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Reminders Regarding Use of Unlisted, Not
Otherwise Classified, Procedure Codes

This ForwardHealth Update includes reminders
regarding the use of and documentation requirements
for unlisted procedure codes, including the available
methods for submitting associated documentation.

Use of Unlisted, or Not Otherwise
Classified, Procedure Codes

According to the Healthcare Common Procedure
Coding System (HCPCS) code book, if a service is
provided that is not accurately described by other
HCPCS/ Current Procedural Terminology (CPT)
procedure codes, the service should be reported using an
unlisted procedure code. This ForwardHealth Update
includes reminders regarding the use of and
documentation requirements for unlisted procedure
codes, including the available methods for submitting

associated documentation.

Before considering using an unlisted, or not otherwise
classified (NOC), procedure code, a provider should
determine if there is another more specific code that
could be indicated to describe the procedure or service
being performed/provided. If there is no more specific
code available, the provider is required to submit the
appropriate documentation, which could include a PA
request, to justify use of the unlisted procedure code and
to describe the procedure or service rendered.
Submitting the proper documentation, which could
include a prior authorization (PA) request, may result in

more timely claims processing.

Unlisted procedure codes should not be used to request
adjusted reimbursement for a procedure for which there

is a more specific code available.

Unlisted Codes That Do Not Require Prior
Authorization or Additional Supporting
Documentation

For a limited group of unlisted procedure codes,
ForwardHealth has established specific policies for their
use and associated reimbursement. These codes do not
require PA or additional documentation to be
submitted with the claim. Providers should refer to
their service-specific area of the Online Handbook on
the ForwardHealth Portal for details about these

unlisted codes.

For most unlisted codes, ForwardHealth requires

additional documentation as outlined below.

Unlisted Codes That Require Prior
Authorization

Certain unlisted procedure codes currently require PA;
those codes will continue to require PA. Providers
should follow their service-specific PA instructions and
documentation requirements for requesting PA. For a
list of procedure codes for which ForwardHealth
requires PA, refer to the service-specific interactive

maximum allowable fee schedules. To access the fee
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schedules, click "Fee Schedules" in the Quick Links box
on the Providers page of the ForwardHealth Portal.

In addition to a properly completed PA request,
documentation submitted on the service-specific PA
attachment or as additional supporting documentation
with the PA request should provide the following
information:

e Specifically identify or describe the name of the
procedure/service being performed or billed under
the unlisted code.

e List/justify why other codes are not appropriate.

® Include only relevant documentation.

e Include all required clinical/supporting

documentation.

For most situations, once the provider has an approved
PA request for the unlisted procedure code, there is no
need to submit additional documentation along with the

claim.

Unlisted Codes That Do Not Require Prior
Avuthorization

If an unlisted procedure code does not require PA,
documentation submitted with the claim to justify use
of the unlisted code and to describe the
procedure/service rendered must be sufficient to allow
ForwardHealth to determine the nature and scope of
the procedure and to determine whether or not the
procedure is a covered service and was medically

necessary, as defined in Wisconsin Administrative Code.

The documentation submitted should provide the

following information related to the unlisted code:

e  Specifically identify or describe the name of the
procedure/service being performed or billed under
the unlisted code.

e List/justify why other codes are not appropriate.

e Include only relevant documentation.
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How to Submit Claims and Related
Documentation

Claims including an unlisted procedure code and
supporting documentation may be submitted to
ForwardHealth in the following ways:

®  On paper with supporting information/description
included in Element 19 of the 1500 Health
Insurance Claim Form.

®  On paper with supporting documentation
submitted on paper. This option should be used if
Element 19 does not allow enough space for the
description or when billing multiple unlisted
procedure codes. Providers should indicate "See
Attachment" in Element 19 of the paper claim and
send the supporting documentation along with the
paper claim.

e  FElectronically, either using Direct Data Entry
through the ForwardHealth Portal, Provider
Electronic Solutions (PES) transactions, or 837
Health Care Claim electronic transactions, with
supporting documentation included electronically
in the Notes field. The Notes field is limited to 80
characters. For more information on the Notes
field, refer to the December ForwardHealth Update
(2010-106), titled “Note Field Enhancement for
Most Claims Submitted Electronically.”

e Electronically with an indication that supporting
documentation will be submitted separately on
paper. This option should be used if the Notes field
does not allow enough space for the description or
when billing multiple unlisted procedure codes.
Providers should indicate "See Attachment” in the
Notes field of the electronic transaction and submit

the supporting documentation on paper.

Information Regarding Managed Care
Organizations

This Update contains fee-for-service policy and applies

to services members receive on a fee-for-service basis



only. For managed care policy, contact the appropriate
managed care organization (MCO). Managed care
organizations are required to provide at least the same
benefits as those provided under fee-for-service

arrangements.

Members enrolled only in the Wisconsin Chronic

Disease Program are not enrolled in MCOs.

The ForwardHealth Update is the first source of
program policy and billing information for providers.

Wisconsin Medicaid, BadgerCare Plus, SeniorCare, and
Wisconsin Chronic Disease Program are administered
by the Division of Health Care Access and
Accountability, Wisconsin Department of Health
Services (DHS). The Wisconsin Well Woman Program is
administered by the Division of Public Health, Wisconsin
DHS.

For questions, call Provider Services at (800) 947-9627
or visit our Web site at www. forwardhealth.wi.gov/.
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