LY

SEF.

NO. 067 F. 2
8. 2004 12:47PM H02 721 7991

. L
YAetn.a Aetna’s Provider Service Center

1-B00-624-0756
August 16, 2004

Dear Physician:

We are writing to ler you know about changes tegarding reimbursement of fluotoscopic guidance
(76005) and Monirored Anesthesia Care MAC).

Fluoroscopic Guidance

Begmmng' Ing August 15, 2004, we will reimburse bysicians for both the fluoroscopic idance
? . Tal e p DIC gl
procedure and the spina] or paraspinal injection wheg these Procedutes ate performed together,

* The guidance procedure and injection should be weated ag TWO separate procedures,
therefore allowing for separate teimbutsement,

* Fluoroguide for spine injecton will be reimbursed separately, excepr where the CPT
descripror includes imaging or where the fluoroscopy is used to facilitare 4 tuore intense

Imamne procedure.

* The following codes will allotw reimbursement of fluoroscopy (7 6005):
27096, 6227062282, 62310-62319, 64470-64484, 64622-64627.

*  We will have a retroactve pedod of 180 days. We will consider claims for dates of
service (DOS) from February 15, 2004 through August 14, 2004,

Monitored Anesthesia Care (MAC)

Beginning Novemnber 15, 2004, reimbursemenr for MAC procedures will be limited. We made this
decision after consulting with the Amerean Society of Anesthesiologists. Additonally, under most
circumstances, many minor Pain procedutes, such as epidural steroid Injections, epidural blood patch,
trigger point injections, sacroiliac Jeint injecrions, bursal injecrions, occipital nerve block and facet
injections do not require a MAC anesthetic,

We have enclosed the Piin management procedure codes for which we will no longer reimburse
MAC. If you have any questons, please contact our Provider Service Cenrer at 1-800-624-0756.

Sincerely,

(A L

James D. Cross, M.D.
Head of Mediea] Policy Administration

Enclosure

and Aerna Health Administrarors, LLeC,
M4t
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Monitored Anesthesia Care (MAC)

The following CPT4 codes are the pain management procedure codes for which we will no longer
reimburse MgC/ ASA codes effective November 15, 2004.

20526- Injection, therapeurc (.., local anesthetic, corficosteroid), carpal tunnel

20550- Injection(s); single tendon sheath or ligament, aponeurosis (¢.gr., plantar “fascia’™)

20551- Injection(s); sinele tendon oxgin/insertion

20552- Injection(s); single or multiple trigger point(s), one or two muscles(s)

20553- Injection(s); single or multiple tripger polnt(s), three or more muscle(s)

50600- Arthrocentesis, aspiration and/or injection; small joint on bursa (e.g., fingets, toes)

20605- Arthrocentesis, intetmediate joint or bursa {(e.g., temporomandibular, acromioclavicular, wast,
elbow or ankle, olecranon bursa)

20610 Arthrocentesis, major joint or bursa (¢.g., shoulder, hip, knee joint, subactomial bursa)

27096~ Injection procedure for sacroiliac joint arthrography and/ox anesthetic/steroid

62263- Percutaneous lysis of epidural adhesions using solution. injection (e.g, hypertonic saline, enzyme)
or mechanical means (e.g., catheter) including radiologic localizaton (includes contrast when
administered), multiple adbesiolysis sessions; 2 or more days (experirental procedure)

62264 Percutaneous lysis of epidural adhesions using solution injection (e.g., bypertonic saline, enzyme)
or mechanical means (e.g., catheter) including radiologic localizaton (ncludes contrast when
administered), multiple adhesiolysis sessions; 1 day (experimental procedure)

62270- Spinal puncrure, lambar, diagnostic

62273- Injection, epidural, of blood or clot patch

62280- Injection/ miusion of neurolytic substance (e.g., alcohol, phenol, iced saline solutions), with ot
without other therapeutic substance; subarachnaoid

62281- Injection/mfusion of neurolytic substance (e.g., alcohol, phenol, iced saline solutions), with ox
without other therapeutic substance; epidural, cervical or thoracic

62282~ Injection/infusion of neurolytic substance (e.g., alcohol, phenol, iced saline solutons), with ot
without other therapeutic substance; epidutal, lumbar, sacral (candal)

62310- Injection, single (not via indwelling catheter), not including neurolytic substances, with or
without contrast (for either localization or epidutography), of diagnostic or therapeutic substance(s)
(including anesthetic, antispasmodic, opioid, steroid, other soludon), epichiral or subarachnoid; cervical
or thoracic

62311- Injection, single (not via indwelling catheter), not including neurolytic substances, with or
without contrast (for either localization or epidutography), of diagnostic or therapeutic substance(s)
(including anesthetic, antispasmodic, opicid, stexoid, other soludon), epidurat or subarachnoid; Jurobar,
sacral (caudal)

62318- Injection, including catheter placement, continuous infusion or intermittent bolus, not including
neurolytic substances, with or without contrast (for either localization ot epidurography), of diagnostic
ot therapeutic substance(s) (including anesthetic, antispasmodic, opioid, steroid, other solution),
epidutal or subarachnoid; cervical or thotacic

62319- Injecton, including catheter placement, contnuous infusion or intexmwittent bolus, not inclucding
neurolytic substances, with or without contrast (for either localization or epidurography), of diagnostic
or therapentic substance(s) (including anesthetic antispasmodic, opioid, steroid, other solution), epidural
or subarachnoid: lambatr, sacral {caudal)

62367- Electronic analysis of programsmable, implanted purop for intrathecal or epidural drig infusion
(includes evaluation of reservoir status, alarm status, diug prescription status); without teprogramming

62368 Electronic analysis of programmable, implaated pump for intrathecal or epidural drug infusion
(includes evaluation of reservoir status, alaum sratus, drup presctiption status); with reprogramming

“Agma” ix the brand name vsed for producta and services provided by one or moze of the Aetna group of subsidiary companics, The Astna eorpames
thrat offar, underwrire or administer benefir coverage include Astna Health Tne.,, Aema Health of Califormia Ine, Aema Healrh of the Carolinas Ine.,
Acrra Health of [llingis Tne., Asena Health Insurance Company of New York, Corporate Health Inswrance Company; Actna Life Insurance Compmny
aad Aema Health Adeinistrators, LLC,
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Monitored Anesthesia Care (MAC) (continued)

64402- Injection, anesthetic agent; trigeminal netve, any division or branch facial nerve

64405- Tnjection, anesthetic agent, greater occipiral nerve

64412- Injection, anesthetic agenr, spinal accessory nerve

64417 - Inecton, anesthetic agent, axillary nerve

64418- Injection, anesthetic agent, suprascapular nerve

64420- Injection, anesthetic agent, intercostal nerve, single

64421 Injecdon, anesthetic agent, intercostal nerves, multiple, regional block

64425- Injection, anesthetic agent, iliomguinal, ilichypogasttic nerves

64430- Injection, anesthetic apent, pudendal nerve

64435- Injection, anesthetic agent, paracervical (uterine) nerve

64447- Injection, anesthetic agent, fernoral nerve, single

64448 Tnjection, anesthetic agent, femoral nerve, continuous infusion by catheter (including cathetex
placement) including daily management for anesthetic agent adrninistration

64450- Injecton, anesthetic agent, other pedpheral nerve or branch

64470- Injection, anesthetic agent and/or steroid, paravertebral facet joint or facet joint nerve; cervical
or thoracic, single level

64472- Injecrion, anesthetic agent and/ox steroid, paravertebral facet joint or facet nerve; cetvical or
thoracic, each addifional level

64475- Injection, anesthetic agent and/or steroid, patavertebral facet joint ot facet nerve; lumbar or

sactal, single level

64476- Injection, anesthetic agent and/or steroid, paravertebtal facet joint or facet netve; lnmbar or
sacral, each additional level

64483- Injection, anesthetic agent and/or steroid, transforaminal epidural; lumbar or sacral, sinole level

64484- Injection, anesthetic agent and/ or steroid, transforatuinal epidural; lumbar of sacral, each
additional level

64620- Desttuction by neutolytic apgent, intercostal nerve

64622- Destrucion by nieurolyiic agent, patavertebral facet joint nerve; lumbar or sacral, single level

64623- Destruction by neurolytic agent, paravertebral facet joint nerve; lumbar or sacral, each additional
level

64626- Destruction by neurolytc agent, paravertebrak facet joint nerve; cervical or thoracic, single level

64640- Destruction by neurolytic agent, other pedpheral nerve or branch

“3ema” is the brand name used for produets and services provided by one or mont of the Astna prowp of subsidizry eompanies, The Aetid companies
that offer, underweite or administer bengfit ¢coverage include Actma Health Ine.,, Aema Health of California In¢., Aetan Heplth of the Carolings Inc.,
Asma Health of inciz Ine., Aema Health Insumnes Company of New York, Corporate Health Insurance Company; Aguaa Life Insurance Company
and Acma Health Admivigerarors, LLC,
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