
Billing Guidelines for Implantable Devices

Why you're 
receiving this Stat

Effective May  15, 2013. BlueShield of Northeastern New York will be implementing 
some changes to our claim system that will require strict adherence to our established 
billing guidelines for implantable devices, as outlined below. 

What you need to 
know

· An implantable device is eligible for payment if it is durable equipment that is left 
in the body permanently, i.e., hip or knee replacement joints.

· Items that do not remain in the body or remain temporarily, i.e., dissolving stents, 
are not considered implantable devices for payment purposes.

Depending on your facility's contractual reimbursement arrangement, payment may be 
made for implantable devices as part of a bundled rate or may be broken out. The 
coding guidelines below must be followed regardless of your payment methodology.

All implant HCPCS codes can be found in the Code and Comment section on our 
provider website.

What you need to 
do

· In order to ensure correct processing and reimbursement, please: 

° Bill for all eligible implantable devices with revenue code 0274, 0275, 0276, or 
0278 and the appropriate HCPCS code for the specific implant.

° Bill with revenue code 0272 or 0279 for items that have no specific HCPCS code 
or are considered supplies.

° Refer to the current UB-Editor for guidance in billing the appropriate revenue 
codes and revenue/HCPCPS code combinations.

· Consult Code and Comment to determine eligibility and preauthorization 
requirements for implant procedures.

· Make sure your billing system uses the required HCPCPS code combinations

by May 15.

· Refer to the Claims and Billing section of the Provider and Facility Reference 
Manual on our website.

If you have any questions regarding this bulletin, please contact your contract specialist at 1-518-220-5601. 
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