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of care in a given day, as these codes are
defined. We believe that the intensity
and amount of work drops off quickly
in the process and that it would be
impossible to value the services
correctly under its current definition.

Comment: As noted in the proposed
rule, the Health Care Professional
Advisory Committee will be considering
the creation of evaluation and
management codes for physical
therapists in independent practice and
occupational therapists in independent
practice. One commenter expressed
hope that these codes would be
developed by 1997.

Response: We anticipate these codes
will be developed for use in 1997.

Final Decision: We will eliminate
HCPCS codes M0005 through M0008
and H5300 and redistribute the RVUs
across CPT codes 97010 through 97799.
This policy change is not explicitly
addressed in our regulations.

G. Transportation in Connection with
Furnishing Diagnostic Tests

The general physician fee schedule
policy regarding additional payments
for travel expenses is that travel is
included in the practice expense RVUs
for a service. However, we have not
specifically applied that policy to the
transportation of equipment used to
perform diagnostic tests. In the absence
of specific instructions from us, separate
payment for the transportation of
diagnostic equipment has been at the
Medicare carriers’ discretion. We
proposed to standardize payment for
transportation of diagnostic equipment
by applying the general physician fee
schedule policy regarding payment for
travel expenses to transportation
services except in some cases of
transporting portable x-ray and EKG
equipment.

The exceptions are based on
longstanding specific instructions. In
the case of x-ray services furnished by
approved suppliers, section 1861(s)(3)
of the Act establishes the coverage of
diagnostic x-rays furnished in a place of
residence used as the patient’s home.
Although the Congress did not
explicitly so state, we determined that,
because there were increased costs
associated with transporting the x-ray
equipment to the beneficiary, the
Congress intended for us to pay an
additional amount for the transportation
service. Thus, we established codes for
use in billing for a transportation
component of these services. Nothing in
our proposal affects the payment of a
transportation component in connection
with the x-ray procedures furnished by
approved portable x-ray suppliers listed

in section 2070.4.C of the Medicare
Carriers Manual.

We later added the taking of an EKG
tracing to the list of services approved
suppliers of portable x-ray services may
furnish (section 2070.4.F of the
Medicare Carriers Manual) and
established HCPCS code R0O076 to pay
for the transportation of EKG
equipment. Under our proposal, we
would continue to pay for the
transportation of EKG equipment by
approved suppliers of portable x-ray
equipment although we did clarify that
the policy applied only to standard EKG
procedures described by CPT code
93005 (or CPT code 93000 if the
interpretation is billed with the tracing).

Many Medicare carriers have limited
the use of HCPCS code R0076 to
approved portable x-ray suppliers, but
some Medicare carriers permit other
types of entities, such as independent
physiological laboratories to use the
code. Section 2070.1.G of the Medicare
Carriers Manual provides for the
coverage of an EKG tracing by an
independent laboratory in the following
situations:

* In a home if the beneficiary is a
homebound patient.

« In an institution used as a place of
residence if the patient is confined to
the facility and the facility does not
have on-duty personnel qualified to
perform the service.

Under our proposal, we would
remove the requirement that the
beneficiary be confined to his or her
home or to an institution for the EKG
tracing to be a covered service since this
requirement does not apply to EKG
tracings taken by portable x-ray
suppliers.

For all other types of diagnostic tests
payable under the physician fee
schedule, Medicare carriers would pay
for the transportation of equipment only
on a “by report” basis under CPT code
99082 if a physician submits
documentation to justify the “very
unusual’ travel set forth in section
15026 of the Medicare Carriers Manual.

Comment: One commenter,
representing a mobile independent
physiological laboratory, indicated that
the laboratory currently furnished
several types of diagnostic procedures to
patients in various settings without any
separate payment for transportation.
The commenter appreciated the fact
that, under the proposal, the laboratory
would now receive a transportation
payment for CPT code 93005 (a 12-lead
EKG) and suggested that the exceptions
to the transportation payment proposal
be extended to include CPT code 93225
(holter monitoring) and HCPCS code
GO0005 (patient activated event recording

procedures). The commenter suggested
that HCPCS code R0076 be revised to
specifically include the transportation
of holter monitoring and patient
activated event recorder equipment to
patients upon physician order.

Response: We were not seeking to
expand the list of services independent
physiological laboratories may furnish
for which carriers will make separate
transportation payments. Since the law
does not provide for coverage of any
diagnostic tests payable under the
physician fee schedule furnished to
beneficiaries in their place of residence
other than x-ray services furnished
under conditions we have approved, we
will not provide for transportation
payments in connection with other
diagnostic tests furnished by
independent physiological laboratories.

Under our proposal, Medicare carriers
would make transportation payments
under HCPCS code R0076 in connection
with standard EKG procedures (CPT
code 93005) furnished by an
independent physiological laboratory
when the coverage conditions of section
2070.5 of the Medicare Carriers Manual
are met. We made this exception to the
general policy on transportation of
diagnostic equipment because of the
longstanding nature of the Medicare
Carriers Manual policy on furnishing
EKGs to patients in their residences or
in nursing homes by “independent”
laboratories. We have some concerns
about making this exception because it
is our understanding that some
Medicare carriers are not currently
making such payments. However, we
anticipate that this additional cost will
be offset, to some degree, nationally by
the discontinuation of transportation
payments to independent physiological
laboratories for other types of diagnostic
tests that Medicare carriers may
currently allow. In addition, we are
modifying our proposal in that we are
maintaining section 2070.1.G of the
Medicare Carriers Manual regarding the
homebound status of the beneficiary
receiving the service.

Comment: A carrier medical director
questioned why the proposal did not
address whether the diagnostic
procedure itself was payable when
furnished by an independent
physiological laboratory in settings such
as a nursing home and whether we were
suggesting that such procedures should
not be done in nursing homes. The
commenter noted that it would be
useful for us to establish a list of
“physiological’ tests that can be
furnished by an independent
physiological laboratory.

Response: Our proposal does not
address the coverage for procedures



