CLEAR AND CORRECT CODING

AVOID NON-PAYMENT FOR “SAME SPECIALTY/SAME DAY” PROBLEMS

What can our palliative care providers and our institution do to assure payment for our services, until palliative care is a Medicare-recognized physician specialty?

1. Follow documentation guidelines for complex services and prolonged services.  (provider responsibility)


2. Follow guidelines for documentation of requests for consultation and transfer of care. (provider responsibility)


3. Follow general correct coding guidelines from CMS. (billing office responsibilities) 


4. To distinguish palliative care from other services which may be delivered by other physicians in the same specialty or group on the same day:

a. For primary diagnosis codes, use ICD-9 code for symptoms, not diagnoses

b. List a V 66 code as a secondary code.  This is often V 66.7 “Encounter for Palliative Care” but other V 66 codes may be used.   What is a V Code ?       V Codes are explanatory codes which supplement the main ICD-9 codes.  They speak to “additional factors” and in this situation should be used as secondary codes.

c. Use Modifier 77 with the CPT code for your service if you are seeing the patient on the same day as another internist.  Modifier 77 “Repeat Procedure by another Physician” says to the CMS carrier that you know there was another service on the same day.  (There is some question about whether all CMS Carriers will honor this modifier in this situation.  If your carrier does not pay with the modifier, then you will have an opening for correspondence on this topic.).  Ideally the business office will review and edit for this, to add the modifier. Doing this proactively will reduce denials and will also increase success of re-submitted claims.

d. Enter “palliative care” in Field 19 of the CMS 1500.  Field 19 is an open text field, so nothing has to be looked up by a reviewer; it will be in black and white in front of them.  

5. If you do all this and are certain you had a clean claim in other respects, and it is denied, it is recommended that you work through your billing office to have a meeting with your Medicare carrier or payer and discuss mutually acceptable solutions.

