Information for Medicare Fee-for-Service Health Care Professionals

News Flash - Would you like to stay informed of the educational products from the
Medicare Learning Network (MLN)? If so, you can join the MLN Education Products
mailing list, which will deliver the latest information about new and revised MLN
products, right to your inbox. To join, visit https://list.nih.gov/cgi-
bin/wa?SUBED1=min_education_products-I&A=1; then enter your email address and full
name. Click “Join the List”. Follow the instructions in the confirmation email you will
receive to confirm your subscription to the list. (Note that the sender of this email will
appear as “NIH LISTSERV SERVER”.)

MLN Matters Number: MM6262 Related Change Request (CR) #: 6262
Related CR Release Date: November 7, 2008 Effective Date: January 1, 2009
Related CR Transmittal #: R1633CP Implementation Date: January 5, 2009

Annual Update of Healthcare Common Procedure Coding System (HCPCS)
Codes Used for Home Health Consolidated Billing Enforcement

Provider Types Affected

Physicians, providers, and suppliers submitting claims to Medicare contractors
(carriers, DME Medicare Administrative Contractors (DME MACs), Fiscal
Intermediaries (FIs), Part A/B Medicare Administrative Contractors (A/B MACs),
and/or Regional Home Health Intermediaries (RHHIs)) for services provided to
Medicare beneficiaries during an episode of home health care.

Provider Action Needed

@STOP —Impact to You

The Centers for Medicare & Medicaid Services (CMS) periodically updates the
lists of Healthcare Common Procedure Codes System (HCPCS) codes subject to
the consolidated billing provision of the Home Health Prospective Payment
System (HH PPS).

Disclaimer

This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references or links to statutes, regulations, or other
policy materials. The information provided is only intended to be a general summary. It is not intended to take the place of either the written law or regulations. We encourage readers to
review the specific statutes, regulations and other interpretive materials for a full and accurate statement of their contents. CPT only copyright 2007 American Medical Association.
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Background

This article is based on Change Request (CR) 6262 which provides the annual HH
consolidated billing update effective January 1, 2009.

N 50 - What You Need to Do
See the Background and Additional Information Sections of this article for further
details regarding these changes.

Disclaimer

The Social Security Act (Section 1842(b)(6); see
http://www.ssa.gov/OP_Home/ssact/title18/1842.htm on the Internet) requires
that payment for home health services provided under a home health plan of care
is made to the home health agency (HHA). This requirement is found in Medicare
regulations at 42 CFR 409.100 (see
http://edocket.access.gpo.gov/cfr_2005/octqtr/42cfr409.100.htm on the
Internet and in the Medicare Claims Processing Manual (Chapter 10, Section
20.1), available at http://www.cms.hhs.gov/manuals/IOM/list.asp on the CMS
website.

The home health consolidated billing code lists are updated annually, to reflect the
annual changes to the HCPCS code set itself. Additional updates may occur as
frequently as quarterly in order to reflect the creation of temporary HCPCS codes
(i.e., 'K' codes) throughout the calendar year.

The following HCPCS code is added to the home health consolidated billing
supply code list, and it is a new code that does not replace any prior HCPCS code
on the list:

Added HCPCS
Code

A6545

Descriptor

Gradient compression wrap, non-elastic,
below knee, 30-50 mmHg, each.

The following HCPCS code is deleted from the home health consolidated billing
supply code list, and this code is being removed because it is non-covered by
Medicare statute.

Deleted HCPCS
Code
ABA13 Adhesive Bandage, First-Aid Type, any

size, each

Descriptor
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Additional Information

The official instruction, CR 6262, issued to your carrier, FI, AIB MAC, RHHI, and
DME MAC regarding this change may be viewed at
http://www.cms.hhs.gov/Transmittals/downloads/R1633CP.pdf on the CMS
website.

If you have any questions, please contact your carrier, FI, AIB MAC, RHHI, or
DME MAC at their toll-free number, which may be found at
http://www.cms.hhs.gov/IMLNProducts/downloads/CallCenterTolINumDirectory.zip
on the CMS website.

News Flash - “Flu season is here! Medicare patients give many reasons for not getting their
annual flu shot, including—"It causes the flu"; "I don’t need it"; "It has side effects"; "It's not
effective”; "l didn’t think about it"; "I don't like needles!” The fact is that every year in the United
States, on average, about 36,000 people die from influenza. Greater than 90 percent of these
deaths occur in individuals 65 years of age and older. You can help your Medicare patients
overcome these odds and their personal barriers through patient education. Talk with your
Medicare patients about the importance of getting an annual flu shot--and don't forget to immunize
yourself and your staff. Protect yourself, your patients, and your family and friends. Get Your Flu
Shot — Not the Flu. Remember - Influenza vaccine plus its administration are covered Part B
benefits. Note that influenza vaccine is NOT a Part D covered drug. For information about
Medicare's coverage of the influenza virus vaccine and its administration as well as related
educational resources for health care professionals and their staff, see
http://www.cms.hhs.gov/IMLNProducts/Downloads/flu_products.pdf on the CMS website. To
download the Medicare Part B Immunization Billing quick reference chart, go to
http://www.cms.hhs.gov/MLNProducts/downloads/gr_immun_bill.pdf on the CMS website. A
copy of this quick reference chart can be ordered, free of charge, by going to the MLN Products
web page and clicking on “MLN Product Ordering Page” in the Related Links Inside CMS section of
the web page.
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