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April 2016 HCPCS Code Updates 
 
In compliance with HIPAA requirements, effective with dates of service on or after April 1, 2016, Blue Cross and Blue Shield of 

Minnesota and Blue Plus (Blue Cross) will accept the following 2016 HCPCS* Level II (alphanumeric) code additions and 

revisions. Added codes will be rejected if submitted with a date of service before April 1, 2016. 

 
Code list 
HCPCS and CPT codes are generally only published once a year; however, the Centers for Medicare & Medicaid Services (CMS) 

or the American Medical Association (AMA) may publish added, revised and/or deleted codes on a quarterly basis. As a courtesy 

to our providers, we are publishing the added codes below. 

 
Added codes: 

HCPCS Code Narrative 

C9137 Injection, Factor VIII (antihemophilic factor, recombinant) PEGylated, 1 I.U. 

C9138 Injection, Factor VIII (antihemophilic factor, recombinant) (Nuwiq), 1 I.U. 

C9461 Choline C 11, diagnostic, per study dose 

C9470 Injection, aripiprazole lauroxil, 1 mg 

C9471 Hyaluronan or derivative, Hymovis, for intra-articular injection, 1 mg 

C9472 Injection, talimogene laherparepvec, 1 million plaque forming units (PFU 

C9473 Injection, mepolizumab, 1 mg 

C9474 Injection, irinotecan liposome, 1 mg 

C9475 Injection, necitumumab, 1 mg 

G9481 Remote in-home visit for the evaluation and management of a new patient for use only in the Medicare-approved 

Comprehensive Care for Joint Replacement model, which requires these 3 key components: 

 A problem focused history; 

 A problem focused examination; and 

 Straightforward medical decision making, 

furnished in real time using interactive audio and video technology. Counseling and coordination of care with other 

physicians, other qualified health care professionals or agencies are provided consistent with the nature of the 

problem(s) and the needs of the patient or the family or both. Usually, the presenting problem(s) are self limited or 

minor. Typically, 10 minutes are spent with the patient or family or both via real time, audio and video 

intercommunications technology. 

G9482 Remote in-home visit for the evaluation and management of a new patient for use only in the Medicare-approved 

Comprehensive Care for Joint Replacement model, which requires these 3 key components: 

 An expanded problem focused history; 

 An expanded problem focused examination; 

 Straightforward medical decision making, 

furnished in real time using interactive audio and video technology. Counseling and coordination of care with other 

physicians, other qualified health care professionals or agencies are provided consistent with the nature of the 

problem(s) and the needs of the patient or the family or both. Usually, the presenting problem(s) are of low to moderate 

severity. Typically, 20 minutes are spent with the patient or family or both via real time, audio and video 

intercommunications technology. 



HCPCS Code Narrative 

G9483 Remote in-home visit for the evaluation and management of a new patient for use only in the Medicare-approved 

Comprehensive Care for Joint Replacement model, which requires these 3 key components: 

• A detailed history; 

• A detailed examination; 

• Medical decision making of low complexity, 

furnished in real time using interactive audio and video technology. Counseling and coordination of care with other 

physicians, other qualified health care professionals or agencies are provided consistent with the nature of the 

problem(s) and the needs of the patient or the family or both. Usually, the presenting problem(s) are of moderate 

severity. Typically, 30 minutes are spent with the patient or family or both via real time, audio and video 

intercommunications technology. 

G9484 Remote in-home visit for the evaluation and management of a new patient for use only in the Medicare-approved 

Comprehensive Care for Joint Replacement model, which requires these 3 key components: 

• A comprehensive history; 

• A comprehensive examination; 

• Medical decision making of moderate complexity, 

furnished in real time using interactive audio and video technology. Counseling and coordination of care with other 

physicians, other qualified health care professionals or agencies are provided consistent with the nature of the 

problem(s) and the needs of the patient or the family or both. Usually, the presenting problem(s) are of moderate to high 

severity. Typically, 45 minutes are spent with the patient or family or both via real time, audio and video 

intercommunications technology. 

G9485 Remote in-home visit for the evaluation and management of a new patient for use only in the Medicare-approved 

Comprehensive Care for Joint Replacement model, which requires these 3 key components: 

• A comprehensive history; 

• A comprehensive examination; 

• Medical decision making of high complexity, 

furnished in real time using interactive audio and video technology. Counseling and coordination of care with other 

physicians, other qualified health care professionals or agencies are provided consistent with the nature of the 

problem(s) and the needs of the patient or the family or both. Usually, the presenting problem(s) are of moderate to high 

severity. Typically, 60 minutes are spent with the patient or family or both via real time, audio and video 

intercommunications technology. 

G9486 Remote in-home visit for the evaluation and management of an established patient for use only in the Medicare-

approved Comprehensive Care for Joint Replacement model, which requires at least 2 of the following 3 key 

components: 

• A problem focused history; 

• A problem focused examination; 

• Straightforward medical decision making, 

furnished in real time using interactive audio and video technology. Counseling and coordination of care with other 

physicians, other qualified health care professionals or agencies are provided consistent with the nature of the 

problem(s) and the needs of the patient or the family or both. Usually, the presenting problem(s) are self limited or 

minor. Typically, 10 minutes are spent with the patient or family or both via real time, audio and video 

intercommunications technology. 

G9847 Remote in-home visit for the evaluation and management of an established patient for use only in the Medicare-

approved Comprehensive Care for Joint Replacement model, which requires at least 2 of the following 3 key 

components: 

• An expanded problem focused history; 

• An expanded problem focused examination; 

• Medical decision making of low complexity, 

furnished in real time using interactive audio and video technology. Counseling and coordination of care with other 

physicians, other qualified health care professionals or agencies are provided consistent with the nature of the 

problem(s) and the needs of the patient or the family or both. Usually, the presenting problem(s) are of low to moderate 

severity. Typically, 15 minutes are spent with the patient or family or both via real time, audio and video 

intercommunications technology. 
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HCPCS Code Narrative 

G9488 Remote in-home visit for the evaluation and management of an established patient for use only in the Medicare-

approved Comprehensive Care for Joint Replacement model, which requires at least 2 of the following 3 key 

components: 

• A detailed history; 

• A detailed examination; 

• Medical decision making of moderate complexity, 

furnished in real time using interactive audio and video technology. Counseling and coordination of care with other 

physicians, other qualified health care professionals or agencies are provided consistent with the nature of the 

problem(s) and the needs of the patient or the family or both. Usually, the presenting problem(s) are of moderate to high 

severity. Typically, 25 minutes are spent with the patient or family or both via real time, audio and video 

intercommunications technology. 

G9489 Remote in-home visit for the evaluation and management of an established patient for use only in the Medicare-

approved Comprehensive Care for Joint Replacement model, which requires at least 2 of the following 3 key 

components: 

• A comprehensive history; 

• A comprehensive examination; 

• Medical decision making of high complexity, 

furnished in real time using interactive audio and video technology. Counseling and coordination of care with other 

physicians, other qualified health care professionals or agencies are provided consistent with the nature of the 

problem(s) and the needs of the patient or the family or both. Usually, the presenting problem(s) are of moderate to high 

severity. Typically, 40 minutes are spent with the patient or family or both via real time, audio and video 

intercommunications technology. 

G9490 Comprehensive Care for Joint Replacement model, home visit for patient assessment performed by clinical staff for an 

individual not considered homebound, including, but not necessarily limited to patient assessment of clinical status, 

safety/fall prevention, functional status/ambulation, medication reconciliation/management, compliance with 

orders/plan of care, performance of activities of daily living, and ensuring beneficiary connections to community and 

other services. (for use only in the Medicare-approved Comprehensive Care for Joint Replacement model); may not be 

billed for a 30 day period covered by a transitional care management code 

G9678 Oncology Care Model (OCM) Monthly Enhanced Oncology Services (MEOS) payment for enhanced care management 

services for OCM beneficiaries. MEOS covers care management services for Medicare beneficiaries in a 6-month OCM 

Episode of Care triggered by the administration of chemotherapy. Enhanced care management services include services 

driven by the OCM practice requirements, including: 24/7 clinician access, use of an ONC-certified Electronic Health 

Record, utilization of data for quality improvement, patient navigation, documentation of care plans, and use of clinical 

guidelines. (G9678 may only be billed for OCM beneficiaries by OCM practitioners) 

 
Revised codes: 

HCPCS Code Narrative 

C1820 Generator, neurostimulator (implantable), non high-frequency with rechargeable battery and charging system 

0010M Oncology (high-grade prostate cancer), biochemical assay of four proteins (Total PSA, Free PSA, Intact PSA and 

human kallikrein-2 [hK2])  plus patient age, digital rectal examination status, and no history of positive prostate biopsy, 

utilizing plasma or serum, prognostic algorithm reported as a probability score 

 
Coding requirements reminder 

All coding and reimbursements are subject to changes, updates, or other requirements of coding rules and guidelines. All codes 

are subject to federal HIPAA rules, and in the case of medical code sets (for example, HCPCS, CPT, ICD-10-CM, ICD-10-PCS), 

only valid codes for the date of service may be submitted or accepted. 

 
Questions? 

If you have questions, please contact provider service at (651) 662-5200 or 1-800-262-0820. 

 

 
*HCPCS stands for Healthcare Common Procedure Coding System 

CPT® (Current Procedural Terminology) is a registered trademark of the American Medical Association    

  

 

  

                                                                                                                                                                                                                                           Page 3    


