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HCPCS Level Il Expert for Payers—A Coding Resource

HCPCS Level Il Expert for Payers enables your organization to deliver timely
and appropriate reimbursement when you review the most complex code sets
for supplies and services. Now with the HCPCS Level Il Expert for Payers your
organization will make more accurate and timely reimbursement and utilization

< Exclusive—HCPCS codes cross-walked to revenue codes.

< Exclusive —Listing of Place-of-Service and Type-of-Service codes.

Whether you're determining reimbursement for Medicare procedures or services
or determining reimbursement under APCs, HCPCS Level Il Expert for Payers can
help simplify the claim adjudication and utilization review process.

m Exclusive—Review of the use of
ambulance modifiers for HCPCS.

m Exclusive—Overview of DMEPOS.
Learn about DME for Medicare
and commercial payers, working
with DMERCs, fraud, abuse and
compliance.

m Includes all 2009 HCPCS Level Il codes
and modifiers. Confidently review
claims with the most up-to-date
information.

m IngenixEdge®- Email Alerts Inform
You of the Latest Changes to HCPCS
Level Il from CMS. Keep current with
late-breaking news through special
reports, and code using the most up-
to-date codes and regulations.
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m DMEPOS icons. Distinguish codes

paid under the DMEPOS fee schedule.

m APC status indicators. Easily

determine which codes are payable
under OPPS.

m National Coverage Manual and Pub

100 references and excerpts. The
user-friendly appendix indicates which
drugs and services are reimbursed.
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? Female Only

This icon identifies procedures that should only be reported for
female patients.

A4280

Adhesive skin support attachment for u;
with external breast prosthesis, each @

J' Male Only

This icon identifies procedures that should only be reported for
male patients.

A4326

Male external catheter specialty type
with integral collection chamber, any
type, each

X Age Edit

This icon denotes codes intended for use with a specific age group,
such as neonate, newborn, pediatric, and adult. Carefully review
the code description to assure the code you report most
appropriately reflects the patient’s age.

D8010

Limited orthodontic treatment of the

primary dentition ,

®

[0 Maternity

This icon identifies procedures that by definition should only be
used for maternity patients generally between 12 and 55 years of
age.

H1001

Prenatal care, at-risk enhanced service;
antepartum management @

H-E] ASC Groupings

Codes designated as being paid by ASC groupings that were
effective at the time of printing are denoted by the group number.

G0105

Colorectal cancer screening; colonoscop
on individual at high risk

& DMEPOS

Use this icon to identify when to consult the CMS DMEPOS for
payment of this durable medical item.

A4600

Sleeve for intermittent limb compression

device, replacement only, each

O skilled Nursing Facility (SNF)

Use this icon to identify certain items and services excluded from
skilled nursing facility consolidated billing. These items may be
billed directly to the Medicare contractor by the provider or
supplier of the service or item.

A4653

Peritoneal dialysis catheter anchoring

device, belt, each

Ingenix provides explanatory information in blue beneath many
codes. These annotations help you better understand the code and
its billing.

J7191

Factor VIII (anti-hemophilic factor
(porcine), per IU

Drugs commonly reported with a code are listed underneath by
brand or generic name.

J7193

Use this code for Hyate:C. Medicare jurisdiction:
local contractor.

Factor IX (antihemophilic factor, purified,

non-r ) per IU

“See” references help determine related or alternate codes for the
supply or service.

$0147

Use this code for AlphaNine SD, Mononine.

Injection, alglucosidase alfa, 20 mg

Use this code for Myozyme

CMS does not use consistent terminology when a code for a
specific procedure is not listed. The code description may include
any of the following terms: unlisted, not otherwise classified
(NOC), unspecified, unclassified, other, and miscellaneous. If you
are sure there is no code for the service or supply provided or
used, be sure to provide adequate documentation to the payer.
Check with the payer for more information.

A0999

See also code: C9234 |

Unlisted ambulance service

ii—HCPCS
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OPPS Status Indicators
[Al-¥ APC Status Indicators

Status indicators identify how individual HCPCS Level II codes are paid
or not paid under the OPPS. The same status indicator is assigned to all
the codes within an APC. Consult the payer or resource to learn which
CPT codes fall within various APCs. Status indicators for HCPCS and
their definitions are below:

[ Indicates services that are paid under some other method such as
the DMEPOS fee schedule or the physician fee schedule

Indicates codes not allowed or paid under OPPS
[€] Indicates inpatient services that are not paid under the OPPS

[E] Indicates services for which payment is not allowed under the OPPS.
In some instances, the service is not covered by Medicare. In other
instances, Medicare does not use the code in question but does use
another code to describe the service

[E] Indicates corneal tissue acquisition costs, certain CRNA services
and hepatitis B vaccines that are paid at reasonable cost

[S] Indicates a current drug or biological for which payment is made
under the transitional pass-through provisions

[H] Indicates either a device paid under pass-through provisions; or
brachytherapy sources and radiopharmaceuticals that are paid at
reasonable cost

[€] Indicates non-pass-through drugs and biologicals.

[T Indicates influenza or pneumococcal pneumonia vaccine paid as of
reasonable cost with no deductable or coinsurance

Indicates that this code should not be reported by hospitals to their
fiscal intermediary

[N Indicates services that are incidental, with payment packaged into
another service or APC group

[P] Indicates services paid only in partial hospitalization programs

[S] Indicates significant procedures for which payment is allowed under
the hospital OPPS but to which the multiple procedure reduction does
not apply

Indicates surgical services for which payment is allowed under the
hospital OPPS. Services with this payment indicator are the only ones
to which the multiple procedure payment reduction applies.

[V Indicates visits for which payment is allowed under the hospital
OPPS

[X] Indicates ancillary services for which payment is allowed under the
hospital OPPS

Indicates nonimplantable durable medical equipment (DME) that is
billed by providers other than home health agencies to the DMERC

[y A4321  Therapeutic agent for urinary catheter
irrigation

Q4005  Cast supplies, long arm cast, adult (11
years +), plaster

& G0341  Percut islet cell t pl
includes portal vein catheterization and
infusion

[E A0021  Ambulance service, outside state per mile,
transport (Medicaid only)

[E V2785  Processing, preserving and transporting
corneal tissue

@] J0129  Injection, abatacept, 10 mg

[ A9505  Thallium TI-201 thallous chloride,
diagnostic, per millicurie

K Q9954  Oral magnetic resonance contrast agent,
per 100 ml

G0008  Administration of influenza virus vaccine

when no physician fee schedule service on
the same day

G0333  Dispense fee initial 30 day
[} A4220  Refill kit for implantable infusion pump
3] GO177  Training and educational services related

to the care and treatment of patient’s
disabling mental health problems per
session (45 minutes or more)

Bl G0251  Linear accelerator based stereotactic
radiosurgery, delivery including
collimator changes and custom plugging,
fractionated treatment, all lesions, per

i i five i per
course of treatment

C9724  Endoscopic full-thickness plication in the
gastric cardia using endoscopic plication
system (EPS); includes endoscopy

™ G0101  Cervical or vaginal cancer screening;
pelvic and clinical breast ination

X Q0035 Cardiokymography

A4222  Infusion supplies for external drug

infusion pump, per cassette or bag (list

MED: This notation precedes an instruction pertaining to this code in
the Centers for Medicare and Medicaid Services’ (CMS) Publication 100
(Pub 100) electronic manual or in a National Coverage Determinatuion
(NCD). These CMS sources, formerly called the Medicare Carriers
Manual (MCM) and Coverage Issues Manual (CIM), present the rules for
submitting these services to the federal government or its contractors
and are included in the appendix of this book

drugs separately)

A4300 Implantable access catheter, (e.g., venous,
arterial, epidural subarachnoid, or
peritoneal, etc.) external access

AHA: American Hospital Association Coding Clinic for HCPCS citations
help you find expanded information about specific codes and their
usage.

MED: 100-2, 15, 120

A4290  Sacral nerve stimulation test lead, each
["aHA: 10, 02,9

Current as of 11/22/2006

You may subscribe to an e-mail service to receive special reports when
information in this book changes. Contact Customer Service at
1.800.INGENIX (464.3649), option 1.
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Index

Diabetes

Coping — continued
metal, D6975
Copying fee, medical records, S9981-
59982

Core buildup, dental, D2950, D6973
Corgonject-5, J0725
Corneal tissue processing, V2785
Corn, trim or remove, S0390
Coronary artery bypass surgery, direct
with coronary arterial and venous
grafts
single, each, $2208
two arterial and single venous,
52209
with coronary arterial grafts, only
single, $2205
two grafts, S2206
with coronary venous grafts, only
single, $2207
Coronoidectomy, dental, D7991
Corset, spinal orthosis, L0970-L0976
Corticorelin ovine triflutate, J0795
Corticotropin, JO800
Cortrosyn, J0835
Corvert, J1742
Cosmegen, J9120
Cosyntropin, J0835
Cotranzine, JO780
Cough stimulation device, E0482
Counseling
end of life, S0257
for control of dental disease, D1310,
D1320
genetic, S0265
smoking cessation, G0375-G0376
Coupling gel/paste, A4559
Cover, shower
ventricular assist device, Q0501
Cover, wound
alginate dressing, A6196-A6198
foam dressing, A6209-A6214
hydrocolloid dressing, A6234-A6239
hydrogel dressing, A6242-A6248
specialty absorptive dressing, A6251-
AB256

CPAP (continuous positive airway
pressure) device, E0601
chin strap, A7036
exhalation port, A7045
face mask, A7030-A7031
headgear, A7035
humidifier, E0561-E0562
nasal application accessories, A7032-
A7034
oral interface, A7044
supplies, E0470-E0472, E0561-
E0562
tubing, A7037
Cradle, bed, E0280
Creation
anal lesions by radiofrequency,
C9716
Crisis intervention, H2011, T2034
Criticare HN, enteral nutrition, B4153
Cromolyn sodium, inhalation solu-
tion, unit dose, J7631
Crown
abutment supported, D6094, D6194
additional construction, D2971
as retainer for FPD, D6720-D6792
composite resin, D2390
implant/abutment supported,
D6058-D6067
implant/abutment supported retain-
er for FPD, D6720-D6792
indirect resin based composite,
D6710
individual restoration, D2710-D2799
lengthening, D4249
prefabricated, D2930-D2933
provisional, D2799
recementation, D2920
repair, D2980
resin-based composite, D2710,
D2712
stainless steel, D2934

Crown — continued
titanium, D2794, D6794
Crutch
substitute
lower leg platform, E0118
Crutches, E0110-E0116
accessories, A4635-A4637, E2207
aluminum, E0114
articulating, spring assisted, E0117
forearm, EO111
Ortho-Ease, EO111
underarm, other than wood, pair,
E0114
Quikfit Custom Pack, E0114
Red Dot, E0114
underarm, wood, single, EO113
Ready-for-use, E0113
wooden, E0112
Cryoprecipitate, each unit, P9012
Cryopreservation of cells, G0265
Crysticillin (300 A.S., 600 A.S.), J2510
CTLSO, L0700, L0710, L1000-L1120
Cubicin, J0878
Cuirass, E0457
Culture sensitivity study, P7001
Curasorb, alginate dressing, A6196-
A6199
Curettage, apical, perpendicular,
D3410-D3426
Cushion
decubitus care, E0190
positioning, E0190
wheelchair
AK addition, L5648
BK addition, L5646
skin protection, K0734-K0737
skin protection, K0734-K0737
Customized item (in addition to code
for basic item), S1002
Custom Masterhinge Hip Hinge 3,
L2999
Cyanocobalamin cobalt, A9546, A9559
Cycler
disposable set, A4671
Cycler dialysis machine, E1594
Cyclophosphamide, J9070-J9092
lyophilized, J9093-J9097
oral, J8530
Cyclosporine, J7502, J7515, J7516
Cylinder tank carrier, E2208
Cystourethroscopy
for utereral calculi, S2070
Cytarabine, J9100, J9110
liposome, J9098
CytoGam, JO850
Cytologic
sample collection, dental, D7287
smears, dental, D0480

Cy g us

(human), JO850

Cytopathology, screening, G0123,
GO0124, GO141, G0143-G0148

Cytosar-U, J9100

Cytovene, J1570

Cytoxan, J8530, J9070-J9097

D-5-W, J7070
Dacarbazine, J9130, J9140
Daclizumab, J7513
Dactinomycin, J9120
Dalalone, J1100
Dalfopristin, J2270
Dalteparin sodium, J1645
Daptomycin, J0O878
Darbepoetin alfa

ESRD, J0882

non-ESRD, J0881
Daunorubicin

citrate, J9151

HCI, J9150
DaunoXome, J9151
DDAVP, J2597
Debridement

endodontic, D3221

periodontal, D4355

Decadron, J1100
-LA, J8540
oral, J8540
phosphate, J1100
Deca-Durabolin, J2320-J2322
Decaject, J1100
Decaject-LA, J1094
Decalcification procedure, D0475
Decellularized soft tissue scaffold,
J7346
Decitabine , J0894
Decolone
-100, J2321
-50, J2320
De-Comberol, J1060
Decompression
disc, $2348
hip core, 52325
vertebral axial, S9090
Decubitus care equipment
cushion or pillow, E0190
mattress
AquaPedic Sectional Gel Flota-
tion, E0196
Iris Pressure Reduction/Relief,
dry, E0184
PressureGuard II, air, E0186
TenderFlo II, E0187
TenderGel II, E0196
pressure pads, overlays, E0197-
E0199
Body Wrap, E0199
Geo-Matt, E0199
Iris, EO199
PressureKair, E0197
Richfoam Convoluted and Flat,
E0199
pressure pads, with pumps, E0181
Bio Flote, E0181
KoalaKair, E0181
protectors
heel or elbow, E0191
Body Wrap Foam Positioners,
E0191
Pre-Vent, E0191
pump, E0182
Bio Flote, E0182
Pillo, E0182
TenderCloud, E0182
Deferoxamine mesylate, JO895
Dehist, J0945
Dehydroergotamine mesylate, J1110
Deionizer, water purification system,
E1615
Deladumone (OB), JO900
Delatest, J3120
Delatestadiol, JO900
Delatestryl, J3120, J3130
Delestrogen, J0970
Delivery/set-up/dispensing, A9901
Delivery to high risk area requiring
escort, S9381
Delta-Cast Elite Casting Material,
A4590
Delta-Cortef, J7510
Delta-Lite Conformable Casting Tape,
A4590
Delta-Lite C-Splint Fibreglass Immobi-
lizer, A4590
Delta-Lite “S” Fibreglass Casting
Tape, A4590
Deltasone, J7506
Deluxe item, S1001
Demadex, J3265
Demerol HCI, J2175
Demonstration project
low vision therapist, G9043
occupational therapist, G9041
orientation and mobility specialist,
G9042
rehabilitation teacher, G9044
Dennis Browne, foot orthosis, L3140,
L3150
Dentures (removable)
adjustments, D5410-D5422
complete, D5110-D5140

Dentures (removable) — continued
overdenture, D5860-D5861
partial, D5211-D5281

mandibular, D5226
maxillary, D5225
precision attachment, D5862
rebase, D5710-D5721
reline, D5730-D5761
repairs, D5510, D5520, D5610-
D5650
temporary, D5810-D5821

DepAndro
100, J1070
200, J1080

Dep-Androgyn, J1060

DepMedalone
40, J1030
80, J1040

Depo
-Medrol, J1020, J1030, J1040
-Provera, J1051, J1055
-Testadiol, J1060
-Testosterone, J1070, J1080

Depo-estradiol cypionate, J1000

Depogen, J1000

Depoject, J1030, J1040

Depopred
-40, J1030
-80, J1040

Depotest, J1070, J1080

Depotestogen, J1060

Derata injection device, A4210

Dermagraft, J7342

Dermal tissue
accellular, C9351, J7344
human origin, J7342

injectable, J7346
Desensitizing medicament, dental,
D9910
Desensitizing resin, dental, D9911
Desferal mesylate, J0895
Desmopressin acetate, J2597
Detector, blood leak, dialysis, E1560
Device
auditory osseointegrated, L8691,
L8695

continuous passive motion, E0936

intermittent limb compression,
E0676

joint, C1776

ocular, C1784

reaching/grabbing, A9281

retrieval, C1773

tissue localization and excision,
C1819

urinary incontinence repair, C1771,
C2631

DeVilbiss
9000D, E0601
9001D, E0601

Dexacen-4, J1100

Dexamethasone
acetate, J1094
inhalation solution

concentrated, J7637
unit dose, J7638
oral, J8540
sodium phosphate, J1100
Dexasone, J1100
Dexferrum (iron dextran), J1751-
J1752

Dexone, J1100

Dexrazoxane HCI, J1190

Dextran, J7100, J7110

Dextroamphetamine sulfate, S0160

Dextrose, S5010-S5014
saline (normal), J7042
water, J7060, J7070

Dextrostick, A4772

D.H.E. 45, J1110

Diabetes
alcohol swabs, per box, A4245
battery for blood glucose monitor,

A4233-A4236
bent needle set for insulin pump in-
fusion, A4231
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