Webinar FAQs

Empowered How to ask a question:

. Click Q&A, type your question and Send.
Patlents * Resources Tab:
EfflCIent P raCtlceS » Download the course handout

* Link to course information page
» View presenter information

* How to view captions:
» Click Show Caption CC Button

How to earn CEUs:

After the webinar, go to your Pending
Courses and pass the multiple-choice

exam.
Presenters: For assistance or tech support:

Call 800-753-2160
+ Andrea Overton, Au.D. customerexperience@continued.com
+ Lindsey VanLooy, Au.D. Use the Q&A window

We want
your feedback!

Please complete a
short survey on today’s
training session.

https://forms.office.com/e/DyPb9yY94G
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Billing and Reimbursement

Course goals and objectives

After this course, participants will be able to:

identify one important consideration when billing for services for Cl recipients

explain one consideration when billing for services for bimodal recipients

identify one consideration when billing for telehealth services for Cl recipients
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2024 COCHLEAR IMPLANT CODING PHONAK:
QUICK REFERENCE GUIDE [EAR IMPLANT CODING PHINAK
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a4 NCCI Coding Edits
T Can be bypassed by modifier -59? (Yes/No)
M Column 1 Column 2 Off i Outpatient
> CPT Code (one) Paired With (one) ce setting hospital/facility setting
- (CCledits) (OCE edits)
_|
T 92601 92507, 92508, 92521, 92522, 92523, 92524, 92550, 92567, 92568, 92570, 92602, 92626, Y Y
92650, 92651, 92652, 92653
Q) 92601 92552, 92553, 92555, 92556, 92557, 92558, 92561, 92562, 92563, 92564, 92565, 92571, N N
> 92572, 92575, 92576, 92577, 92579, 92582, 92583, 92584, 92587, 92588, 92596, 92597,
Y 92603, 92604, 97755, 0208T, 0209T, 0210T, 0211T, 0212T
m 92602 92507, 92508, 92521, 92522, 92523, 92524, 92550, 92567, 92568, 92570, 92626, 92650, Y Y
%) 92651, 92652, 92653
< 92602 92552, 92553, 92555, 92556, 92557, 92558, 92561, 92562, 92563, 92564, 92565, 92571, N N
w0 92572, 92575, 92576, 92577, 92579, 92582, 92583, 92584, 92587, 92588, 92596, 92597,
=1 92603, 92604, 97755, 0208T, 0209T, 0210T, 0211T, 0212T
E 92603 92507, 92508, 92521, 92522, 92523, 92524, 92550, 92567, 92568, 92570, 92604, 92626, Y Y
92650, 92651, 92652, 92653
92603 92552, 92553, 92555, 92556, 92557, 92558, 92561, 92562, 92563, 92564, 92565, 92571, N N
92572, 92575, 92576, 92577, 92579, 92582, 92583, 92584, 92587, 92588, 92596, 92597,
92602, 97755, 0208T, 0209T, 0210T, 0211T, 0212T
92604 92507, 92508, 92521, 92522, 92523, 92524, 92550, 92567, 92568, 92570, 92626, 92650, Y Y
92651, 92652, 92653
92604 92552, 92553, 92555, 92556, 92557, 92558, 92561, 92562, 92563, 92564, 92565, 92571, N N
92572, 92575, 92576, 92577, 92579, 92582, 92583, 92584, 92587, 92588, 92596, 92597,
97755, 0208T, 0209T, 0210T, 0211T, 0212T
https://www.asha.org/practice/reimbursement/coding/cci-edit-tables-audiology/ U N c
https://www.audiology.org/national-correct-coding-initiative-cci-edits-for-audiology-procedures/ HE RT H




92626/92627—\What can be included?

* (Case history

* Discussion of Questionnaires

* Same day amplification optimization/programming (REMs)
* Aided soundfield and speech perception tests

* Perceptual tasks—ESP, open-set and closed-set tests

NSLSAS 3HVO HLTVIH ONN

https://www.audiology.org/news-and-publications/audiology-today/articles/coding-and-reimbursement-specialty-series-cochlear-implants/
https://www.asha.org/practice/reimbursement/coding-and-payment-for-aural-rehabilitation-services/

https://leader.pubs.asha.org/do/10.1044/2020-083 1-audiology-billing-coding/full/ U N C
HEALTH
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Release of Medical Record
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Hospital-Based Care vs Provider-Based Care
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c FY25 HOSPITAL BASED COCHLEAR IMPLANT CHARGES
Z CI PRE.SURGERY AUDIOLOGY CHARGES

(CPT 92557) COMP AUDIO EVAL & SPEECH RECOG
(@) (CPT 92550) TYMPANOMETRY & REFLEX THRESHOLD MEASURE

(CPT 92567) TYMPANOMETRY
T (CPT 92587) OTOACOUSTIC EMISSIONS LIMITED EVAL
m (CPT 92626) EVAL AUDITORY FUNCTION 157 HOUR - requires start and end fime
> (CPT 92627) EVAL AUDITORY FUNCTION (extra 15 min) XU = unusual, non

erwce

— Cl SURGERY AUDIOLOGY CHARGES ELP = Electve procecre
| (CPT 92584) CI NEUROTELEMETRY
T C1 POST-SURGERY AUDIOLOGY CHARGES

{CPT 92601) COCHLEAR IMPLANT PROGRAMMING - < 7 years
@) (CPT 92602) COCHLEAR IMPLANT REPROGRAMMING < 7 years
b (CPT 92603) COCHLEAR IMPLANT PROGRAMMING > 7+ years

(CPT 92604) COCHLEAR IMPLANT REPROGRAMMING > 7+ years
Py (CPT 92626) EVAL AUDITORY REHAB 157 HOUR- requires start and end time
m (CPT 92627) EVAL AUDITORY REHAB (extra 15 min)

(CPT 92550) ESRTs: TYMPANOMETRY & REFLEX THRESHOLD MEASURE w/ modifier 59 & 52 (1 ear)
(0] (CPT 92584) ECAPITELEMETRY only - ELECTROCOCHLEOGRAPHY
< Commonly Used Codes Per Apoointment Type
()] CIINITIAL ACTIVATION
| » 92603 . COCHLEAR IMPLANT PROGRAMMING
m » 92550 - TYMPANOMETRY & REFLEX THRESHOLD MEASURE w/ modifier 59 & 52 if conducting ESRT

Cl UNILATERAL FOLLOW-UP
» §2604 - COCHLEAR IMPLANT REPROGRAMMING
» 92626 - EVAL AUDITORY REHAB 1" HOUR w/ modifier 59
» 92550 - TYMPANOMETRY & REFLEX THRESHOLD MEASURE w/ modifier 59 & 52 if conducting ESRT

Cl BILATERAL FOLLOW-UP
» 92604 - COCHLEAR IMPLANT REPROGRAMMING
» 92626/92627 - EVAL AUDITORY REHAB 1% HOUR wi modifier 59 + (extra 15 min) w/ modifier 59 (if applicable)
» 92550 - TYMPANOMETRY & REFLEX THRESHOLD MEASURE w/ modifier 59 if conducting ESRT bilaterally

CI TROUBLESHOOT
» 92584 - ELECTROCOCHLEOGRAPHY for ECAP (NRUNRT/ART and telemetry)

CI TELEMEDICINE (only if synchronous)
» enter COCHLEAR IMPLANT REPROGRAMMING wi 95 modifier, GT modifier, POS

URC
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Cl Evaluation Billing and Coding

* 92557 [COMPREHENSIVE AUDIO EVAL & SPEECH RECOGNITION]
* 92567/92550 [TYMPANOMETRY/TYMP & REFLEX]
* 92626 [EVAL AUDITORY REHAB 1st Hour]

0 -59 modifier, start and end time
o -XS modifier, comment

092627 [EVAL AUDITORY REHAB +15 min]
0 -59 modifier
o -XS modifier, comment

* 92587 [OTOACOUSTIC EMISSIONS LIMITED EVAL]

Hospital Based, Provider Based

URC

HEALTH
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Modifiers

* RT/LT - Right/Left - determining laterality

* 59 — Distinct procedural service

* 50 — Bilateral procedure

* 22 —Increased procedural services

* 76 — Repeat procedure or service on same day
* 52 — Reduced or eliminated services

* XS — Separate structure, distinct service

* XE — Distinct and separate from other services on same day, occurred in
separate encounter

* XU — Unusual non-overlapping service
* XP — Separate provider

MLN17837722 - Proper Use of Modifier 59, XE,XP,XS,XU (cms.gov)

URC
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Billing and Coding for Unilateral Cl Services

* 92626 [EVAL AUDITORY REHAB 1st Hour]
o -59 modifier, start and end time
o -XS modifier, comment

* 92550 [TYMP & REFLEX THRESHOLD MEASURE]
o -59, -52 modifiers
o -XS modifier, comment

* 92604 [COCHLEAR IMPLANT REPROGRAMMING]
o Asis
o -RT/LT

Hospital Based, Provider Based

https://www.audiology.org/practice-resources/coding/coding-frequently-asked-questions/billing-and-coding-for-audiology-services/

URC
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Billing and Coding for Bilateral Cl Services

* 92626 [EVAL AUDITORY REHAB 1st Hour]

o -59 modifier, start and end time
o -XS modifier, and comment

* 92627 [EVAL AUDITORY REHAB +15 min]
o -59 (if applicable)
o -XS modifier, and comment

* 92604 [COCHLEAR IMPLANT REPROGRAMMING]
o -22 modifier
o -RT (first device), 92604 — LT + 76 modifier (second device)
o -50 modifier
o Completed on 2 separate dates of service

* 92550 [TYMP & REFLEX THRESHOLD MEASURE]

o -59 modifier
o -XU modifier, and comment

Hospital Based, Provider Based U N C

https://www.audiology.org/news-and-publications/audiology-today/articles/coding-and-reimbursement-specialty-series-cochlear-
; ~etexte o ; ico, ico, o o

%207 HEALTH
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Billing and Coding for Bimodal Services

* 92626 [EVAL AUDITORY REHAB 1st Hour]
* 92604 [COCHLEAR IMPLANT REPROGRAMMING]
* 92550 [TYMP & REFLEX THRESHOLD MEASURE]

* V5264 [DISPENSING OF EARMOLD]
* V5257 [HEARING AID DIGITAL, MONAURAL, BTE]
* V5011 [FITTING, ORIENTATION, CHECKING OF HEARING AID]
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Billing and Coding for Acoustic Earhook

* 92626 [EVAL AUDITORY REHAB 1st Hour]
92604 [COCHLEAR IMPLANT REPROGRAMMING]
92550 [TYMP & REFLEX THRESHOLD MEASURE]

V5264 [DISPENSING OF EARMOLD]
V5020 [CONFORMITY EVALUATION] - real ear

Hospital Based, Provider Based

URC

HEALTH
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Implementation of Telehealth

D Trialed telehealth for non-billable services

'5,,".“ Obtained hospital compliance approval

D Became familiar with the AB Remote Support app and Target Cl

URC
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Billing and Coding for Telehealth Services

CMS Consolidated Appropriations Act of 2023 has extended telehealth coverage of
audiology services paid under the fee schedule through December 31, 2024.

Telehealth Requirements

Technology

P e}

» For most nol
Section 4113 of the Consolidated Appropriations Act, 2023 allows you to use audio-only telehealth for
some non-behavioral or mental telehealth through December 31, 2024.

or mental telehealth, you must use 2-way, interactive, audio-video technology.

« For behavioral or mental telehealth, you may use 2-way, interactive, audio-only technology.

Page 2 of 7 MLN901705 April 2024 ﬁ—ﬁs

AB platform provides real-time, video-audio interface, and

provides full access to software. As a result, it meets all

requirements for full coverage. URC
HEALTH

12



NSLSAS 3HVO HLTVIH ONN

¥ e M'_?_‘ 3 X ‘_ﬁdc?".'_"

Count of Cls per
Zip Code

3
n
=n

Inner radius: 100 mi
Outer radius 150 mi

: | Nassiri et al 2022 U N C
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Billing and Coding for Telehealth Services

ASLP-IC

Audiology & Speech-Language Pathology
Interstate Compact

https://aslpcompact.com/

URC

HEALTH
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Billing and Coding for Telehealth Services

* 92604 [COCHLEAR IMPLANT REPROGRAMMING]
o Possible modifiers: -95 modifier or -GT modifier
o Possible POS sites: 02, 10

https://www.cms.gov/files/document/mIn901705-telehealth-services.pdf

https://www.asha.org/practice/reimbursement/medicare/providing-telehealth-services-under-medicare/

https://www.audiology.org/practice-resources/coding/telehealth-billing-and-coding-for-audiology/

S & ED -

x

of Mark Pabens FarMemge W8 {1 & Frnt = BbLog 0wt M_m.
inned Patient Care )
rint-AwS | B C Prov = XN = 5] Checkin < e dersFollow-Ups g » B Naies Mare =
Ty Workqueue List Scheduling winier @S PrntAVE S Change Prov = X NeShew v ) Checkin <] CheckeOut | [ OrdersFollow-Lins ig Hoom =[5 Naies  Mors @
. ga B [UNCAUDSERC] v t Tetshd O Hpmazw - B
o Billing :
U infHisk M. Vs  Patient AgelGendsi  Typs Not=s Events Pre-Charting? Patisnt Lo
f, Guarantor Account Surgery
5 Snapboard Rafsirils Inavallable - UNA - MEETING (ADMIN]
3] My SmanPhrases maging Inavailable - UN& - MEETING [STAFT MTG)
- RETURN COCHLEAR Closed
e Hospics I
&, Front Desk
Rzpars Inavailable - UNA - MEETING [ADMIN)
s RETURN COCHLEAR Patisnt called  Ne Show Y @
o IMPLANT 1o cancel K 2
Help g
Inavailable - UNA - MEETING (ADMIN) -3
4

2] Changs Context

B Submit Chart Correction

INTERIM VISIT 60

shippedto  Closed

jot| [ Rooming Ragort ] OF Charge Report

F-EL®

| OF Therapy Snapshot

& Allergies »

My Toolbar Default Items

! | 4 problem List
L

Sensonneural bezrmo loes (SNEL of loft ear

¥ Medications #

— f

14



Open Sicts 2, ApPIs. g Char =) Documentation &, Telephone Call +” Sign My Vists & Customizations « i In Basket More ~ ~§. Mark Patients For Merge & ¢} @iPrial =
B S —

gl () summary (@ Prof Txinquiry | (@) Accounts @) Payments () statements / Letters © History  patient summary coversges

Prof Tx Inquiry - 1 of 1 Guarantors

~

e | [ Hide

= | H Guarantor Activiies [ View

illing Provider

92550 (CPT®)-PR TYMPANOMETRY AND

B

2000+

@

m

g E3
5 @ 92626 (CPT®)-PR EVAL AUD FUNCJ CAND... 59xU 33600
g @ 2000-INSURANCE PAYMENT (INSURA... 0.00 =5 s

@

99203 (CPT2)-PR OFFICE/OUTPATIENT NE

3000-CONTRACTU

B

g 33300 000 000 02/07/2024 UNC

UNC Audit

S TaCE = [

= Epic

1B Open Slole g, Apole G Chart ~f Mark Pabint= For Merg= o8 4] & Print +

Documentation € Telephone Call o Sign My Visis & Cuslomizations = idin Baskat More =

e E o

) Summary Praf Tx Inquiry E; Accounts @Paymenls @Slaﬁmenbﬂel(ers & Histery Patient &

o=
Transaction 6 Details

General Ledger

Reimbursement

" [ Log Out

Hord]

3.00
000
o000

15



C
Z
O
xI
m
>
_|
T
O
>
Y
m
(0]
_<
(0]
_|
m
<

Reimbursement Examples

In Person
Cigna

* 69% for charges dropped

o Example: 92604; billed $338
and reimbursed $231.84
(comment: minimum of fee

schedule allowable for Cigna)

Medicare A&B
* 25% for charges dropped

o Example: 92603; billed $570
and reimbursed $139.87
(comment: minimum of fee
schedules)

Remote
Cigna

* 69% for charges dropped

o Example: 92604; billed $338 and
reimbursed $231.84 (comment:
minimum of fee schedule
allowable for Cigna)

Medicare A&B

* 25% for charges dropped

o Example: 92603; billed $570
and reimbursed $139.87
(comment: minimum of fee

schedules)

URC

HEALTH
% .
Al Transportation Challenges
% Clinical tﬂbuboﬂ Across North Carolina
|jZ T Median Drive Time: 85 min
T (IQR 40-135 min)
@)
>
% Financial costs to patients

(%as money, hotel, time off work,
Q amily member time off work)
v
_|
m
< Patients who are medically
complex, live in assisted livin
facility, or are unable to trave%
Nix et al. (2024)
URC
HEALTH
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Current Adult Clinical Protocol

e Initial Activation
- I;Iev;rlg * 1-month follow up
p anEir * 3-month follow up

* 12-month follow up

Established
8 aPaiferfts { * Annual Follow up

URC

HEALTH

NS1SAS 34dVO HLTvVIH ONN

Availability with Current Clinical Protocol (Adults)

3000
2500
920
Newly
2000 Implanted
1500
2080
1754
1000 Annual
Follow Up
500

Appointments Needed Available Appointments

URC

HEALTH
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@) Availability with Potential Clinical Protocol (Adults)
I
m 3000
>
E 2500
5
X 2000
IT]
wn 920
< 1500 Newly
(0)) Implanted 2080
H Available
Appointments

< 1000 219

= 877

500 Annual

Follow Up
0
Appointments Needed Available Appointments
URC
HEALTH

= Benefits of Utilizing Telehealth
T

5 Improves access to care

(@)

;>6 .;‘.9(’15“‘? \

g g‘% N § Reduces travel time and time taken off from work/school

m

=

Programming convenience for patients and clinicians

Can easily include family members/support

PN Vo |
& 4 A
0-6

URC

HEALTH




Will each of you share one action to
take to improve clinical efficiency?

QUESTIONS?

19



Thank you!

Please complete a
short survey on today’s
training session.

https://forms.office.com/e/DyPb9yY94G

Learn more from about clinical efficiency with Dr. René Gifford on
Thursday, November 71!

aubloLoGgyonLine )

a Continued family site

Continuing Education v Career Center ¥ Journal v Partners v Group Pricing Why Continued v

Expert Series

Empowered Patients,
Efficient Practices:
AB’s Virtual Workshop Series

Presentation by René Gifford, Ph.D.

November 7, 2024
9:00 AM PST / 6:00 PM CET
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