CODING Q&A

Inhalation Treatments,
OSHA Required Respiratory
Questionnaires, Preventive

Care Services

= DAVID STERN, MD, CPC

Can nebulizer treatments and instructions for use
o of the nebulizer inhaler be billed together? Who can
perform these services in an urgent care center?

A There are two codes associated with nebulizer treatment
eand instruction:

B 94640, “Pressurized or non-pressurized inhalation treat-
ment for acute airway obstruction or for sputum induc-
tion for diagnostic purposes (e.g., with an aerosol
generator, nebulizer, metered dose inhaler or intermit-
tent positive pressure breathing [IPPB] device”; and

B 94664, “Demonstration and/or evaluation of patient uti-
lization of an aerosol generator, nebulizer, metered dose
inhaler or IPPB device.

If the instruction is given in conjunction with the nebulizer
treatment as described in 94640, you only bill the 94664 be-
cause it is a comprehensive procedure code that incorporates
both services.

Medicare will not pay for both services if performed on the
same day, but there is no CPT rule that prohibits coding both
when billing other payors. According to CPT Assistant, code
94664 “has several facets and may be reported to describe:

= demonstration of a metered-dose inhaler or a nebulizer

B bronchodilator administration for the purpose of long-

David E. Stern is a certified professional coder. He is a partner in Physi-
cians Immediate Care, operating 18 clinics in lllinois, Oklahoma, and
Nebraska. Dr. Stern was a Director on the founding Board of
UCAOA and has received the Lifetime Membership Award of
UCAOA. He serves as CEO of Practice Velocity (www.practicevelocity.com),
providing software solutions to over 750 urgent care centers in 48
states. He welcomes your questions about urgent care in general and
about coding issues in particular.

An urgent care center that
decides to perform preventive
services must understand
any limitations in its
managed care contracts.

term management of bronchospasm
® bronchodilator administration to mobilize sputum for
therapeutic purposes (i.e., movement of thick secretions)
® bronchodilator administration to mobilize sputum for
sputum induction for diagnostic studies (e.g., culture,
gram stain)”

You would want to check with the payor to see whether the
payor has a specific rule regarding the billing of both services
for the same day of service.

If applicable, you would submit the appropriate E/M code
with a -25 modifier to indicate that it was a significant, sepa-
rately identifiable service from the other services described.

These services can be performed and documented in any
urgent care setting by any staff member who is trained to per-
form such services under the supervision of a physician. l

What are the CPT codes required for compliant cod-
«ing of the OSHA respiratory questionnaire assess-
ment review and the respiratory fit test?

A As specified in 29 CFR 1910.134(c)(4): “The employer
o shall provide respirators, training, and medical evalua-
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Now Online in JUCM

Social Media
Primer for
Urgent Care

Providers

Use of social media is fast becoming one of the most
vital tools in patient decision-making about providers.
Urgent care providers without a social media pres-
ence may potentially be losing patients, but how do
you launch an effective social media marketing
campaign? This month’s JUCM web-exclusive arti-
cle—based on a popular session at the recent
UCAOA conference—explores the evolving social me-
dia landscape and gives urgent care providers the
information and tools they need to start their own
effective social media campaigns. Learn the rules of
the Internet road for blogs, Facebook, Twitter, and
other social media outlets by visiting http://jucm.com/
read/casereport.php?casereport=31, online only.
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tions at no cost to the employee.” These services—including re-
view and reporting of a completed medical evaluation question-
naire—would be conducted and billed as an employer-paid
service (EPS) and cannot be billed to the employee’s insurance
provider. Billing, coding, and payment for these services are
generally performed at pricing that is mutually agreed upon (re-
gardless of codes billed.) Thus, normal coding compliance
rules would not apply. In fact, very few employers will even note
what codes (if any) are used. ®

Is it typical for a payor to deny reimbursement
«when an urgent care center bills preventive medi-

cine CPT code 99381-99397?

Preventive services are typically performed in a primary
e Care setting. An urgent care center that decides to per-
form preventive services must understand any limitations in its
managed care contracts. Patients also have a responsibility to
be informed about when and where preventive services are cov-
ered. As with any denial, contacting the carrier for a detailed ex-
planation of why the claim was denied is important. It is bene-
ficial to have a good relationship with your insurance account
representatives to help answer these types of questions.

Further, if an urgent care center decides to perform primary
care services, it is important for both provider and patient to
be clear about their obligations for follow-up, on-call services,
and hospital admissions. Providers should seek legal advice
about their obligations under payor contracts and government
regulations.

For Medicaid preventive services, states operate under the
federal Medicaid Early and Periodic Screening, Diagnosis, and
Treatment (EPSDT) Program. Under that program, specific
(and/or unique) codes for billing may be required by each state.

For non-Medicaid commercial insurers, the CPT codes for
preventive medicine services are coded for the basic service
(history, physical examination, and counseling/anticipatory
guidance). Report separately all applicable CPT codes for ad-
ditional screening (hearing, vision, and development), labora-
tory services, and immunization administration(s).

Note: CPT codes, descriptions, and other data only are copyright 2011, American Medical
Association. All Rights Reserved (or such other date of publication of CPT). CPT is a trade-
mark 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 appropriate legal advice.
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