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Condition Mainly Used With Binary Logic Elements Where The Logic State 1 (TRUE) Is Converted To A Logic State 0 (FALSE)
Or Vice Versa [IEC 60617-12, IEC 61082-2] 3.20 Logic Inversion Condition Mainly Used With Binary Logic Elements Where A
Higher Physical Level Is Converted To A Lower Physical Level Or Vice Versa [ Jan 4th, 2024

Medicare National And Local Coverage Determination Policy ...

ICD-10-CM Codes That Support Medical Necessity Are Listed, But It Is Not Enough To Link The Procedure Code To A Correct
Payable ICD-10-CM Code. The Diagnosis Must Be Present For The Procedure To Be Paid And The Procedure Must Be
Reasonable And Medically Necessary For That Diagnosis. Documentation Within The Patient’s Medical Jul 2th, 2024

Local Coverage Determination For Rituximab (Rituxan®) (L29271)
Local Coverage Determination (LCD) For Rituximab (Rituxan®) (L29271) Contractor Information Contractor Name First Coast
Service Options, Inc. Contractor Number Apr 1th, 2024

Local Coverage Determination (LCD): Cosmetic And ...

Cosmetic Surgery Is Performed To Reshape Normal Structures Of The Body To Improve The Patient's Appearance And Self-
esteem. Please Refer To CMS IOM Publication 100-02, Medicare Benefit Policy Manual, Chapter 16: Section 120 For Detailed
Information. However, Surgery To Correct Congenital Defects, Developmental Abnormalities, Trauma, Infections ... Jan 2th,
2024

Local Coverage Determination (LCD): Plastic Surgery (L37020)

Cosmetic Surgery Cosmetic Surgery Is Performed To Reshape Normal Structures Of The Body To Improve The Patient's
Appearance And Self-esteem. As It Regards A Medicare Covered Benefit The Medicare Internet Only Manual 100-02
Chapterl6 States: Cosmetic Surgery Or Expenses Incurred In Connection With Such Surgery Is Not Covered. Feb 1th, 2024

FUTURE Local Coverage Determination (LCD): Cataract ...

Cataract Is Defined As An Opacity Or Loss Of Optical Clarity Of The Crystalline Lens. Cataract Development Follows A ...

There May Be Legitimate Reasons To Perform These Tests. For Example (other Reasonable Examples Are ... Surgical Decision-
making In Circumstances Where An Adequate View Of The Intraocular Structures Cannot Be Feb 2th, 2024

Local Coverage Determination (LCD): Cataract Surgery In Adults

Cataract Is Defined As An Opacity Or Loss Of Optical Clarity Of The Crystalline Lens. Cataract Development Follows A ...

There May Be Legitimate Reasons To Perform These Tests. For Example (other Reasonable Examples Are ... Surgical Decision-
making In Circumstances Where An Adequate View Of The Intraocular Structures Cannot Be Jul 4th, 2024

Medicare Local Coverage Determination Policy MOLECULAR ...

A54.9 Gonococcal Infection, Unspecified A56.2 Chlamydial Infection Of Genitourinary Tract, Unspecified A59.9
Trichomoniasis, Unspecified B37.3 Candidiasis Of Vulva And Vagina D72.89 Other Specified Disorders Of White Blood Cells
M25.50 Pain In Unspecified Joint N34.1 N May 1th, 2024

Local Coverage Determination (LCD): Surgical Dressings ...

Surgical Dressings (L33831) Links In PDF Documents Are Not Guaranteed To Work. To Follow A Web Link, Please Use The
MCD Website. Contractor Information CONTRACTOR NAME CONTRACT TYPE CONTRACT NUMBER JURISDICTION STATE(S) CGS
Administrators, LLC DME MAC 17013 - DME MAC J-B lllinois Indiana Kentucky Michigan Minnesota Ohio WisconsinFile Size:
401KB Jan 4th, 2024

Local Coverage Determination (LCD): Vitamin D Assay ...
Indications And Limitations Of Medicare Coverage For Vitamin D; 25 Hydroxy And Vitamin D; 1, 25 Dihydroxy Labor Jul 2th,
2024

Local Coverage Determination (LCD): Blepharoplasty, ...
Title XVIII Of The Social Security Act, §1833(e), Prohibits Medicare Payment For Any Claim, Which Lacks The Necessary
Information To Process The Claim. Title XVIII Of The Social Security Act, §1862(a)(10), Prohibits Payment Apr 3th, 2024

Local Coverage Determination For Monitored Anesthesia Care ...
The Use Of Anesthesia Modifiers, When The CPT Code Is Not Fully Descriptive, Is Required As Follows: Monitored Anesthesia
Care Services And Must Properly Submit Only Valid Claims For Them. Please Review And Unders Jun 4th, 2024

Local Coverage Determination (LCD): Ankle-Foot/Knee-Ankle ...
Oct 01, 1993 - Motion Must Be Measured With A Goniometer And Documented In The Medical Record. There Must Be ...



Continues To Meet Indications And Other Coverage Rules For The Splint. Coverage Of A Replacement Interface Is Limited To
A Maximum Of One (1) Per 6 Months. ... Concentric Adjustable Torsion Style Mechan Mar 1th, 2024

Local Coverage Determination For Urinalysis Policy (L12728)
Unspecified Genitourinary Tuberculosis Tubercle Bacilli Not Found By Bacteriological Or Histological Examination But
Tuberculosis Confirmed By Other Methods (inoculation Of Animals) 038.0 Streptococca Feb 1th, 2024

FUTURE Local Coverage Determination (LCD): Barium Swallow ...

Traditional Barium Swallow Procedures (e.g., Pharyngoesophagram And Upper Gastrointestinal Series) In Both Procedure And
Purpose. During The Procedure, The Patient Is Seated In An Upright Or Semi-reclined Position And Given Various Quantities
And Textur Mar 1th, 2024

Local Coverage Determination For Fundus Photography (L33670)

Fundus Photography Is A Procedure Involving The Use Of A Retinal Camera To Photograph The Regions Of The ... (CPT Codes
92227 And 92228). ... (CPT Code 92250) And Scanning Ophthalmic Computerized Diagnostic Imaging (CPT Code 92133 Or
92134) Are Generally Mutually Exclusive Of One Another In Jul 2th, 2024

Local Coverage Determination For Computerized Corneal ...

COMPUTERIZED CORNEAL TOPOGRAPHY, UNILATERAL OR BILATERAL, WITH INTERPRETATION AND REPORT Corneal
Topography Will Only Be Allowed For A Pre-operative Cataract Patient If Documentation Supports That The Patient Has
Irregular Astigmatism Corneal Topography Is To Be Billed Only Wh May 2th, 2024

Local Coverage Determination For Botulinum Toxins (L33274)

* Hemifacial Spasm In Adults (ICD-10-CM Code G24.4) » Severe Primary Axillary Hyperhidrosis Inadequately Managed With
Topical Agents. Patients Should Be Evaluated For Potential Causes Of Secondary Hyperhidrosis (e.g., Hyperthyroidism) To
Avoid Symptomatic Treatment Of Hyperhidrosis Wit May 4th, 2024

Local Coverage Determination For HbAlc (L32939)

CMS Manual System, Publication 100-03, National Coverage Determinations Manual, Chapter 1, Part 3, §190.21 - Glycated
Hemoglobin/Glycated Protein CMS Manual System, Publication 100-08, Medicare Program Integrity Manual, Chapter 3,
§3.4.1.3, Diagnosis Code Requirement Coverage Guidance Co Jan 1th, 2024

L36962: Medicare Part A/B Local Coverage Determination ...

The Package Insert Or Generally Accepted By Peers And The Reason For Additional Services Is Not Justified By
Documentation. Dose And Frequency Should Be In Accordance With The FDA Label Or Recognized Compendia (for Off-label
Uses). When Services Are Performed In Excess Of Established Mar 3th, 2024

Medicare Local Coverage Determination Policy Vitamin D ...

Vitamin D Is Called A "vitamin" Because Of Its Exogenous Source, Predominately From Oily Fish In The Form Of Vitamin D 2
And Vitamin D 3. It Is More Accurate To Consider Fat-soluble Vitamin D As A Steroid Hormone, Synthesized By The Skin And
Me Jul 2th, 2024

Local Coverage Determination For Ankle-Foot/Knee-Ankle ...

Ankle Foot Orthosis, Multiligamentus Ankle Support, Prefabricated, Includes Fitting And Adjustment L1907 Afo,
Supramalleolar With Straps, With Or Without Interface/pads, Custom Fabricated L1910 Ankle Foot Orthosis, Posterior, Single
Bar, Clasp Attachment To Shoe Counter, Prefabricated, Includes Feb 3th, 2024

Medicare Local Coverage Determination Policy Vitamin B12, ...

To View The Complete Policy And The Full List Of Medically Supportive Codes, Please Refer To The CMS Website Reference
Medically Supportive ICD Codes Are Listed On Subsequent Page(s) Of This Document. 82607, 82746, 83090 Vitamin B12,
Folic Acid, Homocysteine Assays For Vitamins And Metabolic Function Jun 4th, 2024

Local Coverage Determination For Ophthalmoscopy (L34017)

Extended Ophthalmoscopy Is An Assessment Of The Posterior Segment Of The Eye (vitreous, Retina, Optic Disc, Choroids,
Etc.) With The Pupil Dilated Using Indirect Ophthalmoscopy Or Slit Lamp Biomicroscopy. These Techniques Employ An
Additional Diagnostic Tool (eg, 3-mirror Lens, May 4th, 2024
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