KEYSTONE MERCY Icggiiesbtyone FIRST

Independent Licensee of the
Blue Cross and Blue Shield Association

A Program of Keystone First and Mercy Health Plan

PROCEDURES REIMBURSED ABOVE CAPITATION

The following is a list of the types of procedures/codes that should be made available to Keystone
Mercy Members. Reimbursement is made in addition to capitation. PCP’s treating members up
to age 18 must participate in Vaccines for Children Program (VFC).* Refer to the web sites below
for the city of Philadelphia or Pennsylvania state VFC programs:

https://kids.phila.gov/vfc.aspx OR http://tinyurl.com/Vaccineforchildren

CODE | DESCRIPTIONS
IMMUNIZATIONS
90632 Hepatitis A(Adult)
90633 HepatitisA(Pediatric/Adolescent) 2 Dose Schedule
90634 HepatitisA(Pediatric/Adolescent) 3 Dose Schedule
90636 Twinrix (Hep A & Hep B)
90645 Hemophilus Influenza (HBOC Conjugate)
90646 Hib
90647 Hemophilus Influenza (PRP-DMP Conjugate)
90648 Hemophilus Influenza (PRP-T Conjugate)
90649 Gardasil
90650 Cervarix
90655 Influenza Split Virus, 6-35 months, Preservative Free
90656 Influenza Split Virus, 3 yrs and >, Preservative Free
90657 Influenza, Split Virus, 6-35 Months
90658 Influenza, Split Virus, 3 years and older
90660 FluMist
90669 Pneumococcal Vaccine (Prevnar PCV7), Pediatric
90670 Pneumococcal Vaccine (Prevnar PCV13), Pediatric
90675 Rabies Vaccine, Intramuscular
90680 RotaTeq
90681 Rotarix
90696 Kinrix (DTaP-IPV)
90698 Pentacel (DTaP-IPV/Hib)
90700 DTaP, under age 7
90701 DTP
90702 DT, under age 7
90703 Tetanus Toxoid
90704 Mumps
90705 Measles
90706 Rubella
90707 MMR
90710 ProQuad (MMRV)
90712 OPV
90713 IPV
90714 Decavac (Td)
90715 Tdap
90716 Varicella
90718 Td, age 7 and older
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90720 DTP-Hib
90721 DtaP-Hib
90723 Pediarix (DTaP - HepB - IPV)
90732 Pneumococcal Polysaccharide Vaccine
90733 Meningococcal Polysaccharide Vaccine
90734 Meningococcal Conjugate Vaccine (Menactra/Menveo)
90735 Encephalitis Virus
90736 Zostavax
90743 Recombivax HB
90744 Hepatitis B VVaccine pediatric/adolescent
90746 Hepatitis B Vaccine (Adult)
90747 Hepatitis B (Dialysis or HIV)
90748 HepB-Hib

INPATIENT CARE - MAXIMUM PER ADMISSION - $300.00

99221 Initial Day - Low Severity
99222 Initial Day - Moderate Severity
99223 Initial Day - High Severity
99231 Subsequent Day
99232 Subsequent Day
99233 Subsequent Day
99238 Discharge Day Management (30 minutes or less)
99239 Discharge Day Management (over 30 minutes)

NEWBORN CARE
54150 Circumcision, Newborn
99360 Attendance at High Risk Delivery
99460 Inpatient Newborn Care

HOME AND NURSING HOME CARE
99304 Initial Nursing Facility Care, Low Complexity
99305 Initial Nursing Facility Care, Moderate Complexity
99306 Initial Nursing Facility Care, High Complexity
99307 Subsequent Nursing Facility Care
99308 Subsequent Nursing Facility Care, Low Complexity
99309 Subsequent Nursing Facility Care, High Complexity
99341 Home Visit, New Patient, 20 Minutes
99342 Home Visit, New Patient, 30 Minutes
99343 Home Visit, New Patient, 45 Minutes
99347 Home Visit, Established Patient, 15 Minutes
99348 Home Visit, Established Patient, 25 Minutes
99349 Home Visit, Established Patient, 40 Minutes
SIMPLE REPAIR OF SUPERFICIAL WOUND SCALP, NECK,AXILLAE, EXT., GENITALIA, TRUNK
AND/OR EXTREMITIES

12001 25 CMor Less
12002 26 CMto7.5CM
12004 7.6 CMto 12.5 CM
12005 12.6 CMto 20.0 CM
12006 20.1 CMto 30.0CM
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12007 Over 30 CM

12020 Treatment of Superficial Wound Dehiscence; Simple
MISCELLANEOUS

11300 Shaving of epidermal or dermal lesion, 0.5 cm or less

11301 Shaving of epidermal or dermal lesion, 0.6 to 1.0 cm

11302 Shaving of epidermal or dermal lesion, 1.1 t0 2.0 cm

11303 Shaving of epidermal or dermal lesion, over 2.0 cm

11305 Shaving of epidermal or dermal lesion, 0.5 cm or less

11306 Shaving of epidermal or dermal lesion, 0.6 to 1.0 cm

11307 Shaving of epidermal or dermal lesion, 1.1t0 2.0 cm

11308 Sahving of epidermal or dermal lesion, over 2.0 cm

11730 Avulsion of Nail Plate

11732 Each additional Nail Plate

11740 Evacuation of Subungual Hematoma

20552 Injection(s); single or multi trigger point(s), one or two muscles

20553 Injection(s); single or multi trigger point(s), three or more muscles

45300 Proctosigmoidoscopy

45330 Flexible Sigmoidoscopy

57452 Colposcopy (Vaginoscopy)

83655 Lead Screening

94640 Inhalation Treatment (e.g., Nebulizer)

94664 Nebulizer (Demo and/or Evaluation)

99383 Preventive Medicine Services (age 11yrs)

99384 Preventive Medicine Services (age 12 through 17yrs)

99385 Preventive Medicine Services (age 18 through 21yrs)

99393 Preventive Medicine Services (age 11yrs)

99394 Preventive Medicine Services (age 12 through 17yrs)

99395 Preventive Medicine Services (age 18 through 21yrs)

D1206 Topical Fluoride Varnish

G0101 Pap Smear; Pelvic & Clinical Breast Exam

G0124 Pap Smear

G0141 Pap Smear

P3001 Pap Smear

Q0091 Pap Smear

0500F Prenatal Visit

* VVFC — Vaccines for Children is a Federally funded program that supplies free vaccines to physicians who enroll in the
program. Keystone Mercy reimburses an administration fee when free vaccines are provided.

Revised 2011

Page 3 of 3



