CODING Q&A

Nebulizer Treatment Coding and
Take-backs on 99051

B DAVID STERN, MD, CPC

Payors do not seem to want to pay on the code
«E0572 (aerosol compressor, adjustable pressure,
light duty for intermittent use). What can we do to get
payment?
A This code is not for simple use of the aerosol com-
« pressor, but is actually used to code for sale of the
actual nebulizer machine. Thus, this code would rarely be
appropriate for use in the urgent care setting.

How do we get payors to reimburse for albuterol
.medications? They do not seem to pay on codes
J7603 and J7609.
Medicare listings for the albuterol codes have been
«in a state of constant flux for the past few years. You
should not use J7603 and J7609, as these have been re-
moved from the Medicare fee schedule in 2008.

The appropriate codes are:

® J7611: concentrated albuterol (per 1 mg)

m ]7612: concentrated levalbuterol (per 0.5 mg)

= ]7613: unit dose albuterol (per 1 mg)

m ]7614: unit dose levalbuterol (per 0.5 mg)

Use each code once for each milligram that is adminis-
tered. For example, if you administer 2 mg of concentrated
albuterol (usually diluted with saline), then you would code
J7611%2.

What is the proper coding for the administration
.of nebulizer treatment procedures?
A Typical coding for nebulizer therapy for asthma in an
» urgent care setting would be:
B g9464o0: first nebulizer treatment
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B 94640: each subsequent nebulizer treatment on each
day

® A7003: administration set, with small volume non-fil-
tered pneumatic nebulizer, disposable

B Use 7611, J7612, J7613, J7614 per the answer to the pre-
vious question.

A national payor is clamping down on the 99051

.code, claiming urgent care centers may not use

this code because it is customary for urgent care centers

to provide these hours of service and urgent care cen-

ters are already paid more than other physician practices
(which is not necessarily the case).

They also said that they are looking at whether these
codes were paid in error in the past, and there’s talk
about reclaiming those dollars. We recently received a
letter from them requesting reimbursement back to
2006 for the claims where they paid us “in error” for
99051. So there is precedent for them going back and re-
questing reimbursement for claims paid in so-called
“error.”

My question is, what error? And do they have a le-
gitimate claim to require us to refund these clams?
A The payor is mistaken that the code 99051 is only for

« hours outside of your “customary hours of service,”
as the AMA defines this code as being for use during “reg-
ularly scheduled office hours.” Thus, this code should never
be used for services rendered other than regularly sched-
uled clinic hours.

In fact, there is a specific code (99050) for services ren-
dered “at times other than regularly scheduled office hours.”
Thus, not only is that payor mistaken, but there is another
code that is appropriate to the circumstances they de-
scribe. You were coding correctly.

As a general rule, payors can do what they want when re-
imbursing for these codes. As for take-backs, you may
want to look at your contract to see if they have the right to
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they may exist, and working closely with companies to de-
velop a plan for optimal workplace health and safety. Toward
this end, | try to ensure that we are always on the same page
regarding what is best for your company and your employ-
ees, both individually and collectively.”

Get Everyone in the Game

A clinic’s marketing staff and physician(s) are only a part of
the larger team. Everyone on the team, from senior manage-
ment through the receptionist(s), should understand that they
have a vital contribution to make. The best way to commu-
nicate these roles is by listing them as part of a clinic’s mar-
keting plan.

Teamwork in Action: Sales/Marketing
Responsibilities
As noted previously, it is important that each team member
understand his or her role in the clinic’s sales and marketing
efforts. Expectations should vary based on each individual’s
respective strengths and weaknesses, but the following may
be a good starting point:
Owner
= Articulate the true value and purpose of the clinic’s oc-
cupational health program.
= Make at least one phone call per quarter on behalf of
the program.
Physician
= Participate in one sales call per week.
= Articulate your personal philosophy as an occupational
health physician.
B Succinctly articulate the value of your program’s inter-
ventions.
B Participate in clinic tours by asking the “right questions”
when meeting visiting employers.
Clinic Coordinator
= Participate in periodic sales calls.
= Succinctly articulate the value of your clinic’s interven-
tions.
= Develop and execute a carefully plan clinic tour.
Receptionist
= Ask the right questions, take clinic tour visitors through
a prototype registration process, and routinely point out
patient flow attributes as important.

Help is closer than you might think and many, if not all, of
your coworkers and employees have something to offer—if
only you would ask.

Be certain to make occupational sales and marketing a true
team sport. It’s the best way to assure a winning record. l

do a take-back in this way. It sounds as though they have
changed their rules for coding and are now trying to
retroactively apply the new rules. You may need to con-
tact a lawyer to see if you have a legal case to prevent the
payor from applying new rules to old claims.

Usually, we try to use this type of a move by a payor as
an opportunity to get a face-to-face meeting to explain:

= The benefits that the payor receives from after-

hours care:

— Marketing to employers (i.e., we include quality
urgent care providers).

— Making their most profitable members (i.e., the
walking well that utilize very few healthcare re-
sources) happy with their coverage.

— Reduced emergency department visits.

= The additional costs that your urgent care incurs by

providing after-hours care:

— Wages; we must pay more than typical primary
care where hours are 9-5, Monday through Fri-
day.

— Down time occurs when you are open—and pay-
ing staff—even when no patients come through
the door, which can occur for hours at a
time. When primary care practices have no
scheduled visits, they can simply close up shop.

— Staffing to rush: Due to non-scheduled visits, an
urgent care center needs to slightly overstaff so
that unacceptable delays do not occur during un-
expected rushes of patients.

Then we tell the payor that there are many different
ways for the payor to reimburse urgent care centers for
these added expenses. Payors sometimes use 59088,
99051, problem-based coding (PBC), a fee schedule at
about 120% of primary care fee schedule, or some other
method.

The key issue is that we need a mutually beneficial way
to continue the relationship. They want urgent care cen-
ters to serve their clients, and urgent care centers need
adequate reimbursement to pay the electric bill. B

Note: CPT codes, descriptions, and other data only are copy-
right 2007 American Medical Association. All Rights Re-
served (or such other date of publication of CPT). CPT is a
trademark of the American Medical Association (AMA).

Disclaimer: JUCM and the author provide this information
for educational purposes only. The reader should not make
any application of this information without consulting with
the particular payors in question and/or obtaining appropri-
ate legal advice.
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