Kansas
Medical Assistance

Program

October 2006 Provider Bulletin Number 6106b

Head Start Facility Providers

Procedure Code Update

The Kansas Medica Assistance Program (KMAP) has updated Appendix | of the Head Sart
Facility Provider Manual to reflect the revision of procedure code 92568.

92568 — Acoustic reflex testing; threshold

Refer to Appendix | of the manual to view an all-inclusive list of Head Start facility procedure
codes billable to KMAP. Procedures not listed in the appendix are considered noncovered.

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 Head Start Facility Provider Manual, page A-1.

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 I

PROCEDURE CODES AND NOMENCLATURE
Updated 10/06

The following procedure codes represent an all-inclusive list of Head Start facility services billable to
the Kansas Medical Assistance Program. Procedures not listed here are considered noncovered.

COVERAGE INDICATORS

KBH - Services covered for KAN Be Healthy participants only.
PROCEDURE
COVv. CODE NOMENCLATURE

AUDIOMETRIC TESTS

92552 Pure tone audiometry (threshold); air only
92553 air and bone
92555 Speech audiometry; threshold
92556 with speech recognition
92557 Comprehensive audiometry threshold evaluation and speech
recognition (92553 and 92556 combined)
92567 Tympanometry (impedance testing)
92568 Acoustic reflex testing; threshold
92571 Filtered speech test
92575 Sensorineural acuity level test
92579 Visual Reinforcement Audiometry
COUNSELING
KBH 99402 Preventive medicine counseling and/or risk factor reduction

intervention(s) provided to an individual (separate procedure);
approximately 30 minutes

KBH 99404 approximately 60 minutes

KBH 99411 Preventive medicine counseling and/or risk factor reduction
intervention(s) provided to individuals in a group setting
(separate procedure); approximately 30 minutes

KBH 99412 approximately 60 minutes

KANSAS MEDICAL ASSISTANCE
HEAD START FACILITY PROVIDER MANUAL
APPENDIX

A-1



