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1. Why does it take so long to have a rate applied to new CPT codes?  
That is a very good question. The time it takes to apply rates to CPT codes varies. If the rates are based off of Tricare rates, it takes some time to process the rates and get them assigned to the proper codes.
There will be a webinar later this year that specifically addresses rates. It will go into more detail about the specific assignment of rates and why the assignment process takes so long.
2. Is the medication that is injected for 61650, 64461, and 64462 also coded?
Yes. In general, if a pharmaceutical is used, it should be coded in the encounter documentation. If you are having difficulty finding the code for the pharmaceutical, or have specific questions, please reach out to your coding department. Additionally, you can e-mail the UBO Helpdesk at ubo.helpdesk@altarum.org for additional assistance. 
3. You seemed to state that we are supposed to bill Active Duty or any beneficiary for non-covered services (e.g. acupuncture). Is this correct? What regulation covers that? 
If the patient is an active duty member, then no bill should be generated for non-covered benefits. We assume the provider determined that the non-covered procedure is medically necessary. With beneficiaries this is different. For beneficiaries, if a procedure not covered by Tricare, and the provider decided the procedure was medically necessary, you should create a bill.
4. [bookmark: _GoBack]For the removal of non-impacted cerumen, should you use modifier 50 for bilateral procedure? 
If the cerumen has been impacted in both ears, then you should use modifier 50.
