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I. SUMMARY OF CHANGES: This One-Time Notification outlines changes in the
OPPS for calendar year 2004. These changes were discussed in the OPPS final rule for
2004, which was published in the Federal Register on November 7, 2003. Unless
otherwise noted, all changes are effective for services furnished on or after January 1,
2004. The changes will be implemented through revisions to the Outpatient Code Editor
and the OPPS Pricer, which will be in effect for services furnished on or after January 1,
2004. Enactment of the Medicare Prescription Drug, Improvement, and Modernization
Act (DIMA) of 2003 does not affect the information in this One-Time Notification.
Changes in the OPPS for calendar year 2004 resulting from the DIMA will be addressed
separately.

NEW/REVISED MATERIAL - EFFECTIVE DATE: January 1, 2004
*IMPLEMENTATION DATE: January 5, 2004

Disclaimer for manual changes only: The revision date and transmittal number apply only to
red italicized material. Any other material was previously published and remains unchanged.

II. CHANGES IN MANUAL INSTRUCTIONS:
(R=REVISED, N=NEW, D =DELETED)

R/N/D | CHAPTER/SECTION/SUBSECTION/TITLE
N/A

*III. FUNDING:

These instructions should be implemented within your current operating budget.
IV. ATTACHMENTS:

Business Requirements

Manual Instruction

Confidential Requirements

X | One-Time Notification

Recurring Change Notification

*Medicare contractors only



Attachment - One-Time Notification

| Pub. 100-20 \ Transmittal: 32 | Date: December 19, 2003 | Change Request 3007 |

SUBJECT: January 2004 Update of the Hospital Outpatient Prospective Payment

System (OPPS)

I. GENERAL INFORMATION

A. Background: This One-Time Notification outlines changes in the OPPS for calendar
year 2004. These changes were discussed in the OPPS final rule for 2004, which was
published in the Federal Register on November 7, 2003. Unless otherwise noted, all
changes are effective for services furnished on or after January 1, 2004. The changes will
be implemented through revisions to the OPPS Outpatient Code Editor and the OPPS
Pricer, which will be in effect for services furnished on or after January 1, 2004.

B. Policy:
1.

Limitations on Beneficiary Copayment For calendar year 2004, the national
unadjusted copayment amount for an ambulatory payment classification
(APC) group will be limited to 50 percent of the APC payment rate. In
addition, the wage adjusted copayment amount for a procedure or service
cannot exceed the inpatient hospital deductible amount for 2004 of $876.

Outlier Payments for Hospitals For calendar year 2004, the outlier threshold
is reduced from 2.75 to 2.6 times the OPPS payment for the service, and the
outlier payment percentage is increased from 45 percent to 50 percent. In
2004, an outlier payment will be made to a hospital if the cost of providing a
service exceeds 2.6 times the OPPS payment for the service and the amount of
the outlier payment will be 50 percent of the amount by which the provider’s
costs exceed 2.6 times the OPPS payments.

Outlier Payments for Community Mental Health Centers (CMHCs) For
calendar year 2004, the outlier threshold for CMHC:s (bill type 76X) is
increased from 2.75 to 3.65 times the OPPS payment, and the outlier payment
percentage is increased from 45 percent to 50 percent. In 2004, an outlier
payment will be made to a CMHC if the cost of providing a day of partial
hospitalization exceeds 3.65 times the OPPS payment for the services and the
amount of the outlier payment will be 50 percent of the amount by which the
provider’s costs exceed 3.65 times the OPPS payment.

Billing for Stereotactic Radiosurgery Stereotactic radiosurgery (SRS) is a
form of radiation therapy for treating abnormalities, functional disorders, and
tumors of the brain, neck, and most recently has expanded to treating tumors
of the spine, lung, pancreas, prostate, bone, and liver. There are two basic
methods in which SRS can be delivered to patients, linear accelerator-based
treatment and multi-source photon-based treatment (often referred to as




Cobalt 60). Advances in technology have further distinguished linear
accelerator-based SRS therapy into two types: gantry-based systems and
image-guided robotic SRS systems. These two types of linear accelerator-
based SRS therapies may be delivered in a complete session or in a
fractionated course of therapy up to a maximum of five sessions.

Effective January 1, 2004, when stereotactic radiosurgery is furnished to
beneficiaries in a hospital outpatient department that is paid under the hospital
outpatient prospective payment system (OPPS), hospitals are to bill using the
following HCPCS codes:

a. When billing for the planning and delivery of Cobalt 60-based, multi-
source stereotactic radiosurgery, hospitals are to use the following HCPCS
codes:
= Planning — HCPCS code G0242
* Delivery — HCPCS code G0243

b. When billing for the planning and delivery of non-robotic linear
accelerator-based stereotactic radiosurgery (complete session), hospitals
are to use the following HCPCS codes:

= Planning — HCPCS code G0338 Linear-accelerator-based stereotactic
radiosurgery plan, including dose volume histograms for target and
critical structure tolerances, plan optimization performed for highly
conformal distributions, plan positional accuracy and dose
verification, all lesions treated, per course of treatment.

* Delivery — HCPCS code G0173

c. When billing for the planning and delivery of non-robotic linear
accelerator-based stereotactic radiosurgery (fractionated sessions),
hospitals are to use the following HCPCS codes:

= Planning — HCPCS code G0338
= Delivery — HCPCS code G0251

d. When billing for the planning and delivery of image-guided robotic linear
accelerator-based stereotactic radiosurgery (complete session), hospitals
are to use the following HCPCS codes:

= Planning — HCPCS code G0338

* Delivery — HCPCS code G0339 Image-guided robotic linear
accelerator-based stereotactic radiosurgery, complete course of therapy
in one session, or first session of fractionated treatment. Code G0339 is
reported for a complete course of therapy in one session, as well as the
first session of a multi-session treatment.

e. When billing for the planning and delivery of image-guided robotic linear
accelerator-based stereotactic radiosurgery (fractionated sessions),
hospitals are to use the following HCPCS codes:

= Planning — HCPCS code G0338



= Delivery — HCPCS code G0340 Image-guided robotic linear
accelerator-based stereotactic radiosurgery, delivery including collimator
changes and custom plugging, fractionated treatment, all lesions, per
session, second through fifth sessions, maximum 5 sessions per course of
treatment. Code G0340 is reported for additional sessions (second
through fifth sessions) subsequent to the first session of a fractionated
course of therapy. When providers perform multi-session image-guided
robotic SRS therapy, they should bill using HCPCS code G0339 for the
first session. For each additional session subsequent to the first session,
providers are to bill using only HCPCS code G0340 up to a maximum of
four additional sessions (total maximum of five sessions).

f. Payment for SRS planning does not include payment for CPT codes 77332
- 77334 when furnished on the same day. When provided, these services
should be billed in addition to SR planning code G0242.



Flowchart for Understanding Stereotactic Radiosurgery
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Treatment Planning Codes Treatment Delivery Codes
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5. Billing for Intensity Modulated Radiation Therapy Intensity modulated
radiation therapy (IMRT), also known as conformal radiation, delivers
radiation with adjusted intensity to preserve adjoining normal tissue. IMRT
has the ability to deliver a higher dose of radiation within the tumor and a
lower dose of radiation to surrounding healthy tissue. Two types of IMRT are
multi-leaf collimator-based IMRT and compensator-based IMRT. IMRT is
provided in two treatment phases, planning and delivery. Effective January 1,
2004, when IMRT is furnished to beneficiaries in a hospital outpatient
department that is paid under the hospital outpatient prospective payment
system (OPPS), hospitals are to bill according to the following guidelines:

a. When billing for the planning of IMRT treatment services CPT codes
77280- 77295, 77300, 77305 -77321, 77336, and 77370 are not to be
billed in addition to 77301; however charges for those services should be
included in the charge associated with CPT code 77301.

b. Hospitals are not prohibited from using existing IMRT CPT codes 77301
and 77418 to bill for compensator-based IMRT technology in the
hospital outpatient setting.

c. Payment for IMRT planning does not include payment for CPT codes
77332 - 77334 when furnished on the same day. When provided, these
services are to be billed in addition to the IMRT planning code 77301.

d. Providers billing for both CPT codes 77301 (IMRT treatment planning)
and 77334 (design and construction of complex treatment devices) on
the same day should append a modifier —59.






Flowchart for Understanding Intensity-Modulated Radiation Therapy '
Note that the coding guidance reflected in this flowchart are for Medicare reporting purposes only.
Medicare coding guidelines may differ from third party payer policies; therefore, hospitals may wish to
contact their local third party payers for specific reporting guidelines related to billing for IMRT services.
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code (from the list below) the IMRT
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6. Payment for Single Indication Orphan Drugs We are discontinuing payment
on a reasonable cost basis for single indication orphan drugs furnished in the
outpatient department of a hospital that is subject to the OPPS. For calendar
year 2004, the following single indication orphan drugs are assigned to APCs
and paid under the OPPS:

J0205 Injection, alglucerase, per 10 units
J0256 Injection, alpha I-proteinase inhibitor, 10mg
J1785 Injection, imiglucerase, per unit
J2355 Injection, oprelvekin, 5 mg

J3240 Injection, thyrotropin alpha, 0.9 mg
J7513 Daclizumab parenteral, 25 mg

J9015 Aldesleukin, per vial

J9160 Denileukin difitox, 300 mg

19216 Interferon, gamma 1-b, 3 million units
J9300 Gemtuzumab ozogamicin, 5 mg
Q2019 Injection, basiliximab, 20 mg

7. Payment for Prostate Brachytherapy In 2003, CMS paid a packaged amount
for prostate brachytherapy. Hospitals were required to bill using HCPCS code
G0256 (prostate brachytherapy with palladium sources), when palladium
sources were implanted and HCPCS code G0261 (prostate brachytherapy with
iodine sources), These HCPCS codes were to be used in lieu of separate
billing for CPT codes 77778 (interstitial radiation source application;
complex) and 55859 (transperiteneal placement of needles or catheters into
prostate for interstitial radiation element application, with or without
cystoscopy) and HCPCS codes C1718 (iodine sources) and C1720 (palladium
sources).

Under the OPPS for 2004, HCPCS codes G0256 and G0261 are deleted. For
services furnished on or after January 1, 2004, hospitals are to use the CPT
codes 77778 and 55859 to bill for the procedures and HCPCS codes C1718
and C1720 to bill for the brachytherapy sources. Separate payments will be
made for the procedures and for the sources. Hospitals are to bill the
brachytherapy sources showing the number of sources used in the units
column. For example, if 100 brachytherapy sources are implanted in the
prostate, the hospital will bill 100 units of the applicable code for the
brachytherapy source.

8. Billing Injection/Infusion Codes Effective January 1, 2004, code Q0085 -
Chemotherapy administration by infusion technique and other technique, per
visit is no longer payable under the OPPS. Instruct hospitals to report both
Q0083 Chemotherapy administration by other than infusion technique only,
per visit and Q0084 Chemotherapy administration by infusion technique only,



per visit when chemotherapy is administered by both infusion and another
route of administration. Claims on which Q0085 is billed will be returned to
the provider for correction.

Drug administration codes Q0081, Q0083 and Q0084 are defined on a per
visit basis. Two units of the same code are billed on the same date only if two
distinct and separate visits to the hospital occur on the same date.

For example, suppose that on March 12, two chemotherapy drugs are
administered by intravenous injection and 3 chemotherapy drugs by infusion
to a beneficiary during the same visit, between 7:30 am and 10:30 am. The
hospital bills 1 unit of Q0083 and 1 unit of Q0084, along with the HCPCS
codes for the drugs, and date of service March 12. The patient leaves the
OPD at 11:00 am, following completion of the first chemotherapy visit, and
returns later the same day suffering from dehydration and requiring infusion
of fluids and infusion of anti-emetics. The hospital bills one unit of Q0081 for
those services, with date of service March 12. Or, the patient leaves the OPD
at 11:00 am, following completion of chemotherapy, and returns at 4:30 pm
for a second infusion of one or more chemotherapy drugs that could not be
administered for medical reasons during the earlier visit between 7:30 am and
10:30 am. The hospital bills 1 unit of Q0084 on a separate line with date of
service March 12.

Hospitals should not report cancer chemotherapy furnished to hospital
outpatients using the CPT chemotherapy administration codes. Payment
under OPPS for cancer chemotherapy is made only when cancer
chemotherapy is billed using Q0083 and Q0084.

CPT codes 90782-90788 each report an injection and as such, one unit of the
code is billed each time there is a separate injection that meets the definition
of the code. Note that code 90782-90788 are used to report intradermal,
subcutaneous, intramuscular, or routine intravenous drug injections. Hospitals
may report and receive payment under the OPPS for both an injection and an
infusion code when modifier —59 is also reported with the injection code to
indicate that it is a separate and distinct service.

9. Billing for Oxaliplatin (Eloxatin) Hospitals are to report HCPCS code C9205,
Injection, oxaliplatin, per 5 mg, instead of 19263, Injection, oxaliplatin, 0.5 mg,
to allow transitional pass-through payment under the OPPS for oxaliplatin.

10. Billing for Bexxar and Zevalin Zevalin (ibritumomab tiuxetan) and Bexxar
(tositumomab and lodine I 131 tositumomab) are two types of
radioimmunotherapies that are used to treat patients with certain forms of non-
Hodgkin's lymphoma (NHL). Both Zevalin and Bexxar are therapeutic
regimens administered in two separate steps: the first step is diagnostic to
determine radiopharmaceutical biodistribution of radiolabeled antibodies; the
second step is the therapeutic administration of targeted radiolabeled antibodies.




For services furnished on or after January 1, 2004, hospitals are to report the
HCPCS codes listed below when billing for Zevalin or Bexxar for payment
under the OPPS.

a. Zevalin:
e HCPCS code C1082, Supply of radiopharmaceutical diagnostic
imaging agent, indium-111 ibritumomab tiuxetan, per dose.
e HCPCS code C1083, Supply of radiopharmaceutical therapeutic
imaging agent, Yttrium 90 ibritumomab tiuxetan, per dose.

b. Bexxar:
e HCPCS code C1080, Supply of radiopharmaceutical diagnostic
imaging agent, I-131 tositumomab, per dose.
e HCPCS code C1081, Supply of radiopharmaceutical therapeutic
imaging agent, I-131 tositumomab, per dose.
e HCPCS code G3001, Administration and supply of tositumomab,
450mg
o Use G3001 to bill for the infusion and supply of unlabeled
tositumomab used during the dosimetric/diagnostic step and
to bill for the infusion and supply of unlabeled tositumomab
used during the therapeutic step. The OPPS payment for
G3001 includes payment for both the supply of unlabeled
tositumomab and administration of the unlabeled
tositumomab.
e CPT code 77300, Basic radiation dosimetry calculation

c. For radionuclide scanning to determine the biodistribution of indium-111
ibritumomab tiuxetan (diagnostic Zevalin) or diagnostic I-131
tositumomab (Bexxar), use--

e CPT code 78804, Radiopharmaceutical localization of tumor or
distribution of radiopharmaceutical agent(s); whole body,
requiring two or more days imaging

o The OPPS payment for CPT code 78804 includes
payment for the administration of the diagnostic
radiopharmaceutical as well as scans for determining
biodistribution of the radiopharmaceutical.

d. For administration of Yttrium 90 ibritumomab tiuxetan (therapeutic
Zevalin) or the therapeutic dose of I-131 tositumomab (Bexxar), use--
e CPT code 79403, Radiopharmaceutical therapy, radiolabeled
monoclonal antibody by intravenous infusion

e. Hospitals are not to use the CPT codes 77750, 78800-78803, 78999,
79100, 79400, or 77990 when billing for payment for Zevalin or
Bexxar under the OPPS.



11.

12.

Reporting Implantable Devices Effective January 1, 2004, in an effort to
improve data that will be used to update APC payments, CMS has reinstated the
C codes for implantable devices for which payment is packaged into the APC
payment for the procedure in which the device is used. (See the list of
CPT/HCPCS Codes Added Effective January 1, 2004 in the attached Summary
of OCE Data Changes which includes the C codes that are reinstated) These
codes are the codes for categories of devices for which device pass-through
payments have expired. Under the OPPS for 2003, the codes were deleted
because, when the devices ceased to be separately payable under the pass-
through provisions, the payment for the devices was included in the payment for
the procedure, thus, a device code was no longer needed for payment purposes.

In developing the 2004 OPPS we found that separate coding of devices results
in improved accuracy in establishing the median costs used to set relative
weights for the APCs for the procedures into which the costs of these devices
are packaged. We believe that claims that contain a separate line with a C code
or other HCPCS code for the implantable device, along with a separate charge
for the device, most completely and accurately account for the total cost of the
procedure including the implanted device and result in the most accurate median
costs for those procedures that use implanted devices.

Hospitals are strongly encouraged to separately bill devices using a device
category C code or other appropriate HCPCS code for implantable devices
along with the charge for the device. Complete and accurate reporting of the
codes and the charges for the devices is critical to ensuring that the relative
weights for the services are accurate and thus for ensuring proper payment to
hospitals for the procedures that use implanted devices.

All device category C codes for both current pass-through devices as well as
packaged devices can be found on Addendum B on the CMS OPPS Web site:
http://www.cms.hhs.gov/regulations/hopps/2004{/. Devices, whether packaged
or paid as pass-through devices, are reported using revenue codes: 272, 275,
276,278,279, 280, 289 or 624.

Billing for C9704 C9704 Injection or insertion of inert substance for
submucosal/intramuscular injection(s) into the upper gastrointestinal tract,
under fluoroscopic guidance is a new technology procedure under the hospital
OPPS. This procedure involves the use of a solution made up of a polymer and
a solvent that is implanted by injection into the wall of the lower esophagus.
This implantable device is used to help patients with symptoms of
gastroesophageal reflux disease (GERD). This procedure involves a single
endoscopy (43234 or 43235), fluoroscopy, and the use of the device. Under the
hospital OPPS, the initial endoscopy is separately reportable, however, payment
for C9704 includes the device and fluoroscopy. Therefore, hospitals are not to
report C9704 with CPT code 76000 (fluoroscopy).




13. New Device Category Code Definition Effective of January 1, 2004, C1819
Surgical tissue localization and excision device (implantable) will be reportable
as a new pass-through device category code under the OPPS. The category is
defined as follows:

e Lesion Localization Device (C1819) - An implantable radiofrequency
guide device that captures and allows for appropriate stabilization,
dissection, and excision of a lesion (may include radiofrequency, laser,
or ultrasonic components). This device is used with ultrasound,
stereotactic, and alphanumeric grid imaging techniques.

14. Updating Intermediary HCPCS File Intermediaries should take action to ensure the

following codes are included in their HCPCS processing system:

Code Short Long Descriptor Effective
Descriptor Date
C1080 [-131 Supply of radiopharmaceutical 1/1/04
tositumomab, diagnostic imaging agent, [-131
dx tositumomab, per dose
C1081 I-131 Supply of radiopharmaceutical 1/1/04
tositumomab, tx | therapeutic imaging agent, [-131
tositumomab, per dose
C1082 In-111 Supply of radiopharmaceutical 1/1/04
ibritumomab diagnostic imaging agent, indium-
tiuxetan 111 ibritumomab tiuxetan, per
dose
C1083 Yttrium 90 Supply of radiopharmaceutical 1/1/04
ibritumomab therapeutic imaging agent,
tiuxe Yttrium 90 ibritumomab tiuxetan,
per dose
C1819 Tissue Surgical tissue localization and 1/1/04
localization- excision device (implantable)
excision dev
C2633 Brachytx Brachytherapy source, Cesium- 1/1/04
source, Cesium- | 131
131
C9205** | Oxaliplatin Injection, oxaliplatin, per 5 mg 7/1/03
C9207* | Injection, Injection, bortezomib, per 3.5 mg 10/1/03
bortezomib
C9210 Injection, Injection, palonesetron 1/1/04
palonosetron hydrochloride, per 250 mcg
HCl
C9211 Inj, alefacept, Injection, alefacept, for 1/1/04
v intravenous use, per 7.5 mg




15.

16.

C9212 Inj, alefacept, Injection, alefacept, for 1/1/04

IM intramuscular use, per 7.5 mg
C9704 Inj inert subs Injection or insertion of inert 1/1/04
upper GI substance for

submucosal/intramuscular
injection(s) into the upper
gastrointestinal tract, under

fluoroscopic guidance.

* This code has an effective date of 10/1/03 with an implementation date of
1/1/04 under the hospital OPPS.

** This code was slated for deletion effective 12/31/03. However, this code
will not be deleted. This code will continue to be active and reportable
under the hospital OPPS. The effective date of this code is 7/1/03.

Summary of January 2004 Modifications Attachment A is the OPPS OCE
Final Summary of Data Changes Effective January 1, 2004. This document
summarizes all of the modifications made to update the OPPS for 2004 for
changes to APCs, HCPCS/CPT procedure codes, APC assignments, status
indicators, modifiers, revenue codes, and edits.

Changes to the OPPS PRICER Logic

The following list contains a description of all OPPS PRICER logic changes
that are effective beginning January 1, 2004.

a. New OPPS wage indexes will be effective January 1, 2004. These are the
same wage indexes that were implemented on October 1, 2003 for inpatient
hospitals. Some corrections have been made since the publication of the
inpatient rule and we are using the corrected wage indexes where applicable.

b. Iné)atient hospitals considered reclassified on October 1, 2003, will be
considered reclassified for OPPS on January 1, 2004.

c. Section 401 designations and floor MSA designations will be considered
effective for OPPS on January 1, 2004.

d. New payment rates and coinsurance amounts will be effective for OPPS on
January 1, 2004. Some APCs have coinsurance amounts limited to 50 percent
of the payment rate effective January 1, 2004. Some APCs have a coinsurance
limit equal to the inpatient deductible of $876 effective January 1, 2004.

e. For outliers for hospitals, we will change the factor multiplied times the total
line item payments from 2.75 to 2.6 and the factor used to multiply the
difference between line item payments and costs from 0.45 to 0.50.

f. For outliers for CMHC:s (bill type 76X), we will change the factor
multiplied times the total line item payments from 2.75 to 3.65 and the factor
used to multiply the difference between line item payments and costs from 0.45
to 0.50.

g. There are no device offsets for 2004.



C. Provider Education: Intermediaries shall inform affected providers by posting either a
summary or relevant portions of this document on their Web site within two weeks. Also,
intermediaries shall publish this same information in their next regularly scheduled
bulletin. If they have a listserv that targets affected providers, they shall use it to notify
subscribers that information about the January 2004 update of the hospital outpatient
prospective payment system is available on their Web site.

II. BUSINESS REQUIREMENTS

“Shall" denotes a mandatory requirement
"Should" denotes an optional requirement

Requirement # | Requirements Responsibility
3007.1 Fiscal intermediaries shall update their HCPCS | Fiscal
file to reflect additional codes listed in section | Intermediaries
I. B. 14.
3007.2 Fiscal intermediaries shall inform providers of | Fiscal
the OPPS changes for 2004 detailed in this Intermediaries
OTN.
3007.3 Standard systems maintainers shall install the SSMs
OPPS PRICER for January 2004.

III. SUPPORTING INFORMATION & POSSIBLE DESIGN CONSIDERATIONS

A. Other Instructions:

X-Ref Requirement # | Instructions

N/A

B. Design Considerations:

X-Ref Requirement # | Recommendation for Medicare System Requirements

N/A

C. Interfaces: N/A
D. Contractor Financial Reporting /Workload Impact: N/A
E. Dependencies: N/A

F. Testing Considerations: N/A



IV. SCHEDULE, CONTACTS, AND FUNDING

Effective Date: January 1, 2004 These instructions shall be
implemented within your
Implementation Date: January 5, 2004 current operating budget

Pre-Implementation Contact(s): Janet Wellham
410-786-4510

Post-Implementation Contact(s): Janet Wellham
410-786-4510

Attachment




HCPCS
J9097
J9110
J9140
J9180
J9182
J9260
J9290
J9291
J9375
J9380
J9999
K0415
K0416
P9011
Q0165
Q0168
Q0170
Q0172
Q0176
Q0178

The following codes were assigned to Edit 50 “Non-covered based on statutory exclusion”,
effective 01/01/04

HCPCS
A9280
J7303
V5362
V5363
V5364

The following code was assigned to Edit 55 “Non-reportable for site of service”, effective
10/01/03

HCPCS
C9207

The following codes were assigned to Edit 55 “Non-reportable for site of service”, effective
01/01/04

HCPCS
C1080
C1081
C1082
C1083

C1713

C1714

C1715

12/22/2003 63



HCPCS

C1717

c1721

C1722

C1724

C1725

C1726

Cc1727

C1728

C1729

C1730

C1731

C1732

C1733

C1750

C1751

C1752

C1753

C1754

C1755

C1756

C1757

C1758

C1759

C1760

C1762

C1763

C1764

C1766

C1767

C1768

C1769

C1770

C1771

C1772

C1773

C1776

c1rr7

C1778

C1779

C1780

C1781

C1782

C1784

C1785

12/22/2003
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HCPCS

C1786

C1787

C1788

C1789

C1813

C1815

C1816

C1817

C1874

C1875

C1876

c1877

C1878

C1879

C1880

C1881

C1882

C1883

C1885

C1887

C1891

C1892

C1893

C1894

C1895

C1896

C1897

C1898

C1899

C2615

C2617

C2619

C2620

C2621

C2622

C2625

C2626

C2627

C2628

C2629

C2630

C2631

C9210

C9211

12/22/2003
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HCPCS
C9212

The following codes were removed from Edit 55 “Non-reportable for site of service”, effective
01/01/04

HCPCS

C9111

C9116

C9120

C9204

The following codes were assigned to Edit 61 “Service can only be billed to the DMERC”,
effective 08/01/00

HCPCS
A4221
A4222
A4230
A4231
A4232
A4253
A4254
A4255
A4256
A4258
A4259
A4265
A4556
A4557
A4558
A4595
A4611
A4612
A4613
A4615
A4616
A4617
A4618
A4619
A4620
A4621
A4624
A4628
A4630
A4631
A4635
A4636
A4637
A4640
A7000
A7001
A7002
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HCPCS
A7003
A7004
A7005
A7006
A7007
A7008
A7009
A7010
A7011
A7012
A7013
A7014
A7015
A7016
A7017
E0100
E0105
E0110
E0111
E0112
EO0113
EO0114
EO0116
E0130
E0135
EO0141
E0142
E0143
E0144
E0145
E0146
E0147
E0153
E0154
E0155
E0156
E0157
E0158
E0159
E0160
E0161

E0162

E0163

E0164

E0165

E0166

EO0167

EO0175

E0176

EO0177

E0178
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HCPCS

E0179

E0180

E0181

E0182

E0184

E0185

E0186

E0187

E0188

E0189

E0191

E0192

E0193

E0194

E0196

E0197

E0198

E0199

E0200

E0202

E0205

E0210

E0215

E0217

E0218

E0220

E0225

E0230

E0235

E0236

E0238

E0239

E0249

E0250

E0251

E0255

E0256

E0260

E0261

E0265

E0266

E0271

E0272

E0275

E0276

E0277

E0280

E0290

E0291

E0292

E0293
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HCPCS
E0294
E0295
E0296
E0297
E0305
E0310
E0325
E0326
E0371
E0372
E0373
E0424
E0431
E0434
E0439
E0441
E0442
E0443
E0444
E0450
E0455
E0457
E0459
E0460
E0462
E0480
E0500
E0550
E0555
E0560
E0565
E0570
E0575
E0580
E0585
E0590
E0600
E0601
E0602
E0605

E0606
E0607
E0608
E0609
E0610
E0615
E0621
E0627
E0628
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HCPCS
E0629
E0630
E0635
E0650
E0651
E0652
E0655
E0660
E0665
E0666
E0667
E0668
E0669
E0671
E0672
E0673
E0690
E0720

E0730
EO0731

EO0740

E0744

EO0745
EO0747

E0748

E0760

EO0776
EO0779
E0780
E0781

E0784
E0791

E0840
E0850
E0855
E0860
E0870
E0880
E0890
E0900
E0910
E0920
E0930
E0935
E0940
E0941

E0942
E0943
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HCPCS

E0944

E0945

E0946

E0947

E0948

E0962

E0963

E0964

E0965

E0967

E0968

E0969

E0977

E0980

E0994

E0997

E0998

E0999

E1001

E1031

E1065

E1210

E1211

E1225

E1227

E1228

E1230

E1296

E1297

E1298

E1310

E1340
E1353
E1355
E1372
E1375
E1377
E1378

E1379

E1380

E1381

E1382

E1383

E1384

E1385

E1390

E1405

E1406

E1700

E1701

E1702
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HCPCS

E1800

E1805

E1810

E1815

E1820

E1825

E1830

J2545
J7608
J7618
J7619
J7628
J7629
J7631

J7635

J7636

J7637

J7638

J7639

J7642

J7643

J7644

J7648

J7649

J7658

J7659

J7668

J7669

J7680

J7681

J7682

J7683
J7684
J7699
J7799
K0001
K0002
K0003

K0004

K0005

K0006

K0007

K0009

K0010

K0011

K0012

K0014

K0015

K0016

K0017

K0018
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HCPCS

K0019

K0020

K0021

K0022

K0023

K0024

K0025

K0026

K0027

K0028

K0029

K0030

K0031

K0032

K0033

K0034

K0035

K0036

K0037

K0038

K0039

K0040

K0041

K0042

K0043

K0044

K0045

K0046

K0047

K0048

K0049

K0050

K0051

K0052

K0053

K0054

K0055

K0056

K0057

K0058

K0059

K0060

K0061

K0062

K0063

K0064

K0065

K0066

K0067

K0068

K0069
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HCPCS

K0070

K0071

K0072

K0073

K0074

K0075

K0076

K0077

K0078

K0079

K0080

K0081

K0082

K0083

K0084

K0085

K0086

K0087

K0088

K0089

K0090

K0091

K0092

K0093

K0094

K0095

K0096

K0097

K0098

K0099

K0100

K0101

K0102

K0103

K0104

K0105

K0106

K0107

K0108

K0114

K0115

K0116

K0182

K0183

K0184

K0185

K0186

K0187

K0188

K0189

K0195
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HCPCS
K0268
K0269
K0270
K0283
K0452
K0455
K0456
K0457
K0458
K0459
K0460
K0461
K0462
K0501
K0529
K0531
K0532
K0533
K0534
L3964
L3965
L3966
L3968
L3969
L3970
L3972
L3974

The following codes were assigned to Edit 61 “Service can only be billed to the DMERC”,
effective 01/01/01

HCPCS
A4608
A7018
A7019
A7020
E0148
E0149
E0168
E0571
E0572
E0574
E0617
E0765
E1035
K0538
K0539
K0540
K0541
K0542
K0543
K0544
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HCPCS
K0545
K0546
K0547

The following codes were assigned to Edit 61 “Service can only be billed to the DMERC”,
effective 04/01/01

HCPCS
K0549
K0550

The following code was assigned to Edit 61 “Service can only be billed to the DMERC”,
effective 07/01/01

HCPCS
K0551

The following codes were assigned to Edit 61 “Service can only be billed to the DMERC”,
effective 04/01/02

HCPCS
A4257
E0169
E0221
E0316
E0482
E0620
E1801
E1806
E1811
E1816
E1818
E1821
E1840
E2000
E2100
E2101

The following codes were assigned to Edit 61 “Service can only be billed to the DMERC”,
effective 01/01/03

HCPCS
A4609
A4610
A4632
A4633
A4639
A7025
A7026
A7030
A7031
A7032
A7033
A7034
A7035
A7036
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HCPCS
A7037
A7038
A7039
A7044
EO0117
E0454
E0461
E0483
E0484
E0636
E0691
E0692
E0693
E0694
E0701
E1011
E1012
E1013
E1014
E1015
E1016
E1017
E1018
E1020
E1025
E1026
E1027
E1037
E1038
E1231
E1232
E1233
E1234
E1235
E1236
E1237
E1238
E1802

The following codes were assigned to Edit 61 “Service can only be billed to the DMERC”,
effective 01/01/04

HCPCS
A4638
AG6550
AG6551
A7046
A9999
E0140
E0300
E0301
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HCPCS

E0302

E0303

E0304

E0470

E0471

E0472

E0561

E0562

E0637

E0638

E0675

E0955

E0956

E0957

E0960

E0981

E0982

E0983

E0984

E0985

E0986

E1002

E1003

E1004

E1005

E1006

E1007

E1008

E1009

E1010

E1019

E1021

E1028

E1029

E1030

E1391

E2120

E2201

E2202

E2203

E2204

E2300

E2301

E2310

E2311

E2320
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HCPCS
E2321
E2322
E2323
E2324
E2325
E2326
E2327
E2328
E2329
E2330
E2331
E2340
E2341
E2342
E2343
E2350
E2351
E2360
E2361
E2362
E2363
E2364
E2365
E2366
E2367
E2399
E2402
E2500
E2502
E2504
E2506
E2508
E2510
E2511
E2512
E2599
J7621
K0552
K0600
K0601
K0602
K0603
K0604
K0605
K0606
K0607
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HCPCS

K0608
K0609
K0610
K0611
K0612
K0613
K0614
K0615
K0616
K0617

The following codes were assigned to Edit 62 “Not Recognized By OPPS” effective 01/01/04

HCPCS
0054T
0055T
0056T
0057T
0060T
0061T
27096
71555
73725
74185
90780
90781
96400
96405
96406
96408
96410
96412
96414
96420
96422
96423
96425
96440
96445
96450
96542
96545
96549
99002
99140
99183
A4671
A4672
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HCPCS
A4673
A4674
A4728
A9522
A9523
A9533
A9534
A9700
E1634
G0167
J0215
J0270
J0275
J1470
J1480
J1490
J1500
J1510
J1520
J1530
J1540
J1550
J1560
J7199
J7330
J7508
J8999
J9062
J9080
J9090
J9091
J9092
J9094
J9095
J9096
J9097
J9110
J9140
J9180
J9182
J9260
J9263
J9290
J9291
J9375
J9380
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HCPCS

K0415

K0416

L3350

Q0165

Q0168

Q0170

Q0172

Q0176

Q0178

Q0182

V2761

HCPCS - DESCRIPTION CHANGES

The following code descriptions were changed, effective 01/01/04

HCPCS |Old Description New Description

0002T |Endovas repr abdo ao aneurys Endo repair abd aa aorto uni
11100 |Biopsy of skin lesion Biopsy, skin lesion

15852 |Dressing change,not for burn Dressing change not for burn
16036 |Incise burn scab, addl incis Escharotomy; add'l incision
20551 |Inject tendon origin/insert Inj tendon origin/insertion
20552 |Inject trigger point, 1 or 2 Inj trigger point, 1/2 muscl
22522 |Percut vertebroplasty addl Percut vertebroplasty add'l
25025 |Decompress forarm 2 spaces Decompress forearm 2 spaces
34826 |Endovasc exten prosth, add| Endovasc exten prosth, add'l
37785 |Revise secondary varicosity Ligate/divide/excise vein
44388 |Colon endoscopy Colonoscopy

44799 |Intestine surgery procedure Unlisted procedure intestine
45335 |Sigmoidoscope w/submuc inj Sigmoidoscopy w/submuc inj
45338 |Sigmoidoscpy w/tumr remove Sigmoidoscopy w/tumr remove
45381 |Colonoscope, submucous inj Colonoscopy, submucous inj
45386 |Colonoscope dilate stricture Colonoscopy dilate stricture
50548 |Laparo remove k/ureter Laparo remove w/ ureter
55870 |Vag hyst w/enterocele repair Electroejaculation

63043 |Laminotomy, addl cervical Laminotomy, add'l cervical
63044 |Laminotomy, addl lumbar Laminotomy, add'l lumbar
64821 |Remove sympathestic nerves Remove sympathetic nerves
70470 |Ct head/brain w/o&w dye Ct head/brain w/o & w/ dye
70488 |Ct maxillofacial w/o&w dye Ct maxillofacial w/o & w dye
70543 |Mri orbt/fac/nck w/o&w dye Mri orbt/fac/nck w/o & w dye
70552  |Mri brain w/dye Mri brain w/ dye

70553 |Mri brain w/o&w dye Mri brain w/o & w/ dye
71270 |Ct thorax w/o&w dye Ct thorax w/o & w/ dye
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71552  |Mri chest w/o&w/dye Mri chest w/o & w/dye

72127 |Ct neck spine w/o&w/dye Ct neck spine w/o & w/dye
72130 |Ct chest spine w/o&w/dye Ct chest spine w/o & w/dye
72133 |Ct lumbar spine w/o&w/dye Ct lumbar spine w/o & w/dye
72156 |Mri neck spine w/o&w/dye Mri neck spine w/o & w/dye
72157 |Mri chest spine w/o&w/dye Mri chest spine w/o & w/dye
72158 |Mri lumbar spine w/o&w/dye Mri lumbar spine w/o & w/dye
72194 |Ct pelvis w/o&w/dye Ct pelvis w/o & w/dye

72198 |Mr angio pelvis w/o&w/dye Mr angio pelvis w/o & w/dye
72270 |Contrast x-ray of spine Contrast x-ray, spine

74170 |Ct abdomen w/o&w/dye Ct abdomen w/o &w /dye
74175 |Ct angio abdom w/o&w/dye Ct angio abdom w/o & w/dye
74183 |Mri abdomen w/o&w/dye Mri abdomen w/o & w/dye
74185 |Mri angio, abdom w or w/o dy Mri angio, abdom w orw/o dye
76355 |CAT scan for localization Ct scan for localization

76360 |CAT scan for needle biopsy Ct scan for needle biopsy
76362 |Cat scan for tissue ablation Ct guide for tissue ablation
76370 |CAT scan for therapy guide Ct scan for therapy guide
76775 |Us eam abdo back wall, lim Us exam abdo back wall, lim
76802 |Ob us < 14 wks, addl fetus Ob us < 14 wks, add'l fetus
76872 |Echo exam, transrectal Us, transrectal

78601 |Brain imaging, Itd w/ flow Brain imaging, Itd w/flow
84155 |Assay of protein Assay of protein, serum
84160 |Assay of serum protein Assay of protein, any source
84165 |Assay of serum proteins Electrophoreisis of proteins
84378 |[Sugars single quant Sugars, single, quant

86294 |Immunoassay, tumor qual Immunoassay, tumor, qual
86300 |Immunoassay, tumor ca 15-3 Immunoassay, tumor, ca 15-3
86301 |Immunoassay, tumor ca 19-9 Immunoassay, tumor, ca 19-9
87075 |Culture bacteria anaerobic Cultr bacteria, except blood
87272 |Cryptosporidum/gardia ag, if Cryptosporidium ag, if

87328 |Cryptospor ag, eia Cryptosporidium ag, eia
88332 |Path consult intraop, addl Path consult intraop, add'l
88342 |Immunocytochemistry Immunohistochemistry

89055 |Leukocyte count, fecal Leukocyte assessment, fecal
89250 |Fertilization of oocyte Culir oocyte/embryo <4 days
89251 |Culture oocyte w/embryos Cultr oocyte/embryo <4 days
89258 |Cryopreservation, embryo Cryopreservation; embryo(s)
93736 [Telephone analy, pacemaker Telephonic analy, pacemaker
95967 |Meg, evoked, each add| Meg, evoked, each add'l
99292 |Critical care, addl 30 min Critical care, add'l 30 min
99512 |Home visit, hemodialysis Home visit for hemodialysis
A4538 |Diaper sv ea reusable diaper Reusable diaper from dpr svc
A9517 |I-131 sodium iodide capsule Th 1131 so iodide cap millic
C1819 |Unassigned #355 Tissue localization-excision dev
C1884 |Embolization protect sys Embolization Protect syst
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C2616

Brachytx source Yttrium-90

Brachytx source, Yttrium-90

C2633 |Unassigned #38 Brachytx source, Cesium-131
C9123 [TransCyte, per 247 sq cm Transcyte, per 247 sq cm
C9704 |Unassigned #358 Inj inert subs upper Gl

E0141 |Rigid walker wheeled wo seat Rigid wheeled walker adj/fix
E0952 |Loop tie Toe loop/holder, each

E0973 |Wheelchair adjustabl height W/Ch access det adj armrest
E0974 |Wheelchair grade-aid W/Ch access anti-rollback
E0978 |Wheelchair belt w/airplane b W/C acc,saf belt pelv strap
E1226 |Wheelchair spec sz full-recl W/C access fully reclineback
G0210 |PET img whilebody dxlung ca PET img wholebody dxlung
G0213 |PET img wholbody dx colorec PET img wholbody dx

G0214 |PET img wholebod init colore PET img wholebod init

G0215 |PET img wholebod restag colre  |PETimg wholebod restag
G0230 |PET myocard viability post s PET myocard viability post
G0246 |Followup eval of foot PT LOP Followup eval of foot pt lop
G0247 |Routine footcare PT w LOPS Routine footcare pt w lops
G0248 |Demonstrate use home INR mon |Demonstrate use home inr mon
G0252 |PET Imaging Initial dx PET imaging initial dx

G0253 |PET Image Brst Dection Recur  |PET image brst dection recur
G0257 |Unsched dialysis esrd pt hos Unsched dialysis ESRD pt hos
G0268 |Removal of impacted wax MD Removal of impacted wax md
G0296 |PET image restag thyroid ca PET imge restag thyrod cance
G0297 |Insert single chamber ICD Insert single chamber/cd
G0298 |Insert dual chamber ICD Insert dual chamber/cd

G0299 |Inser/repos single ICD +lead Inser/repos single icd+leads
GO0300 |Insert/reposit lead dual+gen Insert reposit lead dual+gen
G3001 |Admin+supply tositumomab Admin + supply, tositumomab
J1563 |[Immune globulin, 1 g IV immune globulin

J2260 |Inj, milrinone lactate, 5 mg Inj milrinone lactate / 5 MG
J2324 |Nesiritide, per 0.5 mg vial Nesiritide

J3487 |Inj, zoledronic acid, per 1 mg Zoledronic acid

J8700 [Temozolmide Temozolomide

J9130 |Dacarbazine 10 MG inj Dacarbazine 100 mg inj
K0560 |mcp joint 2-piece for implant MCP joint 2-piece for impint
K0600 [functional neuromuscularstim Functional neuromuscularstim
K0601 |repl batt silver oxide 1.5 v Repl batt silver oxide 1.5 v
K0602 [repl batt silver oxide 3 v Repl batt silver oxide 3 v
K0603 |repl batt alkaline 1.5 v Repl batt alkaline 1.5 v

K0604 |repl batt lithium 3.6 v Repl batt lithium 3.6 v

K0605 [repl batt lithium 4.5 v Repl batt lithium 4.5 v

K0607 |Repl batt for AED device Repl batt for AED

K0614 |Chem/antiseptic solution, 8oz Chem/antisept solution, 8oz
K0615 |SGD prerec mes>8min</=20 min |SGD prerec mes >8min <=20min
K0616 |SGD prerec mes>20min</=40min |SGD prerec mes>20min <=40min
K0617 |SGD prerec mes >40min SGD prerec mes > 40min
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L0452

TLSO flex custom fab thoraci

tlso flex custom fab thoraci

L4350 |Pneumatic ankle cntrl splint Ankle control orthosi prefab
L4360 |Pneumatic walking splint Pneumati walking boot prefab
L4386 |Non-pneumatic walking splint Non-pneum walk boot prefab
L5646 |Below knee air cushion socke Below knee cushion socket
L5648 |Above knee air cushion socke Above knee cushion socket
L6620 |Flexion-friction wrist unit Flexion/extension wrist unit
L7900 |Vacuum erection system Male vacuum erection system
L8658 |Interphalangeal joint implnt Interphalangeal joint spacer
P9017 |One donor fresh frozn plasma Plasma 1 donor frz w/in 8 hr
Q3031 |Collagen skin test kit Collagen skin test

Q4078 |Ammonia N-13,per dose Ammonia N-13, per dose
S0114 [Treprostinil sodium inject Inj treprostinil 0.5 mg

S0122 |Inj menotropins 75 IU Inj menotropins 75 iu

S0124 |Inj urofollitropin 75 IU Inj urofollitropin 75 iu

S0126 |Inj follitropin alfa 75 1U Inj follitropin alfa 75 iu

S0128 |Inj follitropin beta 75 1U Inj follitropin beta 75 iu
S0130 |Inj c gonadotropin 5000 IU Inj ¢ gonadotropin 5000 iu
S0195 |Pneumococcal conjugate vac Pneumo vaccine 5-9 yrs
S2130 |ERA of reflux saphenous vein Endo RF ablation saph vein
S9123 |Nursing care, in the home; b Nursing care in home RN
S9562 |Palivizumab home inj perdiem HT inj palivizumab diem
S9590 |In home irrigation therapy HT irrigation diem

T2001 |N-ET; patient attend/escort N-et; patient attend/escort
T2002 |N-ET; per diem N-et; per diem

T2005 |N-ET; stretcher van N-et; stretcher van

HCPCS - UNITS OF SERVICE

The following codes were assigned to the following “Units of Service”, effective

01/01/03

HCPCS |0ld Max Units|New Max Units
G0263 0 1
G0264 0 1
G0274 0 1

The following codes were assigned to the following “Units of Service”, effective

10/01/03

HCPCS |Old Max Units|New Max Units
G0297 0 1
G0298 0 1
G0299 0 1
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HCPCS |0ld Max Units|New Max Units
G0300 0 1

The following codes were assigned to the following “Units of Service”, effective
01/01/04

HCPCS |Old Max Units|New Max Units
C1080 0 1
C1081 0 1
C1082 0 1
C1083 0 1
G0338 0 1
G0339 0 1
G0340 0 5
G3001 0 1
MODIFIERS

ADDED MODIFIERS

The following modifiers were added to the list of valid modifiers, effective 04/01/03
modifier
UF
UG
UH
uJ
UK

The following modifiers were added to the list of valid modifiers, effective 10/01/03
modifier
CD
CE
CF
KZ

The following modifiers were added to the list of valid modifiers, effective 01/01/04
modifier
UN
UP
uQ
UR
us
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REVENUE CODES

ADDED REVENUE CODES

The following revenue codes were added to the list of valid revenue codes, effective
01/01/04

RevenueCode|SI

1000E

1001|E

1002|E

1003|E

E

E

1004
1005

REVENUE CODE SI CHANGES

The following revenue codes had SI changes , effective 10/01/02

RevenueCode|Old SI|New SI
681|E N
682|E N
683|E N
684|E N
689|E N
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