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MEMORANDUM
TO:

All Hospitals
FROM:
HP and NH Medicaid
DATE:

April 2010 
SUBJECT:
Changes to Processing of Revenue Code 0510 Clinic General, 0960-0989 Professional Fee, Physical Therapies, Occupational Therapies, Speech Therapies and Radiology Services billed as Outpatient Hospital Services

Effective with claims received at or after 12:00 pm on April 30th, 2010, for dates of service (DOS) of April 1, 2010 and forward, New Hampshire Medicaid will no longer reimburse for outpatient hospital services billed under revenue code 0510 (Clinic) or revenue codes 0960-0989 (Professional services) submitted on UB04 facility claims.  

The revenue codes listed in Table #1 will be deactivated.  Claims submitted for DOS Apri1 1, 2010 and forward for the revenue codes listed in Table #1 will deny with EOB message “Revenue codes 0510 and 0960-0989 not covered for outpatient hospital services.”
Table #1: Revenue Codes to Deactivate

	Revenue Code
	Revenue Code Description

	0510
	Clinic 

	0960
	Professional Fee General 

	0961
	Professional Fee Psychiatric 

	0962
	Professional Fee Ophthalmology 

	0963
	Professional Fee Anesthesiologist (MD) 

	0964
	Professional Fee Anesthetist (RN) 

	0969
	Professional Fee Other 

	0971
	Professional Fee Laboratory 

	0972
	Professional Fee Radiology Diagnostic 

	0973
	Professional Fee Radiology Therapeutic 

	0974
	Professional Fee Radiology Nuclear Medicine 

	0975
	Professional Fee Operating Room

	0976
	Professional Fee Respiratory Therapy 

	0977
	Professional Fee Physical Therapy 

	0978
	Professional Fee Occupational Therapy 

	0979
	Professional Fee Speech Pathology 

	0982
	Professional Fee Outpatient Service 

	0983
	Professional Fee Casting 

	0984
	Professional Fee Social Services 

	0985
	Professional Fee EKG 

	0986
	Professional Fee EEG 

	0987
	Professional Fee Hospital Visit 

	0988
	Professional Fee Consult 

	0989
	Professional Fee Private Nurse 


Revenue codes listed in Table #2 are active and available for billing on the UB04 facility claims

Table #2: Revenue Codes to Activate

	Revenue Code
	Revenue Code Description
	Comments

	0516
	Urgent Care Clinic
	· Urgent Care 

	0761
	Treatment Room
	· Labor & Delivery Monitoring 

· Only the procedure codes listed in Table #4 can be submitted with revenue code 0761. Any other procedure code will result in a denial. 

	0771
	Vaccine Administration
	· Procedure codes submitted with this revenue code will receive reimbursement based on the NH Medicaid professional fee schedule amount for that procedure code (similar to current practice for lab services submitted on the UB04).  See Table #3 for the list of approved CPT codes.

· Only the procedure codes listed in Table #3 can be submitted with revenue code 0771. Any other procedure code will result in a denial.


Table #3: Immunization Administration CPT Codes Allowable with Revenue Code 0771

	CPT Code
	CPT Description

	90465
	Immunization administration younger than 8 years of age (includes percutaneous, intradermal, subcutaneous, or intramuscular injections) when the physician counsels the patient/family; first injection (single or combination vaccine/toxoid), per day (do not report in conjunction with 90467)

	90466
	Each additional injection (single or combination vaccine/toxoid), per day (List separately in addition to code for primary procedure) (use in conjunction with 90465 or 90467)

	90467
	Immunization administration younger than 8 years of age (includes intranasal or oral routes of administration) when the physician counsels the patient/family; first injection (single or combination vaccine/toxoid), per day (do not report in conjunction with 90465)

	90468
	Each additional administration (single or combination vaccine/toxoid), per day (List separately in addition to code for primary procedure) (use in conjunction with 90465 or 90467)

	90471
	Immunization administration (includes percutaneous, intradermal, subcutaneous, or intramuscular injections); one vaccine (single or combination vaccine/toxoid) (do not report in conjunction with 90473)

	90472
	Each additional vaccine (single or combination vaccine/toxoid), per day (List separately in addition to code for primary procedure) (use in conjunction with 90471 or 90473)

	90473
	Immunization administration by intranasal or oral route; one vaccine (single or combination vaccine/toxoid), per day (do not report in conjunction with 90471)

	90474
	Each additional vaccine (single or combination vaccine/toxoid) (List separately in addition to code for primary procedure) (use in conjunction with 90471 or 90473)


Note:  The vaccine itself is  billed under Revenue Code 0636
Table # 4 CPT Codes Allowable with Revenue Code 0761

	CPT Code
	CPT Description

	59025
	Fetal Non-Stress Test

	96372
	Therapeutic, prophylactic, diagnostic injection; subcutaneous or intramuscular

	96376
	Therapeutic, prophylactic, diagnostic injection each additional sequential intravenous push of the same substance/drug if provided in a facility


Effective May 1, 2010 for dates of service (DOS) of April 1, 2010 and forward, New Hampshire Medicaid will reimburse Outpatient claims for revenue codes 42x (Physical Therapies), 43x (Occupational Therapies), 44x (Speech Therapies), 32x (Radiology Diagnostic), 33x (Radiology Therapeutic), 34x (Nuclear Medicine), 35x (CT Scan), 40x (X-ray Services) and 61x (MRI), from the Fee Schedule, consistent with how professional services are reimbursed.  
Please note that any prior authorization request made after the implementation date for services now reimbursed based on the fee schedule, must be requested using the HCPC code, not the revenue code.

If you have any questions regarding this notice, covered codes, or billing for these services, please contact the Communications Unit at: 1-800-423-8303 (NH & VT only) or (603) 224-1747. 
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