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Procedure Code Overview

Professional medical procedures and services are classified for billing purposes using two distinct coding systems:  

· The Current Procedural Terminology coding system (CPT codes) 

· The Healthcare Common Procedure Coding System (HCPCS codes)   

Payers choose which codes to cover.  Generally, ForwardHealth puts all codes on file, but only certain codes are identified as payable (i.e. covered).  Some medical procedures and services have both a CPT and HCPCS code.  Payers choose which code to cover, if any.  

Consistent with other private and public payers and pursuant to HIPAA requirements, ForwardHealth uses these coding systems to reimburse physicians, dentists, and most other non-institutional providers.  However, hospitals, nursing homes, and pharmacies are generally reimbursed using other coding systems.   

The International Classification of Diseases (ICD) coding system is used to indicate the diagnosis related to the provision of a procedure or service.

Current Procedural Terminology Coding System (CPT)
The CPT coding system is administered by the American Medical Association and includes three distinct categories of codes:

· Category I—Generally Accepted Medical Procedures and Services

Five digit codes (e.g., 99201) representing the majority of procedure codes.  This category is divided into six major sections 

· Evaluation and Management (E/M) 

· Anesthesia

· Surgery 

· Radiology 

· Pathology/Laboratory

· Medicine 

· Category II—Performance Measurements

Identified by four digits followed by the letter F (e.g., 1091F).  These codes allow the collection of data for performance measurement.  Category II codes can be used to document patient management, patient history, patient safety, diagnostic processes and results, and other outcome and provision measures.  These codes are not intended for billing purposes.  ForwardHealth does not reimburse Category II CPT codes.

· Category III—Experimental Technologies 

Identified by four digits followed by the letter T (e.g., 0188T).  These codes represent experimental technologies that, per AMA guidelines, are not necessarily “endorsed, approved, safe, or have applicability to clinical practice”.  Category III codes may be recoded as Category I codes when generally accepted by the medical community.  ForwardHealth does not generally cover Category III codes until they are covered by Medicare, recoded as Category I codes, or recommended for coverage by CACHET. 

Add-On Codes

Some CPT procedure codes, known as “add-on” codes, are always billed in conjunction with other specific CPT procedure codes.  Add-on codes represent additional procedures or services always performed in conjunction with another procedure or service.  For example, the add-on CPT procedure code 61800 (Application of stereotactic headframe) is billed in conjunction with CPT code 61796 (stereotactic radiosurgery; 1 simple cranial lesion) or 61798 (stereotactic radiosurgery; 1 complex cranial lesion).  

The Healthcare Common Procedure Coding System (HCPCS) 

HCPCS is administered by the Center for Medicare and Medicaid Services.  HCPCS codes are:

· Identified by an alpha character followed by four digits (e.g., J3490) 

· Broken into 22 major sections

· Designed to either fill in gaps in CPT coding or be used by providers in conjunction with specific Medicare programs or policies (e.g., Medicare’s Voluntary Reporting Program)  

Coding System Updates

Each November, the AMA and CMS issue annual updates to the CPT and HCPCS coding systems.  The updates include the following types of changes:

· Revisions—to provide additional details about a procedure code or to clarify the intended use of a procedure code.  
· Discontinuations—to eliminate obsolete procedures (substantive change) or to facilitate reorganization of the coding system (technical change).  
· Additions—to identify new medical procedures (substantive change), to provide more detailed coding of existing procedures (semi-technical change), or to facilitate reorganization of the coding system (purely technical change).  

By mid-November of each year, CMS releases all revised, discontinued, and added CPT and HCPCS codes.  DHCAA staff analysts develop coverage and pricing policy for each added code using independent research, surveys of Medicare and other state Medicaid policy, and assistance from state medical consultants.  DHCAA staff analysts must also determine which new procedure codes are “experimental in nature” pursuant to DHS 107.035(2), which states:
In assessing whether a service provided by a particular provider is experimental in nature, the department shall consider whether the service is a proven and effective treatment of the condition which it is intended or used, as evidenced by:

(a) The current and historical judgment of the medical community as evidenced by medical research, studies, journals or treatises;

(b) The extent to which Medicare and private health insurers recognize and provide coverage for the service;

(c) The current judgment of experts and specialists in the medical specialty area or areas in which the service is applicable or used; and

(d) The judgment of the MA medical audit committee of the state medical society of Wisconsin or the judgment of any other committee which may be under contract with the department to perform health care services review within the meaning of s. 146.37, Stats.  

Pursuant to 107.03(4), ForwardHealth cannot cover new procedures or services determined to be “experimental in nature” based on the process outlined above.   

Coverage and pricing policy decisions for all new codes are loaded into the claims processing system effective January 1 of each year.

In 2009, 181 CPT and HCPCS procedure codes were discontinued and 429 CPT and HCPCS procedure codes were added.  Most added codes represented semi-technical or purely technical changes and, thus, were implemented by ForwardHealth effective January 1, 2009.  

Procedure Coding Systems

Current Procedural Terminology coding system (CPT)

· Category I codes:  Generally Accepted Medical Procedures and Services

· Evaluation and Management (99201-99499)

· Anesthesia (00100-01999)

· Surgery (10021-69990)

· Radiology (70010-79999)

· Pathology/Laboratory (80048-89356)

· Medicine (90281-99602)

· Category II codes:  Performance Measurements 

· Category III codes:  Experimental Technologies 

Healthcare Common Procedure Coding System (HCPCS)

· A-Codes: 
Transportation/Medical & Surgical Supplies/Misc. & Experimental

· B-Codes: 
Enteral and Parenteral Therapy 

· C-Codes: 
Temporary Hospital Outpatient PPS 

· D-Codes: 
Dental Procedures 

· E-Codes: 
Durable Medical Equipment 

· G-Codes: 
Temporary Procedures & Professional Services 

· H-Codes: 
Rehabilitative Services 

· J-Codes:  
Drugs Administered Other Than Oral Method/Chemotherapy Drugs

· K-Codes:  
Temporary Codes for DMERC

· L-Codes:  
Orthotic/Prosthetic Procedures 

· M-Codes: 
Medical Services 

· P-Codes:  
Pathology and Laboratory 

· Q-Codes: 
Temporary Codes 

· R-Codes: 
Diagnostic Radiology Services 

· S-Codes: 
Private Payer Codes 

· T-Codes:  
State Medicaid Agency Codes 

· V-Codes: 
Vision/Hearing Services

2009 CPT and HCPCS Procedure Code Changes

In 2009, 181 CPT and HCPCS procedure codes were discontinued and 429 CPT and HCPCS procedure codes were added.  Most added codes represented semi-technical or purely technical changes and, thus, were implemented by ForwardHealth effective January 1, 2009.  

HCPCS Codes Additions

67 new G-codes (Procedures and Professional Services) 
· 3 codes for follow-up inpatient telehealth consultations.  ForwardHealth does not cover these new HCPCS telehealth codes because the services are already covered by ForwardHealth using existing CPT codes.

· 4 codes for gross and microscopic examination for prostate needle saturation.  These new codes provide more detailed coding of an existing procedure.  ForwardHealth covers these new codes.

· 60 codes for exclusive use with the Physician Voluntary Reporting Program.  ForwardHealth does not cover these codes.  

15 new Q-codes (Temporary Codes)

· 15 codes for skin substitute/allografts.  These new codes represent a technical change.  ForwardHealth covers these codes.  
8 new S-codes (Private Payer Codes)

· S-codes are intended for private payer use.  ForwardHealth does not usually cover S-codes unless there is a specific need for the code and no alterative code is available.  ForwardHealth does not cover any new S-codes.

CPT Code Additions
CPT Category I Codes (Generally Accepted Medical Procedures and Services):
2 new anesthesia codes 

· Both codes represent more detailed coding of anesthesia procedures.  ForwardHealth covers both codes.  

36 new surgery codes

· 5 codes represent recoding of Category III codes as Category I codes.  

· 8 codes replace discontinued codes and represent a technical change

· Most other codes represent more detailed coding of surgical procedures

· 2 codes for application of multiplane external fixation with stereotactic computer-assisted adjustments

· 2 codes for decompression fasciotomies

· 5 codes for bypass grafts

· 1 code for tongue base suspension procedure

· 1 code for endoscopic cannulation of papilla 

· 7 codes involving laparoscopy

· 1 code for percutaneous aspiration

· 1 code for injection of anesthetic agent and/or steroid

· 1 code for destruction by neurolytic agent

· 2 codes for keratoplasty

4 new radiology codes

· 3 codes for remote afterloading high dose rate radionuclide brachytherapy.  These codes replace discontinued codes and represent a technical change.

· 1 code for injection procedure for radiopharmaceutical localization by non-imaging probe study

7 new pathology/laboratory codes 

· 1 code replaces discontinued codes and represents a technical change.

· 6 codes represent more detailed coding

81 new medicine codes 

· 74 codes replace discontinued codes and represent a technical change

· Codes for ESRD related services replaced

· Codes for cardiovascular device monitoring replaced

· Codes for hydration, injections, and infusions replaced

· Codes for new born care replaced
· Codes for neonatal/pediatric intensive care and critical care services replaced

· 4 codes for vaccines

· 3 codes for echocardiography

CPT Category II codes (Performance Measurement):

128 new codes.  

CPT Category III codes (Experimental Technologies):

11 new codes.
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