Miscellaneous Drug or Biological Procedure Code Billing for Texas Medicaid Physician Administered Drugs and Biologicals

Drugs or biologicals that do not have a unique CPT or HCPCS procedure code must be billed using a nonspecific, unlisted, unclassified, or miscellaneous procedure code code.
*****All claims for nonspecific, unlisted, unclassified,  or miscellaneous procedure codes are processed manually and must be submitted on paper with accompanying documentation.*****
Please refer to the Texas Medicaid Provider Procedures Manual (TMPPM), found on the Texas Medicaid and Healthcare Partnership website at www.tmhp.com, for instructions on filing paper claims.  Refer to the sections that detail claims filing instructions specific to paper claims or manual filing (as opposed to electronic filing), an explanation of National Drug Code (NDC) use in filing claims, and feature an example of a blank paper claim.

The billing provider must attach the following documentation: 

· The name and NDC number of the drug used. (The NDC number is a 10- or 11-digit number that refers to the drug or product, strength, and package size ,produced by a certain drug manufacturer).
· The amount or dosage of the drug used.  

· A brief description of the recipient’s condition(s) that supports the medical need for the drug.
· One of the following pricing information sources: 
· The manufacturer’s average wholesale price (AWP) 

· A copy of the invoice for the drug 

Note:   Miscellaneous drug or biological procedure codes are reimbursed a percentage of the AWP.  HHSC reserves the option to use other data sources to determine Texas Medicaid fees for drugs when AWP calculations are determined to be unreasonable or insufficient.
The claim and attached information will suspend for manual review in order to:
· Determine whether the drug is clinically appropriate based on the information provided. 

· Price the claim using the information provided.  

The claim will be denied when: 

· The information is not sufficient to determine clinical appropriateness.
· The pricing information is insufficient for pricing the claim.
· There is a more appropriate billing procedure code for the drug or biological.
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