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E422.5
Payment for Epoetin (EPO).--Payment for EPO is in addition to the composite rate.

A.
EPO Administered in Your Facility.--Identify EPO and the number of injections by revenue code 634 for EPO administration under 10,000 units, and 635 for EPO administration of 10,000 units or more.

Use value code 48 for reporting the hemoglobin reading or value code 49 for reporting the hematocrit reading, and value code 68 for reporting the EPO units administered during the billing period.

Prior to January 1, 1994 your intermediary pays $11 per 1,000 units of EPO furnished, rounded to the nearest 100 units.  Effective January 1, 1994, the rate changes to $10 per 1,000 units of EPO administered, rounded to the nearest 100 units.

EXAMPLE:
The billing period is 2/1/94 - 2/28/94.

You provide the following:

Units
2/1

3000

2/15

2500

2/4

3000

2/18

2500

2/6

3000

2/20

2560

2/8

3000

2/22

2500

2/11

2500

2/25

2000

2/13

2500

2/27

2000

Total 31, 060 units

For value code 68, enter 31,060.  Your intermediary will use 31,100 to determine the rate payable. This is 31,060 rounded to the nearest 100 units.  The amount payable is, 31.1 x $10 = $311.00

B.
Self-Administered EPO.--Initially, bill for up to a two-month supply of EPO for beneficiaries who meet the criteria for selection for self-administration.  (See E205.)  After the initial two months' supply, bill for one month's supply at a time.  Use condition code 70 to indicate that you are requesting payment for a supply of EPO furnished a beneficiary.  Usually, revenue code 635 would apply since the supply would be over 10,000 units.  Leave FL 46 of the UB-92, Units of Service, blank since you are not administering the drug.  For value code 68, enter the total amount of the supply.

In case where you are billing for both a supply and administrations, total the units supplied and the units administered, and show this amount for value code 68.  Complete FL 46 of the UB-92, Units of Service, for administrations only.

EXAMPLE:
You provide a supply of 65,000 units and two administrations in your facility amounting to 5,000 units.  Make the following entries on the bill:

Revenue Code

Units

634


  2

635

Value Code

Amounts

68


70,000
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The payment logic shown in subsection A applies.

For both self-administered and facility-administered EPO, the coinsurance and deductible are based on the Medicare allowance payable, not on your charges.  Do not charge the beneficiary more than 20 percent of the EPO allowance.

Payment for supplies used to administer EPO is included in the payment rate for EPO.  Therefore, no additional payment is made for these supplies.
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E422.6
Drugs Furnished in Hospital-Based Dialysis Facilities.--Identify and bill for the drug paid outside the composite rate by HCPCS code along with revenue code 636, "Drugs Requiring Detailed Coding."


The payment methodology does not change.


A.
1991 HCPCS for Drugs Billed by ESRD Facilities (Consult your HCPCS directory for appropriate coding for periods after 1991, as the codes are subject to change.--


1991
Name of Drug







HCPCS Code




Ampicillin





J0290






Benzquinamide HCL




J0510





o Emeta-con


Betamethasone





J0700




o Celestone


Calcitonin Salmon




J0630

o Calcimar


Calcitriol





J0635

o Calcijex


Calcium Gluconate




J0610


Cefazolin Sodium




J0690

o Ancef

o Kefzol


Cefonicid Sodium




J0695

o Monocid


Cefoxitin Sodium




J0694

o Mefoxin


Ceftriaxone Sodium




J0696

o Rocephin


Cefuroxime Sodium




J0697

o Zinacef


Cephalothin Sodium




J1890

o Keflin


Cephapirin Sodium




J0710

o Cefadyl


Chlorpromazine





J3230

Hydrochloride
o Thorazine

o Chlorpromanyl

o Largactil

o Novo-Chlorpromazine

o Thor-Pram
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   1991

Name of Drug





HCPCS Code

Codeine Phosphate



J0745


Deferoxamine




J0895

Mesylate
o Desferal


Diazepam




J3360

o Valium

o E-Pam

o Meval

o Novodipam

o Stresspam

o Apo-Diazepam


Dimenhydrinate




J1240

o Dramamine


Droperidol




J1790

o Inapsine


Estradiol Valerate



J1380

J1390

J0970

o Delestrogen


Estrogens Conjugated



J1410

o Premarin


Fluphenazine

Decanoate



J2680

o Prolixin Decanoate


Fentanyl Citrate




J3010

o Sublimaze


Furosemide




J1940

o Lasix


Gentamicin Sulfate



J1580


o Garamycin

o Cidomycin

o Gentafair

o Jenamicin


Haloperidol Decanoate



J1630

J1631

o Haldol Decanoate


Hepatitis B Vaccine

(Recombivax)



90731

o Engerix-B


Hydrocortisone Sodium
Succinate



J1720

o Solu-Cortef


Hydromorphone




J1170


o Dilaudid
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   1991

Name of Drug




HCPCS Code

Hydroxyzine Hcl 



J3410


Iron Dextran




J1780

o Imferon


Kanamycin Sulfate



J1840

o Kantrex


Meperidine




J2175

o Demerol HCL


Medroxyprogesterone

Acetate   



J1050

o Depoprovera


Methicillin Sodium



J2970

o Staphcillin


Methylprednisolone Sodium

Succinate



J2920


J2930

o Solu-Medrol


Metoclopramide HCL



J2765

o Reglan


Morphine Sulfate



J2270


Nadrolone

Decanoate



J2320


J2321

J2322

o Anabolin L.A.

o Androlone-D

o Decadurabolin

o Decolone

o Hybolin Decanoate

o Kabolin

o Nandrobolic L.A.

o Neo-Durabolic


Nandrolone

Phenpropionate



J0340



Oxacillin Sodium



J2700

o Bactocill

o Prostaphlin


Penicillin G Benzathine or

Potassium



J2540

Penicillin G Benzathine or

Procaine



J0530


Penicillin Procaine

Aqueous



J2510
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   1991
Name of Drug




HCPCS Code

Pentazocine
Lactate




J3070

o Talwin


Phenobarbitol Sodium



J2560


Phenytoin Sodium



J1165

o Dilantin


Pneumococcal Vaccine,

Polyvalent



90732

o Pneumovax 23

o Pnu-Immune 23


Prochlorperazine



J0780

o Compazine

o Stemetil


Promethazine Hcl



J2550

o Phenergan


Protamine

Sulfate




J2720



Streptomycin




J3000


Testosterone

Cypionate



J1070

J1080


o Depo-testosterone


Testosterone

Enanthate



J3120

J3130

o Delatestryl


Thiethylperazine Maleate


J3280

o Torecan


Tobramycin Sulfate



J3260

o Nebcin


Triamcinolone

Acetonide



J3301

o Kenalog


Trimethobenzamide Hcl



J3250

o Tigan


Urokinase









o Abbokinase



J3365


Vancomycin

Hydrochloride



J3370

o Vancocin
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  1991



Name of Drug




HCPCS Code

Vitamin B12




J3420

o Cyanocobalamin


Vitamin K




J3430

o Aquamephyton


B.
HCPCS for Drugs Furnished Method II Beneficiaries by Hospital-Based Facilities.--


   
1991
Name of Drug




HCPCS Code




Albumisol




J7080

o Albumin



J7090


Aminophyllin




J0280



Digoxin





J1160

o Lanoxin


Diphenhydramine Hcl



J1200

o Benadryl


Hydralazine




J0360

o Apresoline Hcl


Procainamide Hcl



J2690

o Pronestyl


Propranolol Hcl




J1800

o Inderal



C.
Use of Additional Codes.--If there is no code listed for a drug (e.g., a new drug), bill using HCPCS code J3490, "Unclassified Drugs".  Prior to submitting J3490, check HCPCS as well as the lists included in §§E422.6 B and C for a code since the lists are not all inclusive.  Your intermediary specifies any additional information needed.
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E422.7
Blood and Blood Services Furnished in Hospital-Based Dialysis Facilities.--


1.
General.--The following blood-related items and services furnished to dialysis patients outside the dialysis unit, e.g., in the hospital's laboratory, are paid in addition to the composite rate:


a.

Blood; and


b.
Supplies used to administer blood.


Blood processing fees (e.g., blood typing, crossmatching) that are imposed on the dialysis facility by the blood supplier or other laboratory are also paid in addition to the composite rate.


Do not bill for any facility staff time used to perform any service in the dialysis unit, including time to administer blood, in addition to the composite rate.


2.
Payment Basis.--For hospital-based facilities, when blood-related items and services are paid for in addition to the composite rate, payment is made on a reasonable cost basis in the same way as for any other Medicare beneficiary receiving blood on an outpatient basis.  In determining the reasonable cost for blood, your intermediary considers charges for blood from independent blood banks.


3.
Billing.--The following revenue codes and HCPCS codes are available for billing for blood and blood products:


   1991
Revenue Code

HCPCS Code
Definition

(Use the HCPCS code along with the revenue code.)


380



P9022
Washed red blood cells, each unit

381



P9021
Red blood cells, each unit

382



P9010
Blood (whole), for transfusion, per unit

383



P9017
Plasma, Single donor, fresh frozen, each unit

383



P9018
Plasma Protein fraction, each unit

384



P9019
Platelet concentrate, each unit

384



P9020
Platelet rich plasma, each unit

385



P9016
Leucocyte poor blood, each unit

386



P9013
Fibrinogen, unit

387



P9012
Cryoprecipitate, each 





unit 

Laboratory Codes

(Use revenue code 390 with these codes.)


86006
Antibody, non-RBC, qualitative; first antigen, slide or tube 

86007

each additional antigen
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Laboratory Codes (Cont.)


86008
Antibody, non-RBC, quantitative; first antigen

86009

each additional antigen


86011
Antibody, detection, leukocyte antibody


86012
Antibody absorption, cold auto absorption; per serum

86013

differential


86014
Antibody, platelet antibodies (agglutinins)


86016
Antibody screen, RBC, each serum


86019
Antibody (RBC) elution, any method, each elution


86021
Antibody identification; leukocyte antibodies

86022

platelet antibodies

86023

platelet associated immunoglobulin assay


86024
RBC antibodies (each panel)


86031
Antihuman globulin test; direct (Coombs) (broad, IGG and non-IGG), each

86032

indirect, qualitative (broad, gamma or nongamma), each

86033

indirect, titer (broad, gamma or nongamma), each

86034

enzyme technique, qualitative


86038
Antinuclear antibodies (ANA), RIA


86060
Antistreptolysin 0; titer

86063

screen


86064
Antitrypsin, alpha-1; RIA

86066

PI (protease inhibitor) typing

86067

other method (specify)


86068
Blood compatibility test; crossmatch by immediate spin and antihuman globulin technique, each unit

86070

crossmatch by immediate spin technique only


86077
Blood bank physician services; difficult crossmatch and/or evaluation of irregular antibody(s), interpretation and written report


86078
Investigation of transfusion reaction including suspicion of transmissible disease, interpretation and written report


86079
Authorization for deviation from standard blood banking procedures, with written report


86080
Blood typing; ABO only

86082

ABO and Rho(D)

86083

ABO, Rh(D) and RBC antibody screening

86084

antigen screening for compatibility blood unit using reagent serum, per unit screened

86085

antigen screening for compatible unit using patient's serum, per unit screened
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Laboratory Codes (Cont.)

86095
RBC antigens, other than ABO, and/or Rho(D)


86100
Rho(D) only


86105
Rh genotyping, complete 

86115

anti-Rh immunoglobulin testing (RhoGAM type)


86140
C-reactive protein


86149
Carcinoembryonic antigen (CEA); gel diffusion


86151
RIA or EIA


86155
Chemotaxis assay, specify method


86171
Complement fixation tests, each antigen


86185
Counterelectrophoresis, each antigen


86265
Frozen blood, preparation for freezing, each unit including processing and collection;

86266

with thawing

86267

with freezing and thawing


86282
Hemolysins and agglutinins, auto, screen, each;

86283

incubated with glucose (e.g., ATP)


86287
Hepatitis B surface antigen (HBsAG) (Australian antigen, HAA), RIA or EIA


86288
Hepatitis B core antigen (HBcAG), RIA


86289
Hepatitis B core antibody (HBcAB); RIA or EIA

86290

IGM antibody (e.g., RIA, EIA, RPHA)


86291
Hepatitis B surface antibody (HBsAB) (e.g., RIA, EIA, RPHA)


86293
Hepatitis BE antigen (HBeAG) (e.g., RIA, EIA)


86295
Hepatitis BE antibody (HBEAB) (e.g., RIA, EIA)


86296
Hepatitis A antibody (HAAB) (e.g., RIA, EIA);

86298

IGG antibody

86299

IGM antibody


86311
HIV antigen test


86312
HIV (HTLV-III) antibody detection; immunoassay

86314

confirmatory test (e.g., Western blot)
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86335
Immunoglobulin typing (GC, GM, INV), each


86353
Lymphocyte transformation, spontaneous blastogenesis or phytomitogen (phytohemoglutination, PHA) or other mitogen culture (MC) (e.g., tuberculin, candida)


86357
Lymphocytes; T&B differentiation

86358

B-cell evaluation


86382
Neutralization test, viral


86403
Particle agglutination, rapid test for infectious agent, each antigen


86404
Pooling of platelets or other blood products


86405
Precipitin test for blood (species identification)


86410
Pretreatment of RBC's for use in RBC antibody detection, identification, and/or compatibility testing; incubation with chemical agents or drugs, each

86411

incubation with enzymes, each

86412

by density gradient separation


86417
Pretreatment of serum for use in RBC antibody identification; incubation with drugs, each

86418

by dilution

86419

incubation with inhibitors, each

86420

by differential red cell absorption using patient RBC's or RBC's of known phenotype, each absorption


86587
Splitting of blood or blood products, each


86590
Streptokinase, antibody


86592
Syphilis test; qualitative (e.g., VDRL, RPR, ART)

86593

quantitative


86594
Thyroid autoantibodies


86595
Tissue culture


86600
Toxoplasmosis, dye test


86630
Transfer factor test (TFT)


86650
Treponema antibodies, fluorescent, absorbed (FTA-ABS)


86662
Treponema pallidum test, other, specify (e.g., TRIA, TPA, TPMB, TPCF, RPCF)


86681
Adrenal cortex antibodies, RIA
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86685    Anti-ACHR (acetylcholine receptor) antibody titer

86687    HTLV I, antiboby detection; immunoassay

86689    Confirmatory test

86800    Thyroglobulin and antiboby, RIA

If these codes are sufficient to describe the services provided by blood banks in your area, use the codes in billing.  However, if these codes do not describe the services you are billing for, ask your intermediary to furnish the appropriate codes.

For supplies, use revenue code 270.  Your intermediary establishes local codes for blood administration sets and filters.

E422.8.
Coding for Adequacy of Hemodialysis.--

A.
General.--All hemodialysis claims must indicate the most recent Urea Reduction Ratio (URR) for the dialysis patient.  You are required to code all claims using HCPCS code 90999 along with the appropriate G modifier listed in section B.  For services beginning January 1, 2003 and after, if the modifier is not present, the claim will be returned to you for the appropriate modifier.

B.
Billing Requirements.--Claims for dialysis treatments must include the adequacy of dialysis data as measured by URR.  Dialysis facilities must monitor the adequacy of dialysis treatments monthly for facility patients.  Home hemodialysis and peritoneal dialysis patients may be monitored less frequently, but not less than quarterly.  If a home hemodialysis patient is not monitored during a month, report the last, most recent URR for the dialysis patient.
HCPCS code 90999 (unlisted dialysis procedure) must be reported in field location 44 for bill type 72X.  Attach the appropriate G-modifier in field location 44 (HCPCS/RATES), for patients that received seven or more dialysis treatments in a month.  Continue to report revenue codes 820, 821, 825, or 829 in field location 42.

G1
Most recent URR of less than 60%

G2
Most recent URR of 60% to 64.9%

G3
Most recent URR of 65% to 69.9%

G4
Most recent URR of 70% to 74.9%

G5
Most recent URR of 75% or greater

For patients that have received dialysis 6 days or less in a month, use the following modifier:

G6
ESRD patient for whom less than seven dialysis sessions have been provided  


in a month.

The techniques to be used to draw the pre- and post-dialysis blood urea Nitrogen samples are listed in the National Kidney Foundation Dialysis Outcomes Quality Initiative Clinical Practice Guidelines for Hemodialysis Adequacy, Guideline 8, Acceptable Methods for BUN sampling, New York, National Kidney Foundation, 1997, pp 53 - 60.
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