MEDICAID LCD LIST

On a HCFA 1500, the detail diagnosis code must be on the included list. On an outpatient UB-04, the primary diagnosis
code must be on the included list.

*** | gcal Coverage Determinations (LCDs) can be viewed on www.cahabagba.com. Please note that LMRPs (Local Medical

Review Policy) are retired. So although an LMRP may be retired, there may be an ACTIVE LCD version of the policy.

LCD ID Service Effective Procedure Codes Date of update
Number Date
L1505 11040,11041,11042,
L26837 Debridement 11/07 11043,11044, 97602, Updated Sep08
97597,97598
L24531 Amifostine 11/04 J0207 Retired
L24528 Updated (L24528)
L 20432 Aranesp J0881, J0882 and J0885 Updated 120432 Apr09
L13075 Immune Globulin :lligi J0850, J1566, J1568, J1569, Uodated Mar09
L 24985 intravenous pprox. J1572, Q4097 J1459 P
Non Invasive Peripheral
: 4/1/03 93922, 93923, 93924, 93925,
L26077 Arterial anq Venous approx. 93926, 93930, 93931 Updated Jan09
Studies
Non invasive peripheral 4/1/03
L26077 arterlasltiré?e\éenous appIoX. 93965, 93970, 93971, Updated Jan09
LMRP retired 9/1/2002 and
replaced with National
AB-02- : Coverage Determination for
183 HBO Therapy Since 1999 99183 Hyperbaric Oxygen Therapy
(35-10)
Update of diagnosis codes
. Updated Sep08: Procedure
L24980 Hya'I“FO”"?‘te Joint 5/1/03 J7319 no longer covered by
njections approx.

Medicaid.




Revision

L1007 Rituximab effective date
5/1/08 JOo310 Updated Feb09
L25905 Oxaliplatin (Eloxatin) for
Injection 1/1/2006 19263 Updated Feb09
Revision 93303, 93304, 93306, 93307,
L6215 Transthoracis effective 93308, 93312, 93313, 93314,
L 26086 Echocardiography 10/1/07 93315, 93316, 93317, 93318, Updated Aug09
93320, 93321, 93325, A9700
74230, 92511, 92520, 92526, Revised: 11/1/2007
. . 92610, 92611 Updated to add diagnosis
1923 DySphaTgr']Z/rSa""a"OW'”g :/ 1ﬁ gf’( Added procedure codes: 92612, 787.20-787.24
Py PRIOX- | 92614, 92616, 92615, 92617
LCD retired by Medicare
4/1/2007. Medicaid will
maintain diagnosis
L2404 MRA of the Head and 1/1/04 70544, 70545, 70546, 70547, restrictions. *This policy
L6349 Neck 70548, 70549 retired by Medicaid
effective 2/28/2009
LCD retired by Medicare
4/1/2007. Medicaid will
L1177 maintain diagnosis
MRA of the Chest 1/1/04 71555 restrictions. *This policy
L6350 ; > M
retired by Medicaid
effective 2/28/2009.
LCD retired by Medicare
MRA Peripheral Vessels 4/%2%3[;;\/' d?gélcr?(;gi;w"
tég?g of the Lower Extremities. 1/1/04 73725 restrictions. *This policy

retired by Medicaid
effective 2/28/2009.




L1174

LCD retired by Medicare
4/1/2007. Medicaid will
maintain diagnosis

L6351 MRA of the Abdomen 1/1/04 74185 restrictions. *This policy
retired by Medicaid
effective 2/28/2009.
- Updated Jan09
L1495 CT Abdomen & Pelvis Rews!on 72192, 72193, 72194, 74150, *LCD retired by Medicaid
L24846 effective 74160, 74170 :
effective 2/28/2009.
7/1/08
Updated Jan09.
R Br;:/g‘;g;fa'ﬁceﬁ‘_dsian 1/1/04 70450, 70460, 70470 *LCD retired by Medicaid
effective 2/28/2009
113118 Updated Feb09
L 24993 MRI of the Brain Revision 70551, 70552, 70553 *LCD retired by Medicaid
7/1/08 (added dia. 171.0) effective 2/28/2009
Revision 72141, 72142, 72146, 72147, Updated Sep08
L1261 MRI of the Spine effective 72148, 72149, 72156, 72157, *LCD retired by Medicaid
L24994 2/1/2008 72158 effective 2/28/2009
78450 diagnoses resticion based
oo, TotSL 0462 0L, | G eted LURPILCD
L14971 1/1/04 9 ' *This policy retired by
78609 and 78816 currently are Medicaid effective
. : . 2/28/20009.
not diagnosis restricted
* LCD retired by
L 14845 . Medicaid effective
L 14401 MRA of the Pelvis 72198 2/28/2009
Botulinium Toxins 08/24/2006 Updated Sep08
L24817 J0587
Botulinium Toxins 08/24/2006 Updated Sep08
L24817 JO585







