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Immunization CPT procedure code changes

This Wisconsin Medicaid and BadgerCare
Update provides information about
additions and changes to Current Proce-
dural Terminology (CPT) codes for
immunizations for HealthCheck providers.

Procedure code changes for
immunizations

This Wisconsin Medicaid and BadgerCare
Update provides information about additions and
changes to Current Procedural Terminology
(CPT) procedure codes. Refer to the
Attachment of this Update for a complete list of
allowable immunization, laboratory test, and
other test procedure codes for HealthCheck
providers.

New immunization codes

Wisconsin Medicaid has adopted the American
Medical Association’s early release of two new
CPT codes for immunizations. The following
codes are effective for dates of service (DOS)
on and after November 15, 2003:

* 90655 (Influenza virus vaccine, split virus,
preservative free, for children 6-35 months
of age, for intramuscular use).

* 90656 (Influenza virus vaccine, split virus,
preservative free, for use in individuals 3
years of age and above, for intramuscular

use).

The following immunization codes are
effective for DOS on and after January 1,
2004:

* 90698 (Diphtheria, tetanus toxoids,
acellular pertussis vaccine, haemophilus
influenza Type B, and poliovirus vaccine,
inactivated [DTaP — Hib — IPV], for
intramuscular use).

* 90715 (Tetanus, diphtheria toxoids and
acellular pertussis vaccine [TdaP], for use
in individuals seven years or older, for

intramuscular use).

Noncovered immunization code

Effective for DOS on and after January 1,
2004, Wisconsin Medicaid will no longer
reimburse procedure code 90659 (Influenza
virus vaccine, whole virus, for intramuscular or

jetinjection use).

Description changes for immunization
codes

The following immunization code descriptions

will be effective for DOS on and after January

1,2004:

* 90657 (Influenza virus vaccine, split virus,
for children 6-35 months of age, for

intramuscular use).
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* 90658 (Influenza virus vaccine, split virus,
for use in individuals 3 years of age and
above, for intramuscular use).

e 90700 (Diphtheria, tetanus toxoids, and
acellular pertussis vaccine [DTaP], for use
in individuals younger than seven years, for
intramuscular use).

e 90707 (Measles, mumps and rubella virus
vaccine [MMR], live, for subcutaneous
use).

* 90718 (Tetanus and diphtheria toxoids [Td]
adsorbed for use in individuals seven years

or older, for intramuscular use).

Services no longer covered through the
Vaccines for Children Program

The Vaccines for Children Program will no
longer reimburse the following procedure codes
for DOS on and after January 1, 2004:

* 90702 (Diphtheria and tetanus toxoids [DT]
adsorbed for use in individuals younger than
seven years, for intramuscular use).

* 90718 (Tetanus and diphtheria toxoids [ Td]
adsorbed for use in individuals seven years

or older, for intramuscular use).

When submitting claims for these services,
providers should bill their usual and customary

charges for immunization and administration.

Obtaining information

For questions about this Update, providers may
call Provider Services at (800) 947-9627 or
(608)221-9883.

Information regarding Medicaid HMOs

This Update contains Medicaid fee-for-service
policy and applies to providers of services to
recipients on fee-for-service Medicaid only. For
Medicaid HMO or managed care policy,
contact the appropriate managed care
organization. Wisconsin Medicaid HMOs are
required to provide at least the same benefits as
those provided under fee-for-service

arrangements.

The Wisconsin Medicaid and BadgerCare
Update is the first source of program policy and
billing information for providers.

Although the Update refers to Medicaid
recipients, all information applies to BadgerCare
recipients also.

Wisconsin Medicaid and BadgerCare are
administered by the Division of Health Care
Financing, Wisconsin Department of Health and
Family Services, P.O. Box 309, Madison, WI
53701-0309.

For questions, call Provider Services at
(800) 947-9627 or (608) 221-9883 or visit our Web
site at www.dhfs.state.wi.us/medicaidy.
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ATTACHMENT

Immunization, laboratory test, and other test procedure

codes for HealthCheck providers

The following tables list procedure codes for HealthCheck providers.

Immunizations

Code Description

90632 Hepatitis A vaccine, adult dosage, for intramuscular use

90633 Hepatitis A vaccine, pediatric/adolescent dosage-2 dose schedule, for intramuscular use

90634 Hepatitis A vaccine, pediatric/adolescent dosage-3 dose schedule, for intramuscular use

90636 Hepatitis A and hepatitis B vaccine (HepA-HepB), adult dosage, for intramuscular use

90645* Hemophilus influenza b vaccine (Hib), HbOC conjugate (4 dose schedule), for intramuscular use

90646* Hemophilus influenza b vaccine (Hib), PRP-D conjugate, for booster use only, intramuscular use

90647! Hemophilus influenza b vaccine (Hib), PRP-OMP conjugate (3 dose schedule), for intramuscular use

90648! Hemophilus influenza b vaccine (Hib), PRP-T conjugate (4 dose schedule), for intramuscular use

90655 Influenza virus vaccine, split virus, preservative free, for children 6-35 months of age, for intramuscular use

90656 _Influenza virus vaccine, split virus, preservative free, for use in individuals 3 years of age and above, for
intramuscular use

90657 Influenza virus vaccine, split virus, for children 6-35 months of age, for intramuscular use

90658 Influenza virus vaccine, split virus, for use in individuals 3 years of age and above, for intramuscular use

90660 Influenza virus vaccine, live, for intranasal use

90669 Pneumococcal conjugate vaccine, polyvalent, for children under five years, for intramuscular use

90698 !Dipht_heria, tetanus to?(oids, aceIIuIa_r pertussis vaccine, haemophilus influenza Type B, and poliovirus vaccine,
inactivated (DTaP — Hib — IPV), for intramuscular use

90700 Diphtheria_, tetanus toxoids, and acellular pertussis vaccine (DTaP), for use in individuals younger than seven
years, for intramuscular use

90701 Diphtheria, tetanus toxoids, and whole cell pertussis vaccine (DTP), for intramuscular use

907022 !Diphtheria and tetanus toxoids (DT) adsorbed for use in individuals younger than seven years, for
intramuscular use

90707! Measles, mumps and rubella virus vaccine (MMR), live, for subcutaneous use

90713! Poliovirus vaccine, inactivated, (IPV), for subcutaneous use

90715 Tetgnus, diphtheria toxoids and acellular pertussis vaccine [TdaP], for use in individuals seven years or older,
for intramuscular use

90716! Varicella virus vaccine, live, for subcutaneous use

907182 Tetanus and diphtheria toxoids (Td) adsorbed for use in individuals seven years or older, for intramuscular use

90732 Pngu'mococcal polysaccharide vaccine, 23-va|ent,_ adult or immunosuppressed patient dosage, for use in
individuals 2 years or older, for subcutaneous or intramuscular use

90740! Hepatitis B vaccine, dialysis or immunosuppressed patient dosage (3 dose schedule), for intramuscular use

90743 Hepatitis B vaccine, adolescent (2 dose schedule), for intramuscular use

90744 Hepatitis B vaccine, pediatric/adolescent dosage (3 dose schedule), for intramuscular use

907461 Hepatitis B vaccine, adult dosage, for intramuscular use

90747} Hepatitis B vaccine, dialysis or immunosuppressed patient dosage (4 dose schedule), for intramuscular use

90748! Hepatitis B and Hemophilus influenza b vaccine (HepB-Hib), for intramuscular use

90749 Unlisted vaccine/toxoid
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Laboratory tests

Code Description
81002° Urinalysis, by dipstick or tablet reagent for bilirubin, glucose, hemoglobin, ketones, leukocytes, nitrite, pH,
protein, specific gravity, urobilinogen, any number of these constituents; non-automated, without microscopy
82465* Cholesterol, serum or whole blood, total
829474 Glucose; quantitative, blood (except reagent strip)
850133 Blood count; spun microhematocrit
85018° Hemoglobin (Hgb)
99000 Handling and/or conveyance of specimen for transfer from the physician’s office to a laboratory
Other tests
Code Description
86580 Skin test; tuberculosis, intradermal

'Vaccine is provided through the Vaccines for Children (VFC) Program. Refer to the HealthCheck Screening Services Handbook for information

on VFC.

*Vaccine is no longer provided through the VFC Program.
3Service may be performed by HealthCheck agencies with an approved Clinical Laboratory Improvement Amendment (CLIA) waiver.
“Service may only be performed for high-risk children and requires appropriate follow-up.

The following table lists the allowable place of service (POS) codes for HealthCheck providers.

POS code | Description
05 Indian Health Service Free-Standing Facility
06 Indian Health Service Provider-Based Facility
07 Tribal 638 Free-Standing Facility
08 Tribal 638 Provider-Based Facility
11 Office
12 Home
50 Federally Qualified Health Center
71 State or Local Public Health Clinic
72 Rural Health Clinic
99 Other Place of Service

This Update was published in December 2003.
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