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Carolina Eye, Ear, Nose, and Throat Associates

2016 Sumter Street, Columbia SC, 2920

Phone #: 803-744-5353. Cell Phone 803-447-5603
To: Anthony Keck, Director South Carolina Medicaid.

Re: Reimbursement of comprehensive ABRs to Carolina Ear, Eye, Nose, and Throat Assoc.

Mr. Keck: | am writing this letter to you per the direction of the Maureen Ryan and Terry Pugh
at Medicaid services. The problem is reimbursement to my practice for performing
comprehensive ABR (acoustic brainstem response) diagnostic testing under sedation at the
hospital, as well as the hospital getting reimbursement for sedation services rendered for the
ABR. The sedation is necessary to obtain an accurate result. The Hospital involved is Palmetto
Richland.

Background information:

My practice sees a large volume of Medicaid patients. Probably close to 60 to 70% of
my patient population is Medicaid. As an ENT practice we provide diagnostic hearing tests for
children. One of those tests is called a Comprehensive ABR (CPT code 92585). This is different
from the Limited ABR (Newborn Hearing Screen, CPT code 92586) performed in the hospital.
This Comprehensive ABR is performed to map out the hearing response at all frequencies of the
inner ear when other testing has not been successful. This test requires 45 minutes of the child
being quiet and not moving to be accurate. On young infants we can perform this
comprehensive ABR in the office and we get reimbursed for the global fee, which includes the
technical and professional components, correctly. The test is performed on these infants in
natural sleep. In older children it requires sedation to keep the child quiet and still. Additionally
this type of ABR is performed by an Audiologist because of the complexity of interpreting the
results.

When my practice performs this test for our patients in the hospital, under sedation, it is not
getting reimbursed for this procedure because the Medicaid edits interpret this procedure as
the Limited (screening) ABR. This type of ABR is performed on newborns, usually by hospital



staff or a contract service, and takes 5-10 minutes to complete. | am told the reimbursement
for this Limited ABR does not include sedation services and the hospital cannot get reimbursed
for these services. The Limited ABR is considered to be performed by hospital personnel, and
with hospital owned equipment, so any reimbursement goes to the hospital.

When my practice performs the Comprehensive ABR under sedation at the hospital, no
equipment or personnel is supplied by the hospital. The Audiologist is my practice’s employee
and the equipment is my practice’s equipment. Palmetto Richland Hospital does not employ an
audiologist nor own the equipment necessary to perform this Comprehensive ABR. | have
spent months via my billing staff and then by myself trying to get this problem resolved with
Medicaid services. Ms Ryan understood the problem and requested that | obtain a letter from
Palmetto Richland to corroborate that they do not own the equipment or employ an
audiologist. |did this and was told that the Hospital would not write the letter, not because the
requested information in the letter was inaccurate, but because they were concerned that the
hospital would not get reimbursed for the sedation services and anesthesia that was necessary
to perform the test, if they gave me such a letter. |informed Terry Pugh at Medicaid services
and she recommended that | contact you.

Conclusion:

I am performing this diagnostic service in good faith expecting reimbursement, but now
am at an impasse. Medicaid will reimburse me if | obtain this letter from the Hospital. The
hospital will not provide me the letter because they are concerned they will not get reimbursed
for the sedation necessary for the procedure, by Medicaid. | would like to discuss this further
with you. In my mind this is no different than a child who requires sedation for a CT scan or MR
scan. There surely must be a solution that is equitable to all concerned. Please contact me at
803-447-5603 (personal cell phone).

Sincerely:

L ”‘a
red Garner MD

Carolina Eye, Ear, Nose, and Throat Associates
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Carolina Eye, Ear, Nose, and Throat Associates

2016 Sumter Street, Columbia SC, 2920

Phone #: 803-744-5353. Cell Phone 803-447-5603
To: Anthony Keck, Director South Carolina Medicaid.

Re: Reimbursement of comprehensive ABRs to Carolina Ear, Eye, Nose, and Throat Assoc.

Mr. Keck: | am writing this letter to you per the direction of the Maureen Ryan and Terry Pugh
at Medicaid services. The problem is reimbursement to my practice for performing
comprehensive ABR {(acoustic brainstem response) diagnostic testing under sedation at the
hospital, as well as the hospital getting reimbursement for sedation services rendered for the
ABR. The sedation is necessary to obtain an accurate result. The Hospital involved is Palmetto
Richland.

Background information:

My practice sees a large volume of Medicaid patients. Probably close to 60 to 70% of
my patient population is Medicaid. As an ENT practice we provide diagnostic hearing tests for
children. One of those tests is called a Comprehensive ABR (CPT code 92585). This is different
from the Limited ABR (Newborn Hearing Screen, CPT code 92586) performed in the hospital.
This Comprehensive ABR is performed to map out the hearing response at all frequencies of the
inner ear when other testing has not been successful. This test requires 45 minutes of the child
being gquiet and not moving to be accurate. On young infants we can perform this
comprehensive ABR in the office and we get reimbursed for the global fee, which includes the
technical and professional components, correctly. The test is performed on these infants in
natural sleep. In older children it requires sedation to keep the child quiet and still. Additionally
this type of ABR is performed by an Audiologist because of the complexity of interpreting the
results.

When my practice performs this test for our patients in the hospital, under sedation, it.is not.
getting reimbursed for this procedure because the Medicaid edits interpret this procedure as
the Limited (screening) ABR. This type of ABR is performed on newborns, usually by hospital




staff or a contract service, and takes 5-10 minutes to complete. | am told the reimbursement
for this Limited ABR does not include sedation services and the hospital cannot get reimbursed
for these services. The Limited ABR is considered to be performed by hospital personnel, and
with hospital owned equipment, so any reimbursement goes to the hospital.

When my practice performs the Comprehensive ABR under sedation at the hespital, no
equipment or personnel is supplied by the hospital. The Audiologist is my practice’s employee
and the equipment is my practice’s equipment. Palmetto Richiand Hospital does not employ an
audiologist nor own the equipment necessary to perform this Comprehensive ABR. | have
spent months via my billing staff and then by myseif trying to get this problem resolved with
Medicaid services. Ms Ryan understood the problem and requested that | obtain a letter from
Palmetto Richland to corroborate that they do not own the equipment or employ an
audiologist. | did this and was told that the Hospital would not write the letter, not because the
requested information in the letter was inaccurate, but because they were concerned that the
hospital would not get reimbursed for the sedation services and anesthesia that was necessary
to perform the test, if they gave me such a letter. |informed Terry Pugh at Medicaid services
and she recommended that | contact you.

Conclusion:

I am performing this diagnostic service in good faith expecting reimbursement, but now
am at an impasse. Medicaid will reimburse me if  obtain this letter from the Hospital. The
hospital will not provide me the letter because they are concerned they will not get reimbursed
for the sedation necessary for the procedure, by Medicaid. 1 would like to discuss this further
with you. In my mind this is no different than a child who requires sedation for a CT scan or MR
scan. There surely must be a solution that is equitable to all concerned. Please contact me at
803-447-5603 (personal cell phone).

Sincerely:

Ve

s )
red Garner MD

Carolina Eye, Ear, Nose, and Throat Associates
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‘(m Cam!;na[kpanrmnto{ » . Al}thqny E. Keck, Director
) Health & Hu man Semces Nikki R. Haley, Governor

November 14, 2012

Frederick T. Gamer, MD

Carolina Eye, Ear, Nose, and Throat Associates
2016 Sumter Street

Columbia, South Carolina 28201

Dear Dr. Garner:

Thank you for your letter regarding appropriate reimbursement for Comprehensive Auditory Brainstem
Response (ABR) testing delivered in an outpatient hospital setting. We appreciate this opportunity to be
of assistance.

In reviewing the Comprehensive ABR code when delivered in an outpatient place of service, the South
Carolina Department of Health and Human Services (SCDHHS) would expect to see the physician billing
CPT code 92585 with modifier 26 on the claim. We would also expect to see the procedure code for
conscious sedation if administered by the physician and/or CRNA. In reviewing some of your claims with
CPT code 92585, we see an inconsistent pattern of billing which is in conflict with standard billing practice
when this procedure is performed in an outpatient setting.

In an outpatient hospital place of service, we reimburse based on two criteria; the professional component
and facility which include the use of equipment/technical camponent. Currently when CPT code 92585 is
billed in outpatient hospital place, of service the Physician is paid the professional component and the
hospital is paid the technical component via a revenue code. In reviewing the claims for your patients, we
see that the hospital is being paid according to policy and the claims for your practice are rejecting
because they are not following policy.

The scenario that was described in the letter falls outside of accepted operations, and therefore does not
meet correct billing practices. Due to this fact, we are unable to reimburse both provider types for the
same activity. We recommend that you continue your dialogue with the hospital conceming
reimbursement for the use of your equipment when delivering this service in their facility.

We have reviewed your concern that CPT code 92585 is not covered in the outpatient hospital setting
and found that this service is covered through a revenue code. Professional and facility services are
reimbursed utilizing two different claim types, and payments are made to two separate entities. Our
evaluation of this code indicates that it is reimbursing correctly.

We greatly appreciate your continued support of the South Carolina Medicaid program as we all strive to
provide the best healthcare to the citizens of the State. If you have any questions or concerns please
contact Ms. Maureen Ryan, Special Projects Manager, Office of Medical and Health Services at (803)-

898-1054.
Sincerely,
B L
Melanie “BZ" Giese, RN
Deputy Director
MGAhwmM

Office of Medical Services
P. O. Box 8206 Columbia South Carolina 29202-8206
(803) B98-0178 Fax (803) 255-8235



