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National Government Services, Inc. has produced this material as an informational reference for providers
furnishing services in our contract jurisdiction. National Government Services employees, agents, and staff make no
: . representation, warranty, or guarantee that this compilation of Medicare information is error-free and will bear no

D | S C lQ | m e r responsibility or liability for the results or consequences of the use of this material. Although every reasonable effort
has been made to assure the accuracy of the information within these pages at the time of publication, the
Medicare Program is constantly changing, and it is the responsibility of each provider to remain abreast of the
Medicare Program requirements. Any regulations, policies and/or guidelines cited in this publication are subject to
change without further notice. Current Medicare regulations can be found on the CMS website.
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https://www.cms.gov/

Recording

Attendees/providers are never permitted to record
(tape record or any other method) our educational
events. This applies to webinars, teleconferences, live
events and any other type of National Government
Services educational events.

Objective

= After this session, attendees will be able to

* Discuss Medicare coverage guidelines for STls,
hepatitis B, hepatitis C and HIV screenings as well
as HIBC to prevent STls

* Properly bill Medicare for covered preventive services

*  Know where to find more information on these topics

N NGSMGT | -



Agenda

Screening for STI

HIBC to Prevent STls

Hepatitis B Virus Screening
HIV Screening
Hepatitis C Screening

References and Resources
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Screening for Sexually
Transmitted Infections



Coverage

= Sexually active adolescents and adults at increased risk for STls

= Must be

* ordered by a primary care practitioner

» performed by a Medicare-eligible primary care provider in a primary care setting
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Allowable Provider Specialties

Provider Specialties

01 General practice

08 Family practice

11 Internal medicine

16 Obstetrics/gynecology

37 Pediatric medicine

38 Geriatric medicine

42 Certified nurse midwife

50 Nurse practitioner

89 Certified clinical nurse
specialist

97 Physician assistant

3 national NGSMT | -

SSSSSSSS




National Coverage Indications

Chlamydia and Gonorrhea

" Pregnant women 24 years old or younger

* Initial screening when pregnancy is confirmed

* Repeated during the third trimester if high-risk sexual behavior has occurred

" Pregnant women who are at an increased risk

* Initial screening when pregnancy is confirmed

* Repeated during the third trimester if high-risk sexual behavior has occurred

= \Women at increased risk

* Annually
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National Coverage Indications

Screening for Syphilis

= Pregnant women
* Initial screening when a pregnancy diagnosis is known
* Repeated during the third trimester if high-risk sexual behavior has occurred

« At delivery if high-risk sexual behavior has occurred since the last screening

" Men and women at increased risk

* Annually
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High/Increased Risk Factors

= Multiple sex partners

» Using barrier protection inconsistently

" Having sex under influence of alcohol or drugs
" Having sex in exchange for money or drugs

" Age (24 years of age or younger and sexually active for women for
chlamydia and gonorrhea)
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High/Increased Risk Factors

* Having an STl within the past year

= Men having sex with men and engaged in high-risk sexual behavior (no
age requirement)

» |V drug use (for hepatitis B only)

= Community social factors per United States Preventive Services Task
Force (USPSTF) recommendations (chlamydia, gonorrhea and syphilis)
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Billing: Procedure Codes

» Chlamydia
e 86631,86632,87110, 87270, 87320, 8/490, 87491, 8/810
e 87800 (combined chlamydia/gonorrhea test)

* 0353U - (multiplex amplified probe technique, combined chlamydia/gonorrhea test)

= Gonorrhea

e 87590, 87591 87850
= Syphilis

« 86592 86593 86780
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ICD-10-CM Codes

Screening for Chlamydia and Gonorrhea

= Pregnant women

* High/increased risk

v  Requires @
- Primary ICD-10-CM code
- Secondary ICD-10-CM code

- Tertiary ICD-10-CM code
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ICD-10-CM Codes

Screening for Chlamydia and Gonorrhea

= |CD-10-CM Codes

Z11.3

£72.89
Z272.51
£72.52
Z£72.53

Primary

Secondary
Secondary
Secondary

Secondary

Encounter for screening for infections with a
predominantly sexual mode of transmission

Other problems related to lifestyle
High risk heterosexual behavior
High risk homosexual behavior

High risk bisexual behavior

= And one of the following tertiary ICD-10-CM codes

national
government

SERVICES

NGSMGT | -



ICD-10-CM Codes

Screening for Chlamydia and Gonorrhea

= |CD-10-CM Codes

Z34.00 Tertiary Encounter for supervision of normal first pregnancy unspecified trimester
Z34.01 Tertiary First trimester

234.02 Tertiary Second trimester

Z34.03 Tertiary Third trimester

Z34.80 Tertiary Encounter for supervision of other normal pregnancy unspecified trimester
/Z34.81 Tertiary First trimester
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ICD-10-CM Codes

Screening for Chlamydia and Gonorrhea

= |CD-10-CM Codes

£34.82 Tertiary Second trimester
/34.83 Tertiary Third trimester
73490 Tertiary Encounter for supervision of normal pregnancy, unspecified,

unspecified trimester

23491 Tertiary First trimester
23492 Tertiary Second trimester
/3493 Tertiary Third trimester
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ICD-10-CM Codes

Screening for Chlamydia and Gonorrhea

= |CD-10-CM Codes

Supervision of high risk pregnancy, unspecified unspecified

00990
00991
00992

00993

national
government

SSSSSSSS

Tertiary

Tertiary

Tertiary

Tertiary

trimester

First trimester

Second trimester

Third trimester
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ICD-10-CM Codes

Screening for Chlamydia, Gonorrhea, Syphilis

- Nonpregnont women

* High/increased risk

v  Requires @
- Primary ICD-10-CM code

- Secondary ICD-10-CM code
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Screening for Chlamydia, Gonorrhea, Syphilis

= |CD-10-CM Codes

Z11.3

£72.89
Z£72.51
£72.52

£72.53

national
government

SERVICES

Primary

Secondary
Secondary

Secondary

Secondary

Encounter for screening for infections with a
predominantly sexual mode of transmission

Other problems related to lifestyle
High risk heterosexual behavior

High risk homosexual behavior

High risk bisexual behavior
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ICD-10-CM Codes

Screening for Syphilis

" [N men

* High/increased risk
v  Requires @
- Primary ICD-10-CM

- Secondary ICD-10-CM
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Screening for Syphilis

= |CD-10-CM Codes

Z11.3

£72.89
Z£72.51
£72.52

Z72.53

national
\’ government

SERVICES

Primmary

Secondary
Secondary
Secondary

Secondary

Encounter for screening for infections with a
predominantly sexual mode of transmission

Other problems related to lifestyle
High risk heterosexual behavior
High risk homosexual behavior

High risk bisexual behavior
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ICD-10-CM Codes

Screening for Syphilis

= Pregnant women

v  Requires @
- Primary ICD-10-CM code

- Secondary ICD-10-CM code
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Screening for Syphilis

= |CD-10-CM Codes

Encounter for supervision of normal first pregnancy, unspecified

Z11.3 Primary trimestar

73400 Secondary Encounter for supervision of normal first pregnancy; unspecified

trimester
£34.01 Secondary First trimester
234.02 Secondary Second trimester

Z34.03 Secondary Third trimester

Encounter for supervision of other normal pregnancy, unspecified

Z34.80 Secondary trimester

/34.81 Secondary First trimester
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Screening for Syphilis

= |CD-10-CM Codes

£34.82
£34.83

23490

23491
23492
23493

national
\’ government

SERVICES

Secondary

Secondary
Secondary

Secondary
Secondary

Secondary

Second trimester

Third trimester

Encounter for supervision of normal pregnancy, unspecified,

unspecified trimester
First trimester
Second trimester

Third trimester
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Screening for Syphilis

= |CD-10-CM Codes

Supervision of high risk pregnancy, unspecified, unspecified

00990
00991
00992

00993

national
government

SERVICES

Secondary
Secondary
Secondary

Secondary

trimester

First trimester

Second trimester

Third trimester
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ICD-10-CM Codes

Screening for Syphilis

= Pregnant women

* High/increased risk

v  Requires @
- Primary ICD-10-CM code
- Secondary ICD-10-CM code

- Tertiary ICD-10-CM code
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Screening for Syphilis

= |CD-10-CM Codes

Z11.3

£72.89
Z72.57

£72.52

Z72.53

Primmary

Secondary

Secondary
Secondary

Secondary

Encounter for screening for infections with a predominantly
sexual mode of transmission

Other problems related to lifestyle

High risk heterosexual behavior
High risk homosexual behavior

High risk bisexual behavior

= And one of the following tertiary ICD-10-CM codes
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Screening for Syphilis

= |CD-10-CM Codes

73400 Tertiary Encounter for supervision of normal first pregnancy; unspecified

trimester
/234.01 Tertiary First trimester
£34.02 Tertiary Second trimester
Z34.03 Tertiary Third trimester
Tertiary Encounter for supervision of other normal pregnancy,
/234.80 o :
unspecified trimester
/34.81 Tertiary First trimester
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Screening for Syphilis

= |CD-10-CM Codes

/234.82 Tertiary Second trimester

/34.83 Tertiary Third trimester

Encounter for supervision of normal pregnancy, unspecified,

L3850 Iendely unspecified trimester

23491 Tertiary First trimester
23492 Tertiary Second trimester
23493 Tertiary Third trimester
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Screening for Syphilis

= |CD-10-CM Codes

Supervision of high risk pregnancy, unspecified, unspecified

00990
00991
00992

00993

national
government

SERVICES

Tertiary

Tertiary

Tertiary

Tertiary

trimester

First trimester

Second trimester

Third trimester
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Hepatitis B Screening (MM9859)

= Covered beneficiaries include
* Asymptomatic, nonpregnant adolescents and adults at high risk

* Pregnant women
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High/Increased Risk Factors for Asymptomatic,

Nonpregnant Adolescents and Adults

" Persons born in countries and regions with a high prevalence

» US-born persons not vaccinated as infants whose parents were born in
countries and regions with a high prevalence

= HIV positive persons
" Men who have sex with men
" |V drug use

* Household contact or sexual partners with HBV infections
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National Coverage Indications

Screening for Hepatitis B

= Asymptomatic, nonpregnant adolescents and adults at high risk
* Initial screening for high risk persons

* Annually for persons at continued high risk who have not received a hepatitis B
vaccination

v Men who have sex with men
v Injection drug users

v Household contacts or sexual partners with HBV infection
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National Coverage Indications

Screening for Hepatitis B

= Pregnant women

« At the first prenatal visit

v Regardless of previous hepatitis B vaccination or previous negative hepatitis B surface
antigen test result

* Rescreening at the time of delivery

v With new or continuing risk factors
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Billing: Procedure Codes

G0499 HBV screening for asymptomatic, nonpregnant adolescents and adults at high

risk
86704 Hepatitis B core antibody (HBcAb); total
86706 Hepatitis B surface antibody (HBeAb)
87340 Hepatitis B surface antigen (HBsAQ)
87341 Hepatitis B surface antigen (HBsAQ) neutralization

N NGSMGT |~

SERVICES



Payable ICD-10-CM Codes for G0499

" |nitial visit for asymptomatic, nonpregnant adolescents and adults at
high risk

= Must report both

Z11.59 Encounter for screening for other viral disease

Z72.89 Other problems related to lifestyle
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Payable ICD-10-CM Codes for G0499

= Subsequent visits for continued high risk

Z11.59 Primary

F11.10 - F11.988* Secondary
F13.10 - F13.988* Secondary
F1410 - F14988* Secondary
F1510 - F15.988* Secondary
Z20.2 Secondary
Z20.5 Secondary
Z72.52 -752.53 Secondary

*May not include all codes in this range, please see CMS IOM Publication 100-04, Medicare Claims Processing Manual,
Chapter 18, Section 230.3
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Payable ICD-10-CM Codes for 86704, 86706,

87340 and 87341

= For pregnant women

Z11.59 Primary Encounter for screening for other viral disease

Encounter for supervision of normal first pregnancy

234.00-234.03 Secondary (choose appropriate code for trimester)

Encounter for supervision of other normal pregnancy

234.80-234.85 SCEeeeIy (choose appropriate code for trimester)

Encounter for supervision of normal pregnancy,

LAIU=L 08 Secondary unspecified (choose appropriate code for trimester)
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Payable ICD-10-CM Codes for 86704, 86706,

87340 and 87341

" For pregnant women at high risk

Encounter for screening for other viral

Z11.59 Primary diseqse

Z72.89 Secondary Other problems related to lifestyle

= And one of the following tertiary ICD-10-CM codes
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Payable ICD-10-CM Codes for 86704, 86706,

87340 and 87341

" For pregnant women at high risk

00990
00991
00992

00993

national
\’ government

SSSSSSSS

Tertiary

Tertiary

Tertiary

Tertiary

Supervision of high risk pregnancy, unspecified,
unspecified trimester

Supervision of high risk pregnancy, unspecified, first
trimester

Supervision of high risk pregnancy, unspecified, second
trimester

Supervision of high risk pregnancy, unspecified, third
trimester
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Billing: Place of Service

= Covered only when billed in certain POS

* 11 Physician office

19 Off-campus outpatient hospital

22 On-campus outpatient hospital

49 Independent clinic

71 State or local public health clinic

81 Independent laboratory

N NGSMGT | -

SSSSSSSS



Advance Beneficiary Notice of Noncoverage

* Mandatory ABN

* Performed more frequently than allowed
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Frequency

= One annual occurrence of screening for chlamydia, gonorrhea and
syphilis in women at increased risk who are not pregnant

= One annual screening for syphilis in men at increased risk

= Up to two occurrences per pregnancy for chlamydia, gonorrhea in
pregnant women at increased risk and continued increased risk for the

second screening
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Frequency

= One screening per pregnancy for syphilis in pregnant women

» Up to two additional occurrences per pregnancy for syphilis in pregnant
women continuing to be at increased risk
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Frequency

= One occurrence per pregnancy screening for hepatitis B in pregnant
women

* Rescreening at the time of delivery with new or continued risk factors

" First prenatal visits in subsequent pregnancies

* Regardless of previous HBV vaccination or previous negative hepatitis B surface
antigen test results

= One screening for asymptomatic, nonpregnant adolescents and adults
at high risk for hepatitis B

* Annually for patients with continued high risk who do not get HBV
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Cost-Sharing and Reimbursement

» Cost-sharing
 Deductible waived

e Coinsurance waived

" Reimbursement

e Clinical Laboratory Fee Schedule

v Our website > Resources > Tools & Calculators > Fee Schedules Look up > National Fee
Schedules > Clinical Laboratory Fee Schedule
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ClinicalLabFeeSched/Clinical-Laboratory-Fee-Schedule-Files.html
https://www.ngsmedicare.com/

Resources

= CMS Internet-Only Manuals

e CMSIOM, Publication 100-03, Medicare National Coverage Determinations (NCDs) Manual,
Chapter 1, Coverage Determinations, Part 4, Sections 200-310.1

e CMS IOM, Publication 100-04, Medicare Claims Processing Manual, Chapter 18, Preventive and
Screening Services, Section 170

e CMSIOM, Publication 100-04 Medicare Claims Processing Manual, Chapter 18, Screening for
Hepatitis B Virus (HBV), Section 230

= MLN Matters® MM9859 Revised: Screening for Hepatitis B Virus (HBV) Infection

" Hepatitis B Virus (HBV) Screening (NCD 210.6)

= Screening for Sexually Transmitted Infections (STls) & High Intensity Behavioral
Counseling (HIBC) to Prevent STIs (NCD 210.10)
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/ncd103c1_Part4.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c18.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c18pdf.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM9859.pdf
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=369&ncdver=1&bc=AAAAgAAAAAAAAA
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=352&ncdver=1&bc=AgAAgAAAAAAA&

High Intensity Behavioral
Counseling to Prevent STls



Coverage

» Two individual 20-30 minute face-to-face counseling sessions annually

= Covered for the following Medicare beneficiaries
* All sexually active adolescents

e Adults at increased risk for STls

" Must be performed by a Medicare eligible primary care provider in a
primary care setting

N NGSMGT |~

SSSSSSSS



Allowable Provider Types

Provider Types

01  General practice

08 Family practice

11 Internal medicine

16  Obstetrics/gynecology

37  Pediatric medicine

38  Geriatric medicine

42  Certified nurse midwife

50 Nurse practitioner

89  Certified clinical nurse specialist

97  Physician assistant
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High/Increased Risk Factors

= Multiple sex partners

= Using barrier protection inconsistently

* Having sex under influence of alcohol/drugs
* Having sex in exchange for money or drugs

= Age (24 years of age or younger and sexually active for women for chlamydia and
gonorrheaq)

= Having STl within past year

= |V drug use (for hepatitis B only)

= Men having sex with men and engaged in high-risk sexual behavior (all ages)
= Community social factors
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Components and Documentation

= Components of HIBC
* Education
 Skills training

* Guidance on how to change sexual behavior

» Documentation must clearly support diagnosis of high risk for STls and
must clearly reflect components of service
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Billing: Procedure Code (HCPCS)

Semi-annual high-intensity behavioral counseling to prevent sexually transmitted
G0445 infections, face-to-face, individual, includes: education, skills training and guidance on
how to change sexual behavior, 30 minutes
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Billing: ICD-10-CM Code

Z272.89 Primary Other problems related to lifestyle
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Billing: Place of Service

= Coverage only when billed in certain POS

* 11 Physician office

19 Off-campus outpatient hospital

22 On-campus outpatient hospital

49 Independent clinic

71 State or local public health clinic
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Other Services

» Can be paid on same date of service as
« AWV

* E/M service
v Must have significant and separately identifiable diagnosis code

v' Should not be billed when sole reason for visit is HIBC

* During the global period for obstetrical care

= Only one HIBC may be provided on any one date of service
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ABN

* Mandatory ABN

* Performed more frequently than allowed
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Cost-Sharing and Reimbursement

» Cost-sharing
 Deductible waived

e Coinsurance waived

" Reimbursement

* Medicare Physician Fee Schedule

v  Our website > Resources > Tools & Calculators > Fee Schedule Lookup

* Nonparticipating provider reduction and limiting charge provisions apply
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https://www.ngsmedicare.com/

References

= CMS Internet-Only Manual

 Publication 100-04, Medicare Claims Processing Manual, Chapter 18, Section 170

* NCD - Screening for Sexually Transmitted Infections (STls) and High-
Intensity Behavioral Counseling (HIBC) to Prevent STIs (210.10)
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https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c18pdf.pdf
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?NCDId=352&ncdver=1&bc=AgAAgAAAAAAAAA%3D%3D

Human Immunodeficiency
Virus Screening



Coverage

= Annually for beneficiaries between ages of 15 and 65 without regard to
perceived risk

= Annually for beneficiaries younger than 15 and adults older than 65 who
are at increased risk for HIV infection

» For pregnant beneficiaries, three times per pregnancy
* When diagnosis of pregnancy known

* During third trimester

» At labor, if ordered by woman’s clinician
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Increased-Risk Factors

= Men who have had sex with men after 1975
" Men and women having unprotected sex with multiple partners

" Past or present injection drug users

» Men and women who exchange sex for money or drugs or who have sex
partners who have
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Increased-Risk Factors

» Individuals whose past or present sex partners were HIV-infected,
bisexual or injection drug users

» Individuals being treated for STDs
» Individuals with history of blood transfusion between 1978 and 1985

" Individuals who request HIV test despite reporting no individual risk
factors
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Coverage

= Beneficiaries with any known diagnosis of HIV-related illness not eligible
for screening

= Coverage provided for both standard and FDA-approved HIV rapid
screening tests
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Billing: Procedure Code (HCPCS/CPT)
Code  Descripton

Infectious agent antibody detection by enzyme immunoassay (EIA)

00432 technique, HIV-1 or HIV-2, screening
Infectious agent antibody detection by enzyme-linked
G0433 immunosorbent assay (ELISA) technique, HIV-1 and/or HIV-2,
screening
Infectious agent antibody detection by rapid antibody test, HIV-1
G0435 .
and/or HIV-2, screening
G0475 HIV antigen/antibody, combination assay, screening
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Billing: Procedure Code (HCPCS/CPT)

80081 Obstetric panel (includes HIV testing)

m gg\t/igpn%ent NGS Mﬁ | o7

SSSSSSSS



|ICD-10 Codes Payable tfor G0432, GO433,

G04355 or GO475

» For nonpregnant beneficiaries

Encounter for screening for human

214 Primary immunodeficiency virus [HIV]
Z72.89 Secondary Other problems related to lifestyle
Z72.51 Secondary High risk heterosexual behavior
Z72.52 Secondary High risk homosexual behavior
Z72.53 Secondary High risk bisexual behavior
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|ICD-10 Codes Payable tfor G0432, GO433,

G0455, GO4/5 or 800381

» For pregnant beneficiaries

Z114

234.00

£34.01

£234.02

234.03

Z234.80

national
government

SERVICES

Primary
Secondary

Secondary

Secondary

Secondary

Secondary

Encounter for screening for human immunodeficiency virus [HIV]
Encounter for supervision of normal first pregnancy, unspecified trimester

Encounter for supervision of normal first pregnancy, first trimester

Encounter for supervision of normal first pregnancy, second trimester

Encounter for supervision of normal first pregnancy, third trimester

Encounter for supervision of other normal pregnancy, unspecified trimester
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|ICD-10 Codes Payable tfor G0432, GO433,

G0455, GO4/5 or 800381

» Continued for pregnant beneficiaries

Z34.81 Secondary Encounter for supervision of other normal pregnancy, first trimester

/34.82 Secondary Encounter for supervision of other normal pregnancy, second trimester

Z734.83 Secondary Encounter for supervision of other normal pregnancy, third trimester

23490 Secondary Encounter for supervision of normal pregnancy, unspecified, unspecified trimester
73491 Secondary Encounter for supervision of normal pregnancy, unspecified, first trimester

23492 Secondary Encounter for supervision of normal pregnancy, unspecified, second trimester
/23493 Secondary Encounter for supervision of normal pregnancy, unspecified, third trimester
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|ICD-10 Codes Payable tfor G0432, GO433,

G0455, GO4/5 or 800381

» Continued for pregnant beneficiaries

00990 Secondary Supervision of high risk pregnancy, unspecified, unspecified trimester
00991 Secondary Supervision of high risk pregnancy, unspecified, first trimester

00992 Secondary Supervision of high risk pregnancy, unspecified, second trimester
00993 Secondary Supervision of high risk pregnancy, unspecified, third trimester
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ABN

* Mandatory ABN

* Performed more frequently than allowed

v MLN® Booklet Medicare Advance Written Notices of Non-coverage
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/abn_booklet_icn006266.pdf

Frequency

= Maximum of once annually for beneficiaries at risk

= Maximum of three times per term of pregnancy beginning with the date
of the first test
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Cost-Sharing and Reimbursement

» Cost-sharing
 Deductible waived

e Coinsurance waived

" Reimbursement

* Clinical Laboratory Fee Schedule

v Our website > Resources > Tools & Calculators > Fee Schedule Look Up > National Fee
Schedules > Clinical Laboratory Fee Schedule
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https://www.ngsmedicare.com/
https://www.cms.gov/medicare/medicare-fee-for-service-payment/clinicallabfeesched/

Common Claim Denial Reasons

» Beneficiary received HIV screening within past year (not because of
pregnancy)

= Beneficiary already received three HIV screenings within current
pregnancy
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References

= CMS IOM Publication 100-04, Medicare Claims Processing Manual,
Chapter 18, Section 130

* NCD - Screening for the Human Immunodeficiency Virus (HIV) Infection

(210.7)
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c18.pdf
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?NCDId=335&ncdver=1&bc=AAAAgAAAAAAA&

Hepatitis C Virus (HCV) Screening



HCV Screening

= Covered beneficiaries include
« Adults at high risk for HCV infection

v High risk includes a person with a current or past history of illicit injection drug use

v Persons who have a history of receiving a blood transfusion prior
to 1992
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Coverage

" Repeat screening for high-risk persons is covered annually only for
persons who have had continued illicit injection drug use since the prior
negative screening test

» Adults who do not meet the high-risk definition as defined, but who were
born from 1945 through 1965

* Asingle, once-in-a-lifetime screening test is covered for these individuals

N NGSMGT |~

SSSSSSSS



Eligible Provider Specialties

Provider Specialties

01 General practice

08 Family practice

11 Internal medicine

16 Obstetrics/gynecology

37 Pediatric medicine

38 Geriatric medicine

42 Certified nurse midwife

50 Nurse practitioner

89 Certified clinical nurse specialist
97 Physician assistant
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Billing: Procedure Code (HCPCS)

G047 Hepatitis C antibody screening for individual at high risk and
other covered indication(s), will be used
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Billing Diagnosis Codes: ICD-10-CM

" |nitially determined to be at high-risk

£72.89 Primary  Other problems related to life style
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Billing Diagnosis Codes: ICD-10-CM

» Adults at high risk who have had continued illicit injection drug use since
the prior negative screening may occur on an annual basis

£72.89 Primary Other problems related to life style

Other psychoactive substance abuse,

F19.20 Secondary uncomplicated
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Cost-Sharing

= Colnsurance

* Does not apply

= Deductible
* Does not apply
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CMS References

= CMS |IOM Publication 100-03, Medicare National Coverage
Determinations (NCDs) Manual, Section 201.6

= NCD - Screening for Hepatitis C Virus (HCV) in Adults (210.13)
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/ncd103c1_Part4.pdf
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=361&ncdver=1

NGSMedicare.com

ContactUs MNGSConnex Subscribe for Email Updates  Part B Provider in New York (JK) «

n national HOME EDUCATION RESOURCES « EVENTS ENROLLMENT APPS = Q
government
S'EIW'I(:ES“
M Medical Policies/LCDs T Enrollment Fee Schedules
Find LCDs and related billing and . Getting started, after you enroll, and Code pricing search, payment systems,
coding articles revalidating your enrollment limits, and fee schedule lookup
— Claims and Appeals Overpayments k= Medicare Compliance
E
Learn about claims, top errors, fees, Repayment schedules, and post-pay Medical Review, Prior Authorization,
MEl and appeals adjustment Fraud & Abuse, CERT, and more
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NGSMedicare.com

r\ national HOME EDUCATION + RESOURCES + EVENTS ENROLLMENT APPS =
government

SORWICES

Resources > Tools & Calculators

FEE SCHEDULE LOOKUP

National Fee Schedules

Access the CMS website to view and download the following national fee schedules:

» Ambulance Fee Schedule
» Ambulatory Surgical Center (ASC) Payment
) = Clinical Laboratory Fee Schedule (
» COVID-19: CMS Allowing Audio-Only Calls for OTP Therapy, Counseling, and Periodic Assessments
 CY 2023 Final Rule Payment Rates for Opioid Treatment Programs
» Medicare Part B Drug Average Sales Price
« DMEPOS Fee Schedule
» Vaccines and Administration Pricing
* Home Infusion Therapy (HIT) Fees
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CMS Website — Preventive Services

CMS'QOV Centers for Medicare & Medicaid Services About CMS Newsroom Search CMS.gov B

" T Medicare-Medicaid Private Innovation Regulations & Research, Statistics, Cutreach &
Medicare Medicaid/CHIP Coordination Insurance Center Guidance Data & Systems Education
-
Medicare
CMS news
Medicare Coverage Related to Investigational Device Freyenﬂgn

Exemption (IDE) Studies

Preventive Services

Demonstration Projects

Provider Enrollment & Certification
Medicare Demonstration Projects & Evaluation Reports

Annual Medicare Participation Announcement
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CMS Website — Preventive Services

CMS_QOV Centers for Medicare & Medicaid Services About CM3 Mewsroom Search CMS_gov D

" —_— Medicare-Medicaid Private Innovation Regulations & Research, Statistics, Qutreach &
Hadicare Medicald/CHIP Coordination Insurance Center Guidance Data & Systems Education

® » Medicare » Preventive Services

Preventive Services

Medicare covers many preventive services to keep your patients healthy. Preventive services can help find health problems early, when treatment
works best, and can help keep your patients from getting certain diseases. Talk to your patients about which preventive services are right for them
and how often they need them.

If you're a person with Medicare, learn about all preventive services.

Learn more about billing for Medicare-covered preventive services:

Shots & vaccines
Wellness visits

Diabetes-related services

Counseling & therapies

Mental health services

>
>
>
» Tests & screenings
>
>
>

Resources
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What Is NGSConnex?

= NGSConnex

e Need Internet access and email address

e No cost

" Provides
* Claim status
* Beneficiary eligibility
* Financial data
* Provider demographics
* Ability to view and download remittances
* Initiate a redetermination/reopening request

* My Inquiries
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http://www.ngsmedicare.com/

Eligibility

® Praventive services

* Verify when a beneficiary has last received a preventive service and find out when
next eligible to receive
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Resources and References



CMS Resources

= Internet-Only Manuals (IOMs)

= MLN Matters® Articles

= MLLN® Educational Tool Medicare Preventive Services Chart

» Evaluation & Management Visits
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs.html
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/index.html
https://www.cms.gov/Medicare/Prevention/PrevntionGenInfo/medicare-preventive-services/MPS-QuickReferenceChart-1.html
https://www.cms.gov/medicare/medicare-fee-for-service-payment/physicianfeesched/evaluation-and-management-visits

Questions?

Thank you! A follow-up email will be sent to attendees with the Medicare University Course Code.



medicare (SPTSD

y @ngsmedicare Text NEWS to 37702; Text GAMES to 37702

@ youtube.com/ngsmedicare
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