
RCC
UPDATE

Radiology Coding Certification Board

Winter 2016

In This Issue

Bone Mass Measurement                  2

CMS’ ICD-10 Processing Statistics        3

2016 Brings Changes to Skeletal X-Ray 
Coding                                       4

2015 New RCCs                             4

2016 RCC Exam Key Dates                4

Bilateral Surgery Indicators for Breast 
Ultrasound Revised by CMS                5

New CT Scan Modifier                      6

Tips for an Easy Recertification by CEU 
Process                                      6

Make Sure Your Contact Information is 
Current                                       7

RCC Update is a quarterly publication reporting on radiology coding developments and the latest news from the Radiology 
Coding Certification Board (RCCB). RCC Update is made possible with our partners at Coding Strategies, Inc.

Tell us what you think at info@rccb.org

From the President 

Season’s Greetings,

I trust everyone is in the full 
transition of  ICD-10 and has not 
experienced too much chaos. It 
has been refreshing to find that the 
carriers are processing most of  the 
claims without issue. While produc-
tivity has certainly been impacted,  
we are pleased to have survived and 
the sky didn’t fall. (at least not yet). 

As the new year approaches 
RCCB plans to offer much more to our RCCs in the way 
of  training and education. Please watch for updates in your 
email and on our website. If  you have suggestions, please 
don’t hesitate to share those with us.

Wishing you a very Happy Holiday Season and a Happy 
and Prosperous New Year!

Renée Engle, RCC, FRBMA, 
President, 

RCCB Board of  Directors

Coverage

CMS Issues Codes and Guidelines 
for LDCT Billing

Medicare coverage of  low dose CT (LDCT) lung can-
cer screening began on February 5, 2015, when CMS 

issued its National Coverage Determination (NCD 210.14).  
Since that time, providers have been holding their LDCT 
claims and waiting for further instructions.  On November 2 
CMS finally issued 2 transmittals on LDCT, one with changes 
to the NCD manual and one with changes to the Claims Pro-
cessing Manual:

• Transmittal 185 (Change Request 9246) – NCD 
Manual

• Transmittal 3374 (Change Request 9246) – Claims 
Processing Manual

CMS Issues Codes and Guidelines for LDCT Billing
continued on next page
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The NCD contains a long list of  requirements for Medi-
care coverage of  LDCT, including:

• Patient eligibility requirements
• Shared decision making visit prior to the initial LDCT 

screening
• Information to be included in the written order for 

screening
• Qualifications of  the interpreting radiologist
• Imaging facility qualifications
• Requirements for registry reporting

For details, please see the Spring 2015 issue of  RCC Update 
(“Medicare to Cover Lung Cancer Screening”) or the NCD.

LDCT lung cancer screening should be reported to Medi-
care with new code G0297 [Low dose CT scan (LDCT) for lung 
cancer screening].  The 2016 Medicare Physician Fee Schedule 
Final Rule stated that code G0297 would have the same 
RVUs as a non-contrast chest CT (71250).  Copayment and 
deductible will not be applied.  

There is another new HCPCS code, G0296 [Counseling 
visit to discuss need for lung cancer screening (LDCT) using low dose 
CT scan (service is for eligibility determination and shared decision 
making].  Code G0296 is to be used by the physician or 
nonphysician practitioner who orders the LDCT scan and 
describes the visit at which the decision is made to order the 
screening.

Transmittal 3374 indicates that the new LDCT codes will 
not be loaded into the Medicare claims processing systems 
until January 2016.  However, providers can submit claims in 
January 2016 for any services performed on or after the NCD 
effective date (February 5, 2015).  The Transmittal states that 
Medicare contractors will not search for previously submit-
ted claims for LDCT but may make adjustment on prior 
claims that are brought to their attention.  The Transmittal 
also states that contractor pricing will be applied to claims 
for scans performed between February 5 and December 31, 
2015.

Transmittal 3374 also states that claims will be paid only if  
submitted with one of  the following diagnosis codes:

• For services prior to October 1, 2015:  V15.82 (Histo-
ry of  tobacco use)

• For services on or after October 1, 2015:  Z87.891 
(Personal history of  nicotine dependence)

CMS Issues Codes and Guidelines for LDCT Billing
continued from previous page

These codes represent past history of  tobacco use, but 
the NCD states that LDCT will be covered both for current 
smokers and for ex-smokers.  It is therefore likely that CMS 
will add other covered diagnosis codes in future.

-     Article by Coding Strategies® Staff

Bone Mass Measurement

The Centers for Medicare & Medicaid Services (CMS) 
will implement Change Request (CR) 9252 on Janu-

ary 4, 2016, effective October 1, 2015. (See related MLN 
Matters® article MM9252.) This CR establishes the list of  
covered conditions and corresponding ICD-10-CM diagno-
sis codes approved for Bone Mass Measurement studies ac-
cording to the requirements set forth in National Coverage 
Determination (NCD) 150.3. CR9252 and accompanying 
spreadsheet inadvertently omitted the condition of  osteo-
penia and the ICD-10-CM codes that describe it which are 
classified to subcategory M85.8-Other specified disorders 
of  bone density and structure. The codes and conditions 
identified within this subcategory are considered covered 
indications for bone mass measurement under NCD 150.3 
and providers should report these appropriately according 
to medical documentation. 
 
SE1525 – ICD-10-CM Diagnosis Codes for Bone Mass 
Measurement
https://www.cms.gov/Outreach-and-Education/Medi-
care-Learning-Network-MLN/MLNMattersArticles/
Downloads/SE1525.pdf

MLN Matters® article MM9252
https://www.cms.gov/Outreach-and-Education/Medi-
care-Learning-Network-MLN/MLNMattersArticles/
Downloads/MM9252.pdf  

-     Article provided by the Centers for Medicare and Medicaid 
Services (CMS)

http://www.codingstrategies.com
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1525.pdf
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FACT SHEET
 
FOR IMMEDIATE RELEASE
October 29, 2015                                                                                                                           
 
Contact: CMS Media Relations
(202) 690-6145 | CMS Media Inquiries
 

ICD-10 Transition Moves Forward
 
On October 1, 2015 health systems across the country transitioned to the International Classification of  Diseases, 10th Revi-
sion – ICD-10. This change will enable providers to capture more details about the health status of  their patients to improve 
patient care and public health surveillance.
 
CMS has been carefully monitoring the transition and is pleased to report that claims are processing normally. Generally 
speaking, Medicare claims take several days to be processed and, once processed, Medicare must– by law – wait two weeks 
before issuing a payment. Medicaid claims can take up to 30 days to be submitted and processed by states. For this reason, we 
will have more information on ICD-10 transition in November. .
 
With this in mind, CMS is continuing its vigilant monitoring process of  the ICD-10 transition and can share the following 
metrics detailing Medicare Fee-for-Service claims from 10/1-10/27.
 

Metrics October 1-27 Historical Baseline*
Total Claims Submitted 4.6 million per day 4.6 Million per day
Total Claims Rejected due to  incomplete 
or invalid information

2.0% of  total claims submitted 2.0% of  total claims submitted

Total Claims Rejected due to invalid 
ICD-10 codes

0.09% of  total claims submitted 0.17% of  total claims submitted (estimated 
based on end-to-end testing)

Total  Claims Rejected due to invalid 
ICD-9 codes

0.11% of  total claims submitted 0.17% of  total claims submitted (estimated 
based on end-to-end testing)

Total Claims Denied 10.1% of  total claims processed 10% of  total claims processed
 
NOTE: Metrics for total ICD-9 and ICD-10 claims rejections were estimated based on end-to-end testing conducted in 2015 since CMS has not 
historically collected this data. Other metrics are based on historical claims submissions.
 
It’s important to know help remains available if  you experience issues with ICD-10:
 

• For general ICD-10 information, we have many resources on our Road to 10 website and www.cms.gov/icd10.
• Your first line for help for Medicare claims questions is your Medicare Administrative Contractor. They’ll offer their 

regular customer service support and respond quickly.
• You can contact the ICD-10 Coordination Center.
• The ICD-10 Ombudsman, Dr. Bill Rogers, can be your impartial advocate.

 
###

 

Get CMS news at cms.gov/newsroom, sign up for CMS news via email and follow CMS on Twitter @CMSgov

-     This Fact Sheet is provided the Centers for Medicare and Medicaid Services

CMS’ ICD-10 Processing Statistics

http://www.codingstrategies.com
http://www.roadto10.org/
http://www.cms.gov/icd10
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Review-Contractor-Directory-Interactive-Map/index.html
mailto:icd10%40cms.hhs.gov?subject=
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https://www.cms.gov/newsroom/
https://public.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_610
https://twitter.com/cmsgov
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New 2015 RCCs
May 2015

Leslie Ann Duffin, RCC
Terry Joe Haney, RCC

Susan Lynn Hartl, RCC
Candace W. Hume, RCC
John T. Marshall, RCC
Jessica J. Smith, RCC

Dalean Dawn VanBrocklin, RCC
Sakeya Kenyana Walker, RCC

July 2015
Rebecca Darrah, RCC

Elizabeth Dubo-Barahona, RCC
Kevin Aldwin Grant, RCC
Jeanne Marie Kohn, RCC
Susan McDougall, RCC

Devin Michelle Norris, RCC
Denise Lillian Rice, RCC
Maria Phuong Tran, RCC

Bridget Gabriele Yates, RCC

September 2015
Brooke Allen, RCC
Susan Barnes, RCC

Darlene R. Cogle, RCC
Jessica Yarbrough Hawkins, RCC

Khin Naing Naing Htut, RCC
Lisa Marie Ivanovitch, RCC
Linda Marie Klimek, RCC

Patricia E. Nadal, RCC
Rebecca R. Newman, RCC

Judith Anne Platz, RCC
Alison Danielle Powell, RCC

Timothy Karl Prevatte Jr., RCC
Carolee Quay, RCC

Lynda Diann Radcliff, RCC
Christina M. Schultz, RCC
Rebecca M. St. John, RCC

 2016 RCC Exam Key Dates

Exam Dates Application Deadline Registration Opens Registration Closes
May May 9-13 April 4 April 8 April 29
July July 18-22 June 13 June 17 July 8
September September 12-16 August 15 August 19 September 2
November November 14-18 October 10 October 14 November 4

Procedure Codes

2016 Brings Changes to Skeletal X-Ray 
Coding

There are new, revised, and deleted CPT® codes for certain skeletal x-rays in 
2016.  These changes will make code selection more clear-cut and will also 

make the code definitions for all skeletal x-rays more consistent.

Spine

The following spine x-ray codes have been deleted:

72010 Radiologic examination, spine, entire, survey study, anteropos-
terior and lateral

72069 Radiologic examination, spine, thoracolumbar, standing (scolio-
sis)

72090 Radiologic examination, spine; scoliosis study, including supine 
and erect studies

Notes in the CPT® manual tell the user to see new code 72082 for exams 
that were previously reported with code 72010, and to use codes from the 
series 72081-72084 for the exams that were previously reported with 72069 and 
72090.

Code 72080 has been revised to require at least 2 views (Radiologic examination, 
spine; thoracolumbar junction, minimum of  2 views).  If  only a single thoracolumbar 
junction view is taken, it should be reported with code 72020.

Four new codes have been added for x-ray exams of  the entire thoracic and 
lumbar spine:
  

72081 Radiologic examination, spine, entire thoracic and lumbar, 
including skull, cervical and sacral spine if  performed (eg, scoli-
osis evaluation); one view

72082 . . . 2 or 3 views
72083 . . . 4 or 5 views
72084 . . . minimum of  6 views

2016 Brings Changes to Skeletal X-ray Coding
continued on next page

http://www.codingstrategies.com
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These codes include (but do not require) exam of  the 
skull, cervical spine, and sacrum if  performed.  This type of  
study is often performed to evaluate patients with known or 
suspected scoliosis, which is a lateral curvature of  the spine.

Hips

The following hip x-ray codes have been deleted:

73500 Radiologic examination, hip, unilateral; 1 view
73510 Radiologic examination, hip, unilateral; com-

plete, minimum of  2 views
73520 Radiologic examination, hips, bilateral, 

minimum of  2 views of  each hip, including 
anteroposterior view of  pelvis

73530 Radiologic examination, hip, during operative 
procedure

73540 Radiologic examination, pelvis and hips, 
infant or child, minimum of  2 views

Six new hip x-ray codes have been added, 3 for unilateral 
and 3 for bilateral:

73501 Radiologic examination, hip, unilateral, with 
pelvis when performed; 1 view

73502 . . . 2-3 views
73503 . . . minimum of  4 views
73521 Radiologic examination, hips, bilateral, with 

pelvis when performed; 2 views
73522 . . . 3-4 views
73523 . . . minimum of  5 views

All of  these codes include views of  the pelvis, when per-
formed, and the code selection is based on the total number 
of  hip and pelvis views.  For example, a single view of  the 
hip (formerly reported with 73500) is now reported with code 
73501.  Likewise, a single view of  the hip with a single view 
of  the pelvis is now reported with code 73502.

Deleted code 73520 was formerly used to report a bilateral 
hip exam consisting of  1 view of  the pelvis and 1 frog-leg 
lateral view of  each hip. This makes a total of  3 views, so the 
study should now be reported with code 73522.

There is no longer a specific code for intraoperative hip 
x-ray (formerly reported with 73530) or hip x-ray of  an infant 
or child (formerly reported with 73540).  Both of  these stud-
ies should now be reported with codes from the new series, 
based on the number of  views.

Femur X-rays

Code 73550 (Radiologic examination, femur, 2 views) has 
been deleted, and two new codes have been created:

73551 Radiologic examination, femur; 1 view
73552 . . . minimum 2 views

This eliminates the need to apply modifier 52 when only a 
single view is taken.

-     Article by Coding Strategies® Staff

2016 Brings Changes to Skeletal X-ray Coding
continued from previous page

Bilateral Surgery Indicators for 
Breast Ultrasound Revised by 
CMS

As noted in the October 2015 Quarterly Update in the 
Medicare Physician Fee Schedule Database, bilateral 

surgery indicators for CPT® codes 76641(Ultrasound Breast 
Complete) and 76642 (Ultrasound Breast Limited) have been 
changed from “1” to”3.”

A bilateral surgery indicator of  “1” subjects a procedure 
to a 150 percent payment adjustment, while indicator “3” 
states that the usual payment modification for bilateral 
procedures does not apply, i.e., no bilateral adjustment will 
be made.  

Retroactive to January 1, 2015, Medicare will base the 
payment on the lower of  the actual charge for each side or 
100 percent of  the fee schedule amount for each side   for 
bilateral breast ultrasound procedures reported with mod-
ifier -50 or RT and LT. Bilateral surgery is defined as those 
procedures performed on both sides of  the body in a single 
session or during the course of  a single day.

Note that retroactive adjustments will not be made 
unless brought to the attention of  the Medicare Adminis-
trative Contractor.  Be sure to contact your MAC if  any ad-
justments must be made.  See Transmittal  3364  and MLN 
Matters article MM9266 for further details. 

-     Article provided by the American College of  Radiology (ACR)
(ACR Coding Source™ Sept-Oct 2015)

Update:  In the First Quarter 2016 RVU file, CMS changed 
the breast ultrasound codes back to bilateral status “1” 
again.  If  there are any further changes, we’ll bring you that 
information in a future issue.

http://www.codingstrategies.com
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Downloads/R3364CP.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM9266.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM9266.pdf
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Modifiers

New CT Scan Modifier

The Protecting Access to Medicare Act of  2014 (Section 
218) requires Medicare to reduce the payment for CT 

scans performed on scanners that do not meet the National 
Electrical Manufacturers Association Standard 
XR-29-2013, “Standard Attributes on CT 
Equipment Related to Dose Optimization and 
Management.”  

The reduction applies to technical compo-
nent payments under the Medicare Physician 
Fee Schedule and to hospital payments under 
the Outpatient Prospective Payment System.  
Payments will be reduced by 5% in 2016 and 
by 15% in subsequent years.

Effective January 1, 2016, both hospi-
tal-based and non-hospital-based imaging facilities must 
apply a modifier to the CT scan code when they are billing 
Medicare for the TC of  any of  the codes listed in the box 

above and the scan was performed on a scanner that is not 
XR-29 compliant.  

The following modifier will be used:

CT Computed tomography services furnished 
using equipment that does not meet each 
of  the attributes of  the National Electrical 
Manufacturers Association (NEMA) XR-29-
2013 standard

This modifier does not need to be applied 
to the claim for the professional component 
(interpretation of  the CT scan).

For more information, see the Frequently 
Asked Questions about XR-29 in the Radiolo-
gy Safety section of  the ACR website:
http://www.acr.org/Quality-Safety/Radiolo-
gy-Safety

-     Article by Coding Strategies® Staff

CT Codes Subject to
Modifier CT in 2016

70450-70498
71250-71275
72125-72133
72191-72194
73200-73206
73700-73706
74150-74178
74261-74263
75571-75574

Tips for an Easy Recertification 
by CEU Process

Your RCC certification is valid for two years and most 
RCCs recertify by continuing education.* During these 

two years, RCCs must adhere to the RCCB standards, poli-
cies and procedures, and obtain at least 12 RCCB-approved 
CEUs. You will need to supply the certificates of  attendance 
or other documentation with your recertification application 

as proof  of  meeting the required 12 RCCB-approved CEUs. 
The certificate or similar documentation should list the ses-
sion’s title and date, your name, and the number of  RCCB-ap-
proved CEUs.

The following steps will be extremely helpful in the pro-
cess of  RCCB recertification by continuing education:

1. Breathe and do not panic. We are here to help you 
every step of  the way. 

Tips for an Easy Recertification by CEU Process
continued on next page

* Alternatively, RCCs may recertify by retaking the RCC exam 
- http://rccb.org/by-examination  

http://www.codingstrategies.com
http://www.acr.org/Quality-Safety/Radiology-Safety
http://www.acr.org/Quality-Safety/Radiology-Safety
http://rccb.org/by-examination
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2. Obtain an application from the rccb.org website. You 
can submit an application online, by fax or mail. The 
link to submit your application online is https://rccb.
org/examination-application-form. To submit your ap-
plication by fax, print the PDF application available at 
https://rccb.org/images/pdf/RCCB_Exam_Applica-
tion_2016.pdf, complete it and fax it to 703.621.3356. 
You can also mail the application to 10300 Eaton 
Place, Suite 460 Fairfax, VA 22030. 

3. Review your CEUs and make sure they fit one of  the 
following three categories: RCCB Accepted Sessions 
at https://rccb.org/continuing-education/sessions-ac-
cepted, AMA Category 1 Continuing Medical Educa-
tion (CME), or Medicare. This is the most critical stage 
and can delay the process if  not submitted properly. 
Never hesitate to call us if  you have any questions 
regarding RCCB accepted sessions. 

4. Make sure you are submitting the correct fee. 
• For recertification applications received by the 

deadline (at least 60 days prior to the certificate 
expiration date), the recertification fee is $200. 

• For recertification applications received between 
the deadline and the certificate expiration date, 
the recertification fee is $250. 

• For recertification applications received up to 
60 days after the certificate expiration date, the 
recertification fee is $300. 

• For an application received more than 60 days 
after the expiration date, you must follow the 
credential restoration process outlined in Step 6. 

5. Accepted forms of  payment are VISA, MasterCard, 
American Express, check and money order. If  you 
pay by check or money order, please mail it to RCCB 
at 10300 Eaton Place, Suite 460, Fairfax, VA 22030. 
Also please make sure that you have a valid form of  
payment with an expiration date that extends to the 
end of  the 60 day processing period allotted for your 
application. A receipt of  payment is included in your 
recertification packet.

6. If  your certificate expired more than 60 days before 
you apply for recertification you are required to apply 
for credential restoration. Please carefully follow 
the instructions at this link: https://rccb.org/resto-
ration-application.  

7. Please make sure to provide your current home ad-
dress. (You worked hard for your recertification and 
we want to make sure that you receive it.) Certificates 
are never mailed to your work unless specifically re-

quested. Also, for authentication purposes, certificates 
will not be sent in email format. 

8. Once we receive your application, we will send you an 
email receipt. Please allow one to two business days 
to receive this email. If  all or any portion of  your 
continuing education credits are not accepted by the 
RCCB, you will be notified and given 30 days to sub-
mit the necessary RCCB-approved CEUs. 

9. Your recertification packet will be mailed within 
60 days of  submitting your application; sooner for 
“clean” applications. It will include a recertification 
letter, a new certificate, and a receipt of  payment if  
applicable.

10. Please allow eight to ten business days for your recerti-
fication packet to arrive. If  you have not received it by 
then, please contact us at 703.621.3348

11. Celebrate! You are now a recertified RCCB coder. 

-     Article written by Quai Travis
(Quai Travis is the Operations Assistant for RCCB and RBMA)

Tips for an Easy Recertification by CEU Process
continued from previous page

Make Sure Your Contact 
Information is Current 

Changed jobs? Changed names? Moved? Have a new 
email address? Please contact the RCCB at info@rccb.

org to make sure we have your latest information so you do 
not miss any updates or reminders from RCCB.

http://www.codingstrategies.com
https://rccb.org/examination-application-form
https://rccb.org/examination-application-form
https://rccb.org/images/pdf/RCCB_Exam_Application_2016.pdf
https://rccb.org/images/pdf/RCCB_Exam_Application_2016.pdf
https://rccb.org/continuing-education/sessions-accepted
https://rccb.org/continuing-education/sessions-accepted
https://rccb.org/restoration-application
https://rccb.org/restoration-application
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