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Code Number Code Description 

93701 Bioimpedance, Thoracic, Electrical 

92950 Cardiopulmonary Resuscitation 

99291 to 99296 Critical Care Service 

99321 to 99333 Domiciliary, Rest Home (e.g. Boarding 
Home) or Custodial Care Services 

99341 to 99350 Home Services 

99354 to 99359 Prolonged Services 
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Evaluation and Management (E/M) Code 
Documentation Requirements 

Multiple Emergency Department Visits  
on the Same Day 

Current Procedural Terminology (CPT)  is copyright 2004 Medical Association (AMA), and the Current Dental Terminology  (CDT) is copyright 2002 American Dental 
Association (ADA).  All Rights Reserved. No fee schedules, basic units, relative values, or related listed are included in CPT or CDT.  The AMA and the ADA assume no 
liability for the data contained herein.  Applicable Federal Acquisition Regulation System/Department of Defense Regulation System (FARS/DFARS)O restriction apply to 
government use. 

Bringing Quality Healthcare to  
Hawaii Medicaid Recipients 

E/M Code Documentation Requirements ��

Multiple Emergency Department Visits on 
the Same Day 
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Pass it On ��

Visits to Patients at Acute Waitlisted Levels 
of Care�

��

Web Reminder ��

Anesthesia Claims with Time Over Ten 
Hours  

��

Ventilation Assist and Management� ��

Important Contact Information ��

Power and Specialized Manual Wheelchair 
Evaluations 

��

Specialized and Custom Manual Wheel-
chairs�

��

Hospital Beds� ��

Durable Medical Equipment Serial Numbers� ��

IN THIS EDITION 

JUNE 2005 Volume 3 Issue 1 

Published for the Medicaid Providers of Hawaii 

Pass It On!Pass It On!  
Everyone needs to know the latest about 

Medicaid information.  Be sure to route this to: 

 

�   Office Manager 

�   Billing Department 

�   Medical/Clinical Professionals 

�   Other Support Staff 
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Visits to Patients at Acute Waitlisted Levels 
of Care 
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Ventilation Assist and Management 
(94657) 

Multiple Provider Types 
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Anesthesia Claims with Time Over 
Ten Hours   
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Important Contact Information 
 
Provider Inquiry Call Center  
Oahu: 952-5570  
Neighbor Islands: 1-800-235-4378 
 
Eligibility Line (AVRS)  
1-800-882-4608 
 
Email Provider Inquiries to: 
hi.providerrelations@acs-inc.com 
 
Fax Provider Inquiries to: 
(808) 952-5595 
 
Fax Urgent Prior Authorization Requests to:  
(808) 952-5562 
(Not applicable to Medicaid Waiver Program) 
 
Questions about HIPAA Transactions and Code 
Sets?  Contact us at:  hipaatcs@medicaid.dhs.
state.hi.us 
 
Mail Prior Authorization Requests to  
(Not applicable to Medicaid Waiver Program):  
ACS  
P.O. Box 2561 
Honolulu, HI  96804-2561 
 
Mail Returned Checks to: 
ACS 
P.O. Box 1206 
Honolulu, HI  96807-1220 



Power and Specialized Manual 
Wheelchair Evaluations  
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Durable Medical Equipment (DME) Providers 
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Durable Medical Equipment (DME) Providers 

Continued from Page 3 
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Durable Medical Equipment  
Serial Numbers 

,��!�����
������	
�������
������A��
����������	���
������
�����	
�������A��!����������
������������������	���
������
���$�4 ��	���$�����	<��	�
�	
����	�	�
��������	
��	���
�����
���	����+����������	����������������������	�����������
�����������!������
�����
�������	���
�������
�	������	����
�������!����	
�����$�����
����!����
���9�	������������
��
��������	���
���������$�4 ��	���$�����	<��	�
�2�

HOSPITAL BEDS 
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Bringing Quality Healthcare to Hawaii Medicaid Recipients 
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 Look inside for these and other important updates: 
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Hawaii Medicaid 

State Healthcare 
1440 Kapiolani Blvd, Suite 1400 
Honolulu, HI  96814 


