














































http://dvha.vermont.gov/for-providers
http://dvha.vermont.gov/for-providers/clinical-coverage-guidelines






http://dvha.vermont.gov/for-providers
http://dvha.vermont.gov/for-providers
http://dvha.vermont.gov/for-providers
http://www.vtmedicaid.com/Downloads/manuals.html






http://dvha.vermont.gov/for-providers/claims-processing-1












http://www.vtmedicaid.com/Downloads/manuals.html
http://dvha.vermont.gov/for-providers/forms-1
http://dvha.vermont.gov/for-providers









http://dvha.vermont.gov/for-providers
dvha.vermont.gov/for-providers/preferred-drug-list-clinical-criteria






http://www.vtmedicaid.com/Information/whatsnew.html









http://www.vtmedicaid.com/Downloads/manuals.html









http://www.vtmedicaid.com/Downloads/manuals.html
http://dvha.vermont.gov/for-providers/clinical-coverage-guidelines



http://dvha.vermont.gov/for-providers/tamper-resistant-drug-pads






http://dvha.vermont.gov/for-providers
http://dvha.vermont.gov/for-providers/clinical-coverage-guidelines



humanservices.vermont.gov/on-line-rules
http://dvha.vermont.gov/for-providers/claims-processing-1
http://dvha.vermont.gov/for-providers/clinical-coverage-guidelines



http://dvha.vermont.gov/for-providers/clinical-coverage-guidelines






http://www.vtmedicaid.com/Downloads/manuals.html
http://www.vtmedicaid.com/Downloads/manuals.html









http://dvha.vermont.gov/for-providers/claims-processing-1





































Green Mountain Care
CMS 1500
Page -58-

CPT only © 2010 American Medical Association. All Rights Reserved. CPT is a registered trademark
of the American Medical Association. Applicable FARA/DFARS Restrictions apply to
Government Use. Fee schedules, relative value units, conversion factors and/or related components are
not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA
does not directly or indirectly practice medicine or dispense medical services. The AMA assumes no
liability for data contained or not contained herein.

9/01/2010



	SUMMARY OF UPDATES
	CMS 1500 INTRODUCTION
	SECTION 1.1CMS 1500 BILLING INSTRUCTIONS
	SECTION 1.2REIMBURSABLE SERVICES
	SECTION 1.3NON-REIMBURSABLE SERVICES
	SECTION 1.4 BILLING INFORMATION (ALPHABETICAL)
	ABORTIONS
	AIDS
	ALCOHOL/DRUG DETOXIFICATION TREATMENT
	AMBULANCE SERVICES
	ANESTHESIA
	ANTINEOPLASTIC DRUGS
	ASSISTANT SURGEON
	ATTENDING PHYSICIAN
	AUDIOLOGICAL SERVICES
	BILATERAL PROCEDURES
	CAPSULE ENDOSCOPY
	CAST, SPLINT AND STRAPPING MATERIALS
	CHIROPRACTIC SERVICES
	CLAIM REQUESTS
	CLIA
	CLINICAL GUIDELINES
	CPT CATEGORY III PROCEDURE CODES
	CONSULTATION
	DETAIL PROCESSING
	DEVELOPMENTAL & AUTISM SCREENING
	DIABETIC TEACHING
	DRUGS REQUIRING PRIOR AUTHORIZATION
	DUAL ELIGIBILITY
	EMERGENCY INDICATOR
	EMERGENCY ROOM SERVICES
	EPSDT PROGRAM—WELL-CHILD HEALTH CARE
	ESRD RELATED SERVICES
	FAMILY PLANNING SERVICES
	FEE SCHEDULE
	FQHC/RHC
	HEADER PROCESSING
	HEALTH MAINTENANCE ORGANIZATIONS
	HOSPITAL BASED PHYSICIANS
	HYSTERECTOMY
	INCIDENT-TO BILLING
	INDEPENDENT LABORATORY
	INJECTIONS
	INPATIENT SERVICES
	INPATIENT NEWBORN SERVICES (For Physicians)
	INTERPRETER
	LABORATORY CHARGES
	LAB HANDLING FEE
	LEAD SCREENING
	LOCUM TENENS
	MAINTENANCE DRUG PRESCRIPTIONS
	MEDICAL NUTRITION THERAPY
	MEDICARE AND MEDICAID CROSSOVER BILLING
	MIDWIFE SERVICES
	MODIFIER ‘LT’ & ‘RT’
	MULTIPLE SURGERY PRICING
	NATUROPATHIC PHYISICANS
	NDC (NATIONAL DRUG CODE)
	NON-SPECIFIC PROCEDURE CODES
	NURSE PRACTITIONERS
	OBSTETRICAL CARE
	ORAL SURGERY
	OXIMETRY SERVICES
	PEAK FLOWMETERS
	PHARMACOLOGIC MANAGEMENT (Psychiatric)
	PHARMACY TAX ASSESSMENT FORM
	PHYSICIAN’S ASSISTANT
	PHYSICIAN VISIT LIMITS
	PLACE OF SERVICE CODES
	POST-OPERATIVE FOLLOW-UP VISITS
	PRIOR AUTHORIZATION
	RADIOLOGY
	REHABILITATION THERAPIES
	REMITTANCE ADVICE
	SPECIMEN COLLECTION FEE
	SPEND-DOWN (FORM DVHA 220MP)
	STERILIZATIONS
	TAMPER-RESISTANT PRESCRIPTION DRUG PADS
	TOPICAL FLORIDE VARNISH
	UNITS OF SERVICE
	USUAL AND CUSTOMARY RATE (UCR)
	UNLISTED/MISCELLANEOUS SERVICES
	VISION CARE
	SECTION 2DURABLE MEDICAL EQUIPMENT, PROSTHETICS, ORTHOTICS AND MEDICALSUPPLIES
	SECTION 2.1REIMBURSABLE/NON-REIMBURSABLE SERVICES
	SECTION 2.2 BILLING INFORMATIONADAPTIVEWEIGHTED EATING UTENSILS
	APNEA MONITORS
	ASSISTIVE TECHNOLOGY SUPPLIERS
	BICROS/CROS
	BREAST PUMPS
	CRUTCHES
	DATES OF SERVICE
	DME IN HEALTHCARE INSTITUTIONS
	DME BILLING
	DME RECYCLING
	GLUCOMETERS
	HOSPITAL BEDS
	INCONTINENCE SUPPLIES
	INDIVIDUAL CONSIDERATION/MANUAL PRICING
	MEDICAL NECESSITY FORM
	MEDICAL SUPPLIES
	MEDICARE CROSSOVER BILLING
	MILEAGE
	OXYGEN
	PAYMENT-DVHA PRIMARY
	PAYMENT-DUAL ELIGIBLES/MEDICARE PRIMARY
	PRESCRIBING PROVIDER
	PRIOR AUTHORIZATION
	PRIOR AUTHORIZATION-NOTICE OF DECISION
	PRIVATE LITIGATION
	PROCEDURE CODES
	PURCHASE VS. RENTAL
	REHABILITATION EQUIPMENT REVIEW
	RENTAL
	REPAIRS
	SPECIAL NEEDS FEEDER BOTTLES
	SPLINTS
	SUPPLY RETURNS
	TENS/MNES
	TRACHEOSTOMY CARE KITS
	UNLISTED/MISCELLANEOUS ITEMS
	UPDATES
	VENTRICULAR ASSIST DEVICES
	WHEELCHAIRS AND SEATING SYSTEMS
	WHEELCHAIR REPAIRS
	DETAILED SUMMARY OF UPDATES

