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REVISED NOTICE OF RULE MAKING
TO:
Health Care Providers – Ambulatory Surgical Center, Area Health Education Centers (AHECs), Arkansas Department of Health, ARKids First-B, Certified Nurse Midwife, Child Health Management Services (CHMS), Critical Access Hospital, Developmental Day Treatment Clinic Services (DDTCS), Hearing Services, Hospital, Independent Laboratory, Independent Radiology, Nurse Practitioner, Occupational, Physical, and Speech Therapy Services, Oral Surgeon, Pharmacy, Physician, Rehabilitative Services for Persons with Mental Illness (RSPMI) and Rehabilitative Hospitals

DATE:
June 15, 2014
SUBJECT:
2014 Current Procedure Terminology (CPT®) Code Conversion
I.
General Information
A review of the 2014 Current Procedural Terminology (CPT®) procedure codes has been completed, and the Arkansas Medicaid Program will begin accepting CPT® 2014 procedure codes for dates of service on and after June 15, 2014.
Procedure codes that are identified as deletions in CPT® 2014 (Appendix B) are non-payable for dates of service on and after June 15, 2014.
For the benefit of those programs impacted by the conversions, the Arkansas Medicaid Web site fee schedules will be updated soon after the implementation of the 2014 CPT® and Healthcare Common Procedural Coding System Level II (HCPCS) conversions.
II.
Process for Obtaining Prior Authorization

When obtaining a prior authorization from the Arkansas Foundation for Medical Care, please send your request to the following:

	In-state and out-of-state toll free
for inpatient reviews, prior authorizations for surgical procedures  and assistant surgeons only
	1-800-426-2234 

	General telephone contact, local or long distance – Fort Smith
	(479) 649-8501

1-877-650-2362

	Fax for CHMS only
	(479) 649-0776

	Fax for Molecular Pathology only
	(479) 649-9413

	Fax  
	(479) 649-0799

	Web portal
	http://review.afmc.org/MedicaidReview/iEXCHANGE%c2%ae.aspx

	Mailing address
	Arkansas Foundation for Medical Care, Inc.
P.O. Box 180001

Fort Smith, AR 72918-0001

	Physical site location
	1000 Fianna Way
Fort Smith, AR 72919-9008

	Office hours
	8:00 a.m. until 4:30 p.m. (Central Time), Monday through Friday, except holidays


III.
Non-Covered 2014 CPT® Procedure Codes
A. Effective for dates of service on and after June 15, 2014, the following CPT® procedure codes are non-covered.

	81287
	81504
	81507
	90687
	94669

	97610
	99446
	99447
	99448
	99449


B. All 2014 CPT® procedure codes listed in Category II and Category III are not recognized by Arkansas Medicaid; therefore, they are non-covered.
C. The following new 2014 CPT® procedure codes are not payable to Outpatient Hospitals because these services are covered by another CPT® procedure code, another HCPCS code or a revenue code.

	19082
	19084
	19086
	19282
	19284
	19286

	19288
	37237
	37239
	64643
	64645


IV.
ARKids First-B Providers

A. The following 2014 CPT® procedure codes are payable to ARKids First B providers:

((…)This symbol, along with text in parentheses, indicates the Arkansas Medicaid description of the service. When using a procedure code with this symbol, the service must meet the indicated Arkansas Medicaid description.

	2014 
Deleted 
Code
	2014 Replacement Code
	Required Modifier(s)
	Description

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92521
	UA
	((Evaluation of speech fluency (e.g., stuttering, cluttering) (30-minute unit; maximum of 4 units per state fiscal year, July 1 through June 30)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92522
	UA
	((Evaluation of speech sound production (e.g., articulation, phonological process, apraxia, dysarthria) (30-minute unit; maximum of 4 units per state fiscal year, July 1 through June 30)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92523
	UA
	((Evaluation of speech production (e.g., articulation, phonological process, apraxia, dysarthria) with evaluation of language comprehension and expression (e.g., receptive and expressive language) (30-minute unit; maximum of 4 units per state fiscal year, July 1 through June 30)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92524
	UA
	((Behavioral and qualitative analysis of voice and resonance (30-minute unit; maximum of 4 units per state fiscal year, July 1 through June 30)


B. For Vaccine Information see Section XV of this Notice.

V.
Child Health Management Services (CHMS)
The following 2014 CPT® procedure codes are payable to Child Health Management providers:
((…)This symbol, along with text in parentheses, indicates the Arkansas Medicaid description of the service. When using a procedure code with this symbol, the service must meet the indicated Arkansas Medicaid description.
A. Diagnosis and Evaluation Procedure codes.

The following diagnosis and evaluation procedure codes are limited to two (2) diagnosis and evaluation encounters per state fiscal year (July 1 through June 30). If additional diagnosis and evaluation procedures are required, the CHMS provider must request an extension of benefits.
	2014 
Deleted

Code
	2014 Replacement Code
	Required Modifier(s)
	Description

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92521
	UA
	((Evaluation of speech fluency (e.g., stuttering, cluttering) (30-minute unit; maximum of 4 units per state fiscal year, July 1 through June 30)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92522 
	UA
	((Evaluation of speech sound production (e.g., articulation, phonological process, apraxia, dysarthria) (30-minute unit; maximum of 4 units per state fiscal year, July 1 through June 30)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92523
	UA
	((Evaluation of speech production (e.g., articulation, phonological process, apraxia, dysarthria) with evaluation of language comprehension and expression (e.g. receptive and expressive language) (30-minute unit; maximum of 4 units per state fiscal year, July 1 through June 30)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92524
	UA
	((Behavioral and qualitative analysis of voice and resonance (30-minute unit; maximum of 4 units per state fiscal year, July 1 through June 30)


B. CHMS Procedure Codes- Foster Care Program

Refer to Section 202.000 of this manual for Arkansas Medicaid Participation Requirements for Providers of Comprehensive Health Assessments for Foster Children.
The following procedure codes are to be used for the mandatory comprehensive health assessments of children entering the Foster Care Program. These procedures do not require prior authorization.
	2014 
Deleted

Code
	2014 Replacement Code
	Required Modifier(s)
	Description

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92521
	U1 UA
	((Evaluation of speech fluency (e.g., stuttering, cluttering) (1 unit = 15 minutes; maximum of 8 units)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92522
	U1 UA
	((Evaluation of speech sound production (e.g., articulation, phonological process, apraxia, dysarthria) (1 unit = 15 minutes; maximum of 8 units)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92523
	U1 UA
	((Evaluation of speech production (e.g., articulation, phonological process, apraxia, dysarthria) with evaluation of language comprehension and expression (e.g. receptive and expressive language) (1 unit = 15 minutes; maximum of 8 units)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92524
	U1 UA
	((Behavioral and qualitative analysis of voice and resonance (1 unit =15 minutes; maximum of 8 units)


VI.
Developmental Day Treatment Clinic Services (DDTCS)

The following 2014 CPT® procedure codes are payable to Developmental Day Treatment Clinic providers:
((…)This symbol, along with text in parentheses, indicates the Arkansas Medicaid description of the service. When using a procedure code with this symbol, the service must meet the indicated Arkansas Medicaid description.
	2014 
Deleted 
Code
	2014 Replacement Code
	Required Modifier(s)
	Description

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92521
	UA
	((Evaluation of speech fluency (e.g., stuttering, cluttering) (maximum of four 30-minute units state fiscal year, July 1 through June 30) 

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92522
	UA
	((Evaluation of speech sound production (e.g., articulation, phonological process, apraxia, dysarthria) (maximum of four 30-minute units state fiscal year, July 1 through June 30)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92523
	UA
	((Evaluation of speech production (e.g., articulation, phonological process, apraxia, dysarthria) with evaluation of language comprehension and expression (e.g., receptive and expressive language) (maximum of four 30-minute units state fiscal year, July 1 through June 30)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92524
	UA
	((Behavioral and qualitative analysis of voice and resonance, (maximum of four 30-minute units state fiscal year, July 1 through June 30)


VII.
Hearing Providers
The following 2014 CPT® procedure codes are payable to Hearing providers:
((…)This symbol, along with text in parentheses, indicates the Arkansas Medicaid description of the service. When using a procedure code with this symbol, the service must meet the indicated Arkansas Medicaid description.
	2014 
Deleted 
Code
	2014 Replacement Code
	Required Modifier(s)
	Description

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92521
	UA
	((Evaluation of speech fluency (e.g. stuttering, cluttering) (maximum of four 30-minute units state fiscal year, July 1 through June 30)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92522
	UA
	((Evaluation of speech sound production (e.g. articulation, phonological process, apraxia, dysarthria) (maximum of four 30-minute units state fiscal year, July 1 through June 30) 

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92523
	UA
	((Evaluation of speech production (e.g., articulation, phonological process, apraxia, dysarthria) with evaluation of language comprehension and expression (e.g., receptive and expressive language) (maximum of four 30-minute units state fiscal year, July 1 through June 30)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92524
	UA
	((Behavioral and qualitative analysis of voice and resonance. (maximum of four 30-minute units state fiscal year, July 1 through June 30)


VIII.
Hospital Providers
A. The following 2014 CPT® procedure codes are payable to Hospital providers:

((…)This symbol, along with text in parentheses, indicates the Arkansas Medicaid description of the service. When using a procedure code with this symbol, the service must meet the indicated Arkansas Medicaid description.
	2014 
Deleted 
Code
	2014 Replacement Code
	Required Modifier(s)
	Description

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92521
	UA
	((Evaluation of speech fluency (e.g. stuttering, cluttering) (maximum of four unit 30-minutes) per discipline, for an eligible beneficiary per state fiscal year, (July 1 through June 30)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92522
	UA
	((Evaluation of speech sound production (e.g. articulation, phonological process, apraxia, dysarthria) (maximum of four unit 30-minutes) per discipline, for an eligible beneficiary per state fiscal year, (July 1 through June 30) 

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92523
	UA
	((Evaluation of speech production (e.g., articulation, phonological process, apraxia, dysarthria) with evaluation of language comprehension and expression (e.g., receptive and expressive language) (maximum of four unit 30-minutes) per discipline, for an eligible beneficiary per state fiscal year, (July 1 through June 30)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92524
	UA
	((Behavioral and qualitative analysis of voice and resonance maximum of four unit 30-minutes) per discipline, for an eligible beneficiary per state fiscal year, July 1 through June 30)


B. The following CPT® procedure codes require paper billing and documentation attached that describes the procedure and supports medical necessity.
	37241
	37242
	37243
	37244


C. For Vaccine information see Section XV of this notice.

IX.
Independent Radiology
The following 2014 CPT® procedure code is payable to Independent Radiology providers:
	77293


X.
Occupational, Physical, and Speech Therapy

The following 2014 CPT® procedure codes are payable to Speech Therapy providers including School-Based speech therapy providers:

((…)This symbol, along with text in parentheses, indicates the Arkansas Medicaid description of the service. When using a procedure code with this symbol, the service must meet the indicated Arkansas Medicaid description.

	2014 
Deleted 
Code
	2014 Replacement Code
	Required Modifier(s)
	Description

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92521
	UA
	((Evaluation of speech fluency (e.g. stuttering, cluttering) (30-minute unit; maximum of 4 units per state fiscal year, July 1 through June 30)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92522
	UA
	((Evaluation of speech sound production (e.g., articulation, phonological process, apraxia, dysarthria) (30-minute unit; maximum of 4 units per state fiscal year, July 1 through June 30)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92523
	UA
	((Evaluation of speech production (e.g., articulation, phonological process, apraxia, dysarthria) with evaluation of language comprehension and expression (e.g., receptive and expressive language) (30-minute unit; maximum of 4 units per state fiscal year, July 1 through June 30)


	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92524
	UA
	((Behavioral and qualitative analysis of voice and resonance (30-minute unit; maximum of 4 units per state fiscal year, July 1 through June 30)


XI.
Oral Surgeons

The following 2014 CPT® procedure codes are payable to Oral Surgeon providers:
	43191
	43192
	43193
	43194
	43195
	43196
	43197

	43198
	43211
	43212
	43213
	43214
	43229
	43233


XII.
Physicians
A. The following 2014 CPT® codes are payable to Physician providers:
((…)This symbol, along with text in parentheses, indicates the Arkansas Medicaid description of the service. When using a procedure code with this symbol, the service must meet the indicated Arkansas Medicaid description.

	2014 
Deleted 
Code
	2014 Replacement Code
	Required Modifier(s)
	Description

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92521
	UA
	((Evaluation of speech fluency (e.g., stuttering, cluttering) (maximum of four 30-minute units state fiscal year, July 1 through June 30)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92522
	UA
	((Evaluation of speech sound production (e.g., articulation, phonological process, apraxia, dysarthria) (maximum of four 30-minute units state fiscal year, July 1 through June 30)


	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92523
	UA
	((Evaluation of speech production (e.g., articulation, phonological process, apraxia, dysarthria) with evaluation of language comprehension and expression (e.g., receptive and expressive language) (maximum of four 30-minute units state fiscal year, July 1 through June 30)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92524
	UA
	((Behavioral and qualitative analysis of voice and resonance(maximum of four 30-minute units state fiscal year, July 1 through June 30)


B. The following CPT® procedure codes require paper billing and documentation attached that describes the procedure and supports medical necessity.

	37241
	37242
	37243
	37244


C. For Vaccine information see Section XV of this notice.
XIII.
Rehabilitative Services for Persons with Mental Illness (RSPMI)

The following 2014 CPT® procedure codes are payable to Rehabilitative Services for Persons with Mental Illness (RSPMI) providers:
((…)This symbol, along with text in parentheses, indicates the Arkansas Medicaid description of the service. When using a procedure code with this symbol, the service must meet the indicated Arkansas Medicaid description.

	2014 
Deleted 
Code
	2014 Replacement Code
	Required Modifier(s)
	Description

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92521
	HA UA
	((Evaluation of speech fluency (e.g., stuttering, cluttering) (1 unit = 30- minutes) maximum units per day: 4 maximum units per state fiscal year: 4 units)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92522
	HA UA
	((Evaluation of speech sound production (e.g., articulation, phonological process, apraxia, dysarthria) (1 unit = 30-minutes maximum units per day: 4 maximum units per state fiscal year: 4 units)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92523
	HA UA
	((Evaluation of speech production (e.g., articulation, phonological process, apraxia, dysarthria) with evaluation of language comprehension and expression (e.g., receptive and expressive language) (1 unit = 30-minutes maximum units per day: 4 maximum units per state fiscal year: 4 units) 

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92524
	HA UA
	((Behavioral and qualitative analysis of voice and resonance (1 unit = 30-minutes maximum units per day: 4 maximum units per state fiscal year: 4 units)


XIV.
Rehabilitative Hospital

The following 2014 CPT® procedure codes are payable to the Rehabilitative Hospital providers: 

((…)This symbol, along with text in parentheses, indicates the Arkansas Medicaid description of the service. When using a procedure code with this symbol, the service must meet the indicated Arkansas Medicaid description.
	2014 
Deleted 
Code
	2014 Replacement Code
	Required Modifier(s)
	Description

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92521
	UA
	((Evaluation of speech fluency (e.g., stuttering, cluttering) (30-minute unit; maximum of 4 units per state fiscal year, July 1 through June 30)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92522 
	UA
	((Evaluation of speech sound production (e.g., articulation, phonological process, apraxia, dysarthria) (30-minute unit); maximum of 4 units per state fiscal year, July 1 through June 30)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92523
	UA
	((Evaluation of speech production (e.g., articulation, phonological process, apraxia, dysarthria) with evaluation of language comprehension and expression (e.g., receptive and expressive language) (30-minute unit); maximum of 4 units per state fiscal year, July 1 through June 30)

	92506 Evaluation of speech, language, voice, communication, and/or auditory processing
	92524
	UA
	((Behavioral and qualitative analysis of voice and resonance (maximum of four 30-minute units state fiscal year, July 1 through June 30)


XV.
Vaccine Information

A. CPT® procedure code 90673, “influenza virus vaccine, trivalent, derived from recombinant DNA (RIV3), hemagglutinin (HA) protein only, preservative and antibiotic free, for intramuscular use” is payable to providers indicated in the table below with the following special criteria and billing instructions.

Coverage is limited to healthy individuals ages 18 years through 49 years who are not pregnant.

	Procedure Code
	Required Modifiers
	Age Restriction
in Years
	Special
Instructions

	90673
	TJ
	18y
	Covered for ARKids First-B providers under the Vaccines for Children (VFC) program.

	90673
	EP
TJ
	18y
	Covered for ARKids First-A providers under the Vaccines for Children (VFC) program.

	90673
	No
	19y-49y
	Covered for Arkansas Department of Health, Hospital, Nurse Practitioner, Pharmacy, and Physician providers.


B. Effective for dates of service on or after June 15, 2014, existing CPT® procedure code 90736, “Zoster (shingles) vaccine, live, for subcutaneous injections” will become payable.
	Procedure Code
	Required Modifiers
	Age Restriction
in Years
	Special

Instructions

	90736
	No
	60y & up
	Covered for Hospital, Nurse Practitioner, Pharmacy and Physician providers. Zoster vaccine is benefit limited to once in a lifetime.


XVI.
Miscellaneous Information

Effective for dates of service on or after June 15, 2014, the following procedure codes will be payable for all ages for Tobacco Cessation counseling to Certified Nurse Midwife, Nurse Practitioner and Physician providers. No coverage criteria have changed. Existing procedure code 99406, modifier SE, must be used for one 15-minute unit of service and procedure code 99407, modifier SE, must be used for one 30-minute unit of service. These codes will be billable on paper or on electronic claims.

((…)This symbol, along with text in parentheses, indicates the Arkansas Medicaid description of the service. When using a procedure code with this symbol, the service must meet the indicated Arkansas Medicaid description.
	Current Procedure Code
	Current Modifier
	Replacement Code
	Replacement Modifier
	Arkansas Medicaid Description

	99401
	SE
	99406
	SE
	((Smoking and tobacco use cessation counseling visit; intermediate, 15-minutes)

	99402
	SE
	99407
	SE
	((Smoking and tobacco use cessation counseling visit; intensive, 30-minutes)


If you have questions regarding this notice, please contact the HP Enterprise Services Provider Assistance Center at 1-800-457-4454 (Toll-Free) within Arkansas or locally and Out-of-State at (501) 376-2211.
If you need this material in an alternative format, such as large print, please contact the Program Development and Quality Assurance Unit at 501-320-6429.
Arkansas Medicaid provider manuals (including update transmittals), official notices, notices of rule making and remittance advice (RA) messages are available for download from the Arkansas Medicaid website: medicaid.mmis.arkansas.gov.

Thank you for your participation in the Arkansas Medicaid Program.
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______________________________________________________

Dawn Stehle, 


Interim Director

humanservices.arkansas.gov

Protecting the vulnerable, fostering independence and promoting better health
NOTICE-002-14

