Medicare’s

Medical Coverage Determination
and the Resulting ABN

Laboratory Education

for
Physician Office Staff




What is Medical

Coverage Determination?

A Medical Coverage
Determination expresses
the determination, (or
conclusion) of whether a
health service (e.qg., test,
drug, device or
procedure) is proven to
be effective based on the
published clinical
evidence.

What is an ABN?

This lab education session is
focusing on Medicare’s Medical
Coverage Determination for the
Medicare patient.

An ABN is a written notice from
Medicare, given to the patient
before receiving certain services,
notifying them that:

= Medicare may deny payment for
that specific procedure.

= The patient will be personally
responsible for full payment if
Medicare denies payment.

An ABN gives the patient the
opportunity to accept or refuse
the services and protects the
patient from unexpected financial
liability in cases where Medicare
denies payment. It also offers the
patient the right to appeal
Medicare's decision.



How Does an ABN Effect Our Patient?

= If an acceptable code = Medicare will
is not provided, the reimburse for tests
patient is confronted ordered if a
with an unnecessary medically acceptable
bill. code is provided by
the ordering

= The patient’s choice is
to pay the bill or
refuse to have the test
done.

physician.

According to Medicare laws, it is illegal for a laboratory to suggest an
acceptable code to the ordering physician or apply an acceptable
diagnostic code to the patient’s order. ALL DIAGNOSTIC CODING
MUST BE PROVIDED BY THE PHYSICIAN.




Why is an ABN Important to All of Us?

= When the needed = Meadville Medical
diagnosis stating medical Center faces significant
necessity is not provided, potential loss each
our patients bear the month due to ABNs.

impact of this situation.

= A customer relations increased phone calls
issue develops that our P

patients have no control from MMC will result as
over. MMC staff seek an
acceptable code from the
physician.




How does an ABN occur?

For many test groups, Medicare requires
the physician to provide a medically
acceptable diagnosis with the patient order,
enabling patient reimbursement.

If an ordered test from one of these test
groups does NOT have a medically

acceptable diagnostic code provided for
that particular test, an ABN is generated.

.



Test Groups Requiring Medical Necessity

Acute Hepatitis Panel / Hepatitis Panel
Alpha-fetoprotein

Allergy Testing/ IgE

Blood Counts

CA 15-3/CA 27.29 Tumor Antigen by
Immunoassay

CA 19-9 Tumor Antigen by Immunoassay
CA 125 Tumor Antigen by Immunoassay
Carcinoembryonic Antigen

Chlamydia/GC

Collagen Crosslinks, Any Method
C-Reactive Protein (CRP)

Digoxin Therapeutic Drug Assay

Fecal Occult Blood Test

Gamma Glutamyl Transferase (GTT)
Glucose (Blood) Testing

Glycated Hemoglobin(A1C) / Glycated
Protein

Histocompatibility Testing/ HLA-B27
Human Chorionic Gonadotropin (HCG)

Human Immunodeficiency Virus (HIV)
Testing (Diagnosis)

Human Immunodeficiency Virus (HIV)
Testing (Prognosis Including Monitoring)

Iron (Serum) Studies
Lipid Testing

Pap Smear

Partial Thromboplastin Time (PTT)
Prostate Specific Antigen
Prothrombin Time (PT)
Thyroid Testing

Urine Culture, Bacterial
(Urine) Qual Drug Testing
Vitamin B1, B2, B6, B12
Vitamin D

Vitamins E, A, K
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How to Prevent an ABN

1. Verify the patient is on Medicare.

2. Determine if the ordered test has medical
necessity requirements.

3. See the A-L/ST (Medicare Coverage
Determination Guide) for coding assistance.

.



A-List:
Medicare Coverage
Determination Guide

The A-List is a
compilation of

= National Coverage
Determinations

= Local Coverage
Determinations

= Tests performed at
MMC Lab with
associated CPT codes.
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A-list Contains 3 Types of Searchable Documents

ﬂ Test Group Coverage Determination
a MMC Tests
9 Details i -
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to open the document.
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Test Group Coverage
Determination

= Links the complete
document for the
specific test group.

= Contains the legal
document as
published from the
provider.

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

190.17 - Prothrombin Time (PT)

Previously Listed as Edit 6

Other Names/Abbreviations
PT

Description

Basic plasma coagulation function is readily assessed with a few simple laboratory tests: the
Partial Thromboplastin Time (PTT), Prothrombin Time (PT), Thrombin Time (TT), or a
quantitative fibnnogen determination. The PT test is one in-vitro laboratory test used to assess
coagulation. While the PTT assesses the intrinsic limb of the coagulation system, the PT
assesses the extrinsic or tissue factor dependent pathway. Both tests also evaluate the
common coagulation pathway involving all the reactions that occur after the activation of factor
X. Extrinsic pathway factors are produced in the liver and their production is dependent on
adequate vitamin K activity. Deficiencies of factors may be related to decreased production or
increased consumption of coagulation factors. The PT/INR is most commonly used to measure
the effect of warfarin and regulate its dosing. Warfarin blocks the effect of vitamin K on hepatic
preduction of extrinsic pathway factors.

A PT is expressed in seconds andior as an international normalized ratio {INR). The INR is the
PT ratio that would result if the WHO reference thrombaoplastin was used in performing the test.
Current medical information does not clarify the role of laboratory PT testing in patients who are
self monitoring. Therefore, the indications for testing apply regardless of whether or not the
patient is also PT self-testing.

HCPCS Codes (Alphanumeric, CPT® AMA)

Code Description
85610 Prothrombin Time

ICD-9-CM Codes Covered by Medicare Program

The indivddual ICD-5-CM codes included m code 1anzes in the table below can be viewsd on CMS" website under
Diewmloads: Lab Code List. The Imk 150 hitp /o cnns hhe zon CoverageGanlnf

Code Description
002.0-002.9 Typhoid and paratyphoid
003.0-003.9 Other Salmonella infections
0389 Unspecified Septicemia
D42 Human Immunodeficiency virus (HIV) disease
060.0-060.9 Yellow fever
065.0-065 9 Arthropod-borne hemorrhagic faver
070.0-070.9 Viral hepatitis
075 Infectious mononucleosis
078.6 Hemaorrhagic nephrosonephritis

NCD 190.17
=January 12 Changes — Red




MMC Test

All acceptable ICD-10
codes for each test
group are listed.

To search
for a
specific
item, press =S5 H &
Ctrl + F or
the
binocular
button and
enter your
search item.
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Medicare National Coverage Determinations (NCD)
Coding Policy Manual and Change Report
DRAFT ICD-10-CM Version

190.16 - Partial Thromboplastin Time (PTT)

HCPCS Codes (Alphanumeric, CPT" AMA)

Code Description
85730 Thramboplastin time, partial (PTT); plasma or whele blood
ICD=10=CM Codes Covered by Medicare Program
The ICD-10-CM codes in the table below can be viewed on CMS' website as part of
Downloads: Lab Code List, at
hittp- fwaa, cms goviMadicare/Coverane/CoveranaGenlnfo/LabNCDs] C D10, hitm]
Code Description
AD1.00 Typhold fever, unspecified
A01.01 Typhaid meningitis
AD1,02 Typhaoid fever with heart involvameant
AD1.03 Typhaid preumaonia
A0104 Typhoid arlhritis
AD105 Typhold osteomyelitis
AD1.09 Typhaid fever with other complications
A1 Paratyphoid faver A
Al1.2 Paralyphoid fevar B
A0 Paratyphoid fever C
A4 Paratyphoid fever, unspecified
AD2.0 Salmonela enteritis
Al Salmonela sepsis
AD2.20 Localized salmonella infection, unspecified
AD2.21 Salmonella meningitis
AD2,22 Salmonella pneumaonia
AD2.23 Salmonella arthritis
AD2.24 Salmonella osteomyelitis
AD2.25 Salmondla pyelonephritis
AD2,29 Salmonella with other localized infection
NCD 150,16 “July 2015 Changes

KCD=10=CM Version — Red

Fu Associates, Ltd. July 2015




Details
(From Protime test
group)

“Limitation” and
“Additional Coding
Guidelines” often
provide useful
information for
specific coding
situations.

Limitations

1.

When an ESRD patient is tested for PT, testing more frequently than weekly requires
documentation of medical necessity, e.g., other than chronic renal failure or renal
fallure unspecified.

2. The need to repeat this test is determined by changes in the underlying medical
condition andfor the dosing of warfarin. In a patient on stable warfarin therapy, it is
ordinarily not necessary to repeat testing more than every two to three weeks. When
testing is performed to evaluate a patient with signs or symptoms of abnormal bleeding
or thrombosis and the inifial test result is normal, it is ardinarily not necessary to repeat
testing unless there is a change in the patient’'s medical status.

3. Since the INR is a calculation, it will not be paid in addition to the PT when expressed
in seconds, and is considered part of the conventional PT test.

4. Testing prior to any medical intervention associated with a risk of bleeding and
thrombosis (other than thrombolytic therapy) will generally be considered medically

NCD 150.17
# Jammary 12 Changes — Ked
Fu Associates, Litd. 2 January 2012

'y, AY Medicare National Coverage Determinations (NCD])

e ra——— Coding Policy Manual and Change Report

necessary only where there are signs or symptoms of a bleeding or thrombotic
abnormality or a personal history of bleeding, thrombosis or a condition associated with
a coagulopathy. Hospital/clinic-specific policies, protocols, etc., in and of themselves,
cannot alone justify coverage.

Additional Coding Guidelines

1.

If a specific condition is known and is the reason for a pre-operative test, submit the
text description or ICD-9-CM code describing the condition with the order/referral. If a
specific condition or disease is not known, and the pre-operative test is for pre-
operative clearance only, assign code V72.84.

Assign codes 2898 — other specified disease of blood and blood-forming organs only
when a specific disease exists and is indexed to 289.8 (for example, myelofibrosis). Do
not assign code 2898 to report a patient on long term use of anticoagulant therapy
(e.g. to report a PT value or re-check need for medication adjustment.) Assign code
W5B.61 to referrals for PT checks or re-checks. (Reference AHA’s Coding Clinic,
March-April, pg 12 — 1987, 2nd quarter pg 8 — 1989)




Many Insurances Require
Medical Necessity

Other insurances have similar requirements
to Medicare. They follow the same guidelines
as Medicare and will also deny payment.

Please be familiar with your patient’s

insurance and provide diagnostic information
as needed.




Thank you for completing the

Medicare’s

Medical Coverage Determination

and the Resulting ABN
educational module.




