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Procedure Title: Collecting for Pellet Therapy 

Date: 10/11/2021 

Version: 

Department: CIC 

Approved By: 

Purpose: Accurately collecting for Pellet Therapy Services 

Upon check-in patients scheduled for Pellet Hormone Replacement Therapy will be required 
to either pay TOS for services or follow insurance billing steps.  

- Time of Service (TOS) (no contracted insurance) patients will pay a flat rate per below
for both the insertion and the pellets

o $325.00 for female (this includes implantation and medication)
o $600.00 for male (this includes implantation and medication)

- Insurance Patients
o Patients will pay TOS for the pellets (See pellet medication section on pg. 5.
o We will attempt to bill insurance for the insertion procedure IF the patient signs

one of the applicable waivers below. This procedure is often covered by
insurance.

Procedure: Collection for hormone pellet implantation procedure

11980 Subcutaneous hormone pellet implantation (implantation of estradiol and/or testosterone pellets beneath 
the skin) 

 Insurance patients: No fees will be collected for the procedure at check-in. A fee of
$269.00 will be billed to patient’s insurance after the patient signs one of the applicable
non-covered service waivers below.

o Patient must sign acknowledging services may not be eligible for benefits if
determined to be non-covered, investigational or not medically necessary per
patient benefit package.

o After check-in front desk will immediately scan “non-covered service waiver”
“Pellet Medicare ABN” or “OHP Waiver” form into the Admin Billing folder
within the patient chart.

https://www.encoderpro.com/epro/cptHandler.do?_k=101*11980&_a=viewDetail
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SCENERIO 1: FOR ALL INSURANCES W/EXCEPTION OF MEDICARE & MEDICAID 

 For all insurance plans other than Medicare or Medicaid use “athenaFORM: Non-
Covered Services Waiver” under print forms, directly from patient’s chart and fill out
accordingly. (See image below)
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SCENERIO 2: FOR MEDICARE PART B PATIENT’S ONLY: 

 For Medicare part B patients use “Pellet Medicare ABN” under print forms, directly
from patient’s chart and fill out accordingly. (See image below)

Medicare does not pay for 
this procedure for your 
condition 
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SCENERIO 3: FOR MEDICARE PART C PLANS (MEDICARE ADVANTAGE) 
For all Medicare Part C plans we are required to obtain a pre-determination request through 
the insurance carrier prior to providing pellets to the patient. Please see steps below for the 
following plans: Regence BCBS, MODA, Aetna, Atrio, Allcare, & CareOregon.  

***PLEASE NOTE THERE MAY BE OTHER MEDICARE ADVANTAGE PLANS NOT LISTED BELOW. 
IF THAT IS THE CASE PLEASE REACH OUT TO THE INSURANCE COMPANY AND INQUIRE WHAT 
STEPS NEED TO BE TAKEN IN ORDER TO FILE A PREDETERMINATION REQUEST*** 

1. Regence BCBS:
a. Go to https://www.regence.com/provider/pre-authorization/medicare
b. Go down to ‘Phone or Fax’ and click on ‘Medical Services (PDF)’ and fill out

accordingly. In section 3 the CPT or HCPC code you would list is, ‘11980’ The
diagnoses codes listed on the form should be the one(s) that the provider will
use for charting the procedure.

c. Fax form to 1-855-232-0085
2. MODA:

a. Go to https://www.modahealth.com/medicare/support/member-rights/prior-
authorization

b. Click on ‘prior authorization request form’ and fill out accordingly. In section 5
the CPT or HCPC code you would list is, ‘11980’ The diagnoses codes listed on
the form should be the one(s) that the provider will use for charting the
procedure

c. Fax form to 1-855-637-2666
3. Aetna:

a. Go to https://www.aetna.com/health-care-professionals/health-care-
professional-forms.html

b. Go to drop down ‘Medicare precertification’ and click on ‘Standard
Organization Determination Information Request Form (PDF)’ the CPT or HCPC
code you would list is, ‘11980’ The diagnoses codes listed on the form should be
the one(s) that the provider will use for charting the procedure.

c. Once you’ve filled out the form, submit it and all requested medical
documentation to our Predetermination Department by:

 We prefer you submit predetermination requests electronically. Use our
provider portal on Availity® to also upload clinical documentation, check
statuses, and make changes to existing requests. Register today at
availity.com/aetnaproviders.

 Send your information via confidential fax to: Predetermination:
Medicare using FaxHub: 1-833-596-0339

 The fax number above (FaxHub) is for clinical information only. Please
send specific information that supports your medical necessity review.

https://www.regence.com/provider/pre-authorization/medicare
https://www.modahealth.com/medicare/support/member-rights/prior-authorization
https://www.modahealth.com/medicare/support/member-rights/prior-authorization
https://www.aetna.com/health-care-professionals/health-care-professional-forms.html
https://www.aetna.com/health-care-professionals/health-care-professional-forms.html
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Please continue to send all other information (claims etc.) to appropriate 
fax numbers.   

 To expedite requests, submit the request electronically (EDI) or call us at
1-800-624-0756.

4. Atrio:
a. Go to https://www.atriohp.com/oregon/providers/provider-resources/
b. Under ‘Medical Prior Authorization’ click on ‘Medical and DME (Including

Diabetic Supplies) Prior Authorization Request Form’ the CPT or HCPC code you
would list is, ‘11980’ The diagnoses codes listed on the form should be the one(s)
that the provider will use for charting the procedure.

c. Fax form to 1-866-500-8773
5. Allcare:

a. Go to https://www.allcarehealth.com/doctors-
providers/resources/downloads?locale=en

b. Under ‘Provider Prior Authorization Forms’ click on ‘Provider request for prior
authorization (non-medication (PDF)

c. Under ‘SERVICE requested item/procedure’ list ‘11980.’ The diagnoses codes
listed on the form should be the one(s) that the provider will use for charting the
procedure.

d. Fax form to 541-471-4128
6. CareOregon: TBD

https://www.atriohp.com/oregon/providers/provider-resources/
https://www.atriohp.com/documents/Prior-Authorization-Request-Form.pdf
https://www.atriohp.com/documents/Prior-Authorization-Request-Form.pdf
https://www.allcarehealth.com/doctors-providers/resources/downloads?locale=en
https://www.allcarehealth.com/doctors-providers/resources/downloads?locale=en
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SCENERIO 4: FOR MEDICAID (OPEN CARD, CAREOREGON, ALLCARE) 

 For all Medicaid plans please use “OHP waiver” under print forms, directly from
patient’s chart and fill out accordingly. (See image below) In Section 2
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Pellet Medication: Collection for hormone pellet medication

 Time of Service (TOS)
o Hormone pellet medication fees will be collected on a flat fee basis for males

and females. (See fees on page 1).

 Insurance Patients: We do not bill the pellet medication to any insurance carrier unless
otherwise stated on a pop up note within the patients account. If billing insurance for
the medication please see page 5. Otherwise, proceed with below consent for all
insurance patients.

o At check-in front desk will print “athenaFORM: Pellet Patient Consent for Non-
Covered Services” form into the Admin Billing folder within the patient chart.
(See below) 

o Front desk will mark which pellet medication applies (male or female) have
patient sign and collect appropriate fees before check-in can be completed.

o After check-in front desk will immediately scan consent into patient’s chart.
 Must be completed at TOS, cannot be sent to scan pile

o All TOS fees are to be collected in square and will be verified by the billing team
when posting.
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 Billing insurance for medication: All applicable patients that we are billing insurance for
will have pop up notes on their account. If you do not see a pop up stating we are billing
the patient’s insurance for the medication, please follow TOS procedure above.

o If billing insurance, please fill out the non-covered service waiver form and in the
‘other’ field please put HCPC codes S0189 (for testosterone) or J3490 (for
anastrozole or estradiol). This section should be filled out by the MA since they
know which medications patient will be administered. See example below:


