Kansas
M edical Assistance

Program

October 2006 Provider Bulletin Number 6106a

Early Childhood Intervention Providers

Procedure Code Updates
The Kansas Medical Assistance Program has updated Appendix | of the Early Childhood
Intervention Provider Manual to reflect revisions, additions, and deletions to the billable,
al-inclusive list of Early Childhood Intervention procedure codes.

Thefollowing procedur e codes wer e end dated with CPT (Common Procedur al
Terminology) changes:

96100 — Psychological testing, (includes psychodiagnostic assessment of personality,
psychopathology, emotionality, intellectual abilities, for example, WAIS-R, Rorschach, MMIP)
with interpretation and report, per hour. (Use 96101, 96102, 96103)

97020 — microwave (Use 97024)

97504 — Orthotic(s) fitting and training, upper extremity(ies), lower extremity(ies), and/or trunk,
each 15 minutes (Use 97760)

97520 — Prosthetic training, upper extremity(ies), each 15 minutes (Use 97761)

97703 — Checkout for orthotic/prosthetic use, established patient, each 15 minutes (Use 97762)
Thefollowing procedure codes wer e added or revised with CPT changesto replace the
above end dated codes:

97024 — diathermy (such as microwave)

97760 — Orthotic(s) management and training (including assessment fitting when not otherwise
reported), upper extremity(s), lower extremity(s), and/or trunk, each 15 minutes

97761 — Prosthetic training, upper and/or lower extremity(s), each 15 minutes
97762 — Checkout for orthotic/prosthetic use, established patient, each 15 minutes

Refer to Appendix | of the manual for more details.

EDS isthefiscal agent and administrator of the Kansas Medical Assistance Program for the Kansas Health Policy Authority.
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Information about the Kansas Medical Assistance Program as well as provider manuals and other publications are
on the KMAP Web site at https://www.kmap-state-ks.us. For the changes resulting from this provider bulletin,
please view the Early Childhood Intervention Provider Manual, pages A-1 through A-2, A-5 through A-6, and A-8.

If you have any questions or need to request a paper copy of the bulletin, please contact the KMAP Customer
Service Center at 1-800-933-6593 (in-state providers) or (785) 274-5990 between 7:30 am. and 5:30 p.m., Monday

through Friday.

EDS isthefiscal agent and administrator of the Kansas Medical Assistance Program for the Kansas Health Policy Authority.
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APPENDIX | Updated 10/06

PROCEDURE CODESAND NOMENCLATURE

The following procedure codes represent an al-inclusive list of Early Childhood Intervention services
billable to the Kansas Medical Assistance Program. Procedures not listed here are considered noncovered.

COVERAGE INDICATORS

FFP
KBH
MN
PA
RR

COV.

Federal Financial Participation

KAN Be Healthy Medical participation is required
Medical necessity documentation is required
Procedure requires Prior Authorization

One month trial rental

PROCEDURE

CODE

NOMENCLATURE

92506

92507

92508
92526
92541

92542
92543

92544

92545
92551
92552
92553
92555
92556

SPECIAL OTORHINOLARYNGOLOGIC SERVICES

Evaluation of speech, language, voice, communication, and/or auditory
Nrocessing andtor-adrarehabitation-staths
Treatment of speech, language, voice, communication, and/or auditory
processing disorder {Hacludes-aural-rehabilitation); individual

group; two or more individuals
Treatment of swallowing dysfunction and/or oral function for feeding
Spontaneous nystagmus test, including gaze and fixation nystagmus, with
recording
Positional nystagmus test, minimum of 4 positions, with recording
Caloric vestibular test, each irrigation (binaural, bithermal stimulation
constitutes four tests), with recording
Optokinetic nystagmus test, bidirectional, foveal or peripheral stimulation,
with recording
Oscillating tracking test, with recording
Screening test, pure tone, air only (Limited to one per day)
Pure tone audiometry (threshold); air only

air and bone
Speech audiometry; threshold
with speech recognition
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PROCEDURE Updated 10/06

COV. CODE NOMENCLATURE
92557 Comprehensive audiometry threshold evaluation and speech recognition
(92553 and 92556 combined)
92560 Bekesy audiometry, screening
92561 diagnostic
92562 Loudness balance test, alternate binaura or monaural
92563 Tone decay test
92564 Short increment sensitivity index (SISI)
92567 Tympanometry (impedance testing)
92568 Acoustic reflex testing; threshold
92569 Aeeusticretlex decay test
92571 Filtered speech test
92575 Sensorineural acuity level test
92577 Stenger test, speech
92579 Visual Reinforcement Audiometry
KBH 92582 Conditioning play audiometry
92585 Auditory evoked potentials for evoked response audiometry and/or testing
of the central nervous system; comprehensive
92586 Auditory evoked potentials for evoked response audiometry and/or testing
of the central nervous system; limited
92587 Evoked otoacoustic emissions; limited (single stimulus level, either
transient or distortion products  (Limited to one per day)
92610 Evaluation of oral and pharyngeal swallowing function
92611 Motion fluoroscopic evaluation of swallowing function by cine or video
recording
92612 Flexible fiberoptic endoscopic evaluation of swallowing by cine or video
recording
92614 Flexible fiberoptic endoscopic evaluation of laryngeal sensory testing by
cine or video recording
92616 Fexible fiberoptic endoscopic evaluation of swallowing and laryngeal
sensory testing by cine or video recording
92620 Evaluation of central auditory function, with report; initial 60 minutes
92625 Assessment of tinnitus (includes pitch, loudness matching, and masking)
SUPPLIES
KBH L8621 Zinc air battery for use with cochlear implant device, replacement, each
KBH L8622 Alkaline battery for use with cochlear implant device, any size,
replacement, each
KBH L8623 Lithium ion battery for use with cochlear implant device speech processor,
other than ear level, replacement, each
KBH L8624 Lithium ion battery for use with cochlear implant device speech processor,
ear level, replacement, each
V5014 Repair/Modification of a hearing aid
PA* V5030 Hearing aid, monaural, body worn, air conduction

RR for one month trial renta
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COV.

PROCEDURE Updated 10/06

CODE

NOMENCLATURE

NEUROLOGY AND NEUROMUSCULAR PROCEDURES

95831 Muscle testing, manual (separate procedure) with report; extremity
(excluding hand) or trunk

95832 hand (with or without comparison with normal side)

95833 total evaluation of body, excluding hands

95834 total evaluation of body, including hands

95851 Range of motion measurements and report (separate procedure); each
extremity, (excluding hand) or each trunk section (spine)

95852 hand, with or without comparison with normal side

PHYSICAL MEDICINE

92506 Evaluation of speech, language, voice, communication, and/or auditory
nrocessing andtor-adrarehabtation-staths

92507 Treatment of speech, language, voice, communication and/or auditory
processing disorder {Haeludesauralrehabitation); individual

92508 group, two or more individuals

97001 Physical therapy evaluation

97003 Occupational therapy evaluation

97010 Application of modality to one or more areas; hot or cold packs,
one unit = one visit

97012 Application of modality to one or more areas; traction, mechanical,
one unit = one visit

97014 Application of a modality to one or more areas, electrical stimulation
(unattended)

97018 paraffin bath

97020 microwave

97022 whirlpool

97024 diathermy (such as microwave)

97026 infrared

97028 ultraviolet

97032 eectrical stimulation (manual), each 15 minutes

97033 iontophoresis, each 15 minutes

97034 contrast baths, each 15 minutes

97035 ultrasound, each 15 minutes

97110 Therapeutic procedure, one or more areas, each 15 minutes; therapeutic
exercises to develop strength and endurance, range of motion and
flexibility

97112 neuromuscular reeducation of movement, balance, coordination,
kinesthetic sense, posture, and/or proprioception for sitting and/or standing
activities

97113 aquatic therapy with therapeutic exercises

97116 gait training (includes stair climbing)

97124 massage including effleurage, petrissage and/or tapotement (stroking,

COMpression, percussion)
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PROCEDURE Updated 10/06

PHYSICAL MEDICINE (continued)
Manual therapy techniques (e.g., mobilization/manipulation, manual
lymphatic drainage, manual traction), one or more regions, each 15

COV. CODE NOMENCLATURE
97140
minutes

97750
97760

97761

T1001
T1002
T1003

T1016
T1027

97703; 97762
97750

90804

90805
90806

90807
90808

90809

Therapeutlc procedure(s) group (2 or more |nd|V|duaI s)

Therapeutlc act|V|t|&c di rect (one on one) patl ent contact by the provider
(use of dynamic activities to improve functional performance), each 15
minutes

Sdf carelhome management training (e.g., activities of daily living (ADL)
and compensatory training, meal preparation, safety procedures, and
instructions in use of assistive technology devices/adaptive equipment)
direct one-on-one contact by provider, each 15 minutes

Physical performance test or measurement (e.g., musculoskel etal,
functional capacity), with written report, each 15 minutes

Orthoatic(s) management and training (including assessment and fitting
when not otherwise reported), upper extremity(s), lower extremity(s)
and/or trunk, each 15 minutes

Prosthetic training, upper and/or lower extremity(s), each 15 minutes

SKILLED NURSING SERVICES
Nursing assessment/evaluation
RN services, up to 15 minutes
LPN/LVN services, up to 15 minutes

CASE MANAGEMENT
Case Management, each 15 minutes
Family training and counseling for child development, per 15 minutes
TESTSAND MEASUREMENTS
Checkout for orthotic/prosthetic use, established patient, each 15 minutes
Physical performance test or measurement (e.g., musculoskeletal,
functional capacity), with written report, each 15 minutes

PSYCHIATRIC SERVICES

Individual psychotherapy, insight oriented, behavior modifying and/or
supportive, in an office or outpatient facility, approximately 20 to 30
minutes face-to-face with the patient

with medical evaluation and management services

Individual psychotherapy, insight oriented, behavior modifying and/or
supportive, in an office or outpatient facility, approximately 45 to 50
minutes face-to-face with the patient

with medical evaluation and management services

Individual psychotherapy, insight oriented, behavior modifying and/or
supportive, in an office or outpatient facility, approximately 75 to 80
minutes face-to-face with the patient

with medical evaluation and management services
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COV.

PROCEDURE Updated 10/06

CODE

NOMENCLATURE

PSYCHIATRIC SERVICES (continued)
Group psychotherapy (other than of a multr ple-fami Iy group)

96102

96103

chhologrcal testi ng ( ncI udes pwchodl agnostrc assessment  of
emotionality, intellectual abilities, personality and psychopathology, such
as MMPI, Rorshach, WAIS) per hour of the psychologist’s or physician's
time, both face-to-face time with the patient and time interpreting test
results and preparing the report

Psychological testing (includes psychodiagnostic assessment of
emotionality, intellectual abilities, personality and psychopathology, such
as MMPI and WALIS), with qualified healthcare professional interpretation
and report, administered by technician, per hour of technician time, face-
to-face

Psychological testing (includes psychodiagnostic assessment of
emotionality, intellectual abilities, personality and psychopathology, such
as MMPI), administered by a computer, with qualified healthcare
professional interpretation and report
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