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CHESTER J. CULVER, GOVERNOR
DEPARTMENT OF HUMAN SERVICES
PATTY JUDGE, LT. GOVERNOR
KEVIN W. CONCANNON, DIRECTOR

 INFORMATIONAL LETTER NO.  636  

DATE:                August 30 , 2007

TO:

        All Iowa Medicaid Participating Medical Equipment and Pharmacy Providers

ISSUED BY
        Iowa Department of Human Services, Iowa Medicaid Enterprise

RE:

        Billing for B9998

EFFECTIVE:     Upon Receipt

Gastrostomy button kits and low profile extension sets are both to be billed using procedure code    B9998 as follows:




Gastrostomy button – 1 unit = 1 kit, 1 unit allowed every 3 months




Low profile extension set – 1 unit = 1 case of 5, 1 unit allowed every month  

A recent review of Medicaid claims paid for procedure code B9998 revealed significant errors. As a result, a payment control has been established in the claims payment system that will cause all claims for procedure code B9998 in excess of $50.00 to suspend for medical review. When billing B9998, for a charge greater than $50.00, a description of the item must be included with the claim. 
If you have any questions, please contact IME Provider Services, 1-800-338-7909, locally 515-725-1004 or by e-mail at imeproviderservices@dhs.state.ia.us
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