursed.

72156

Professional i interpretation component: Services rendered in the office, inpatient hospital, or outpa—
tient hospital setting will no longer be reimbursed to APRN, radiological laboratory, and physiological
laboratory providers.

72156

Technical component: Services rendered in the home or independent laboratory setting will no longer
be reimbursed.

72156

72156

Technical component: Services rendered in the office serting wﬂl no longer be relmburse:{ to APRN
and radiation treatment center providers.

Total radiology component: Services rendered in the office setting will no longer be reimbursed 1o
APRN, radiation treatmenc center, hospital, nzphrology (hemodialysis, renal dialysis), and renal dialysis
facility providers.

72156

72156

Total radiology component: Services rendered in he outpatient hospiral setting will no longcr be
reimbursed to radiation treatment center, nephrology (hemodialysis, renal dialysis), renal dialysis facility,
radiological laboratory, and physiological laboratory providers.

Total radiology component: Services rendered in the SNF, ICF, or ECF serting will no langer be
reimbursed.

72157

Professional interpretation component: Services rendered in the home, SNF, ICF, or ECF setting will
no longer bc rmmbursed

72157

Professional i interpretation component Services rendered in the office, mpatlent hospital, or outpa-
tient hospital setting will no longer be reimbursed 12 APRN, radiological laboratory, and physiological
faboratory providers.

72157

Technical component: Services rendered in the home or mdependent laborarory setting will no longer
be reimbursed.

72157

Technical component: Services rendered in the office setring will no longer be reimbursed to APRN
and radiation treatment center providers.

72157

72157

Total radiology component: Services rendered in -he office setting will no longer be reimbussed to
APRN, radiation treatment center, hospital, nzphrology (hemodialysis, renal dialysis), and renal dizlysis
facility providers.

Total radiclogy component Services rendered in -he outpatlent hospltal settmg will no [onger be
reimbursed to radiation treatment center, nephrology (hemodialysis, renal dialysis), renal dialysis facility,
radiological laboratory, and physiological laboratory providers.

72157
72158

72153

relmbursed

Total radiology component: Services rendered in -he SNF, ICF, or ECF setring will no [onger be

Professional i mterpretatmn compunent Serv1ccs rendered in the home, SNE ICF, or ECF setting will
no longer be reimbursed.

Professional interpretation component: Services rendered in the office, inpatient hospital, or ourpa-
tient hospital setting will no longer be reimbursed to APRN, radiological laboratory, and physiological
laboratory providers.

72158

72158

be reimbursed.

Technical component: Services tendered in the home or independent laboratory setting will no longer

Technical component: Services rendered in the office setting will no longer be reimbursed o APRN
and radiation trearment center providers.

72158

Total radiology component: Services rendered in -he office setting will no longer be reimbursed to
APRN, radiation treatment center, hospiral, n=phrclogy (hemodialysis, renal dialysis), and renal dialysis
facility providers.
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172158 Total radiology component: Services rendered in the outpatient hospital secting will no longer be
. reimbursed to radiation treatment center, nephrology (hemodialysis, renal dialysis), renal dialysis facility,

: radiological laboratory, and physiological laborarory providers. .

72158 " Total radiology component: Services rendeted in the SNF, ICF, ot ECF setting w1ll no lonver be
reimbursed.
72159 Technical component: Services rendered in the home or independent laboratory setting will no longer

be reimbursed.

72195 Professional interpretation component: Services rendered in the office, inpatient hospital, or outpa-
 tient hospical seting will no longer be reimbursed to APRN providers.

S 72195 | Technical component: Services rendered in the effice serting will no longer be relmbursed ro APRN
+ and radiation treatment center providers.

72195 Technical component: Services rendered in the home or independent laboratory setting will no longer
be reimbursed.

72195 - Total radiology component Servlces 1endered in the office setting will no longer be ceimbused to
APRN, radiation trearment center, hospital, nephrology (hemodialysis, renzl dialysis), and renal dialysis
| + facility providers.

1
72195 I Total radiology component: Scrvices rendered in the ourparient hospiral setting will no longer be !
\ | gy p p p g g
! ! reimbursed to radiation treatment center, nephrology (hemodialysis, renal dialysis), renal dialysis faciliry,
' radiological laboratory, and physiological laboratory providers,

- 72196 Professional interpretation component: Services tendered in the office, 111patlent ht)apltal or outpa-
. tient hospital setting will no lenger be reimbursed o APRN, certified nurse midwife (CNM), radiolog-
ical laboratory, and physiological laboratory providers.

72196 _ Technical component: Services rendered in the home setting will no ionger be reimbursed.

72196 Technlcal component: Services rendered in the office setting will no longer be reimbursed to APRN
\‘ and radiation treatment center providers.

72196 " Total radiology component: Scrvices rendered in the office semng will no lenger be reimbursed to
| APRN, radiation trearment center, hospital, nephrology (hemodialysis, renal dialysis), and renal dialysis
FaCIhty providers. !

72196 Total radiology component: Services rendered in the outpatlcnt hospltal settmg will no longer be
reimbursed ro radiation treatment center, nephrology (hemodialysis, renal dialysis), renal dialysis facility,
radiological laboratory, and physiological laboratory providers.

72197 Professional interpretation component: Services rendered in che office, inpatient hospltaf or outpa- |
tlcnt hmpltal setting will no longer be reimbursed to APRN provtders

72197 ' Technical component: Services rendered in the home or independent labotatoly semng will no longer
be reimbursed.

72197 Techmcal component: Services rendered in thc oﬁzCL seteing will no longer be reimbursed o APRN
and radiation treatment center providers.

| 72197 Total radiology component: Scrvices rendered in the office setting Wl“ no longer be reimbursed to
 APRN, radiation treacment center, hospital, nephrology (hemodialysis, renal dialysis), and renal dialysis
facilicy providers.

72197 . "Total radiology component: Services renderéd in the ourpatient hnspltal setting will no longer be |
. reimbursed to radiation: treatment center, nephrology (hemodialysis, renal dialysis), renal dialysis faciliry,
. radiological laboratory, and physiological laboratory providers.

. 73218 " Professional i interpretation component: Services rendered in the ofhee, 1npatlent hospital, or outpa-
tient hospital serring will no longer be reimbursed to APRN providers.

73218 Technical compenent: Services rendered in the home or independent laboratory setting will no longer
, be reimbursed.

I
| 73218 Technlcal component ‘krvmes 1tzndcrcd in the office se[tmg will no longer be rc;mbul sed to APRN
| | and radiation treatment center providers.
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tient hospital secting will no longer be reimbursed to APRN and CNM providers.

Changes

Total radiology component: Services rendered in the office setting will no longer be reimbursed o

APRN, radiation treatment center, hospital, nephrology (hemodialysis, renal dialysis), and renal dialysis \

facility providers. ;
\
|

Total radiology component: Services rendered in the ourpatient hospital serting will no longer be
reimbursed to radiation trearmene center, nephrology (hemodialysis, renal dialysis), renal dialysis facilicy, |
radiological laboratory, and physiological laboratory providers.

N

Professional interpretation component: Services rendered in the office, inpatient hospital, or outpa-

Cee
Technical component: Services rendered in the home or independent laboratory setting will no longer

be reimbursed.

|
Technical component: Services rendered in the ofhice setting will no longer be reimbursed to APRN ‘
' and radiation treatment center providers.

| Total radiology component: Scrvices rendered in the office setting will no longer be reimbursed to
APRN, radiation treatment centet, hospital, nephrology (hemodialysis, renal dialysis), and renal dialysis
| facility providers.

73219

Total radiology component: Services rendered in the outpatient hospital secting will no longer be
reimbursed to radiation treatmer:t center, nephrology (hemodialysis, renal dialysis), renal dialysis facility,
radiological labaratory, and phys ological laboratory providers.

73220

Professional interpretation component: Services rendered in the office, inparient hospital, or ourpa-
tient hospital setting will no longer be reimbursed to APRN, CNM, radiological labararory, and physi-
' ological laboratory providers.

73220

Technical component: Services sendered in the home setting will no lenger be reimbursed.

73220

73220

73220

Technical component: Services rendered in the office setting will no longer be reimbursed to APRN
I and radiation treatment center providers.

- - -l
Total radiology component: Services rendered in the office setting will no longer be reimbursed o i

i APRN, radiarion treatment center, hospiral, nephrology (hemodialysis, renal dialysis), and renal dialysis
facility providers.

Total radiclogy component: Services rendered in the outpatient hospital serting will no longer be
reimbursed to radiation treatment center, nephrology (hemodialysis, renal dialysis), renal dialysis facility,

I radiological laboratory, and physiclogical laboratory providers. - i

Professional interpretation comsonent: Services rendered in the office, inpatient hospital, or outpa- |
tient hospital secring will no longer be reimbursed to APRN, CNM, radiological laboratary, and physi-

ological laboratory providers. o ) ;

Technical component: Services rendered in the home setting will no longer be reimbursed.

73221

73222

73222

73222

Technical component: Services rendered in the office setting will no longer be reimbursed to APRN
and radiation treatment center providers.

Total radiology component: Scrvices rendered in the office serting will no longer be reimbursed to
i APRN, radiation ueatment center, hospital, nephrology (hemedialysis, renal dialysis), and renal dialysis
facilicy providers.

Total radiology component: Services rendered in the outpatient hospital setting will no longer be |
reimbursed ro radiation treatment center, nephrology (hemaodialysis, renal dialysis), renal dialysis facility, |
Fradiological laboratory, and physiolagical laboratory providers.

Professional interpretation component: Services rendered in the office, inpatient hospital, or outpa-
tient hospital setting will no longer be reimbursed to APRN providers.

Technical component: Services rendered in the home or independent laboratory secting will no longer
be reimbursed. :

Technical component: Services rerdered in the office setting will no longer be reimbursed o APRN
and radiation treatment center providers.

73222

Total radiology component: Services rendered in the office setting will no longer be reimbursed 1o
I' APRN, radiation treatment center, hospital, nephrology (hemodialysis, renal dialysis), and renal dialysis
| facility providers.
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Total radiology component: Services rendered in the outpatient hospital setting will no longer be

i reimbursed to radiation treatment center, nephrology (hemodialysis, renal dialysis), renal dialysis facility,
i radiological laboratory, and physiological laboratory providers. |

' Professional interpretation component: Services rendered in the office, inpatient hospital, or outpa-

i tient hospital setting will no longer be reimbursed to APRN providers. i

Technical component: Services rendered in the home or independent laboratory setting will no longer
i be reimbursed.

Technical component: Se;wees rendered in the office setting will no longer be reimbursed to APRN
and radiation treatment center providers.

Toral radiology component: Services rendered in the office setting will no longer be reimbursed to
APRN, radiation treacment center, hospital, nephrology (hemodialysis, renal dialysis), and renal dialysis
facility providers.

|

|

]

|

|

| \
|

Total radiology component: Services rendered in the outpatient hospital setting will no lenger be
| reimbursed to radiation treatment center, nephrology (hemodialysis, renal dialysis), renal dialysis facility,

; radiological Iaboratqr){, arnidrg)l}yis@plf)gical laboratory providers.

I - . I 0 . . . .
Professional interpretation component: Services rendered in the oflice, inpatient hospital, or outpa-
tient hospital setting will no longer be reimbursed to APRN and CNM providers.

Technical component: Services rendered in the office setting will no longer be reimbursed to APRN d
and radiation treatment center providers. !

Total radiology component: Services rendered in the office serring will no longer be reimbursed to
: APRN, radiation trearmenr center, hospital, nephrology (hemodialysis, renal dialysis), and renal dialysis
facility prowders

Total radiology component: Services rendered in the outpatient hospiral settmg w1ll no longer be
reimbursed to radiation treatment center, nephrology (hemodialysis, renal dialysis), renal dialysis facility,
radiological laboratory, and physiological laboratory prowders

Professional interpretation component: Services rendered in the ofﬁce, inpatient hospital, or outpa-
tient hospiral settmg will no l(mger be reimbursed ro APRN providers.

73719

facility providers.

|

.
Technical component: Services rendered in the office setting will no longer be reimbursed APRN !
‘ dnd radl.ltl()ll freatment center Pr()v]dﬁr\ ‘

| Total radiology component: Services rendered in the office setting will no longer be 1L1mbursed o) |
APRN, radiarion treatment center, hospital, nephrology (hemodialysis, renal dialysis), and re

nal dialysis

Total radiclogy component Services rendered in the outpamen[ hosplral setting w1ll no longer be ‘
reimbursed to radiation treatment center, nephrology (hemodialysis, renal dialysis), renal dialysis facility, |
radiological laboratory, and physiological laboratqu EIO‘L@&L

| -
i 73720

: Professional interpretation component: Services rendered in the office, inpatient hospiral, or ourpa- !
. tient hospital setting will no longer be reimbursed to APRN, CNM, radiological laboratory, and physi-
ological laboratory providers. ‘

| 73720

73720

| 73720

73720

73721

Technical component: Services rendered in the office setting will no longer be reimbursed to APRN
and radiation treatment center providers.

- |

Technical component: Servu:es rendered in the home setting will no longer be reimbursed. ‘
|

j

i

Total radiology component: Services rendered in the 0ﬁ1ce setting will no longer be reimbursed to
APRN, radiation treaument center, hospital, nephrology (hemodialysis, renal dialysis), and renal dialysis
tacility providers.

Total radiology component: Scrvices rendered in the outpatlent hObpltdl setting will no longer be |
reimbursed ro radiation treatment center, nephrology (hemodialysis, renal dialysis), renal dialysis facilicy,
radiological laboratory, and physiological laboratory providers.

i
|
Professional interpretation component: Services rendered in tl]e office, inpatient hospital, or outpa- !

tient hospital setting will no longer be reimbursed to APRN, CNM, radiological laboratory, and physi-

ological laboratory prowderx

|
§
o
|

73721

Technical component: Qerwces rende: red in the home eettmg w1l] no longer be relmbursed
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73721

Technical component: Services rendered in the office setting will no longer be reimbursed to APRN
and radiarion trearment center providers.

73721

Total radiology component: Services rendesed in tae office setting will no longer be reimbursed to !
APRN, radiation treatment centzt, hospital, nephrology themodialysis, renal dialysis), and renal dialysis
facility providers.

73721

Total radiology component: Services rendered in the outpatient hospltal settmg w1ll no [(mger be
reimbursed to radiarion treatment center, nephrologs (hemodialysis, renal dialysis), renal dialysis facility,
radiological laboratory, and physiological laboratory providers.

73722

73722

| dient hospital setting will no longer be reimbursed to APRN providers.

Professional interpretation component: Services rendered in the office, inpatient hOSpltal or outpa—

Technical component: Services rendered in the home setting will no longer be reimbursed.

73722

73722

73722

Technical component: Services rendered in the office setting will no longer be reimbursed to APRN
and radiation treatment center providers.

Total radiclogy component: Services rendered in the office settmg will no longer be reimbursed to
APRN, radiation treatment center, hospital, nephrology (hemodialysis, renal dialysis), and renal dialysis
facility providers.

Total radiclogy component Sexvices rendered in the outparient hospital setting will no longer be
reimbursed to radiation treatment center, nephrology (hemodialysis, renal dialysis), renal dialysis facility,
radiological laboratory, and physiological laboratory providers.

73723

Professional interpretation component: Services rendered in the office, inpatient hospital, or outpa-
tient hospital setting will no longzr be reimbursed to APRN providers.

73723

Technical component: Services -endered in the office setting will no longer be reimbursed to APRN
and radiation treatment center providers.

73723

73723

74181

laboratory pl’OV]dCI’S

74181

Total radiology component: Services rendered in th= office setting will no longer be reimbursed to
APRN, radiation treatment centez, hospital, nephrology (hemodialysis, renal dialysis), and renal dialysis
facility providers.

Total radiology component Services rendered in the ourpatient hospital setting will no longer be
reimbursed to radiation treatment center, nephrology (hemodialysis, renal dialysis), renal dialysis facilic,
radiological laboratory, and physiological laboratory providers. |

Professional interpretation component: Services rendered in the office, inpatient hospiral, or ourpa-
tient hospital setting will no longer be reimbursed to APRN, radiological laboratory, and physiological

Technical component: Services randered in the home or independent laboratory setcing will no longer
be reimbursed.

74181

Technical component: Services rendered in the office setting will no longer be reimbursed 1o APRN
and radiation treatment center providers.

74181

Total radiology cemponent: Services rendered in the office setting will no longer be re[mbursed 10 ‘

74181

74182

74182

APRN, radiation treatment center. and hospital providers. [

Total radiology component: Services rendered in the outpatient hospltal settmg will no longer be |
reimbursed to APRN, physician, radiation treatment center, radiological laboratory, and physiological
laboratory providers.

Professmnal interpretation component: Services rendered in the office, inpatient hospital, or outpa—
tient hospital setting will no longe: be reimbursed to APRN, radiological laboratory, and physiological
laboratory providers.

Technical component: Servlces rendered in the home or independent laboratory setting w1ll no longer
be reimbursed.

74182

Technical component: Services rendered in the office setting will no longer be reimbursed o APRN
and radiation treatment center providers.

74182

Total radiology component: Services rendered in the office setting will no longer be reimbursed 10
APRN, radiation treatment center, and hospital providars.
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Procedure Code Changes
74182

Total radiology component: Services rendered in the ourparient hospiral setting will no longer be
reimbursed to APRN, physician, radiation treatment center, radiological laboratory, and physiological
laboratm V] provrders

74183

74183

74183

7418%

75557

+ 75557

75557

74183

Profcssmnal interpretation component: Services rendered in the office, inpatient hospml or outpa-
| rient hospital setting will no longer be reimbursed to APRN, radiological laboratory, and physiological
laborarory providers.

. Technical component: Services rendered in the home or mdependent laboratary setting will no longer ‘
. be reimbursed.

I Techmcal component: Services rendered in the office setting will no longer be rermburscd o APRN

| and radiation treatment center providers.

| Total radiology component: Services rendered in the office setting wiil no longer be reimbursed to
APRN, radiation rreatment center, and hospital providers.

Total radiology component: Services rendered in the outparient hospiral setting will no longer be
. reimbursed to APRN, physician, radiation treatment center, radiological laboratory, and physiological
| laboratory providers.

Professional mterpretatlon componem. Services rendered in the oFﬁcc‘ 1npaclenr hospital, or outpa-
tient hospital setting will no longer be reimbursed to APRN, radiological laboratory, and physiological
laboratory providers.

Technical component: Scrvices rendered in the independent laboratory setting will no longer be
reimbursed.

Technical component: Scrvices rendered in the office setting will no longer be reimbursed w APRN
and radiation treatment center providers.

75557

75557

75558

75558

75558

75559

75559

| 75559

| 75559

Total radiology component: Services rendered in the office setting will no longer be reimbursed to
| APRN, radiation treatment center, nephrology (hemodialysis, renal dialysis), and renal dialysis facilicy
providers.

75558 o

75558

| .
| Total radiology component: Services rendered in the outpatient hospital setting will no longer be

| reimbursed to radiation rreatment center, nephrology (hemodialysis, renal dialysis), and renal dialysis
 facility providers.

I

Professional interpretation component: Services rendered in the office, inpatient hospital, or outpa-
tient hospital setting will no longer be reimbursed to APRN, radiological laboratory, and physiological
laboratory providers.

Technical component: Services rendered in the home or independent laboratory setting will no longer
be reimbursed.

Techmcal component: Services rendered in the office setting will no longer be reunbursed to APRN
and radiarion treatment center providers.

| APRN radiation treatment center, nephrology (hemodialysis, renal dialysis), and renal dialysis facility

provrdtrs

Total radlology component: Services rendered in the outpatient hospital settlng w1ll no longer be
reimbursed to radiation trearment center, nephrology (hemodialysis, renal dialysis), and renal dialysis
facility provrdgrs

|
Total radiology component: Scrvices rendered in the office serting will no longer be reimbursed to ‘
1
I
i

Professional interpretation component: Services rendered in the office, inpacient hospital, or outpd-
tient hospiral setting will no longer be reimbursed to APRN, radiological laboratory, and physiological |
! laboratory providers.

‘ - -
Technical component: Services rendered in the home or independent laboratory settmg Wlll no longer
be reimbursed.

Technical component: Services rendered in the office setting will no longer be reimbursed to APRN
and radiation treatment center providers. |

Total radiology component: Services rendered in rhe office settmg erl no Jonger be reimbursed to |
APRN, radiation treatment center, nephrology (hemodialysis, renal dialysis}, and renal dialysis facility
providers.
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Total radiology component: Services rendered in the ourpatient hospital serting will no lenger be
reimbursed to radiation treatment center, nephrology (hemodialysis, renal dialysis), and reral dialysis

Professional interpretation component: Services rendered in the office, inpatient hospita , or outpa- i
tient hospital setting will no longer be reimbursed to APRN, radiological laboratory, and paysiological

" laborarory providers. ‘

Technical component: Services rendered in the home or independent laboratory setting will no longer

. . . S . |
Technical component: Services rendered in the office setting will no longer be reimbursed 10 APRN

Total radiology component: Services rendered in the office setting will no longer be reimbursed to
APRN, radiation treatment center, nephrology {hemodialysis, renal dialysis), and renal dialvsis faciliry

Total radiology component: Services rendered in the outpatient hospital setring will no longer be |
reimbursed to radiation treatment center, nephrology (hemodialysis, renal dialysis), and renal dialysis

Professional interpretation component: Serv_ces rendered in the office, inpatient hospiral, or outpa-
tient hospiral setting will no longer be reimbursed to APRN, radiological Jaboratory, and physiological

Technical component: Services rendered in the homne or independent laboratory setting will no longet

Total radiology component: Services rendered in the office setring will no longer be reimbursed to

Technical component: Services rendered in the office setting will no longer be reimbursed to APRN

APRN, radiation treatment center, nephrology themodialysts, renal dialysis), and renal dialysis facility

Total radiology component: Services rendered in the outpatient hospital setting will no longer be
reimbursed to radiation treatment center, nephrology (hemodialysis, renal dialysis), and renal dialysis

Professional interpretation component: Services rendered in the office, inpatient hospital. or outpa-
tient hospiral setting will no longer be reimbursed to APRN, radiological laboratory, and plysiological

Technical compenent: Services rendered in the homz or independent laboratory setting wi.l no longer

Technical component: Services rendered in the office setting will no longer be reimbursed :0 APRN

Total radiology component: Services rendered in the office setting will no longer be reimb arsed ro
APRN, radiation treatment center, nephrology (hemodialysis, renal dialysis), and renal dialysis facilicy

Total radiology component: Services rendered in the outparient hospital setting will no longer be
reimbursed o radiation treatment center, nephrology (hemodialysis, renal dialysis), and renz1 dialysis

Professional interpretation component: Services rendered in the office, inpartient hospital, or outpa-
tient hospiral serting will no longer be reimbursed to APRN, radiological laboratary, and physiological

Technical component: Services rendered in the home or independent laboratory setting will no longer

Technical component: Services rendered in the office setting will no longer be reimbursed to APRN

Procedure Code Changes
75559
| facility providers.
75560
|
75560
be reimbursed.
75560
- and radiacion treacmenc center providers.
75560
3 providers.
75560
| facility providers.
75501
o ‘ laboratopwovidcr&.
75561
) . be reimbursed.
| 75561
) | and radiation treacment center providers.
| 75561 l
| providers.
75561 ;
facilﬁirtiy Pioviders.
75562 |
~ ‘ laboratory providers.
75562
- be reimbursed.
75562 |
77777 ' and radiation treatment center providers.
75562 |
- ’ providers.
75562 |
b facility providers.
| 75563
- laboratory providers.
75563
_ __be reimbursed.
75563
B and radiation treatment center providers.
75563

Total radiology component: Services rendered in the office setting will no longer be reimbursed 0 APRN,

radiation treatment center, nephrology (hemodizlysis, renal dialysis), and renal dialysis facility providers.
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Procedure Code Changes

75563

75504

75564

75564

Total radiology component: Services rendered in the outpatient hospital setting will no longer be
reimbursed to radiation treatment center, nephrology (hemodialysis, renal dialysis), and renal dialysis
facility providers.

Professional interpretation component: Services rendered in the office, inpatient hospital, or outpa-
tient hospital serting will no longer be reimbursed to APRN, radiological laboratory, and physiological
laboratory providers.

Technical component: Services rendered in the home or 1ndependent laboratory setting will no longer
be reimbursed.

Technical component: Services rendered in the office setting will no longer be reimbursed to APRN
and radiation treatment center providers.

75564

75564

| .
providers.

Total radlology component: Services rendered in the office setting will no longer be reimbursed to
APRN, radiation treatment center, nephrology (hemodialysis, renal dialysis), and renal dialysis facilicy

Total radiology component: Services rendered in the ourparient hospital setting will no longer be
reimbursed to radiation rrearment center, nephrology (hemodialysis, renal dialysis), and renal dialysis
facility providers.

77058

]
Professional interpretation component: Services rendered in che i 1npar1cnt hospiral scrtmg w1ll no |
longer be reimbursed to hospital providers.

77058

77058

77058

Professional interpretation component: Services rendered in the office, inpatient hospital, or outpa-
tient hospital setting will no longer be reimbursed to APRN providers.

Technical component: Serwces rendered in the home, SNF, ICF, outpauem hespltal independent
laboratory, or ECF setting wdl no Jonger be reimbursed.

Technical component: Services rendered in the independent laboratory setting will no longer be
reimbursed.

77058

Technical component: Services rendered in the office setting w1ll no longer be reimbursed to APRN
and radiation treatment center providers.

77058

77058

77059

77059

Total radiology component: Services rendered in the inpatient hospltal or independent laboratory
setting will no longer be reimbursed.

Total radiology component: Services rendered in the office setting will no longer be reimbursed to
APRN and radiarion treatment center providers.

77058

Total radiology component: Services rendered in the ourpatient hospltal scttlng will no longer be
reimbursed to radiation treatment center providers.

Professional interpretation component: Services rendered in the mpatlem hospltal setting will no
longer be reimbursed to hospital providers.

Professional interpretation component: Services rendered in the office, i inparient hospital, or outpaA
tient hospital setting will no longer be reimbursed to APRN providers.

77059

Technical component: Services rendered in the home, SNF, ICF, outpatient hospital, independenc

! laboratory, or ECF setting will no longer bc reimbursed.

77059

77059

|
Technical component: Services rendered in the office setting will no longer be reimbursed to APRN >
and radlatlon treatment center providers.

77059

Total radlology component: Services rendered in the office settmg) Wl“ no longer be relmbursecl o
APRN and radiation treatment center providers.

Total radiology component: Services rendered in the outpatient hospital setting will no longer be
reimbursed to radiation trearment center providers.

77084

Professional interpretation component: Services rendered in the inpatient hospital settmg will no
longer be re1mbursed to hospiral prov1ders

77084

Professional interpretation component: Services rendered in the office, mpatlem hospital, or outpa-
tienc hospital serting will no longer be reimbursed to APRN providers,

77084

Technical component: Services rendered in the home, outpatient hospital, or independent laboratory
setting will no longer be reimbursed.
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Procedure Code Changes

77084 Technical component: Services rendered in th= office setting will no longer be reimbursed to APRN
and radiarion treatment center providers.

77084 Total radiology component: Services rendered in che office setting will no longer be rcimbursed to
APRN and radiation treatment center provider:.

77084 Total radiology component: Services renderec in the outpatient hospital setting will no longer be
reimbursed to radiation treatment center provicers.

Radnology X-ray Ultrasound

This is an update to an article ritled “August 2010 CSHCN Services Program Procedure Code Updates,” which was published
on June 4, 2010, on the Code Updates - CSHCN Services Program Procedure Code Review page of the TMHP website at
www.tmhp.com. The article originally stated that effective for dates of service on or after August 1, 2010, changes will be
applied o radiology X-ray and ultrasound services. The indicated changes will not be made effective for dates of service on or
after August 1, 2010. Providers will be norified in a future message waen the changes are to be made effective.

Services Incidental to Surgery, Assistant Surgery, and/or Anesthesia
The follcwing benefit changes will be applied to the procedure codes indicated:

Procedure Code Changes

31500 Surgical component: Services rendered in the cflice, inpatient hospital, or outpatient hospital setting
will no longer be reimbursed to CNM providers. B

33970 Surgical component: Scrvices rendered in the inpatient hospital setting will no longer be reimbursed to
APRN providers. . o

33970 Surgical component: Services rendered in the ourparienc hospital setting will no longer be reimbursed.

36010 Scrwces will no longer be reimbursed to ambulatory surglcal center (ASC) providers. )

| 36013 Services will no longer be reimbursed to ASC providers. o

3604 Services will no longer be reimbursed to ASC providets. )

36430 Surgical component: Services rendered in the home setring will no longer be reimbursed.

36430 Surgical component: Services rendered in the oatpatient hospital setting may be reimbursed o
physician and hospital providers,

36440 | Surgical component: Services rendered in the h)me setting will no longer be reimbursed.

36440 Surgical component: Services rendered in the ir.patieat hospital secting may be reimbursed -0 physlaan
providers. B i _

36555 Surgical component: Services rendered in the office setting will no longer be reimbursed.

36556 Surgical component: Services rendered in the office setring may be reimbursed to APRN providers.

36557 Surgical component: Services rendered in the inpatient hospital or outparient hospital setting may be

- reimbursed to certified registered nurse ane_sthetis.t (CENA) providers._

36557 Surgical component: Services rendered in the inpatient hospital or outpatient hospital setting will no
longer be reimbursed to APRN providers.

36557 Surgical component: Services rendered in the office setting may be reimbursed 1o CRNA, APRN, and

) physician providers, . N B
306558 Surgical component: Services rendered in the inoatient hospital or outpatient hospital setting may be

reimbursed to CRNA pr0v1clers

36558 Surgical component: Services rendered in the insatiert hospiral or outpatlent hospltal setting will no
. longcr be reimbursed to APRN prowdcrs

36558 Surgical component: Services rendered in the office setting may be relmbursed to CRNA, APRN, and
physician providers. o

36560 Surgical component: Services rendered in the inpatient hospital or outpatient hospital setting may be
reimbursed to CRN& providers.

36560 Surgical component: Services rendered in the inpatient hospital or outparient hospital setting will no
longer be reimbursed to APRN providers. .
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Procedure Code Changes

36560 Surgical component: Services rendered in the office setting may be reimbursed to CRNA, APRN, and
physician providers.

Surgical component: Services rendered in the inpatient hospital or cutpatient hospiral setting may be

reimbursed to CRNA providers.

[S+]
G
WA
[
—

i 36561 Surgical component: Services rendered in the inpadent hospiral or ourpartient hospital secting will no
] longer be reimbursed to APRN providers.

\
|
| 36561 Surgical component: Services rendered in the office settmg may be reimbursed o CRNA, APRN, and }
|

physician providers.
36563 Surgical component: Services rendered in the inpatient hospital or outpatient hospital semng may be
reimbursed to CRNA providers.
36563 Surgical component: Services rendered in the inpatient hospital or outpatlem hospital setting will no
I longer be reimbursed o APRN providers. |
36563 ‘& Surgical component: Scrvices rendered in the office secting may be reimbursed to CRNA, APRN, and
| physician providers.
30565 Surgical component: Services rendered in the inpatient hospital or outpatient hospital setting may be
reimbursed to CRNA providers.
36565 Surglcal component: Scrvices rendered in the | inpatient ho‘;pnal or outpauent hoqpltal %ertmg will no
longer be reimbursed to APRN providers.
306365 Surgical component: Services rendered in the office Scttmg may be reimbursed 10 C RINA, APRN and
physician providers. o S
36366 Surgical component: Scrvices rendered in the inpatient hospltal or outpatient hospital setting may be
reimbursed to CRNA providers. !
36566 Surgical component: Services rendered in the inpatient hospital or outpatient hospital setting will no :
longer be reimbursed to APRN providers. S ‘
36566 Surgical component: Services rendered in the office settmg may be reimbursed 1o CRNA APRN, and ;
physician providers.
36568 Surgical component: Services rendered in the office, inpatient hospital, or outpatient hospiral may be
i reimbursed to APRN providers. \
36569 E Surgical component: Services rendered in the office, inpatient hospital, or outpatient hospital may be
} reimbursed to APRN providers. - ]
82800 ‘ Total laboratory component: Services rendered in the mdependent laboratory scttmgj r will no longer
‘ be reimbursed to radiation treatment center, hospital, nephrology (hemodialysis, renal dialysis), and
‘ hospital-based RHC providers.
| 82800 ‘ Total laboratory compenent: Services rendered in the inpatient hospital setting will no longer be
; | reimbursed. ]
| 82800 Total laboratory component: Services rendered in the office setting will no longer be reimbursed to
independent laboratory, optometrist podiacrist, CNM, radiation weatment cencer, hospital, nephrology
{(hemodialysis, renal dialysis), renal dialysis facility, and hospiral-based RHC providers.
o | s :
| 82800 Total laboratory component: Services rendered in che oucpatient hospital setting will no longer be
\ reimbursed to independent laboratory, radiation treatment center, nephrology (hemodialysis, renal
‘ dialysis), renal dialysis facility, and hospital-based RHC providers.
82803 Total laboratory component: Services rendered in che mdependem laboratory settmg will no longer
be reimbursed to radiation treatment center, hospital, nephrology (hemeodialysis, renal dialysis), and
hospital-based RHC providers.
82803 Total laboratory component: Services rendered in the inpatient hospital setting will no longer be
' reimbursed. B
82803 i Total laboratory component: Services rendered in the office setting will no longer be reimbursed o
independent laboratory, optomettist, podiatrist, CNM, radiation treatment center, hospital, nephrology |
uhemodi:ﬂysis, renal dialysis), renal dialysis facility, and hospital-based RHC providers. \
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Procedure Code Changes

82803

82805

82805

Total laboratery component: Services rendered in the outpatient hospital setting will no longer be
reimbursed to independent laboratory, radiation treatment center, nephrology {(hemodialysis, renal

| dialysis), renal dialysis facility, and hospital-based RHC providers

Total laboratory component: Services rendered in the independent laboratory setting will no longer

be reimbursed o radiation treatment center, hospital, nephrology (hemodialysis, rena! dialysis), and

hospital-based RHC providers. o |
\
|

Total laboratory component: Services rendered in che inpartient hospital setting will no longer be
reimbursed.

82805

82805

Total laboratory compbnent: Services rendered in the office setting will no longer be reimbursed to
independent laboratory, oprometrist, podiatrist, CNM, radiation treatment center, hospital. nephrology
(hemodialysi:s, renal dialysis), renal dialysﬁiifapility, and hospital-based RHC provide{g._ _

Total laboratory component: Services rendered in the outpatient hospital setting will no longer be
reimbursed to independent laboratory, radiation treatment center, nephrology (hemodialysis, renal
 dialysis), renal dialysis facilicy, and hospital-based RHC providers.

82810

! . . . . ’
- Total laboratory component: Services rendered in the independent laboratory setting will no longer
I be reimbursed to radiation treatment center, hospital, nephrology (hemodialysis, renal dialysis), and

82810

82810

hospital-based RHC providegs.

Total laboratory component: Services rendered in the inpatient hospital setring will no longer be
reimbursed.

Total laboratory component: Services rendered in the office setting will no longer be reim>ursed to
independent laboratory, optometrist, podiatrist, CNM, radiation treacment center, hospital, nephrolog

82810

782820

82820

(hemﬂizﬂyﬁis. renal dig[ysis), renal dialysis facil ty, and hospital—basc_d_ RHC providers. o

Total laboratory compenent: Services rendered in the outpatient hospital setting will no lenger be \
reimbursed to independent laboratory, radiation treatment center, nephrology (hemodialysis, renal
dialysis), renal dialysis facility, and hospiral-based RHC providers.

Total laboratory compenent: Services rendered in the independent laboratory setting will no longer

be reimbursed to radiation treatment center, hospital, nephrology (hemodialysis, renal dialysis), and
hospiral-based RHC providers. B

Total laboratory component: Services rendered in the inpatient hospital setting will no lor.ger be
reimbursed.

82820

Total laboratory component: Services rendered in the office setting will no longer be reimbursed to
independent laboratory, optometrist, podiatrist, CNM, radiation treatment center, hospital, nephrology
(hc_rrlo_dialysis, renal dialysis), renal dialysis facility, and hospital-based RHC providers.

82820

Total laboratory compenent: Services rendeted in the outpatient hospital setting will no lenger be
reimbursed to independent laboratory, radiatior: treatment center, nephrology (hemodialysis, renal
 dialysis), renal dialysis facility, and hospiral-based RHC providers.

193005

93005

Technical component: Services rendered in the home, inpatient hospital, SNF, ICF, outpatient hospital,
independenc laboratory, or ECF setting will no “onger be reimbursed.

Technical component: Services rendered in the office setting will no longer be reimbursed to indepen-
dent laboratory, hospital, nephrology (hemodialysis, renal dialysis), renal dialysis facility, and hospital-
based RHC providers. 7

93017

Technical component: Services rendered in the outpatient hospital or independent laboratory setting
will no longer be reimbursed.

93041

93041

93312

Technical component: Services rendered in the home, inpatient hospital, SNF, ICF, outpatient hospitz|,
independent laboratory, or ECF setting will no longer be reimbursed.

Technical component: Services rendered in the office setring will no longer be reimbursed o indepen-
dent laboratory, hospiral, nephrology (hemodialysis, renal dialysis), renal dialysis facility, and hospiral-
based RHC providers.

Total radiology component: Services rendered in the office setting will no longer be reimb arsed to
APRN, CNM, radiation treatment center, hospital, nephrology (hemodialysis, renal dialysis), renal

| dialysis facility, radiological laborarory, physiological laboratory, and hospital-based RHC providers.
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93312

Professional interpretation component: Professional interpretation setvices will no longer be
reimbursed separately.

93312

Technical component: Technical services will no longer be reimbursed separately.

93312

93313

93315

93314

93314

93314

Total radiology component: Services rendered in the outpatient hospital setting will no longer be
reimbursed to radiation treatment center, nephrology (hemodialysis, rena! dialysis), renal dialysis facilicy,
7radiological laboratory, physiological laboratory, and hospital-based RHC proyiidgﬁs: 7

Total radiology component: Services rendered in the office setting will no longer be reimbursed to
APRN, CNM, radiation treatment center, hospital, nephrology (hemodialysis, renal dialysis), renal
dialysis facilijf, }'gd}u].ggﬁ@l&bmﬂtmy, physiological laboratory, and hospital-based RHC providers. -

Total radiology compenent: Services rendered in the outpatient hospital setting will no longer be
reimbursed to radiation treatment center, nephrology (hemodialysis, renal dialysis), renal dialysis facility,
radiological laboratory, physiological laboratory, and hospital-based RHC providers.

Total radiology component: Services rendered in the office serting will no longer be reimbursed to
APRN, CNM, radiation treatment center, hospital, nephrology (hemodialysis, renal dialysis), renal
dialysis facilicy, radiological laboratory, physiological laboratory, and hospital-based RHC providers.

Professional interpretation component: Professional interpretation services will no longer be
reimbursed separately.

Technical component: Technical services will no longer be reimbursed separately.

93314

93315

Total radiology component: Services rendered in the outpatient hospital setting will no longer be
reimbursed to radiation treatment center, nephrology (hemodialysis, renal dialysis), renal dialysis facility,

radiological laboratory, physiological laboratory, and hospital-based RHC providers.

Total radiology compenent: Services rendered in the office setting will no longer be reimbursed to
APRN, CNM, radiation treatment center, hospital, nephrology (hemodialysis, renal dialysis), renal
dialysis facility, radiological laboratory, physiological laboratory, and hospital-based RHC providers.

93315

Professional interpretation component: Professional interpretation services will no longer be
reimbursed separately.

93315
93315

93316

Technical component: leghmcal services will no longer be reimbursed separately.

| radiological laboratory, physiological laboratory, and hospital-based RHC providers.

Total radiology component: Services rendered in the ourpatient hospital serring will no longer be
reimbursed to radiation treatment center, nephrology (hemodialysis, renal dialysis), renal dialysis facility,

Total radiology component: Services rendered in the oflice setting will no longer be reimbursed to
APRN, CNM, radiazion trearment center, hospital, nephrology (hemodialysis, renal dialysis) renal
dialysis, and hospital-based RHC provide_rs. o

93316

| 93317

93317

Total radiology component: Services rendered in the outpatient hospital setting will no longer be
reimbursed o radiation treatment center, nephrology (hemodialysis, renal dialysis), renal dialysis facility,
and hospital-based RHC providers.

Total radiology cemponent: Services rendered in the office setting will no longer be reimbur, sed to
APRN, CNM, radiation treatment center, hospital, nephrology (hemodialysis, renal dialysis), renal
dialysis, and hospital-based RHC providers.

93317

93317

Professional interpretation component: Professional interpreration services will no longer be
relmbursed separately

Techmcal component: Technical services will no longer be reimbursed separacely.

Total radiology component: Services rendered in the outpatient hospital sercing will no longer be
reimbursed to radiacion trearment center, nephrology (hemodialysis, renal dialysis), renal dialysis facility,

: and hospiral- based RHC prowders

93503

I Services will no Ionger be reimbursed to AQC prowder\

| 93561

Professional interpretation component: Services rendered in the inpatient hospital or outpatient
hospital setting will no longer be reimbursed to APRN providers.

93561

physician providers.

Professional interpretation component: Services rendered in the office settmg may be reimbursed 0
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Procedure Code Changes

93561 ~ Technical component: Services rendered in the inpatient hospital or outpatient hospital se-ring will na
longer be reimbursed. _
- 93561 Technical component: Services rendered in the office setting may be reimbursed to physician providers.
93561 Technical component: Services rendered in the office setting may be reimbursed to radiological labora-
tory and physiological laboratory providers. )
93501 Total laboratory component: Services rendered in the independent laboratory setting will no longer be
reimbursed. 7
93561 Total laboratory component: Services tendered in the office or inpatient hospiral setting will no longer
be reimbursed to APRN, independent laboratory, and hospital providers. -
93561 Total laboratory component: Services rendered in the office serring may be reimbursed to 1ad1olog1Lal
laboratory and physiological laboratory providers. o
93561 Total laboratory component: Services rendered in the outpatient hospital setting will no longer be
reimbursed to APRN, physician, and independent laboratory providers.
93562 Professional interpretation component: Services rendered in the inpatient hosplral or outpatient
hospital setting will no longer be reimbursed to APRN providers. - |
93562 Professional interpretation component: Services rendered in the office setting may be reimbursed to
physician providers, - ]
93562 Technical component: Services rendered in the inpatient hospital or outpatient hospital setting will no
longer be reimbursed.
93562 Technical component: Services rendered in the ofﬁce setting may be rf:lmbursed to physician providers.
93562 Technical component: Services rendered in the office setting may be reimbursed to radiological labora-
- tory and physiological laborarory providers.
93562 Total laboratory component: Services rendered in the independent laboratory setting will no longer be
reimbursed. )
93562 Total laboratory component: Services rendered in the office or inpatient hospital serting will no longer
be reimbursed to APRN, independenc laboratory, and hospital providers. -
93562 Total laboratory component: Services rendered in the office setting may be reimbursed to radlologlca
laborarory and physiological laboratory providers. L
93562 Total laboratory component: Services rendered in the ourparient hospltal setting will no lenger be
reimbursed to APRN, physician, and independent laboratory providers.
94002 Medical service component: Services rendered in the inpatient hospital setting will no longer be
reimbursed to APRN providers.
94002 Medical service component: Services rendered in the outpatient hospiral setting may be reimbursed to
- physician providers. ) )
| 94003 Medical service component: Services rendered in the inpatient hospital setting will no longer be
- reimbursed to APRN providers,
94003 Medical service component: Services rendered in the outpatient hospital setting may be reimbursed tc
_ physician providers. _ )
94010 Professional interpretation component: Services rendered in the inpatient hospital or outparient
hospital setting will no longer be reimbursed to APRN, CNM, radiological lzboratory, and physiological
o laboratory providers. o ) )
94010 Professional interpretation component: Scrvices rendered in the office setting may be reimbursed to
I physician praviders.
94010 Technical component: Services rendered in the home, SNF, ICF, independent laboratory, or ECF
setring will no longer be reimbursed.
94010 Technical component: Services rendered in the office serting may be reimbursed to physician providers.
94010 Total laboratory component: Services rendered in the inpatienc hospital or independent lakoratory
screing will no longer be reimbursed.
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Total laboratory component: Services rendered in the office setting will no longer be reimbursed to
APRN, independent laboratory, CINM, hospital, nephrology (hemodialysis, renal dialysis), renal dialysis
facilicy, and hospital-based RHC providers. ‘

* Total laboratary component: Services rendered in the ourparient hospital secting will no longer be

reimbursed w APRN, physician, independent laboratory, CNM, nephrology (hemodialysis, renal
dialysis), renal dialysis facility, radiological laboratory, physiological laboratory, and hospital-based RHC

. Professional interpretation component: Services rendered in the inpatient hospital or outpatient

hospital setting will no longer be reimbursed to APRN, CNM, radiological laboratory, and physmlog;cal

Professional interpretation componcnt Services rendered in the office serting may be reimbursed to |
|
|

- Technical component: Services rendered in the office serting may be reimbursed to physmlau providers.

! Total laboratory component: Services rendered in the independent lzboratory setting will no longer be

Total laboratory compenent: Services rendered in the inpatient hospital or independent laborarory

|
serring will no longer be reimbursed. }

1 facility, and hospital-based RHC plowders

Total laboratory component: Scrvices rendered in the ofhice setting will no longer be reimbursed to
APRN, independent laboratory, CNM, hospital, nephrology (hemodialysis, renal dialysis), renai dialysis

Total laboratory component: Services rundcrcd in the outpatient hospital setting will no longer be
reimbursed to APRN, physician, independent laboratory, CNM, nephrology (hemodialysis, renal
dialysis), renal dialysis facility, radiological laborarory, physiological laboratory, and hospital-based RHC
providers. !

_ . - [ - —_— - - .—i
Professional interpretation component: Services rendered in the inparient hospital or outpatient

hospiral setting will no longer be reimbursed to APRN, CNM, radiological laboratory, and physiologica!

laboratory providers. _ !

Professional interpretation component: Services rendered in the office setting may be reimbursed to

Technical compenent: Services rendered in the home, SNE, ICE, mdependem laborator v, or ECF

. setting will no longer be reimbuiscd

Technical component: Services rendered in the office serting may be reimbursed to physician providers.

Total laboratory component: Services rendered in the inpatient hospital or independent laboratory
setting will no longer be reimbursed.

Total laboratory component: Services rendered in the office setting will no longer be reimbursed o
APRN, independent laboratory, CNM, hospital, nephrology (hemodialysis, renal dialysis), renal dialysis
Fa(:lhty, and hospiral- bASLd RHC providers.

Total laboratory component: Services rendered in the outpatlcnt hospital setting will no longer be
reimbursed to APRN, physician, independent laboratory, CNM, nephrology (hemodialysis, renal
dialysis), reral dialysis facility, radiological laboratory, physiological laboratory, and hospital-based RHC

Professional interpretation component: Services rendered in the inpatient hospital or ourpatient
hospital setting will no longer be reimbursed to APRN, CNM, radiological laboratory, and physiological |

Professional interpretation component Services rendered in the ofﬁce serting may bt, reimbursed to

Technical component: Services rendered in the home, Slqll:", [CF. independent lzboratory, or ECF
setting will no longer be reimbursed.

Technical component: Services rendered in the office setting may be relmbursed 1o physm’m providers.

- Total laboratory component: Services rendered in the inpatient hospital or independent laborarory

Procedure Code Changes
| 94010
94010
i providcrs.
‘ 94060
laboratory providers,
i94060
.| physician providers.
94060
94060
| . reimbursed.
| 94060
I
94060 ‘
L
94060
| |
‘ 94680 ‘
94680
_ | physician providers.
94680
odes
94680 T
94680
e
! ) | providers.
(94681
L laboratory provlders
94681
- : physician providers.
| 94681 ‘
.
) 94681 !
L 94681

setting will no longer be reimbursed.
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Coding and Feimbursement

Procedure Code Changes

94681 Total laboratory component: Services rendered in the office setting will no longer be reimbursed to
APRN, independent laboratory, CNM, hospital, nephrology (hemodialysis, renal dialysis), -enal dialysis
facility, and hospital-based RHC providers.

94681 Total laboratory component: Services rendered in the outpatient hospital setting will no longer be
reimbursed to APRN, physician, independent laborazory, CNM, nephrology (hemodialysis, renal
dialysis), renal dialysis facility, radiological labo-atory, physiological laboratory, and hospiral-based RHC
providers. o

94690 Professional interpretation component: Serv:ces rendered in rthe inpatienc hospital or outpatient
hospital setting will no longer be reimbursed to APRN, CNM, radlologlcal laboratory, and physiological
laboratory providers. o

94690 Professional interpretation component: Services rendered in the oflice setting may be reimbursed to
physician providers. B

94690 Technical component: Services “endered in the home, SNE, ICF, independent laboratory, or FCEF
setting will no longer be reimbursed.

94690 | Technical component: Services Iendered in the office setting may be relmbursed t0 phy51c1m providers.

94690 Total laboratory component: Scrvices rendered in the inpatient hospital or independent laboratory
secting will no longer be reimbursed.

94690 Total laboratory component: Services rendered in the office setting will no longer be reim>ursed 1o
APRN, independent laboratory, CNM, hospital, nephrology (hemodialysis, renal dialysis), renal dialysis
facility, and hospital-based RHC providers.

94690 Total laboratory component: Scrvices rendered in the outpatient hospital setting will no longer be
reimbursed to APRN, physician, independent leboratory, CNM, nephrology (hemodialysis. renal
dialysis}, renal dialysis facility, raciological laboratory. physiological laboratory, and hospital-based RHC
providers. . ) 3

94760 Total laboratory component Services rendered in the home settmg will no longer be reim oursed.

94760 Total laboratory component: Services rendered in che office setting will no longer be reimbursed 1o
radiation treatment center and hespital providers. |

94760 Total laboratory component: Services rendered in the outpatient hospiral setting will no lenger be
reimbursed to APRN, physician, and radiation treatment center providers.

94761 Total laboratory component: Services rendered in the home setting will no longer be reimbursed.

94761 Total laboratory component: Services rendered in the office serting will no longer be reimbursed ro
radiation treatment center and hospital providers. o

94761 Total laboratory component: Services rendered in the outpatient hospital settmg will o lenger be

o reimbursed to APRN, physician, and radiation treatment center providers, L

94770 Professional interpretation component: Services rendered in the inpatient hospital or outpatient
hospital setting will no longer be reimbursed 1o APRIN, CNM, radiological laboratory, and ohysiological
laboratory providers.

94770 Professional interpretation component: Services rendered in the office setting may be reimbursed o
physician providers. 7

94770 Technical component: Services rendered in the home, SNF, ICF, independent faboratory, cr ECF
setting will no longer be reimbursed.

94770 Technical component: Services rendered in the office setting may be reimbursed to physician providers.

94770 Total laboratory component: Sc-vices renderec in the inpatient hospical or independent laboratory

i setting will no longer be reimbursad. |

94770 Total 1aborat0ry component: Scovices renderec in s the office secting will no longer be reimbursed to
APRN, independent laboratory, CNM, hospital, nephrology (hemodialysis, renal dialysis), renal dialysis
facility, and hospital-based RHC providers. )

94770 Total laboratory component: Services rendered in the outpatient hospiral setting will no longer be
reimbursed o APRN, physician, independent labcratory, CNM, nephrology (hemodialysis, renal dialysis),
renal dialysis facility, radiological laboratory, physiological laboratory, and hospital-based RHC providers.
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Procedure Code Changes

96521 Medical service component: Services rendered in the home or inpatient hospital setting will no longer
be reimbursed.
)6521 Medical service component: Services rendered in the office or outpartient hospital setring may be
reimbursed to APRN providers.
96522 Medical service component: Services rendered in the home or inpatient hospita! setting will no longer
be reimbursed.
96522 Medical service component: Services rendered in the office or outpatient hospita! setting may be
§ 1elmbulsed to APRN prowders
| 96523 Medical service component: 9crv1ces rendered in the home or inparient hospiral setting will no longer
be reimbursed.
+ 96523 " Medical service component: Services rendered in the office or outpatient hospital setting may be
| reimbursed to APRN providers.
99231 Medical service component: Services rendered in the inpatient hospital setting may be reimbursed to
optometrists.
99231 Medical service component: Services rendered in the office or ourpatient hospital setting will no lenger
be reimbursed.
99232 Medical service component Services rendered in the inpatient hospital setting may be reimbursed t
optometrists.
99232 Medical service component: Services rendered in the office or outpatient hospital setting wiil no longer
be reimbursed.
99233 Medical service component: Services rendered in the inpatient hospital setting may be reimbursed to
| optormetrists.
(99233

Medical service component: Services rendered in the office or ourpanem hospital setting will no longer
be reimbursed.

The following procedure codes wil! be made benefits of the CSHCN Services Program and may be reimbursed as indicared:

Procedure Code
76998

Reimbursement Information

Total radiology component: Services rendered in the office setting may be reimbursed to physician
providers.

Services rendered in the outpatient hospital setting may be reimbursed to physician and hospital
providers.

Procedure code 76998 must be Eﬂle_d with the most appropriate surgical procedure code.

76998

Professional interpretation component: Services rendered in the office, inpatient hospital, or outpa-
tient hospital setting may be reimbursed to physician providers.

Procedure code 76998 must be billed with the most appropriate surgical procedurc code.

76998

99143

Technical component: Services rendered in the office setting may be reimbursed to physician, radlolog—
ical laborarory, and physiological laboratory providers.

_ Procedure code 76998 must be billed with _the most appropriate surgical procedure code.

Medical service component: Services rendered in the office, inpatient hospiral, or outpatient hospital
setting may be reimbursed to physician providers.

Procedure code 99143 must be billed with the most appropriate surgical procedure code.

99144

99145

_ I_’r_ocedure code 99144 must be billed with the most appropriate surgical PfoFedure codF.

Medical service component: Services rendered in the office, inpatient hospital, or outpatient hospiral
setting may be reimbuysed to physician providers.

Medical service component: Services rendered in the office, inpatient hospital, or outpatient hospital
setting may be reimbursed to physician providers.

- Procedure code 99145 must be billed with the most appropriate surgical procedure code.
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Coding and Reimburserment

‘The procedure codes in Column A of the following table will be denied if they are billed with the same date of szrvice by the
same provider as the procedure codes in Column B:

Column A (Denied) Column B

36000, 36400, 36405, 364006, 36410, 36420, 36425, 93000, 93040, 93041, 93042, 94760, 94761, | 99143, 99144
96360, 96365, 96372, 96373, 96374, 96375, 96376, 99201, 99202, 99203, 99204, 99205, 99211,
99212, 99213, 99214, 99215, 99217, 99218, 99219, 99220, 99221, 99222, 99223, 99231, 99232,
99233, 99234, 99235, 99236, 99238, 99239, 99241, 99242, 99243, 99244, 99245, 99251, 99252,
99253, 99254, 99255, 99231, 99282, 99283, 99284, 99285, 99291, 99292, 99304, 99305, 99306,
99307, 99308, 99309, 99310, 99315, 99316, 99318, 99324, 99325, 99326, 99327, 99328, 99334,
99335, 99336, 99337, 99341, 99342, 99343, 99344, 99345, 99347, 99348, 99349, 99350, 99354,
99355, 99356, 99357, 99468, 99469, 99471, 99472, 99475, 99476, 99477, 99478, 99479, 99480

99143

994

Medications - Hemophilia Blood Factor Products
Procedure Code(s) Changes

J1680

Services may be reimbursed without prior authorization when billed with diagnosis code 2360, 2861,
2861, 2863, 2865, or 2866,

J7185

Services may be reimbutsed without prior authorization when billed with diagnosis code 2860, 2861,
2862, 2863, or 2865.

7186

J7187

Services may be reimbursed without prior autharization when billed with diagnosis code 2660 or 2864.

Serv ces rendered in the office setting may be reimbursed to APRN and h;mophilia factor providers.

Serv:ces rendered in the home or ourpatient hospital setting will no longer be reimbursed te physicians.

Services rendered in the office setting will no longer be reimbursed to DME medical supplier providers.

Services rendered in the home setting will no longer be reimbursed to APRN, physician, radiation
treatment center, nephrology (hemodialysis, renal dialysis), and renal dialysis facility providers,

Servizes rendered in the home setting may be reimbu-sed 1o DME medical supplier providers.

Servizes rendered in the outpatient hospital setting will no longer be reimbursed to physician and
DME medical supplier providers.

Services rendered in the office setting will no longer be reimbuised to DME medical supplier and
hospizal providers.

Services rendered in the home setting will no longer be reimbursed to physician providers.

Services rendered in the outpatient hospital setting will no longer be reimbursed to APRN, physician,
and IIME medical supplier providers.

Services may be reimbursed without ptior authorizaticn when billed with diagnosis code 2860, 2861,
2_8_63, _2867, 28069, or V8302,

J7190

Servicss rendered in the office setting will no longer be reimbursed to DME-I-nedical supplier and
hospital providers.

Services rendered in the home setring will no longer be reimbursed to physician and hospital providers.

Services rendered in the outpatient hospital setting wil- no longer be reimbursed to APRN, paysician,

and DME medical supplier providers.

Services may be reimbursed without prior authorization when billed with diagnosis code 286, 2861,
2862, 2863, or 2865;

17191

Services rendered in the office setting will no longer be reimbursed to DME medical supplier;r;d
hospitz! providers.

Services rendered in the home setting will no longer be reimbursed to APRN, physician, and aospital
providers.

Services rendered in the outpatient hospital setting will no longer be reimbursed to APRN, plysician,
and DME medical supplier providers.

Services may be reimbursed without prior authorization when billed with diagnosis code 2860, 2861,
286_%, 2863, or 2865.

CSHCN Services Program Provider Bulletin 45 No. 75, August 2010

CP7T only copyright 2008 American Medical Associarion. All ights reserved



Coding and Reimbursement

Procedure Code(s) Changes

J7193,17194, J7195 | Services rendered in the office setting will no longer be reimbursed o DME medical supplier and
hospital providers.

Services rendered in the home setting will no longer be reimbursed to APRN, physician, and hospital
* providers.

Services rendered in the outpatient hospiral serting will no longer be reimbursed to APRN, physician,
and DME medical supplier providers.

Services may be reimbursed without prior authorization when billed with diagnosis code 2861.

Services rendered in the office setting will no longer be reimbursed to DME medical supplier and
hospital providers.

|
! 17199, J7192
|
|

Services rendered in the home setring will no longer be reimbursed ro APRN, physician, and hospital ;
providers. !

Services rendered in the oucpatient hospital setting will no longer be reimbursed o APRN, physician, 1
and DME medical supplier providers.
Services may be reimbursed withour prior authorizarion when billed with diagnosis code 2860, 2861,

28062, 2803, or 2805.

|
17197 Services rendered in the ECF setting will nio longer be reimbursed.

Services rendered in the office setting will no longer be reimbursed w DME medical supplier, hospital.
nephrology (hemodialysis, renal dialysis), and renal dialysis facility providers. ‘

Services rendered in the home serting will no longer be reimbursed to APRN, physician. hospiral, |
nephrology (hemodialysis, renal dialysis), and renal dialysis facility providers. !

Services rendered in the outpatient hospiral setting will no longer be reimbursed w APRN, physician,
DME medical supplier, nephrology (hemodialysis, renal dialysis), and renal dialysis facilicy providers.

Services may be reimbursed without prior authorization when billed with diagnosis code 28%81.

J7198 Services rendered in the ECF setting will no longer be reimbursed.

Services rendered in the office setting will no longer be reimbursed to DME medical supplier, hospital,

nephrology (hemodialysis, renal dialysis), and renal dialysis facility providers. ;

Services rendered in the home setring will no longer be reimbursed to APRN, physician, hospital,

nephrology (hemodialysis, renal dialysis), and renal dialysis facility providers. ;
I
Services rendered in the outparienc hospiral setting will no longer be reimbursed to APRN, physician,

DME medical supplier, nephrology (hemodialysis, renal dialysis), and renal dialysis facility providers.

Services may be reimbursed withour prior authorization when billed with diagnosis cade 2860, 2861,

2862, 2863, or 28065.

Sleep Studies
The following benefit changes will be applied to sleep study procedure codes 94772, 95805, 95808, 95810, and 95811:

94772 Total laboratory component: Services rendered in the office setting will ne longer be reimbursed to
‘ APRN, independent laboratory, or hospital providers.

\

|

| Services rendered in the outpatient hospital setting will no longer be reimbursed to APRN, physician,
| independent [aboratory, radiological laboratory, or physiological laboratory providers.

Services rendered in the independent laboratory serting will no longer be reimbursed.

! Professional interpretation component: Services rendered in the office, inpatient hospital, or outpa-
| tient hospital setting will no longer be reimbursed to APRN, radiological laboratory, or physiolegical

| laboratory providers.
i

|

|

I

I

Technical component: Services rendered in the office setting may be reimbursed to APRN, radiolog-
ical laboratory, and physiological laborarory providers.

| Services rendered in the ourparient hospital or independent laboratory setting will no longer be
reimbursed.
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Procedure Code(s) Changes

95805, 95808, | Total laboratory component: Services rendered in the office setting may be reimbursed to physician. |
| 95810, 95811 radiological laboratory, and physiological laboratory providers.

| Services rendered in the outpatient hospital setting will no longer be reimbursed to physician, radiolog-
. I ical laboratory, or physiological laboratory providers
Services rendered in the indeperdent laboratory setting will no longer be reimbursed. :
Professional interpretation component: Services rendered in the office setting may be reimbursed to
| physician providers.

Services rendered in the outpatient hospital setzing will no longer be reimbursed to radiolozical labora-
tory or physiological laboratory providers.
Services rendered in the independent laboratory setting will no longer be reimbursed.

‘ Technical component: Services rendered in the office setting may be reimbursed to APRN, radiolog-
\ P £ iy g
‘ | ical _aboratory, and physiological laboratory providers.

‘ Services rendered in the outpatient hospital or independent laborarory setting will no longer be
1 reimbursed.

Note: Sleep study facilities are enrolled with the CSHCN Services Pra?gr-am s pbﬁ;o;'égimt’ taboratory providers. Phystolog-
ical laboratory providers may be reimbursed for the total laboratory compenent or the technical component for sleep stucy services
rendered in the office setting.

Medical Foods

Effective for dates of service on or after August 1, 2010, vitamins and minerals with a prescription are considered part of the
medical foods benefit of the CSHCN Services Program. Unlike the medica. foods component of this benefit, there is no
diagnosis restriction for vitamins and minerals.

Vitamin 2nd mineral suppleraents must be requested through the Vendor Drug Program (VDP), and will count toward the
$200.00 per month maximum for medical foods. Clients may order up to a three-month supply at one time.

Rhizotomy
The following benefit changes will be applied to rhizotomy procedure codes 63185 and 63190:

Procedure Code Changes

| 63185 Assistant surgery component: Services rendered in the inpatient hospital setting will no longer be

reimbursed to APRN providers.

63190 Surgery and assistant surgery components: Services rendered in the inpatient hospital setting will no

longer be reimbursed to APRN praviders.

You may be eligible for continuing education credits b
participating in THSteps Online Provider Education
training opportunities. To find out more, visit the

- THSteps Online Provider Education website
wwwtxh'ealﬂlstéps.com. ' .
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CSHCN Services Program Contact Information

CSHCN Services Program Telephone and Fax Communication

Contacts
TM_HI}CSHCN Services Program Contact Center

Telephone Number FAX Number

1-800-568-2413

Prior Aurhorization and Authorization

1-512-514-4222

! Provider Enrollment

T - - ﬂ
1-800-568-2413 1-512-514-4214

| DSHS-CSHCN Services Program Customer Service

1-800-252-8023

| '_I‘I\/LHP Electronic Data Interchange (EDI) Help Desk o

! 'lhird-Pa[Fy Resource (TPR)
!L Appeal Su_bmission through AIS Line

1-888-863-3638

1-80Q-846—7307
1-§00-568-2415

1-512-514-4228
1-512-514-4225

Written Communication with CSHCN Services Program

Correspondence Address

Firse-Timre Claims

and resubmissions of all “zera allowed, zero paid” claims
and clairas originally denied as an “Incomplete Claim”
on an R&S Report

TMHP-CSHCN Services Program
PO Box 200855
Austin, Texas 78720-0855

Appeals and Adjustments

{

TMHP
Artn: CSHCN Services Program Appeals, MC-AT1
12357-B Riata Trace Parkway, Suite 150
Austin, Texas 78727

Prior Authorization and Aurhorization

TMHP
Artn: CSHCN Services Program Authorizarions, MC-ALL
12357-B Riata Trace Parkway, Suite 150
Austin, Texas 78727

Provider Enrollment

Third-Party Resource (T-PR)

TMHP-CSHCN Services Program
Provider Enrollment

PO Box 200795

Austin, Texas 78720-0795

TMHPTPR
PO Box 202948
Austin, Texas 78_?20—2948

Electronic Claims and Rejected Reports

{Past the 95-day fAling deadline)

TMHP
PO Box 200645
Austin, Texas 78720-0645

~ Authorizations for Family Support Services Only
i

CSHCN Services Program |
Purchased Health Services Unit, MC1938

Texas Department of State Health Services

PO Box 149347

Austin, Texas 78714-9347

Other Correspondence
(Must he addressed and sent to a specific individual or
department)

TMHP-CSHCN Services Program
Aten: (Individual or Department)
12357-B Riara Trace Parkway, Suite 150
Austin, Texas 78727
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Forms

Instructions for Comp'eting the
Provider Information Changz Form

S gnatures

The provider's signhature is required on the Provicer Information Charge Form for any and all changes requested
for individual provider numbers.

A signature by the authcrized representative of a group or facility is acceptable for requested changes to group
or facility provider numbers.

Acdress

Performing providers ‘physicians performing services within a graup) may not change accourting information.

For Texas Medicaid fee-for-service and the CSHCN Services Program, changes to the account ng or mailing
address require a copy ¢f the W-9 form.

Fcr Texas Medicaid fee-for-service, a change in ZIP Code requires copy of the Medicare ietter for Ambulatory
Surgical Centers.

Tax Idertification Number (TIN)

* TIN changes for individual practitioner provider numbers can only be made by the individual to whom the
number is assigned.

Performing providers cannot change the TIN.

Provider Demographic Information

An online provider lookup (JPL) is available, which allows users such as Mzdicaid clients and prov ders to view
informztion about Medicaid-enrolled providers. To maintain the accuracy of your demographic information, please
visit the OPL at www.tmhp.com. Please review the exisTing information and add or modify any specific practice
limitations accordingly. This w'll allow clients more detailed informatian about your practice.

Gereral

TMHP must have either th= nine-digit Texas Provider Identifier (TP1), or -he National Provider Identifier
(NPI)/Atypical Provider Ydentifier (API), primary taxonomy code, physical address, and benefit code (if applicable)

in crder to process the change. Forms will be returned if this informaticn is not indicated on the Provider
Infcrmation Change Form.

The W-9 form is required for aif name and TIN changes.

Mai or fax the completed form to:

Texas Medicaid & Healthcare Partnership {TMHP)
Provider Enrollment

PO Box 200795

Austin, TX 78720-07945

Fax: 512-514-4214

Effective Date_01012009/Revised Cate_12172008
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Provider Information Change Form

Texas Mecicaid fee-for-service, Children with Special Health Care Needs (CSHCN) Services Program, and Primary Care Case Management
(PCCM) providers can complete and submit this form to update their provider enroliment file. Print or type all of the information on this
form. Mail or fax the completed form and any additional documentation to the address at the bottom of the page.

Check the box to indicate a PCCM Provider O ‘ Date : i /
Nine-Digit Texas Provider Identifier (TPI): Provider Name:

National Provider |dentifier (NPI): Primary Taxonomy Code:
Atypical Provider Identifier (API): Benefit Code:

List any additional TPIs that use the same provider information:

TPI: TPL: TPI:
TPI: TPI: TEE
TPL: TPI: TPI:

Physical Address—The physical address cannot be a PO Box. Ambulatory Surgical Centers enrolled with Texas Medicaid fee-for-service
who change their ZIP Code must submit a copy of the Medicare letter along with this form.

Street address City County State Zip Code
Telephonz: ( ) Fax Number: ( ) | Email:

Accounting/Mailing Address—All providers who make changes to the Accounting/Mailing address must submit a copy of the W-9 Form
along with this form.

Street Address City State Zip Code
Telephore: ( ) Fax Number: ( ) | Email:

Secondary Address

Street Address City State Zip Code
Telephone: ( ) ‘ Fax Number: ( ) Email:
Type of Change (check the appropriate box)

Change of physical address, telephone, and/or fax number

Change of billing/mailing address, telephone, and/or fax number

Change of provider status (e.g., termination from plan, moved out of area, specialist) Explain in the Comments field

O
O
O | Change/add secondary address, telephone, and/or fax number
O
0

Other (e.g., panel closing, capacity changes, and age acceptance)

Comments:

Tax Information—Tax ldentification (1D) Number and Name for the Internal Revenue Service (IRS)

Tax ID yumber: Effective Date:

Exact rame reported to the IRS for this Tax ID:

Provider Demographic Information—Note: This information can be updated on www.tmhp.com.

Languzges spoken other than English:

Provider office hours by location:

Accepting new clients by program (check one): Accepting new clients O Current clients only [ No O

Patien- age range accepted by provider: [ Additional services offered (check one): HIV O  High Risk OB O
Particiaation in the Woman's Health Program? Yes O No O | Patient gender limitations: Female O  Male O Both O

Signalure and date are required or the form will not be processed.
Providzr signature: Date: / v

Mail ar fax the completed form to:  Texas Medicaid & Healthcare Partnership (TMHP) Fax: 512-514-4214
Provider Enroliment
PO Box 200795
Austin, TX 78720-0795

Effective Date_01012009/Revised Date 12172008
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Electronic Funds Transfer (EFT) Notification

Elect-onic Funds Transfer (EFT) is a payment method used to deposit funds directly into a provider's bank account.
Thes=z funds can be cradited to either checking or savings accounts, if the provider's bank accepts Automated
Clearinghouse (ACH) transactions. EFT also avoids the risks associazed with mailing and handling paper checks by
ensuring funds are directly deposited into a specified account.

The fallowing items are specific to EFT:
+  Pre-notification to your bank occurs on the weekly cycle following the completion of enrcllment ir EFT.
+  Future deposits are received electronically after pre-notification.

* The Remittance and Status {R&8) report furnishes the details of individual credits made to the arovider's
account during -he weekly cycle.

+  Specific deposis and associated R&S reports are cross-refzrenced by both the provider identifiers (i.e.,
NPI, TPI, APl) and R&S number.

» EFT funds are rsleased by TMHP to depository financial institutions each Thursday.

+  The availability of R&S reports is unaffectad by EFT and they continue to arrive in the same mzsnner and
time frame as currently received.

TMHP must provide the following notification according to ACH guidelines:

Most receiving depository financial institutions receive credit eniries on the day before the effective date, and
these funds are rcutinely made available to their depositors as of the opening of business on the effective
date. Contact you- financial institution regarcing posting time if funds are not available on the release date.

However, due to geographic factors, some receiving depositery “inancial institutions do not receive their credit
antries until the morning of the effective day and the interral records of these financial institutions will not be
Jpdated. As a result, tellers, bookkeepers, or automated teller machines (ATMs) may not be aware of the
deposit and the customer’s withdrawal request may be refused. When this occurs, the customer or company
should discuss the situation with the ACH coordinator of thsir institution, who in turn should work out the best
way io serve their custormer’s needs.

n all cases, credits received should be posted to the cuslomer’s account an the effective date and thus be
made available to cover checks or debits that are presented for payment on the effective date.

To enroll in the EFT program, complete the attached Electronic Funds Transfer Authorization Agreement. You
must refurn a voided check or signed letter from your bank on bank letterhead with the agreement to the
TMHP address indicated on the form.

Call the TMHP Contact Center at 1-800-925-9126 if you need zssistance.

Rev. - 0/22/06
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Forms

Electronic Funds Transfer (EFT) Notification

NOTE: Zomplete alf sections below and attach a voided check or a signed letter from your bank on bank letterhead.

Type of authorization: [] New [] Change

Provider name: Billing TPI: (9-digit)

National Provider Identifier (NPIJAtypical Provider Identifier (API): | Primary taxonomy code:

List any additional TPIs that use the same provider information:

TPI: TPI: TPI: TPI:

TPI: TPI: TPL: TPI

Provider accounting address:
Number Street Suite City State ZIP

Provider phone number:

Bank name: Bank phone number:
ABA/[Transit number: Account number:
Bank address: Account type: {check one)
[] Checking [ Savings

| {we) hereby authorize Texas Medicaid & Healthcare Partnership (TMHP} to present credit entries info the bank account referenced
above ard the depository named above to credit the same to such acceount. | (we) understand that | (we) am responsible for the validity
of the information on this form. If the company erronecusly deposits funds into my (our) account, | (we) authorize the company to initiate
the necessary debit entries, not to exceed the total of the original amount credited for the current pay period.

| {we) agree to comply with all certification requirements of the applicable program regulations, rutes, handbooks, bulleting, standards,
and guicelines published by the Texas Health and Human Services Commission {HHSC) or its confractor. | (we) understand that
payment of claims will be from federal and state funds, and that any falsification or concealment of a material fact may be prosecuted
under federal and state laws.

| {we) will continue to maintain the confidentiality of records and other information relating to clients in accordance with applicable state
and federal laws, rules, and regulations.

Autharized signature: Date:
Title: E-mail address: (if applicabie)
Contact name: Contact phone number:

Return this form to:
Texas Medicaid & Healthcare Parthership
ATTN: Provider Enrollment
PO Box 200795
Austin, TX 78720-0795
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