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) OFFICE OF THE DIRECTOR

Dr B,

I have told them numerous times that this code is non covered under the physician and
physician group numbers.

The L8680 is considered DME and they would need to request enrollment as a DME
provider to be reimbursed this code.

However, they are requesting an official letter from the medical director wanting to know
why.

Thanks

William Feagin
Team Leader

Physicians Services ”\ .
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Waccamaw Pain Parfnets
P.O. Box 4057
Pawleys Island, SC 29585
Jason C. Rosenberg, M.D. Rlizaheth Paviac
Medical Director Office Manages
Board Cerrified Neurology
February 21, 2008 RECEIVED)
SC Department of Heslth and Human Services FEB 0 5 2009
Atin: Mot Directar Depértment of Heeth & Humen Sevias
o OFFICE OF THE DIREGTOR
Columbia, SC 29202-8206
Re: CPT code L8630
It is my understanding that reimbursement for CPT code L8680 has been denied as non-
covered and not on the fee schedule. .

The L8680 CPT code represents an eight-contact lead used in a spinal cord stimulator
trial. During a trial, one, two or three of these leads are used depending on the individual
patient’s need, A spival cord stimulator trial cannot be done without leads, I respectfully
request this code be reviewed and properly reimbursed.
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a L8514

& LRS1S

© L8600

@ LBEO3

© LB606

Joint

& L8RS
® L8610

® L8612

@ L8613

4 O L8614

® L8615

® L8616

@ L8817

O L8618

® LB619

a L8621
& L8622

= L8623

& LBG24

| Cieaning device used with ﬁuﬁﬁo&o!ﬂmoﬂ

voice prosthesis, pipet, brush, or equal,

replacement onfy, each <]
Tracheoesophageal puncture dilator,
replacement only, each B

Gelatin capsule, application device for use with
tracheoesophegeal woice prosthesis, each B
Implantable breast prosthesis, sificone or

equal o
NCO 140.2, MCM 2130

Injectable bulking sgent. collagen implant,
urinary tract, 2.5 mi syringe, includes
shipping and necassary supplies 5
NCeD 22010

injectabie bulking agent, synthetic implant,
wrinary trect, 1 mt syringe, includes m_.._uu._.ﬁ
and necessary supplies

NCD 23010

Head: Skull, Facial Bones, and Temporomandibular

Artificial cornea ™
Qcular implant [
MCM 2130

Aqueous shunt ]
MCW 2430

Ossicula implant

MCM 2130

Cochlear device, includes all internal and

external components -]
NCD 502, MCM 2130

Headset/headpiece for use with cochiear

implant deviaa, raplazament A
NCD 50.3

Microphone for use with cochlear implant
gevice, replacement 2]
NCD 50.3

Transmitting coil for use with cochlear
implant device, reptacement B
NCD 50.3

Transmitter cable for use with cochlear
implant device, replacement 4]
NCD §0.3

Cochlesr implant external spaech processor,
replacement o
NCD 50,3

Zinc air battery for use with coghlear implant
device, replacemant, each =
Alkaling Dattery for use with ¢ochlgar implant
gavice, any size, raplacement, each a

Lithium ion battery for use with cochlear
implant device speech pracessor, oiher than
&ar level, replacement, each B
Lithium ion battery for use with cochlear
implant device spéech processor, ear level,
replacement, gach 4]

@ L8641

@ L8842

No. 2827
£ ._wsm:iﬁm&_...r SO

Metacarpal phaiengeal joint replacement, two
or more pigces, metal (e.g., stalnless steel
or cobalt chroma), ceramicike matedsl (e.g.,
pyrocarbon), for surgical implantation (ail
sizes, includas entire system) =
MCM 2130

Lower Extremity — Joint: Knee, Ankie, Toe

Metatarsal joint implant :
MCM 2130

Hallux implant -]
MCM 2130

Miscelianeous Muscular - Sketetal

@ Lesa2

@ LB683

@ L8684

O L8685

. @ LB6SB

) @ LBe8T

BRI TG use with
implantable programmable newrestimutator
pulse generator a
NCD 160.7
Implantable neurostimulator radiofrequency
receiver [y
NGD 160.7

Radiofrequenty transmitter {external) for

use with implantable neurostinmulzo?
radiofrequency receiver B
NCD 160.7

Ragciofrequency transmitter (external) for use
with implantable sacral root neurostimulator
receiver for bowel and biadder management,
replacement a
NCD 160.7

Implantable neurostimulator pulse generator.
single array, rechargeable, includes
extension B
NCD 160.7

implantable neurostimulator puise generalor,
single array. non-rechargeable. inciudas
extension @
NCD 260.7

Implantable neurostimulatoer pulse generator,
dual array. rechargeable, includes
axtension &

NCD 1807 02/04/2009 03:59PM
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® LB658B  Interphalangeal joint spacer, silicone or
equal, each ]
MCM 2130
® L8659  Interphalangeal finger joint replacement, 2 of
more pieces, metal (e.g., stainless steel or
cobalt chrome), ceramic-ike material (e.g.,
pyrocarbon) for surgical implantation. any
size N}
MCM 2130
Cardiovascufar System
® L8670  Vascular graft material, synthetic, implant B
Neurostimulator r/
® LBS8D  Implaniable neuvrostimulator electrode.
each 5]
NCD 180.7 ‘
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3, Interrogesion and progranoming of stimmisator.
4. Percntancous lead placement x 2 using ANS equipment.

PNDICATION; Cervicel radicilopathy.

HISTORY OF PRESENT TLINFESS: The patlent ruturns to the sean Ambulatery
mESZogﬂaobg:ongmﬂiﬁn. She inderwemta -
successful trizl In the Jnmbar region. Today; We Will #é if We can p.ace coverage in he
nicck 00 eEAS prior fo permanent implamtation. If today's procedury is successfol, we
éﬁw%ﬁvgg_ﬂmﬁﬁuoiﬁu%uﬁmﬂng;ﬁﬂggg
We might also use two Quattrodes in the hanbar region and Octrot € in the cervicel
region or two Quatirodes in the cervical region and ons Octroda {r, e lumbar region.
Egﬁﬂnﬁumﬂgﬁooﬁﬂﬁucmgwnﬂ%%rﬂasimmﬁ
stimulation in the cervical region. T will see har back in the clinie w1 Monday for
conclusion of the trial

ON O CEDURE: After the risks and bensfit:: were explained to toe
patient, an informed consent was obtained. A peripheral IV was siatted. Antiblotics
were administered prior to the start of the prosedure to prophylax .yainst infection.

Em&ggégggsgcgﬁm&nﬁnuﬂn&?wsoﬂ?&ngg_ﬁ
procedure table. Eier cervical and thoracic regions were prepped <nd draped in surgjical
sterile fashion using Betadine x 3, A full laparctomy drape was applied.

A fivoroscopls Cuanm was brought inte AP orientation. The patica:’s loft T4 pedicle wi
identified, The skin overlying the pedicle was anesthetized using 1% lidocaine with
epipephrine via 25-gange 14-inch nasdie.

ﬁggﬂﬂaa&mﬁza&wsﬁmmpgiws?%a@

space nsing loss-of-resistance technique. The epidurel space was entexed between T1 and
T2 %ﬂn@mgcﬁgm&oﬁﬂiﬂduﬂmsgﬂ&nﬁ?#@ﬂmﬁﬁ.

Page 1 0f3
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At Tt e P e MR R IR
DATE: Novembar 09,2007 - B T
PATIENT: Catherine fogland _
ACCOUNT #1 3144
SURGEON: Josom Roseaberg, M.D.
uShHHE:nXﬂ:>BEEERNMHMWEQ§8§#@2#USE.

Gﬁﬁn%%ﬁg%o&%_ﬂmégr.&aﬁ@&bg&w
needls into the epidueal spaca. It was threadext up to the C3 vertebrl bady when viewed
.op Jateral imaging,

A 3200nd, ANS Qctrode was placed in, the epidural space using idertical techmique
slightly to the left of the fitst lead. The electrodes were scen distal « n—aconw_uamﬁm .
fivst array of elecirodes, The lateral viow revealed all electrodes in Hie posterior epidor..
Space.

Stimulation was undertaken and found to encompass the patient’s 133 amm and chest.
Thes was minimal midline coverage.

The leads were repositioned and the second lead was removed and repositioned numercats
times. With each repositioning, the electrodss ware seen exireme laveral and antetior
times. 'When they were in Jaters] position, the stimulation was unc>nfortable for the
patient. The second lead was citimetely removed,

The patient was left with an Octrode with the tops of the leads ove: the C6 vertabral:bot y
slightly to the Jeft of midline.

Using realtime fluoroscople visualization, the Tuchy nsedle and siylettes were remaved
ensuring the Jeads to raintein their position.

The 2-0 silk suture was placed distal to the exiting Jeed, An anch:r was placed overthe
Jeed and fixed with 2 2-0 silk sutuxe, Steri-Suips with Mastisol w e applisd,

The patient was brought to the recovery area and underwant addil: cnal one hour of
interrogation and progeamming of her stimulator. I will see her bikk in the clinic on
Monday.

Today’s trisl was important as it would be diffioukt to place two Crattrode leads fn the
cervical epidural spaca. If we decide to go with a cervical and lutn sar configuration, sae
will maet likely need one Octrode in the cervieal region and two () rtirodes in the Iumber
region. Again, we will discuss this based op the ouicame of toda:r's trial oz Mondsy.

Page 2 of 3
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. -
. DATE: Novembe 09, 2007 .

PATIENT: Catherine Ingland

ACCOUNT #: 3144

SURGEON: Jason Rosenberg, MuD,

FACTLITY: Octstu Ambulatory Snrgery Center, Myrtlc Beach -

Thank you for allowing me to participete in her care.

. "jason Rossaberg, M.0).
DD: 11/10/07
DT: 11/12/07
Date Tremamitted:

o Jeffrey Wilking, MLD.

Paged of 3
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PHYSICIAN PRACTICE SOLUTIONS, ue PO Box 100523 PHONE: (843) 665-5162 or

217 DOZIER BLYD, STE 100 (843) 669-9255
Wacanunaw Pain Partoers FLORENCE, SC 29501 FAX: (843) 667-4573
Provider# 247512

020409
Medicaid
Attn: Mr Feagin
PO Box 8206

Columbia,SC 29202-8206

RE: Letter of Request for review of procedure L8680

Please see attached letter of request that was sent back in February of 2008 and
was also faxed again in May. Dr. Rosenberg has never received a response back
concerning this review. Please forward this to the Medical Director for a
response.

Thank you for your help in this matter.
Sincerely,

Cumndin Weanen

Cindy Wedver

Medicald Representative

0270472009 03:59PM




N@ # 431

State of South Qarelina
Bepartment of Health and Himem Serfices

Mark Sanford
Governor

Emma Forkner
Director

February 17, 2009

Jason C. Rosenberg, MD
Medical Director
Waccamaw Pain Partners
P.O. Box 4057

Pawley’s Island, SC 29585

Re: CPT code L8680
Dear Dr. Rosenberg:

Thank you for corresponding regarding this matter. | understand that you have had
difficulty in receiving reimbursement for code L8680, an implantable neuro-stimulator
electrode item. From my understanding of this matter, this item is not listed under
CPT codes, but rather und HCPCS Level 2 codes. It does not appear to be an item
that is listed in the CPT codes for physician reimbursement in our program.

In order to explore alternatives, | have asked the leader of our Pharmacy and DME
program, Mr. Mike Blakely, to look into this for us. He may need to contact you
directly related to details that may not be present in your correspondence.

If | can help further, please do not hesitate to call me at 803-255-4300 or 803-898-
2580. Thank you for your advocacy regarding this matter and for caring for SC
Medicaid beneficiaries.

Sincerely,

0. Marion Burton, MD
Medical Director

cc: Mike Blakely
William Feagin
Medical Director

P.O. Box 8206 * Columbia, South Carolina 29202-8206
{803) 898-2504 » Fax (803) 255-8235



