Cotiviti Approved Topics List as of June 1, 2025

Review Type

Provider Type

Regions and States

Date Approved

Approval Status

Description

Affected Codes

Date of Service

MS-DRG Coding requires that diagnostic and procedural
information and the discharge status of the beneficiary, as

1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the
Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from

Exclude from review claims having a
“paid claim date” which is more than 3

0001 - Inpatient Hospital MS-DRG Coding Validation Complex Inpatient Hospital 3 - all applicable states 1/23/2017 Approved All MS-DRGs (001-999)
coded and reported by the hospltal on its claim, matches Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
btk tho attandiag abusisian docesintion an Atho 2 Bacinl Cacuurity Ack [ECAV Titln VAL Linalsh fortho
MS-DRG Coding requires that dlagnostlc and procedural 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0001 - Inpatient Hospital MS-DRG Coding Validation Complex Inpatient Hospital 4-all applicable states 1/23/2017 Approved information and the discharge status of the beneficiary, as All MS-DRGs (001-999) Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
coded and reported by the hospltal on its claim, matches Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
hath tha i and tha 2 Bincial Carurity Act ICCA) Titla VAL Hanlth fartha
Documentatlon will be reviewed to determine if Cataract |66830, 66840, 66850, 66852, 66920, 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |Exclude from review claims having a
0002 - Cataract Removal: Medical Necessity and Documentation Complex Outpatient Hospital (OP), 3-all applicable states 2/12/2017 Approved Surgery meets Medicare coverage criteria, meets 66930, 66940, 66982, 66983, 66984, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements Ambulatory Surgery Center (ASC) applicable coding guidelines, and/or is medically 66987, 66988, Palmetto only- 66989, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
hin and 66991 ity Aok [CCAN Titlo VAL Hnalth fnrtho
Documentation will be reviewed to determine if Cataract 66830, 66840, 66850, 66852, 66920, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0002 - Cataract Removal: Medical Necessity and Documentation S Outpatient Hospital (OP), 4-all applicable states 2/12/2017 Ao Surgery meets Medicare coverage criteria, meets 66930, 66940, 66982, 66983, 66984, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements Ambulatory Surgery Center (ASC) applicable coding guidelines, and/or is medically 66987, 66988, Palmetto only- 66989, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
_ _ hla and 66991 3 Gncial Sacuirity Act (CEA) Titla VA/IIL Uaalth fortha
Inpatient Hospital- acute care, Documentation will be reviewed to determine if sacral 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0003 - Sacral Neurostimulation: Medical Necessity and Documentation Complex Outpatient Hospital, Professional 3- all applicable states 1/23/2017 Approved nerve stimulation for urinary or fecal incontinence meets 64561, 64581, 64590 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements Services (Physician/Non- Medicare coverage criteria, and/or is medically . ! Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
Phuysician Practitioner) hin and Aot ICCAN Tisln VAL Linaleh fovtho
Inpatient Hospital- acute care, Documentation will be reviewed to determine if sacral 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0003 - Sacral Neurostimulation: Medical Necessity and Documentation o Outpatient Hospital, Professional 4-all applicable states 1/23/2017 P nerve stimulation for urinary or fecal incontinence meets |c4561 64581 64590 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements Services (Physician/Non- Medicare coverage criteria, and/or is medically Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
Phvsician Practitioner) and 9 Cncial Sacuiriti Art [CEA) Titla VAL Laalth fartha
The surgical management for the treatment of morbid 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0008 - Bariatric Surgery: Medical Necessity and Documentation Complex Outpatient Hospital; Inpatient 3-all applicable states 1/23/2017 Approved obesity is considered reasonable and necessary for 43770, 43644, 43645, 43845, 43846, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements Hospital Medicare beneficiaries who have a BMI > 35, have at least | 43847, 43775 Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
bidi tod tn abncitiand havn hann L Aok [CCAY Titln VAV Uinaleh fortho
The surglcal management for the treatment of morbid 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0008 - Bariatric Surgery: Medical Necessity and Documentation o Outpatient Hospital; Inpatient A= el el Siies 1/23/2017 P obesity is considered reasonable and necessary for 43770, 43644, 43645, 43845, 43846, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements Hospital Medicare beneficiaries who have a BMI > 35, have at least | 43847, 43775 Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
ana idity ralatad ta ahacitu and havua haan 2 Biacial Carurity Act ICCA) Titla VAL Lanlth fartha
Outpatient Hospital; Professional Documentation will be reviewed to determine if Cardiac 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0010 - Cardiac Positron Emission Tomography Scans: Medical Necessity Complex  |services (Physician/;\lon_ 3 Florida, PR and VI ONLY 1/24/2017 Approved PET Scans meet Medicare coverage criteria, meet 78459, 78491, 78492 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from "paid claim date" which is more than 3
and Documentation Requirements Physician Practitioner) ’ applicable coding guidelines, and/or are medically A9526, A9555, A9552, A9597, A9598 Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
hin and citve Aot [CCAV Titla VAN Uinalsl for tho
el esderel SeriEes Home Services Billed for Hospital Inpatients - Home 1 Eoclal SeCU”tY Act (SSA), Title XVIII- Health Insurance for the | Claims that have a “claim paid date”
0011 - Inappropriate Billing of Home Visit Professional Service Evaluation Automated | (Physician/Non-Physician 3- all applicable states 1/29/2017 o] Services CPT Codes may not be used for billing services 99341, 99342, 99343, 99344, 99345, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
and Management Codes During Inpatient Practitioner) prowded in settings other than in the private residence of [99347, 99348, 99349, 99350 Coverage and Medicare as a Secondary Payer informational letter date.
ah £i 2 Bocial Securitv Act (SSA). Title XVIII- Health Insurance for the
Professional Services Home Services Billed for Hospital Inpatients - Home 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0011 - Inappropriate Billing of Home Visit Professional Service Evaluation . L . i PT Cod b d for billi i 99341, 99342, 99343, 99344, 99345, Aged and Disabled, ion 1862(a)(1)(A)- Exclusions fi hich is | h i h
Automated | (Physician/Non-Physician 4-all applicable states 1/29/2017 Approved Services CPT Codes may not be used for billing services ged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
and Management Codes During Inpatient Practitioner) provided in settings other than in the private residence of [99347, 99348, 99349, 99350 Coverage and Medicare as a Secondary Payer informational letter date.
ok ici 2 Bacial Sacurity Act (SCA) Titla VAL Haolth for tha
Under the Medicare PPS for inpatient psychiatric facilities 1.Social Security Act, Title XVIII- Health Insurance for the Aged Claims that have a “claim paid date”
(2 = g gy e Al mlsttarm Gilts e vewis S @irpilatksiton | o oo |l o) nseidianic 3- all applicable states 2/27/2017 o] (IPF), CMS makes an additional payment to an IPF or a Claims without Source of Admission Code [and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage  |which is less than 3 years prior to the
Equal to “D” Psychiatric Facility distinct part unit (DPU) for the ﬁrst day of a beneficiary's D and Medicare as a Secondary Payer Review Results Letter date.
ctovtn necount far cocte i tho iDE 2 Sacinl Cacurity Act Titla VAN Hoolth Inciiranca fae tha Acad
Under the Medicare PPS for |npatlent psychiatric facilities 1.Social Security Act, Title XVIII- Health Insurance for the Aged Claims that have a “claim paid date”
0022 - Inpatient Psychiatric Admission Billed without Source of Admission |\ .~ .~ |Inpatient Hospital, Inpatient 4-all applicable states 2/27/2017 Approved (IPF), CMS makes an additional payment to an IPF or a Claims without Source of Admission Code (and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage  |which is less than 3 years prior to the
Equal to “D” Psychiatric Facility distinct part unit (DPU) for the ﬁrst day of a beneficiary's D and Medicare as a Secondary Payer Review Results Letter date.
ctovto account far cocte if tho IDE o] (r\r‘i’:l <nmwihr Act Titla V\.IIIL Hoalth Incuranca far tha Aaad
Professional Services Claims for HCPCS code G0438 bllled more than once in a 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |Exclude from the automated review
i Disabl ion 1862(a)(1)(A)- Exclusi i i id clai
0028 - Annual Wellness Visits: Excessive Units Automated | (Physician/Non-Physician 3 - all applicable states 4/26/2017 Approved lifetime will be denied. HCPCS code G0438 (Annual G0438 Agalent i3 ed'_ Seim IEARNIY- BE S e claims having a paid claim date more
Practitioner) wellness visit; includes a personalized prevention plan of Coverage and Medicare as a Secondary Payer than 3 years prior to the Review
carnvica (DD initinl vicit) ie 2 "ana tima® allawnd 2 Bocial Securitv Act (SSA). Title XVIII- Health Insurance for the Docuilte Lattar
Professional Services Claims for HCPCS code G0438 billed more than once in a 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from the automated review
0028 - Annual Wellness Visits: Excessive Units Automated | (Physician/Non-Physician 4-all applicable states 4/26/2017 Approved lifetime will be denied. HCPCS code G0438 (Annual G0438 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date more
Practitioner) wellness visit; includes a personalized prevention plan of Coverage and Medicare as a Secondary Payer than 3 years prior to the Review
carnsica (DDC) initialvicit) ic 2 "ana tima' allowad 2 Biacial Cacurity Act (SCA) Titla VAL Hanslth for tha Daculte | attar
ProfessionallServices Both Initial Hospital Care codes (CPT codes 99221-99223) 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a paid claim date
0037 - Hospital Services: Excessive Units Automated | (Physician/Non-Physician 3-all applicable states 3/23/2017 Approved and Subsequent Hospital Care codes (CPT Codes 99231 99221-99223 Aged and Disabled, Section 1833(e)- Payment of Benefits which is more than 3 years prior to the
Practitioner) 99233) are “per diem” services and mav be reported only 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Informational letter date.
ance nar dov by tha come amo Acad and Dieablad Cactian 1963(aVAMAY com
Professional Services Both Initial Hospital Care codes (cPT codes 99221 -99223) 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a paid claim date
0037 - Hospital Services: Excessive Units Automated | (Physician/Non-Physician 4-all applicable states 3/23/2017 Approved and Subsequent Hospital Care codes (CPT Codes 99231 99221-99223 Aged and Disabled, Section 1833(e)- Payment of Benefits which is more than 3 years prior to the
Practitioner) 99233) are “per diem” services and may be reported only 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Informational letter date.
anca nar dav hu tha cama nk nftha cama Acad and Dicahlad Sactinn 196 (a\AVMA) I from
ProfessionallServices If the inpatient care is being billed by the hospital as 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0038 - Visits to Patients in Swing Beds: Incorrect Coding Automated | (Physician/Non-Physician 3-all applicable states 3/23/2017 Approved inpatient hospital care, the hospital care codes apply. If 19351993, 99231-99233, 99238-99239 [A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from Fr i wildh bR iiEn

Practitioner)

the inpatient care is being billed by the hospital as nursing

£acili

2t covn than tha nueeing fasilitg cadae annly

Coverage and Medicare as a Secondary Payer

2 Cocial Cacvirity Aot SCAY Titla VAL Laalth fortho

years prior to the Informational Results
Lottar (1D1N dota




Professional Services

If the inpatient care is being billed by the hospital as
inpatient hospital care, the hospital care codes apply. If

1.Social Security Act (SSA), Title XVIII- Health Insurance for the
Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from

Exclude from review claims having a
paid claim date which is more than 3

0038 - Visits to Patients in Swing Beds: Incorrect Coding Automated  |(Physician/Non-Physician 4 - all applicable states 3/23/2017 Approved 99221-99223, 99231-99233, 99238-99239
Practitioner) the inpatient care is being billed by the hospital as nursing Coverage and Medicare as a Secondary Payer years prior to the Informational Results
£ocility cavn thon tha ouecing £acility cadac annbe ins Aok (CCAY Titln VAN Unalth forihn  |iotear (1D1) daen
Preltedtaie] SRS Providers are only allowed to bill the CPT codes for New 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Algorithm excludes from this
0039 - Ophthalmology Codes for New Patient: Incorrect Coding Automated | (Physician/Non-Physician 3 - all applicable states 3/23/2017 Approved Patient visits if the patient has not received any face-to- 92002, 92004 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from automated review, claims having a
Practitioner) face service from the physlclan or physician group Coverage and Medicare as a Secondary Payer paid claim date which is more than 3
nractica [limitad ta nh i nftha cama 2 Cncinl Carurity At ICCA) Titla VAL Hanlth fartha vianare nviar ta tha i | lattar
Professional Services Providers are only allowed to bill the CPT codes for New 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Algorithm excludes from this
0039 - Ophthalmology Codes for New Patient: Incorrect Coding Automated  |(Physician/Non-Physician 4 - all applicable states 3/23/2017 Approved Patient visits if the patient has not received any face-to- 92002, 92004 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from automated review, claims having a
Practitioner) face service from the physician or physician group Coverage and Medicare as a Secondary Payer paid claim date which is more than 3
llimitnd tn nb afibhnc ial L Aok [CCAY Titla VAN Unaleh fortho o thoin Allnsenr
Preltedtaie] SRS Office or other outpatient visits for evaluation and 1.Social Securlty Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0042 - Evaluation and Management Services for Office or Other Automated | (Physician/Non-Physician 3- all applicable states 3/23/2017 Approved management services cannot be billed for patients while 99202-99215 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from less than 6 months prior to the
Outpatient Visit Billed for Hospital Inpatients: Incorrect Coding Practitioner) they are admitted to a hospital setting. Billing these Coverage and Medicare as a Secondary Payer informational Letter date (automated
carniicac i hovasill vaciilt in an and tha 2 Cncinl Carurity Act ICCA) Titla VAL Hanlth fartha ro ai)
Professional Services Office or other outpatient visits for evaluation and 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0042 - Evaluation and Management Services for Office or Other Automated | (Physician/Non-Physician 4-all applicable states 3/23/2017 Approved management services cannot be billed for patients while 99202-99215 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from less than 6 months prior to the
Outpatient Visit Billed for Hospital Inpatients: Incorrect Coding Practitioner) they are admltted to a hospital setting. Billing these Coverage and Medicare as a Secondary Payer informational Letter date (automated
,,,,,,,,, b saiill raculs in an and tha 2 Carinl Caciurity Ack [ECAV Titln VAL Linaleh forthn |eouicud
ProfessionallServices A new patient is one who has not received any 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0043 - New Patient Visits: Incorrect Coding Automated | (Physician/Non-Physician 3 - all applicable states 3/23/2017 Approved professional services, [e.g., E/M service or other face-to- |92002, 92004, 99202, 99203, 99204, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 6 months prior to the
P face service (e.g., surgical procedure)] from the physlclan 99205, 99341, 99342, 99344, 99345 Coverage and Medicare as a Secondary Payer Review Results Letter.
ar nh, aroun nractica leama 2 Bincial Carurity Act ICCA) Titla VAL Lanlth fartha
Professional Services A new patient is one who has not received any 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0043 - New Patient Visits: Incorrect Coding Automated | (Physician/Non-Physician 4-all applicable states 3/23/2017 Approved professional services, [e.g., E/M service or other face-to- (92002, 92004, 99202, 99203, 99204, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 6 months prior to the
Practitioner) face service (e.g., surglcal procedure)] from the physician [99205, 99341, 99342, 99344, 99345 Coverage and Medicare as a Secondary Payer Review Results Letter.
PR L ST 2 Bacinl Cacuritu Ack [ECAV Titlna VAL Linaleh fortho
Algorlthm |dent|ﬁes all pald Ambulance Claims billed with 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a claim paid date
0049 - Ambulance Transfer between Skilled Nursing Facilities: Unbundling |  Automated Ambulance Providers and 3- all applicable states 8/8/2017 P one of the following HCPCS codes: A0426, A0427, A0428, |A0425, AD426, A0427, A0428, A0429, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Suppliers A0429, with modlﬁer NN on the same line, for SNF claims. |A0432, A0433, A0434 Coverage and Medicare as a Secondary Payer informational letter date.
lindar tha cuctam enma amhulanca 2 Cacinl Carurity Act ICCA) Titla VAL Lanlth fartha
Algorithm identifies all paid Ambulance Claims billed with 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a claim paid date
0049 - Ambulance Transfer between Skilled Nursing Facilities: Unbundling | Automated Ambulance Providers and 4-all applicable states 8/8/2017 Approved one of the following HCPCS codes: A0426, A0427, A0428, |A0425, A0426, AD427, A0428, AD4A29, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Suppliers A0429, with modlfler NN on the same line, for SNF claims. |A0432, A0433, A0434 Coverage and Medicare as a Secondary Payer informational letter date.
i i Lindartho P N R 2 Carinl Cariurit Ack [ECAV Titla VAL Linaleh forthn
Professional Services CPT has designated certain codes as "add-on procedures". 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a “claim paid
0050 - Add-on Codes Paid without Primary Code and/or Denied Primary Y (Physician/Non-Physician 3- all applicable states 1/22/201 P These services are always done in conjunction with Add-on Codes: https://www.cms.gov/ncci-| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Code Practitioners); Outpatient another procedure and are only payable when an medicare/medicare-ncci-add-code-edits | coverage and Medicare as a Secondary Payer to the Informational Letter date
Hosoital _ nviman: eansica ic alen hillad Add an cadae 9 Bacial Cacuirity Act ISCAY Titla VAL Hanlth fortho fan rovinwl
Professional Services CPT has designated certain codes as "add-on procedures". 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a “claim paid
0050 - Add-on Codes Paid without Primary Code and/or Denied Primary Automated (Physician/Non-Physician 4-all applicable states 1/22/2001 Approved These services are always done in conjunction with Add-on Codes: https://www.cms.gov/ncci-| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Code Practitioners); Outpatient another procedure and are only payable when an medicare/medicare-ncci-add-code-edits Coverage and Medicare as a Secondary Payer to the Informational Letter date
Hosoital ariman: canica ic alen hillad Add.nn cadac 9 Bacial Cacurity Act (SCA) Titla VAL Haalth for tha fan | roviown
Ambulance services during an Inpatient stay are included 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
(5= e Gl e oo it W g Automated | Ambulance Providers Sl eppilos s 6/20/2017 Ay in the facility’s PPS payment and are not separately A0425, A0426, A0427, A0428, ADA29, Aged and Disabled, Section 1833(e)- Payment of Benefits which is less than 3 years prior to the
payable under Part B, excluding the date of admission, A0432, A0433, A0434 2. Social Security Act (SSA), Title XVIII- Health Insurance forthe [Informational Letter date (automated
data nf i, and anulanun of sheanca dave Acad and Nicahlad Cactinn 1963 (AVAVAY fram roviaw
Ambulance services during an Inpatient stay are included 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0054 - Ambulance Billed during Inpatient: Unbundling Automated  [Ambulance Providers 4 - all applicable states 6/20/2017 Approved in the facility’s PPS payment and are not separately AD425, A0426, A0427, AD428, A0429, Aged and Disabled, Section 1833(e)- Payment of Benefits which is less than 3 years prior to the
payable under Part B, excluding the date of admission, A0432, A0433, A0434 2. Social Security Act (SSA), Title XVIII- Health Insurance forthe |Informational Letter date (automated
data of dicck and anv lasva of ahcanca dave Acad and Dicahlad Sactinn 1262 (aMAMA) from roviows)
el esderel SeriEes Claims with CPT inpatient hospital care evaluation and 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0056 - Evaluation and Management Services in Skilled Nursing Facilities: i i ich i i
t 8 8 Automated | (Physician/Non-Physician 3-all applicable states 8/7/2017 Approved management (E/M) codes billed for services rendered to a 99223, 99232, 99233 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Incorrect Coding Practitioner) panent residing in a skilled nursing facility (SNF), with no Coverage and Medicare as a Secondary Payer Informational Letter date (automated
hacnital facilitu claim far tha cama data of 2 Cacinl Caruvity Act ICCAN Titla VAL Laalth fartha roviaw
Professional Services Claims with CPT inpatient hospital care evaluation and 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0056 - Evaluar\on and Management Services in Skilled Nursing Facilities: Automated | (Physician/Non-Physician 4-all applicable states 8/7/2017 Approved management (E/M) codes billed for services rendered to a 99223, 99232, 99233 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Incorrect Coding Practitioner) patlent residing in a skilled nursing facility (SNF), with no Coverage and Medicare as a Secondary Payer Informational Letter date (automated
_ _ _ hacnital facilitu claim far tha cama data of 2 Sncial Sacuritvy Act (SCA) Titla VAL Hoolth fortha roviows)
Outpatient Hospital, Skilled When reporting service units for untimed codes 92507, 92508, 92521, 92522, 92523, 1.Social Security Act (SSA), Title XVIII- Health Insurance for the  |Exclude from this automated review,
00608 UntmedTherapy i Excessvallinits Automated Nursing Facility (SNF), Outpatient 3- all applicable states 9/8/2017 o] (excluding Modifiers -KX, and -59) where the procedure is |92524, 92526, 92597, 92609, 97012, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date which
Rehabilitation Facility (ORF), not defined by a specific timeframe, the provider may not |97016, 97018, 97022, 97024, 97028, Coverage and Medicare as a Secondary Payer is more than 3 years prior to the
('nmnrehpmivp Qurnat_ipnt aveand (1) in tha nite hillad caliman nar dato of caricn 97161.97162. 97163. 97164 97165 2 Cacial Caciirity Art [CEAN Titla VAN Woalth fartho Lotbar dota
Outpatient Hospital, Skilled When reporting service units for untimed codes 92507, 92508, 92521, 92522, 92523, 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,
0060 - Untimed Therapy: Excessive Units Automated Nursing Facility (SNF), Outpatient 4-all applicable states 9/8/2017 Approved (excluding Modifiers -KX, and -59) where the procedure is (92524, 92526, 92597, 92609, 97012, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date which
Rehabilitation Facility (ORF), not defined by a specific timeframe, the provider may not (97016, 97018, 97022, 97024, 97028, Coverage and Medicare as a Secondary Payer is more than 3 years prior to the
Comprehensive Qutpatient ovcand (1) in tha unite hillad calimn nar datoe of carvica 97161. 97162. 97163. 97164. 97165. 2 Social Sacurity Act [SCA) Titla VAL Laalth for tha Llattar data
ProfessionallServices The Nursing Facility Services codes represent a “per day” 1.8ocial Security Act, Title XVIII- Health Insurance for the Aged Exclude claims having a paid claim date
00612 Nursing|Facility Servicest Excesslve Units Automated | (Physician/Non-Physician 3-all applicable states 9/8/2017 e service. As such, these codes may only be reported once (99304, 99305, 99306, 99307, 99308, and Disabled, Section 1833(e)- Payment of Benefits which is more than 3 years prior to the
Practitioner) per day, per Beneficiary, Provider and date of service. 99309, 99310 2.8ocial Security Act, Title XVIII- Health Insurance for the Aged Informational letter date.
L COT cadoc hillnd mara than anca nae dov wdll aned Disoblod Cartinn 1969(AWAVAY - Evelicinne fram Fovaran
Professional Services The Nursing Facility Services codes represent a “per day” 1.8ocial Security Act, Title XVIII- Health Insurance for the Aged Exclude claims having a paid claim date
0061 - Nursing Facility Services: Excessive Units Automated | (Physician/Non-Physician 4-all applicable states 9/8/2017 Approved service. As such, these codes may only be reported once (99304, 99305, 99306, 99307, 99308, and Disabled, Section 1833(e)- Payment of Benefits which is more than 3 years prior to the

Practitioner)

per day, per Beneficiary, Provider and date of service.

Ral, £OT radac hillad mara than anca nar dav will

99309, 99310

2.8ocial Security Act, Title XVIII- Health Insurance for the Aged

and Nieahlad Sactinn 186202 WAVAY - Evelicinne fram Cavaraaa

Informational letter date.




Radiologists/Part B providers

Carriers may not pay for the technical component (TC) of
radiology services furnished to patients during inpatient

All CPT/HCPCS codes with TC/PC Indicator
1 and/or 3; Type of Service Indicator code

1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the
Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from

Exclude claims that have a claim paid
date which is more than 3 years prior

0062 - Radiology: Technical Component during Inpatient Stay Automated . . ) 3 -all applicable states 9/8/2017 Approved o
performing radiology services stay Query identifies TC portion of radlology pald to 4 and/or 6; CPT/HCPCS modifier TC Coverage and Medicare as a Secondary Payer to the review results letter date.
athar than tha i i £acility Cindinge ara (technical rnmnnnpnﬂ_(‘PT/H(‘P(‘Q _ ity Aok [CCAN Titlo VAL Hnalth fnrtho
Carrlers may not pay for the technical component (TC) of |All CPT/HCPCS codes with TC/PC Indicator |1 Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a claim paid
0062 - Radiology: Technical Component during Inpatient Stay Automated Radiologists/Pa.n B D"OWdf"S 4 - all applicable states 9/8/2017 Approved radiology services furnished to patients during inpatient |1 and/or 3; Type of Service I.nfiicator code [Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date which is more than 3 years prior
performing radiology services stay. Query identifies TC pomon of radiology paid to 4 and/or 6; CPT/HCPCS modifier TC Coverage and Medicare as a Secondary Payer to the review results letter date.
antitine athar than tha i f£acility Cindinge ara (technical comnonent) CPT/HCPCS 2 Bnrial Carvirity Act SCA) Titla VAL Haalth fortha
Inpatient Hospital; Outpatient Dup.llcate claims or line date of service items will be 1.Social Sec.urity Act (SS).A), Title XVIIl- Health Inslfrance for the Excl'ude f.rom rev’few .clairns having a
0064 - Facility Duplicate Claims Automated |Hospital; Skilled Nursing Facility |3 - all applicable states 9/8/2017 Approved denied. All CPT and All HCPCS Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
(SNF) Coverage and Medicare as a Secondary Payer years prior to the Review Results Letter]|
L Aok (CCAY Titla VAN Unaleh forshen |daes
Inpatient Hospital; Outpatient Dupllicate claims or line date of service items will be 1.Social Securlty Act (SSA), Title XVIII- Health Insurance for the Exc!ude f.rom rev‘iew f:lail.'ns having a
0064 - Facility Duplicate Claims Automated |Hospital; Skilled Nursing Facility |4 - all applicable states 9/8/2017 Approved denied. All CPT and All HCPCS Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
(SNF) Coverage and Medicare as a Secondary Payer years prior to the Review Results Letter
2 Cncial Carurity Act [CCA) Titla VAL anlth foartha dAata
Inpatient hospital services furnished to a patient of an 1.Title XVIII of the Social Security Act (SSA), Section 1814(a)(2)(A) |Exclude from review claims having a
0067 - Inpati.ent Psycl?iatric Facility Services: Medical Necessity and S |"PatiF"tIHOSPit_3| (IP); Inpatient 3-all applicable states 9/8/2017 e inpatient psychiatric facility will be reviewed to determine N/A and (4)- Conditions of and Limitations on Payment for Services | “paid claim date” which is more than 3
Documentation Requirements Psychiatric Facility (IPF) that services were medically reasonable and necessary. 2.Social Security Act (SSA), Title XVIII- Health Insurance forthe  [years prior to the Review Results letter
Son atindisn e oat mdienl hlnand Acad and Nieablad Cactinn 191E(a) o of datn
Inpatient hospital services furnished to a patient of an 1.Title XVIII of the Social Security Act (SSA), Section 1814(3)(2)(A) Exclude from review claims having a
0067 - Inpati?nt Psychiatric Facility Services: Medical Necessity and Complex Inpati.ent‘Hospit.al (IP); Inpatient 4 - all applicable states 9/8/2017 Approved inpatient psychiatric facility will be reviewed to determine |y /x and (4)- Conditions of and Limitations on Payment for Services | “paid claim date” which is more than 3
Documentation Requirements Psychiatric Facility (IPF) that services were medically reasonable and necessary. 2.Social Security Act (SSA), Title XVIII- Health Insurance for the years prior to the Review Results letter
Caruicac faund ta ha nat Aicall and Acad and Nicahlad Cactinn 191E8(a\ to jidl. of dAata
Outpatient services for the same beneficiary, same or 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a "claim paid date" that
0072.- Outpatient Service Overlapping or During an Inpatient Stay: P —— Outp.atient Hospital; Inpatient 9-ellepplhbaEs 10/5/2017 Approved different service provider, where the date(s) of service on Eligible codes with TOB 11x, 12x and 13x Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
Duplicate Payments Hospital Part B the outpatlent claim falls within an |npat|ent admission or Coverage and Medicare as a Secondary Payer informational letter date will be
nnnnnnn tho et Abfirnoos 2 Bncinl Cacuritu Ack [ECAY Titla VAN Linaleh Szt lzodhdied
Outpatlent services for the same beneficiary, same or 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a "claim paid date" that
0072" Outpatient Service Overlapping or During an Inpatient Stay: Automated Outp?tient Hospital; Inpatient 4 - all applicable states 10/5/2017 Approved different service provider, where the date(s) of service on Eligible codes with TOB 11x, 12x and 13 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
Duplicate Payments Hospital Part B the outpatient claim falls within an inpatient admission or Coverage and Medicare as a Secondary Payer informational letter date will be
nuarlan tha icci. dAata nf tha i claim ara 2 Biacial Cacuirity Act ICCA) Titla VAL Laalth fartha aveludad
Medicare only pays for services that are reasonable and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0073 - Inpati.ent Rehapilitation Facility: Medical Necessity and el Inpat?ent Rehabilitation Facility; 3-all applicable states 10/4/2018 e necessary for the setting billed. The inpatient N/A Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage and | “paid claim date” which is more than 3
Documentation Requirements Inpatient rehabllltatlon faclllty (IRF) benefit is designed to prowde Medicare as a Secondary Payer years prior to the ADR letter date.
A oo oo 2 BCA Titla VAN Unaleh fzatiirs el R e
Medicare only pays for services that are reasonable and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0073 - Inpati?nt Reha'bilitation Facility: Medical Necessity and Complex Inpat?ent Rehabilitation Facility; 4 - all applicable states 10/4/2018 Approved necessary for the setting billed. The inpatient N/A Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage and |“paid claim date” which is more than 3
Documentation Requirements Inpatient rehabllltanon faclllty (IRF) benefit is deslgned to provwde Medicare as a Secondary Payer years prior to the ADR letter date.
theranyino 2 BSA Titla VAL Wanlth fnrtha Anad and Dieahlad
Outpatient Hospital; Professional Clalms billed with excessive or insufficient units will be €9132, 10178, 10180, 0202, 10221, 10256, |1 Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
. i i ini: J0475, 10485, 10490, J0583, J0585, J0588, i i E i “bai i ” which i
0074 - Drugs and Biologicals in Single-Dose Vials: Incorrect Units Billed Complex Services (Physician/Non- 3 - all applicable states 12/21/2017 Approved reviewed to determine the actual amount administered Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Physician Practitioner) and the correct number of billable/payable units. 10775, 10881, 10894, 10897, 11300, J1439, |Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
11459, 11557, J1561. J1566. 11568. J1569. |2 Sncial Sacurity Act (SSA) Titla YA/ Haolth fortha
Outpatient Hospital; Professional Claims billed with excessive or insufficient units will be €9132, J0178, J0180, J0202, J0221, J0256, |1 8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
’ " . P 47! 4, )4 " " " : 7y " ” N .
0074 - Drugs and Biologicals in Single-Dose Vials: Incorrect Units Billed Complex Services (Physician/Non- 4 - all applicable states 12/21/2017 Approved reviewed to determine the actual amount administered ~ [J0475, J0485, J0490, J0583, J0585, J0588, | Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Physician Practitioner) and the correct number of billable/payable units. 10775, 10881, J0894, 10897, 11300, J1439, |Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
1145911557 11561, 11566 11568. 11569. [ Sarial Cariivity Ack (ECA) Titla VML Haalth fartho
Part B Professional Services Claims for HCPCS Code G0439 will be recovered as 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a "claim paid date" that
0077 '_A"”‘Jal V\{e_llness ViSit_Bi”e“ S?O"e" tha»n El.even Whole Months Automated | (Physician/Non-Physician 3-all applicable states 1/9/2018 Approved overpayment as it is not payable if an Initial Preventive 60439, G0402 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
Following the Initial Preventive Physical Examination Practitioner) Physical Examination (IPPE) or an Annual Wellness Visit Coverage and Medicare as a Secondary Payer Review Results letter date will be
LAANN hac haan naid within tha nact alavan (11) whala 2 Bacial Sacurity Act (SCA) Titla VAL Hanolth fortha aveludad
Part B Professional Services Claims for HCPCS Code G0439 will be recovered as 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a "claim paid date" that
0077 - Annual Wellness Visit Billed Sooner than Eleven Whole Months it i i iti i i i - i i i
N L ' ) ! ) L Automated  |(Physician/Non-Physician 4 - all applicable states 1/9/2018 Approved overpayment as it is not payable if an Initial Preventive 60439, G0402 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
Following the Initial Preventive Physical Examination Practitioner) Physical Examination (IPPE) or an Annual Wellness Visit Coverage and Medicare as a Secondary Payer Review Results letter date will be
LAV hac hann naid within tha nact alavan (1) whala 2 Sncinl Sacuurity Aot [SCA Titla VAL Linalth fortha  fovelidad
Laboratory services are covered under Part A, excluding 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Select claims that have a “claim paid
Laboratory/Ambulance, ‘ ; . L § : ) X Do .
0085 - Laboratory Services Rendered During an Inpatient Stay: Unbundling|  Automated a OTBHOTV/ m| U lance, 3 - all applicable states 3/13/2018 Approved anatomic pathology services and certain clinical pathology 80047-87912 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior to
Outpatient Hospital services. If billed separately, these are considered Coverage and Medicare as a Secondary Payer the Review Results Letter date.
unk dlad canvicac 2 Bacial Sacurity Act (SCA) Titla VAL Haalth fortha
Laboratory services are covered under Part A, excluding 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Select claims that have a “claim paid
Laboratory/Ambulance, . i i in clini i i - i ” which i i
0085 - Laboratory Services Rendered During an Inpatient Stay: Unbundling| Automated t y/ U 4-all applicable states 3/13/2018 Approved anatomic pathology services and certain clinical pathology 80047-87912 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior to
Outpatient Hospital services. If billed separately, these are considered Coverage and Medicare as a Secondary Payer the Review Results Letter date.
hindlod condeac 2 Sncinl Cacuurity Aok [ECAV Titla VAL Linalth fortho
Pl Saniaes Hospltal outpatlent observation care (initial, subsequent 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0086 - Obser.vation E\{3|93fi0ﬂ & Mar?agement (E&M) Services Billed Same Automated | (Physician/Non-Physician 3- all applicable states 3/14/2018 Py and/or discharge management) rendered on the same 99217, 99218, 99219, 99220, 99221, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Day as Inpatient Admission: Unbundling Practitioner) date as a hospital inpatient admission by the same 99222, 99223, 99224, 99225, 99226 Coverage and Medicare as a Secondary Payer years prior to the Informational Letter
ic nat s navahla Madi, for 2 Cncial Cacurity Act [SCA) Titla VAL Hanlth fortha data and datac nf cansica an and aftar
Professional Services Hospllal outpatient observation care (initial, subsequent 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0086 - Observation Evaluation & Management (E&M) Services Billed Same i 99217, 99218, 99219, 99220, 99221, i i - i “nai i ” which i
_V I V U 4 ! 8 ( ) Servi L Automated | (Physician/Non-Physician 4-all applicable states 3/14/2018 Approved and/or discharge management) rendered on the same Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Day as Inpatient Admission: Unbundling Practitioner) date as a hospital inpatient admission by the same 99222, 99223, 99224, 99225, 99226 Coverage and Medicare as a Secondary Payer years prior to the Informational Letter
icnot novahla Madi for 2 Sarinl Sacuurity Ak [CCA Titla VAL Linale fortha  |dota and datne afconicn an and afar
Professional Services The ESRD PPS includes consolidated billing for limited Part 1.Social Security Act (SSA), Title XVIII- Health Insurance for the  [Claims having a "claim paid date" that
0087 - Laboratory Services for End-Stage Renal Disease Subject to Part B Automated | (Physician/Non-Physician 3- all applicable states 3/14/2018 AR B services included in the ESRD facility bundled payment. || e subject to ESRD Consolidated Billing f{ Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the

Consolidated Billing: Unbundling

Practitioner)

Certain laboratory services and limited drugs and supplies

swill ho ciihiart 0 Dart B lidatad hilling and are nat

Coverage and Medicare as a Secondary Payer
2.Social Securitv Act (SSA). Title XVIII- Health Insurance for the

Informational letter date will be
aveludad




0087 - Laboratory Services for End-Stage Renal Disease Subject to Part B

Professional Services

The ESRD PPS includes consolidated billing for limited Part
B services included in the ESRD facility bundled payment.

1.Social Security Act (SSA), Title XVIII- Health Insurance for the
Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from

Claims having a "claim paid date" that
is more than 3 years prior to the

" . . Automated  |(Physician/Non-Physician 4 - all applicable states 3/14/2018 Approved Labs subject to ESRD Consolidated Billing f¢
Consolidated Billing: Unbundling Practitioner) Certain laboratory services and limited drugs and supplies Coverage and Medicare as a Secondary Payer Informational letter date will be
aill hn cohingt tn Dare D lidatnd hilling and ara not 2 Carinl Cacuurity Ack [ECAV Titla VAL Linaleh forihn  |ovelidad
Covered ancillary items and services are not payable if 1. Social Security Act (SSA), Title XVIII- Health Insurance for the  |Claims having a "claim paid date" that
0088 - Ancillary Services Billed Without an Approved Surgical Procedure Automated |Ambulatory Surgery Center (ASC) |3 - all applicable states 3/14/2018 Approved there is no approved Ambulatory Surgical Center (ASC) All ancillary services Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
surgical procedure on the same claim or in history for the Coverage and Medicare as a Secondary Payer Informational letter date will be
cama data nf cansica and cama nravidar D Cnrial Cacuritu Act [CEA) Titla VAL Hanlth fartha aveludad
Covered ancillary items and services are not payable if 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Claims having a "claim paid date" that
0088 - Ancillary Services Billed Without an Approved Surgical Procedure Automated  |Ambulatory Surgery Center (ASC) |4 - all applicable states 3/14/2018 Approved there is no approved Ambulatory Surgical Center (ASC) | A ancillary services Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
surgical procedure on the same claim or in history for the Coverage and Medicare as a Secondary Payer Informational letter date will be
cama davo of " - Act (CCAV Titla VAN Unaleh forthn  |avclidod
Preltedtaie] SRS Services of Clinical Social Workers (CSW) rendered during 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0089 - Clinical Social Worker during Inpatient: Unbundling Automated | (Physician/Non-Physician 3-all applicable states 3/14/2018 Approved Inpatient Hospital stays are included inithe facllities PPS | 9785 - g0s9g gzl Bzt S Y- B et i M e e Sy it i
Practitioner) payment and are not separately payable under Part B. Coverage and Medicare as a Secondary Payer Informational Letter date will be
CC\AL jidl. Ara tn canl rai from 2 Cncinl Carurity Act ICCA) Titla VAL Hanlth fartha aveludad
Professional Services Services of Clinical Social Workers (CSW) rendered during 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0089 - Clinical Social Worker during Inpatient: Unbundling Automated | (Physician/Non-Physician 4-all applicable states 3/14/2018 Approved Inpatient Hospital stays are included i the facilities PPS | 99735 - 90899 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
Practitioner) payment and are not separately payable under Part B. Coverage and Medicare as a Secondary Payer Informational Letter date will be
_ _ o idare aco ovanctad o cank fenm 2 Carinl Caciurity Ack [ECAV Titln VAL Linaleh forihn  |ovelidad
Professional Services The technical component (TC) of lab/pathology services 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,
0090 - Laborat: Pathology Technical Ct t for Inpatient Physician/Non-Physici: All Lab/Pathol CPT/HCPCS cod ith i i E i i i i i i
.a ora 0"}// athology fEC nical Component tor Inpatient or e ( ‘ISIIC_IGN/ on-Physician 3- all applicable states 4/4/2018 Approved furnished to patients in an inpatient or outpatient hospital ab/ a. ology CPT/! codes wi Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date which
Outpatient Hospitals: Unbundling Practitioner); Laboratory; setting are not separately payable. TC/PC Indicator 1 or 3 Coverage and Medicare as a Secondary Payer is more than 3 years prior to the
Ind ndk Diagnostic Testine. 9 Bacial Cacuirity Act ISCAY Titla VAL Hanlth fortho lottar data
Professional Services The technical component (TC) of lab/pathology services 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,
0090 - gaboraton//Patho\ogv T_echnical Component for Inpatient or Automated (th5j§ian/Non-thsician 4-all applicable states 4/4/2018 Approved furnished to patients in an inpatient or outpatient hospital [All Lab/Pa_tholﬂgv CPT/HCPCS codes with | Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date which
Outpatient Hospitals: Unbundling Practitioner); Laboratory; setting are not separately payable. TC/PC Indicator 1 or 3 Coverage and Medicare as a Secondary Payer is more than 3 years prior to the
Indenendent Diagnostic Testing 2 Bncinl Cacuiritys Ark [CCAY Titla VAN Unalsh fnrtho Lntbar dotn
PartBIR ofecsionalISe rices Duplicate payments are any payments paid‘ ncross more 1.Eocilal Security Ant, Title XVIII- Health Insnrance for the Aged Clalms that have a “claim paid date”
0091- Duplicate Payments: Professional Services Automated | (Physician/Non-Physician 3 - all applicable states 5/8/2018 Approved than one claim number for the same Beneficiary, All CPT, HCPCS Codes and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage which is less than 3 years prior to the
Practitioner) CPT/HCPCS code, and service date by the same provider, and Medicare as a Secondary Payer Informational Letter date (automated
in aveace af a rada’e Madicallis L lnlibaly Edit (NTIEY 2 Biacial Cacurity Act Titla VAL Uaslth Incuranca far tha Aaad roviaw
Part B Professional Services Duplicate pa.yments are any payments paid. a.cross more 1.Ecci.al Security A.ct, Title XVIII- Health Insl.Jrance for the Aged Clafms.that have a “claim pa.'\d date”
0091- Duplicate Payments: Professional Services Automated  |(Physician/Non-Physician 4 - all applicable states 5/8/2018 Approved than one claim number for the same Beneficiary, All CPT, HCPCS Codes and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage which is less than 3 years prior to the
Practitioner) CPT/HCPCS code, and service date by the same provider, and Medicare as a Secondary Payer Informational Letter date (automated
_ _ in avenee af o cada’e Madicall §inkibabs Cdic (NLIEY 2 Bncinl Cacurit Ack Titla VAL Unalsh bnciianca fnrtha Acnd oo
Outpatient Hospital; Ambulatory The review shall identify claims billed incorrectly as 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Clalms havmg a “paid claim date”
0092 - Percutaneous Implantation of Neurostimulator Electrode Array: St Center (ASC); . i i i i i k i
- " P : t y: Complex U"EE"V_ enter ( \ ) 3- all applicable states 5/8/2018 Approved percutaneous implantation of neurostimulator electrode 64553, 64555, L8679 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Medical Necessity and Documentation Requirements Professional Services arrays when the medical record demonstrates the Coverage and Medicare as a Secondary Payer ADR letter date
4th<irian/N0n-th<irian tranecitananiie nfa davica 2 Bncial Sacuirity Act (CEA) Titla VAL Uaalth fartha
Outpatient Hospital; Ambulatory The review shall identify claims billed incorrectly as 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
0092.- Percutannous Implantation Of Neuros.timu\ator Electrode Array: Complex 5“"39"\( Center (ASC)J 4-all applicable states 5/8/2018 Approved percutaneous implantation of neurostimulator electrode 64553, 64555, L8679 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Medical Necessity and Documentation Requirements Professional Services arrays when the medical record demonstrates the Coverage and Medicare as a Secondary Payer ADR letter date
(Physician/Non-Phvsician tranccitananiic nl nfa doviea 9 Bacial Cacurity Act (SCA) Titla VAL Haalth for tha
Outpatient Hospital, ASC (TOB The implantable automatic defibrillator is an electronic 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0093 - Implantable Automatic Defibrillators- Outpatient Procedure: ! i i ife-1 i 33216, 33217, 33224, 33225, 33230, i i “Hai i ” which i
. P ! ! : P Complex 13X and 83X), ASC (ASC facilities |3 - all applicable states 5/14/2018 Approved device designed to detect and treat life-threatening Aged and Disabled, Section 1833(e)- Payment of Benefits paid claim date” which is more than 3
Medical Necessity and Documentation Requirements SRR e ) tachyarrhythmias. The device consists of a pulse 33231, 33240, 33249 2.Bocial Security Act (SSA), Title XVIII- Health Insurance forthe  [years prior to the ADR letter date.
and al. dac far cancina and Acad and Nicahlad Cactinn 1963 (AVAVAY fram
. . The implantable automatic defibrillator is an electronlc 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
| | N fibrill . X Outpatient Hospital, ASC (TOB i i g B X o
0093.- Imp antan e Automatic De lb.” ators- QUfpatle"t Procedure: Complex 13X and 83X), ASC (ASC facilities |4 - all applicable states 5/14/2018 Approved device designed to detect and treat life-threatening 33216, 33217, 33224, 33225, 33230, Aged and Disabled, Section 1833(e)- Payment of Benefits “paid claim date” which is more than 3
Medical Necessity and Documentation Requirements = service type F) tachyarrhythmias. The device consists of a pulse 33231, 33240, 33249 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the ADR letter date.
_ _ and al. dac far cancing and d. Acad and Dicahlad Sactinn 1262 (aMAMA) from
Hospital Inpatient (Part B) — 12X, Facet joint are joints in the spine that aid stablllty and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a “claim paid
0095 - Facet Joint Interventions: Medical Necessity and Documentation Outpatient — 13X, Ambulati " ” which i i
; Y Complex utpatien GIMEERT |y applicable states 2/1/2023 Approved allow the spine to bend and twist. Facet joint injections  |¢/490 64495 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Requirements Surgery (ASC) - 83X or POS 24 are a type of interventional pain management technique Coverage and Medicare as a Secondary Payer to the ADR letter date (complex
with TOS F siead to di v trant hack nain hincke 9 Bacial Cacuiritu Act ISCAY Titla VAL Wonlth fortho roviaund
Hospital Inpatient (Part B) — 12X, Facet joint are joints in the spine that aid stability and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a “claim paid
0095; Facet Joint Interventions: Medical Necessity and Documentation Complex Outpatient — 13X, Ambulatory 4-all applicable states 2/1/2023 Approved allow the spine to bend and twist. Facet joint injections | 4490-64495 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Requirements Surgery (ASC) - 83X or POS 24 are a type of interventional pain management technique Coverage and Medicare as a Secondary Payer to the ADR letter date (complex
with TOSF peod to di nrtroat hack noin sar hlacke 2 Bncial Socurity Act (SSA) Titla YA/ Haolth for tho roview)
part B Professional Services Certain CPT codes for Part B Professional services for the [36000, 36410, 36415, 36591, 36600, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a claim paid date
- . . . L L " i i 43752, 43753, 71045, 71046, 92953, i i b i ich i i
0098 - Critical Care Professional Services: Unbundling Automated | (Physician/Non-Physician 3-all applicable states 6/18/2018 Approved same Beneficiary, same Date of Service, and Same Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner) Provider will be recovered as overpayments as they are (93561, 93562, 93598, 94002, 94003, Coverage and Medicare as a Secondary Payer informational letter date (automated
not naunhla whon nodk d an tha camn dov o nhueici 94004. 94660. 94662 94760. 94761 2 Bncial Caciirity Act (CEAN Titla VAN Woalth fartho vovinu
part B Professional Services Certain CPT codes for Part B Professional services for the [36000, 36410, 36415, 36591, 36600, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a claim paid date
ici i 43752, 43753, 71045, 71046, 92953, i i - i ich i i
0098 - Critical Care Professional Services: Unbundling Automated | (Physician/Non-Physician 4-all applicable states 6/18/2018 Approved same Beneficiary, same Date of Service, and Same Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner) Provider will be recovered as overpayments astheyare |93561, 93562, 93598, 94002, 94003, Coverage and Medicare as a Secondary Payer informational letter date (automated
not naushla whan n tha cama doawv o nh: 94004. 94660. 94662. 94760. 94761. 2 Bncial Sacurity Act (SSA) Titla VAL Haalth for tha roview)
Payment for the Skilled Nursmg Facility (SNF) services, CPT/HCPCS codes listed in the SNF 1.8ocial Secnnty Act (SS/.\), Title XVIII- Health Insnrance for the Exclu”de c.Iam.\s having a "claim pald.
0099 - Skilled Nursing Facility Consolidated Billing: Unbundling Automated [Outpatient Facility 3 - all applicable states 6/25/2018 Approved listed in the SNF Consolidated Billing Table, Major Consolidated Billing Table, Major Category Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Categorv I.F and V.A., provided to beneficiaries by the I.Fand V.A Coverage and Medicare as a Secondary Payer to the informational letter (automated
£acili in o Madi covinrad Davt A CNEC ctans . T 2 Blacial Cacuivity Aot ICCAN Titla VAL Uaalth fortho roviow)
Ffayme.nt for the Skllled.Nurs|ng.F.ac|I|ty (SNF) sgrwces, CPT/HCPCS codes listed in the SNF 1.8ocial Sec.urity Act (SS/.A), Title XVIII- Health Insnrance for the Exclu"de c!airns having a "claim paid.
0099 - Skilled Nursing Facility Consolidated Billing: Unbundling Automated [Outpatient Facility 4 - all applicable states 6/25/2018 Approved listed in the SNF Consolidated Billing Table, Major Consolidated Billing Table, Major Category Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date" which is more than 3 years prior

Category I.F and V.A., provided to beneficiaries by the

£acility in 2 Madi, covarad Dark A GNIE cbay

I.Fand V.A.

Coverage and Medicare as a Secondary Payer

2 Bnrial Carvirityu Act SCA) Titla VAL Hoalth forthe

to the informational letter (automated

roview)




0100 - Add-On Code Paid without Primary Code and/or Denied Primary

CMS has designated certain codes as "add-on
procedures". These services are always done in

1.Social Security Act (SSA), Title XVIII- Health Insurance for the
Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from

Claims that have a “claim paid date”
which is less than 3 years prior to the

- Automated |Laboratory 3 - all applicable states 6/20/2018 Approved 17311-17315, 81265, 81415, 81425, 81535 g
Code: Clinical Laboratory conjunction with another procedure and are only payable Coverage and Medicare as a Secondary Payer Informational Letter date.
shon an nrivaan co: ic alea hillad  Flinical 2 Sacial Securitv Act (SSA). Title XVIII- Health Insurance for the
CMS has designated certain codes as "add-on 17311-17315, 81265, 81415, 81425, 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0100 - Afiﬁ_"on Code Paid without Primary Code and/or Denied Primary Automated | Laboratory 4 - all applicable states 6/20/2018 Approved procedures". These services are always done in 81535, 82951, 86825, 87186, 87188, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Code: Clinical Laboratory conjunction with another procedure and are only payable (87502, 87903, 88142, 88143, 88147, Coverage and Medicare as a Secondary Payer Informational Letter date.
wihon an nrirnary carvica ic alen hillad _Clinical1] 88148 88150. 88152, 88153. 88164- 3 Cncial Sacuirity Act [CEA) Titla VA/IIL Laalth fortha
APC coding requires that procedural information, as 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0101 - Ambulatory Payment Classification Coding Validation Complex  |Outpatient Hospital (Part B) 3 - all applicable states 7/26/2018 Approved coded and reported by the hospital on its claim, match | cjaims with status indicators (S1) = J1, 5, or | A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
hoth the attendlng physician descrlptlon and the Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
inndlintholly L Aok (CCAY Titla VAN Unaleh forshe
APC coding requires that procedural |nformat|on as 1.8ocial Securlty Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0101 - Ambulatory Payment Classification Coding Validation Complex | Outpatient Hospital (Part B) 4- all applicable states 7/26/2018 Approved coded and reported by the hospital on its claim, match | cjaims with status indicators (S1) = J1, 5, or |Aed and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
both the attendlng physician descrlpnon and the Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
inad in tha 'c madical racard 2 Bincial Cacurity Act (CCA) Titla VAL Lanlth fortha
CMS has designated certain codes as "add-on 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0104 - Add-on Code Pald_ without Primary Code and/or Denied Primary Automated | Ambulatory Surgery Center (ASC)|3 - all applicable states 7/24/2018 e procedures". These services are always done in Add-on Codes: https://www.cms.gov/ncci- Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Code — Ambulatory Surgical Center conjunctlun with another procedure and are only payable Coverage and Medicare as a Secondary Payer informational letter date (automated
athonion e alen nnidl e 2 Bncinl Cacuurity Ack [ECAY Titla VAL Linaleh ] R
CMS has designated certain codes as "add-on 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0104 - Add-on Code Pa|d. without Primary Code and/or Denied Primary Automated | Ambulatory Surgery Center (ASC) |4 - all applicable states 7/24/2018 Approved procedures". These services are always done in Add-on Codes: https://www.cms.gov/ncci-| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Code — Ambulatory Surgical Center conjunction with another procedure and are only payable Coverage and Medicare as a Secondary Payer informational letter date (automated
rihan an nrisnan caniica ic alea naid ACC 2 Biacial Cacuirity Act ICCA) Titla VAL Laalth fartha roviaw
PrafecsanalSerees Under the Medlcare Physician Fee schedule (MPFS), some 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Claims having a "claim paid date" that
0108 - Facility vs Non-Facility Reimbursement: Incorrect Coding Automated | (Physician/Non-Physician 3 - all applicable states 9/11/2018 Approved procedures have separate rates for physicians’ services | z|| cpT/HCPCS codes with site-of-service di| ABed and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 6 months prior to the
Practitioner) when provided in facility and non- faclllty settlngs The Coverage and Medicare as a Secondary Payer informational letter date will be
i (i T 9 Carinl Casurit Ack ICCAY Titln VAN Unalth Gzeactites oottt
Professional Services Under the Medicare Physician Fee schedule (MPFS), some 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Claims having a "claim paid date" that
0108 - Facility vs Non-Facility Reimbursement: Incorrect Coding Automated | (Physician/Non-Physician 4 - all applicable states 9/11/2018 Approved procedures have separate rates for physicians’ services | A cpT/HCPCS codes with site-of-service di| A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 6 months prior to the
Practitioner) when provided in facility and non- faclllty settings. The Coverage and Medicare as a Secondary Payer informational letter date will be
cata facility ar facility which o nh canicoic 2 Sacinl Saciurity Aok ICCAY Titla VAL Wanlth forthe  |avolidod
PrafecsanalSerees When a Part B CPT/HCPCS code listed on File 2 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Include Claims that have a “claim paid
0110_-.5k|”€d NUFSIng Facility Consolidated Billing: Part B — Use of Automated | (Physician/Non-Physician 3-all applicable states 9/20/2018 e (Professional Components of Services to be Submitted CPT/HCPCS codes listed on the CMS File 2 |Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior to
Modifier 26, Professional Component Practitioner) with a 26 Modifier) is billed during a paid inpatient Part A Coverage and Medicare as a Secondary Payer the Informational Letter date.
e e B o TN 2 Bncinl Cacuritu Ack [ECAY Titla VAN Linaleh St
Professional Services When a Part B CPT/HCPCS code listed on File 2 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Include Claims that have a “claim paid
0110."5“”9" NWS'”g Facility Consolidated Billing: Part B — Use of Automated | (Physician/Non-Physician 4 - all applicable states 9/20/2018 Approved (Professional Components of Services to be Submitted CPT/HCPCS codes listed on the CMS File 2 | Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior to
Modifier 26, Professional Component Practitioner) with a 26 Modifier) is billed during a paid inpatient Part A Coverage and Medicare as a Secondary Payer the Informational Letter date.
CNIE ctav wwithant madifiar 36 _tha Davt B claim will ha 2 Biacial Cacurity Act ICCA) Titla VAL Laalth fartha
Inpatient Hospital (Medicare Documentation will be reviewed to determine if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
0111 - Transt.horacic Echocardiography: Medical Necessity and e Part B enly) (TO? 12X), 3- all applicable states 9/28/2018 Approved transthoracic echocardiography meets Medicare coverage 93303, 93306, 93307, C8921, C8923 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Documentation Requirements Outpatient Hospital (TOB 13X), criteria, meets applicable coding guidelines, and/or is Coverage and Medicare as a Secondary Payer ADR letter date.
Skilled Nursing Facilitv - Inoatient hio and 9 Bacial Cacurity Act (SCA) Titla VAL Hoalth for tho
Inpatient Hospital (Medicare Documentation will be reviewed to determine if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
0111-T the ic Ech di hy: Medical N ity d Part B only) (TOB 12X; i i i i i - i ich i i
rans. oracic .C ocardiography: Medical Necessity ani Complex art (.>n ly) (TO 4 ), 4- all applicable states 9/28/2018 Approved transthoracic echocardiography meets Medicare coverage 93303, 93306, 93307, C8921, C8923 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Documentation Requirements Outpatient Hospital (TOB 13X), criteria, meets applicable coding guidelines, and/or is Coverage and Medicare as a Secondary Payer ADR letter date.
Skilled Nursing Facilitv - Innatient and 2 Bncial Cacuirity Act (CEA) Titla VAN Uaalth fartho
Professional Claims Home Visits for professional services should not overlap (90901, 90912, 90913, 92507, 92508, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0115 - PfOfESSi?"al Claims With Pla_ce of Service Home Overlapping Automated | (Physician/Non-Physician 3- all applicable states 10/17/2018 Py an active Inpatient Stay. Professional claims billed with a 92521, 92522, 92523, 92524, 92526, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Inpatient Hospital Stay: Services Billed Not Rendered Practitioner) home-related place of service that overlaps an inpatient 92601, 92602, 92603, 92604, 92605, Coverage and Medicare as a Secondary Payer Informational Letter date (automated
hocnital etov will ha daniad 92606. 92607. 92608. 92609. 92610. 2 Bncial Socurity Act (SSA) Titla YA/ Haolth fortha roview)
Professional Claims Home Visits for professional services should not overlap (90901, 90912, 90913, 92507, 92508, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0115 - Professi | Clail ith Pl f Service Hi Overlappil i i i i i i 2521, 92522, 92523, 92524, 9252 i i - i ich i i
: rof essn.)na aims W! ?CE ot Service Home Overlapping Automated | (Physician/Non-Physician 4- all applicable states 10/17/2018 Approved an active Inpatient Stay. Professional claims billed with a (92521, 92522, 92523, 92524, 92526, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Inpatient Hospital Stay: Services Billed Not Rendered Practitioner) home-related place of service that overlaps an inpatient |92601, 92602, 92603, 92604, 92605, Coverage and Medicare as a Secondary Payer Informational Letter date (automated
hoenital cbav will ha daniad 92606. 92607. 92608. 92609. 92610 2 Bncial Cacuirity Act (CEA) Titla VAN Uaalth fartho roviaud
Erefizssierel Samiiaes HCPCS Codes with a PC/TC Indicator of "1" and billed with 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0116 - Modifiers TC and 26: Incorrect Coding Automated  |(Physician/Non-Physician 3 - all applicable states 10/9/2018 Approved either 26 or TC in any modifier field should be paid at HCPCS Codes with a PC/TC Indicator of "1" | Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner) either the technical component or the professional Coverage and Medicare as a Secondary Payer Informational Letter date (automated
rata hacad an tha madifiar hillad 2 Sacial Sacurity Act [SCA) Titla YA/ Haalth fortha
Professional Services HCPCS Codes with a PC/TC Indicator of "1" and billed with 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0116 - Modifiers TC and 26: Incorrect Coding Automated [ (Physician/Non-Physician 4 - all applicable states 10/9/2018 Approved either 26 or TC in any modifier field should be paid at HCPCS Codes with a PC/TC Indicator of "1" |Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner) either the technical component or the professional Coverage and Medicare as a Secondary Payer Informatlonal Letter date (automated
atn hacod an tha modifinr hillad 9 Carinl Cociurity Aok [CCAY Titla VAN Unalth fortho
Epidural injections are generally performed to treat pain 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “claim paid
0119j Epidural Steroid Injection: Medical Necessity and Documentation Gamla Professional services, Outpatient 3 alllapplieiflosias 9/12/2024 Py arising from spinal nerve roots. These procedures may be |5351 62323, 64479, 64480, 64483, Gaaga|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Requirements Hospital performed via three distinct techniques, each of which Coverage and Medicare as a Secondary Payer to the Additional Documentation
inunlhiac intraducing o naadla inta tha anidiwal enaca hu o 2 Biacial Cacurity Act [SCA) Titla VAL Hanlth for tha Danuact | attar data and tha fall.
Epidural injections are generally performed to treat pain 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “claim paid
0119- Epidural Steroid Injection: Medical N it d D tati Professional ices, Outpatient isi i i i - i ” which i i
- pidural Steroid Injection: Medical Necessity and Documentation Complex ro evsslona services, Outpatien 4-all applicable states 9/12/2024 Approved arising from spinal nerve roots. These procedures may be 62321, 62323, 64479, 64480, 64483, 64484| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Requirements Hospital performed via three distinct techniques, each of which Coverage and Medicare as a Secondary Payer to the Additional Documentation
inunhine intradiining 2 naadls intn tha anidieal cnaea by 2 Sncinl Cacuurity Aok [ECAN Titla VAL Linalth fortho Danuinct Lattar datn and tha £all
Professional Services When billed on the same date of service as an inpatient 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0123 - Technical Component of Diagnostic Procedures During Inpatient: Automated (Physician/Non-Physician 3- all applicable states 12/11/2018 Py hospital claim, the Technical Component (TC) of CPT Code Range 10000-99999 (Excluding Cf Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the

Unbundling

Practitioner); Independent
Diagnostic Testing Facilitv (IDTF)

diagnostics is not payable to the Part B provider. The

hniral ie 4 b tha facility wihile o

Coverage and Medicare as a Secondary Payer

2 Bnrial Carvirity Act SCA) Titla VAL Hanalth fartho

informational results letter date

Lo { roview)




0123 - Technical Component of Diagnostic Procedures During Inpatient:

Professional Services
(Physician/Non-Physician

When billed on the same date of service as an inpatient
hospital claim, the Technical Component (TC) of

1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the
Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from

Claims that have a “claim paid date”
which is less than 3 years prior to the

) Automated o 4 - all applicable states 12/11/2018 Approved CPT Code Range 10000-99999 (Excluding C|
Unbundling Practitioner); Independent diagnostics is not payable to the Part B provider. The Coverage and Medicare as a Secondary Payer mformatlonal results letter date
Diagnostic Testine Facilitv (INTF) o+, A bt Eacilit whiln o itvi Ack [CCAV Titlo VAN Lionish fovtho Lo
Professional Services (Physical HCPCS/CPT Codes W|th a PC/TC Indicator “7” in the 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims havmg a clalm paid date"
0124 - Part B Therapies during Inpatient: Unbundling AufEiERE] ThefaP!St' Occupational 3- all applicable states 11/30/2018 Approved Medicare Physician Fee Schedule Data Base. Payment HCPCS/CPT Codes with a PC/TC Indicator of Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Therapist, Speech Language may not be made if the service is provided to El hospltal Coverage and Medicare as a Secondary Payer informational letter date (automated
Therapist in Private Practice) b o nhueical it necu i 9 Cacial Cacuirity Act ISCAY Titla VAL Hanlth fortho roviaud
Professional Services (Physical HCPCS/CPT Codes with a PC/TC Indicator “7” in the 1.Social Security Act (SSA), Title XVIII- Health Insurance for the  |Claims having a "claim paid date"
0124 - Part B Therapies during Inpatient: Unbundling Automated Theraprst, Occupational 4-all applicable states 11/30/2018 Approved Medicare Physician Fee Schedule Data Base. Payment HCPCS/CPT Codes with a PC/TC Indicator of Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Therapist, Speech Language may not be made if the service is provided to a hospital Coverage and Medicare as a Secondary Payer informational letter date (automated
Theranist in Private Practice + i o ol Libo, ol s, L Act ICCAN Titln VA/IIL Linaleh fovtho
Outpatient Facility; Ambulatory Surgical endoscopy includes dlagnostlc endoscopy. A 1.8ocial Securlty Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
S Center (ASC);
0126 - Endoscopy Procedures: Diagnostic and Surgical Billed Same Day AufEiERE] urger\( enter \ )i 3- all applicable states 11/14/2018 Approved diagnostic endoscopy HCPCS/CPT code shall not be 45378, 45330 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from ‘paid claim date” which is more than 3
Professional Services reported with a surgical endoscopy code. If multiple Coverage and Medicare as a Secondary Payer years prlor to the date of the
(Physician/Non-Phvsician ir caniicac ara tho mact 2 Bncinl Carvirity Act SCA) Titla VAL Hanlth fnrtho Lattar
Outpatient Facility; Ambulatory Surgical endoscopy includes diagnostic endoscopy. A 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
’ ) - s Center (ASC); , ; ; ’ ) ) )
0126 - Endoscopy Procedures: Diagnostic and Surgical Billed Same Day Automated Urge"YA enter ( ' ) 4-all applicable states 11/14/2018 Approved diagnostic endoscopy HCPCS/CPT code shall not be 45378, 45330 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Professional Services reported W|th a surglcal endoscopy code. If multiple Coverage and Medicare as a Secondary Payer years prior to the date of the
(Phvsician/Non-Phvsician dncranic eaniicac ara £, i tho saoct 2 Bacial Cacuiwity Art [CCAN Titla VAN Loaleh fnrtho £, 1t ntbnn
For purposes of coverage under Medicare, Hyperbaric 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0129 - Hyperbaric Oxygen Therapy for Diabetic Wounds: Medical i i E i
' lyp (Y8 ' py ‘ Complex Outpatient Hospital TOB: 13X 3- all applicable states 1/30/2019 Approved Oxygen Therapy (HBOT) is a modality in which the entire |50577 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Necessity and Documentation Requirements body is exposed to oxygen under increased atmospheric Coverage and Medicare as a Secondary Payer years prior to ADR letter date
nracciira Tha natiant ic antivals 1. Ain a nraccura 2 Bincial Carurity Act ICCA) Titla VAL Lanlth fartha
For purposes of coverage under Medicare, Hyperbaric 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0129 - hvperbanc Oxygen T_herapv f_or Diabetic Wounds: Medical Complex | Outpatient Hospital TOB: 13X |4 - all applicable states 1/30/2019 Approved Oxygen Therapy (HBOT) is a modality in which the entire | Go277 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Necessity and Documentation Requirements body is exposed to oxygen under increased atmospheric Coverage and Medicare as a Secondary Payer years prior to ADR letter date
_ oo Tl obiant e okl ol ad o e 2 Bacinl Cacuritu Ack [ECAV Titlna VAL Linaleh fortho
Ambulatory Surgical Center; Panniculectomy billed for cosmetic purposes will not be 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0130 - Panniculect: : Medical N ity and D tati Professional i i iti i i i E i ich i i
- anniculectomy: Medical Necessity and Documentation Complex roressiona Semces_ X 3 - all applicable states 2/13/2019 Approved deemed medically necessary. In addition, panniculectomy | 15g30 15847 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements (Physician/Non-Physician billed at the same time as an open abdominal surgery, or Coverage and Medicare as a Secondary Payer ADR letter date.
Practitioner) § if e inni tn annthar icnot 9 Bacial Cacuirity Act ISCAY Titla VAL Hanlth fortho
Ambulatory Surgical Center; Panniculectomy billed for cosmetic purposes will not be 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0130_' Panniculectomy: Medical Necessity and Documentation Complex Profe.ss‘ional SEFVTCES. ) 4-all applicable states 2/13/2019 Approved deemed medically necessary. In addition, panniculectomy | 15530 15847 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements (Physician/Non-Physician billed at the same time as an open abdominal surgery, or Coverage and Medicare as a Secondary Payer ADR letter date.
Practitioner) ific inid lLin anathor 2 Bnrinl Coriivite Ack ICEAN Titln VAL Linaleh fovtho
Outpatient Hospital, Ambulatory Documentation will be rewewed to determlne whether 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “paid claim
0134-Ci f the Prostate: Medical N ity and D tati 1t Professional i i E i  which i i
: ryosurgery or the Prostate: Medical Necessity and Documentation Complex SUFEIEI'V Cent e!’r_a"d rofessional 3- all applicable states 2/5/2019 Approved Cryosurgery of the Prostate Gland services met Medicare 55873 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Requirements Services (Physician/Non- coverage criteria and were reasonable and necessary. Coverage and Medicare as a Secondary Payer to the ADR letter date.
th<iri§n Prartitipner\ 2 Bncial Sacuirity Act (CEA) Titla VAL Uaalth fartha
Outpatient Hospital, Ambulatory Documentation will be reviewed to determine whether 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “paid claim
0134; Cryosurgery of the Prostate: Medical Necessity and Documentation Complex Surgery Center,.and Professional 4-all applicable states 2/5/2019 Approved Cryosurgery of the Prostate Gland services met Medicare |55g73 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Requirements Services (Physician/Non- coverage criteria and were reasonable and necessary. Coverage and Medicare as a Secondary Payer to the ADR letter date.
Phvsician Practitioner) 9 Bacial Cacurity Act (SCA) Titla VAL Haalth for tha
Cardiac rehabilitation (CR) is a physician or non-physician 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0135 - Cardiac Rehabilitation: Medical Necessity and Documentation it . i i ici i i F i “pail i ” which i
; Y Complex Outpatient Hospital (TOB 13X) |3 - all applicable states 3/7/2019 Approved practitioner-supervised program that furnishes physician 93797, 93798, G0422, G0423 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Requirements prescribed exercise; cardiac risk factor modlﬁcatlon, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
including ad, i coavuncalina and hahavi, 2 Blacial Cacuivity Act ICCAN Titla VAL Uaalth fartha
Cardiac rehabilitation (CR) is a physician or non-physlcian 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0135; Cardiac Rehabilitation: Medical Necessity and Documentation Complex | Outpatient Hospital (TOB 13X) |4 - all applicable states 3/7/2019 Approved practitioner-supervised program that furnishes physician 193797 93798, Go422, G0423 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements prescribed exercise; cardiac risk factor modifcation Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
including ad, councaling and hah 2 Bacial Sacurity Act (SCA) Titla VAL Haolth for tha
Radiographs of the chest are common tests performed in 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
0136 - Radiologic E: inati f the Chest: Medical Ni ity d i i F i i i
a '°.°E'C xarruna ion of the Chest: Medical Necessity an Complex Outpatient Hospital (TOB 13X) |3 - all applicable states 4/15/2019 Approved many outpatient offices (radiology and many others), 71045, 71046, 71047, 71048 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from of Service prior to May 12, 2023
Documentation Requirements clinics, outpatient hospital departments, inpatient Coverage and Medicare as a Secondary Payer
hacnital i clillad niwrcing facilitine hamae _and 2 Cacinl Caruvity Act ICCAN Titla VAL Laalth fartha
Radiographs of the chest are common tests performed in 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
0136 - Rale‘IOE‘C Exarmnat\on of the Chest: Medical Necessity and Complex  |Outpatient Hospital (TOB 13X) |4 - all applicable states 4/15/2019 Approved many outpatient offices (radiology and many others), 71045, 71046, 71047, 71048 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from of Service prior to May 12, 2023
Documentation Requirements clinics, outpatient hospital departments, inpatient Coverage and Medicare as a Secondary Payer
_ _ hacnital 1. clkillad nurcing facilitinc_hamac _and 2 Sncial Sacuritvy Act (SCA) Titla VAL Hoolth fortha
Professional Services Physical therapy, Occupational therapy, and/or Speech- 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a "claim paid
0138 - Skilled Nursing Facility C lidated Billing for Th ies: ici g ici i - i i - " which i i
.l led Nursing Facility Consolidated Billing for Therapies Automated (Phys.lelan/Non PhYSICla" . 3-all applicable states 2/20/2019 Approved Language pathology services, regardless of whether they Therapy CPT/HCPCS codes Included in File | Aged and Disabled, Section 1833(e)- Payment of Benefits date" which is more than 3 years prior
Unbundling Practitioner); Physical Therapist; are furnished by (or under the supervision of) a physician 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  [to the informational letter date
Occupational Theranist: Sbeech- arathor hoolth caen avo hundiad intn tho Acod and Dicahlad Sackinn 1063~V AN from Lo eovioun
Professional Services Physical therapy, Occupanonal therapy, and/or Speech- 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a "claim paid
0138 - Shilled Nursing Facility Consolidated Billing for Therapies: Automated (Phys.ieian/Non—Physician ~ |a-all applicable states 2/20/2019 Approved Language pathology services, regardless of whether they | perany CPT/HCPCS codes Included in File |ABed and Disabled, Section 1833(e)- Payment of Benefits date" which is more than 3 years prior
Unbundling Practitioner); Physical Therapist; are furnished by (or under the supervision of) a physician 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the to the informational letter date
Occubational Therapist: Sbeech- ar athar haalth cars | ara hundlad inta the Aaad and Dicahlad Sactinn 1863 (aVAVAL Evel, from oy 4 roviow)
Outpatient Hospital (OPH), Vertebroplasty and kyphoplasty will be reviewed for 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
0139 - Vertebroplast: Kyphoplasty: Medical N: ity d i i i B ich i i
el e. roplas Y.O" yphoplasty: Medical Necessity an: Complex Ambulatory SUFEEW Center. 3-all applicable states 2/20/2019 Approved medical necessity whether billed as an initial procedure, a 22510, 22511, 22512, 22513, 22514, 22515| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Documentation Requirements (ASC), and Professional Services repeat procedure (beyond once in a lifetime) or if Coverage and Medicare as a Secondary Payer ADR letter date
1th<ir!an/Nnn-th<irian d ot mnca than ana heal laual 2 Cacial Caciirity Art [CEA) Titla VAN Woalth fartho
Outpatient Hospital (OPH), Vertebroplasty and kyphoplasty will be reviewed for 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
0139 - Vertebroplasty or Kyphoplasty: Medical Necessity and Complex Ambulatory Surgery Center 4-all applicable states 2/20/2019 Approved medical necessity whether billed as an initial procedure, a | 35510, 22511, 22512, 22513, 22514, 22515|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the

Documentation Requirements

(ASC), and Professional Services
(Physician/Non-Phvsician

repeat procedure (beyond once in a lifetime) or if

{ 2t mare than ana heal laval

Coverage and Medicare as a Secondary Payer

9 Snrial Carvirity Act SCA) Titla VAL Hanalth frtho

ADR letter date




0140 - Pulmonary Rehabilitation: Medical Necessity and Documentation

Pulmonary rehabilitation (PR) is a physician or
nonphysician practitioner-supervised program for COPD

1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the
Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from

Exclude from review claims with Dates
of Service prior to May 12, 2023

on its c|a|m match both the physician description and the

in tho b ician'e madical racard

Coverage and Medicare as a Secondary Payer

2 Bnrial Carvirity Act SCA) Titla VAL Hanalth fartho

. Complex Outpatient Hospital (TOB 13X) |3 - all applicable states 3/27/2019 Approved 94625, 94626
Requirements and certain otherchromc resp|rat0ry diseases designed to Coverage and Medicare as a Secondary Payer
andloibanae, ins Aok (CCAY Titln VAN Unaleh forshe
Pulmonary rehabllltatlon (PR) is a physician or 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
0140; Pulmonary Rehabilitation: Medical Necessity and Documentation Complex Outpatient Hospital (TOB 13X) |4 - all applicable states 3/27/2019 Approved nonphysician practitioner-supervised program for COPD  |g4655 9626 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from of Service prior to May 12, 2023
Requirements and certain other chronic respiratory diseases designed to Coverage and Medicare as a Secondary Payer
i nhucical and eacial and aitanang 2 Bincial Cacurity Act [CCA) Titla VAL Lanlth fortha
Ambulatory Surgical Center Services provided by a freestanding non-hospital ASC 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
01_42 - Amb-ulatory-s-urgmal Center Se'rv|ce5 Billed During a Covered Part A Automated | (ASC), Skilled Nursing Facility 3-all applicable states 4/2/2019 Approved (Ambulatory Surgery Center) are included under the SNF Annual SNF Consolidated Billing Part A MA{ Aged and Disabled, Section 1833(e)- Payment of Benefits which is less than 3 years prior to the
Skilled Nursing Facility Stay: Unbundling (SNF) Consolidated Billing Provisions. Certain services are not 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Informational Letter date (automated
Ammblniby Ak allin ENE Cancalidavnd Acad and Nieablad Cactinn 1969(2\AMAY feom
Ambulatory Surgical Center Services provided by a freestanding non-hospital ASC 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
01A42 - AmbhlatoryASAurglcal Center SETV'CES Billed During a Covered Part A Automated | (ASC), Skilled Nursing Facility 4 - all applicable states 4/2/2019 Approved (Ambulatory Surgery Center) are included under the SNF | A1\ 21 SNF Consolidated Billing Part A MA{Aged and Disabled, Section 1833(e)- Payment of Benefits which is less than 3 years prior to the
Skilled Nursing Facility Stay: Unbundling (SNF) Consolidated Billing Provisions. Certain services are not 2.Social Security Act (SSA), Title XVIII Health Insurance for the Informational Letter date (automated
navushla hacauea thawv ara incliidad in CAIC £, Acad and NDicahl roviaw)
Vitamin D lab assay is only reimbursable under Med|care 1.8ocial Securlty Act (SSA), T|t|e XVIII Health Insurance for the
0143_- Vitamin D Assay Testing: Medical Necessity and Documentation Complex G SaRies 4-all applicable states 4/15/2019 ApravE when it meets the |nd|cat|o.ns under the applicable LCDs 82306, 82652 Aged and Dlsabled,. Section 1862(a)(1)(A)- Exclusions from Ex_clude claims paid more than 3 years
Requirements and not as a routine screening according to 42 CFR Coverage and Medicare as a Secondary Payer prior to the ADR date.
. 410.32(a)._Claim lines that do not meet the 2 Bocial Securitv Act (SSA). Title XVIII- Health Insurance for the
0145 - Endovenous Radiofrequency Ablation and Endovenous Laser Ambulatory Surgical Center Documentation will be reviewed to determine if claims for 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
Treatment for Lower Extremity Varicose Veins: Medical Necessity and Complex (ASC),. ?TOfESSional S?V_Vices 3-all applicable states 4/2/2019 Approved Endovenous Radiofrequency Ablation (ERFA) and 36475, 36476, 36478, 36479, 76937 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Documentation Requirements (Physician/Non-Physician Endovenous Laser Treatment (EVLT) for Lower Extremity Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
Practitioner) . Mavicaca Maine maat Madi critarvin_maate 2 Bncial Saciirity Act (CEA) Titla VAL Laalth fortha
0145 - Endovenous Radiofrequency Ablation and Endovenous Laser Ambulatory Surgical Center Documentation will be reviewed to determine if claims for: 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
Treatment for Lower Extremity Varicose Veins: Medical Necessity and Complex lASC)[ ?r0f955i0"3| Ser.\/ices 4-all applicable states 4/2/2019 Approved Endovenous Radiofrequency Ablation (ERFA) and 36475, 36476, 36478, 36479, 76937 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Documentation Requirements (Physician/Non-Physician Endovenous Laser Treatment (EVLT) for Lower Extremity Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
Practitioner) _ Mavicaen Mnine mnnd + Nnd oritarin mannte 2 Bnrinl Cariivites Ack ICCAN Titln VAL Linaleh fnvtho
Professional Services When a more extensive CT Scan is performed on the same 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
0146 - Computed Tomography Scans: Excessive Units Automated lPhVS_'C_'E"/NO"'Phy5'f'3" 3-all applicable states 3/27/2019 Approved site as a less extensive CT Scan, the less extensive CT Scan 70450, 70460, 70470, 70480, 70481, 70482| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner); Outpatient is bundled into the more extensive CT Scan. Coverage and Medicare as a Secondary Payer Review Results Letter Date (automated
Hosoital _ 9 Biacial Caciirity Act [SCAY Titla VAL Hanlth fortho roviaun
Professional Services When a more extensive CT Scan is performed on the same 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
0146 - Computed Tomography Scans: Excessive Units Automated lPhVS.'C.'a"/NO"'PhVS'F'E" 4-all applicable states 3/27/2019 Approved site as a less extensive CT Scan, the less extensive CT Scan 70450, 70460, 70470, 70480, 70481, 70482| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner); Outpatient is bundled into the more extensive CT Scan. Coverage and Medicare as a Secondary Payer Review Results Letter Date (automated
Hn<nir;-1_| _ 2 Bncinl Cacuiritys Ark [CCAN Titla VAN Lnalsh fnvtho rovinud
Professional Services When a more extensive Magnetic Resonance Imaging 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0147 - Magnetic Resonance Imaging Procedures: Excessive Units Automated | (PPYsician/Non-Physician 3- all applicable states 3/29/2019 Approved (MRI) Procedure is performed on the same site as aless | 70540, 70542, 70543, 70544, 70545, 70546| A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than three years prior to
Practitioner); Outpatient extensive MRI procedure, the less extensive MRI Coverage and Medicare as a Secondary Payer the Review Results Letter date
Hosoital _ ic hundlad inta tha mara ivin MADL 9 Biacial Cacuirity Act ISCAY Titla VAL Hanlth fortho o roviowd
Professional Services When a more extensive Magnetic Resonance Imaging 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0147 - Magnetic Resonance Imaging Procedures: Excessive Units Automated (ths‘|e|an/Non-Phys|F|an 4 - all applicable states 3/29/2019 Approved (MRI) Procedure is performed on the same site as aless 70540, 70542, 70543, 70544, 70545, 7054¢| A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from which s less than three years prior to
Practitioner); Outpatient extensive MRI procedure, the less extensive MRI Coverage and Medicare as a Secondary Payer the Review Results Letter date
Hosbital _ ! ic hundlad intn the mara e MDL 9 Bacial Cacurity Act (SCA) Titla VAL Hoalth for tho Ian | roviown
Professional Services CMS does not reimburse both a subsequent hospital visit 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0149 - Sub: t Hospital Visit and Disch, Day M t on th Physician/Non-Physici: i iti i i i i i - i ich i i
ubsequen’ _°5P' al Visit and Discharge Day Management on the Automated ( ‘IS_'C_'B"/ on-Physician 3-all applicable states 4/22/2019 Approved in addition to hospital discharge day management service | 99731 — 99233 Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from which is less than 3 years prior to the
Same Day: Unbundling Practitioner); exclude non- on the same day by the same physician. CPT codes 99231 Coverage and Medicare as a Secondary Payer Informational Letter date (automated
nhv<irian nrartitlpner codes 50 — 00722 will ha and will ho 2 Bncial Cacuirity Act (CEA) Titla VAN Uaalth fartho roviaud
Professional Services CMS does not relmburse both a subsequent hospital visit 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0149 - Subsequent hlospital Visit and Discharge Day Management on the P — (thsleian/Non-PhysiCian 4-all applicable states 4/22/2019 Approved in addition to hospital discharge day management service 99231 — 99233 Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from which is less than 3 years prior to the
Same Day: Unbundling Practitioner); exclude non- on the same day by the same physician. CPT codes 99231 Coverage and Medicare as a Secondary Payer Informational Letter date (automated
ohvsician oractitioner codes 50 —00222 will ha i ] and will ha 9 Bacial Cacurity Act (SCA) Titla VAL Hoalth for tho roviaun
Professional Services Mohs Micrographic Surgery is a two-step process in 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0150 - Mohs Mi hic St i t Codi d | t Unit: ich: i i i i - i “bai i ” which i
i lons Micrographic surgery: Incorrect Coding and Incorrect Units Complex (Physician/Non-Physician 3-all applicable states 4/30/2019 Approved which: 1) The tumor is removed in stages, followed by 17312, 17314 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Billed Practitioner) |mmed|ale histologic evaluation of the margins of the Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
and 2\ i avcician and aualiiatian ic 2 Cacial Cacuritu Aot [CCA) Titla VAL Uaslth fartha
Pl terel SaniiEss Mohs Micrographic Surgery is a two-step process in 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0_150 - Mohs Micrographic Surgery: Incorrect Coding and Incorrect Units e (Physician/Non-Physician 4-all applicable states 4/30/2019 Approved which: 1) The tumor is removed in stages, followed by 17312, 17314 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Billed Practitioner) |mmed|ate histologic evaluation of the margins of the Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
and 2) Additi, | aveician and avaliation ic 2 Sacial Sacurity Act [SCA) Titla YA/ Haalth fortha
Professional Services The Medicare Physician Fee Schedule (MPFS) is the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a “paid claim
0151 - Physician/Non-Physician Practitioner Coding Validation Complex (Physician/Non-Physician 3 - all applicable states 4/24/2019 Approved primary method of payment for enrolled health care CMS Medicare Physician Fee Schedule stat Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from date” which is more than 3 years prior
Practitioner) professmnals Documentation will be reviewed to Coverage and Medicare as a Secondary Payer to the ADR letter date.
9 coniicae that affacting MDEC 2 Sncinl Cacuurity Aok [ECAV Titla VAL Linalth fortho
Pl Saniaes The Medlcare Physician Fee Schedule (MPFS) is the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a “paid claim
0151 - Physician/Non-Physician Practitioner Coding Validation Complex |(Physician/Non-Physician 4 - all applicable states 4/24/2019 Approved primary method of payment for enrolled health care CMS Medicare Physician Fee Schedule stat|Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from date” which is more than 3 years prior
Practitioner) professlonals Documentatlon will be reviewed to Coverage and Medicare as a Secondary Payer to the ADR letter date.
if | cansicac that ~ff i ADES 2 Biacial Cacurity Act [SCA) Titla VAL Hanlth for tha
Ambulatory Surgical Center (ASC) coding requires that 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0153 - Ambulatory Surgical Center Coding Validation Complex Ambulatory Surgical Center (ASC)|3 - all applicable states 5/28/2019 Approved procedural information, as coded and reported by the ASC Claims with payment indicator A2; G2; J8; { Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
on its clalm match both the physman description and the Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
inad in tho hanofi ‘e modical eacord 2 Sncinl Cacuurity Aok [ECAN Titla VAL Linalth fortho
Ambulatorv Surgical Center (ASC) coding requires that 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0153 - Ambulatory Surgical Center Coding Validation Complex  |Ambulatory Surgical Center (ASC)|4 - all applicable states 5/28/2019 Approved procedural information, as coded and reported by the ASC| cjaims with payment indicator A2; G2; J8; | ABed and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3

years prior to the ADR letter date.




0154 - Non-Emergency Ambulance Services- Advanced Life Support and

Ambulance Providers, Carrier

Medical documentation for ambulance services will be

reviewed to determine the Medicare defined conditions

1.Social Security Act (SSA), Title XVIII- Health Insurance for the
Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from

Exclude from review claims having a
“paid claim date” which is more than 3

s . N . . Complex claims with provider specialty 3 -all applicable states 5/22/2019 Approved A0426, AD428, AD425
Basic Life Support: Medical Necessity and Documentation Requirements code 59 have been met for payment. Coverage and Medicare as a Secondary Payer years prior to ADR Letter date as well
ins Aok (CCAY Titln VAN Unalth forthn  |ac cbaraldata avelicin
AT s P, Gy Medical documentation for ambulance services will be 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review clalms having a
015.4 - i\lon-Emergency /.kmbulancevServices- Advanced.Life SUPFOW and Complex claims with provider specialty 4-all applicable states 5/22/2019 Approved reviewed to determine the Medicare defined conditions 0426, A0428, A0425 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Basic Life Support: Medical Necessity and Documentation Requirements code 59. have been met for payment. Coverage and Medicare as a Secondary Payer years prior to ADR Letter date as well
2 Cncinl Carurity At ICCA) Titla VAL Hanlth fartha Ae Id avelucinne:
Hospital Outpatient (TOB 13X); Modifiers provide a way for hospitals to report and be 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0157 - D‘SCO'.‘t'"“Ed P.rocedure Prior to the Administration of Anesthesia: Complex Ambulatory Si.lrgery Center 3-all applicable states 6/28/2019 Approved paid for expenses incurred in preparing a patient for Paid HCPCS with one of the following ICD-1] Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “claim paid date” which is more than 3
Documentation Requirements (Place of Service 24 with Type of surgery and scheduling a room for performing the Coverage and Medicare as a Secondary Payer years prior to the ADR date
Service “F”) 4 rotho s Act [CCAN Titlo VAL Linnlth fnrtho
Hospital Outpatient (TOB 13X); Modifiers provide a way for hospltals to report and be 1.8ocial Securlty Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0157 - D'SCDi‘t'“UEd Procedure Prior to the Administration of Anesthesia: Complex Ambulatory Sorgery C_e"t” 4-alllapplicable states 6/28/2019 Approved paid for expenses incurred in preparing a patient for Paid HCPCS with one of the following ICD-1|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “claim paid date” which is more than 3
Documentation Requirements (Place of Service 24 with Type of surgery and scheduling a room for performing the Coverage and Medicare as a Secondary Payer years prior to the ADR date
Service “F”) whare tha candica ic 9 Bacial Cacuirity Act ISCA) Titla VAL Hanlth fortho
Hospital Outpatient (Type of Bill On claims submitted by providers using the institutional 1.ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Claims that have a “claim paid date”
0158 - Outpatient Therapy Services During Home Health: Unbundling Automated (TOF) 13x), Skilled Norslng 3 - all applicable states 7/15/2019 Approved claim format, CWF enforces consolidated billing for CPT/HCPCS codes billed with Revenue codq Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Facility (SNF) Outpatient (TOB outpatient therapies by recognizing as therapies all Coverage and Medicare as a Secondary Payer informational Letter date (automated
23x). Outnatient Rehabilitation conuicne hillad sindar ravnnin codae 049y 042y OAAy 2 ncinl Corvirity Act [CEAN Titln VAL Linalth fovtho covioun
Hospital Outpatient (Type of Bill On claims submitted by providers using the institutional 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
TOB) 13x), Skilled Nursi i i il - i i . i ich i i
0158~ Outpatient Therapy/Services During Home Health: Unbundling Fuienigics] ( 0_ ‘) 3x), Skilled l.Jl'Slng 4-all applicable states 7/15/2019 Approved claim format, CWF enforces consolidated billing for CPT/HCPCS codes billed with Revenue codd Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Facility (SNF) Outpatient (TOB outpatient therapies by recognizing as therapies all Coverage and Medicare as a Secondary Payer informational Letter date (automated
23x) Oijtnatient.Rehahilitatinn carvicac hillad indar ravania cadac 049y 043w OAAY 2 Bncial Sacuirity Act (CEA) Titla VAL Uaalth fartha raviau)
Outpatient Hospital; Ambulatory Medical documentation will be reviewed to determine if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “paid claim
01.60 -.Intra-venous Immone G")bU'ii" for the Treatment.of Autoil.nmune Complex Surgicai Center (ASC)F 3-all applicable states 8/20/2019 Approved the use of intravenous immune globulin for the treatment | 11459 j1552(Novitas Only), J1556, 11557, § Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Blistering Diseases: Medical Necessity and Documentation Requirements Professional Services of Autoimmune Blistering Diseases (AMBDs) meets Coverage and Medicare as a Secondary Payer to the Review Results letter date.
(Ph\/<irian/Nnn-P_h\/<irian Madicara cavinracn critaria an hln and 2 Bncinl Cacuiritys Ark [CCAY Titla VAN Unalsh fnrtho
Outpatient Hospital; Ambulatory Medical documentatlon will be rewewed to determine if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “paid claim
0160 - Inti I Globulin for the Treat t of Autoi ical (ASC); - i i E i  which i i
L " rai/enous mmLine ooy I.n or the freatmen .o u olrnmune Complex SUI’glca- Center ( _SC): 4- all applicable states 8/20/2019 Approved the use of intravenous immune globulin for the treatment | 1459 J1552(Novitas Only), J1556, 11557, ) Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Blistering Diseases: Medical Necessity and Documentation Requirements Professional Services of Autolmmune Blistering Diseases (AMBDs) meets Coverage and Medicare as a Secondary Payer to the Review Results letter date.
(Physician/Non-Phvsician critaria and ic and 2 Bncial Sacuirity Act (CEA) Titla VAL Uaalth fartha
Documentatlon will be reviewed to determine if correct 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
016_1 - Therapeutic, Prop_hvlactic. _and Diagnostic Infusions: Incorrect Complex | Outpatient Hospital 3-all applicable states 11/18/2019 Approved billing, coding, and documentation guidelines for 96365, 96366 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Coding and Documentation Requirements Therapeutic, Prophylactic, and Diagnostic Infusions were Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
. 2 Bacinl Cacuritu Ack [ECAV Titlna VAL Linaleh fortho
Documentation will be reviewed to determine if correct 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0161 - Th tic, Prophylactic, and Di: tic Infusions: | t . 5 . illi i i ideli i i E i “bail i ” which i
! erapeutic, "°Pl ylactic, .an lagnostic Infusions: Incorrect Complex Outpatient Hospital 4-all applicable states 11/18/2019 Approved billing, coding, and documentation guidelines for 96365, 96366 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Coding and Documentation Requirements Therapeutic, Prophylactic, and Diagnostic Infusions were Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
mat 2 Biacial Carurity Act ICCA) Titla VAL Lanlth fartha
Professional Services A Bilateral Indicator of "3" indicates the usual payment 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0164 - Bilateral Indicator ‘3’ Incorrect Coding Automated | (Physician/Non-Physician 3-all applicable states 9/24/2019 Approved adjustment for bilateral procedures does not apply. If the |gjjateral Indicator 3’ codes Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner) procedure is reported with either a modifier 50 or Coverage and Medicare as a Secondary Payer Review Results Letter.
difi. RT and 1T anda 9’ in tha unite fiald 2 Bacial Sacurity Act (SCA) Titla VAL Haolth for tha
el esderel SeriEes A Bilateral Indicator of "3" indicates the usual payment 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0164 - Bilateral Indicator ‘3’: Incorrect Coding Automated | (Physician/Non-Physician 4 - all applicable states 9/24/2019 Approved adjustment for bilateral procedures does not apply. Ifthe |gjjtera Indicator 3’ codes Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner) procedure is reported with either a modifier 50 or Coverage and Medicare as a Secondary Payer Review Results Letter.
Aifi. DT and 1T anda 9’ in tha unite finld 2 Blacial Cacuivity Act ICCAN Titla VAL Uaalth fartha
0165 - Positron Emission Tomography for Dementia and Outpatient Hospital; Professional Under specific requireme.nts, Medicere covers FDG 1.Social Secority Act (SS/.A), Title XVIII- Health Insorance for the CIaims»that have a “claim paid date”
Neurodegenerative Diseases: Medical Necessity and Documentation Complex Services (Physician/Non- 3-all applicable states 9/25/2019 Approved (fluorodeoxyglucose) Positron Emission Tomography (PET) | 78608, A9552 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements Physician Practitioner) scans for tlhe di\ffer’ential diagnosls of frorlito-\temp’?rall Coveralge and Medicfre a\s a Slecondary Palyler e ADR letter date.
1. in (ETD) and Alsk e dicaaca (AD) Madico 2 Sacial Sacuritvy Act (SCA) Titla VAL ool ar tho
0165 - Positron Emission Tomography for Dementia and Outpatient Hospital; Professional Under specific requireme‘nts, Meciicz‘ire covers FDG 1.Social Secority Act (SS/.\), Title XVIII- Health Insorance for the Claims.that have a “claim paid date”
Neurodegenerative Diseases: Medical Necessity and Documentation Complex Services (Physician/Non- 4 - all applicable states 9/25/2019 Approved (fluorodeoxyglocose) i?oslt‘ron Errnsslon Tomography (PET) 78608, A9552 Aged and Dlsabled,‘ Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements Physician Practitioner) scans for tiie dl‘ffer;entlal dlagnos’l‘s of fro?to-\temp’orall Coveralge and Medlc?re a‘s a Slecondarv Palyfr e ADR letter date.
in [CTN\ and Alshaimar’e dicanea (AN AMadica) 2 Cainl Cacuurity Aot ICCAY Titla VAL Hnalsl e tho
All diagnostic (including clinical diagnostic laboratory 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0169 - .Outpatle‘ntASennces W'ﬂ'_"" 3 Days Prior to and Including the Date of| Automated | Outpatient Facility 3-all applicable states 11/27/2019 Approved tests) services and related non-diagnostic services Diagnostic codes are identified as any CPT/| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
a Hospital Admission: Unbundling provided to a beneficiary by the admitting hospital within Coverage and Medicare as a Secondary Payer Informational Letter date (automated
2 dowve (far IDDC L nrinrto ar 1 dayu (NON IDDS 2 Sncial Sacuritvy Act (SCA) Titla VAL Hoolth fortha roviows)
All diagnostic (mcludmg clinical diagnostic laboratory 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0169 - Outpatient Services within 3 Days Prior to and Including the Date of K . . . . i i b i ich i i
; pati =Nt 4 _' ys Pri ing Automated | Outpatient Facility 4- all applicable states 11/27/2019 Approved tests) services and related non-diagnostic services Diagnostic codes are identified as any CPT/ Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
a Hospital Admission: Unbundling provided to a beneficiary by the admitting hospital within Coverage and Medicare as a Secondary Payer Informatlonal Letter date (automated
_ _ 2 dovic (£0r 1DDE Uncni rinrtn ard dov (NAN IDDC 2 Sacinl Cacuurity Aok CCAY Titln VAL Linalth forthe oo
Outpatient Hospital (OPH); Documentation will be reviewed to determine if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0170 - Renal.and Perioherai Angiography: Medical Necessity and Complex Ambulatory Sorgical Ceriter 3-all applicable states 11/19/2019 Approved diagnostic (aka stand-alone) renal and peripheral 36245, 36246, 36247, 36248, 36251, 36252 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Documentation Requirements (ASC); Professional Services angiography procedures meet Medicare coverage crlterla, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
(Physician/Non-physician moat licahla cading auidalinac_and/nr ara 1 9 Bacial Cacurity Act (SCA) Titla VAL Haalth for tha
Outpatient Hospital (OPH); Documentation will be reviewed to determine if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0170 - Renal and Peripheral Angi hy: Medical N ity d i i i - i i i F i “bai i ” which i
ena .3" ef'i) eral Angiography: Medical Necessity an Complex Ambulatory 5|.1"EIC3| Ce'j'm' 4- all applicable states 11/19/2019 Approved diagnostic (aka stand-alone) renal and peripheral 36245, 36246, 36247, 36248, 36251, 36252| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Documentation Requirements (ASC); Professional Services anglography procedures meet Medicare coverage criteria, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
ith<irian/Nnn-nim<irian manat coding auidalinae and/ar aen dicall 2 Bacial Cacuivity Aot [SCA) Titla VAL Laaleh fortho
Professional Services Erythropoiesis stimulating agents (ESAs) stimulate the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0171 - Erythropoiesis Stimulating Agents for Cancer Patients: Medical Complex (Physician/Non-Physician 3-all applicable states 12/27/2019 Approved bone marrow to make more red blood cells and are 10881, 10885, and Q5106 that were billed v|A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3

Necessity and Documentation Requirements

Practitioner); Outpatient
Hosoital (TOB 13X)

United States Food and Drug Administration (FDA)

Afarvieo in raducing the naad fnr hlnad

Coverage and Medicare as a Secondary Payer

2 Bnrial Carvirityu Act SCA) Titla VAL Hoalth forthe

years prior to the ADR letter date.




0171 - Erythropoiesis Stimulating Agents for Cancer Patients: Medical

Professional Services
(Physician/Non-Physician

Erythropoiesis stimulating agents (ESAs) stimulate the
bone marrow to make more red blood cells and are

1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the
Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from

Exclude from review claims having a
“paid claim date” which is more than 3

) . y Complex o ) 4 - all applicable states 12/27/2019 Approved 10881, 10885, and Q5106 that were billed v
Necessity and Documentation Requirements Practitioner); Outpatient United States Food and Drug Administration (FDA) Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
Hosnital (TOR 13X) A fnv vico in rnducing tha nood far hlnad ity Aok [CCAN Titlo VAL Hnalth fnrtho
Professional Services CPT/HCPCS codes with a Multiple Procedure Indicator of 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0182_ - Reduction of Technical Component, Diagnostic Cardiovascular Automated | (Physician/Non-Physician 3- all applicable states 8/3/2020 Approved “6” are subject to a 25% reduction of the Technical CPT/HCPCS Codes with a multiple procedu A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Services Practitioner) Component (TC) when multiple procedures are billed on Coverage and Medicare as a Secondary Payer informational Letter date (automated
tha cama data af caniica fartha cama natiant _hutha 2 Bincial Cacurity Act [CCA) Titla VAL Lanlth fortha roviaw)
Professional Services CPT/HCPCS codes with a Multiple Procedure Indicator of 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
9132. - Reduction of Technical Component, Diagnostic Cardiovascular Automated | (Physician/Non-Physician A~ el siics 8/3/2020 e “6” are subject to a 25% reduction of the Technical CPT/HCPCS Codes with a multiple procedul Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Services Practitioner) Component (TC) when multiple procedures are billed on Coverage and Medicare as a Secondary Payer informational Letter date (automated
tho comn dat, A forihe ot bitho L Aok (CCAY Titla VAN Unaleh forshe
Specialty care transport (SCT) is the interfacility 1.8ocial Securlty Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0183; Specialty Care Transport: Medical Necessity and Documentation Complex Ambulance, Cf“'"iET claims with 3- all applicable states 8/3/2020 Approved transportation of a critically injured or ill beneficiary by a | ag434, p0425 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 6
Requirements provider specialty code 59 ground ambulance vehlcle SCT is necessary when a Coverage and Medicare as a Secondary Payer months prior to the ADR letter date
bnaficiane A bbhat e bn By Aok ICCAY Titla VAN Unaleh fnvtbn
Speclalty care transport (SCT) is the interfacility 1.Bocial Securlty Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0183.' Specialty Care Transport: Medical Necessity and Documentation S Ambulance, Carrier claims with 4-all applicable states 8/3/2020 Ao transportation of a critically injured or ill beneficiary by a | ag434, A0425 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 6
Requirements provider specialty code 59 ground ambulance vehlcle SCT is necessary when a Coverage and Medicare as a Secondary Payer months prior to the ADR letter date
. . = i ranuirac ananina cara that muct ha 2 Bincial Carurity Act ICCA) Titla VAL Hanlth fartha
Inpatient Hospital, Outpatient Documentation will be reviewed to determine if total hip [CPT Codes- 27130, 27132, 27134, 27137, {1.Social Security Act (SSA), Title XVIII- Health Insurance for the  |Claims that have a “claim paid date”
0184_— Total Hip Arthroplasty: Medical Necessity and Documentation Complex Hospital, Ambufatorv Surgical 3-all applicable states 8/3/2020 Approved arthroplasty meets Medicare coverage requirements. 271§§ (FCSO, NGS, Novitas, Palmetto, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements Center, Professional Services Noridian) Coverage and Medicare as a Secondary Payer ADR letter date.
(Physician/Non-phusician_ PCS Codes (FCSO ONIY) - 0SP9NIZ 2 Carinl Cacuurit Ack [ECAV Titln VAL Linalth forthn
Inpatient Hospital, Outpatient Documentation will be reviewed to determine if total hip |CPT Codes- 27130, 27132, 27134, 27137, 1.Social Security Act (SSA), Title XVIII- Health Insurance for the  [Claims that have a “claim paid date”
0184 - Total Hip Arthroplasty: Medical N it d D tati Hospital, A lat ical i i 27138 (F N Novi Pal i i E i ich i i
; otal Hip Arthroplasty: Medical Necessity and Documentation Complex ospital, mbu.a ory Surelca 4-all applicable states 8/3/2020 Approved arthroplasty meets Medicare coverage requirements. 33( CSO, NGS, Novitas, Palmetto, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements Center, Professional Services Noridian) Coverage and Medicare as a Secondary Payer ADR letter date.
lthGjrian/Non-r\hv ician _ PCS Codes (FCSO ONLY) - 0SP90IZ D Sacial Cacuivity Aot [SCA) Titla VAL Laalsh for tha
Inpatient Hospital, Outpatient Documentation will be reviewed to determine if total CPT Codes- 27445, 27447, 27486, 27487 |1 8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0185_' Total Knee Arthroplasty: Medical Necessity and Documentation Complex Hospital, Amb”PEtOFV SU"‘ETCE' 3- all applicable states 8/3/2020 Approved knee arthroplasty meets Medicare coverage PCS Codes (FCSO ONLY) - 0SPC0JZ, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements Center, Professional Services requirements. 0SPDO0JZ, 0SRC0O69, OSRCO6A, OSRCO6Z, Coverage and Medicare as a Secondary Payer ADR letter date.
(Phusician/Non-phusician_ OSRCO77_0SRCOF7._0SRCOI9. OSRCOIA 2 Bacinl Cacuritu Ack [ECAV Titlna VAL Linaleh fortho
Inpatient Hospital, Outpatient Documentation will be reviewed to determine if total CPT Codes- 27445, 27447, 27486, 27487 |1 8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0185 - Total Ki Arthroplasty: Medical N it d D tati Hospital, A lat ical it Pi IF NLY) - 0SPCOJZ, i i E i ich i i
plsiaisieelaiioplestilitericaliccessoTiboet i e o o ospital, mbu.a ory Surelca A= el el Siies 8/3/2020 P knee arthroplasty meets Medicare coverage CS Codes (FCSO ONLY) - 0SPC0JZ, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements Center, Professional Services requirements. 0SPDO0JZ, 0SRCO69, 0SRCO6A, OSRCO6Z, Coverage and Medicare as a Secondary Payer ADR letter date.
(Phvsician/Non-bhvsician 0OSRCO77. OSRCOEZ. OSRCOI9. OSRCOIA. 2 Bacial Cacuivity Aot [SCA) Titla VAL Laalsh for tha
Documentation will be reviewed to determine if the use 1.SSA, Title XVIII- Health Insurance for the Aged and Disabled, Exclude claims having a “paid claim
0187 - Nerve Conduction Studies: Excessive Units Complex  |Outpatient Hospital 3-all applicable states 9/25/2020 Approved of nerve conduction studies meet coverage criteriaand | 95905, 95907, 95908, 95909, 95910, 95911| Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as |date” which is more than 3 years prior
/Jor are medically reasonable and necessary. a Secondary Payer to the ADR letter date.
9 CCA Titla VAN Unaleh forthn Amad and Nieablnd
Documentation will be reviewed to determine if the use 1.SSA, Title XVIII- Health Insurance for the Aged and Disabled, Exclude claims having a “paid claim
0187 - Nerve Conduction Studies: Excessive Units Complex |Outpatient Hospital 4-all applicable states 9/25/2020 Approved i 7 S 00 61 (It G e G Ve oy, oo, G, SIeIeR), Oen), il St L5 [ ) o o e (mvcete v 13 sl e s | i il s i 3 /e o oy
/Jor are medically reasonable and necessary. a Secondary Payer to the ADR letter date.
2 CCA Titla VAN Wanlth farthe Acad and Dicablad
Documentation will be reviewed to determine if the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date”
0190.- Skilled Nursing Facility with P.atient-Dr.iven Payment Model: Complex Skilled Nursing Facility (SNF) with 3-all applicable states 7/20/2022 Approved Skilled Nursing Facility stay meets Medicare coverage N/A Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is more than 3 years prior to the
Medical Necessity and Documentation Requirements TOB 21X criteria, meets applicable coding guidelines, and/or is Coverage and Medicare as a Secondary Payer ADR date will be excluded.
dicall hla and 2 Bacial Sacurity Act (SCA) Titla VAL Haolth for tha
Documentation will be reviewed to determine if the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date”
0190 - Skilled Nursing Facility with Patient-Driven Payment Model: Skilled Nursing Facility (SNF) with i i ili i i i E i ich i i
) v g Y : " V! Complex 8 Y (SNF) 4-all applicable states 7/20/2022 Approved Skilled Nursing Facility stay meets Medicare coverage N/A Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is more than 3 years prior to the
Medical Necessity and Documentation Requirements TOB 21X criteria, meets applicable coding guidelines, and/or is Coverage and Medicare as a Secondary Payer ADR date will be excluded.
Aicall an. 2 Blacial Cacuivity Act ICCAN Titla VAL Lanlth fartha
This review will determine if polysomnography is 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0191; Polysomnography: Medical Necessity and Documentation Complex Outpatient Hospital 3-all applicable states 9/24/2020 Approved reasonable and necessary for the patient’s condition 95808, 95810, 95811 Aged and Disabled, Section 1833(e)- Payment of Benefits “paid claim date” which is more than 3
Requirements based on the documentation in the medical record. 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the ADR letter date.
Acad and Dicahlad Sactinn 1262 (aMAMA) from
This review will determine if polysomnography is 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0191 - Polysomnography: Medical Necessity and Documentation ient” itii i i E “pai i ” which i
; y: grapny: Y Complex Outpatient Hospital 4- all applicable states 9/24/2020 Approved reasonable and necessary for the patient’s condition 95808, 95810, 95811 Aged and Disabled, Section 1833(e)- Payment of Benefits ‘paid claim date” which is more than 3
Requirements based on the documentation in the medical record. 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the ADR letter date.
Acad and Nicahlad Cactinn 1963 (AVAVAY rom
A ventricular assist device (VAD) is surgically attached to 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
0192: Ventricular Assist Device: Medical Necessity and Documentation Complex Inpatient Hospital 3-all applicable states 9/25/2020 Approved one or both intact ventricles and is used to assist or 02HAOQZ, 02HAGRJ, 02HAORS, 02HAORZ, 0] Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from of Service prior to May 12, 2023
Requirements augment the ability of a damaged or weakened native Coverage and Medicare as a Secondary Payer
haart to numn hland | intha af D Cacial Sacurity Act [SEA) Titla VAL Hanslth fortha
A ventricular assist device (VAD) is surgically attached to 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
0192 - Ventricular Assist Device: Medical Necessity and Documentation i i i j i i b i i i
; L L I ity ul 1 Complex Inpatient Hospital 4- all applicable states 9/25/2020 Approved one or both intact ventricles and is used to assist or 02HA0QZ, 02HAORJ, 02HAORS, 02HAORZ, 0] Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from of Service prior to May 12, 2023
Requirements augment the ability of a damaged orweakened native Coverage and Medicare as a Secondary Payer
hoort ¢n niien binad af 9 Carinl Caciurity Aok ICCAN Titla VAN Unalth fortho
The implantable automatic deflbrlllator is an electronic 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0195 - I.rnplantable Automat\c Deﬂbnllators- Inpatient Procedure: Medical Complex Inpatient Hospital (TOB 11X) 3-all applicable states 10/23/2020 Approved device designed to detect and treat life-threatening 0JHG08Z, 0JHG09Z, 0JHE38Z, 0JHE39Z, 0JHg| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Necessity and Documentation Requirements tachyarrhythmias. The device consists of a pulse Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
and al. dac far cancina and dafil 2 Biacial Cacurity Act (SCA) Titla VAL Hanlth fortha
The implantable automatic defibrillator is an electronic 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0195 - Implantable Automatic Defibrillators- Inpatient Procedure: Medical . i i b i “pai i " which i
P 1bril P Complex Inpatient Hospital (TOB 11X) 4- all applicable states 10/23/2020 Approved device designed to detect and treat life-threatening 0JH608Z, 0JHE09Z, 0JHE38Z, 0JH639Z, OJHE Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
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2 Bncial Cacvirity Aot SCAY Titla VAL Lnalth fartho
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0196 - Deep Brain Stimulation- Outpatient Procedure: Medical Necessity

Outpatient Hospital; Professional

Deep brain stimulation (DBS) is an established treatment
for people with movement disorders, such as essential

1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the
Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from

Exclude from review claims having a
“paid claim date” which is more than 3

Insertion: Unbundling

Practitioner (NPP)

flap is considered inclusive to breast reconstruction

(1026710264 10267.10260) ar hraact hacic (10240

19367, 19368, 19369, 19340 and 19342

. . Complex Services (Physician/Non- 3 - all applicable states 11/18/2020 Approved 61885, 61886, 95970, 95971, 95972, 95983
and Documentation Requirements Physician Practitioner) tremor, Parkinson's disease and dystonia. DBS involves Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
imalanting alacteadas within oo ins Aok (CCAY Titln VAN Unalth for tho
Outpatient Hospital; Professional Deep brain stimulation (DBS) is an established treatment 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0196 - Deep Braln St'mU|3f'°"’ Outpatient Procedure: Medical Necessity Complex Services (Physician/Non- 4-alllapplicable states 11/18/2020 Approved for people with movement disorders, such as essential 61885, 61886, 95970, 95971, 95972, 95983|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
and Documentation Requirements Physician Practitioner) tremor, Parklnson s disease and dystonia. DBS involves Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
within cartain aranc af tha heain: 2 Bincial Carurity Act ICCA) Titla VAL Hanlth fartha
Deep brain stlmulatlon (DBS) is an established treatment 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0198 - Deep Brain StimuIaIion— Inpatient Procedure: Medical Necessity Complex Inpatient Hospital 3-all applicable states 11/18/2020 Approved for people with movement disorders, such as essential 00HO3MZ, 00H04MZ, 00HE0MZ, 00HE3MZ| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
and Documentation Requirements tremor, Parkinson's disease and dystonia. DBS involves Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
lant A con Afthn b 9 Carial Can Act (CCAV Titla VAN Unaleh fortho
Deep brain stimulation (DBS) is an established treatment 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0198 - Deep Braln St'mU|3f'°"’ Inpatient Procedure: Medical Necessity Complex Inpatient Hospital 4-all applicable states 11/18/2020 Approved for people with movement disorders, such as essential 00H03MZ, 00H04MZ, 00HE0MZ, 00H63MZ Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
and Documentation Requirements tremor, Parklnson s disease and dystonia. DBS involves Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
within cartain aranc af tha heain: D Cnarial Cacuritu Act [CEA) Titla VA/IIL Hanlth fartha
Thls complex review will be examining rotatory wing 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0200; Air Ambulance: Medical Necessity and Documentation Complex Ambulance Providers 3-all applicable states 2/4/2021 Approved (helicopter) aircraft claims to determine if air ambulance A0431, AO436 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements transport was reasonable and medically necessary as well Coverage and Medicare as a Secondary Payer ADR Letter date
acwbotbar dasumantation ranud bave bano eaot 2 Carinl Caciurity Ack [ECAV Titln VAL Linaleh fortho
This complex review will be examining rotatory wing 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0200.' Air Ambulance: Medical Necessity and Documentation Complex Al Fresees 4-all applicable states 2/4/2021 Approved (helicopter) aircraft claims to determine if air ambulance A0431, A0436 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements transport was reasonable and medically necessary as well Coverage and Medicare as a Secondary Payer ADR Letter date
Ac Aac i oo hova hann mat 2 Cacinl Carurity Act ICCA) Titla VAL Lanlth fartha
Certain ambulance services are included in SNF 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0202 - Skilled Nursin.g Facility (SNF) Consolidated Billing for Ambulance Automated Ambulance Providers (specialty 3- all applicable states 2/4/2021 Approved consolidated billing and may not be billed as Part B 0426, A0427, A0428, A0429, A0434, A042 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Transports: Unbundling code 59) services to the A/B MAC, when the beneficiary is in a Part Coverage and Medicare as a Secondary Payer Informational Letter date (automated
Actan 2 Carinl Cariurit Ack [ECAV Titla VAL Linaleh foribn |enuinun
Certain ambulance services are included in SNF 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0202 - skilled Nurslnlg Facility (SNF) Consolidated Billing for Ambulance Y Ambulance Providers (specialty 4-all applicable states 2/4/2021 P consolidated billing and may not be billed as Part B A0426, A0427, AD428, A0429, A0434, A042|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Transports: Unbundling code 59) services to the A/B MAC, when the beneficiary is in a Part Coverage and Medicare as a Secondary Payer Informational Letter date (automated
= = A ctan 2 Cacinl Carurity Act ICCA) Titla VAL Lanlth fartha roviaw
Outpatient Hospital; Ambulatory Vagus Nerve Stimulation (VNS) is reasonable and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0204_' Vagus Nerve Stimulation: Medical Necessity and Documentation Complex SUTEEFY Center (A.SC), 3-all applicable states 3/11/2021 Approved necessary for patients with medically refractory partial 64568, 95976, 95977, C1827 Aged and Disabled, Section 1833(e)- Payment of Benefits is more than 3 years prior to the ADR
Requirements Professional Services onset seizures 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.
(Ph\/<irian/Nnn-P_h\/<irian fnvsuham evranns i nat dnd v far uham Acnd and Nicahlnd Cactinm 106924V AY from
Outpatient Hospital; Ambulatory Vagus Nerve Stimulation (VNS) is reasonable and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0204.' Vagus Nerve Stimulation: Medical Necessity and Documentation o SUFEEI'V_ Center (ASC)V 4- all applicable states 3/11/2021 P necessary for patients with medically refractory partial  |g4568 95976, 95977, C1827 Aged and Disabled, Section 1833(e)- Payment of Benefits is more than 3 years prior to the ADR
Requirements Professional Services onset seizures 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.
(Physician/Non-Phvsician forwhom enraansic nat dad ar farwhom Acod and Nicahlad Sactinn 1962/(AVAVAY. from
Next Generation Sequencing (NGS) as a diagnostic 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “paid claim
0205 - Next §en9f€ti?ﬂ Sequencing: Medical Necessity and Complex Laboratory Services 3-all applicable states 5/29/2021 Approved laboratory test is reasonable and necessary and covered 0111U, 0022, 0037U Aged and Disabled, Section 1833(e)- Payment of Benefits date” which is more than 3 years prior
Documentation Requirements natronally, when performed in a Clinical Laboratory 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the to the ADR letter date.
l LCLIAN rtifiad Iak Acad and Dicahlad Sactinn 1262 (aMAMA) from
Next Generatlon Sequencing (NGS) as a diagnostic 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “paid claim
0205 - Next eeneration Sequencing: Medical Necessity and el lefberEiay SarEs 4 - all applicable states 5/29/2021 o] laboratory test is reasonable and necessary and covered (4111 00220, 0037U Aged and Disabled, Section 1833(e)- Payment of Benefits date” which is more than 3 years prior
Documentation Requirements nationally, when performed in a Clinical Laboratory 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the to the ADR letter date.
Ioiiay rtifind Acad and Nicahlad Cactinn 1963 (AVAVAY from
0206 - Positron Emission Tomography for Initial Treatment Strategy in Outpatient Hospital, Professional Fluorodeoxyglucose (.FDG.) I?osltron E.mlssron Tomography 1.8ocial Secorlty Act (SS/.A), Title XVIII - Health Insorance for the Clarmsrhat have a “claim pend date”
Oncologic Conditions: Medical Necessity and Documentation Complex  |Services (Physician/Non- 3-all applicable states 5/29/2021 Approved (PET) is covered only in clinical situations in which PET 78608, 78811, 78812, 78813, 78814, 78815| ABed and Disabled, Section 1862(a)(1)(A) - Exclusions from which is less than 3 years prior to the
Requirements Physician Practitioner) results may assist in avoiding an invasive diagnostic Coverage and Medicare as a Secondary Payer ADR letter date
arinwhich tha DET racultc mowv accict in 2 Bacial Sacurity Act (SCA) Titla VAL Haolth for tha
0206 - Positron Emission Tomography for Initial Treatment Strategy in Outpatient Hospital, Professional Fluorodeoxyglucose (FDG) Positron Emission Tomography 1.8ocial Secorlty Act (SS/.\), Title XVIII - Health Insnrance for the Clarms.that have a “claim perld date’
Oncologic Conditions: Medical Necessity and Documentation Complex Services (Physician/Non- 4 - all applicable states 5/29/2021 Approved (PET) i covered only in clinical situations in which PET 78608, 78811, 78812, 78813, 78814, 78815 Aged and D'Sabled" Section 1862(a)(1)(A) - Exclusions from which is less than 3 years prior to the
Requirements Physician Practitioner) results may assist in avoiding an invasive diagnostic Coverage and Medicare as a Secondary Payer ADR letter date
= = arinuhich tha DET raciilte mowv aeciet in 2 Blacial Cacuivity Act ICCAN Titla VAL Uaslth fartha
Outpatient Hospital; Ambulatory Hypoglossal nerve stimulation (HNS) is reasonable and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
0210 - Hypoglossal Nerve Stimulation for Obstructive Sleep Apnea: Complex Surgical Center; Professional 3-all applicable states 6/29/2022 Approved necessary for the treatment of moderate to severe 64582 Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage and |which is less than 3 years prior to the
Medical Necessity and Documentation Requirements Services (Physician/Non- obstructive sleep apnea (OSA) when coverage criteria are Medicare as a Secondary Payer ADR letter date and DOS on or after
Physician Practitioners) mat Nocs will ho it d ina if LINIC 2 BCA Titla VAL Haolth far tha Aaod and Nicahlad lanuani1 9099
Outpatient Hospital; Ambulatory Hypoglossal nerve stimulation (HNS) is reasonable and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
0210 - Hypoglossal Nerve Stimulation for Obstructive Sleep Apnea: oIy Surgical Center; Professional A= ell el siics 6/29/2022 o] necessary for the treatment of moderate to severe 64582 Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage and [which is less than 3 years prior to the
Medical Necessity and Documentation Requirements Services (Physician/Non- obstructive sleep apnea (OSA) when coverage criteria are Medicare as a Secondary Payer ADR letter date and DOS on or after
th<irian Prarritinnorﬂ oot Nac swill ho i din ina if LINC 2 BCA Titla VAL Lianlth fartho Acad and Nicahlad [EPOPPR e Vale b
0214 - Transurethral Waterjet Ablation of the Prostate for Benign Outpatient Hospital, Ambulatory Documentation will be reviewed to determine whether 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
Prostatic Hyperplasia (BPH) with Lower Urinary Tract Symptoms (LUTS): Complex Surger\r Center (ASC)V and 3-all applicable states 4/26/2023 Approved Transurethral waterjet ablation services met Medicare Primary Code: 04217 / Secondary Code: C2 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Medical Necessity and Documentation Requirements Professional Services coverage criteria and were reasonable and necessary. Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
(Physician/Non-Physician 9 Bacial Cacurity Act (SCA) Titla VAL Haalth for tha
0214 - Transurethral Waterjet Ablation of the Prostate for Benign Outpatient Hospital, Ambulatory Documentation will be reviewed to determine whether 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
Prostatic Hyperplasia (BPH) with Lower Urinary Tract Symptoms (LUTS): Complex SUFEEW. Center (A_SC)r and 4- all applicable states 4/26/2023 Approved Transurethral waterjet ablation services met Medicare Primary Code: 0421T / Secondary Code: C2| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Medical Necessity and Documentation Requirements Professional Services coverage criteria and were reasonable and necessary. Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
(Phvsician/Non-Phvsician 2 Bncial Caciirity Act (CEAN Titla VAN Woalth fartho
Documentation will be reviewed to determine if CPT code Target: CPT 15734 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0217 - Muscle Flap with Breast Reconstruction or Breast Prosthesis Complex Physician/Non-physician 3 all applicable states 6/6/2023 Approved 15734 warranted separate reimbursement given thata | torence: CpT 19357, 19361, 19364, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3

Coverage and Medicare as a Secondary Payer

2 Bnrial Carvirityu Act SCA) Titla VAL Hoalth forthe

years prior to the ADR letter date.




0217 - Muscle Flap with Breast Reconstruction or Breast Prosthesis

Physician/Non-physician

Documentation will be reviewed to determine if CPT code
15734 warranted separate reimbursement given that a

Target: CPT 15734

1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the
Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from

Exclude from review claims having a
“paid claim date” which is more than 3

. . Complex " 4 - all applicable states 6/6/2023 Approved Reference: CPT 19357, 19361, 19364,
Insertion: Unbundling Practitioner (NPP) flap is considered inclusive to breast reconstruction 19367, 19368, 19369, 19340 and 19342 | Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
= = [102E7 10264 10267 10260\ ar heanct hacie (10240 ! ! . 2 Blacial Cacuirvity: Aot ICCAN Titla VAL Uaaleh favtho
Outpatient Hospital, Ambulatory Documentation will be reviewed to determine whether 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
0219 - Minimally-Invasive Surgical (MIS) Fusion of the Sacroiliac Joint: Complex Surgery Center (ASC), and 3- all applicable states 6/6/2023 Approved minimally invasive surgical fusion of the sacroiliac joint 27279 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Medical Necessity and Documentation Requirements Professional Services met Medicare coverage criteria and was reasonable and Coverage and Medicare as a Secondary Payer ADR letter date. JJ and JM are limited
(Physician/Non-Phvsician 2 Bnrial Carvirity Act SCA) Titla VAL Haalth fortha +0 NOC an/aftar 7/17/2027
Prsfiessienel SamiEss Assistant at surgery services by non-physician providers 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0222- NO"'PhYSiCiH" Billed Without Correct Assistant at Surgery Modifier: Automated | (Physician/Non-Physician - all e siics 6/24/2024 e (PA, NP, or CNS), are reimbursed at 85 percent of 16 Include only CPT code range 10021 throug| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Incorrect Coding Practitioner) percent (i.e., 13.6 percent) of the Medicare Physician Fee Coverage and Medicare as a Secondary Payer Informational Letter date (automated
Bl nt Modifine 1AC acllény < L Aok Titla VAL Linaleh o afncthn Aond
Professional Services Assistant at surgery services by non-physician providers 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0222- Non-Ph.ysician Billed Without Correct Assistant at Surgery Modifier: Automated | (Physician/Non-Physician 4 - all applicable states 6/24/2024 Approved (PA, NP, or CNS), are reimbursed at 85 percent of 16 Include only CPT code range 10021 througl| ABed and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Incorrect Coding Practitioner) percent (i.e., 13.6 percent) of the Medicare Physician Fee Coverage and Medicare as a Secondary Payer Informational Letter date (automated
Nats Baca amannt Madifi MAC" ic vicad far 2 Biacial Cacurity Act Titla VAL Uaslth Incuranca far tha Aaad o)
The JW modifier is a Healthcare Common Procedure 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
Outpatient Hospital, Professi | i i i i i b i ich i i
0223 - Drugs and Biologicals in Multi-Dose Vials: Billed with JW Modifier | Automated |- o (OSPIaL FIOIESSIONA 3 o), o0 blicable states 11/4/2024 Approved Coding System (HCPCS) Level Il modifier required tobe | 15705 19034, 19036, 19056, 19058, 19059, J{ A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Services reported on a claim to report the amount of drug that is Coverage and Medicare as a Secondary Payer Informational Letter date (automated
dlicrvdndiand glinibln €ar sindar tha CRAC 9 Carinl Cacurity Ack [CCAN Titln VAN Unalth forshe )
The JW modifier is a Healthcare Common Procedure 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0223 - Drugs and Biologicals in Multi-Dose Vials: Billed with JW Modifier | Automated | CUtPatient Hospital, Professional| i bl states 11/4/2024 Approved Coding System (HCPCS) Level Il modifier required tobe | 1570, 19034, 19036, 19056, 19058, 19059, J{ Aed and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Services reported on a claim to report the amount of drug that is Coverage and Medicare as a Secondary Payer Informational Letter date (automated
i and aliaihla far sindar tha CAC 2 _Cacial Cacuritu Act [CCA) Titla VA/IIL Uanslth fartha roviaw
PrafecsanalSerees A physician or other qualified health care professional 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0224 - Transitional Care Management: Unbundling Automated | (Physician/non-physician 3 - all applicable states 1/14/2025 Approved who reports Transitional Care Management CPT code 99441, 99442, 99443 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
practitioner) 99495 or 99496 may not report telephone service (CPT Coverage and Medicare as a Secondary Payer Informational Letter date (automated
o S GV LT VA it vyl oo Al 2 Bncinl Cacuritu Ack [ECAY Titla VAN Linaleh N T
Professional Services A physician or other qualified health care professional 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0224 - Transitional Care Management: Unbundling Automated | (Physician/non-physician 4- all applicable states 1/14/2025 Approved who reports Transitional Care Management CPT code 99447 99442, 99443 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
practitioner) 99495 or 99496 may not report telephone service (CPT Coverage and Medicare as a Secondary Payer Informational Letter date (automated
cada 0041100442\ diving tha tima narviad covarad b tha 2 Biacial Cacuirity Act ICCA) Titla VAL Laalth fartha roviauw) with datac of cansica an ar
PrafecsanalSerees Medicare may cover transitional care services during the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0225 - Transitional Care Management: Excessive Units Automated | (Physician/non-physician 3 - all applicable states 1/13/2025 Approved 30-day period that begins when a physician discharges a 199495, 99496 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
practitioner) Medicare patient from a healthcare facility and continues Coverage and Medicare as a Secondary Payer years prior to the date of the
s rattirs vt SR A v Aral by b T e s 2 Bncinl Cacuritu Ack [ECAY Titla VAN Linaleh St . Al
Professional Services Medicare may cover transitional care services during the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0225 - Transitional Care Management: Excessive Units Automated | (Physician/non-physician 4-all applicable states 1/13/2025 Approved 30-day period that begins when a physician discharges a | 99495, 99496 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3

practitioner)
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Coverage and Medicare as a Secondary Payer
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