C M S M an ual System Department of Health & Human

Services (DHHS)

Pub 100-04 Medicare Claims Processing Centers for Medicare & Medicaid
Services (CMS)
Transmittal 1403 Date: DECEMBER 28, 2007

Change Request 5865

Subject: January 2008 Integrated Outpatient Code Editor (I/OCE) Specifications Version 9.0

NOTE: Ttransmittal 1419 , rescinds and replace Transmittal 1403 date December 28, 2007. Due to late
legislation, changes were made to the Brachytherapy and Radiopharmaceutical codes that resulted in an
Sl change from K to H for dates of service 1/1/08 to 6/30/08. All other information remains the same.



