Provider Bulletin

¥ Lovelace Health Plan is discontinuing the increased reimbursement rates for Medicaid Salud! Well Child check-ups
and retinal eye exam CPTII tracking code 2022F effective for dates of service on or after 12/1/10. This change is a
result of a decrease to Lovelace’s Medicaid funding. Lovelace is continuing the increased rates for immunization
administrative fees (90471, 90472, and 99080 for SIIS entry); Prenatal Visit CPTII tracking codes (0500F with referral
to Lovelace’s Baby Love program, and 0502F) and Postpartum Visit CPTII tracking code 0503F.

Well Child Exams and Dilated Retinal Eye Exams

The following table outlines the changes to the Lovelace Medicaid fee schedule for Well Child check-ups and Dilated Retinal
Eye Exam CPTII tracking code 2022F. Effective for dates of service on and after 12/1/10, Lovelace will reimburse the State
Medicaid rates for Well Child exams and discontinue paying for the eye exam CPTII tracking code 2022F.

Age Description Lovelace Rate w/o GRT Lovelace Rate w/o GRT eff.
eff. DOS 8/1/10 — 11/30/10 DOS on/after 12/1/10 (same

as Medicaid FFS rate)

99381 Age under 1 year $173.13 $150.55
99382 Age 1 through 4 years $165.61 $150.55
99383 Age 5 through 11 years $165.61 $150.55
99391 Age under 1 year $103.30 $89.83
99392 Age 1 through 4 years $98.81 $89.83
99393 Age 5 through 11 years $98.81 $89.83
2022F Dilated Retinal Eye Exams $40.00 $0.00

Vaccine Administration and NMSIIS:

Please be aware that to receive reimbursement for entering immunization data into the New Mexico SIIS system, providers
must bill a 99080 (“Special reports such as insurance forms . . .”) along with the immunization administrative code and vaccine
code. Only one unit of 99080 per date of service will be reimbursed. The vaccine code(s) should always be billed with the
administration code(s).

Description Lovelace Rate w/o GRT Medicaid FFS Rate w/o GRT
eff. DOS on/after 7/1/09
90471 Immunization $20.04 $17.89
Administration; one vaccine
90472 Each additional vaccine $12.11 $10.81
99080 Special reports (for SIIS entry) $5.00 NA

Prenatal and Postnatal Care Visits: Obstetricians or midwives may be reimbursed for the CPTII tracking code 0500F only if
a referral has been made to the Lovelace Baby Love program. CPTII tracking code 0502F may be reimbursed for all prenatal
visits with Lovelace Salud! or SCI members in the specified time frame (can bill up to 12 prenatal visits per member). CPTII
tracking code 0503F may be reimbursed for postpartum visits with Lovelace Salud! or SCI members in the specified time
frame (can bill only one postpartum visit per member). Incision check visits for C-sections are not considered postpartum
visits.  Providers must bill the 0500F, 0502F and 0503F codes on claims that are submitted to LCHP for reimbursement.

Code Description Lovelace Rate w/o GRT Medicaid FFS Rate w/o GRT
eff. DOS on or after 8/1/10
0500F Initial Prenatal Care Visit (only $50.00 $0.00

reimbursed if referral made to

Lovelace’s Baby Love Program)
0502F Prenatal visit $30.00 $0.00
0503F Postpartum $30.00 $0.00

v Any questions on either of these topics should be directed to the LHP Provider Respgi
(505)727-5456 or (800) 808-7363.
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