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Article Text

Billing HCPCS C1300 (Hyperbaric Oxygen Services)

Riverbend GBA randomly sampled Medicare claims to determine if HCPCS C1300, Hyperbaric Oxygen
Services being billed to Medicare were medically reasonable and necessary. The selected records were also
reviewed to determineif all other requirements for Medicare coverage were met. The following information
depicts the findings of the reviewed sample.

Some of the records received did not have documentation of the minutes for the HBO descent time, breaks and
ascent time as requested. In some of the claims that were reviewed there was no documentation to support that
the patient had awound classified asaWagner grade I11 or higher. The records reviewed contained no
documentation to support that the diabetic patients fulfilled all three qualificationslisted in NCD 20.29 (A) for
HBO:

a) Patient hastype | or type Il diabetes and has alower extremity wound that is due to diabetes;
b) Patient has awound classified as Wagner grade |11 or higher; and
¢) Patient has failed an adequate course of standard wound therapy

Several claims showed no documentation of the HBO treatment to support services billed for HCPCS code
C1300. Title XVIII of the Social Security Act, section 1833 (e) prohibits Medicare payment for any claim,
which lacks the necessary information to process the claim.



“The use of HBO therapy is covered as adjunctive therapy only after there are no measurable signs of healing
for at least 30 days of treatment with standard wound therapy and must be used in addition to standard wound
care. Standard wound care in patients with diabetic wounds includes. assessment of a patient’ s vascular status
and correction of any vascular problemsin the affected limb if possible, optimization of nutritional status,
optimization of glucose control, debridement by any means to remove devitalized tissue, maintenance of a
clean, moist bed of granulation tissue with appropriate moist dressings, appropriate off-loading, and necessary
treatment to resolve any infection that might be present. Failure to respond to standard wound care occurs when
there are no measurable signs of healing for at least 30 consecutive days. Wounds must be evaluated at least
every 30 days during administration of HBO therapy. Continued treatment with HBO therapy is not covered if
measurable signs of healing have not been demonstrated within any 30-day period of treatment” NCD 20.29

pg.58.

In reviewing the medical records of claims submitted, it was noted that the main reasons for denials were; no
documentation to support medical necessity for HBO treatments and insufficient documentation to support
services billed under HCPCS code C1300.

For more information go to www.rgbagov.com. Under the Essentials heading, click on LCD’s, then select
National Coverage Decisions (NCD). Select HBO therapy at:

https://www.cms.hhs.gov/manual s/downloads/ncd103cl Partl.pdf

Providers are reminded that documentation must be maintained in each patient record to support the medical
necessity of all services. Maintaining and submitting the appropriate documentation will help to eliminate
many of the errors noted above, and should also help to decrease the number of appeals for denied claims.
Implementing a quality check policy prior to submission of requested records will help to assure that all
documentation pertaining to the services billed is included in the medical records you are submitting to
Riverbend GBA.
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