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DEPARTMENT OF HEALTH & HUMAN SERVICES S h
Certers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-01-16 CENTERS for MEDICARE & REDICAID SERVICES
Baltimore, Maryland 21244-1850 _

Center for Medicaid and State Operations
Family and Children’s Health Program Group

MAR 22 2007

e RECEIVED

Department of Health and Human Services

S04/
Columbin, S MAR 2 6 20U
Columbia, South Carolina 29202-8206 e

QFFICE OF THE DIRECTOR
Dear Mr. Kerr:

I am in receipt of your letter dated February 27, 2007, notifying the Centers for Medicare &
Medicaid Services (CMS) of the technical change to add the contraceptive Implanon and to make
technical updates to the list of Current Procedural Terminology and Healthcare Common
Procedural Coding Systems codes covered under South Carolina’s Family Planning Program. The
following revisions have been incorporated into the enclosed Attachment B of the Special Terms
and Conditions for the section 1115 demonstration, as amended effective November 2, 2006:
addition of codes 11981, 11982, 11983, and S0180; and deletion of codes 11975, 11977, and
A4260. These changes will be effective April 1, 2007. After discussion with Ms. Linda E. Price,
Department Manager for Medical Support Services, procedure code 11976 will remain on the
approved procedure code list until further notice from the State.

If you have any questions or need additional information, please contact me in the Division of
State Children’s Health Insurance at (410) 786-7219.

Sincerely,

s il

Nancy P. Dieter
Project Officer

Enclosure

cc: Ms. Linda E. Price
Ms. Elaine Elmore, Region IV



-

« South Carolina Procedure Codes

Revised Effective April 1, 2007

State

Code

Shaded cells are new codes

Description

90% FFP

90% FFP with V25 or FP

FMAP

Approved

South Caroiina

00840

Anesthesia, Intraperitoneal Procedure, Lower|
Abdomen Including Laparoscopy, NOS

90/10

01/01/05

South Carolina

00851

Anesthesia, Intraperitoneal Procedure, Lower]
Abdomen, Including Laproscopy; Tubal
Ligation/Transection |

90/10

01/01/05

South Carolina

36415

Collection of Venous Blood by Venipuncture

90/10

01/01/05

South Carolina

58340

Catheterization and introduction of saline or
contrast material for saline infusion
sonohysterography (SIS) or-
hysterosalpingography

90/10

11/02/06

South Carolina

58565

Laparoscopy/Hysteroscopy with bilateral
fallopian tube cannulation to induce
occlusion by placement of permanent
implants

90/10

11/02/06

58600

Ligation or Transaction of Fallopian Tube(s),
Abd or vaginal, Unilateral or Bilateral

90/10

01/01/05

South Carolina

South Carolina

58605

Ligation or Transection of Fallopian Tube(s),
Abd or vaginal, Postpartum, Unilateral or
Bilateral During Same Hospitalization
(Separate Procedure)

90/10

01/01/05

South Carolina

58611

Ligation or Transection of Fallopian Tube(s),
When Done at the Time of Cesarean
Delivery or Intra-abdominal Surgery

9010

01/01/05

South Carolina

58615

Occlusion of Fallopian Tube(s) by Device
(e.g., Band, Clip) Vaginal or Suprapubic

Approach |

_90M10

01/01/05

South Carolina

58565

With bilateral fallopian tube cannulation to
induce occlusion by placement of permanent

implants '

90/10

01/01/05
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Revised Effective April 1, 2007

South Carolina

58670

Laparoscopy With Fulgration of Oviducts
(With or Without Transection)

-] 90/10

01/01/05

South Carolina

58671

Laparoscopy With Occlusion of Oviducts by
Device (e.g., Band, Clip)

90/10

01/01/05

South Carolina

74740

Hysterosalpingography, radiological
supervision and interpretation

80/10

11/02/06

South Carolina

80048

Basic -Metabolic Panei

90/10

01/01/05

South Carolina

80053

Comprehensive Metabolic Panel

XX |X|x

90/10

01/01/05

South Carolina

80061

Lipid Panel

90/10

01/01/05

South Carolina

81000

Urinalysis by Dip Stick or Tablet Reagent for
Bilirubin, Glucose, Hemoglobin, Ketones,
Leukocytes, Nitrite, PH, Protein, Specific

Gravity, Urobilinogen, Any Number of These

Constituents; Non-automated, with
Microscopy

90/10

~ 01/01/05

South Carolina

81001

Urinalysis by Dip Stick or Tablet Reagent for
Bilirubin, Glucose, Hemogilobin, Ketones,
Leukocytes, Nitrite, PH, Protein, Specific

Gravity, Urobilinogen, Any Number of These
Constituents; Automated, with Microscopy

90/10

01/01/05

South Carolina

- 81002

Urinalysis by Dip Stick or Tablet Reagent for
Bilirubin, Glucose, Hemoglobin, Ketones,
Leukocytes, Nitrite, PH, Protein, Specific

Gravity, Urobilinogen, Any Number of These

Constituents; Non-automated, without
Microscopy

20710

01/01/05

South Carolina

81003

Urinalysis by Dip Stick or Tablet Reagent for
Bilirubin, Glucose, Hemoglobin, Ketones,
Leukocytes, Nitrite, PH, Protein, Specific

Gravity, Urobilinogen, Any Number of These

Constituents; Automated, with Microscopy

90/10

01/01/05

South Carolina

~ 81025

Urine Pregnancy Test by Visual Color
Comparison Methods ‘

90/10

i
01/01/05

South Carolina

82120

Amenis, Vaginal Fluid, Qualitative

90/10

01/01/05




* South Carolina Procedure Codes

Revised Effective April 1, 2007

01/01/05

South Carolina 82465 Cholesterol, Serum or Whole Blood, Total X 90/10
: Glucose; Qualitative Blood (Except Regent '
South Carolina 82947 Strip) X 90/10 01/01/05
South Carolina 82948 ._Glucose; Qualitative Blood (Regent Strip) X 90/10 01/01/05
Glucose; Blood by Glucose Monitoring
South Carolina 82962 Device(s) Cleared by the FDA for Home Use X 90/10 01/01/05
South Carolina 84702 Gonadatropin Chorionic Quantitative X 90/10 01/01/05
South Carolina 84703 Gonadatropin Chorionic Qualitative X 90/10° 01/01/05
South Carolina 85013 Blood Smear, Spun Microhematocri X 90/10 01/01/05
South Carolina 85014 Blood Smear, Hematocit X 90/10 01/01/05
South Carolina 86018 Hemoglobin X 90/10 01/01/05
Blood Count, Complete CBC with Automated o
South Carolina 85025 Differential WBC Count X 90/10 01/01/05
South Carolina 86592 Syphis Test, Qualitative X 90/10 01/01/05
Smear, Primary Source with Interpretation;
: Gram or Giemsa Sain for Bacteria, Fungi, or
South Carolina 87205 ' Cell Tyes X 90/10 01/01/05
Smear, Primary Source with Interpretation; »
Wet Mount for Infections Agents (e.g.,Saline, :
South Carolina 87210 India Ink,KOH Preps) X 90/10 01/01/05
Infectious Agent Detection by Nucleic Acid,
Bartonella Henselae and Bartonella
Quintana, Direct Probe Technique; Candida
South Carolina 84780 species X 90/10 01/01/05
Infectious Agent Detection by Nucleic Acid;
Bartonella Henselae and Bartonella
Quintana, Direct Probe Technique;
South Carolina 87490 Chlamydia Trachomatis X 90/10 01/01/05




+ South Carolina Procedure Codes

Revised Effective April 1, 2007

South Caroiina

87491

Infectious Agent Detection by Nucleic Acid;
Bartonelia Henselae and Bartonella
Quintana, Direct Probe Technique;

Chlamydia Trachomatis, Amplified Probe
Technique

90/10

01/01/05

South Carolina

87510

Infectious Agent Detection by Nucleic Acid;
Bartonella Henselae and Bartonella .
Quintana, Direct Probe Technique; Gardnella
Vaginalis ‘

90/10

01/01/05

South Carolina

87590

Infectious Agent Detection by Nucleic Acid;
Bartonella Henselae and Bartonella
Quintana, Direct Probe Technique; Neisseria
Gonorrhoeae, Direct Probe Technique

90/10

01/01/05

South Carolina

87591

Infectious Agent Detection by Nucleic Acid;
Bartonella Henselae and Bartonella

Quintana, Direct Probe Technique; Neisseria|

Gonorrhoeae, Amplified Probe Technique

90/10

01/01/05

87621

Infectious Agent Detection by Nucleic Acid;
Bartonella Henselae and Bartonella
Quintana, Direct Probe Technique;

Papillomavirus, Human, Amplified Probe
Technique

90/10

01/01/05

South Carolina

South Carolina

87797

infectious Agent Detection by Nucleic Acid;
Not Otherwise Specified; Direct Probe
Technique, Each Organism

90/10

01/01/05

South Carolina

Cytopathology, Cervical or Vaginal; Requires
Interpretation by a Physician

90/10

01/01/05

South Carolina

88141

88142

Cytopathology, Cervical or Vaginal; Collected
in Preservative Fluid; Automated Thin Layer
Preparation, Manual Screening Under

' Physician Supervision

90/10

01/01/05

South Carolina

88150

Cytopathology, Slides, Cervical or Vaginal;
Manual Screening Under Physician

Supervision

90/10

01/01/05 -

4]
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Cytopology Siides, Cervical or Vaginal (the
Bethesda System). Manual Screening Under

South Carolina 88164 Physician Supervision 90/10 01/01/05
Cytopology Slides, Cervical or
Vaginal,Collected in Preservative Fluid;
Automated Thin Layer Preservative,
Screening, Manual Re-Screening Under _
South Carolina 88175 ~_Physician Supervision 90/10 01/01/05
Leve Il - Surgical Pathology, Gross and
South Carolina 88302 Microscopic Examination 90/10 01/01/05
Therapeutic, Prophylactic, or Diagnostic
South Carolina 90782 Injection (Specify Material Injected) 90/10 01/01/05
Educational Supplies, Such as Books,
Tapes, and Pamphlets, Provided by the
Physician for the Patient's Education at Cost -
South Carolina 99071 ' to the Physician 90/10 01/01/05
Office or Other Outpatient Visit; New Patient; :
South Carolina 99201 . Level 1 90/10 01/01/05
) Office or Other Outpatient Visit; New Patient,
South Carolina 99202 - Level 2 - 90/10 01/01/05
[ Office or Other Outpatient Visit; New Patient; :
South Carolina 99203 Level 3 90/10 01/01/05
Office or Other Outpatient Visit; New Patient;
South Carolina 99204 Level 4 90/10 01/01/05
Office or Other Outpatient Visit; New Patient;
South Carolina 99205 Level 5 90/10 01/01/05
‘ Office or Other Outpatient Visit, Established
South Carolina 99211 Patient; Level 1 90/10 01/01/05
_ ' Office or Other Outpatient Visit; Established
South Carolina 99212 . Patient; Level 2 90/10 01/01/05
Office or Other Outpatient Visit, Established g
South Carolina 99213 Patient; Level 3 90/10 01/01/05
‘ Office or Other Outpatient Visit, Established
South Carolina 99214 Patient; Level 4 90/10 01/01/05
. Office or Other Outpatient Visit; Establishe
South Carolina 99215 Patient; Level 5 : 90/10 01/01/05

9]
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Office or Other Outpatient Consultation; New

90/10

01/01/05

South Carolina

South Carolina

Q0112

59445

All Potassium Hydroxide (KOH)

Patient Education, Individual, Not otherwise
Classified, Non-Physician Provider

© 90/10

South Carolina 99241 or Established Patient; Level 1
| Office or Other Outpatient Consultation; New
South Carolina 99242 or Established Patient; Level 2 90/10 01/01/05
Office or Other Outpatient Consultation; New
South Carolina 99243 or Established Patient; Level 3 90/10 01/01/05
' 'Office Consultation for a New or Established
South Carolina 99244 ' Patient 80/10 11/02/06
Initial Comprehensive Preventive Medicine,
South Carolina 99384 E/M, New Patient 12 -17 years 80/10 01/01/05
' Initial Comprehensive Preventive Medicine,
South Carolina | 99385 E/M, New Patient 18 -39 years -90/10 01/01/05
' Initial Comprehensive Preventive Medicine,
South Carolina 99386 E/M, New Patient 40 - 64 years 90/10 01/01/05
Periodic Comprehensive Preventive '
: v Medicine, E/M, Established Patient 12-17
South Carolina 99394 years ~90/10 01/01/05
Preventive Medicine, Counseling and/or Risk
Reduction, Individual (Approximately 15 : .
South Carolina 99401 minutes) 90/10 01/01/05
Preventive Medicine, Counseling and/or Risk
Reduction, Individual (Approximately 30
South Carolina 99402 minutes) 90/10 01/01/05
Major Surgical Tray (includes Anesthesia '
South Carolina A4550 Injection) 90/10 01/01/05
South Carolina Q0091 Pap Smear, Handling Fee- Convey to Lab 09/10 01/01/05
South Carolina Q0111 Wet Mount 90/10 01/01/05
90/10 01/01/05

01/01/05

6]
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"Patient Education, Group, Not otherwise

South Carolina S9446 Classified, Non-Physician Provider 90/10 01/01/05
Screening to Determine the Appropriateness :
of consideration of an Individual for
Participation in a Specified Program, Project, :
South Carolina T1023 or Treatment Protocol 90/10 01/01/05
South Carolina T1015 Clinic Visit, Encounter; All Inclusive 90/10 01/01/05
Removal, Implantable Contraceptive ,
South Carolina 11976 Capsules 90/10 01/01/05

Diaphragm or Cervical Cap Fitting

South Carolina 57170 w/Instructions 90/10 01/01/05
South Carolina 58300 Insertion of Intrauterine Device. 90/10 01/01/05
South Carolina 58301 Removal of Intrauterine Device 90/10 01/01/05
South Carolina | A4266 Diaphragm for Contraceptive Use 90710 01/01/05
South Carolina |  A4267 Contraceptive Supply, Condom Male 90/1 0 01/01/05
South. Carolina A4268 Contraceptive Supply, Condom, Female 90/10 01/01/05
South Carolina A4269 Contraceptive Supply, Spermicide 90/10 01/01/05
South Carolina 54993 Contraceptive Pills for Birth Control 90/10 01/01/05
South Carolina "H1010 Non-Medical Family Planning Education 90/10 61/01/05 )
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Injection Medroxyprogesterone Acetate

South Carolina J1055 (Depo-Provera) 90/10 01/01/05
Injection Medroxyprogesterone

Acetate/Esetradiol Cypionate 25 mg/5mg -
South Carolina J1056 (Lunelle) 90/10 01/01/05
South Carolina J7300 Intrauterine Copper Contraceptive 90/10 01/01/05

Levonorgestrl - Release IU Contraceptive 52

South Carolina J7302 mg 90/10 01/01/05
Soutﬁ Carolina J7303 Contraceptive, Hormone w/Vaginal Ring 90/10 01/01/05
South Carolina J7304 Contraceptive Supply, Hormone Patch 90/10 01/01/05
South Carolina 54989 Contraceptive Intrauterine Device 90/10 01/01/05
South Carolina $4993 Contraceptive Pills for Birth Control ~ 90/10 01/01/05




