
tepezza billing and coding guide
tepezza billing and coding guide serves as an essential resource for
healthcare providers, medical coders, and billing specialists managing the
administration and reimbursement of Tepezza, a medication used in the
treatment of Thyroid Eye Disease (TED). Accurate billing and coding are vital
to ensure compliance with insurance requirements, avoid claim denials, and
optimize revenue cycles. This guide delves into the specific billing codes,
documentation essentials, payer policies, and common challenges associated
with Tepezza. Additionally, it provides insights into the usage of HCPCS
codes, ICD-10 diagnosis codes, and reimbursement considerations.
Understanding these components will enhance the efficiency of claim
submissions and support proper patient care management. The following
sections outline a structured approach to mastering Tepezza billing and
coding.

Overview of Tepezza and Its Clinical Use

Key Billing Codes for Tepezza

Documentation Requirements for Accurate Coding

Insurance Coverage and Payer Policies

Common Challenges and Solutions in Tepezza Billing

Best Practices for Compliance and Reimbursement

Overview of Tepezza and Its Clinical Use
Tepezza (teprotumumab-trbw) is a biologic drug approved for the treatment of
Thyroid Eye Disease, a rare autoimmune condition that causes inflammation and
tissue expansion around the eyes. Administered via intravenous infusion,
Tepezza has demonstrated significant efficacy in reducing proptosis and
improving quality of life for patients. Understanding the clinical context of
Tepezza is crucial for accurate billing and coding, as it guides the
appropriate selection of diagnosis and procedure codes. The medication is
typically administered in a series of infusions over several weeks, which
influences how billing is structured across multiple visits.

Key Billing Codes for Tepezza
Proper coding is essential for submitting claims for Tepezza infusions. The
primary coding elements include HCPCS codes for the drug itself and CPT codes



for the infusion services. Utilizing the correct codes ensures that providers
are reimbursed accurately and expediently.

HCPCS Codes for Tepezza
The Healthcare Common Procedure Coding System (HCPCS) code for Tepezza is
J7999 (unclassified biologics) or more specifically J3490 (unclassified
drugs) when a specific code is unavailable. However, as of the latest
updates, Tepezza has been assigned a unique HCPCS code C9037 for billing
purposes. Using this code properly is critical for insurance claim
acceptance.

CPT Codes for Infusion Services
The infusion administration is billed separately using CPT codes that
describe the time and complexity of the infusion procedure. Common CPT codes
used include:

96365: Intravenous infusion, for therapy, prophylaxis, or diagnosis;
initial, up to 1 hour

96366: Each additional hour of infusion (when applicable)

96367: Additional sequential infusion on the same day

Accurate time tracking of the infusion is necessary to select the correct CPT
code and ensure proper reimbursement.

ICD-10 Diagnosis Codes
The diagnosis code must reflect the medical necessity of Tepezza treatment.
For Thyroid Eye Disease, the most relevant ICD-10 codes include:

H06.2: Thyroid eye disease

E05.00: Thyrotoxicosis with diffuse goiter without thyrotoxic crisis or
storm

E05.01: Thyrotoxicosis with diffuse goiter with thyrotoxic crisis or
storm

Proper linkage of the diagnosis code with the procedure code on claims
supports payer approval and compliance.



Documentation Requirements for Accurate Coding
Comprehensive and precise documentation underpins successful Tepezza billing
and coding. It provides the justification for the treatment and supports the
selected codes on claims.

Medical Necessity and Clinical Notes
The clinical documentation must clearly demonstrate the diagnosis of Thyroid
Eye Disease and the rationale for initiating Tepezza therapy. This includes
symptoms, diagnostic test results, previous treatments, and response to
therapy. Medical necessity is a key factor in payer review processes.

Infusion Details
Detailed records of each infusion session should include:

Date and time of infusion

Dosage and quantity of Tepezza administered

Duration of infusion

Any adverse reactions or complications

Patient consent and education documentation

These elements ensure that claims are supported and reduce the risk of audits
or denials.

Insurance Coverage and Payer Policies
Understanding payer-specific policies is critical when billing for Tepezza.
Coverage can vary widely among Medicare, Medicaid, and commercial insurance
plans.

Medicare and Medicaid Considerations
Medicare generally covers Tepezza under Part B as a physician-administered
drug, but pre-authorization is often required. Medicaid coverage is state-
dependent and may have additional documentation requirements or step therapy
protocols.



Commercial Insurance Policies
Commercial payers usually require prior authorization and detailed clinical
documentation. Many insurers have specific criteria for approving Tepezza,
such as documented disease severity and failure of alternative therapies.

Prior Authorization Process
Obtaining prior authorization is a critical step in Tepezza billing.
Providers must submit clinical information demonstrating that the patient
meets the payer’s criteria for treatment. Successful navigation of this
process reduces claim denials and delays.

Common Challenges and Solutions in Tepezza
Billing
Billing for Tepezza involves several challenges that can impact reimbursement
and operational efficiency. Awareness of these issues and their solutions
improves billing outcomes.

Denials Due to Coding Errors
Incorrect HCPCS or CPT codes, or mismatches between diagnosis and procedure
codes, are common causes of claim denials. Regular training and coding audits
help minimize errors.

Insufficient Documentation
Lack of detailed clinical notes or missing infusion records can lead to
denials or requests for additional information. Implementing standardized
documentation templates can enhance completeness.

Delays from Prior Authorization
Lengthy authorization processes can delay treatment and reimbursement. Early
initiation of prior authorization requests and use of payer portals can
expedite approvals.

Patient Financial Responsibility
High out-of-pocket costs for Tepezza may affect patient compliance and
billing collections. Clear communication about copays, coinsurance, and



financial assistance programs is advisable.

Best Practices for Compliance and Reimbursement
Adopting best practices in billing and coding for Tepezza ensures regulatory
compliance and maximizes reimbursement.

Regular Staff Training
Keeping coding and billing staff updated on the latest codes, payer policies,
and documentation standards reduces errors and denials.

Audit and Quality Control
Periodic audits of Tepezza claims and documentation identify areas for
improvement and ensure adherence to compliance requirements.

Utilizing Technology Solutions
Electronic health records (EHR) and billing software with templates and
prompts for Tepezza can streamline the process and improve accuracy.

Effective Communication with Payers
Maintaining open lines of communication with insurance payers helps clarify
policy questions, resolve denials, and keep abreast of coverage updates.

Frequently Asked Questions

What is Tepezza and what is it used for?
Tepezza (teprotumumab-trbw) is a prescription medication used to treat
thyroid eye disease (TED), a rare condition associated with thyroid
dysfunction that causes inflammation and swelling in the eye muscles and
tissues.

What are the common billing codes used for Tepezza
administration?
The common billing codes for Tepezza administration include CPT code 96413
for intravenous infusion, and HCPCS code J3245 for the drug itself



(teprotumumab-trbw), billed per 10 mg vial.

How should Tepezza be coded for insurance claims?
Tepezza should be coded using the HCPCS code J3245 for the drug, along with
the appropriate CPT code for the infusion procedure, typically 96413.
Accurate documentation of diagnosis and treatment dates is essential for
claims processing.

Are there specific diagnosis codes required when
billing for Tepezza?
Yes, the ICD-10 diagnosis code most commonly used when billing for Tepezza is
M35.89 (other specified systemic involvement of connective tissue) or more
specifically H06.2 (thyroid eye disease), depending on payer requirements.

What documentation is necessary to support Tepezza
billing and coding?
Documentation should include a confirmed diagnosis of thyroid eye disease,
physician's orders for Tepezza, infusion details, dosage administered,
patient consent, and progress notes demonstrating medical necessity.

Can Tepezza be billed under Medicare Part B?
Yes, Tepezza is typically covered under Medicare Part B as it is administered
via intravenous infusion in a clinical setting. Proper coding and
documentation must meet Medicare guidelines for coverage.

What are common challenges in billing and coding for
Tepezza?
Common challenges include ensuring correct use of HCPCS and CPT codes,
meeting documentation requirements, handling prior authorization, and
verifying patient eligibility to avoid claim denials or delays.

Is prior authorization required for Tepezza?
Yes, most insurance providers require prior authorization before covering
Tepezza due to its high cost and specialized use. Providers should submit
clinical documentation supporting the diagnosis and treatment plan.

How often is Tepezza administered and how does that
affect coding?
Tepezza is typically administered once every three weeks for a total of eight
infusions. Each infusion should be coded separately with corresponding CPT



and HCPCS codes, along with accurate dates to reflect the treatment schedule.

Additional Resources
1. Tepezza Billing and Coding Essentials: A Comprehensive Guide
This book offers an in-depth exploration of the billing and coding procedures
specific to Tepezza treatments. It covers the latest CPT and ICD-10 codes,
payer policies, and common billing challenges. Ideal for medical billers and
coders working in ophthalmology and endocrinology practices.

2. Mastering Tepezza Reimbursement: Strategies for Medical Billing
Professionals
Focused on maximizing reimbursement for Tepezza therapy, this guide provides
practical tips and case studies. It emphasizes compliance with insurance
requirements and reducing claim denials. The book also includes a section on
documentation best practices to support billing accuracy.

3. Ophthalmic Billing & Coding for Tepezza: Navigating Complex Claims
Designed for billing specialists in eye care clinics, this resource breaks
down the complexities of coding for Tepezza. It explains procedure codes,
diagnosis codes, and modifiers relevant to thyroid eye disease treatment.
Readers will learn how to streamline claims and avoid common errors.

4. Tepezza Coding Updates and Regulatory Compliance Handbook
This handbook keeps medical coders up to date with the latest regulatory
changes affecting Tepezza billing. It includes updated coding guidelines,
payer policy changes, and tips for maintaining compliance. The book is an
essential tool for staying current in a rapidly evolving billing landscape.

5. Insurance Billing for Tepezza: A Step-by-Step Workflow Guide
This practical guide outlines the entire billing workflow for Tepezza
therapies, from patient intake to claim submission and follow-up. It
highlights key documentation requirements and payer-specific protocols. The
book is designed to improve efficiency and reduce payment delays.

6. Clinical Coding for Tepezza in Thyroid Eye Disease Management
Focusing on the clinical aspects of coding, this book helps coders understand
the medical context of Tepezza use. It details relevant diagnosis codes and
clinical indicators essential for accurate coding. This knowledge supports
better communication between coders, clinicians, and billing teams.

7. Tepezza Billing and Coding FAQs: Answers for Everyday Challenges
A question-and-answer format book addressing the most common issues
encountered in Tepezza billing and coding. It covers topics such as prior
authorization, coding for complications, and payer disputes. The
straightforward answers make it a handy reference for busy billing
professionals.

8. Revenue Cycle Management for Tepezza Treatment Providers
This book explores strategies to optimize the revenue cycle specifically for



providers administering Tepezza. Topics include patient eligibility
verification, claim submission best practices, and managing denials and
appeals. It is tailored to increase financial performance in specialty
clinics.

9. Comprehensive Guide to Injectable Drug Coding: Focus on Tepezza
Part of a broader series on injectable drug coding, this volume concentrates
on Tepezza. It explains drug administration codes, billing nuances, and
documentation standards required by insurers. The guide is valuable for
coders handling a variety of specialty pharmaceuticals with a focus on
Tepezza.
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