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NCD Manual Changes

Reason

Release

07/01/09 | Per CR 6481 add 2009300 *200.30-200.38 Marginal *190.17 Prothrombin
ICD-9-CM codes zone lymphoma Time
200.30-200.38, *200.40-200.48 Mantle cell
200.40-200.48, |ymphoma
200.50-200.58,
200.60-200.68, *200.50-200.58 Primary
200.70-200.78 and central nervous system
202.70-202.78 to the
list of ICD-9-CM lymphoma
codes that are ;*200.60-ﬁ(|)0.68r,]6\naplast|c
covered by Medicare arge cell lymphoma
for the Prothrombin
Time NCD. *200.70-200.78 Large cell

lymphoma
Transmittal # 1735 *202.70-202.78 Peripheral
T-cell ymphoma

07/01/09 | Per CR 6481 add 2009300 *440.4 Chronic total *190.17 Prothrombin
ICD-9-CM code occlusion of artery of the Time
440.4 to the list of extremities
ICD-9-CM codes that
are covered by
Medicare for the
Prothrombin Time
NCD.

Transmittal # 1735
07/01/09 | per CR 6481 add 2009300 *200.30-200.38 Marginal *190.18 Serum Iron
ICD-9-CM codes zone lymphoma Studies
200.30-200.38,
200.40-200.48, *200.40-200.48 Mantle cell
200.60-200.68, *200.50-200.58 Primary
200.70-200.78 and central nervous system
202.70-202.78 to the |ymphoma
list of ICD-9-CM
codes that are . .
covered by Medicare |200.60-ﬁ(|)0.68r,]0\naplast|c
for the Serum Iron arge cell lymphoma
Studies NCD. *200.70-200.78 Large cell
lymphoma

Transmittal # 1735
*202.70-202.78 Peripheral
T-cell ymphoma
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C/V7Ss Medicare National Coverage Determinations (NCD)

J——— Coding Policy Manual and Change Report
Date Reason Release Change Edit
07/01/09 | per CR 6481 add 2009300 *440.4 Chronic total *190.23 Lipids Testing
ICD-9-CM code occlusion of artery of the
440.4 to the list of extremities

ICD-9-CM codes that
are covered by
Medicare for the
Lipids Testing NCD.

Transmittal # 1735

07/01/09 | per CR 6481 add 2009300 *200.30-200.38 Marginal *190.32 Gamma Glutamyl
ICD-9-CM codes zone lymphoma Transferase
200.30-200.38, *200.40-200.48 Mantle cell
200.40-200.48, lymphoma

200.50-200.58,
200.60-200.68
200.70-200.78 and
202.70-202.78 to the

*200.50-200.58 Primary
central nervous system

lymphom
list of ICD-9-CM ymphoma
codes that are )
Covered by Medicare *200.60-200.68 AnaplaStIC
for the Gamma large cell lymphoma
Glutamyl Transferase *200.70-200.78 Large cell
NCD. lymphoma
Transmittal # 1735 *202.70-202.78 Peripheral

T-cell ymphoma

The following section represents NCD Manual updates for April 2009.

04/01/09 | Per CR 6383 add 2009200 525.71 Osseointegration 190.15 Blood Counts
ICD-9-CM codes failure of dental implant
525.71, 525.72 and
525.73 to the list of
ICD-9-CM codes that

do not support 525.72 Post-

Medical necessity for osseointegration

the Blood Counts biological failure of dental
NCD. implant

Transmittal # 1684 525.73 Post-

osseointegration
mechanic failure of dental
implant
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C/V7Ss Medicare National Coverage Determinations (NCD)

J——— Coding Policy Manual and Change Report
Date Reason Release Change Edit
04/01/09 | per CR 6383 add 2009200 535.70 Eosinophilic 190.16 Partial

ICD-9-CM codes gastritis, without mention | Thromboplastin Time

the list of ICD-9-CM
codes covered by

Medicare for the 535.71 Eosinophilic
Partial gastritis, with obstruction
Thromboplastin Time

NCD.

Transmittal # 1684

04/01/09 | per CR 6383 add 2009200 414.3 Coronary 190.17 Prothrombin Time
ICD-9-CM codes atherosclerosis due to lipid
414.3, 535.70 and rich plaque

535.71 to the list of
ICD-9-CM codes
covered by Medicare
for the Prothrombin
Time NCD.

535.70 Eosinophilic gastritis,
without mention of
obstruction

535.71 Eosinophilic gastritis,

Transmittal # 1684 with obstruction

04/01/09 | Per CR 6383 add 2009200 203.02 Multiple myeloma, in | 190.18 Serum Iron Studies
ICD-9-CM codes relapse
203.02, 203.12, 203.12 Plasma cell
203.82, 204.02, leukemia, in relapse
204.12, 204.22, 203.82 Other

204.82, 204.92,
205.02, 205.12,
205.22, 205.32,
205.82, 205.92,

immunoproliferative
neoplasms, in relapse

206.02, 206.12, 204.02 Acute lymphoid
206.22, 206.82, leukemia, in relapse
206.92, 207.02, 204.12 Chronic lymphoid
207.12, 207.22, leukemia, in relapse
207.82, 208.02, 204.22 Subacute lymphoid
208.12, 208.22, leukemia, in relapse
208.82, and 208.92 204.82 Other lymphoid

to the list of ICD-9-
CM codes covered by
Medicare for the
Serum Iron Studies
NCD.

leukemia, in relapse
204.92 Unspecified
lymphoid leukemia, in
relapse

205.02 Acute myeloid
leukemia, In relapse
205.12 Chronic myeloid
leukemia, in relapse
205.22 Subacute myeloid
leukemia, in relapse
205.32 Myeloid sarcoma, in
relapse

Transmittal # 1684
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C/V7Ss Medicare National Coverage Determinations (NCD)

J——— Coding Policy Manual and Change Report

Date Reason Release Change Edit

04/01/09 | (Continued) 2009200 205.82 Other myeloid 190.18 Serum Iron Studies
Transmittal # 1684 leukemia, in relapse

205.92 Unspecified myeloid
leukemia, in relapse

206.02 Acute monocytic
leukemia, in relapse
206.12 Chronic monocytic
leukemia, in relapse
206.22 Subacute monocytic
leukemia, in

Relapse

206.82 Other monocytic
leukemia, in relapse
206.92 Unspecified
monocytic leukemia, in
relapse

207.02 Acute erythremia
and erythroleukemia, in
relapse

207.12 Chronic erythremia,
in relapse

207.22 Megakaryocytic
leukemia, in relapse
207.82 Other specified
leukemia, in relapse

208.02 Acute leukemia of
unspecified cell type, in
relapse

208.12 Chronic leukemia of
unspecified cell type, in
relapse

208.22 Subacute leukemia
of unspecified cell type, In
relapse

208.82 Other leukemia of
unspecified cell type, in
relapse

208.92 Unspecified
leukemia of unspecified cell
type, in relapse

*July 09 Changes — Red
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CENTERS for MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
04/01/09 | per CR 6383 add 2009200 535.70 Eosinophilic gastritis, | 190.18 Serum Iron
ICD-9-CM codes without mention of Studies
535.70 and 535.71 to obstruction
the list of ICD-9-CM
codes covered by ; o o~
. 535.71 Eosinophilic gastritis,
Medicare for the with obstruction
Serum Iron Studies
NCD.
Transmittal # 1684
04/01/09 | per CR 6383 add 2009200 414.3 Coronary 190.20 Blood Glucose
ICD-9-CM code atherosclerosis due to lipid Testing
414.3 to the list of rich plaque
ICD-9-CM codes
covered by Medicare
for the Blood Glucose
Testing NCD.
Transmittal # 1684
04/01/09 | per CR 6383 add 2009200 414.3 Coronary 190.23 Lipids Testing
ICD-9-CM code atherosclerosis due to lipid
414.3 to the list of rich plaque
ICD-9-CM codes
covered by Medicare
for the Lipids Testing
NCD.
Transmittal # 1684
04/01/09 | Per CR 6383 add 2009200 203.02 Multiple myeloma, in | 190.32 Gamma Glutamyl
ICD-9-CM codes relapse Transferase
203.02, 203.12, 203.12 Plasma cell
203.82, 204.02, leukemia, in relapse
204.12, 204.22, 203.82 Other
204'83' 504'23' immunoproliferative
282(2)2 282:32: neoplasms, in relapse
205.82, 205.92, )
206.02, 206.12, 204.02 Acute lymphoid
206.22, 206.82, leukemia, in relapse
206.92, 207.02, 204.12 Chronic lymphoid
207.12, 207.22, leukemia, in relapse
207.82, 208.02, 204.22 Subacute lymphoid
208.12, 208.22, leukemia, in relapse
208.82, 208.92 10 204.82 Other lymphoid
E:T)?jgzt:;vlggégt;(;'w leukemia, in relapse
Medicare for the |204'?12 .:'TSpEC'f'?d .
Gamma Glutamyl yrlnp 01d leukemia, In
Transferase NCD. relapse
Transmittal # 1684
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Date Reason

(Continued)
Transmittal # 1684

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Release

Change
205.02 Acute myeloid
leukemia, In relapse
205.12 Chronic myeloid
leukemia, in relapse
205.22 Subacute myeloid
leukemia, in relapse
205.32 Myeloid sarcoma, in
relapse
205.82 Other myeloid
leukemia, in relapse
205.92 Unspecified myeloid
leukemia, in relapse

206.02 Acute monocytic
leukemia, in relapse
206.12 Chronic monocytic
leukemia, in relapse
206.22 Subacute monocytic
leukemia, in relapse
206.82 Other monocytic
leukemia, in relapse
206.92 Unspecified
monocytic leukemia, in
relapse

207.02 Acute erythremia
and erythroleukemia, in
relapse

207.12 Chronic erythremia,
in relapse

207.22 Megakaryocytic
leukemia, in relapse
207.82 Other specified
leukemia, in relapse

208.02 Acute leukemia of
unspecified cell type, in
relapse

208.12 Chronic leukemia of
unspecified cell type, in
relapse

208.22 Subacute leukemia
of unspecified cell type, In
relapse

208.82 Other leukemia of
unspecified cell type, in
relapse

208.92 Unspecified
leukemia of unspecified cell
type, in relapse

Edit
190.32 Gamma Glutamyl
Transferase

Fu Associates, Ltd.
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CENTERS for MEDICARE & MEDICAID SERVICES

Date
04/01/09

Reason

Per CR 6383 add
ICD-9-CM codes
204.02, 204.12,
204.22, 204.82,
204.92, 205.02,
205.12, 205.22,
205.32, 205.82,
205.92, 206.02,
206.12, 206.22,
206.82, 206.92,
207.02, 207.12,
207.22, 207.82,
208.02, 208.12,
208.22, 208.82, and
208.92 to the list of
ICD-9-CM codes
covered by Medicare
for the Fecal Occult
Blood Test NCD.

Transmittal # 1684

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Release
2009200

Change

204.02 Acute lymphoid
leukemia, in relapse
204.12 Chronic lymphoid
leukemia, in relapse
204.22 Subacute lymphoid
leukemia, in relapse
204.82 Other lymphoid
leukemia, in relapse
204.92 Unspecified
lymphoid leukemia, in
relapse

205.02 Acute myeloid
leukemia, In relapse
205.12 Chronic myeloid
leukemia, in relapse
205.22 Subacute myeloid
leukemia, in relapse
205.32 Myeloid sarcoma, in
relapse

205.82 Other myeloid
leukemia, in relapse
205.92 Unspecified myeloid
leukemia, in relapse

206.02 Acute monocytic
leukemia, in relapse
206.12 Chronic monocytic
leukemia, in relapse
206.22 Subacute monocytic
leukemia, in relapse
206.82 Other monocytic
leukemia, in relapse
206.92 Unspecified
monocytic leukemia, in
relapse

207.02 Acute erythremia
and erythroleukemia, in
relapse

207.12 Chronic erythremia,
in relapse

207.22 Megakaryocytic
leukemia, in relapse
207.82 Other specified
leukemia, in relapse

Edit

190.34 Fecal Occult Blood
Test

*July 09 Changes — Red
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Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
04/01/09 | (Continued) 2009200 208.02 Acute leukemia of 190.34 Fecal Occult Blood
Transmittal # 1684 unspecified cell type, in Test
relapse
208.12 Chronic leukemia of
unspecified cell type, in
relapse
208.22 Subacute leukemia
of unspecified cell type, In
relapse
208.82 Other leukemia of
unspecified cell type, in
relapse
208.92 Unspecified
leukemia of unspecified cell
type, in relapse
04/01/09 | Per CR 6383 add 2009200 535.70 Eosinophilic gastritis, | 190.34 Fecal Occult
ICD-9-CM codes without mention of Blood Test
535.70 and 535.71 to obstruction
the list of ICD-9-CM
codes covered by 535.71 Eosinophili -
g . philic gastritis,
Medicare for the . -
h
Fecal Occult Blood with obstruction
Test NCD.
Transmittal # 1684
The following section represents NCD Manual updates for January 2009.
01/01/09 | Per CR 6304 add 2009100 V16.52 Family history of Non-covered ICD-9-CM
ICD-9-CM codes malignant neoplasm, Codes for All NCD Edits
V16.52 and V73.81 to bladder
the list of ICD-9-CM
cod;s denfled kl)ly V73.81 Special screening
Medicare for a examination for Human
NCDs. papillomavirus (HPV)
Transmittal #1645
01/01/09 | per CR6304 add 2009100 482.42 Methicillin resistant | 190.14 Human

ICD-9-CM codes
482.42 to the list of
ICD-9-CM codes
covered by Medicare
for the
Immunodeficiency
Virus (HIV) Testing
(Diagnosis) NCD.

Transmittal #1645

pneumonia due to
Staphylococcus aureus

Immunodeficiency Virus
(HIV) Testing

(Diagnosis)

Fu Associates, Ltd.
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CENTERS for MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
01/01/09 | per CR6304 add 2009100 249.40 Secondary 190.16 Partial
ICD-9-CM codes diabetes mellitus with renal | Thromboplastin Time
249.40 and 249.41 to manifestations, not stated (PTT)
the list of ICD-9-CM as uncontrolled
codes covered by
Medicare for the 249.41 Secondary
Partial - diabetes mellitus with renal
Thromboplastin Time manifestations
(PTT) NCD. uncontrolled
Transmittal #1645
01/01/09 | per CR6304 add 2009100 197.7 Secondary 190.17 Prothrombin Time
ICD-9-CM code malignant neoplasm, liver (PT)
197.7 to the list of
ICD-9-CM codes
covered by Medicare
for the Prothrombin
Time (PT) NCD.
Transmittal #1645
01/01/09 | per CR6304 add 2009100 249.40 Secondary 190.17 Prothrombin Time
ICD-9-CM codes diabetes mellitus with renal | (PT)
249.40 and 249.41 to manifestations, not stated
the list of ICD-9-CM as uncontrolled
codes covered by the
Prothrombin Time 249.41 Secondary
(PT) NCD. diabetes mellitus with renal
manifestations,
Transmittal #1645 uncontrolled
01/01/09 | per CR6304 delete 2009100 V15.2 Surgery to other 190.17 Prothrombin Time
ICD-9-CM code organs (PT)
V15.2 from the list of
ICD-9-CM codes
covered by Medicare
for the Prothrombin
Time (PT) NCD.
Transmittal #1645
01/01/09 | per CR6304 add 2009100 V15.21 Personal history of | 190.17 Prothrombin Time

ICD-9-CM codes and
V15.21, V15.22 and
V15.29 to the list of
ICD-9-CM codes
covered by Medicare
for the Prothrombin
Time (PT) NCD.

Transmittal #1645

undergoing in utero
procedure during
pregnancy

V15.22 Personal history of
undergoing in utero
procedure while a fetus

V15.29 Surgery to other
organs

(PT)

Fu Associates, Ltd.
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C/V7Ss Medicare National Coverage Determinations (NCD)

VRSt MEDICARE & EDIAD SECES Coding Policy Manual and Change Report
Date Reason Release Change Edit
01/01/09 | per CR6304 add 2009100 249.00-249.01 Secondary | 190.18 Serum Iron Studies
ICD-9-CM code diabetes mellitus without
ranges 249.00- mention of complication
249.01, 249.10-
249.11, 249.20- 249.10-249.11 Secondary
249.21, 249.30- diabetes mellitus with
249.31, 249.40- ketoacidosis
249.41, 249.50-
249.51, 249.60- 249.20-249.21 Secondary
249.61, 249.70- diabetes mellitus with
249.71, 249.80- hyperosmolarity
249.81, 240.90-
249.91, 285.22 and 249.30-249.31 Secondary
285.29 to the list of diabetes mellitus with other
ICD-9-CM codes coma
covered by Medicare
for the Serum Iron 249.40-249.41 Secondary
Studies NCD. diabetes mellitus with renal

manifestations

Transmittal #1645 249.50-249.51 Secondary
diabetes mellitus with
ophthalmic manifestations

249.60-249.61 Secondary
diabetes mellitus with
neurological
manifestations

249.70-249.71 Secondary
diabetes mellitus with
peripheral circulatory
disorders

249.80-249.81 Secondary
diabetes mellitus with other
specified manifestations
249.90-249.91 Secondary
diabetes mellitus with
unspecified complication

285.22 Anemiain
neoplastic disease

285.29 Anemia of other
chronic disease

*July 09 Changes — Red
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C/V7Ss Medicare National Coverage Determinations (NCD)

J——— Coding Policy Manual and Change Report
Date Reason Release Change Edit
01/01/09 | per CR6304 add 2009100 V15.21 Personal history of | 190.18 Serum Iron Studies
ICD-9-CM codes and undergoing in utero
V15.21, V15.22 and procedure during
V15.29 to the list of pregnancy
ICD-9-CM codes
covered by Medicare V15.22 Personal history

for the Serum Iron of undergoing in utero

Studies NCD. procedure while a fetus
Transmittal #1645 V15.29 Surgery to other
organs
01/01/09 | pPer CR6304 add 2009100 249.00-249.01 Secondary | 190.20 Blood Glucose
ICD-9-CM code diabetes mellitus without Testing
ranges 249.00- mention of complication
249.01, 249.10-
249.11, 249.20- 249.10-249.11 Secondary
249.21, 249.30- diabetes mellitus with
249.31, 249.40- ketoacidosis
249.41, 249.50-
249.51, 249.60- 249.20-249.21 Secondary
249.61, 249.70- diabetes mellitus with
249.71, 249.80- hyperosmolarity
249.81 and 240.90-
249.91 to the list of 249.30-249.31 Secondary
ICD-9-CM codes diabetes mellitus with other
covered by Medicare coma
for the Blood Glucose
Testing NCD. 249.40-249.41 Secondary

diabetes mellitus with renal
Transmittal #1645 manifestations
249.50-249.51 Secondary
diabetes mellitus with

ophthalmic manifestations

249.60-249.61 Secondary
diabetes mellitus with
neurological
manifestations

249.70-249.71 Secondary
diabetes mellitus with
peripheral circulatory
disorders

249.80-249.81 Secondary
diabetes mellitus with other
specified manifestations

249.90-249.91 Secondary
diabetes mellitus with
unspecified complication

*July 09 Changes — Red
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CN7S

CENTERS for MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
01/01/09 | Per CR6304 add 2009100 482.42 Methicillin resistant | 190.20 Blood Glucose
ICD-9-CM code pneumonia due to Testing
482.42 to the list of Staphylococcus aureus
ICD-9-CM codes
covered by Medicare
for the Blood Glucose
Testing NCD.
Transmittal #1645
01/01/09 | per CR6304 add 2009100 249.00-249.01 Secondary | 190.21 Glycated
ICD-9-CM code diabetes mellitus without Hemoglobin/Glycated
ranges 249.00- mention of complication Protein
249.01, 249.10-
249.11, 249.20- 249.10-249.11 Secondary
249.21, 249.30- diabetes mellitus with
249.31, 249.40- ketoacidosis
249.41, 249.50-
249.51, 249.60- 249.20-249.21 Secondary
249.61, 249.70- diabetes mellitus with
249.71, 249.80- hyperosmolarity
249.81 and 240.90-
249.91 to the list of 249.30-249.31 Secondary
ICD-9-CM codes diabetes mellitus with other
covered by Medicare coma
for the Glycated
Hemog|0bin/ 249.40-249.41 Secondary
Glycated Protein diabetes mellitus with renal
NCD. manifestations
. 249.50-249.51 Secondary
Transmittal #1645 diabetes mellitus with
ophthalmic manifestations
249.60-249.61 Secondary
diabetes mellitus with
neurological
manifestations
249.70-249.71 Secondary
diabetes mellitus with
peripheral circulatory
disorders
249.80-249.81 Secondary
diabetes mellitus with other
specified manifestations
249.90-249.91 Secondary
diabetes mellitus with
unspecified complication
*July 09 Changes — Red
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C/V7Ss Medicare National Coverage Determinations (NCD)

J——— Coding Policy Manual and Change Report
Date Reason Release Change Edit
01/01/09 | per CR6304 add 2009100 249.00-249.01 Secondary | 190.22 Thyroid Testing

ICD-9-CM code diabetes mellitus without

ranges 249.00- mention of complication

249.01, 249.10-

249.11, 249.20- 249.10-249.11 Secondary

249.21, 249.30- diabetes mellitus with

249.31, 249.40- ketoacidosis

249.41, 249.50-

249.51, 249.60- 249.20-249.21 Secondary

249.61, 249.70- diabetes mellitus with

249.71, 249.80- hyperosmolarity

249.81 and 240.90-

249.91 to the list of 249.30-249.31 Secondary

ICD-9-CM codes diabetes mellitus with other

covered by Medicare coma

for the Thyroid

Testing NCD. 249.40-249.41 Secondary

diabetes mellitus with renal
Transmittal #1645 manifestations
249.50-249.51 Secondary
diabetes mellitus with

ophthalmic manifestations

249.60-249.61 Secondary
diabetes mellitus with
neurological
manifestations

249.70-249.71 Secondary
diabetes mellitus with
peripheral circulatory
disorders

249.80-249.81 Secondary
diabetes mellitus with other
specified manifestations

249.90-249.91 Secondary
diabetes mellitus with
unspecified complication

*July 09 Changes — Red
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C/V7Ss Medicare National Coverage Determinations (NCD)

VRSt MEDICARE & EDIAD SECES Coding Policy Manual and Change Report
Date Reason Release Change Edit
01/01/09 | per CR6304 add 2009100 249.00-249.01 Secondary | 190.23 Lipids Testing

ICD-9-CM code diabetes mellitus without

ranges 249.00- mention of complication

249.01, 249.10-

249.11, 249.20- 249.10-249.11 Secondary

249.21, 249.30- diabetes mellitus with

249.31, 249.40- ketoacidosis

249.41, 249.50-

249.51, 249.60- 249.20-249.21 Secondary

249.61, 249.70- diabetes mellitus with

249.71, 249.80- hyperosmolarity

249.81 and 240.90-

249.91 to the list of 249.30-249.31 Secondary

ICD-9-CM codes diabetes mellitus with other

covered by Medicare coma

for the Lipids Testing

NCD. 249.40-249.41 Secondary

diabetes mellitus with renal
Transmittal #1645 manifestations
249.50-249.51 Secondary
diabetes mellitus with

ophthalmic manifestations

249.60-249.61 Secondary
diabetes mellitus with
neurological
manifestations

249.70-249.71 Secondary
diabetes mellitus with
peripheral circulatory
disorders

249.80-249.81 Secondary
diabetes mellitus with other
specified manifestations

249.90-249.91 Secondary
diabetes mellitus with
unspecified complication

01/01/09 | Per CR6304 add 2009100 275.2 Disorders of 190.32 Gamma Glutamyl
ICD-9-CM code magnesium metabolism Transferase

275.2 to the list of
ICD-9-CM codes
covered by Medicare
for the Gamma
Glutamyl Transferase
NCD.

Transmittal #1645
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CENTERS for MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
01/01/09 | Per CR6304 add 2009100 530.86 Infection of 190.34 Fecal Occult Blood
ICD-9-CM codes esophagostomy Test (FOBT)
530.86 and 530.87 to )
the list of ICD-9-CM 530.87 Mechanical
codes covered by complication of
Medicare for the esophagostomy
Fecal Occult Blood
Test (FOBT) NCD.
Transmittal #1645
The following section represents NCD Manual updates for October 2008.
10/01/08 | per CR6213 delete 2008400 V28.8 Other specified Non-covered ICD-9-CM
ICD-9-CM codes antenatal screening Codes for All NCD Edits
V28.8 and V68.0
from the list of ICD-9- :
. V68.0 Issue of medical
CM godes denied_by certificates
Medicare for all
NCDs
Transmittal #1606
10/01/08 | per CR6213 add 2008400 V28.81 Encounter for fetal | Non-covered ICD-9-CM
ICD-9-CM codes anatomic survey Codes for All NCD Edits
V28.81, V28.82,
v28.89, V68'0.1' and V28.82 Encounter for
V68.09 to Fhe list of screening for risk of pre-
codes denied by
- term labor
Medicare for all
NCDs B
V28.89 Other specified
Transmittal #1606 antenatal screening
V68.01 Disability
examination
V68.09 Other issue of
medical certificates
10/01/08 | per CR6213 add 2008400 038.12 Methicillin resistant | 190.12 Urine Culture,
ICD-9-CM code Staphylococcus aureus Bacterial
038.12 to the list of septicemia
ICD-9-CM codes
covered by Medicare
for the Urine Culture,
Bacterial NCD
Transmittal #1606

Fu Associates, Ltd.
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CENTERS for MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/08 | per CR6213 delete 2008400 599.7 Hematuria 190.12 Urine Culture,
ICD-9-CM code Bacterial
599.7 from the list of
ICD-9-CM codes
covered by Medicare
for the Urine Culture,
Bacterial NCD
Transmittal #1606
10/01/08 | per CR6213 add 2008400 599.70 Hematuria, 190.12 Urine Culture,
ICD-9-CM codes unspecified Bacterial
599.70, 599.71,
599.72 to the list of -
ICD-9-CM codes 599.71 Gross hematuria
covered by Medicare ) )
for the Urine Culture, 599.72 Microscopic
Bacterial NCD hematuria
Transmittal #1606
10/01/08 | per CR6213 delete 2008400 780.6 Fever and other 190.12 Urine Culture,
ICD-9-CM code physiologic disturbances of | Bacterial
780.6 from the list of temperature regulation
ICD-9-CM codes
covered by Medicare
for the Urine Culture,
Bacterial NCD.
Transmittal #1606
10/01/08 | per CR6213 add 2008400 780.60 Fever, unspecified | 190.12 Urine Culture,
ICD-9-CM codes Bacterial
780.60, 780.61, 780.61 Fever presenting
780.62, 780.63, with conditions classified
780.64, and 780.65 elsewhere
to the list of ICD-9-
CM codes covered by
Medicare for Urine 78062 POStprocedural
Culture, Bacterial fever
NCD.
780.63 Postvaccination
Transmittal #1606 fever
780.64 Chills (without
fever)
780.65 Hypothermia not
associated with low
environmental temperature
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J——— Coding Policy Manual and Change Report

Date Reason Release Change Edit

10/01/08 | per CR6213 delete 2008400 788.9 Other symptoms 190.12 Urine Culture,
ICD-9-CM code involving urinary system Bacterial

788.9 from the list of
ICD-9-CM codes
covered by Medicare
for the Urine Culture,
Bacterial NCD.

Transmittal #1606

10/01/08 | per CR6213 add 2008400 788.91 Functional urinary | 190.12 Urine Culture,
ICD-9-CM codes incontinence Bacterial

788.91 and 788.99 to
the list of ICD-9-CM
codes covered by
Medicare for the
Urine Culture,
Bacterial NCD

788.99 Other symptoms
involving urinary system

Transmittal #1606

10/01/08 | per CR 6213 add 2008400 078.12 Plantar warts 190.14 Human
ICD-9-CM code Immunodeficiency Virus
078.12 to the list of (HIV) Testing
ICD-9-CM codes (Diagnosis)

covered by Medicare
for the HIV Testing
NCD

Transmittal #1606

10/01/08 | per CR6213 delete 2008400 136.2 Specific infections 190.14 Human
ICD-9-CM code by free-living amebae Immunodeficiency Virus
136.2 from the list of (HIV) Testing
ICD-9-CM codes (Diagnosis)

covered by Medicare
for the HIV Testing
NCD

Transmittal #1606

10/01/08 | per CR6213 add 2008400 136.21 Specific infection 190.14 Human
ICD-9-CM codes due to acanthamoeba Immunodeficiency Virus
136.21 and 136.29 to (HIV) Testing
the list of ICD-9-CM 136.29 Other specific (Diagnosis)
COde.S covered by infections by free-living
Medicare for the HIV amebae

Testing (Diagnosis)
NCD

Transmittal #1606

*July 09 Changes — Red
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CENTERS for MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/08 | per CR6213 delete 2008400 780.6 Fever and other 190.14 Human
ICD-9-CM code physiologic disturbances of | Immunodeficiency Virus
780.6 from the list of temperature regulation (HIV) Testing (Diagnosis)
ICD-9-CM codes
covered by Medicare
for Human
Immunodeficiency
Virus (HIV) Testing
(Diagnosis) NCD
Transmittal #1606
10/01/08 | per CR6213 add 2008400 780.60 Fever, unspecified | 190.14 Human
ICD-9-CM codes Immunodeficiency Virus
780.60, 780.61, ; (HIV) Testing (Diagnosis)
780.61 Fever presenting
780.62, 780.63, with conditions classified
780.64, and 780.65 elsewhere
to the list of ICD-9-
CM codes covered by
Medicare for the HIV 780.62 Postprocedural
Testing (Diagnosis) fever
NCD
780.63 Postvaccination
Transmittal #1606 fever
780.64 Chills (without
fever)
780.65 Hypothermia not
associated with low
environmental temperature
10/01/08 | per CR 6213 add 2008400 078.12 Plantar warts 190.15 Blood Counts
ICD-9-CM code
078.12 to the list of
ICD-9-CM codes that
Do Not Support
Medical Necessity for
the Blood Counts
NCD
Transmittal #1606
10/01/08 | per CR6213 delete 2008400 V45.1 Renal dialysis status | 190.15 Blood Counts
ICD-9-CM code
V45.1 from the list of
ICD-9-CM codes that
Do Not Support
Medical Necessity for
the Blood Counts
NCD
Transmittal #1606

Fu Associates, Ltd.
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CENTERS for MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/08 | per CR 6213 add 2008400 V45.11 Renal dialysis 190.15 Blood Counts
ICD-9-CM codes status
V45.11, V45.12 and
V49.83 to the list of V45.12 Non-compliance
ICD-9-CM codes that with renal dialysis
Do Not Support
Medical Necessity for B
the Blood Counts V49.83 Awaiting organ
NCD transplant status
Transmittal #1606
10/01/08 | per CR 6213 delete 2008400 V51 After care involving 190.15 Blood Counts
ICD-9-CM code V51 the use of plastic surgery
from the list of ICD-9-
CM codes that Do
Not Support Medical
Necessity for the
Blood Counts NCD
Transmittal #1606
10/01/08 | per CR 6213 add 2008400 V51.0 Encounter for breast | 190.15 Blood Counts
ICD-9-CM codes reconstruction following
V51.0 and V51.8 to mastectomy
the list of ICD-9-CM
codes thiﬂ‘t [();.) NIOt V51.8 Other aftercare
Support_ edica involving the use of plastic
Necessity for the surgery
Blood Counts NCD
Transmittal #1606
10/01/08 | per CR 6213 delete 2008400 190.15 Blood Counts

V61.0 ICD-9-CM
code from the list of
ICD-9-CM codes that
Do Not Support
Medical Necessity for
the Blood Counts
NCD

Transmittal #1606

V61.0 Other family
circumstances

Fu Associates, Ltd.
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CENTERS for MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/08 | per CR 6213 add 2008400 V61.01 Family disruption 190.15 Blood Counts
ICD-9-CM codes due to family member on
V61.01, V61.02, military deployment
V61.03, V61.04,
V61.05, V61'06.’ V61.02 Family disruption
V61.09 to the list of ;
des th due to return of family
ICD-9-CM codes that member from military
Do Not Support deployment
Medical Necessity for
the Blood Counts o )
NCD V61.03 Family disruption
due to divorce or legal
i
Transmittal #1606 separation
V61.04 Family disruption
due to parent-child
estrangement
V61.05 Family disruption
due to child in welfare
custody
V61.06 Family disruption
due to child in foster care
or in care of non-parental
family member
V61.09 Other family
disruption
10/01/08 | per CR 6213 delete 2008400 190.15 Blood Counts

V62.2 CD-9-CM
codes from the list of
ICD-9-CM codes that
Do Not Support
Medical Necessity for
the Blood Counts
NCD

Transmittal #1606

V62.2 Other psychosocial
circumstances

Fu Associates, Ltd.
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CENTERS for MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/08 | per CR 6213 add 2008400 V62.21 Personal current 190.15 Blood Counts
ICD-9-CM codes military deployment
V62.21, V62.22, and
V62'29. and V72.42 V62.22 Personal history of
to the list of ICD-9- return from military
CM codes that Do deployment
Not Support Medical
Necessity for the )
Blood Counts NCD V62.29 Other occupational
circumstances or
Transmittal #1606 maladjustment
V72.42 Pregnancy
examination or test
10/01/08 | per CR6213 add 2008400 238.77 Post-transplant 190.16 Partial
ICD-9-CM code lymphoproliferative Thromboplastin Time
238.77 to the list of disorder (PTLD) (PTT)
ICD-9-CM codes
covered by Medicare
for the PTT NCD
Transmittal #1606
10/01/08 | per CR6213 add 2008400 275.5 Hungry bone 190.16 Partial
ICD-9-CM codes syndrome Thromboplastin Time
275.5 and 571.42 to (PTT)
the list of ICD-9-CM 571.42 Autoimmune
codes covered by hepatitis
Medicare for the PTT
NCD
Transmittal #1606
10/01/08 | per CR6213 delete 2008400 599.7 Hematuria 190.16 Partial
ICD-9-CM code Thromboplastin Time
599.7 from the list of (PTT)
ICD-9-CM codes
covered by Medicare
for the PTT NCD
Transmittal #1606
10/01/08 | per CR6213 add 2008400 599.70 Hematuria, 190.16 Partial
ICD-9-CM codes unspecified Thromboplastin Time
599.70, 599.71, and (PTT)
599.72 to the list of ;
599.71 Gross hematuria
ICD-9-CM codes ss ur
covered by Medicare ) )
for the PTT NCD 599.72 Microscopic
hematuria
Transmittal #1606

Fu Associates, Ltd.
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CN7S

CENTERS for MEDICARE & MEDICAID SERVICES

Date
10/01/08

Reason

Per CR6213 delete
ICD-9-CM code
611.8 from the list of
ICD-9-CM codes
covered by Medicare
for the PTT NCD

Transmittal #1606

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Release
2008400

Change

611.8 Other specified
disorders of breast

Edit

190.16 Partial
Thromboplastin Time
(PTT)

10/01/08

Per CR6213 add
ICD-9-CM code
611.89 to the list of
ICD-9-CM codes
covered by Medicare
for the PTT NCD

Transmittal #1606

2008400

611.89 Other specified
disorders of breast
including hematoma

190.16 Partial
Thromboplastin Time
(PTT)

10/01/08

Per CR6213 add
ICD-9-CM code
range 209.20-209.27
and code 209.29 to
list of ICD-9-CM
codes covered by
Medicare for the PT
NCD

Transmittal #1606

2008400

209.20-209.27, 209.29
Malignant carcinoid tumors
of other and unspecified
sites

190.17 Prothrombin Time
(PT)

10/01/08

Per CR6213 add
ICD-9-CM code
238.77 to the list of
ICD-9-CM codes
covered by Medicare
for the PT NCD

Transmittal #1606

2008400

238.77 Post-transplant
lymphoproliferative
disorder (PTLD)

190.17 Prothrombin Time
(PT)

10/01/08

Per CR6213 delete
ICD-9-CM code
511.8 from the list of
ICD-9-CM codes that
support Medicare for
the PT NCD

Transmittal #1606

2008400

511.8 Other specified
forms of pleural effusion,
except tuberculosis

190.17 Prothrombin Time
(PT)

10/01/08

Per CR6213 add
ICD-9-CM codes
511.81 and 511.89 to
the list of ICD-9-CM
codes covered by
Medicare for the PT
NCD

Transmittal #1606

2008400

511.81 Malignant pleural
effusion

511.89 Other specified
forms of effusion, except
tuberculosis

190.17 Prothrombin Time
(PT)

Fu Associates, Ltd.
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C/V7Ss Medicare National Coverage Determinations (NCD)

J——— Coding Policy Manual and Change Report

Date Reason Release Change Edit

10/01/08 | per CR6213 add 2008400 571.42 Autoimmune 190.17 Prothrombin Time
ICD-9-CM code hepatitis (PT)

571.42 to the list of
ICD-9-CM codes
covered by Medicare
for the PT NCD

Transmittal #1606

10/01/08 | per CR6213 delete 2008400 599.7 Hematuria 190.17 Prothrombin Time
ICD-9-CM code (PT)

599.7 from the list of
ICD-9-CM codes
covered by Medicare
for the PT NCD

Transmittal #1606

10/01/08 | per CR6213 add 2008400 599.70 Hematuria, 190.17 Prothrombin Time
ICD-9-CM codes unspecified (PT)

599.70, 599.71, and
599.72 to the list of
ICD-9-CM codes
covered by Medicare

599.71 Gross hematuria

for the PT NCD 599.72 Microscopic
hematuria
Transmittal #1606
10/01/08 | per CR6213 delete 2008400 611.8 Other specified 190.17 Prothrombin Time
ICD-9-CM code disorders of breast (PT)

611.8 from the list of
ICD-9-CM codes
covered by Medicare
for the PT NCD

Transmittal #1606

10/01/08 | per CR6213 add 2008400 611.89 Other specified 190.17 Prothrombin Time
ICD-9-CM code disorders of breast (PT)
611.89 to the list of including hematoma

ICD-9-CM codes
covered by Medicare
for the PT NCD

Transmittal #1606

10/01/08 | per CR6213 delete 2008400 999.8 Other infusion and 190.17 Prothrombin Time
ICD-9-CM code transfusion reaction (PT)

999.8 from the list of
ICD-9-CM codes
covered by Medicare
for the PT NCD

Transmittal #1606

*July 09 Changes — Red
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CENTERS for MEDICARE & MEDICAID SERVICES

Date
10/01/08

Reason

Per CR6213 add
ICD-9-CM code
999.89 to the list of
ICD-9-CM codes
covered by Medicare
for the PT NCD

Transmittal #1606

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Release
2008400

Change

999.89 Other transfusion
reaction

Edit

190.17 Prothrombin Time
(PT)

10/01/08

Per CR6213 add
ICD-9-CM code
199.2 to the list of
ICD-9-CM codes
covered by Medicare
for the Serum Iron
Studies NCD

Transmittal #1606

2008400

199.2 Malignant neoplasm
associated with
transplanted organ

190.18 Serum Iron Studies

10/01/08

Per CR6213 add
ICD-9-CM codes and
code ranges 209.00-
209.03, 209.10-
209.17, 209.20-
209.27, 209.29,
209.30, 209.40-
209.43, 209.50-
209.57, 209.60-
209.67, and 209.69
to the list of ICD-9-
CM codes covered by
Medicare for the
Serum Iron Studies
NCD

Transmittal #1606

2008400

209.00-209.03 Malignant
carcinoid tumors of the
small intestine

209.10-209.17 Malignant
carcinoid tumors of the
appendix, large intestine
and rectum

209.20-209.27, 209.29
Malignant carcinoid tumors
of other and unspecified
sites

209.30 Malignant poorly
differentiated
neuroendocrine
carcinoma, any site
209.40-209.43 Benign
carcinoid tumors of the
small intestine

209.50-209.57 Benign
carcinoid tumors of the
appendix, large intestine
and rectum

209.60-209.67, 209.69
Benign carcinoid tumor of
other and unspecified sites

190.18 Serum Iron Studies

Fu Associates, Ltd.
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CENTERS for MEDICARE & MEDICAID SERVICES

Date
10/01/08

Reason

Per CR6213 add
ICD-9-CM codes
238.77 and 571.42 to
the list of ICD-9-CM
codes covered by
Medicare for the
Serum Iron Studies
NCD

Transmittal #1606

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Release
2008400

Change

238.77 Post-transplant
lymphoproliferative
disorder (PTLD)

571.42 Autoimmune
hepatitis

Edit
190.18 Serum lron Studies

10/01/08

Per CR6213 ICD-9-
CM code delete
V15.2 from the list of
ICD-9-CM codes
covered by Medicare
for the Serum Iron
Studies NCD

Transmittal #1606

2008400

V15.2 Personal history of
surgery to other major
organs

190.18 Serum Iron Studies

10/01/08

Per CR6213 delete
ICD-9-CM code
999.8 from the list of
ICD-9-CM codes
covered by Medicare
for the Serum Iron
Studies NCD

Transmittal #1606

2008400

999.8 Other infusion and
transfusion reaction

190.18 Serum Iron Studies

10/01/08

Per CR6213 add
ICD-9-CM code
999.89 to the list of
ICD-9-CM codes
covered by Medicare
for the Serum lron
Studies NCD

Transmittal #1606

2008400

999.89 Other transfusion
reactions

190.18 Serum lron Studies

Fu Associates, Ltd.
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CENTERS for MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/08 | per CR6213 add 2008400 038.12 Methicillin resistant | 190.20 Blood Glucose
ICD-9-CM codes Staphylococcus aureus Testing
038.12, 707.20- septicemia
707.25, 780.72,
V23.85, and V23.86 i
to the list of ICD-9- zl(?e.rZSt;O?.ZS Pressure
ges
CM codes covered by 780.72 F ional
Medicare for the s ur_1ct|ona
Blood Glucose quadriplegia
Testing NCD
V23.85 Pregnancy
Transmittal #1606 resulting from assisted
reproductive technology
V23.86 Pregnancy with
history of in utero
procedure during previous
pregnancy
10/01/08 | per CR6213 delete 2008400 780.6 Fever and other 190.22 Thyroid Testing
ICD-9-CM code physiologic disturbances of
780.6 from the list of temperature regulation
ICD-9-CM codes
covered by Medicare
for the Thyroid
Testing NCD
Transmittal #1606
10/01/08 | per CR6213 add 2008400 780.60 Fever, unspecified | 190.22 Thyroid Testing

ICD-9-CM codes
780.60, 780.61,
780.62, 780.63,
780.64, and 780.65
to the list of ICD-9-
CM codes covered by
Medicare for the
Thyroid Testing NCD

Transmittal #1606

780.61 Fever presenting
with conditions classified
elsewhere

780.62 Postprocedural
fever

780.63 Postvaccination
fever

780.64 Chills (without
fever)

780.65 Hypothermia not
associated with low

environmental temperature

Fu Associates, Ltd.
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CENTERS for MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/08 | per CR6213 add 2008400 275.5 Hungry bone 190.22 Thyroid Testing
ICD-9-CM codes syndrome
275.5 and 780.72 to
the list of ICD-9-CM 780.72 Functional
codes covered by drioleqi
Medicare for the quadriplegia
Thyroid Testing NCD
Transmittal #1606
10/01/08 | per CR6213 add 2008400 275.5 Hungry bone 190.24 Digoxin
ICD-9-CM codes syndrome Therapeutic Drug Assay
275.5, 339.3 and
780.72 to the list of :
339.3 Drug induced
ICD-9-CM codes headache, not elsewhere
covered by Medicare classified
for the Digoxin
Therapeutic Drug )
Assay NCD 780.72 Functional
quadriplegia
Transmittal #1606
10/01/08 | Per CR6213 add 2008400 209.20-209.27, 209.29 190.25 Alpha-fetoprotein
ICD-9-CM code Malignant carcinoid tumors
range 209.20-209.27 of other and unspecified
and code 209.29 to sites
the list of codes
covered by Medicare
for the Alpha-
fetoprotein NCD
Transmittal #1606
10/01/08 | Per CR6213 add 2008400 571.42 Autoimmune 190.25 Alpha-fetoprotein

ICD-9-CM code
571.42 to the list of
codes covered by
Medicare for the
Alpha-fetoprotein
NCD

Transmittal #1606

hepatitis

Fu Associates, Ltd.
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CENTERS for MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/08 | per CR6213 add 2008400 209.00-209.03 Malignant 190.26 Carcinoembryonic
ICD-9-CM code carcinoid tumors of the Antigen
ranges 209.00- small intestine
209.03, 209.10-
209.17, 2%9-2%' 209.10-209.17 Malignant
209.27 an hCOI' € . carcinoid tumors of the
209.29 1o the list o appendix, large intestine
ICD-9-CM codes and rectum
covered by Medicare
for the Carcino-
embryonic Antigen 20920'20927, 20929
NCD Malignant carcinoid tumors
of other and unspecified
it
Transmittal #1606 stes
10/01/08 | per CR6213 delete 2008400 599.7 Hematuria 190.31 Prostate Specific
ICD-9-CM code Antigen
599.7 from the list of
ICD-9-CM codes that
are covered by
Medicare for Prostate
Specific Antigen NCD
Transmittal #1606
10/01/08 | per CR6213 add 2008400 599.70 Hematuria, 190.31 Prostate Specific
ICD-9-CM codes unspecified Antigen
599.70, 599.71, and
599.72 to the list of .
|CD-9-CM codes 599.71 Gross hematuria
covered by Medicare ) )
for the Prostate 599.72 MICI’OSCOpIC
Specific Antigen NCD hematuria
Transmittal #1606
10/01/08 | per CR6213 add 2008400 038.12 Methicillin resistant | 190.32 Gamma Glutamy!

ICD-9-CM code
038.12 and code
range 209.20-209.27
and codes 209.29
238.77 and 275.5 to
the list of ICD-9-CM
codes covered by
Medicare for the
Gamma Glutamyl
Transferase NCD

Transmittal #1606

Staphylococcus aureus
septicemia

209.20-209.27, 209.29
Malignant carcinoid tumors
of other and unspecified
sites

238.77 Post-transplant
lymphoproliferative
disorder (PTLD)

275.5 Hungry bone
syndrome

Transferase

Fu Associates, Ltd.
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CENTERS for MEDICARE & MEDICAID SERVICES

Date
10/01/08

Reason

Per CR6213 add
ICD-9-CM codes
558.41, 558.42, and
571.42 to the list of
ICD-9-CM codes
covered by Medicare
for the Gamma
Glutamyl Transferase
NCD

Transmittal #1606

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Release
2008400

Change
558.41 Eosinophilis

gastroenteritis

558.42 Eosinophilic colitis

571.42 Autoimmune
hepatitis

Edit

190.32 Gamma Glutamyl
Transferase

10/01/08

Per CR6213 add
ICD-9-CM code
780.72 to the list of
codes covered by
Medicare for
Hepatitis Panel
/Acute Hepatitis
Panel

NCD

Transmittal #1606

2008400

780.72 Functional
quadriplegia

190.33 Hepatitis
Panel/Acute Hepatitis
Panel

10/01/08

Per CR6213 add
ICD-9-CM code
ranges 209.00-
209.03, 209.10-
209.17, 209.40-
209.43 and 209.50-
209.57 to the list of
codes covered by
Medicare for Fecal
Occult Blood Test
NCD

Transmittal #1606

2008400

209.00-209.03 Malignant
carcinoid tumors of the
small intestine

209.10-209.17 Malignant
carcinoid tumors of the
appendix, large intestine
and rectum

209.40-209.43 Benign
carcinoid tumors of the
small intestine

209.50-209.57 Benign
carcinoid tumors of the
appendix, large intestine
and rectum

190.34 Fecal Occult Blood
Test

Fu Associates, Ltd.
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CENTERS for MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/08 | Per CR6213 add 2008400 530.13 Eosinophilic 190.34 Fecal Occult Blood
ICD-9-CM codes esophagitis Test
530.13, 558.41,
558.42, 569.44, . -
571.42, and 780.72 >58.41 Fosinophils
to the list of codes gastroenteriis
covered by Medicare
for Fecal Occult 558.42 Eosinophilic colitis
Blood Test NCD
. 569.44 Dysplasia of anus
Transmittal #1606
571.42 Autoimmune
hepatitis
780.72 Functional
quadriplegia
The following section represents NCD Manual updates for July 2008.
07/01/08 | per CR6084 modify 2008300 86701 190.14
the descriptor for Antibody; HIV-1 Human
CPT code 86701 in Immunodeficiency Virus
the Human (HIV) Testing
Immunodeficiency (Diagnosis)
(HIV) Testing
(Diagnosis) NCD
Transmittal #1531
07/01/08 | per CR6084 modify 2008300 86702 190.14
the descriptor for . Antibody; HIV-2 Human
CPT code 86702 in Immunodeficiency Virus
the Human (HIV) Testing
Immunodeficiency (Diagnosis)
(HIV) Testing
(Diagnosis) NCD
Transmittal #1531
07/01/08 | per CR6084 modify 2008300 86703 190.14
the descriptor for_ Antibody; HIV-1 and HIV-2, | Human
CPT code 86703 in single assay Immunodeficiency Virus
the Human (HIV) Testing
Immunodeficiency (Diagnosis)
(HIV) Testing
(Diagnosis) NCD
Transmittal #1531
*July 09 Changes — Red
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C/V7Ss Medicare National Coverage Determinations (NCD)

J——— Coding Policy Manual and Change Report
Date Reason Release Change Edit
07/01/08 | Per CR6084 modify 2008300 82272 Blood, occult, by 190.34

the descriptor of CPT peroxidase activity (e.g., Fecal Occult Blood Test

code 82272 in the guaiac), qualitative, feces,

Fecal Occult Blood 1-3 simultaneous

Test NCD determinations, performed

_ for other than colorectal
Transmittal #1531 neoplasm screening

The following section represents NCD Manual updates for October 2007.

10/01/07 | per CR5723 add 2007400 079.83 Parvovirus B19 190.14
ICD-9-CM codes 288.66 Bandemia Human
079.83 and 288.66 to Immunodeficiency Virus
the list of ICD-9-CM (HIV) Testing
codes covered by (Diagnosis)

Medicare for the HIV
Testing (Diagnosis)
NCD

Transmittal #1342

*July 09 Changes — Red
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CENTERS for MEDICARE & MEDICAID SERVICES

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/07 | per CR5723 add 2007400 388.45 Acquired auditory 190.15
ICD-9-CM codes processing disorder Blood Counts
388.45, 389.05, 389.05 Conductive hearing
389.06, 389.13, loss, unilateral
389.17, 389.20, 389.06 Conductive hearing
389.21, 389.22, loss, bilateral
V25.04, V26.41, .
V26.49. V2681, 389.13 _Neural hearing
V/26.89, V49.85 and loss, unilateral .
V72.12 to the list of 389.17 Sensory hearing
ICD-9-CM codes that loss, unilateral
Do Not Support 389.20 Mixed hearing loss,
Medical Necessity for unspecified
the Blood Counts 389.21 Mixed hearing loss
NCD unilateral
389.22 Mixed hearing loss
Transmittal #1342 bilateral
VV25.04 Procreative
management, general
counseling and advice
V26.41 Procreative
counseling and advice
using natural family
planning
V26.49 Other procreative
management counseling
and advice
V26.81 Encounter for
assisted reproductive
fertility procedure cycle
V26.89 Other specified
procreative management
V49.85 Dual sensory
impairment
V72.12 Encounter for
hearing conservation and
treatment
10/01/07 | per CR5723 delete 2007400 389.2 Mixed conductive 190.15

ICD-9-CM codes
389.2,V26.4, V26.8
from the list of ICD-9-
CM codes that Do
Not Support Medical
Necessity for the
Blood Counts NCD

Transmittal #1342

and sensorineural hearing
loss

V26.4 Procreative
management, general
counseling and advice
V26.8 Other specified
procreative management

Blood Counts

Fu Associates, Ltd.
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CENTERS for MEDICARE & MEDICAID SERVICES

Date
10/01/07

Reason

Per CR5723 modify
the descriptor for
ICD-9-CM code
389.14 in the list of
ICD-9-CM codes that
Do Not Support
Medical Necessity for
the Blood Counts
NCD

Transmittal #1342

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Release Change

2007400 389.14
Central hearing loss

Edit
190.15
Blood Counts

10/01/07

Per CR5723 modify
the descriptor for
ICD-9-CM code
389.18 in the list of
ICD-9-CM codes that
Do Not Support
Medical Necessity for
the Blood Counts
NCD

Transmittal #1342

2007400 389.18

Sensorineural hearing loss,
bilateral

190.15
Blood Counts

10/01/07

Per CR5723 modify
the descriptor for
ICD-9-CM code
389.7 in the list of
ICD-9-CM codes that
Do Not Support
Medical Necessity for
the Blood Counts
NCD

Transmittal #1342

2007400 389.7

Deaf, non-speaking, not
elsewhere classifiable

190.15
Blood Counts

10/01/07

Per CR5723 delete
ICD-9-CM code
789.5 from the list of
ICD-9-CM codes
covered by Medicare
for the Prothrombin
Time (PT) NCD

Transmittal #1342

2007400 7895
Ascites

190.17
Prothrombin Time (PT)

Fu Associates, Ltd.
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Medicare National Coverage Determinations (NCD)

Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/07 | per CR5723 add 2007400 415.12 190.17
ICD-9-CM codes Septic pulmonary embolism | Prothrombin Time (PT)
415.12, 789.51, 789 51
789.59, V12.53, and M I'. t ascit
V12.54 to the list of alignant ascites
ICD-9-CM codes 789.59
covered by Medicare Other ascites
for the Prothrombin V12.53
Time (PT) NCD Personal history of sudden
cardiac arrest
Transmittal #1342 V12.54
Personal history of transient
ischemic attack, and
cerebral infarction without
residual deficits
10/01/07 | per CR5723 delete 2007400 233.3 190.18
ICD-9-CM code Carcinoma in situ, female Serum Iron Studies
233.3 from codes genital tract, NEC
covered by Medicare
for the Serum Iron
Studies NCD
Transmittal #1342
10/01/07 | per CR5723 add 2007400 233.30 190.18
ICD-9-CM codes Carcinoma in situ Serum Iron Studies
233.30 233.31, unspecified female genital
233.32, and 233.39 organ
to the list of codgs 233.31
covered by Medicare Carci L .
for the Serum Iron arcinoma in situ, vagina
Studies NCD 233.32
Carcinoma in situ, vulva
Transmittal #1342 233.39
Carcinoma in situ, other
female genital organ
10/01/07 | per CR5723 delete 2007400 258.0 190.21

ICD-9-CM code
258.0 from the list of
ICD-9-CM codes
covered by Medicare
for Glycated
Hemoglobin/Glycated
Protein NCD

Transmittal #1342

Polyglandular activity in
multiple endocrine
adenomatosis

Glycated Hemoglobin/
Glycated Protein

Fu Associates, Ltd.
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Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/07 | Per CR5723 add 2007400 258.01 190.21
|2CD'9iC2A codzes g Multiple endocrine Glycated Hemoglobin/
58.01, 258.02, an neoplasia (MEN) Type | Glycated Protein
258.03 to the list of 258,02
ICD-9-CM codes ) )
covered by Medicare Multiple endocrine
for Glycated neoplasia (MEN) Type Il A
Hemoglobin/ 258.03
Glycated Protein Multiple endocrine
NCD neoplasia (MEN) Type Il B
Transmittal #1342
10/01/07 | Per CR5723 delete 2007400 255 .4 190.22
ICD-9-CM codes . : - : :
255.4, 258.0, 787.2 ;:;tg:oadrenal insufficiency | Thyroid Testing
and 789.5 from the : o
list of ICD-9-CM Polyglandular activity in
Medicare for Thyroid adenomatosis
Testing NCD 787.2
. Dysphagia
Transmittal #1342 789.5
Ascites
10/01/07 | Per CR5723 add 2007400 255.41 190.22

ICD-9-CM codes
255.41, 255.42,
258.01, 258.02,
258.03, 787.20,
787.21, 787.22,
787.23, 787.24,
787.29, 789.51 and
789.59 to the list of
ICD-9-CM codes
covered by Medicare
for the Thyroid
Testing NCD

Transmittal #1342

Glucocorticoid deficiency
255.42

Mineralocorticoid deficiency
258.01

Multiple endocrine
neoplasia (MEN) Type |
258.02

Multiple endocrine
neoplasia (MEN) Type Il A
258.03

Multiple endocrine
neoplasia (MEN) Type Il B
787.20

Dysphagia, unspecified
787.21 Dysphagia, oral
phase

787.22 Dysphagia,
oropharyngeal phase
787.23 Dysphagia,
pharyngeal phase

787.24 Dysphagia,
pharyngo-esophageal
phase

787.29 Other dysphagia
789.51 Malignant ascites
789.59 Other Ascites

Thyroid Testing

Fu Associates, Ltd.
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Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/07 | Per CR5723 delete 2007400 359.2 190.32
ICD-9-CM code Myotonic Disorders Gamma Glutamyl
359.2 from the list of Transferase
ICD-9-CM codes
covered by Medicare
for the Gamma
Glutamyl Transferase
NCD
Transmittal #1342
10/01/07 | Per CR5723 add 2007400 359.21 190.32
g%g-gicgggozdzes Myotonic muscular Gamma Glutamyl
e e h T f
350.23, 350.24 and gé;"zozp y ransierase
359.29 to the list of e )
ICD-9-CM codes Myotonia congenita
covered by Medicare 359.23
for the Gamma Myotonic chondrodystrophy
Glutamyl Transferase 359.24
NCD . .

Drug induced myotonia
Transmittal #1342 359.29

Other specified myotonic

disorder

10/01/07 | Per CR5723 delete 2007400 999.3 190.33
ICD'Q'fCM ChOd(I? ‘ Complications of medical Hepatitis Panel/Acute
?gg:; éol\r/lm 3 Isto care, not elsewhere Hepatitis Panel
-o-~ M codes classified, other infection
covered by Medicare
for the Hepatitis
Panel/Acute Hepatitis
Panel NCD
Transmittal #1342
10/01/07 | per CR5723 modify 2007400 005.1 190.34
the descriptor of Botulism food poisoning Fecal Occult Blood Test
ICD-9-CM code
005.1 in the list of
ICD-9-CM codes in
the Fecal Occult
Blood Test NCD
Transmittal #1342
10/01/07 | Per CR5723 delete 2007400 787.2 190.34
787.2 and 789.5 from .

Dysph Fecal Occult Blood Test
the list of ICD-9 CM 7%’93‘; aga !
codes covered by :

Medicare for the Ascites
Fecal Occult Blood

Test NCD

Transmittal #1342

Fu Associates, Ltd.
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C/V7Ss Medicare National Coverage Determinations (NCD)

J——— Coding Policy Manual and Change Report
Date Reason Release Change Edit
10/01/07 | Per CR5723 add 2007400 569.43 Anal sphincter tear | 190.34

569.43, (healed) (old) Fecal Occult Blood Test

787.20,787.21,
787.22, 787.23,
787.24,
787.29,789.51 and

787.20 Dysphagia,
unspecified 787.21

789.59 to the list of Dysphagia, oral phase
ICD-9-CM codes

covered by Medicare 787.22 Dysphagia,
for the Fecal Occult oropharyngeal phase

Blood Test NCD

787.23 Dysphagia,

Transmittal #1342 pharyngeal phase

787.24 Dysphagia,
pharyngo-esophageal
phase

787.29 Other dysphagia
789.51 Malignant ascites

789.59 Other ascites
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Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
The following section represents NCD Manual updates for April 2007.
04/01/07 | Per CR 5514 add 2007200 G0394 190.34
HCPCS code G0394 Blood occult test (e.g., guaiac) | Fecal Occult Blood
to the list of covered feces, for single determination
HCPCS codes for the for colorectal neoplasm (e.g.,
Fecal Occult Blood patient was provided 3 cards
Test NCD. or 1 triple card for consecutive
collection)
Transmittal #1200
The following section represents NCD Manual updates for January 2007.
01/01/07 | Per CR5384 modify 2007100 New descriptor for CPT 190.12
the descriptor for ' code 87088: Urine Culture,
CPT code 87088 in “Culture, bacterial; with Bacterial
Urine Culture, . ) .
- isolation and presumptive
Bacterial NCD. identification of each isolates
Transmittal #1093 S ’
urine.
01/01/07 | Per CR5384 modify 2007100 Adding the following to #7 in | 190.14
the narrative text the Limitations section: Human
under Limitations to “However, in the absence of a | |mmunodeficience
be congruent with the documented AIDS defining or | virus (HIV)Testing
narrative text under HIV associated disease.” Diaqnosis
areniE (Diag )
Limitations in
Medicare’s on-line
NCD manual.
Transmittal #1093
01/01/07 | Per CR5384 modify 2007100 Changing the following 190.15
the narrative text Und?r #7in the |nd|Cat|0ns Blood Counts
under Indications to section:
be congruent with the from GM-CSF
narrative text under to CM-CSF
Indications in
Medicare’s on-line
NCD manual.
Transmittal #1093
01/01/07 | Per CR5384 add 2007100 Vv58.83 190.16
ICD-9-CM code Encounter for therapeutic drug | Partial

V58.83 to the list of
ICD-9-CM codes
covered by Medicare
for the Partial
Thromboplastin Time
Time NCD.

Transmittal #1093

monitoring

Thromboplastin Time
(PTT)

Fu Associates, Ltd.
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Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
01/01/07 | Per CR5384 add 2007100 Vv58.83 190.17
ICD-9-CM code Encounter for therapeutic drug | Prothrombin Time
V58.83 to the list of monitoring (PT)
ICD-9-CM codes
covered by Medicare
for the Prothrombin
Time NCD.
Transmittal #1093
01/01/07 | Per CR5384 add 2007100 783.0 190.22
ICD-9-CM codes Anorexia Thyroid Testing
783.0 and 793.99 to 793.99
the list of ICD-9-CM Other nonspecific abnormal
cons covered by findings on radiological and
Medlc'are for_the other examinations of body
Thyroid Testing NCD. structure
Transmittal #1093
01/01/07 | Per CR5384 modify 2007100 Adding the following to the 190.27
the narrative text Limitations section. Human Chorionic
under Limitations to Gonadotropin
be congruent with the It is not reasonable and
narrative text under necessary to perform hCG
Limitations in testing more than once per
Medicare’s on-line month for diagnostic purposes.
NCD manual It may be performed as
needed for monitoring of
Transmittal #1093 patient progress and
treatment.
01/01/07 | Per CR5384 modify 2007100 Removing the following 190.33
the narrative text from paragraph two: Hepatitis
under Descripton to Panel/Acute
be congruent with the “parenteral infection is Hepatitis Panel
narrative text under possible during the acute
Description in viremia stage of the disease.
Medicare’s on-line After exposure”
NCD manual
Removing the following
Transmittal #1093 from paragraph three:
“remains positive indefinitely,
and confers immunity. HBV is
spread exclusively by
exposure”
01/01/07 | Per CR5384 add 2007100 995.20 190.34

ICD-9-CM codes
995.20 to the list of
ICD-9-CM codes
covered by Medicare
for the Fecal Occult
Blood Test NCD.

Transmittal #1093

Unspecified adverse effect of
unspecified drug, medicinal
and biological substance

Fecal Occult Blood
Test

Fu Associates, Ltd.
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C/V7Ss Medicare National Coverage Determinations (NCD)

J——— Coding Policy Manual and Change Report
Date Reason Release Change Edit
The following section represents NCD Manual updates for October 2006.
10/01/06 | Per CR5293 add 2006400 288.00 B 190.12
ICD-9-CM codes Neutropenia, unspecified Urine Culture, Bacterial
288.00, 288.01 288.01
e e Congenital neutropenia
288.02, 288.03, 288.02
Cyclic neutropenia
288.04, 288.09, 238.03
608.20, 608.21, Drug induced neutropenia
288.04
608.22, 608.23, Neutropenia due to infection
608.24, 616.81, 288.09 _
Other neutropenia
616.89, 780.96, 608 20
780.97, 788.64 and Torsion of testis, unspecified
) 608.21
788.65 to the list of Extravaginal torsion of
ICD-9-CM codes spermatic cord
_ 608.22
covered by Medicare Intravaginal torsion of
for the Urine Culture, spermatic cord
) 608.23
Bacterial NCD. Torsion of appendix testis
Transmittal # 608'.24 .
Torsion of appendix
R1050CP epididymis
616.81

Mucositis (ulcerative) of cervix,
vagina, and vulva

616.89

Other inflammatory disease of
cervix, vagina and vulva
780.96

Generalized pain

780.97

Altered mental status

788.64

Urinary hesitancy

788.65

Straining on urination

10/01/06 | Per CR5293 delete 2006400 288.0 190.12

ICD-9-CM codes Agranulocytosis Urine Culture, Bacterial
288.0, 608.2 and 608.2 _
616.8 from the list of Torsion of testis

ICD-9-CM codes gltﬁeé specified inflammator
covered by Medicare P Y

. diseases of cervix, vagina, and
for the Urine Culture, 9
) vulva
Bacterial NCD.

Transmittal #
R1050CP
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o ——— Coding Policy Manual and Change Report
Date Reason Release Change Edit
10/01/06 | Per CR5293 add 2006400 052.2 190.14

ICD-9-CM codes Postvaricella myelitis Human

052.2, 053.14, 053.14 Immunodeficiency

054.74, 288.00, Herpes zoster myelitis Virus (HIV) Testing

288.01, 288.02, Diaanosis

288.03, 288.04, a54'74 imol lt (Diag )

288.09. 288.4, erpes simplex myelitis

288.50, 288.51, 288.00 3

288.59, 288.60, Neutropenia, unspecified

288.61, 288.62, 288.01 Congenital neutropenia

288.63, 288.64, 288.02 Cyclic neutropenia

288.65, 288.69, 288.03 Drug induced

289.53 and neutropenia

331.83 to the list of 288.04

ICD-9-CM codes Neutropenia due to infection

covered by Medicare 288.09 Other neutropenia

for the Human 288.4

Immunodeficiency
Virus (HIV) Testing
(Diagnosis) NCD.

Hemophagocytic syndromes

288.50 Leukocytopenia,
unspecified

) 288.51
Transmittal # .
R1050CP Lymphocytopenia
288.59
Other decreased white blood
cell count
288.60Leukocytosis,
unspecified
288.61Lymphocytosis
(symptomatic)
288.62 Leukemoid reaction
288.63Monocytosis
(symptomatic)
288.64Plasmacytosis
288.65Basophilia
288.690ther elevated white
blood cell count
289.53
Neutropenic splenomegaly
331.83
Mild cognitive impairment, so
stated
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Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/06 | Per CR5293 delete 2006400 288.0 _ 190.14
ICD-9-CM code Agranulocytosis Human
288.0 from list of Immunodeficiency
|CD'9‘S|\€ COd%S Virus (HIV) Testing
covered by Medicare : :
for the Human- (Diagnosis)
Immunodeficiency
Virus (HIV) Testing
(Diagnosis) NCD.
Transmittal #
R1050CP
10/01/06 | Per CR5293 add 2006400 338.0 Central pain syndrome | 190.15

ICD-9-CM codes
338.0, 338.11,
338.12, 338.18,

338.19, 338.21,
338.22, 338,28,
338.29, 338.4,

389.15, 389.16,
478.11, 478.19,
521.81, 521.89,

525.60, 525.61,
525.62, 525.63,
525.64, 525.65,

525.66, 525.67,
525.69, 526.61,
526.62, 526.63,
526.69, 608.20,
608.21, 608.22,
608.23, 608.24,
618.84, V26.34,
V26.35, V26.39,
V45.86, V72.11

of ICD-9-CM codes
that do not support

the Blood Counts
NCD.

Transmittal #
R1050CP

and V72.19 to the list

medical necessity for

338.11 Acute pain due to
trauma

338.12 Acute post-
thoracotomy pain

338.18 Other acute
postoperative pain

338.19 Other acute pain
338.21 Chronic pain due to
trauma

338.22 Chronic post-
thoracotomy pain

338.28 Other chronic
postoperative pain

338.29 Other chronic pain
338.4 Chronic pain syndrome
389.15 Sensorineural hearing
loss, unilateral

389.16 Sensorineural hearing
loss, asymmetrical

478.11 Nasal mucositis
(ulcerative)

478.19 Other disease of nasal
cavity and sinuses

521.81 Cracked tooth

521.89 Other specific diseases
of hard tissues of teeth

Blood Counts

Fu Associates, Ltd.
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C/V7Ss Medicare National Coverage Determinations (NCD)

J——— Coding Policy Manual and Change Report
Date Reason Release Change Edit
10/01/06 | Cont. 2006400 525.60 _ 190.15
Transmittal # Unspec!fled :‘Jnsat';sfactory Blood Counts
restoration of toot
R1050CP 595 61
Open restoration margins
525.62

Unrepairable overhanging of
dental restorative materials
525.63

Fractured dental restorative
material without loss of
material

525.64

Fractured dental restorative
material with loss of material
525.65

Contour of existing restoration
of tooth biologically
incompatible with oral health
525.66

Allergy to existing dental
restorative material

525.67

Poor aesthetics of existing
restoration

525.69

Other unsatisfactory
restoration of existing tooth
526.61

Perforation of root canal space
526.62

Endodontic overfill

526.63

Endodontic underfill

526.69

Other periradicular pathology
associated with previous
endodontic treatment
608.20

Torsion of testis, unspecified
608.21

Extravaginal torsion of
spermatic cord
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C/V7Ss Medicare National Coverage Determinations (NCD)
J——— Coding Policy Manual and Change Report

Date Reason Release Change Edit

10/01/06 | Cont. 2006400 608.22 190.15

Transmittal # Lr;)t:ma;l][:geﬂot?drsion of Blood Counts
R1050CP
608.23

Torsion of appendix testis
608.24

Torsion of appendix
epididymis

618.84

Cervical stump prolapse
V26.34

Testing of male for genetic
disease carrier status
V26.35

Encounter for testing of male
partner of habitual aborter
V26.39

Other genetic testing of male
V45.86

Bariatric surgery status
V72.11

Encounter for hearing
examination following

failed hearing

V72.19
Other examination of ears and
hearing
10/01/06 | Per CR5293 delete 2006400 521.8 o 190.15
ICD-9-CM codes Other specific diseases of Blood Counts
521.8 and V72.1 from hard tissues of teeth
the list of ICD-9-CM vzl

Examination of ears and

codes that do not .
hearing

support medical

necessity for the
Blood

Counts NCD.

Transmittal #
R1050CP
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C/V7Ss Medicare National Coverage Determinations (NCD)

o ——— Coding Policy Manual and Change Report
Date Reason Release Change Edit
10/01/06 | Per CR5293 add 2006400 238.71 190.16

ICD-9-CM codes Essential thrombocythemia Partial

238.71, 238.72, 238.72 Thromboplastin Time

238.73, 238.74, Low grade myelodysplastic (PTT)

238.75, 238.76, syndrome lesions

238.79, 277.30, 238.73

277.31, 277.39, High grade myelodysplastic

289.81, 649.30, syndrome lesions

649.31, 649.32, 238.74

649.33, 649.34, Myelodysplastic syndrome

649.50, 649.51, with 5q deletion

649.53, 995.20, 238.75

995.21, 995.27, Myelodysplastic syndrome,

995.29 and 998.12 to unspecified

the list of ICD-9-CM

codes covered by

Medicare for the

Partial Thromb-

oplastin Time (PTT)

NCD.

Transmittal #

R1050CP
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C/V7Ss Medicare National Coverage Determinations (NCD)
J——— Coding Policy Manual and Change Report

Date Reason Release Change Edit

10/01/06 | Cont. 2006400 238.76 _ 190.16
Transmittal # Myelofibrosis with myeloid Partial

lasi L
R1050CP T asia Thromboplastin Time

Other lymphatic and (PTT)
hematopoietic tissues
277.30

Amyloidosis, unspecified
277.31

Familial Mediterranean fever
277.39

Other amyloidosis

289.81

Primary hypercoagulable state
649.30

Coagulation defects
complicating pregnancy,
childbirth, or the puerperium,
unspecified as to episode of
care or not applicable
649.31

Coagulation defects
complicating pregnancy,
childbirth, or the puerperium,
delivered, with or without
mention of antepartum
condition

649.32Coagulation defects
complicating pregnancy,
childbirth, or the puerperium,
delivered, with mention of
postpartum complication
649.33

Coagulation defects
complicating pregnancy,
childbirth, or the puerperium,
antepartum condition or
complication

649.34

Coagulation defects
complicating pregnancy,
childbirth, or the puerperium,
postpartum condition or
complication

649.50

Spotting complicating
pregnancy, unspecified as to
episode of care or not
applicable

649.51

Spotting complicating
pregnancy, delivered, with or
without mention of antepartum
condition
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Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/06 | Cont. 2006400 649.53 o 190.16
Transmittal # St%(ggggc?zm:;:ggm Partial
R1050CP condition or complication Thromboplastin Time
995.20 (PTT)
Unspecified adverse effect of
unspecified drug, medicinal
and biological substance
995.21
Arthus phenomenon
995.27
Other drug allergy
995.29
Unspecified adverse effect
of other drug, medicinal
and biological substance
998.12
Hematoma complicating a
procedure
10/01/06 | Per CR5293 delete 2006400 238.7 _ 190.16
ICD-9-CM codes Other lymphatic and Partial
238.7, 2(;912t0p0|etlc tissues Thromboplastin Time
277.3 and 995.2 from A .Ioidosis (PTT)
the list of ICD-9-CM 008 2
codgs covered by Unspecified adverse effect of
Medicare for drug, medicinal and biological
Thromboplastin Time
(PTT) NCD
Transmittal #
R1050CP
10/01/06 | Per CR5293 add 2006400 238.71 190.17

ICD-9-CM codes
238.71, 238.72,
238.73,
238.74,238.75,
238.76, 238.79,
277.30, 277.31,
277.39,289.81,
649.30,
649.31,649.32,
649.33, 649.34,
649.50, 649.51,
649.53, 995.20,
995.21, 995.27and
995.29 to the list of
ICD-9-CM codes
covered by Medicare
for the Prothrombin
Time (PT) NCD.
Transmittal #
R1050CP

Essential thrombocythemia
238.72

Low grade myelodysplastic
syndrome lesions

238.73

High grade myelodysplastic
syndrome lesions

238.74

Myelodysplastic syndrome
with 5q deletion

238.75

Myelodysplastic syndrome,
unspecified

238.76

Myelofibrosis with myeloid
metaplasia

238.79

Other lymphatic and
hematopoietic tissues

Prothrombin Time (PT)

Fu Associates, Ltd.

*July 09 Changes — Red

xIviii

July 2009




C/V7Ss Medicare National Coverage Determinations (NCD)
J——— Coding Policy Manual and Change Report

Date Reason Release Change Edit

10/01/06 | Cont. 2006400 277.30 190.17

Transmittal # Amyloidosis, unspecified Prothrombin Time (PT)

277.31
R1050CP
Familial Mediterranean fever

277.39

Other amyloidosis

289.81

Primary hypercoagulable state
649.30

Coagulation defects
complicating pregnancy,
childbirth, or the puerperium,
unspecified as to episode of
care or not applicable
649.31

Coagulation defects
complicating pregnancy,
childbirth, or the puerperium,
delivered, with or without
mention of antepartum
condition

649.32

Coagulation defects
complicating pregnancy,
childbirth, or the puerperium,
delivered, with mention of
postpartum complication
649.33

Coagulation defects
complicating pregnancy,
childbirth, or the puerperium,
antepartum condition or
complication

649.34

Coagulation defects
complicating pregnancy,
childbirth, or the puerperium,
postpartum condition or
complication

649.50

Spotting complicating
pregnancy, unspecified as to
episode of care or not
applicable

649.51

Spotting complicating
pregnancy, delivered, with or
without mention of antepartum
condition
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Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

ICD-9-CM codes
238.71, 238.72,
238.73, 238.74,
238.75, 238.76 and
238.79 to the list of
ICD-9-CM codes
covered by Medicare
for the Serum Iron
Studies NCD.

Transmittal #
R1050CP

Essential thrombocythemia

238.72

Low grade myelodysplastic
syndrome lesions

238.73

High grade myelodysplastic
syndrome lesions

238.74

Myelodysplastic syndrome
with 5q deletion

238.75

Myelodysplastic syndrome,
unspecified

238.76

Myelofibrosis with myeloid
metaplasia

238.79

Other lymphatic and
hematopoietic tissues

Date Reason Release Change Edit
10/01/06 | Cont. 2006400 649.53 o 190.17
Transmittal # Spotting complicating Prothrombin Time (PT)
R1050CP pregnancy, antepartum
condition or complication
995.20
Unspecified adverse effect of
unspecified drug, medicinal
and biological substance
995.21
Arthus phenomenon
995.27
Other drug allergy
995.29
Unspecified adverse effect of
other drug, medicinal and
biological substance
10/01/06 | Per CR5293 delete 2006400 238.7 _ 190.17
ICD-9-CM codes Other lymphatic and Prothrombin Time (PT)
238.7, 277.3 and hematopoietic tissues
995.2 from the list of 277.3
ICD-9-CM codes Amyloidosis
covered by Medicare 995.2
for the Prothrombin Unspecified adverse effect of
Time (PT) NCD. drug, medicinal and biological
substance
Transmittal #
R1050CP
10/01/06 | Per CR5293 add 2006400 238.71 190.18

Serum Iron Studies

Fu Associates, Ltd.
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Date
10/01/06

Reason

Per CR5293 delete

ICD-9-CM code
238.7 from the list of
ICD-9-CM codes
covered by Medicare
for the Serum Iron
Studies NCD.

Transmittal #
R1050CP

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Release
2006400

Change

238.7
Other lymphatic and
hematopoietic tissues

Edit
190.18
Serum Iron Studies

10/01/06

Per CR5293 add

ICD-9-CM codes
331.83, 528.00,
528.09, 649.20,

649.21, 649.22,
649.23, 649.24 and
780.32 to the list of
ICD-9-CM codes
covered by Medicare
for the Blood Glucose
Testing NCD.

Transmittal #
R1050CP

2006400

331.83

Mild cognitive impairment, so
stated

528.00

Stomatitis and mucositis,
unspecified

528.09

Other stomatitis and mucositis
(ulcerative)

649.20

Bariatric surgery status
complicating pregnancy,
childbirth, or the puerperium,
unspecified as to episode of
care or not applicable
649.21

Bariatric surgery status
complicating pregnancy,
childbirth, or the puerperium,
delivered, with or without
mention of antepartum
condition

649.22

Bariatric surgery status
complicating pregnancy,
childbirth, or the puerperium,
delivered, with mention of
postpartum complication
649.23

Bariatric surgery status
complicating pregnancy,
childbirth, or the puerperium,
antepartum condition or
complication

649.24

Bariatric surgery status
complicating pregnancy,
childbirth, or the puerperium,
postpartum condition or
complication

780.32

Complex febrile convulsions

190.20
Blood Glucose Testing

Fu Associates, Ltd.
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Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/06 | Per CR5293 delete 2006400 5280 190.20
ICD-9-CM code Stomatitis Blood Glucose Testing
528.0 from the list of
ICD-9-CM codes
covered by Medicare
for the Blood Glucose
Testing NCD.
Transmittal #
R1050CP
10/01/06 | Per CR5293 add 2006400 331.83 190.22
ICD-9-CM codes Mild cognitive impairment, so Thyroid Testing
331.83, 780.96 and stated
780.97 to the list of 780.96
ICD-9-CM codes Generalized pain
covered by Medicare 780.97
for Thyroid Testing Altered mental status
NCD.
Transmittal #
R1050CP
10/01/06 | Per CR5293 delete 2006400 793.9 190.22
ICD-9-CM code Other nonspecific abnormal Thyroid Testing
793.9 from the list of findings on radiological and
ICD-9-CM codes other examinations of body
covered by Medicare structure
for the Thyroid
Testing NCD.
Transmittal #
R1050CP
10/01/06 | Per CR5293 add 2006400 277.30 190.23
ICD-9-CM codes Amyloidosis, unspecified Lipids Testing

277.30, 277.31 and
277.39 to the list of
ICD-9-CM codes
covered by Medicare
for the Lipids Testing
NCD.

Transmittal #
R1050CP

277.31

Familial Mediterranean fever
277.39

Other amyloidosis

Fu Associates, Ltd.
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Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/06 | Per CR5293 delete 2006400 277.3 190.23
ICD-9-CM code Amyloidosis Lipids Testing
277.3 from the list of
ICD-9-CM codes
covered by Medicare
for the Lipids
Testing NCD.
Transmittal #
R1050CP
10/01/06 | Per CR5293 add 2006400 995.20 190.24
ICD-9-CM codes Unspecified adverse effect of Digoxin Therapeutic
995.20, 995.21, unspecified drug, medicinal Drug Assay
995.27 and and biological substance
995.29 to the list of 095.21
|CD'9‘§'\S C&d? Arthus phenomenon
covered by Medicare
for the Digoxin 995.27
Therapeutic Drug Other drug allergy
Assay NCD. 995.29
Unspecified adverse effect of
Transmittal # other drug, medicinal and
R1050CP biological substance
10/01/06 | Per CR5293 delete 2006400 995.2 190.24
ICD-9-CM code Unspecified adverse effect of Digoxin Therapeutic
995.2 from the list of drug, medicinal and biological Drug Assay
ICD-9-CM codes substance
covered by Medicare
for the Digoxin
Therapeutic Drug
Assay NCD.
See Transmittal #
R1050CP
10/01/06 | Per CR5293 add 2006400 338.3 190.25

ICD-9-CM codes
Vv86.0, V86.1, 795.89
and 338.3 to the list
of ICD-9-CM codes
covered by

Medicare for the
Alpha-fetoprotein
NCD.

See Transmittal #
R1050CP

Neoplasm related pain (acute)
(chronic)

795.89

Other abnormal tumor markers
V86.0

Estrogen receptor positive
status [ER+]

V86.1

Estrogen receptor negative
status [ER-]

Alpha-fetoprotein

Fu Associates, Ltd.
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Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/06 | Per CR5293 add 2006400 338.3 190.26
ICD-9-CM codes Neoplasm related pain (acute) | Carcinoembryonic
795.81, 795.89 and (chronic) Antigen
338.3 to the list of 795.81
ICD-9-CM codes Elevated carcino-embryonic
covered by Medicare antigen [CEA]
for the 795 89
Carcinoembryonic :
Antigen NCD. Other abnormal tumor
markers
Transmittal #
R1050CP
10/01/06 | Per CR5293 add 2006400 338.3 190.27
ICD-9-CM codes Neoplasm related pain (acute) | Human Chorionic
795.89 and 338.3 to (chronic) Gonadotropin
the list of ICD-9-CM 795.89
codes covered by Other abnormal tumor markers
Medicare for the
Human Chorionic
Gonadotropin NCD.
Transmittal #
R1050CP
10/01/06 | Per CR5293 add 2006400 338.3 190.28
ICD-9-CM codes Neoplasm related pain (acute) | Tumor Antigen by
795.82, 795.89 and (chronic) Immunoassay CA 125
338.3 to the list of 795.82
ICD-9-CM codes Elevated cancer antigen 125
covered by Medicare [CA 125]
for the Tumor Antigen 95,89
by immunoassay :
CA 125 NCD. Other abnormal tumor markers
Transmittal #
R1050CP
10/01/06 | Per CR5293 add 2006400 338.3 190.29
ICD-9-CM codes Neoplasm related pain (acute) | Tumor Antigen by
338.3 and 795.89 to (chronic) Immunoassay
the list of ICD-9-CM 795.89 CA 15-3/CA27.29
codgs covered by Other abnormal tumor markers
Medicare for the
Tumor Antigen by
Immunoassay CA 15-
3/CA27.29 NCD.
Transmittal #
R1050CP
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Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/06 | Per CR5293 add 2006400 338.3 190.30
ICD-9-CM codes Neoplasm related pain (acute) | Tumor Antigen by
338.3 and 795.89 to (chronic) Immunoassay CA 19.9
the list of ICD-9-CM 795.89
code_s covered by Other abnormal tumor markers
Medicare for the
Tumor Antigen by
Immunoassay CA
19.9 NCD.
Transmittal #
R1050CP
10/01/06 | Per CR5293 add 2006400 600.00 190.31

ICD-9-CM codes
600.00, 600.10,
600.11, 600.21,
788.64 and 788.65 to
the list of ICD-9-CM
codes covered by
Medicare for the
Prostate Specific

Antigen (PSA) NCD

Transmittal #
R1050CP

Hypertrophy (benign) of
prostate without urinary
obstruction and other lower
urinary tract symptoms (LUTS)
600.10

Nodular prostate without
urinary obstruction

600.11

Nodular prostate with urinary
obstruction

600.21

Benign localized hyperplasia
of prostate with urinary
obstruction and other lower
urinary tract symptoms (LUTS)
788.64

Urinary hesitancy

788.65

Straining on urination

Prostate Specific
Antigen (PSA)

Fu Associates, Ltd.
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Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/06 | Per CR5293 add 2006400 238.71 190.32
ICD-9-CM codes Essential thrombocythemia Gamma Glutamyl
238.71, 238.72, 238.72 Transferase (GGT)
238.73, 238.74, Low grade myelodysplastic
238.75, 238.76, syndrome lesions
238.79, 277.30,
277.31 and 277.39 to 238.73
the list of High grade myelodysplastic
ICD-9-CM codes syndrome lesions
covered by Medicare 238.74
for the Gamma Myelodysplastic syndrome
Glutamyl Transferase with 5¢ deletion
(GGT) NCD. 238.75
Myelodysplastic syndrome,
Transmittal # unspecified
R1050CP 238.76
Myelofibrosis with myeloid
metaplasia
238.79
Other lymphatic and
hematopoietic tissues
277.30
Amyloidosis, unspecified
277.31
Familial Mediterranean fever
277.39
Other amyloidosis
10/01/06 | Per CR5293 delete 2006400 238.7 190.32

ICD-9-CM codes
238.7 and 277.3 to
the list of ICD-9-CM
codes covered by
Medicare for Gamma
Glutamyl

Transferase NCD.

Transmittal #
R1050CP

Other lymphatic and
hematopoietic tissues

277.3
Amyloidosis

Gamma Glutamyl
Transferase (GGT)

Fu Associates, Ltd.
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Medicare National Coverage Determinations (NCD)

Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/06 | Per CR5293 add 2006400 780.32 190.33
ICD-9-CM code Complex febrile convulsions Hepatitis Panel/
780.32 to the list of Acute Hepatitis Panel
ICD-9-CM
codes covered by
Medicare for
Hepatitis Panel/
Acute Hepatitis Panel
NCD
Transmittal #
R1050CP
10/01/06 | Per CR5293 add 2006400 284.2 190.34
ICD-9-CM codes Myelophthisis Fecal Occult Blood
284.2 and 338.3 to 338.3 Test
the list of ICD-9-CM Neoplasm related pain (acute) | (FOBT)
codes covered by (chronic)
Medicare for the
Fecal Occult Blood
Test (FOBT) NCD.
Transmittal #
R1050CP
10/01/06 | Per CR5293 delete 2006400 995.2 190.34
ICD-9-CM code Unspecified adverse effect of Fecal Occult Blood
995.2 from the list of drug, medicinal and biological Test
ICD-9-CM codes substance (FOBT)
covered by Medicare
for the Fecal Occult
Blood Test (FOBT)
NCD.
Transmittal #
R1050CP
10/01/06 | Per CR5293 add 2006400 Vv18.51 All NCD Edits
ICD-9-CM codes Family history, Colonic polyps
V18.51, V18.59, \V18.59
v82.71, and Family history, Other digestive
V82.79 to the list of disorders
denied ICD-9-CM V82.71
codes for all NCDs. Screening for genetic disease
carrier status
Transmittal # V82.79
R1050CP Other genetic screening
*July 09 Changes — Red
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J——— Coding Policy Manual and Change Report
Date Reason Release Change Edit
10/01/06 | Per CR5293 delete 2006400 V18.5 All NCD Edits
ICD-9-CM codes Family history, Digestive
V18.5 from the list of disorders

denied ICD-9-CM
codes for all NCDs.

Transmittal #

R1050CP
The following section represents NCD Manual updates for July 2006.
07/01/06 | Per CR5108 add 2006300 83704 190.23
CPT code 83704 to Lipoprotein, blood; Lipids Testing

the list of HCPCS
/CPT codes covered
by Medicare for
Lipids Testing NCD

(uantitation of lipoprotein
particle numbers and
lipoprotein particles
subclasses

Transmittal 959

The following section represents NCD Manual updates for April 2006.

04/01/06 | Per CR4328 delete 2006200 V76.51 All NCD Edits
ICD-9-CM code Special screening for
V76.51 from the list malignant neoplasms,
of Non-covered ICD- |ntestine, colon
9-CM Codes for All
NCD Edits

Transmittal 864

04/01/06 | Per CR4328 add new 2006200 83700 190.23
CPT codes 83700 Lipoprotein, blood; Lipids Testing
and 83701 to the list electrophoretic separation and
of HCPCS/CPT guantitation
codes covered by 83701
Medicare for Lipids

Lipoprotein, blood; high
resolution fractionation and
guantitation of lipoproteins
Transmittal 864 including lipoprotein
subclasses when performed
(eq, electrophoresis,
ultracentrifugation)

Testing NCD

04/01/06 | Per CR4328 delete 2006200 83715 190.23
CPT codes 83715 Lipoprotein, blood; Lipids Testing
and 83716 from the electrophoretic separation and
HCPCS/CPT code quantitation
list for Lipids Testing 71
NCD 83716

Lipoprotein, blood; high
resolution fractionation and
Transmittal 864 guantitation of lipoprotein (eg,
electrophoretic, nuclear
magnetic resonance,
ultracentrifugation)
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Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
04/01/06 | CR4257 modifies the 2006200 CA 125 is a high molecular 190.28
national coverage weight serum tumor marker Tumor Antigen by
determination (NCD) elevated in 80% of patients Immunoassay — CA
for Tumor Antigen by who_present_wnh eplthellal 125
| CA ovarian carcinoma. It is also
{2??”0335&./ elevated in carcinomas of the
it 0a | primary fallopian tube, endometrium,
peritonea cgrcmoma and endocervix. An elevated
_asd_a ct(_)verfe the test level may also be associated
indica '0(;' or e_ﬂ;es with presence of a malignant
'tﬂ agcor ance wi meso-thelioma or primary
e decision peritoneal carcinoma.
memorandum issued
in CAG-00290R on
the coverage
website
cms.hhs.gov/coverage.
Transmittal 47
04/01/06 | Per CR4328 add 2006200 790.4 190.33
ICD-9-CM code Nonspecific elevation of levels | Hepatitis Panel/Acute
790.4, Nonspecific of transaminase or lactic acid Hepatitis Panel
elevation of levels of dehydrogenase (LDH)
transaminase or
lactic acid
dehydrogenase
(LDH) to the list of
ICD-9-CM codes
covered by Medicare
for Hepatitis Panel/
Acute Hepatitis Panel
Transmittal 864
04/01/06 | Per CR4328 add new 2006200 82272 190.34
CPT code 82272 to Blood, occult, by peroxidase Fecal Occult Blood
the list of activity (eg, guaiac), Test
HCPCSI/CPT codes qualitative, feces, single
covered by Medicare specimen (eg, from digital
for Fecal Occult rectal exam)
Blood Test
NCD
Transmittal 864
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Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
04/01/06 | Per CR4328 delete 2006200 82270 190.34
CPT code 82270 Blood, occult, by peroxidase Fecal Occult Blood
from the activity (eg guaiac); feces, 1-3 | Test
HCPCS/CPT code simultaneous determinations
list for Fecal Occult
Blood Test NCD
Transmittal 864
04/01/06 | Changing the 2006200 When testing is done for the 190.34
verbiage for Fecal purpose of screening for Fecal Occult Blood
Occult Blood Test, colorectal cancer in the Test
#3 in the Limitation absence of signs, symptoms,
section. When conditions, or complaints
testing is done to associated with
screen for colorectal gastrointestinal blood loss,
cancer in the report the HCPCS code for
absence of signs, colorectal cancer screening;
symptoms, fecal-occult blood test, 1-3
conditions, or simultaneous determinations
complaints of should be used.
gastrointestinal blood
loss, HCPCS code
G0107 (Colorectal
cancer screening;
fecal-occult blood
test,1-3 simultaneous
determinations)
should be used.
Coverage of
colorectal cancer
screening is
described in CMS
Program
Memorandum
Transmittal No. AB-
97-24 (November,
1997).
04/01/06 | Per CR4328 delete 2006200 In the case of pre-operative Additional Coding

Coding Guideline 1 in
the Additional Coding
Guidelines section,
page 9, 190.12 Urine
Culture, Bacterial of
the Lab NCD Caoding
Policy Manual.

Transmittal 864

examination (V72.84), the
following codes may support
medical necessity: 585, 586,
592.0- 592.9, 594.0-594.9,
600.0-600.9, 602.0-602.9,
939.0, 939.3.

Guideline Section
190.12

Fu Associates, Ltd.

*July 09 Changes — Red

Ix

July 2009




C/V7Ss Medicare National Coverage Determinations (NCD)

J——— Coding Policy Manual and Change Report
Date Reason Release Change Edit
04/01/06 | Per CR4328 2006200 1. Specific coding Additional Coding

renumber the guidelines: Guideline Section

remaining Coding 2. ICD-9-CM code 780.02, | 190.12

Guideline in the 780.9 or 799.3 should be

Additional Coding used only in the situation of

Guidelines section an elderly patient, immuno-

page 9, 190.12 Urine compromised patient or

Culture, Bacterial of p{:\tlent with neurologic .

the Lab NCD Coding disorder who presents without

typical mani-festations of a
urinary tract infection but who
] presents one of the following
Transmittal 864 signs or symptoms, not
otherwise explained by other
co-existing condition:
increasing debility; declining
functional status; acute
mental changes; changes in
awareness; or hypothermia.

3. In cases of post renal-
transplant, urine culture used
to detect clinically significant
occult infection in patients on
long-term
immunosuppressive therapy,
use code V58.69.

Policy Manual.

The following section represents NCD Manual updated for January 2006.

01/01/06 | Per CR4161 2006100 V76.44 All NCD Edits
removing ICD-9-CM Special screening for
code V76.44 malignant neoplasms other
from the list of ICD-9- sites, prostate
CM Codes Not
Covered by
Medicare.

Transmittal 758

01/01/06 | Per CR4161adding 2006100 V76.44 190.15
ICD-9-CM code Special screening for Blood Counts
V76.44 to the list of malignant neoplasms other
ICD-9-CM Codes that sites, prostate
Do Not

Support Medical

Necessity in the
Blood Counts NCD.

Transmittal 758
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Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
01/01/06 | Per CR4161 adding 2006100 158.8 190.28
ICD-9-CM codes Malignant neoplasm, specified | Tumor Antigen by
158.8 and 158.9 to parts of peritoneum Immunoassay — CA
the list of ICD-9-CM 158.9 125
Codes covered by ;
Mal t I
Medicare in the periioneu, unspecified
Tumor Antigen by '
Immunoassay CA
125 NCD.
Transmittal 758
The following section represents NCD Manual updated for October 2005.
10/01/05 | Per CR4005 adding 2005400 585.6 190.12
new diagnosis codes End stage renal disease Urine Culture
to the list of ICD-9-
CM codes covered by
Medicare.
See Transmittal 651
10/01/05 | Per CR4005 deleting 2005400 585 190.12
ICD-9-CM codes Chronic renal failure Urine Culture
from the list of
covered codes.
See Transmittal 651
10/01/05 | Per CR4005 adding 2005400 287.30 190.14
new diagnosis codes Primary thrombocytopenia, Human
to the list of ICD-9- unspecified Immunodeficiency
CM codes covered by 287.31 Virus (HIV) Testing
Medicare. Immune thrombocytopenic (Diagnosis)
purpura
See Transmittal 651 287.32
Evans’ syndrome
287.33
Congenital and hereditary
thrombocytopenic purpura
287.39
Other primary
thrombocytopenia
10/01/05 | Per CR4005 deleting 2005400 287.3 190.14
ICD-9-CM codes Primary thrombocytopenia Human
from the list of Immunodeficiency
covered codes. Virus (HIV) Testing
(Diagnosis)
See Transmittal 651
*July 09 Changes — Red
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C/V7Ss Medicare National Coverage Determinations (NCD)

J——— Coding Policy Manual and Change Report
Date Reason Release Change Edit
10/01/05 | Per CR4005 adding 2005400 443.82 Erythromelalgia 190.15

new diagnosis codes 525.40 Complete edentulism, | Blood Counts

to the list of ICD-9- unspecified

CM codes that do not
support medical
necessity for
Medicare.

525.41 Complete edentulism,
class |

525.42 Complete edentulism,
class Il

525.43 Complete edentulism,
class Il

525.44 Complete edentulism,
class IV

525.50 Partial edentulism,
unspecified

525.51 Partial edentulism,
class |

525.52 Partial edentulism,
class Il

525.53 Partial edentulism,
class Il

525.54 Partial edentulism,
class IV

V26.31 Testing for genetic
disease carrier status

V26.32 Other genetic testing
V26.33 Genetic counseling
V49.84 Bed confinement

See Transmittal 651

status
10/01/05 | Per CR4005 adding 2005400 V59.70 Egg (oocyte)(ovum) 190.15
new diagnosis codes donor, unspecified Blood Counts
to the list of ICD-9- V59.71 Egg (oocyte)(ovum)
CM codes that do not donor, under age 35,
support medical anonymous recipient
necessity for V59.72 Egg (oocyte)(ovum)

Medicare. donor, under age 35,

designated recipient

See Transmittal 651 V59.73 Egg (Oocyte)(ovum)
donor, age 35 and over,
anonymous recipient
V59.74 Egg (oocyte)(ovum)
donor, age 35 and over,
designated recipient
V62.84 Suicidal ideation
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Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/05 | Per CR4005 deleting 2005400 V26.3 Genetic counseling and | 190.15
ICD-9-CM codes testing Blood Counts
from the list of codes
that do not support
medical necessity.
See Transmittal 651
10/01/05 | Per CR4005 adding 2005400 287.30 190.16
new diagnosis codes Primary throm-bocytopenia, Partial Thromboplastin
to the list of ICD-9- unspecified Time (PTT)
CM codes covered by 287.31
Medicare. .
Immune throm-bocytopenic
purpura
See Transmittal 651 287.32
Evans’ syndrome
287.33
Congenital and hereditary
thrombocytopenic purpura
287.39
Other primary throm-
bocytopenia
585.4
Chronic kidney disease,
Stage IV (severe)
585.5
Chronic kidney disease,
Stage V
585.6
End stage renal disease
585.9 Chronic kidney disease,
unspecified
10/01/05 | Per CR4005 deleting 2005400 287.3 190.16
ICD-9-CM codes Primary thrombocytopenia Partial Thromboplastin
from list of covered 585 Time (PTT)
codes. . .
Chronic renal failure
See Transmittal 651
*July 09 Changes — Red
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Date
10/01/05

Reason

Per CR4005 adding
new diagnosis codes
to the list of ICD-9-
CM codes covered by
Medicare.

See Transmittal 651

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Release
2005400

Change

287.30

Primary thrombocytopenia,
unspecified

287.31

Immune thrombocytopenic
purpura

287.32

Evans’ syndrome

287.33

Congenital and hereditary
thrombocytopenic purpura

287.39

Other primary
thrombocytopenia

443.82
Erythromelalgia
585.4

Chronic kidney disease, Stage
IV (severe)

585.5

Chronic kidney disease, Stage
\Y

585.6
End stage renal disease
585.9

Chronic kidney disease,
unspecified

Edit
190.17

Prothrombin Time
(PT)

10/01/05

Per CR4005 deleting
ICD-9-CM codes
from the list of
covered codes.

See Transmittal 651

2005400

287.3

Primary thrombocytopenia
585

Chronic renal failure

190.17
Prothrombin Time
(PT)

10/01/05

Per CR4005 adding
new diagnosis codes
to the list of ICD-9-
CM codes covered by
Medicare.

See Transmittal 651

2005400

287.30

Primary thrombocytopenia,
unspecified

287.31

Immune thrombocytopenic
purpura

287.32

Evans’ syndrome

287.33

Congenital and hereditary

thrombocytopenic purpura
287.39

Other primary
thrombocytopenia

190.18
Serum Iron Studies
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Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/05 | Per CR4005 adding 2005400 585.4 190.18
cont. tnel’\r/] dila%nc;slics:soges Chronic kidney disease, Serum Iron Studies
o the list o -9-
CM qodes covered by :g;g: IV (severe)
Medicare. < ]
See Transmittal 651 Chronic kidney disease,
Stage V
585.6
End stage renal disease
585.9
Chronic kidney disease,
unspecified
10/01/05 | Per CR4005 deleting 2005400 287.3 190.18
ICD-9-CM codes Primary thrombocytopenia Serum Iron Studies
from the list of 585
covered codes. Chronic renal failure
See Transmittal 651
10/01/05 | Per CR4005 adding 2005400 276.50 190.20
new diagnosis codes Volume depletion, unspecified | Blood Glucose Testing
to the list of ICD-9- 276.51
CM codes covered by .
Medicare. Dehydration
See Transmittal 651 276.52
Hypovolemia
10/01/05 | Per CR4005 deleting 2005400 276.5 190.20
ICD-9-CM codes Volume depletion Blood Glucose Testing
from the list of
covered codes.
See Transmittal 651
10/01/05 | Per CR4005 adding 2005400 327.00 190.22
new diagnosis codes Organic insomnia, unspecified | Thyroid Testing
to the list of ICD-9- 327.01
CM codes covered by . .
Medicare. Insomnla due tp. medical
See Transmittal 651 condition classified elsewhere
327.09
Other organic insomnia
327.29
Other organic sleep apnea
327.52
Sleep related leg cramps
327.8
Other organic sleep disorder
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10/01/05 | Per CR4005 adding 2005400 278.02 190.23
new diagnosis codes Overweight Lipid Testing
to the list of ICD-9- 585.4
M qodes covered by Chronic kidney disease
Medicare. '
See Transmittal 651 Stage IV (severe)
585.5
Chronic kidney disease,
Stage V
585.6
End stage renal disease
585.9
Chronic kidney disease,
unspecified
10/01/05 | Per CR4005 deleting 2005400 585 Chronic renal failure 190.23
ICD-9-CM codes Lipid Testing
from the list of
covered codes.
See Transmittal 651
10/01/05 | Per CR4005 adding 2005400 276.50 Volume depletion, 190.24
new diagnosis codes unspecified Digoxin Therapeutic
to the list of ICD-9- 276.51 Dehydration Drug Assay
CM godes covered by 276.52 Hypovolemia
Medicare.

426.82 Long QT syndrome

585.1 Chronic kidney disease,
Stage |

585.2 Chronic kidney disease,
Stage Il (mild)

585.3 Chronic kidney disease,
Stage Il (moderate)

585.4 Chronic kidney disease,
Stage IV (severe)

585.5 Chronic kidney disease,
Stage V

585.6 End stage renal disease
585.9 Chronic kidney disease,

See Transmittal 651

unspecified
10/01/05 | Per CR4005 deleting 2005400 276.5 190.24
ICD-9-CM codes Volume depletion Digoxin Therapeutic
from the list of 585 Drug Assay

covered codes.

. Chronic renal failure
See Transmittal 651
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10/01/05 | Per CR4005 adding 2005400 599.60 190.31
new diagnosis codes Urinary obstruction, Prostate Specific
to the list of ICD-9- unspecified Antigen Testing
CM codes covered by 599 69
Medicare. . .
. Urinary obstruction, not
See Transmittal 651 elsewhere classified
10/01/05 | Per CR4005 deleting 2005400 599.6 190.31
ICD-9-CM codes Urinary obstruction, Prostate Specific
from list of covered unspecified Antigen Testing
codes.
See Transmittal 651
10/01/05 | Per CR4005 adding 2005400 291.82 190.32
new diagnosis codes Alcohol induced sleep Gamma Glutamyl
to the list of ICD-9- disorders Transferase Testing
CM codes covered by 567.21
Medicare. ittal Peritonitis (acute) generalized
See Transmittal 651 567 22
Peritoneal abscess
567.23
Spontaneous bacterial
peritonitis
567.29
Other suppurative peritonitis
567.38
Other retroperitoneal abscess
567.39
Other retroperitoneal
infections
567.81
Choleperitonitis
567.82
Sclerosing mesenteritis
567.89
Other specified peritonitis
585.6
End stage renal disease
10/01/05 | Per CR4005 deleting 2005400 567.2 190.32

ICD-9-CM codes
from the list of
covered codes.

See Transmittal 651

Other suppurative peritonitis
567.8

Other specified peritonitis
585

Chronic renal failure

Gamma Glutamyl
Transferase Testing

Fu Associates, Ltd.
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10/01/05 | Per CR4005 adding 2005400 287.30 Primary 190.34
new diagnosis codes thrombocytopenia, unspecified | Fecal Occult Blood
to the list of ICD-9- 287.31 Immune Testing
CM codes covered by thrombocytopenic purpura
Medicare. 287.32 Evans’ syndrome
. 287.33 Congenital and
See Transmittal 651 hereditary thrombocytopenic
purpura
287.39 Other primary
thrombocytopenia
10/01/05 | Per CR4005 delete 2005400 287.3 Primary 190.34
ICD 9-CM codes from thrombocytopenia Eecal Occult Blood
the list of covered Testing
codes.
See Transmittal 651
10/01/05 | Per CR4005 adding 2005400 V17.81 Family history, All NCD Edits
new diagnosis codes Osteoporosis
to the list of ICD-9- V17.89 Family history, Other
CM codes not musculoskeletal
covered by Medicare. V18.9 Family history, Genetic
disease carrier
See Transmittal 651
10/01/05 | Per CR4005 deleting 2005400 V17.8 Other musculoskeletal All NCD Edits
ICD-9-CM codes diseases
from the list of codes
not covered by
Medicare.
See Transmittal 651
The following section represents NCD Manual updates for July 2005.
07/01/05 | In accordance with 2005300 V77.1 190.15
coding analysis on Special screening for diabetes | Blood Counts
coverage Internet site mellitus
March 17, 2005 _ v81.0
cms.hhs.gov/mcd/vie Special ing for ischemi
wdecisionmemo.asp? hpemz_ screening for ischemic
id=150, we added eart disease
diagnosis codes vel.l
V77.1,Vv81.0,V81l.1 Special screening for
and V81.2 to list of hypertension
“ICD-9-CM Codes Vv81.2
That Do Not Support Special screening for other
Medical Necessity” and unspecified
for blood counts cardiovascular conditions
NCD.
See Transmittal 534
CR3806
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07/01/05 | In accordance with 2005300 733.02 190.22
the coding analysis Idiopathic osteoporosis Thyroid Testing
published on

coverage Internet site
November 23, 2004
cms.hhs.gov/mcd/viewd
ecisionmemo.asp?id=13
8 we are adding ICD-
9-CM code 733.02, to
the list of “ICD-9-CM
Codes Covered by
Medicare” for the
thyroid testing NCD.

See Transmittal 534

CR3806

07/01/05 | In accordance with 2005300 789.39 190.28
the coding analysis Abdominal or pelvic swelling, | Tumor Antigen by
published on the mass or lump of other Immunoassay CA 125
coverage Internet site specified site

on March 17, 2005
cms.hhs.gov/mcd/vie
wdecisionmemo.asp?
id=149, we are
adding diagnosis
code 789.39, to the
list of “ICD-9-CM
Codes Covered by
Medicare” for the
tumor antigen by
Immunoassay CA

125 NCD
See Transmittal 534
CR3806

07/01/05 | In accordance with 2005300 156.0 190.30
the coding analysis Malignant neoplasm of the Tumor Antigen by
published on the gallbladder Immunoassay CA 19-9
coverage Internet site 156 2

on March 14, 2005
cms.hhs.gov/mcd/vie
wdecisionmemo.asp?
id=146, we are
adding diagnosis
codes 156.0 and
156.2 to the list of
“ICD-9-CM Codes
Covered by
Medicare” for the
tumor antigen by
Immunoassay CA 19-
9 NCD. See
Transmittal 534
CR3806

Malignant neoplasm of the
Ampulla of Vater
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07/01/05 | In accordance with 2005300 784.69 190.33

the coding analysis Other symbolic dysfunction Hepatitis Panel

published on the

coverage Internet site

on March 14, 2005

cms.hhs.gov/mcd/vie

wdecisionmemo.asp?

id=147, we are

deleting diagnosis

code 784.69 from the

list of “ICD-9-CM

Codes Covered by

Medicare” for the

hepatitis panel NCD

See Transmittal 534

CR3806.

The following section represents NCD Manual updates for April 2005.

04/01/05 | See Transmittal 500 2005200 There will be no update of the All Edits

CR3722 |gb ?dit trnodu:]e f?&ApriIt.2005t.

. . ontractors should continue to

Imp.lementatlon Date: use the edit module included

April 4, 2005 in the January 2005 release.
01/01/05 | In order to implement 2005200 Effective January 1, 2005, the | 190.20

the new diabetes
screening benefit that
was added to
Medicare by the
MMA, the Indications
section has additional
documentation.
Reference change:
See section 210.5 of
the NCD Manual for a
full description of this
benefit.

See Transmittal 28
CR3690
Implementation Date:
March 11, 2005

Medicare law expanded
coverage to diabetic screening
services. Some forms of blood
glucose testing covered under
this national coverage
determination may be covered
for screening purposes subject
to specified frequencies.

See 42 CFR 410.18 and
section 90, chapter 18, of the
Claims Processing Manual, for
a full description of this
screening benefit.

Blood Glucose Testing
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01/01/05 | To implement the 2005200 Effective January 1, 2005, the | 190.23

new cardiovascular Medicare law expanded Lipids Testing

screening benefit that coverage to cardiovascular

was added to screening services. Several of

Medicare by the the procedures included in this

MMA, the Indications NCD may be covered for

section has additional screening purposes subject to

documentation. specified frequencies. See 42

Reference change: CFR 410.17 and section 100,

See section 210.4 of Chapter 18, of the Claims

the NCD Manual for a Processing Manual, for a full

full description of this description of this benefit.

benefit.

See Transmittal 28

CR3690

Implementation Date:
March 11, 2005

The following section represents NCD Manual updates for January 2005.

01/01/05 | Per CR3429 deleting 2005100 V72.84 190.12
ICD-9-CM code from Pre-operative examination, Urine Culture, Bacterial
list of “ICD-9-CM unspecified
Codes Covered by
Medicare” In

accordance with
coding analysis
published on the
coverage Internet site
on July 26, 2004
cms.hhs.gov/mcd/vie
wdecisionmemo.asp?
id=127

01/01/05 | Per CR3429 2005100 V43.60 190.17

removing ICD-9-CM Unspecified joint replaced by Prothrombin Time
code from list of other means
“ICD-9-CM Codes
Covered by
Medicare” In
accordance with
coding analysis
published on
coverage Internet site
on July 28, 2004
cms.hhs.gov/mcd/vie
wdecisionmemo.asp?
id=131
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01/01/05 | Per CR3429 deleting 2005100 V72.84 190.18
ICD-9-CM code from Pre-operative examination, Serum Iron Studies
the list of “ICD-9-CM unspecified
Codes Covered by
Medicare” In
accordance with the
coding analysis
published on the
coverage Internet site
on July 26, 2004
cms.hhs.gov/mcd/vie
wdecisionmemo.asp?
id=127
01/01/05 | Per CR3429 adding 2005100 V77.1 190.20
screening diagnosis Special screening for Blood Glucose Testing
code to the list of endocrine, nutrition, metabolic,
ICD-9-CM Codes and immunity disorders Note — Only for
Covered by Medicare procedure code:
in order to implement 82947
the new diabetes o
. ; Glucose, gquantitative,
screening benefit that blood (exce
pt reagent
was added to strip)
Medicare by the
MMA
01/01/05 | In order to implement 2005100 Effective 01/01/05, Medicare 190.20
the new diabetes law expanded coverage to Blood Glucose Testing
screening benefit that diabetic screening services.
was added to CPT code 82947 may be
Medicare by the covered for screening
MMA, the Indications purposes (V77.1) subject to
section has additional specified frequencies. See
documentation. section 210.5 of NCD Manual
for a description of benefit.
01/01/05 | Per CR3429 adding 2005100 Vv81.0 190.23 Lipids Testing

screening diagnosis
code to the list of
ICD-9-CM Codes
Covered by Medicare
in order to implement
the new
cardiovascular
screening benefit that
was added to
Medicare by the
MMA

Special screening for
cardiovascular, respiratory,
and genitourinary diseases
v8l.l

Special screening for
cardiovascular, respiratory,
and genitourinary diseases
Vv81.2

Special screening for
cardiovascular, respiratory,
and genitourinary diseases

Note: Only for
procedure code:
80061 Lipid panel
82465

Cholesterol, serum or
whole blood, total
83718

Lipoprotein, direct
measurement; high
density cholesterol HDL
84478

Triglycerides

Fu Associates, Ltd.
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01/01/05 | In order to implement 2005100 Effective January 1, 2005, the 190.23
the new Medicare law expanded Lipids Testing
cardiovascular coverage to cardiovascular
screening benefit that screening services. Several
was added to CPT codes included in the
Medicare by the lipid NCD may be covered for
MMA, the Indications screening purposes subject to
section has additional specified frequencies. See
documentation. section 210.4 of NCD Manual
for a description of benefit.
01/01/05 | The MMA added new 2005100 Routine screening and 190.23
benefits to Medicare prophylactic testing for lipid Lipids Testing
to include coverage disorder are not covered by Removing paragraph
of screening Medicare. While lipid #2 in the Limitations
cardiovascular screening may be medically Section
testing. Removing appropriate, Medicare by
screening statute does not pay. Lipid
documentation found testing in asymptomatic
in the Limitations individuals is considered
Section. screening regardless of
presence of risk factors (family
history, tobacco use, etc).
01/01/05 | Per CR3429 adding 2005100 V10.41 190.28
diagnosis codes to Personal history of malignant Tumor Antigen by
the list of “ICD-9-CM neoplasm, cervix uteri Immunoassay — CA
Codes Covered by \V10.42 125
Medicare Personal history of malignant
neoplasm, other parts of
uterus
01/01/05 | Per CR3429 2005100 V77.1 All Edits
removing screening Special screening for
diagnosis codes from endocrine, nutrition, metabolic,
the list of ICD-9-CM and immunity disorders
Codes Not Covered V81.0
by Medicare in order Special screening for
to accommodate the cardiovascular, respiratory,
new cardiovascular and genitourinary diseases
and diabetes v81.1
ing benefits . .
that were added o Special screening for
Medicare by the cardiovascular, respiratory,
. and genitourinary diseases
Medicare
Modernization Act of V81'2_ .
2003 (MMA) Speqal screening fo_r
cardiovascular, respiratory,
and genitourinary diseases
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01/01/05 | Effective October 1, 2005100 Any claim for a clinical Coding Guidelines for
2003, claims for diagnostic laboratory service All NCD Edits section
clinical diagnostic must be submitted with an Paragraph #1
laboratory services ICD-9-CM diagnosis code.
submitted to Codes that describe
Medicare require symptoms and signs, as
ICD-9-CM diagnosis opposed to diagnosis, should
codes to be included. be provided for reporting
In issuing this policy purposes when a diagnosis
directive (CR 2725) has not been established by
we neglected to the physician.
amend the language
in the coding
guidelines contained
in the laboratory
NCDs. We are
modifying coding
guideline #1.
The following section represents NCD Manual updates for October 2004.
10/01/04 | Per CR3358 deleting 2004400 584.5 Acute renal failure with 1 - Culture Bacterial,
diagnosis codes from lesion of tubular necrosis Urine
list of “ICD-9-CM 584.9 Acute renal failure,
Codes Covered by unspecified
Medicare” in 586 Unspecified renal failure
accordance with the
coding analysis
published on the
coverage Internet site
on April 1, 2004
cms.hhs.gov/mcd/vie
wdecisionmemo.asp?
id=100
10/01/04 | Per CR3358 adding 2004400 788.38 Overflow incontinence 1 - Culture Bacterial,
new diagnosis code Urine
to the list of ICD-9-
CM codes covered by
Medicare

Fu Associates, Ltd.
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Ixxvi

Date Reason Release Change Edit
10/01/04 | Per CR3358 adding 2004400 070.70 Unspecified viral 3 - Human
new diagnosis codes hepatitis C without hepatic Immunodeficiency
to list of ICD-9-CM coma Virus Testing
codes covered by 070.71 Unspecified viral (Diagnosis)
Medicare hepatitis C with hepatic coma
588.81 Secondary
hyperparathyroidism (of renal
origin)
588.89 Other specified
disorders resulting from
impaired renal function
V01.71 Contact or exposure to
varicella
V01.79 Contact or exposure to
other viral diseases
10/01/04 | Per CR3358 2004400 588.8 Other specified 3 - Human
terminating coverage disorders resulting from Immunodeficiency
of ICD-9-CM codes impaired renal function Virus Testing
that are no longer V01.7 Other viral diseases (Diagnosis)
valid for services
furnished on or after
October 1, 2004.
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10/01/04 | Per CR3358 adding 2004400 521.06 Dental caries pit and 4 - Blood Counts
new diagnosis codes fissure
to the list of ICD-9- 521.07 Dental caries of
CM codes that do not smooth surface
support medical 521.08 Dental caries of root
necessity surface
521.10 Excessive attrition,
unspecified

521.11 Excessive attrition,
limited to enamel

521.12 Excessive attrition,
extending into dentine
521.13 Excessive attrition,
extending into pulp

521.14 Excessive attrition,
localized

521.15 Excessive attrition,
generalized

521.20 Abrasion, unspecified
521.21 Abrasion, limited to
enamel

521.22 Abrasion, extending
into dentine

521.23 Abrasion, extending
into pulp

521.24 Abrasion, localized
521.25 Abrasion, generalized
521.30 Erosion, unspecified
521.31 Erosion, limited to
enamel

521.32 Erosion, extending into
dentine

521.33 Erosion, extending into
pulp

521.34 Erosion, localized
521.35 Erosion, generalized
521.40 Pathological
resorptionunspecified
521.41 Pathological
resorption, internal

521.42 Pathological
resorption, external

521.49 Other pathological
resorption
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10/01/04 | Per CR3358 adding 2004400 524.07 Excessive tuberosity of | 4 - Blood Counts

new diagnosis codes jaw

to the list of ICD-9- 524.20 Unspecified anomaly

CM codes thgt do not of dental arch relationship

support medical 524.21 Angle’s classl

necessity 524.22 Angle’s class Il

524.23 Angle’s class llI
524.24 Open anterior occlusal
relationship

524.25 Open posterior
occlusal relationship

524.26 Excessive horizontal
overlap

524.27 Reverse articulation
524.28 Anomalies of interarch
distance

524.29 Other anomalies of
dental arch relationship
524.30 Unspecified anomaly
of tooth position

524.31 Crowding of teeth
524.32 Excessive spacing of
teeth

524.33 Horizontal
displacement of teeth

524.34 Vertical displacement
of teeth

524.35 Rotation of teeth
524.36 Insufficient
interocclusal distance of teeth
(ridge)

524.37 Excessive interocclusal
distance of teeth

524.39 Other anomalies of
tooth position

524.50 Dentofacial functional
abnormality, unspecified
524.51 Abnormal jaw closure
524.52 Limited mandibular
range of motion

524.53 Deviation in opening
and closing of the mandible
524.54 Insufficient anterior
guidance

524.55 Centric occlusion
maximum intercuspation
discrepancy
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10/01/04 | Per CR3358 adding 2004400 524.56 Non-working side 4 - Blood Counts

new diagnosis codes interference

to the list of ICD-9- 524.57 Lack of posterior

CM codes that do not occlusal support

support medical 524.59 Other dentofacial

necessity functional abnormalities

524.64 Temporomandibular
joint sounds on opening and/or
closing the jaw

524.75 Vertical displace-ment
of alveolus teeth

524.76 Occlusal plane
deviation

524.81 Anterior soft tissue
impingement

524.82 Posterior soft tissue
impingement

524.89 Other specified
dentofacial anomalies

525.20 Unspecified atrophy of
edentulous alveolar ridge
525.21 Minimal atrophy of the
mandible

525.22 Moderate atrophy of
the mandible

525.23 Severe atrophy of the
mandible

525.24 Minimal atrophy of the
maxilla

525.25 Moderate atrophy of
the maxilla

525.26 Severe atrophy of the
maxilla

618.00 Unspecified prolapse
of vaginal walls

618.01 Cystocele, midline
618.02 Cystocele, lateral
618.03 Urethrocele

618.04 Rectocele

618.05 Perineocele

618.09 Other prolapse of
vaginal walls without mention
of uterine prolapse

618.81 Incompetence or
weakening of pubocervical
tissue

618.82 Incompetence or
weakening of rectovaginal
tissue

618.83 Pelvic muscle wasting
animal (cat/dog) dander
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10/01/04 | Per CR3358 adding 2004400 618.89 Other specified 4 - Blood Counts
new diagnosis codes 692.84 Contact dermatitis and
to the list of ICD-9- other eczema due to V72.40
CM codes that do not Pregnancy examination or
support medical test, pregnancy unconfirmed
necessity V72.41 Pregnancy
examination or test, negative
10/01/04 | Per CR3358 2004400 521.1 Excessive attrition 4 - Blood Counts
removing ICD-9-CM 521.2 Abrasion
codes that are no 521.3 Erosion
longer valid for 521.4 Pathological resorption
services furnished on 524.2 Anomalies of dental
or after October 1, arch relationship
2004 524.3 Anomalies of tooth
position
524.5 Dentofacial functional
abnormalities
524.8 Other specified
dentofacial anomalies
525.2 Atrophy of edentulous
alveolar ridge
618.0 Prolapse of vaginal
walls without mention of
uterine prolapse
618.8 Other specified genital
prolapse
V72.4 Pregnancy examination
or test, pregnancy
unconfirmed
10/01/04 | Per CR3358 adding 2004400 070.70 Unspecified viral 5 - Partial

new diagnosis codes
to the list of ICD-9-
CM codes covered by
Medicare

hepatitis C without hepatic
coma

070.71 Unspecified viral
hepatitis C with hepatic coma
453.40 Venous embolism and
thrombosis of unspecified
deep vessels of lower
extremity

453.41 Venous embolism and
thrombosis of deep vessels of
proximal lower extremity
453.42 Venous embolism and
thrombosis of deep vessels of
distal lower extremity

Thromboplastin Time

Fu Associates, Ltd.
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10/01/04 | Per CR3358 adding 2004400 729.81 Swelling of limb 5 - Partial
diagnosis code to list Thromboplastin Time
of ICD-9-CM Codes
Covered by Medicare
in accordance with
the coding analysis
published on
coverage Internet site
6/21/2004
cms.hhs.gov/mcd/vie
wdecisionmemo.asp?
id=103
10/01/04 | Per CR3358 adding 2004400 070.70 Unspecified viral 6 - Prothrombin Time
new diagnosis codes hepatitis C without hepatic
to the list of ICD-9- coma
CM codes covered by 070.71 Unspecified viral
Medicare hepatitis C with hepatic coma
10/01/04 | Per CR3358 adding 2004400 453.40 Venous embolism and | 6 - Prothrombin Time
new diagnosis codes thrombosis of unspecified
to the list of ICD-9- deep vessels of lower
CM codes covered by extremity
Medicare 453.41 Venous embolism and
thrombosis of deep vessels of
proximal lower extremity
453.42 Venous embolism and
thrombosis of deep vessels of
distal lower extremity
530.86 Infection of
esophagostomy
530.87 Mechanical
complication of
esophagostomy
10/01/04 | Per CR3358 adding 2004400 729.81 Swelling of limb 6 - Prothrombin Time
diagnosis code to the
list of “ICD-9-CM
Codes Covered by
Medicare” in
accordance with the
coding analysis
published on the
coverage Internet site
on June 21, 2004
cms.hhs.gov/mcd/vie
wdecisionmemo.asp?
id=103
10/01/04 | Per CR3358 adding 2004400 070.70 Unspecified viral 7 - Serum Iron Studies
new diagnosis codes hepatitis C without hepatic
to the list of ICD-9- coma
CM codes covered by 070.71 Unspecified viral
Medicare hepatitis C with hepatic coma
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10/01/04 | Per CR3358 adding 2004400 252.00 Hyperparathyroidism, 8 - Collagen Crosslinks
new diagnosis codes unspecified
to the list of ICD-9- 252.01 Primary
CM codes covered by hyperparathyroidism
Medicare 252.02 Secondary
hyperparathyroidism, non-
renal
252.08 Other
hyperparathyroidism
10/01/04 | Per CR3358 ICD-9- 2004400 252.0 Hyperparathyroidism 8 - Collagen Crosslinks
CM code is no longer
valid for services
given on or after
October 1, 2004.
10/01/04 | Per CR3358 adding 2004400 491.22 Obstructive chronic 9 - Blood Glucose
new diagnosis codes bronchitis with acute bronchitis | Testing
to the list of ICD-9- 707.00 Decubitus ulcer,
CM codes covered by unspecified site
Medicare 707.01 Decubitus ulcer, elbow
707.02 Decubitus ulcer, upper
back
707.03 Decubitus ulcer, lower
back
707.04 Decubitus ulcer, hip
707.05 Decubitus ulcer,
buttock
707.06 Decubitus ulcer, ankle
707.07 Decubitus ulcer, heel
707.09 Decubitus ulcer, other
site
V58.67 Long-term (current) use
of insulin
10/01/04 | Per CR3358 ICD-9- 2004400 707.0 Decubitus ulcer 9 - Blood Glucose
CM code is no longer Testing
valid for services
furnished on or after
10/1/2004.
10/01/04 | Per CR3358 adding 2004400 V58.67 Long-term (current) 10 - Glycated
new diagnosis code use of insulin Hemoglobin
to the list of ICD-9-
CM codes covered by
Medicare
10/01/04 | Per CR3358 adding 2004400 588.81 Secondary 12 - Lipid Testing

new diagnosis codes
to the list of ICD-9-
CM codes covered by
Medicare

hyperparathyroidism of renal
origin

588.89 Other specified
disorders from impaired renal
function
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10/01/04 | Per CR3358 ICD-9- 2004400 588.8 Other specified 12 - Lipid Testing
CM code is no longer disorders resulting from
valid for services impaired renal function
furnished on or after
10/01/2004.
10/01/04 | Per CR3358 adding 2004400 588.81 Secondary 13 - Digoxin
new diagnosis codes hyperparathyroidism (of renal Therapeutic Drug
to the list of ICD-9- origin) Assay
CM codes covered by 588.89 Other specified
Medicare disorders resulting from
impaired renal function
10/01/04 | Per CR3358 ICD-9- 2004400 588.8 Other specified 13 - Digoxin
CM code is no longer disorders resulting from Therapeutic Drug
valid for services impaired renal function Assay

furnished on or after
October 1, 2004.

10/01/04 | Per CR3358 adding 2004400 273.4 Alpha-1-antitrypsin 14 - Alpha-fetoprotein
new diagnosis code deficiency
to the list of ICD-9-

CM codes covered by

Medicare
10/01/04 | Per CR3358 adding 2004400 600.01 Benigh prostate 20 - Prostate Specific
diagnosis code to the hypertrophy with urinary Antigen (PSA)
list of “ICD-9-CM obstruction
Codes Covered by
Medicare” in

accordance with the
coding analysis
published on the
coverage Internet site
on June 21, 2004
cms.hhs.gov/mcd/vie
wdecisionmemo.asp?
id=107
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Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Date Reason Release Change Edit
10/01/04 | Per CR3358 adding 2004400 070.70 Unspecified viral 21 - Gamma Glutamyl
new diagnosis codes hepatitis C without hepatic Transferase
to the list of ICD-9- coma
CM codes covered by 070.71 Unspecified viral
Medicare hepatitis C with hepatic coma
252.00 Hyperparathyroidism,
unspecified
252.01 Primary
hyperparathyroidism
252.02 Secondary
hyperparathyroidism, non-
renal
252.08 Other
hyperparathyroidism
273.4 Alpha-1-antitrypsin
deficiency
453.40 Venous embolism and
thrombosis of unspecified
deep vessels of lower
extremity
453.41 Venous embolism and
thrombosis of deep vessels of
proximal lower extremity
10/01/04 | Per CR3358 adding 2004400 453.42 Venous embolism and | 21 - Gamma Glutamyl
new diagnosis codes thrombosis of deep vessels of | Transferase
to the list of ICD-9- distal lower extremity
CM codes covered by 588.81 Secondary
Medicare hyperparathyroidism (of renal
origin)
588.89 Other specified
disorders resulting from
impaired renal function
10/01/04 | Per CR3358 ICD-9- 2004400 252.0 Hyperparathyroidism 21 - Gamma Glutamyl
CM codes are no 588.8 Other specified Transferase
longer valid for disorders resulting from
services furnished on impaired renal function
or after Oct 1, 2004.
10/01/04 | Per CR3358 adding 2004400 070.70 Unspecified viral 22 - Hepatitis Panel
new diagnosis codes hepatitis C without hepatic
to the list of ICD-9- coma
CM codes covered by 070.71 Unspecified viral
Medicare hepatitis C with hepatic coma
10/01/04 | Per CR3358 adding 2004400 V58.66 Long-term (current) 23 - Fecal Occult Blood
new diagnosis code use of aspirin Test
to the list of ICD-9-
CM codes covered by
Medicare
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Date

Reason

Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report

Release

Change

Edit

The following section represents NCD Manual updates for July 2004.

07/01/04

See Transmittal
R141 CP

2004300

There will be no update of the
lab edit module for July 2004.
Contractors should continue to
use the version of the edit
module that was included in
the April 2004 release.

All Edits

The following section represents NCD Manual updates for April 2004.

04/05/04

Per CR3072 adding
the following
diagnosis codes to
the list of covered
ICD-9-CM codes

2004200

403.01 Hypertensive renal
disease, malignant, with renal
failure

403.11 Hypertensive renal
disease, benign, with renal
failure

403.91 Hypertensive renal
disease unspecified, with renal
failure

404.03 Hypertensive heart and
renal disease, malignant, with
heart and

renal failure

404.12 Hypertensive heart and
renal disease, benign, with
renal failure

404.13 Hypertensive heart and
renal disease, benign, with
hear