Drug Administration Coding Revisions for 2005 – New G-Codes

Sources
CMS has provided clarification on the 2005 drug administration coding revisions on Change Request # 3631 which can be found at http://www.cms.hhs.gov/manuals/pm_trans/R129OTN.pdf.
CMS has also issued a Medlearn Matters article located at http://www.cms.hhs.gov/medlearn/matters/mmarticles/2005/MM3631.pdf on this subject.  

Important Changes

These coding revisions include important changes of value to you:

· Under the new codes, chemotherapy administration codes will apply to parenteral administration of non-radionuclide anti-neoplastic drugs and anti-neoplastic agents provided for the treatment of noncancer diagnoses (e.g. cyclophosphamide for autoimmune conditions), or to substances such as monoclonal antibody agents and other biologic response modifiers.

· New codes have been created to identify additional sequential infusions.  There are also new codes to identify additional nonchemotherapy sequential intravenous pushes and intravenous chemotherapy pushes for additional drugs.
Billing Tips

For coding, refer to the crosswalk included below to select the appropriate CPT code(s) for your situation.  Upon determining the appropriate code(s), utilize these billing tips: 

1. When administering multiple infusions, injections, or combinations, only one “initial” drug administration (refer to the chart below) service code should be reported per patient per day, unless protocol requires that two separate IV sites must be used.  If protocol requires two sites or if the patient was seen twice during that specific date of service, use modifier -76 on the second infusion.
Please note that documentation must be maintained in the patient’s medical record  and made available to the carrier upon request.   
2. The initial code is the code that best describes the primary service the patient is receiving and the additional codes are secondary to the primary procedure.  

3. The 1st hour initial codes are defined as “up to one hour”.  If the infusion is 30 minutes or less, it should be billed as G0353.  Intravenous or intra-arterial push is defined as injection/infusion of short duration (i.e., thirty minutes or less.)
4. Report procedure codes G0346 and G0348 and G0360 for infusion intervals greater than thirty minutes beyond the initial up to one hour infusion.

The chart below is designed to assist you in selecting the appropriate codes:
	Technique
	Initial Code
	Add-On Code(s)

	Chemotherapy
	
	

	    IV Push   
	G0357
	G0358

	    Infusion 
	G0359
	G0360, G0362

	
	
	

	Non- chemotherapy
	
	

	   Hydration, Infusion 
   (e.g., saline, Dextrose)
	G0345
	G0346

	   Therapeutic, Infusion 
   (e.g., antibiotic therapy, 
   anti–nausea)
	G0347
	G0348,G0349, 
G0350

	   Therapeutic, IV Push
	G0353
	G0354



Chemo and Non-Chemo - Crosswalk

	Old Code


	New Code


	Descriptor

	90780
	G0345
	Intravenous infusion, hydration; initial, up to one hour

	90781
	G0346
	Intravenous infusion, hydration; each additional hour, up to eight (8) hours (List separately in addition to code for procedure)

	90780
	G0347
	Intravenous infusion, for therapy/diagnosis (specify substance or drug); initial, up to one hour

	90781
	G0348
	Intravenous infusion, for therapy diagnosis (specify substance or drug); each additional hour, up to eight hours (List separately in addition to code for procedure)

	90781
	G0349
	Intravenous infusion, for therapy/diagnosis (specify substance or drug); additional sequential infusion, up to one hour (List separately in addition to code for

procedure)

	N/A
	G0350
	Intravenous infusion, for therapy/diagnosis (specify substance or drug); concurrent infusion (List separately in addition to code for procedure)

	90784
	G0353
	Therapeutic or diagnostic injection (specify substance or drug); intravenous push,

single or initial substance/drug

	N/A
	G0354
	Therapeutic or diagnostic injection (specify substance or drug); each additional sequential intravenous push (List separately in addition to code for primary procedure)

	96408 
	G0357
	Chemotherapy administration, intravenous; push technique, single or initial substance/drug

	96408
	G0358
	Chemotherapy administration, intravenous; push technique, each additional substance/drug (List separately in addition to code for primary procedure)

	96410
	G0359
	Chemotherapy administration, intravenous infusion technique; up to one hour, single or initial substance/drug

	96412
	G0360
	Chemotherapy administration, intravenous infusion technique, each additional hour,one to eight (8) hours (List separately in addition to code for primary procedure)

	96412
	G0362
	Chemotherapy administration, intravenous infusion technique; each additional sequential infusion, (different substance/drug) up to one hour (List separately in addition to code for primary procedure)


 Miscellaneous “G” Codes

	Technique
	Code

	Therapeutic or Diagnostic

Intramuscular or Subcutaneous
(e.g., B12, EPO, Procrit) 
	G0351

	 Intramuscular, Subcutaneous
	

	       Non-hormonal anti-neoplastic
	G0355

	       Hormonal anti-neoplastic
	G0356

	Chemo Infusion
Portable or Implantable Pump
	

	       IV Prolonged infusion
	G0361

	Implanted Venous Access Device
	

	      Port Flushing, Heparin Flush
	G0363 (*) 


(*) Payment will be made for G0363 if it is the only physician fee schedule service provided that day.  If there is a visit or other drug administration service provided on the same day, payment for G0363 is included in the payment for the other service.

Miscellaneous “G” Codes Crosswalk

	Old Code
	New Code
	Descriptor

	90782
	G0351
	Therapeutic or diagnostic injection (specify substance or drug); subcutaneous or

intramuscular



	96400
	G0355
	Chemotherapy administration, subcutaneous or intramuscular; non-hormonal antineoplastic

	96400
	G0356
	Chemotherapy administration, subcutaneous or intramuscular; hormonal antineoplastic



	96414
	G0361
	Chemotherapy administration, intravenous initiation of prolonged chemotherapy

infusion (more than eight hours), requiring the use of a portable or implantable

pump



	N/A
	G0363
	Irrigation of implanted venous access device for drug delivery systems


Billing Examples
Scenario 1

With the implementation of the new G codes, what procedure code replaces 96410 and how do I bill if care is for a total of five (5) hours? 

Answer: 

Code    Unit(s)of Service

G0359 
(1) 1st hour

G0360 
(4) (each additional hour) 

Scenario 2

If we hydrate the patient, then administer Zofran for anti-nausea, and then administer 5-FU, how should this be billed? 

Answer: 
Code    Unit(s)of Service

G0359    (1)  5 FU (*)

G0346    (1)  Hydration

G0349    (1)  Zofran

(*) Procedure code G0359 was the most primary service performed during this session; therefore, it should be reported first.  Procedure codes G0346 and G0348 would be reported as add-on codes.    

Scenario 3

How do I bill for an initial IV infusion and a subsequent infusion for different drugs on the same day? 

Answer: 

Code    Unit(s)of Service

G0359   (1) first drug, first hour

G0362   (1) additional sequential infusion up to one (1) hour

Note:  G0360 is reported for each additional hour up to eight (8) hours beyond G0359 and G0362  

Scenario 4

How do I bill for an initial IV infusion and an initial push for different drugs on the same day?  

Code    Unit(s)of Service

G0359
(1) first drug/first hour

G0360 
(1) is reported for each additional hour up to eight (8) hours beyond G0359

G0358  (1) is billed for each additional substance/drug

Note:  If additional drugs are administered, report G0358 for each subsequent unit. 

Scenario 5

How do I report an initial push and subsequent pushes for two (2) different drugs on the same day?  

Answer:

Code    Unit(s)of Service

G0357   (1) Initial push

G0358   (2) units – (each additional substance/drug)

Scenario 6

How do I bill for a chemotherapy push in the office in the morning and then giving the patient the same or different drug in an infusion pump to take home? 

Answer:  
Code    Unit(s)of Service
G0357   (1)  the push technique
G0361   (1)  Chemotherapy infusion/ portable pump.

Scenario 7:

How do we bill if we infuse 2 chemotherapy drugs sequentially. The first drug took 2 hours, the second drug took 4 hours for a total of 6 hours.  How should this be billed?  

Answer:  
Code    Unit(s)of Service
G0359  (1) for first hour, first drug

G0362  (1) for first hour, second drug

G0360  (1) for all remaining hours, four hours.

If chemo infusion involves more than one drug, sequentially infused, report G0362 once per sequential infusion. 

Adapted from guide published by HGSA Administrators, Part B Contractor for Pennsylvania, 01/19/05.
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