Cotiviti Approved Topics List as of June 1, 2026

Review Type

Provider Type

Regions and States

Date Approved

Approval Status

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

Affected Codes

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

Date of Service
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)
as coded and reported by the hospltal onits clalm, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
catoboae both tho " andtho 2 Bncinl Cocvivity Aok (CEAV Titln VAN Unalsh fnetho
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, ||| ms-DRGs (001-999) Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
as coded and reported by the hospltal onits clalm, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
rotdboalbatihatia St 2 Bincinl co Act (€CAV Titln VAN Unalsh o,
Documentation will be revrewed 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
Outpatient Hospital (OP. i iteri 66930, 66940, 66982, 66983, 66984, i i - i “nai i ” which i
0002 - Cataract Removal: Medical Necessity and Documentation Requirements Complex utpatient Hospital (OP), 3- all applicable states 2/12/2017 Approved Surgery meets Medicare coverage criteria, meets 3 ), 3 3 g Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Ambulatory Surgery Center (ASC) applicable coding guidelines, and/or is medically 66987, 66988, Palmetto and WPS only- | Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
hin nnd 66989. 66991 D Blncinl Carvivitis Ank [CCAN Titla VAL Linaish fnvtho
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
Outpatient Hospital (OP; i iteri 66930, 66940, 66982, 66983, 66984, i i F i “bai i ” which i
0002 - Cataract Removal: Medical Necessity and Documentation Requirements Complex utpatient Hospital (OP), 4-all applicable states 2/12/2017 Approved Surgery meets Medicare coverage criteria, meets 3 ), 3 ), g Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Ambulatory Surgery Center (ASC) applicable coding guidelines, and/or is medically 66987, 66988, Palmetto and WPS only- | Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
_ _ hin nnd 66989. 66991 D Binsinl Carvivitis Ank [CCAN Titla VAL Linaish fnvtho
Inpatient Hospital- acute care, Documentation will be reviewed to determine if sacral 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0003: Sacral Neurostimulation: Medical Necessity and Documentation Complex Outnatient HOVSiv’itaL 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.
thﬁifian Prart_ititmpri, hin and D Bncinl Carvivitis Ank [CCAN Titla VAL Linaish fnvtho
Inpatient Hospital- acute care, Documentation will be reviewed to determine if sacral 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0003; Sacral Neurostimulation: Medical Necessity and Documentation Qumrls Outnatient Hf{Si?il3|. Professional 4-all applicable states 1/23/2017 A 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.
Physician Practitioner). Inand 2 Binsinl o Act [CCAN Titln V\ALL Unalth fnvtho
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
Outpatient Hospital; Inpatient ity i i 43770, 43644, 43645, 43845, 43846, i i - N upaid clai " which i
0008 - Bariatric Surgery: Medical Necessity and Documentation Requirements Complex u P.E ient Hospital; Inpatien 3 all applicable states 1/23/2017 Approved obesity is considered reasonable and necessary for 3 3 3 3 3 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Hospital Medicare beneficiaries who have a BMI 2 35, have at least|43847, 43775 Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
nnnnn colatad o abocitg and bove boon 2 Bacinl Cocuivity Ak (CCA) Titln VAN Unalsh fnvbo
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
ient Hospital; Inpati 43770, 43644, 43645, 43845, 4384 i f . i
0008 - Bariatric Surgery: Medical Necessity and Documentation Requirements Qumrls Outpetlent ospital; Inpatient 4-all applicable states 1/23/2017 Approved obesity is considered reasonable and necessary for 3770, 43644, 43645, 43845, 43846, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
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.
_ e i S ——_——— iine eoloendivn abacin ion Aoy baon 2 Bncinl Cacvivity Aok (CCAY Titln VAN Unalsh fnvthn
Outpatient Hospital; 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 - Cardiﬁc Positrgn Emission Tomography Scans: Medical Necessity and Complex Profe_SS_ionai Sewice§ , 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
Documentation Requirements (Physician/Non-Physician 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
Practitioner) and 2 Slociol Cocviring Ack [CCAN Titla VAL Uinalih fortho
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”

11 -1 iate Billi f isi i ice Evaluati i illi i I 41, 2 44, Disabl ion 1862(a)(1)(A)- E; i fi ich i i
0011 - Inappropriate Bil [ Ho.me Visit Professional Service Evaluation and Automated | (Physician/Non-Physician 32 :ll applicable/states 1/29/2017 A Services CPT Codes may not be used for billing services ~ [CPT Codes 99341, 99342, 99344, 99345, | Aged and Disabl Ed,. Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
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.

o i 2 Bocial Securitv Act (SSA). Title XVIll- 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”

11-1 i Billii f H Visit Professil | ice Evaluati i illi i PT 41, 42, 44, 4. A Disabl ion 1862(a)(1)(A)- Exclusi fi ich i i
00 nappropriate Bi ing of o.me isit Professional Service Evaluation and Automated | (Physician/Non-Physician 4-all applicable states 1/29/2017 Approved Services CPT Codes may not be used for billing services | CPT Codes 99341, 99342, 99344, 99345, |Aged and Disab ed,. Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
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.

o i 2 Bocial Securitv Act (SSA). Title XVIlI- Health Insurance for the
Documentation will be reviewed to determine if a blood 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0012 - iilood Glucose Moni.tors with. Integrated Voice Synthesizer: Medical s DME Physician/ DME Supplier 5 - All DME MACs 5/8/2017 Approved glucose monitor with integrated voice synthesizer meets HCPC_S C°d_5 E.zmo- Blood giucose ) Aged and Disabled, §1833(e) - Payment of Benefits “paid claim date” prior to May 12,
Necessity and Documentation Requirements Medicare coverage criteria, meets applicable coding monitor with integrated voice synthesizer (2 Bocial Security Act (SSA), Title XVIIl- Health Insurance for the  |2023.
ol ad Acod and Nicablad £102AILMTVMAVR () and G} ot
Thls review will determlne if the Ankle- Fool or Knee- L1900, L1902, L1904, L1906, L1907, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Claims having a “claim paid date” that
0013 - Ankle.-Foot Ort.hoses / Knee-Ankle-Foot Orthoses: Medical Necessity and Complex DME Physician/ DME Supplier |5 - All DME MACs 7/5/2017 Approved Ankle-Foot Orthosis is reasonable and necessary for the L1910, L1920, L1930, L1932, L1933, Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the ADR
Documentation Requirements patient’s condition based on the documentation in the ~ |L1940, L1945, L1950, L1951, L1952, 2.Bocial Security Act (SSA), Title XVIlI- Health Insurance for the  |date will be excluded.
condical vasord 11960.11970. 11971, 11980. 11990 Acod and Nicablad £102AILMIVAVR () and G} ot
0014l Monitor Sunplies Billed With s Dates of Servi o When a glucose menitoriHCPCS codes E0607, FZIOO, Target codes: A4233, A4234, A4235, 1.8ocial Secnrity Act (SSA), Title XVIII- Health Insnrance for the Dates of Service on or after May 12,
' - Glucose Monitor supplies Bifled With same Liates of Service as Glucose Automated  [DME Physician/ DME Supplier |5 - All DME MACs 2/1/2017 Approved E2101, or E2104) is provided, the glucose monitor A4236; Reference codes: E0607, 2100, |Aged and Disabled, §1833(e) - Payment of Benefits 2023.
Monitor: Unbundling supplies (HCPCS codes A4233, A4234, A4235, and A4236) [£5101 £2104 2 8ocial Security Act (SSA), Title XVIII- Health Insurance for the
oo sdodin sho frmvact st ot
Continuous Passive Motion (CPM) devices (HCPCS E0935) Target code: HCPCS E0935 1.8ocial Security Act (SSA), Title XVIlI- Health Insurance for the Exclude from this automated review,

16 - i Passi ion Bi i | " : ant : N _ y . : . . .
0016 CO‘ﬂ.tinUOUS assive Motion Billed without Total Knee Replacement or Total Automated | DME Physician/ DME Supplier |5 - All DME MACs 2/1/2017 Approved are only covered when billed for use in the patient’s Reference code(s): CPT 27447, 27486, Aged and Disabled, §1833(e) - Payment of Benefits claims having a paid claim date which
Knee Revision home (Place of Service 12) and with the RR (rental) 27487 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the is more than 3 years prior to the

cond co mitad to o A tbon thenn Aood and Nicablad £102A2MTVAVR m ~ilo Docidsc tatine dorn
More than one spring powered device (code A4258) per 6 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
0018 - Spring-Powered Devices: Excessive Units Automated |DME Physician/ DME Supplier 5 - All DME MACs 2/1/2017 Approved months is not reasonable and necessary. A4258 Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Informational Letter date (automated
Acod and Nicablad £102AILMTVAVR () and G} ol
A snpplier (include.S physician fnrnisiiing DME) may £0100 -E8002; KO0O1 -K0899; L0112 - 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exciude from this automated review,
0019 - Durable Medical Equipment Billed while Inpatient: Unbundling Automated | DME Physician/ DME Supplier |5 - All DME MACs 2/1/2017 Approved deliver a DMEPOS item to a patient in a hospital or L4631; V2020 -V2786; A4206 -A9999;  |Aged and Disabled, Section 1833(e) - Payment of Benefits claims having a paid claim date which
nursing facility for the purpose of fitting or training the B4034 -B9999; and J and Q codes 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the is more than 3 years prior to the
snkinntin tho nennoe iicn af tho itam Thic mov b dona Mood and Nicablad £102AIVTVAVR () and G} ot Latoe dosn
Patient lifts must meet basic coverage criteria whether at 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims havlng a “claim paid date” that
0020 - Patient Lifts: Medical Necessity and Documentation Requirements Complex DME Physician/DME Supplier 5 - All DME MACs 5/9/2017 Approved initial rental or at any point during a rental period, as E0630, E0635, E0636, E0639, E0640, E103{|Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the

outlined in Local Coverage Determination for Patlent Lifts.

Aodical I ez i,

2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the

Acod and Nicablad §102 ALMIMAVN (N and ()

Review Results letter date will be
mbodled]




0021 - Tracheostomy Suction Pumps and Suction Catheters: Medical Necessity

This review will determine if tracheotomy suction pumps
and suction catheters are reasonable and necessary for

1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the
Aged and Disabled, §1833(e) - Payment of Benefits

Exclude from review claims having a
“paid claim date” prior to May 12,

Practitioner)

face service (e.g., surgical procedure)] from the physician

99205, 99341, 99342, 99344, 99345

Coverage and Medicare as a Secondary Payer
2 Sncial en,

Act (SCAN Titlo VML Wnalsh fortho

. . Complex DME Physician/DME Supplier 5 - All DME MACs 2/1/2017 Approved A4605, A4624, A4628, E0600
and Documentation Requirements the patient’s condition based on the documentation in 2 Bocial Security Act (SSA), Title XVIII- Health Insurance forthe  |2023.
o modical Acod and Nicablad £102AIMTVUAVN () and G} 3
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”
0022 - Inpatient Psychiatric Admission Billed without Source of Admission Equal AtETEE Inpatient Hospital, Inpatient 3 all applicable states 2/27/2017 A (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
to “D” Psychiatric Facility distinct part unit (DPU) for the first day of a beneficiary's [P and Medicare as a Secondary Payer Review Results Letter date.
Y cncecifshoinE 2 Cacinl Canuiviti Aok Titla VI Unalth tncieanan vt o]
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”
0022 - Inpatient Psychiatric Admission Billed without Source of Admission Equal Automated 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
to “D” Psychiatric Facility distinct part unit (DPU) for the first day of a beneficiary's [P and Medicare as a Secondary Payer Review Results Letter date.
ctovitn cccaiint far cnceifehoinE 2 Cacinl Canuiviti Aok Titla VI Unaleh taciiennen far tho Acod
This review will determine if a High Frequency Chest Wall 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Dates of Service on or after May 12,
0023 - High Frequency Chest Wall Oscillation Devices: Medical Necessity and e DME by Supplier/DME by 5 All DME MACs 2/1/2017 A Oscillation Device is reasonable and necessary for the £0483 Aged and Disabled, §1833(e) - Payment of Benefits 2023
Documentation Requirements Physician patient’s condition based on the documentation in the 2 8ocial Security Act (SSA), Title XVIII- Health Insurance for the
o Ncod and Nicablad £102AIVTUAVN () and G} at
This review will determine if the documentation meets L0452, L0480, L0482, L0484, L0486, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance forthe  |Claims having a “claim paid date” that
0024 - Spinal Orthoses: Medical Necessity and Documentation Requirements Complex DME Physician/ DME Supplier 5 - All DME MACs 8/2/2017 Approved Medicare’s coverage and reasonable and necessary L0629, L0632, L0634, L0636, L0638, Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the ADR
requirements for spinal orthoses. A9270, L0456, L0457, L0625, L0627, 2 Bocial Security Act (SSA), Title XVIlI- Health Insurance for the  |date will be excluded.
10637, 10642_10648. 10650 | 0631 Mcod and Nicablad £102AIVITUAVN () and G} L 3
This review will determine if the submitted 12545, 17605, 17606, 17608, 17611, 17612, |1 Social Security Act (SSA), Title XVIII- Health Insurance for the  [Exclude from review claims with Dates
0026 - Nebulized Drugs: Medical Necessity and Documentation Requirements Complex DME Physician/ DME Supplier |5 - All DME MACs 4/11/2017 Approved documentation supports Medicare’s coverage criteria and 17613, 17614, 17620, 17626, J7631, 17639, | Aged and Disabled, §1833(e) - Payment of Benefits of Service prior to May 12, 2023.
reasonable and necessary requirements for nebulized 17644, 17669, 17677, 17682, 17686, 2 Bocial Security Act (SSA), Title XVIII- Health Insurance for the
e 00474 K0730. FO574. 00513, 00514 biad £100al\AL; A g0 e
Professional Services Claims for HCPCS code G0438 billed more than once in a ty Act (SSA), Title XVIII- Health Insurance for the  [gxclude from the automated review
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 Aged and Dlsabled,. 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
........ DDV inisinl iici) ic o Mana timal allaviad 2 Bacial Securitv Act (SSA). Title XVIll- Health Insurance for the  [oaciiee 1 aseae
Frefiessiomel Samitss Clalms for HCPCS code GO438 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
coninn (DDEV inibinlvinitl in & Mana timeall allauind 2 Bncinl Canuiviti Aok (CCAV Titla ViAN Unnish fovibo  |Docides tavear
This review will determine if an Osteogenesis Stimulator 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0030 - Osteogenesis Stimulators: Medical Necessity and Documentation Complex  |DME Physician/ DME Supplier |5 - All DME MACs 2/1/2017 Approved is reasonable and necessary for the patient’s condition | 0747 £0748, E0760 Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
Requirements based on the documentation in the medical record. 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the ADR Letter date.
Mend and Nicablad £102AIITUAVN () and G} 3
Frefiessioel Savitss Both Initial Hospital Care (CPT codes 99221 - 99223) and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a paid claim
0037 - Hospital Services: Excessive Units Automated | (Physician/Non-Physician 3 all applicable states 3/23/2017 Approved Subsequent Hospital Care codes (CPT codes 99231 — 99221-99223 Aged and Disabled, Section 1833(e)- Payment of Benefits date which is more than 3 years prior
Practitioner) 99233) are “per diem” services and may be reported only 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the to the Review Results Letter date.
o APt et Gt Mcnd and Nicabind © 1ocaiavavm €
Professional Services Both Initial Hospital Care (CPT codes 99221 - 99223) and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a paid claim
0037 - Hospital Services: Excessive Units Automated | (Physician/Non-Physician 4 - all applicable states 3/23/2017 Approved Subsequent Hospital Care codes (CPT codes 99231 — 99221-99223 Aged and Disabled, Section 1833(e)- Payment of Benefits date which is more than 3 years prior
Practitioner) 99233) are “per diem” services and may be reported only 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the to the Review Results Letter date.
ancanae dau by tha cama nh ar nb PRI Acod and Nicablad Cactinn 1062 (AV1VA)_Eveliicinne feom
Professional Services 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 |9951.99223, 99231-99233, 99238-99239|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date which is more than 3
Practitioner) the inpatient care is being billed by the hospital as Coverage and Medicare as a Secondary Payer years prior to the Review Results Letter
Auecing € cara than tha nurcing faciling cadac annly 2 Sarinl Cacvivity Aok (SSA) Titln VAN Unalsh fartha  |IDDIN daen
Professional Services 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 4 - all applicable states 3/23/2017 Approved inpatient hospital care, the hospital care codes apply. If |9951.99223, 99231-99233, 99238-99239|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date which is more than 3
Practitioner) the mpatlent care is being billed by the hospital as Coverage and Medicare as a Secondary Payer years prior to the Review Results Letter
........ £ v _than tho nurcing facilingcadac annly 9 Sainl Cacvirity Aok (SSA) Titln VAN Unalsh fnrthn  [/DDIN daen
Professional Services Providers are only allowed to bill the CPT codes for New 1.8ocial 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- | 95005, 92004 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from automated review, claims having a
Practitioner) face service from the phvslclan or physician group Coverage and Medicare as a Secondary Payer paid claim date which is more than 3
Aractica (limitad tn afthacoma jal 2 Snrial Cacyirity Ak (SSA) Titln VAN Unalsh fartha  |uaaee nrinrta tha Doviaw Daculte Lattar
Professional Services Providers are only allowed to bill the CPT codes for New 1.8ocial 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 physlclan or physician group Coverage and Medicare as a Secondary Payer paid claim date which is more than 3
llimitad on ot nftho 2 Sncial en, Act (SCAV Titln VVN Unalsh fnetho 4o tho Do oo Lotine
Freficssionel SavitEs Office or other outpatient visits for evaluatlon and 1.8ocial 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 Outpatient Visit Automated™ | (Physician/NontPhysician 32allapplicablelstates 3/23/2017 Approved management services cannot be billed for patients while |g9507.99215 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from less than 6 months prior to the Review.
Billed for Hospital Inpatients: Incorrect Coding P — they are admltted to a hospital setting. Billing these Coverage and Medicare as a Secondary Payer Results Letter date (automated
Sondizar (ool [Hintn Snelishn 2 Sninl Cacvivity Ak (SEA) Titln VI Unalsh Cavartirn i)
Professional Services Office or other outpatlent visits for evaluation and 1.8ocial 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 Outpatient Visit Automated | (Physician/Non-Physician 4-all applicable states 3/23/2017 Approved management services cannot be billed for patients while |g9507.99215 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from less than 6 months prior to the Review
Billed for Hospital Inpatients: Incorrect Coding Practitioner) they are admitted to a hospital setting. Billing these Coverage and Medicare as a Secondary Payer Results Letter date (automated
conicac i Lo suiill rnenle in an andtho 2 Sncinl Cacvivity Aok (SEA) Titln VAN Unalsh fneebhn  fen
Freficssionel SaviEEs A new patient is one who has not received any 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Clalms that have a “claim paid date”
0043 - New Patient Visits: Incorrect Coding Automated™ | (Physician/NontPhysician 32allapplicablelstates 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
Practitioner) face service (e.g., surgical procedure)] from the physlclan 99205, 99341, 99342, 99344, 99345 Coverage and Medicare as a Secondary Payer the Review Results Letter.
arin} Intnes Perar: 2 Sninl Cacvivity Ak (SEA) Titln VAN Unalsh farshn
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 Review Results Letter.




0046-Durable Medical Equipment Rentals- Multiple Billing within the Same

Overpayments associated to DMEPOS suppliers billing
multiple rentals for the same equipment within the same

A4639, A7025, E0117, E0140, E0144,
E0149, E0165, E0170, E0171, E0181,

1. Social Security Act (SSA), Title XVIII- Health Insurance for the
Aged and Disabled, §1833(e) - Payment of Benefits

Exclude from this automated review
claims having a paid claim date which

Automated |DME Physician/ DME Supplier 5 - All DME MACs 8/26/2025 Approved
Month month (27 days) will be recovered. E0182, E0186, E0187, E0193, E0194, 2. Social Security Act (SSA), Title XVIII- Health Insurance for the |is more than 3 years prior to the
F0196_FO197. FO198. FO202. FO235 Acod and Nicablad £102AVMTVUAVN () and G} e Lateoe dosn
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 3-all applicable states 8/8/2017 Approved one of the following HCPCS codes: A0425, A0426, A0427, |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 A0428, A0429, A0432, A0433, AD434 with modlfler NN on |A0432, A0433, A0434 Coverage and Medicare as a Secondary Payer Review Results Letter date.
thn coan lina fac CNIE laimas tindar s 2 Cacinl Cacuiviti Aok (CCAV Titla VAN Unish focthn
Algorithm identifies all paid Ambulance Claims bllled 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 i ncsRiovdersend 4 - all applicable states 8/8/2017 Approved one of the following HCPCS codes: A0425, A0426, A0427, |A0425, AD426, AO427, A0428, AD42S, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Suppliers A0428, A0429, A0432, AD433, AD434 with modlfler NN on |A0432, A0433, A0434 Coverage and Medicare as a Secondary Payer Review Results Letter date.
_ _ tha camn ling fae CAIE clnisar Vindarsha 2 Cacinl Cacuiviti Aok (CCAV Titla VIAN Unnlsh Jo
Professional Services CPT has designated certain codes as "add-on 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 Code Automated (Physician/Non-Physician 3- all applicable states 1/22/2021 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 date” which is more than 3 years prior
Practitioners); Outpatient conjunctlon with another procedure and are only payable | medicare/medicare-ncci-add-code-edits  |Coverage and Medicare as a Secondary Payer to the Review Results Letter date
Hosnital bon o v i aloa biliad Ada 2 Bcinl Cacuiviti Aok (CCAV Titla VAAN Unalsh fneetn oo covinnd
Professional Services CPT has deslgnated certaln codes as "add-on 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 Code AtETEE (Physician/Non-Physician - all eppliaiesEies 1/22/2021 A 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 date” which is more than 3 years prior
Practitioners); Outpatient conjunction with another procedure and are only payable | medicare/medicare-ncci-add-code-edits  |Coverage and Medicare as a Secondary Payer to the Review Results Letter date
Hosnital e firogran icaloa biliad Ada 2 Bncinl Cocuivity Aok (CCAV Titla ViAN Unnish frzvarpe e o)
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 - Ambul Billed during - Unbundling Automated | Ambulance Providers 3-all applicable states 6/20/2017 Approved in the facility’s PPS payment and are not separately A0425, A0426, A0427, A0428, 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 ofadmission A0432, A0433, AD434 2. Social Security Act (SSA), Title XVIII- Health Insurance for the  |Review Results Letter date.
dnen nf i and YN Mcnd and Nicabind © 1ocaiauavm €
Ambulance services during an Inpatient stay are |ncluded 1. Social Security Act (SSA), Title XVIII- Health Insurance for the |Claims that have a “claim paid date”
0054 - Ambul Billed during ient: Unbundli Automated | Ambulance Providers A all el sEis 6/20/2017 A in the facility’s PPS payment and are not separately A0425, A0426, AD427, AD428, AD429, 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 for the |Review Results Letter date.
daen o8 A U T e Acnd and Nicablad Cackinn 10E9(AVAVAY Eunliicinns fon.
Professional Services Claims with CPT inpatient hospital care evaluation and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
005_5 - Evaluation and Management Services in Skilled Nursing Facilities: Incorrect Automated | (Physician/Non-Physician 3 - all applicable states 8/7/2017 Approved management (E/M) codes billed for services rendered to 99223, 99232, 99233 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Coding Practitioner) a patlent residing in a skilled nursing facility (SNF), with Coverage and Medicare as a Secondary Payer Informational Letter date (automated
nn bnciital £acilinn. clain fov thn coan dotn Af 2 Bcinl Cacuiviti Ak (CCAV Titla VAN Uaalsh fnestn feninin
el Samies Claims with CPT inpatient hospital care evaluation and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
005‘_5 - Evaluation and Management Services in Skilled Nursing Facilities: Incorrect Automated | (Physician/Non-Physician - all el sEis 8/7/2017 A management (E/M) codes billed for services rendered to 99223, 99232, 99233 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Coding Practitioner) El patlent residing in a skilled nursing facility (SNF), with Coverage and Medicare as a Secondary Payer Informational Letter date
_ _ _ : ovvact T S e 2 Bcial Cacuiviti Aok (CCAV Titla Vi Linnish Govartv |t
Outpatient Hospital, Skilled When reporting service units for untimed codes 92507, 92508, 92521, 92522, 92523, 1.8ocial Security Act (SSA), Title XVIlI- Health Insurance for the  |Exclude from this automated review,
0060 - Untimed Therapy: Excessive Units Automated Nursing Facility (SNF), 3- all applicable states 9/8/2017 Approved (excluding Modifiers -KX, and -59) where the procedure is |92524, 92526, 92597, 92609,92611, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date which
Outpatient Rehabilitation Facility not defined by a specific timeframe, the provider may not | 92612, 92614, 92616, 97012, 97016, Coverage and Medicare as a Secondary Payer is more than 3 years prior to the
(ORF)_Comorehensive Al (1) i bl Sad sl coe doss nf o 9701897022 97024 97028 97150 2 Snciaica ActiCEA Tisla VinN Uasieh fnvsbn Docdec tatine dorn
Outpatient Hospital, Skilled When reporting service units for untimed codes 92507, 92508, 92521, 92522, 92523, 1.8ocial Security Act (SSA), Title XVIlI- Health Insurance for the Exclude from this automated review,
D) Uiz Ty e (Ut Automated | Nursing Facility (SNF), 4-all applicable states 9/8/2017 e (excluding Modifiers -KX, and -59) where the procedure is | 92524, 92526, 92597, 92609,92611, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date which
Outpatient Rehab'“ta‘"’" Facility not defined by a specific timeframe, the provider may not | 92612, 92614, 92616, 97012, 97016, Coverage and Medicare as a Secondary Payer is more than 3 years prior to the
(ORF). C h oveand (1) in tha vinite hillad calimn nor dato of convien 97018. 97022. 97024. 97028. 97150 2 Social Cocvivity Ack [CCA) Titla VAL Hoalsh fortho Doviow: Docuilbe L akbar data
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
0061 - Nursing Facility Services: Excessive Units Automated | (Physician/Non-Physician 3-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 date which is more than 3 years prior
Practitioner) per day, per Beneficiary, Provider and date of service. 99309, 99310 2.8ocial Security Act, Title XVIII- Health Insurance for the Aged to the Informational letter date.
Dalavant COT cadae hillad morn than anen nar Ao will and Dicahlad Sactinn 1969(2MAVAY feam Couaraan,
Frefiessiomel Savites 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
0061 - Nursing Facility Services: Excessive Units Automated | (Physician/Non-Physician A all el sEiEs 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 date which is more than 3 years prior
Practitioner) per day, per Beneficiary, Provider and date of service. 99309, 99310 2 Bocial Security Act, Title XVIII- Health Insurance for the Aged to the Informational letter date.
Ralauant COT cadac hillad mara than anca nar daw will _ _ and Dicahlad Sactinn 1969(MAMAY feam Couaran
Carriers may not pay for the technical component (TC) of |All CPT/HCPCS codes with TC/PC Indicator |1 gocial Security Act (SSA), Title XVIIl- Health Insurance for the | Exclude claims that have a claim paid
0062 - Radiology: Technical Component during Inpatient Stay Automated Radiologists/Part B providers 3-all applicable states 9/8/2017 Approved radiology services furnished to patients during inpatient |1 and/or 3; Type of Service Indicator 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 radlology pald to 4 and/or 6; CPT/HCPCS modifier TC Coverage and Medicare as a Secondary Payer to the review results letter date.
itine athor than tha i facility Cindinge arn (technical component) CPT/HCPCS _ 2 Bincinl Cacuivity Ack [CCA) Titla VAL Lnalsh for tho
Carriers may not pay for the technlcal component (TC) of [AIlCPT/HCPCS codes with TC/PC Indicator [ 1 §ocial Security Act (SSA), Title XVIIl- Health Insurance for the  |Exclude claims that have a claim paid
0062 - Radiology: Technical Component during Inpatient Stay . Radiologists/Part B providers A all el sEiEs 9/8/2017 e radiology services furnished to patients during inpatient |1 and/or 3; Type of Service Indicator 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 portlon 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.
atharthon tha ind] (technical component) CPT/HCPCS 2 Bincial Ca. Act [CCAN Titln VAL Unalth fov tho
Inpatient Hospital; Outpatient Duplicate claims or line date of service items will be 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims 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
9 Carinl Cacvivity Ak (CEA) Titln VAN Unalsh forihn  fdoen
Inpatient Hospital; Outpatient Duplicate claims or line date of service items will be 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims 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
9 Carinl €acvivity Aok (SEA) Titln VAN Unalsh e s
Continuous positive airway pressure machines (CPAPs) 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,
0065 - Continuous Positive Airway Pressure Machine without an Obstructive Automated | DME Physician/ DME Supplier |5 - All DME MACs 9/7/2017 Approved billed without the diagnosis of obstructive sleep apnea  |pgg01 Aged and Disabled, §1833(e) - Payment of Benefits claims having a paid claim date which
Sleep Apnea Diagnosis (OSA) will be denied. 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the is more than 3 years prior to the
_ __ Acod and Nicablad £1092AIVTVAVR () and G} L at Lintear dotn
This review will determine if a Positive Airway Pressure E0601 - Continuous positive airway 1. Social Security Act (SSA), Title XVIII- Health Insurance for the |Exclude from review claims with Dates
0066-Positive Airway Pressure Devices for Treatment of Obstructive Sleep Apnea: Complex DME Physician/ DME Supplier |5 - All DME MACs 8/26/2025 Approved Device is reasonable and necessary for the patient’s pressure (CPAP) device Aged and Disabled, §1833(e) - Payment of Benefits of Service prior to May 12, 2023

Medical Necessity and Documentation Requirements

condition based on the documentation in the medical

el

E0470 - Respiratory assist device, bi-level
oressure cavabilitv. without backun rate

2. Social Security Act (SSA), Title XVIII- Health Insurance for the

Acod and Nieablad 8§102AIVTVMAVE, ~nd (i) L af




Provider Type

and States

Date Approved

Approval Status

Descriptiol

Affected Codes

Date of Service

0067 - Inpatient Psychiatric Facility Services: Medical Necessity and

Inpatient Hospital (IP); Inpatient

Inpatient hospital services furnished to a patient of an
inpatient psychiatric facility will be reviewed to determine

1.mitle XVIII of the Social Security Act (SSA), Section
1814(a)(2)(A) and (4)- Conditions of and Limitations on Payment

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

. N Complex o L 3 - all applicable states 9/8/2017 Approved N/A
Documentation Requirements Psychiatric Facility (IPF) that services were medically reasonable and necessary. for Services years prior to the Review Results letter
Comicac forind tn bn ot candicall and 2 Bacinl Cocuiviti Aok (CCAV Titla VAN Unnlsh fowibo  |doen
Inpatient hospital services furnished to a patient of an 1.mitle XVIII of the Social Security Act (SSA), Section Exclude from review claims having a
0067 - Inpati.ent PS‘/Cf.ﬁatl'iC Facility Services: Medical Necessity and e Inpati‘en(‘Hosp.it.a| (IP); Inpatient 4-all applicable states 9/8/2017 Approved inpatient psychiatric facility will be reviewed to determine N/A 1814(a)(2)(A) and (4)- Conditions of and Limitations on Payment |“paid claim date” which is more than 3
Documentation Requirements Psychiatric Facility (IPF) that services were medically reasonable and necessary. for Services years prior to the Review Results letter
N e o) o _ 2 Bacial Cocuivity Aok (CCAV Titla ViAN Unnlsh fowibo  |doen
Documentation will be reviewed to determine if Primary Codes: E0470; E0471 Category 2 (1 Bocial Security Act (SSA), Title XVIII- Health Insurance for the | Dates of Service on or after May 12,
0069; Respiratory Assist Devices: Medical Necessity and Documentation Complex DME Physician/ DME Supplier |5 - All DME MACs 12/12/2017 Approved Respiratory Assist Devices meet coverage criteria and/or |Codes: E0561; E0562; Category 3 Codes: |Aged and Disabled, §1833(e) - Payment of Benefits 2023
Requirements are medically reasonable and necessary. A7027, A7028, A7029, A7030, A7031, 2.Bocial Security Act (SSA), Title XVIlI- Health Insurance for the
A7032. A7033. A7034: Catesarv 4 Codes: | ncad aod micablad £102AVTUAME () and fiii) L 3
Hospital emergency department services are not payable 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled,
0070 - C"_'“Cﬁ' Care Billed on the Same Day as Emergency Room Services: Automated | Professional Services 3 el il paEics 10/4/2017 A for the same calendar date as critical care services when (99781 9982, 99283, 99284, 99285 Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as
Unbundling billed for the same beneficiary, on the same date of a Secondary Payer
Y PPN T 2 cen Titlawian wanish forthn Aoad and Nicabiad
Hospital emergency department services are not payable 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled,
0070 - C’_'“Cﬁ‘ Care Billed on the Same Day as Emergency Room Services: Automated | Professional Services 4-all applicable states 10/4/2017 Approved for the same calendar date as critical care services when (99781 9982, 99283, 99284, 99285 Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as
Unbundling billed for the same beneficiary, on the same date of a Secondary Payer
coviica and buitho coman comina neavidoae (hacad an Towin 2 cen Tilavin wasisk fovthn Aond and Nicabind
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: Duplicate Automated OUtp.BtlEﬂt Hospital; Inpatient 3- all applicable states 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
Payments Hospital Part B the outpatient claim falls within an inpatient admission or Coverage and Medicare as a Secondary Payer review results letter date will be
v S e o o et o At 2 Bcinl Cacuiviti Aok (CCAV Titla ViAN Unnlsh Gyttt
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: Duplicate Automated Outp.atient 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 13x Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
Payments Hospital Part B the outpatient claim falls within an inpatient admission or Coverage and Medicare as a Secondary Payer review results letter date will be
Aiimelan tho adiniccing dobn Afshnd PRI 2 Bcinl Cacuiviti Ak (CCAV Titla VAN Uanlsh fnvsbn lovctidoaa
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: Inpatient Rehabilitation Facility: Medical Necessity and Documentation Complex |Inpatient Rehabilitation Facility |3 - all applicable states 10/4/2018 A necessary for the setting billed. The inpatient N/A Aged and Disabled, Section 1815(a)- Payment to Providers of “paid claim date” which is more than 3
Requirements rehabilitation facility (IRF) benefit is designed to provide Services years prior to the ADR letter date.
: : o EPvrmralin oo - 2 Bcinl Canuiviti Aok (CCAV Titla Vi Linnlsh R O P 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; Inpatient Rehabilitation Facility: Medical Necessity and Documentation Complex  |Inpatient Rehabilitation Facility |4 - all applicable states 10/4/2018 Approved necessary for the setting billed. The inpatient N/A Aged and Disabled, Section 1815(a)- Payment to Providers of “paid claim date” which is more than 3
Requirements rehabilitation facility (IRF) benefit is designed to provide Services years prior to the ADR letter date.
i : . iitotine tharnnsiin o cacaiieon . 2 Bncinl Canuiviti Ak (CCAV Titla VAN Uanish fnestn lEuslidn ol claioe fenm Alabams
Outpatient Hospital; Claims billed with excessive or insufficient units will be €9132, 10178, 10180, 10202, 10221, J0256, | 1 Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
Professional Services i i ini 10475, 10485, 10490, 10583, J0585, J0588, i i - i “bai i ” which i
0074 - Drugs and Biologicals in Single-Dose Vials: Incorrect Units Billed Complex : _' f - 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/Non-Physician and the correct number of billable/payable units. 10775, 10881, 10894, 10897, 11299, J1300, |Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
Practitioner) 11439 11459 11557 1156111566 11568 | @nrial cacuiin, Ace (e AV Tirla vinn uanish R
Outpatient Hospital; Claims billed with excessive or insufficient units will be ~ [C9132, 0178, J0180, J0202, J0221, J0256, |1 §ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Exclude from review claims having a
Professional Servi i i ini 10475, 10485, 10490, 10583, J0585, J0588, i i - i “bai i ” which i
0074 - Drugs and Biologicals in Single-Dose Vials: Incorrect Units Billed Complex ro e.SS‘IOna emce% N 4 - 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/Non-Physician and the correct number of billable/payable units. 10775, 10881, 10894, 10897, 11299, J1300, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
Practiti ) 11439, 11459, J1557. J1561. 11566. J1568. |5 @incial care Act [CCA) Titlo VAL Uoalth for tho
This review will determine whether the Home Health 1.8ocial Security Act (SSA), Title XVIIl — Health Insurance for the |Exclude from review claims having a
i Revenue Codes: 0023X, 042X, 043X, 044X, i i - iti “bai i 7 ori
0075 - Home Health: Medical Necessity and Documentation Requirements Complex  |Home Health Agencies (HHA) 5 - All HHH MACs 12/12/2017 Approved services are reasonable and necessary, and meet venu Aged and Disabled, Sections 1814(a)(2)(C) - Conditions of and paid claim date” prior to May 12,
Medicare coverage criteria and documentation 055X,023X 056X, 057X Limitations on payment for services 2023
ranii 2 Sncial Cacvivity Ack (SSA) Titln VU Uinaleh farsha
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\n"‘“" We!lness Vi.sit Billed §°°he’ than Eleven Whole Months Following Automated | (Physician/Non-Physician 3 all applicable states 1/9/2018 Approved overpayment as it is not payable if an Initial Preventive G0439, G0402 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
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
(AN bae hoon naid within tho nact alavuan (111 sbaln 9 Snial Cacyirity Ak (SSA) Titln VAN Unalsh fnrtha  lavelidod
(s 8 Blsiiesaier el S aes 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 /.\nnual We!lness V'f“ Billed §°°r‘e' than Eleven Whole Months Following Automated | (Physician/Non-Physician A all el sEEs 1/9/2018 e overpayment as it is not payable if an Initial Preventive | Go43g Goao2 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
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
LAVMAA hae haan naid within tha nact alauan (191 whala. 2 Snrial Cacyirity Ak (SSA) Titln VAN Unalsh fartha  |avelidad
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
0078 - Cardiac Pacemakers: Medical Necessity and Documentation Requirements |  Complex | OVtPatient Hospital, Ambulatory |, oy ie rates 8/26/2025 Approved Pacemakers meet Medicare coverage criteria, meet 33206, 33207, 33208 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Surgical Center (ASC) applicable coding guidelines, and/or are medically Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
hinond 2 Sncinl Cacvivity Aok (SEA) Titln VAN Unalsh fnetho
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
0078 - Cardiac Pacemakers: Medical Necessity and Documentation Requirements Complex Outp‘atlent Hospital, Ambulatory 4 - all applicable states 8/26/2025 Approved Pacemakers meet Medicare coverage criteria, meet 33206, 33207, 33208 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Surgical Center (ASC) applicable coding guidelines, and/or are medically Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
() _ 2 Sncinl Cacvivity Ak (SEA) Titln VI Unalsh farshn
Documentation will be reviewed to determine if E0465 - Home ventilator, any type, used |1, Social Security Act (SSA), Title XVIIl- Health Insurance for the [Exclude from review claims with Dates
y o . ith invasive interf o i R y . X
0079-Ventilators: Medical Necessity and Documentation Requirements Complex DME Physician/ DME Supplier 5 - All DME MACs 8/26/2025 Approved Ventilators meet coverage criteria and/or are medically | WIth invasive interface, (g, Aged and Disabled, §1833(e) - Payment of Benefits of Service prior to May 12, 2023
reasonable and necessary. tracheostomy tube) 2. Social Security Act (SSA), Title XVIII- Health Insurance for the
E0466 - Home ventilator. anv tvoe. used [ Aand and Nicahlnd 8102 AIAMIVAV 1) and i) ! af
This review will determine if a Group Il Pressure Reducing 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0080.' Group 2 Support Surfaces: Medical Necessity and Documentation Complex DME Physician/DME Supplier 5 - All DME MACs 2/13/2018 Approved Support Surface is reasonable and necessary for the HCPCS codes: E0277, E0371, E0372, E0373 Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the ADR
Requirements patient’s condition based on the documentation in the 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded
mndicalrnrned _ Acod and Nicabind £102AIVMTVAVR () and 1 at
This review will determine if Negative Pressure Wound | E2402 - Negative pressure wound therapy |1 Social Security Act (SSA), Title XVIII- Health Insurance for the  |Claims having a “claim paid date”
0081 - Negative Pressure Wound Therapy: Medical Necessity and Documentation Complex DME Physician/ DME Supplier |5 - All DME MACs 2/26/2018 Approved Therapy is reasonable and Necessary for the patient’s electrical pump, stationary or portable | Aged and Disabled, §1833(e) - Payment of Benefits which is more than 3 years prior to the

Requirements

condition based on the documentation in the medical

cocard

A6550 - Wound care set, for negative

pressure wound therapv electrical bumo

2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the

Acod and Nieablad £102A(MIVMAVN () and of

ADR letter date will be excluded.




Provider Type

and States

Date Approved

Approval Status

Descriptiol

Affected Codes

Additional Information

Date of Service

Laboratory/Ambulance,

Laboratory services are covered under Part A, excluding
anatomic pathology services and certain clinical

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

Select claims that have a “claim paid
date” which is less than 3 years prior

0085 - Laboratory Services Rendered During an Inpatient Stay: Unbundling Automated N N 3 - all applicable states 3/13/2018 Approved 80047-87912
Outpatient Hospital pathology services. If billed separately, these are Coverage and Medicare as a Secondary Payer to the Review Results Letter date.
bindlad caricne 2 Bacinl Cacuivity Aok (CCAV Titla VAN Unnlsh o tho
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 : v/ * 4 - all applicable states 3/13/2018 Approved anatomic pathology services and certain clinical 80047-87912 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior
Outpatient Hospital pathology services. If billed separately, these are Coverage and Medicare as a Secondary Payer to the Review Results Letter date.
idarad nbeindiad conicas 2 Bacinl Cacuiviti Aok (CCAV Titla VAN Unish o iho
Freftsie] SaviEs Hospital outpatient observation care (initial, subsequent 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0085; Observ?m?n Evaluatlon‘& Management (E&M) Services Billed Same Day as Automated | (Physician/Non-Physician 3 el il e 3/14/2018 Approved 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
Inpatient Admission: Unbundling i) 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 Review Results Letter
oo covnbia aaads 2 Cacinl Cacuiviti Aok (CCAV Titla VIAN Unnlsh T I oo
Professional Services Hospltal outpatient observation care (initial, subsequent 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0086; Observ:?tu‘)n Evaluatlon.& Management (E&M) Services Billed Same Day as Automated | (Physician/Non-Physician 4- all applicable states 3/14/2018 Approved 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
Inpatient Admission: Unbundling Practitioner) date asa hosp\tal inpatient admission by the same 99222, 99223, 99224, 99225, 99226 Coverage and Medicare as a Secondary Payer years prior to the Review Results Letter
L bin naod: 2ca e Aotncnd dotas of comica cn and afear
P — T e o e e TR BT T 1 SacialSecurity Act (55A),Title XVill-Health insurance for the [ Claims having a "claim paid date” that
0087 - .Laboran?ry services for. End-Stage Renal Disease Subject to Part B Automated  [(Physician/Non-Physician 3 - all applicable states 3/14/2018 Approved Part B services included in the ESRD facility bundied Labs subject to ESRD Consolidated Billing | bg=lend Dlsabled,. Seaitom KRR - BelEEms e is more than 3 years prior to the
Consolidated Billing: Unbundling Practitioner) payment. Certain laboratory services listed under the Coverage and Medicare as a Secondary Payer Informational letter date will be
4ok Cuibinzt ta ECDR O Dillina? in tha EcON 2 Sacial Securitv Act (SSA). Title XVIll- Health Insurance for the | aviidna
Professional Services The ESRD PPS includes consohdated billing for limited 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims having a "claim paid date" that
0087 - .Laboran?ry Services f°"_ End-Stage Renal Disease Subject to Part B Automated | (Physician/Non-Physician 4-all applicable states 3/14/2018 Approved Part B services included in the ESRD facility bundled Labs subject to ESRD Consolidated Billing £|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
Consolidated Billing: Unbundling Practitioner) payment. Certain laboratory services listed under the Coverage and Medicare as a Secondary Payer Informational letter date will be
@b Coibinst en EcDN lidatad Dillina in tho EcOR 2 Cacinl Canuiviti Ak (CCAV Titla VAN Unnish focebn  |oavclidoaa
Covered ancillary items and services are not payable if 1.8ocial 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) | Al ancillary services- https://www.cms.go| 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 Review Results Letter date will be
T 2 Bcinl Cacuiviti Aok (CEAV Titla ViAN Linnlsh Gyttt
Covered ancillary items and services are not payable if 1.8ocial 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) | Al ancillary services- https://www.cms.goy| 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 Review Results Letter date will be
conn data nfcnvicn aad camn meavidar 2 Bcinl Cacuiviti Ak (CCAV Titla VAN Uaalsh fnvsbn lovclidoaa
el Samies 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 in the facilities PPS | 9975 . 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
cewr o vl o 2 Cacinl Canuiviti Aok (CCAV Titla VAN Uinnlsh e N O PR
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 in the facilities PPS | 90735 . 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
_ _ rewr A dbncnnl fern 2 Cacinl Canuiviti Aok (CCAV Titla VAN Unnish fovibn  ovoiidod
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: Laboratory/l?athology Technical Component for Inpatient or Outpatient Automated (Phys.ic.ian/Non—Physician 3 el il Eies 4/4/2018 e furnished to patients in an inpatient or outpatient All Lab/Pa.thoIogy CPT/HCPCS codes with |Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date which
Hospitals: Unbundling Practitioner); Laboratory; hospital 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
denendent Diagnostic Testing 2 Snrial Cacyirity Ak (SSA) Titln VAN Unalsh fartha Llattar dota
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,
0090A— Laboralorv/?athologv Technical Component for Inpatient or Outpatient Automated (ths‘ic‘ian/Non—thsfdan 4-all applicable states 4/4/2018 Approved furnished to patients in an inpatient or outpatient All Lab/Pa}hologv CPT/HCPCS codes with |Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date which
Hospitals: Unbundling Practitioner); Laboratory; hospital 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 Bincinl Cacuivity Ack [CCA) Titla VAL Lnalsh for tho Lnttar dotn
(s 8 Blsiiesaer el S aes Duplicate payments are any payments paid. a.cross more 1.Eoci.a| Security A.ct, Title XVIII- Health Insu.rance for the Aged Cla!ms.that have a “claim pa-|d 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 Review Results Letter date (automated
in aveace afa cada’s Madicalhelinlikaks Clit (NANIEY 2 Bl Cacuiving Act Titla VUL Woalth Inciienca far tha Agad | raviaun
Part B Professional Services Duplicate payments are any payments paid.a.cross more 1.§oci.al Security A.ct, Title XVIII- Health Insu.rance for the Aged Cla?ms.that have a “claim pa.id 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 Review Results Letter date (automated
N _ in avence nf o cada’e Madically Linlibal: Edie (NLIE) 9 Snrial Cacvirity Aot Titln VI Wnalth Inciieancn for tha Anad  |ravicun
Outpatient Hospital; Ambulatory The review shall identify claims that were billed 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Claims having a “paid claim date”
0092 - ?er 1 L ion °f Neur Electrode Array: Medical @ 5”'897‘/‘ Center (AlSC); 3l il Eies 5/8/2018 e incorrectly as percutaneous implantation of 64553, 64555, 18679 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Necessity and Documentation Requirements Professional Services neurostimulator electrode arrays when the medical Coverage and Medicare as a Secondary Payer ADR letter date
{thiician/Non-thsician rorned d. trancoukannnie nl nfthn 2 Bincinl Cacuivity Aok [CCA) Titln VAL Linaish fov tho
Outpatient Hospital; Ambulatory The review shall identify claims that were billed 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
0092 - ?err A " ion O'f Neur Electrode Array: Medical Complex 5“’85"{ Center (ASC)I 4 - all applicable states 5/8/2018 Approved incorrectly as percutaneous implantation of 64553, 64555, L8679 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Necessity and Documentation Requirements Professional Services neurostimulator electrode arrays when the medical Coverage and Medicare as a Secondary Payer ADR letter date
(Phvsician/Non-Phvsician rorned d. trancoukannnue nfthn D Bncinl Cacuiviti Aok [CCA) Titla VAL Linaish fov tho
. f The implantable automatic deflbrlllator is an electronic 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0093 - Implantable A ic Defibrillators- Outpatient Procedure: Medical Outpatient Hospital, ASC (T0B 33216, 33217, 33224, 33225, 33230, i : " “paid clai " which i
= .mp lantable ”tUT"a"'E efi T' ators- Outpatient Procedure: Medica Complex 13X and 83X), ASC (ASC facilities |3 - all applicable states 5/14/2018 Approved device designed to detect and treat life-threatening ) ) ) 3 ) Aged and Disabled, Section 1833(e)- Payment of Benefits paid claim date” which is more than 3
Necessity and Documentation Requirements = service type ‘F") tachyarrhythmias. The devu:e 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.
nndin) fnr'cencinginn Aond 30 d Nieshlnd Sactinn 1962 VAVAY. Cycliicinne feam.
: . 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 A i Defibrill ° ient Procedure: Medical Outpatient Hospital, ASC (TOB 33216, 33217, 33224, 33225, 33230, § i 3 o X L
- .mp lantable ”‘Omé‘lc efi ,” ators- Outpatient Procedure: Medica Complex 13X and 83X), ASC (ASC facilities |4 - all applicable states 5/14/2018 Approved device designed to detect and treat life-threatening ) ) 3 3 ) Aged and Disabled, Section 1833(e)- Payment of Benefits paid claim date” which is more than 3
Necessity and Documentation Requirements = service type ‘F') tachyarrhythmias. The devwce consists of a pulse 33231, 33240, 33249 2 Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |years prior to the ADR letter date.
and ol far comcinn and Acod and Nicablad Cackinn 1062 (AVAVMA_Eveliicinne feom
Group Il Pressure-| Reduclng Support Surfaces, HCPCS 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0094 - Group 3 Pressure-Reducing Support Surfaces: Medical Necessity and Complex | DME Physician/DME Supplier |5 - All DME MACs 5/11/2018 Jaeved Code E0194, Air-Fluidized Bed is covered for the £0194 Aged and Disabled, §1833(e) - Payment of Benefits “claim paid date” which is more than 3

Documentation Requirements

treatment of Stage Ill and Stage IV ulcers when the

satinnt mante sactain

S Thic o

2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the

Acod and Nieablad £102AMIVMEV (i) and

years prior to the Review Results Letter
datn




0095 - Facet Joint Interventions: Medical Necessity and Documentation

Hospital Inpatient (Part B) 12x
Outpatient 13x

Facet joints are joints in the spine that aid stability and
allow the spine to bend and twist. Facet joint injections

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

N Complex 3 - all applicable states 2/1/2023 Approved 64490-64495
Requirements Ambulatory Surgery (ASC) POS are a type of interventional pain management technique Coverage and Medicare as a Secondary Payer to the ADR letter date (complex
24 with TOS E_ n i arteontbas Lo incte 2 Sacini o, Aot (€CAV Tirla VAN Unnish PITTN
Hospital Inpatient (Part B) 12x Facet joints 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 e Outpatient 13x 4-all applicable states 2/1/2023 Approved allow the spine to bend and twist. Facet joint injections  [g4490.64495 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Requirements Ambulatory Surgery (ASC) POS are a type of interventional pain management technique Coverage and Medicare as a Secondary Payer to the ADR letter date (complex
24 with TOS F coraroefl LT et i e ot 2 Bncinl Cocuivity Aok (CCAV Titla ViAN Unnlsh JENVT S N o
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
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 43752, 43753, 71045, 71046, 92953, 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 review results letter date (automated
fatnovablaban cnthn comn dovn ok 94004. 94660. 94662 94760. 94761 2 Bacinl Cocuiviti Aok (CCAV Titla VAN Unnish fnestn feninin
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
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 43752, 43753, 71045, 71046, 92953, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
) Provider will be recovered as overpayments as they are |93561, 93562, 93598, 94002, 94003, Coverage and Medicare as a Secondary Payer review results letter date (automated
NNNNNNN el s e 94004. 94660. 94662, 94760. 94761 2 Bacinl Cacuivity Aok (CCAV Titla ViAN Unnish JENVT S N o
Payment for the Skilled Nurslng Fac|l|ty (SNF) services, CPT/HCPCS codes listed in the SNF 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a "claim paid
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 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Category |I.F and V. prowded to beneficiaries by the Category I.F and V.A Coverage and Medicare as a Secondary Payer to the informational letter (automated
Avbnotinat £l o oo ad Dovk A CRIC oo, - o D Blacial Cocuivite: Aot [CCAN Tisela VAL Uaoleh foviho v
Payment for the Skilled Nurslng Facility (SNF) services, CPT/HCPCS codes listed in the SNF 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims 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 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Category I.F and V.A., prov|ded to beneficiaries by the Category I.F and V.A Coverage and Medicare as a Secondary Payer to the informational letter (automated
£ .ad Davk A CAIC o _ o Act [CCA) Titln VAL Uinolth fov ih.
CMS has designated certain codes as "add-on y Act (SSA), Title XVIII- Health Insurance for the  [Claims that have a “claim paid date”
0100 - Add-On Code Paid without Primary Code and/or Denied Primary Code: Automated | Laboratory 3- all applicable states 6/20/2018 Approved procedures". These services are always done in 17311-17315, 81265, 81415, 81425, 81531 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Clinical Laboratory conjunction with another procedure and are only payable Coverage and Medicare as a Secondary Payer Informational Letter date.
ihon o i alen biling 2 Sacial Securitv Act (SSA)Title XVIll- Health Insurance for the
CMS has deslgnated certaln 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 - Add-On Code Paid without Primary Code and/or Denied Primary Code: AviemEd | [y A all el sEis 6/20/2018 A 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
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.
e i alon billag 88148 R]R150 8R152 RR153 KR1A4- 2 Cacinl Caciiviti Aok (CCAV Titla VAN Unnlsh e
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 (SI) = J1, 5, or| A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
both the attendmg physician descrlpnon and the Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
fnodin tho banafisineg L 2 Bcinl Cacuiviti Ak (CCAV Titla VAN Unaish PN
APC coding requires that procedural |nformatlon 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) 4 -all applicable states 7/26/2018 Approved coded and reported by the hospital on its claim, match | ¢jaims with status indicators (SI) = J1, s, or| A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
both the attendlng physician descrlptlon and the Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
i Ui o oot 2 mnciniean, Aot (€CAV Titla VAN Uanlsh R
Documentation will be reviewed to determine if Home 1. Social Security Act (SSA), Title XVIII- Health Insurance for the |Claims having a “claim paid date”
0102-Home Use of Oxygen: Medical Necessity and Documentation Requirements | Complex  |DME Physician/ DME Supplier |5 - All DME MACs 8/27/2025 Approved Oxygen meets coverage criteria and is medically £1390, E0431 Aged and Disabled, §1833(e) - Payment of Benefits which is more than 3 years prior to the
reasonable and necessary. 2. Social Security Act (SSA), Title XVIII- Health Insurance for the |ADR date.
_ Acod and Nieablad £1024(5V(E) Avunon and avunon
Documentation will be reviewed to determine if Primary codes- A4311, A4312, A4314, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance forthe  |Claims having a “claim paid date”
i i iteri A4315, A4316, A4338, A4341, A4342, - ich i i
0103 - Urological Supplies: Medical Necessity and Documentation Requirements Complex  |DME Physician/DME Supplier |5 - All DME MACs 8/1/2018 Approved Urological Supplies meet coverage criteria and/or are Aged and Disabled, §1833(e) - Payment of Benefits which is more than 3 years prior to the
medically reasonable and necessary. A4344, A4351, A4352, A4353, A4354, 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the ADR date will be excluded.
A4357. A4358. A5102. A5112 Acod and Nicahlad 8102 AIAMTIVMOM () and [ ! of
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 Cc.'de Paid without Primary Code and/or Denied Primary Code — Automated | Ambulatory Surgery Center (ASC)|3 - 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
Ambulatory Surgical Center conjunction with another procedure and are only payable Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
whon an ic alen nnid Acr 9 Snial Cacyirity Ak (SSA) Titln VAN Unalsh fnethn  Lenvinun
CMS has designated certaln 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 Co.de Paid without Primary Code and/or Denied Primary Code — Automated | Ambulatory Surgery Center (ASC)|4 - 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
Ambulatory Surgical Center conjunctlon with another procedure and are only payable Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
Arimary candca'ic alea naid  ACE _ 2 Snrial Cacyirity Ak (SSA) Titln VAN Unalsh fartha i
Clalms for Custom-| Fabrlcated Knee Orthoses that do not |Primary Codes- L1834, L1840, L1844, 1.8ocial Security Act (SSA), Title XVIlI- Health Insurance for the ~ |Claims that have a “claim paid date”
0107 - Custom-Fabricated Knee Orthoses: Medical Necessity and Documentation Complex DME Physician/ DME Supplier |5 - All DME MACs 10/1/2018 Approved meet indications of coverage and/or medical necessity ~ |L1846, L1860 Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
Requirements outlined in the references listed above will be denied. Secondary Codes- L2385, 12390, L2395, |2 Bocial Security Act (SSA), Title XVIII- Health Insurance for the review results letter date.
12397, 12405.12415. 12492, 12755, Acod and Nicahlad £102AIMTIVMAME and i) ! af
Freficssionel SavitEs Under the Medicare Physician Fee schedule (MPFS), some 1.8ocial 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 | A cpT/HCPCS codes with site-of-service di Aged 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 Review Results Letter date will be
=ty R S A R e 2 Sninl Cacvivity Ak (SEA) Titln VI Unalsh Gy e e )
Professional Services Under the Medicare Physician Fee schedule (MPFS] some 1.8ocial 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 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 6 months prior to the
Practitioner) when provided in facility and non-facility settlngs The Coverage and Medicare as a Secondary Payer Review Results Letter date will be
atn Encilitg nr non Eaciling which o ol 2 Sncinl Cacvivity Aok (SEA) Titln VAN Unalsh fneebhn  loavelidod
Freficssionel SaviEEs 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- Slilled Nursing Facility Consolidated Billing: Part B — Use of Modifier 26, Automated | (Physician/Non-Physician 3 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
Professional Component Practitioner) with a 26 Modifier) is billed during a paid inpatient Part A Coverage and Medicare as a Secondary Payer to the review results letter date.
SN et s Bl e el £ B DR e DV TS 2 Sninl Cacvivity Ak (SEA) Titln VAN Unalsh farshn
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 - Skilled Nursing Facility Consolidated Billing: Part B — Use of Modifier 26, 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

Professional Component

Practitioner)

with a 26 Modifier) is billed during a paid inpatient Part A

Coverage and Medicare as a Secondary Payer
2 Sncial en,

Act (SCAN Titlo VML Wnalsh fortho

to the review results letter date.




0111 - Transthoracic Echocardiography: Medical Necessity and Documentation

yp!
Inpatient Hospital (Medicare
Part B only) (TOB 12X),

Documentation will be reviewed to determine if
transthoracic echocardiography meets Medicare coverage

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 “paid claim date”
which is less than 3 years prior to the

. Complex . 5 3 - all applicable states 9/28/2018 Approved 93303, 93306, 93307, C8921, C8923
Requirements Outpatient Hospital (TOB 13X) , criteria, meets applicable coding guidelines, and/or is Coverage and Medicare as a Secondary Payer ADR letter date.
Skilled Nursine Facilitv -_ and 2 Bncinl Co Act [CCAN Titla V\ALL Unnlsh fovtho
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; Transthoracic Echocardiography: Medical Necessity and Documentation Complex PartB ?”'Y) (TOF 12X), 4-all applicable states 9/28/2018 Approved transthoracic echocardiography meets Medicare coverage|g3303, 93306, 93307, 8921, C8923 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
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 Facility - and 2 Bacinl Cacuiviti Aok (CCAV Titla VAN Unish PIPTN
A Monthly Capitation Payment (MCP) is a payment made 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0112 - Monthly Capitation Payment for End-Stage Renal Disease: 4 or More Visits Automated | Professional Services 3 el il e 8/28/2025 A to physicians for most dialysis-related physician services (90957, 90958, 90959, 90960, 90961, 9096|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
per Month furnished to Medicare End Stage Renal Disease (ESRD) Coverage and Medicare as a Secondary Payer Informational Letter date (automated
L 2 Bncinl Cocuivity Aok (CCAV Titla ViAN Unnish fzvartorslzmutaen
A Monthly Capitation Payment (MCP) is a payment made 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0112 - Monthly Capitation Payment for End-Stage Renal Disease: 4 or More Visits Automated | Professional Services 4-all applicable states 8/28/2025 Approved to physicians for most dialysis-related physician services 90957, 90958, 90959, 90960, 90961, 9096| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
per Month furnished to Medicare End Stage Renal Disease (ESRD) Coverage and Medicare as a Secondary Payer Informational Letter date (automated
cntinnte an o monthibacic Tho como skl asan. 2 Bcinl Cacuiviti Aok (CCAV Titla VAAN Unalsh fncebn fen
All DME billed after the admit date of a patient to Hosplce CMS DMEPOS Fee Schedule, 1.8ocial Security Act (SSA), Title XVIlI- Health Insurance for the Clalms that have a “claim paid date”
https://www.cms.gov/Medicare/Medicar 1 - i i
0114 - Durable Medical Equipment Billed during Hospice Period: Unbundling Automated | DME Physician/ DME Supplier 5 - All DME MACs 10/15/2018 Approved services and before the discharge date of a patient from ps:// c gov/ / Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
Hospice services or any clalms billed after the admit date |e-Fee-for-Service- 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Review Results letter date.
D e Ao dcen |Pavment/DMEPOSFeeSched/DMEPOS-Feed nrnd and nicabind £102A-TUAVR () and Gy L at
professional Claims Home Visits for professlonal services should not overlap {90901, 90912, 90913, 92507, 92508, 1.8ocial Security Act (SSA), Title XVIlI- Health Insurance for the ~ |Claims that have a “claim paid date”
0115; Professrona! Claln.'rs with Place of Service Home Overlapping Inpatient Automated | (Physician/Non-Physician 3-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
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 review results letter.
92606.92607_92608 9260992610 2 Sncialca ActiCEA Tila AN Uankeh fnvsbn
ProfessionallClaims. 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: Professiona! Clairrrs with Place of Service Home Overlapping Inpatient Automated | (Physician/Non-Physician A all el sEis 10/17/2018 A 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
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 review results letter.
e SO T 92606 9260792608 9260992610 2 Bcinl Cacuiviti Aok (CEAV Titla ViAN Linnlsh R
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 3 - all applicable states 8/27/2025 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
cntnbacad o tho candifine billad 2 Cocinl Caciiviti Aok (CCAV Titla VAN Uinalsh foctbn |eavinun
el Samies 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 8/27/2025 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 Infor ional Letter date
v P L o (s T ] 2 Cocinl Caciiviti Aok (CCAV Titla VAN Uinalsh e PR Sy OO
. : o . ) ) Professional services, Outpatient Ep.iL?uraI injectirms are generally performed to treat pain 1.8ocial Secrrrity Act lSS/.A), Title XVIII- Health Insurance for the Exclude c.lairr.rs having a “claim paid.
0119t Epidural Steroid Injection: Medical Necessity and Documentation Complex  |Hospital, Ambulatory Surgical |3 - all applicable states 9/12/2024 Approved arising from spinal nerve roots. These procedures may be [g5351 62323, 64479, 64480, 64483, 6448|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Requirements Center (ASC) performed via three distinct techniques, each of which Coverage and Medicare as a Secondary Payer to the Additional Documentation
a & cnndla inen s ST 2 Snciaica ActiCEA Tisla VinN Uasieh fnvsbn 4L ntear dotn and sbn fal
Professional services, Outpatient Epidural injections are generally performed to treat pain 1.Bocial Security Act (SSA), Title XVIlI- Health Insurance for the Exclude claims having a “claim paid
0119: Epidural Steroid Injection: Medical Necessity and Documentation Gl || Al Sl |-l amliesEes 9/12/2024 e arising from spinal nerve roots. These procedures may be (65351 62323, 64479, 64480, 64483, 6448|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Requirements Center (ASC) performed via three distinct techniques, each of which Coverage and Medicare as a Secondary Payer to the Additional Documentation
sl aclla inta tha anidiral caaca bua 2 Snrial Cacyirity Ak (SSA) Titln VAN Unalsh fartha  |Daniiact lattar dava ancdsha éall
Professional Services Based on CPT Code descrlptrons, CPT Code 17000 may 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0121 - Destruction of Premalignant Lesions: Excessive Units Automated | (Physician/non-physician 3-all applicable states 8/28/2025 Approved only be billed once per date of service; CPT Code 17003 |17000, 17003, 17004 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
practitioner) may only be billed thirteen times per date of service, and Coverage and Medicare as a Secondary Payer mformatlonal Letter date (automated
£DT Cada 17004 movs anlybo billad anca nor data af 9 Snial Cacyivity Ak (SSA) Titln VAN Unalsh fnrtho
Frefiessiomel Savites Based on CPT Code descriptions, CPT Code 17000 may 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Clalms that have a “claim paid date”
0121 - Destruction of Premalignant Lesions: Excessive Units Automated  |(Physician/non-physician 4 - all applicable states 8/28/2025 Approved only be billed once per date of service; CPT Code 17003 47000, 17003, 17004 Aged and Disabled, Section 1862(a)(1)(A}- Exclusions from which s less than 3 years prior to the
practitioner) may only be billed thirteen times per date of service, and Coverage and Medicare as a Secondary Payer informational Letter date (automated
_ _ COT Cada 17004 mav anheha billad anca nar data of. 2 Snrial Cacyirity Ak (SSA) Titln VAN Unalsh fartha  |eavioun
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 Approved hospital claim, the Technical Component (TC) of CPT Code Range 10000-99999 (Excluding ¢|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which s less than 3 years prior to the
Unbundling Practmoner)- Independent dlagnostlcs is not payab\e to the Part B provider. The Coverage and Medicare as a Secondary Payer informational results letter date
ic Testing Facilitv (IDTF) 4 by tho faril hilo o 2 Bincinl Cacuivity Ack [CCA) Titla VAL Lnalsh for tho Loy
Pr°f355'°“3| 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 clalm paid date”
0123 - Te.chmcal Component of Diagnostic Procedures During Inpatient: (thsrcran/Non thS'C'a" A all el sEiEs 12/11/2018 e hospital claim, the Technical Component (TC) of CPT Code Range 10000-89999 (Excluding c|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Unbundling Pr ) dlagnosncs is not payable to the Part B provider. The Coverage and Medicare as a Secondary Payer |nformat|ona| results letter date
ic Testing Facilitv (IDTF) 4 b thon 2 Bincial Ca. Act [CCAN Titln VAL Unalth fov tho Las
Professlona\ 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 "claim paid date"
0124 - Part B Therapies during Inpatient: Unbundling Automated | Terapist, Occupational 3-all applicable states 11/30/2018 Approved Medicare Physician Fee Schedule Data Base. Payment | cpCs/CPT Codes with a PC/TC Indicator of A8ed 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 |f the service is prowded toa hospltal Coverage and Medicare as a Secondary Payer informational letter date (automated
Theraniﬁt in Private Practic(f\ hain nhucical + 2 Cncinl Cacuivity Aok [CCA) Titla VAL Linaish fnrthn rovinun
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 having a "claim paid date"
0124 - Part B Therapies during Inpatient: Unbundling Automated |1 erapist, Occupational 4-all applicable states 11/30/2018 Approved Medicare Physician Fee Schedule Data Base. Payment | }cpcs/CPT Codes with a PC/TC Indicator o A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from CTED 5 =55 HiE 3281 [t i i
Therapist, Speech Language may not be made if the service is prowded toa hospltal Coverage and Medicare as a Secondary Payer informational letter date (automated
Theranist in Private Practice) i nhucical ¢ Ith 2 Cncinl Cacuivity Aok [CCA) Titla VAL Linaish fnrtho rovinu
Outpatient Facility; Ambulatory Surglcal endoscopy includes dlagnostlc endoscopy. A 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
s Center (ASC); X . ~ R i P
0126 - Endoscopy Procedures: Diagnostic and Surgical Billed Same Day Automated urgery enter v )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 W|th a surglca\ endoscopy code. If multiple Coverage and Medicare as a Secondary Payer years prior to the date of the Review
{thsic!an/Non.—Fhvs'rrian A c arn A thn mnct 2 Bincial Co. it Ark [CCAN Titln VAL Linnlth fov tho Doculte |ntbar
Outpatient Facility; Ambulatory Surgical endoscopy includes diagnostic endoscopy. A 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
5 Center (ASC); . . . X : ) B R DT
0126 - Endoscopy Procedures: Diagnostic and Surgical Billed Same Day e ared urgery Center (ASC) 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
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Provider Type

and States

Date Approved

Approval Status

Descriptiol

Affected Codes

Additional Information

Date of Service

Claims for more than one spinal orthosis (identical HCPCS
code) for the same beneficiary within the reasonable

1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the
Aged and Disabled, §1833(e) - Payment of Benefits

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

0128 - Spinal Orthoses within the Reasonable Useful Lifetime: Excessive Units Automated  [DME Physician/ DME Supplier |5 - All DME MACs 1/1/2019 Approved L0450, L0452, L0454, L0455, L0456, L0457
useful lifetime will be denied. 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Informational Letter date (automated
Acod and Nicablad £102AIVMTMAMN [\ and () Y] Y
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 - H‘/DEITbaI'IC OXYEEN Therapy for Diabetic Wounds: Medical Necessity and Complex Outpatient Hospital TOB: 13X 3- all applicable states 1/30/2019 Approved Oxygen Therapy (HBOT) is a modality in which the entire | 50277 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Documentation Requirements body is exposed to oxygen under increased atmospheric Coverage and Medicare as a Secondary Payer years prior to ADR letter date
v STttt e bsodloos Ui s 2 Bninl Cocuiit Aok [ECAN Titla VI Uoalsh oot
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 Necessity and Complex  |Outpatient Hospital TOB: 13X |4 - all applicable states 1/30/2019 Approved Oxygen Therapy (HBOT) is a modality in which the entire | 50277 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Documentation Requirements body is exposed to oxygen under increased atmospheric Coverage and Medicare as a Secondary Payer years prior to ADR letter date
i} ncciien Tho aoticatic anticalsanclacad in o eacciien 2 Bininl Cocuiit Aot (ECAN Tisla VA Uoalsh o tho
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”
Professional Services i iti i i i - i ich i i
0130 - Panniculectomy: Medical Necessity and Documentation Requirements Complex S| > 3-all applicable states 2/13/2019 Approved deemed medically necessary. In addition, panniculectomy 15830, 15847 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
(Physician/Non-Physician bllled at the same time as an open abdominal surgery, or Coverage and Medicare as a Secondary Payer ADR letter date.
Practiti ) _ e incid lén anathar fe nat D Bincinl Casviviti Aok (CCAN Titla VAL Uanish fovtho
Ambulatory Surgical Center; Panmculectomy 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”
Professional Services i i - i ich i i
0130 - Panniculectomy: Medical Necessity and Documentation Requirements Complex : _' I - 4 - all applicable states 2/13/2019 Approved deemed medically necessary. In addition, panniculectomy 15830, 15847 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
(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) i€ ic incidantal tn anothor icnoe 2 Bninl Cocuiit Aot (CCAN Tisla VAN Uoalsh o iho
This review will determine if the pneumatic compression 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0131; Pneumatic Compression Device: Medical Necessity and Documentation Complex DME Physician/ DME Supplier |5 - All DME MACs 1/8/2019 Approved device is reasonable and necessary for the patient’s E0650, E0651, E0652, E0655, E0660, E066( Aged and Disabled, §1833(e) - Payment of Benefits “paid claim date” which is more than 3
Requirements condition based on the documentation in the medical 2 8ocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the ADR letter date.
p— Acod cod Nicoblad £102AILMTMAVN [ and () L =
CMS will not pay for an emergency department visit or an 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,
0132 - E\ra\ual|on and Management Same Day as Admission to a Nursing Facility: Automated Physr.cran/ Non-Physician 3 - all applicable states 8/28/2025 Approved office visit E&M service on the same day as a CPT 99201 -99215, 99281 — 99285 (Please | Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date which
Unbundling Practitioner comprehensive nursing faclllty assessment when both the Coverage and Medicare as a Secondary Payer is more than 3 years prior to the
EOMNM covinn nnd tbn o Eagiling 2 Sacial Con Aot (CCAY Titla VANl Unoleh PN Ulnbbne doen
CMS will not pay for an emergency department visit or an 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,
0132 - E\raluatlon and \ Same Day as Ad 1 to a Nursing Facility: Automated Physr.cr.an/ Non-Physician A all el sEis 8/28/2025 A office visit E&M service on the same day as a CPT 99201 -99215, 99281 — 99285 (Please | Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date which
Unbundling Practitioner comprehensive nursing facility assessment when both the Coverage and Medicare as a Secondary Payer is more than 3 years prior to the
CONM cominn nndtbn n e v e 2 Bninl Cocuiit Aok [ECAN Titla VAN Uoalsl o lntbor doen
All PET Scans require the use of radiopharmaceutical PET SCAN CPT Codes - 78429, 78430, 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the
0133 - PositronA Emissir)n Torr.mgraprry Scans Paid without Tr.acer Codes- Automated IDTFb(IndepAeAndent Diagnostic 3- all applicable states 12/11/2018 Approved diagnostic imaging agent (tracer). Claims billed without | 78431, 78432, 78433, 78434, 78491, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Independent Diagnostic Testing Facility: Non-Allowable Service Testing Facility) the required Tracer HCPCS codes will be recovered as 78492, 78459, 78608, 78811, 78812, Coverage and Medicare as a Secondary Payer
7881378814 78815 78816 9 Coinl Cociiviti Aok IECAN Titla VM Woalsb tnciiennn favsbn
All PET Scans require the use of radiopharmaceutical PET SCAN CPT Codes - 78429, 78430, 1. Social Security Act (SSA), Title XVIII- Health Insurance for the
0133 - POSiU’Oﬂ. Emissi?n Torr.mgrap.h.v Scans Paid without Tr.acer Codes- - |DTF.( d e dent Di 4-all states 12/11/2018 A diagnostic imaging agent (tracer). Claims billed without | 78431, 78432, 78433, 78434, 78491, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Independent Diagnostic Testing Facility: Non-Allowable Service Testing Facility) the required Tracer HCPCS codes will be recovered as 78492, 78459, 78608, 78811, 78812, Coverage and Medicare as a Secondary Payer
_ _ 78813 78814 78815 78816 2 Cocinl Cociiiti Aok [CCAN Titla VAN Woalh tnciienna favsbn
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
0134i Cryosurgery of the Prostate: Medical Necessity and Documentation Complex SUTEFW Center,»and Professional 3 - all applicable states 2/5/2019 Approved Cryosurgery of the Prostate Gland services met Medicare [ggg73 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) 2 Bncinl Cacs Act [CCA) Titlo VAL Uoalth for tho
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 G Surgfrv Center,.and Professional 4-all applicable states 2/5/2019 e 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) 2 Bincinl Cacuivity Ack [CCA) Titla VAL Lnalsh fortho
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
0135i Cardiac Rehabilitation: Medical Necessity and Documentation Complex Outpatient Hospital (TOB 13X) |3 - all applicable states 3/7/2019 Approved practitioner-supervised program that furnishes physician |g93797, 93798, G0422, G0423 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements prescrlbed exercise; cardiac risk factor modlflcatlon Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
incliding Auinealing and hohou 9 Bncial Caciuritu Act [CCA) Titln VAL Lnalsh fortho
Cardiac rehabllltarlon (CR) is a physician or non-| physlclan 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 e 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 prescrlbed exercise; cardiac risk factor modlflcatlon Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
inclidin, conncaling and boh 3 Bincial Caciuritu Act [CCAY Titln VAL Linalsh fortho
Radlographs of the chest are common tests performed in 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
0136 - Rad\o.loglc EXafT""at'O" of the Chest: Medical Necessity and 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
bacnital anicndne ebillad nureing éxsilitine bamae and 9 Bncinl Cocuitu Act [CCA) Titln VAL Unalsh o tho
Radiographs of the chest are common tests performed in 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
0136 - Rad'°.|°g'c Exarnlnatlon 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
_ _ bnenital anicadne ebillad niiseing Exsilitine homne and 9 Bincial Caciuritu Ack [CCAY Titln VAL Lnalsh fnmtho
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 Consolidated Billing for Therapies: Unbundling Automated (PhVS‘"-:'a"/NO"'PhYS‘C‘a" |3 all applicable states 2/20/2019 Approved Language pathology services, regardless of whether they | Terapy CPT/HCPCS codes Included in File |A8ed and Disabled, Section 1833(e)- Payment of Benefits date" which is more than 3 years prior
Practitioner); Physical Therapist; are furnished by (or under the supervision of) a physician 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the to the informational letter date
Occupational Theranist: Sneech- v athor haalth cora | nrn hundind intn tha Acod and Nicahlad Cactinn 1063(aMAVMA) Evclicinne fram 4 roviou)
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 Consolidated Billing for Therapies: Unbundling Automated (PhVS‘lc‘lan/N0"'Ple$|C'a" p-ctiepmesas 2/20/2019 Approved Language pathology services, regardless of whether they | 1,arany CPT/HCPCS codes Included in File |A8ed and Disabled, Section 1833(e)- Payment of Benefits date" which is more than 3 years prior
Practitioner); Physical Therapist; are furnished by (or under the supervision of) a physician 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the to the informational letter date
nrrlln:{finnzl Thgrauist' Soeech- v athor honlth caen | ara hundlad intn tho Acod and Dicahlad Cactinn 1063 (aVMAMAY Evclicinne fram e 4 ron
Outpatient Hospital (OPH); Vertebroplasty and kyphoplasty will be reviewed for 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
0139 - Vertebroplasty or Kyphoplasty: Medical Necessity and Documentation Complex Ambulatory Surgery Center 3-all applicable states 2/20/2019 Approved medical necessity whether billed as an initial procedure, a (55510, 22511, 22512, 22513, 22514, 2251|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
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0139 - Vertebroplasty or Kyphoplasty: Medical Necessity and Documentation

Outpatient Hospital (OPH);
Ambulatory Surgery Center

Vertebroplasty and kyphoplasty will be reviewed for
medical necessity whether billed as an initial procedure, a

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

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

N Complex ) ) 4 - all applicable states 2/20/2019 Approved 22510, 22511, 22512, 22513, 22514, 2251
Requirements (ASC); Professional Services repeat procedure (beyond once in a lifetime) or if Coverage and Medicare as a Secondary Payer ADR letter date
[Phvsician/Non-Physician At movn thon ana lovial Cominne shat D Blncinl Canviviti Aok (CCAN Titla VAL Uanish forsho
PuImonary rehabilitation (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) |3 - all applicable states 3/27/2019 Approved nonphysician practitioner-supervised program for COPD |45, 94626 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
antimizg cbusizal and cogial and oikana. 2 Bininl Cocuivit Aot (CCAN Tisla VA Uoalsh o iho
Pulmonary rehabilitation (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 @i Outpatient Hospital (TOB 13X) |4 - all applicable states 3/27/2019 A nonphysician practitioner-supervised program for COPD  |g4625, 94626 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
ot ool oo ol P — 2 Bninl Cosuiit Aok [ECAN Titla VI Uoalsh oot
This review will determine if the documentation 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” less
0141 - Thera.peutlc Sh.Des for Persons with Diabetes: Medical Necessity and Complex DME Physician/ DME Supplier |5 - All DME MACs 4/2/2019 Approved submitted for review meets Medicare’s coverage AS5500, A5501 Aged and Disabled, §1833(e) - Payment of Benefits than 3 years prior to the ADR date will
Documentation Requirements requirements for Diabetic Shoes. 2 8ocial Security Act (SSA), Title XVIII- Health Insurance for the be included.
Acod and Nicablad £1023(a) in sha coco of chane docasibod in
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”
0142_’ Ambtl!atory Surgical Ce‘nter Services Billed During a Covered Part A Skilled Automated | (ASC), Skilled Nursing Facility 3 el il paEics 4/2/2019 A (Ambulatory Surgery Center) are included under the SNF | oyl SNF Consolidated Billing Part A M| Aged and Disabled, Section 1833(e)- Payment of Benefits which is less than 3 years prior to the
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
el b b o Bl G GOIE Acod and Nicablad Cactinn 1069 AVAMAY Eunliicinne fenm izl
Ambulatory Surgical Center Services provided by a freestanding non-| hospltal ASC 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0142_' Ambtl.\atory Surgical Cef“EV Services Billed During a Covered Part A Skilled Automated | (ASC), Skilled Nursing Facility 4-all applicable states 4/2/2019 Approved (Ambulatory Surgery Center) are included under the SNF | \nnual SNF Consolidated Billing Part A Ma| Aged and Disabled, Section 1833(e)- Payment of Benefits which is less than 3 years prior to the
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
covinbln bosaiion bho aen fnclidad in CAIE £ : Acoad and Nicablad €action 1069 AVAMA) Cunlicinns fenn covinin
Vitamin D lab assay is only reimbursable under Medicare 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the'
0143 - Vitamin D Assay Testing: Medical Necessity and Documentation hen it meets the indications under the applicable LCDs Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Exclude claims paid more than 3 years
N ! ! ¥ ing ! Y u ! Complex Laboratory Services 4 - all applicable states 8/28/2025 Approved W ! ) indicati N Y " 20 82306, 82652 g ! " ! (a)(1)(A)- Exclusi x. Y DD U
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 coverage _ 2 Bincial Securitv Act (SSA). Title XVIll- Health Insurance for the
The medical record will be reviewed to determine if the | Primary Codes: L1810, L1812, L1820, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the ~ |Claims having a “claim paid date” that
0144; Prefabricated Knee Orthoses: Medical Necessity and Documentation Complex  |DME Physician/ DME Supplier |5 - All DME MACs 4/1/2019 Approved prefabricated knee orthoses meet the indications of L1821, 11830, L1831, L1832, L1833, Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the ADR
Requirements coverage and/or medical necessity requirements. L1836, L1843, L1845, L1850, L1851, L1852 |2 gocial Security Act (SSA), Title XVIII- Health Insurance for the  |date will be excluded.
Secandary Codes: 1238512395 12397, | Acad and nicablad £102A12UTMAV () and G L 3
0145 - Endovenous Radiofrequency Ablation and Endovenous Laser Treatment Ambulatory Surgical Center Documentation will be reviewed to determine if claims 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
for Lower Extremity Varicose Veins: Medical Necessity and Documentation Complex (ASC){ l.’f0f95510ﬂa| Sf?ItViCGS 3 all applicable states 4/2/2019 Approved for 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
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) i Vi oot T 2 Bincinl Cocuiib Aok [ECAN Titla VAN Uoalsl o
0145 - Endovenous Radiofrequency Ablation and Endovenous Laser Treatment Ambulatory Surgical Center Documentation will be revlewed to determine if claims 1.Bocial Security Act (SSA), Title XVIlI- Health Insurance for the  [Exclude from review claims having a
for Lower Extremity Varicose Veins: Medical Necessity and Documentation Complex (ASCif l.’foESSiOHM Setvices 4 - all applicable states 4/2/2019 Approved for 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
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) \invicacoVining canns MAad: citarin mmones 2 Sacinlcan ActiCEA Tisla VinN Uasieh fnvsbn
Professional Services When a more extensive CT Scan is performed on the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
0146 - Computed Tomography Scans: Excessive Units N ared (PhVS.'C.'ﬂn/NO"'PhYS'_C'a" 3 - all applicable states 3/27/2019 Approved same site as a less extensive CT Scan, the less extensive 70450, 70460, 70470, 70480, 70481, 7048 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner); Outpatient CT Scan is bundled into the more extensive CT Scan. Coverage and Medicare as a Secondary Payer Review Results Letter Date (automated
Hospital _ 2 Blacial Car Act [SCAN Titln VAL Winalsh fortha rovioul
Professional Services When a more extensive CT Scan is performed on the 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 (thsllr.jlan/Non—Phys\.c\an 4 - all applicable states 3/27/2019 Approved same site as a less extensive CT Scan, the less extensive 70450, 70460, 70470, 70480, 70481, 7048, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner); Outpatient CT Scan is bundled into the more extensive CT Scan. Coverage and Medicare as a Secondary Payer Review Results Letter Date (automated
Hospital _ 2 Sncinl Sacuuritg Ask (SSA) Titla VAL Linalsh fnrthn  |eovinun
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 | (Physician/Non-Physician 3-all applicable states 3/29/2019 Approved (MRI) Procedure s performed on the same site asa less |70540, 70542, 70543, 70544, 70545, 7054|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Clftn s s it e e @il i
Practitioner); Outpatient extensive MRI procedure, the less extensive MRI Coverage and Medicare as a Secondary Payer the Review Results Letter date
Hospital _ nracadiien ic hundlad intn tha maen ivin MDL 2 Blacinl Caruivity Act [CCA) Titln VAL Linalth fortha Lo eovicun
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 (PhV5‘|§IE"/N°"'PhY5‘.C‘a" 4-all applicable states 3/29/2019 Approved (MRI) Procedure is performed on the same site as a less | 70540, 70542, 70543, 70544, 70545, 7054| Aged 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
Hosbital nracadien ic hindlad inta tho marn ivio RADL 2 Bincinl Cacuivity Ack [CCA) Titla VAL Lnalsh for tho Loy rovioun
Claims for knee orthoses with dates of service within the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
0148 - Same Knee Orthoses within Reasonable Useful Lifetime: Excessive Units Automated |DME Physician/ DME Supplier |5 - All DME MACs 4/2/2019 Approved reasonable useful lifetime from the date of service ofa |, 1810, 11812, 11820, 11830, L1831, L1832|Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
previously-paid identical knee orthosis (identical HCPCS 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Review Results Letter date (automated
£oedo) fnn thn coma bonaf oo tho cnonn Acod and Dicablad £102AI-VTVUAVN [\ and G 1 o |oniinin,
CMS does not reimburse a subsequent hospital visit in 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
014? - Subseq.uent Hospital Visit and Discharge Day Management on the Same Automated | Professional Services 3- all applicable states 4/22/2019 Approved 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
Day: Unbundling on the same day by the same provider. CPT codes 99231 Coverage and Medicare as a Secondary Payer Infor Letter date
00925 il b cnd il b 2 Snial Con Aot (CCAN Titla VANl Lol PITR PR
CcMS does not relmburse a subsequent hospital visit in 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0149 - Subseq.uent Hospital Visit and Discharge Day Management on the Same Automated | Professional Services A=l el 4/22/2019 A addition to hospital discharge day management service  [gg731 — 99233 Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from which is less than 3 years prior to the
Day: Unbundling on the same day by the same provider. CPT codes 99231 Coverage and Medicare as a Secondary Payer Informational Letter date (automated
00923 il e oLl 2 Bincinl Conuiib Ack [CCAN Tisla VU Uoolsh [CRTIICN | Eerey
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 Micrographic Surgery: Incorrect Coding and Incorrect Units Billed Complex (Physician/Non-Physician 3 - all applicable states 4/30/2019 Approved which: 1) The tumor is removed in stages, followed by 17311, 17312, 17313, 17314 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
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\ Additinnal aveicinn and aunaliasion i 2 Cocinl Cocuivit Aok (CCAV Titla VAN Unalsh fovtbn
Frefiescieiel] Savies 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 Micrographic Surgery: Incorrect Coding and Incorrect Units Billed Complex (Physician/Non-Physician 4 - all applicable states 4/30/2019 Approved which: 1) The tumor is removed in stages, followed by 17311, 17312, 17313, 17314 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
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Professional Services

The Medicare Physician Fee Schedule (MPFS) is the
primary method of payment for enrolled health care

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 “paid claim
date” which is more than 3 years prior

0151 - Physician/Non-Physician Practitioner Coding Validation Complex (Physician/Non-Physician 3 - all applicable states 4/24/2019 Approved CMS Medicare Physician Fee Schedule stat|
Practitioner) professlonals Documentation will be reviewed to Coverage and Medicare as a Secondary Payer to the ADR letter date.
3 camicas affnckins nADEC 2 Bacinl Cocuivity Aok (CCAV Titla VAAN Unnlsh PITTN
Eretesiene] Savies The Medicare Physlclan 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 Documentation will be reviewed to Coverage and Medicare as a Secondary Payer to the ADR letter date.
i€ canizac affasting naDEC 2 Bncinl Cocuivity Aok (CCAV Titla ViAN Unnlsh e
The quantity of glucose test strips (A4253) that are 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a ‘claim paid date”
0152 - B\uod.Glucose.Test or Reagent Strips: Medical Necessity and Complex DME Physician/ DME Supplier |5 - All DME MACs 4/2/2019 Approved covered depends upon the usual medical needs of the A4253 Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
Documentation Requirements diabetic patient. Documentation will be reviewed to 2 8ocial Security Act (SSA), Title XVIII- Health Insurance for the Additional Documentation Request.
inn i tho biliaation cuidalinas fae bland alicaca Mcod and Nicablad £102AIVITUAVN () and G} 3
Ambulatory Surglcal 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 3 - all applicable states 5/28/2019 Approved procedural information, as coded and reported by the 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
(ASC) ASC on its claim, match both the physician descrlptlon Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
ol dinshab 2 Bacinl Cacuivity Aok (CCAV Titla ViAN Unnish oot
Ambulatory Surglcal 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 4 - all applicable states 5/28/2019 Approved procedural information, as coded and reported by the 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
(ASC) ASC on its claim, match both the physician description Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
aedtbo fnnd in s bonafizineae 2 Bacinl Cacuiviti Aok (CCAV Titla VAN Uaish o iho
Al e BeriEs, Camiar Medical documentatlon for ambulance services will be 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0154 - Non-Emergency A.mbulance Services -.Advance.d Life Support and Basic Life Complex claims with provider specialty |3 - all applicable states 5/22/2019 Approved reviewed to determine the Medicare defined conditions o046, A0428, A0425 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Support: Medical Necessity and Documentation Requirements code 59 have been met for payment. Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
. D Blacial Cane Aot [CCAN Titla VI Liaaleh foviho
Ambulance Providers, Carrier Medical documentation for ambulance services will be 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0154 - NOH'EWGVEE”CV Aﬁ‘b“|a”ce Services '_AdVa“CE_d Life Support and Basic Life Complex |claims with provider specialty |4 - all applicable states 5/22/2019 Approved reviewed to determine the Medicare defined conditions | Ag426, A0428, A0425 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Support: Medical Necessity and Documentation Requirements code 59 have been met for payment. Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
. D Blacial Coce Aot [CCAN Tisla VAL Linaleh foviho
Claims for upper limb orthoses with dates of service 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
01—?5 - Upper Limb Orthotics within the Reasonable Useful Lifetime: Excessive Automated | DME Physician/ DME Supplier |5 - All DME MACs 5/7/2019 A within the reasonable useful lifetime from the date of 13650, L3660, L3670, L3671, L3674, L3675 Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
Units service of a previously paid identical upper limb orthosis 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Review Results Letter date (automated
_ _ [YEYER el e\ Bt v v b v Govacfbn Acod cod Nicablad £102AIVMTMAMN [\ and () L ey
Hospital Outpatient (TOB 13X); Modlflers 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 - Discon.'mnued f"OCEdU"E Prior to the Administration of Anesthesia: Complex Ambulatory Sflfgef\’ C.enter 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-| 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 performmg the Coverage and Medicare as a Secondary Payer years prior to the ADR date
Service “E") ___ vmcadiien vdncn tho cominn i ool 2 Bcinl Cacuiviti Ak (CCAV Titla VAN Unaish PN
Hospital Outpatient (TOB 13X); Modifiers provide a way for hospitals to report and be 1.8ocial Security Act (SSA), Title XVIlI- Health Insurance for the  |Exclude from review claims having a
0157 - DISCOI_"t'nUEd Ffrocedure Prior to the Administration of Anesthesia: @ Ambulatory 5_'”%9'\’ C.enter - all el sEis 6/28/2019 A paid for expenses incurred in preparing a patient for Paid HCPCS with one of the following ICD-| 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 “E") _ s o 2 Bcinl Cacuiviti Aok (CCAV Titla ViAN Unnish R
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”
0158 - Outpatient Therapy Services During Home Health: Unbundiing Automated (Toﬁl 13x), Skilled Nf”Slng 3-all applicable states 7/15/2019 Approved claim format, CWF enforces consolidated billing for CPT/HCPCS codes billed with Revenue cod|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 Review Results Letter date .
23x). Outnatient Rehabilitation corvicne billad indar rovusniin cadac 012y 042y NAAy 2 Sacial Caciurity Act (CCA) Titla VA Unalth fne tho
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”
0158 - Outpatient Therapy Services During Home Health: Unbundiing Automated (TO?] 13x), Skilled NEJrsmg 4-alllapplicable states 7/15/2019 Approved claim format, CWF enforces consolidated billing for CPT/HCPCS codes billed with Revenue cod|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 Review Results Letter date .
23x). Outnatient Rehabilitation canicac billad indar rovusniin cadas 010y 042y NAAy 2 Sacial Caciurity Act (CCA) Titla VA Unalth fartha
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
0?60 - Intraver.wus Immu‘ne Globulin for the TreatmenAt of Autoimmune Blistering Complex SUTEiCB! Center (ASC)} 3-all applicable states 8/20/2019 Approved the use of intravenous immune globulin for the treatment | 1459, 11552(Novitas Only), 11556, 11557, | Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Diseases: Medical Necessity and Documentation Requirements Professional Services of Autoimmune Bllstermg Diseases (AMBDS) meets Coverage and Medicare as a Secondary Payer to the Review Results letter date.
{thsic!an/Non—Ehvsidan Aodi rin and ic and 2 Bincinl Cacuivity Ack [CCA) Titla VAL Lnalsh fortho
Outpatient Hospital; Ambulatory Medical documentatlon will be reviewed to determine if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “paid claim
0}50 ° Intravervmus Immur]e Globulin for the Treatmer{t of Autoimmune Blistering G Surgica! Center (ASC)} A all el sEEs 8/20/2019 e the use of intravenous immune globulin for the treatment 1459, 11552(Novitas Only), 11556, 11557, | Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
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.
(Phvsician/Non-Phvsician Mods critaria and je bhla and 2 Sncinl Saciirity Act (SCAY Titla VAN Unalth fortha
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 - Therapeutic, Prophylactic, and Diagnostic Infusions: Incorrect Coding and 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
Documentation Requirements Therapeutic, Prophylactic, and Diagnostic Infusions were Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
oot 2 Sncinl Cacvivity Aok (SEA) Titln VAN Unalsh fnetho
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
(A5 = Wt i EGHE, el PlEos e e (e Cerip Gomdls:  ||owimsrE e A dll et sEis 11/18/2019 Jaaved 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
Documentation Requirements Therapeutic, Prophylactic, and Diagnostic Infusions were Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
mar 2 Sninl Cacvivity Ak (SEA) Titln VI Unalsh farishn
Documentation will be reviewed to determine if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a ‘claim paid
0162 - Comp_uterlzed Tomographv Coronary Angiography: Medical Necessity and Complex | Outpatient Hospital 3 - all applicable states 8/28/2025 Approved Computed Tomography (CT) Coronary Angiography meets | cpT 75574 (computed tomographic angiog| A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from date’ which is more than 3 years prior
Documentation Requirements Medicare coverage criteria, meets applicable coding Coverage and Medicare as a Secondary Payer to the Additional Documentation
idali andlaric dicall, hln and D Blacial Cacuivity: Aok (CCA) Titla VAL Unalth fortho Doniinct roviou)
Documentation will be reviewed to determine if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a ‘claim paid
0162 - Comguterlzed Tomographv Coronary Angiography: Medical Necessity and Gomdls:  ||owimsrE e A dll et sEis 8/28/2025 Jaaved Computed Tomography (CT) Coronary Angiography meets | cpT 75574 (computed tomographic angiog Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date’ which is more than 3 years prior
Documentation Requirements Medicare coverage cr|ter|a meets appllcable coding Coverage and Medicare as a Secondary Payer to the Additional Documentation
idali andlaric and 2 Biacial Cace Act [CCAN Titla VA/IIL Linaleh fortho Doniinct roviou)
Professional Services A Bilateral Indicator of ”3" \ndlcates 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 | gjjatera 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
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Professional Services

A Bilateral Indicator of "3" indicates the usual payment

adjustment for bilateral procedures does not apply. If the

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

0164 - Bilateral Indicator ‘3”: Incorrect Coding Automated |(Physician/Non-Physician 4 - all applicable states 9/24/2019 Approved Bilateral Indicator ‘3’ codes
Practitioner) procedure is reported with either a modifier 50 or Coverage and Medicare as a Secondary Payer Review Results Letter.
_ _ Aifines DT and | T and o 3 in tha sinise fold 2 Bacinl Cacuivity Aok (CCAV Titla VAN Unnlsh e
Outpatient Hospital; Under specific requirements, Medicare covers FDG 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Claims that have a “claim paid date”
0}65 - P°5it"°f_‘ Emission Tomography for Dernentia E”Id Neurodegenerative Complex Profe.ss.ionaI Services ) 3-all applicable states 9/25/2019 Approved (fluorodeoxyglucose) Positron Emission Tomography 78608, A9552 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Diseases: Medical Necessity and Documentation Requirements (Physician/Non-Physician (PET) scans for the differential diagnosis of fronto- Coverage and Medicare as a Secondary Payer ADR letter date.
Practitioner) Lo in (ETAN and Alabniomadc dicancs (AN 2 Bacinl Cacuiviti Aok (CCAV Titla VAN Unish PIPTN
Outpatient Hospital; Under specific requirements, Medicare covers FDG 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Claims that have a “claim paid date”
0_165 - P°5i“'°f_‘ Emission Tomographv for Dernentia 3'Id Neurodegenerative @i Profe.ss.ional Services» A - all eppliaiesEies 9/25/2019 A (fluorodeoxyglucose) Positron Emission Tomography 78608, A9552 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Diseases: Medical Necessity and Documentation Requirements (Physician/Non-Physician (PET) scans for the differential diagnosis of fronto- Coverage and Medicare as a Secondary Payer ADR letter date.
Practiti ) IETN) and Alahai se dicanca (AN 2 Bncinl Can Act [€CAN Titla VAN Uoaish fovtho
Claims for Ankle-Foot Orthoses or Knee-Ankle-Foot 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
0167 - Aﬂk|§'F°°t Onh.oses and Knee-Ankle-Foot Orthoses within the Reasonable Automated | DME Physician/ DME Supplier |5 - All DME MACs 9/10/2019 Approved Orthoses with dates of service within the reasonable 11900, L1902, L1904, L1906, L1907, L1910 Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
Useful Lifetime: Excessive Units useful lifetime from the date of service of a previously 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Review Results Letter.
nid idantical Anbla Eant Arthazac acVosn Aabls Eane Acad and Nicablad £102A1\TVUAVN () and 3
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; Outpanent Services W'_‘h'n 3 Days Prior to and Including the Date of a Automated | Outpatient Facility 3 el il paEics 11/27/2019 A 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
Hospital Admission: Unbundling provided to a beneficiary by the admitting hospital within Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
2 dovie 1§70 1DDE Uncnitalol nrine ta a1 dow (NON 1DDE 2 Cacinl Cacuiviti Aok (CCAV Titla VIAN Unnlsh e P e o
All diagnostic (including clinical diagnostic laboratory 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0159; Outpat.ler.\t Services W'_‘h'" 3 Days Prior to and Including the Date of a 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
Hospital Admission: Unbundling provided to a beneficiary by the admitting hospital within Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
i 2 dove 16w inDC L I\ vine sn acd Ao (AN IDDE 2 Cacinl Canuiviti Ak (CCAV Titla VAN Unnish fovenn  feninin
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 Angiography: Medical Necessity and Documentation @ Ambulatory 5'_“'E'Cﬁ| Ce"_‘tef 3 el apllih s 11/19/2019 A diagnostic (aka stand-alone) renal and peripheral 36245, 36246, 36247, 36248, 36251, 3625| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements (ASC); Professional Services anglography procedures meet Medicare coverage crltena, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
(Phvsician/Nan-phvsician — cnding ciidalinas andlae aen u 2 Bcinl Cacuiviti Aok (CEAV Titla ViAN Linnlsh o
Outpatient Hospital (OPH); Documentation will be reviewed to determine if 1.8ocial Security Act (SSA), Title XVIlI- Health Insurance for the  |Exclude from review claims having a
0170; Renal and Peripheral Angiography: Medical Necessity and Documentation Complex Ambulatory 5‘_“'%'“' Cef_‘tef 4-all applicable states 11/19/2019 Approved diagnostic (aka stand-alone) renal and peripheral 36245, 36246, 36247, 36248, 36251, 3625| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements (ASC); Professional Services angiography procedures meet Medicare coverage criteria, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
(Phsician/Nan-phvsician cnnt cnding ciidalinas andlaeacn u 2 Bcinl Cacuiviti Ak (CCAV Titla VAN Uaalsh fnvsbn
Professional Services Erythropoiesis stimulating agents (ESAs) stlmulate the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0171 - E'Vt'"'C'ImIESIS Stlrnulallng Agents for Cancer Patients: Medical Necessity @ (Phvs.rc.ran/Non—Physrcnan 3 el apllih s 12/27/2019 A bone marrow to make more red blood cells and are 10881, 10885, and Q5106 that were billed \| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
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) T LY. S, (PO 2 Bcial Cacuiviti Aok (CCAV Titla Vi Linnish R
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- EthhFOPOIESiS Slim‘ulaling Agents for Cancer Patients: Medical Necessity Complex (Phys.ician/Non—PhysIcIan 4-all applicable states 12/27/2019 Approved bone marrow to make more red blood cells and are 10881, 10885, and Q5106 that were billed || Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
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) 2 Bcinl Cacuiviti Ak (CCAV Titla VAN Uanlsh fnvsbn
This review will determme if the Surgical Dressing is 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0173 - Surgical Dressings: Medical Necessity and Documentation Requirements Complex  |DME Physician/ DME Supplier |5 - All DME MACs 12/3/2019 Approved reasonable and necessary for the patient’s condition A6010, AG011, AG021, A6022, A6023, A0} Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the ADR
based on the documentation in the medical record. 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.
Claime that da nat maat tha inci Acod and Nicablad £192AIVMTVAVR () and (i af.
Claims for cervical orthoses with dates of service within 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
0174 - Cervical Orthoses within the Reasonable Useful Lifetime: Excessive Units Automated  |DME Physician/ DME Supplier |5 - All DME MACs 12/3/2019 Approved the reasonable useful lifetime from the date of service of |,9115 10113, 10120, L0130, L0140, L0150 Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
a previously-paid identical cervical orthosis (identical 2 8ocial Security Act (SSA), Title XVIII- Health Insurance for the Review Results Letter date.
LCDES cnda) e tho comon b ician will ha daniad ac Acod and Nieablad £192AI-VMTVAVR () and i) L at
Claims for HCPCS code G0402- Initial Preventative 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0176 - Annual Wellness Visits: Incorrect Coding Complex Ersfiescieiel SamviEs 3 all applicable states 8/28/2025 Approved Physical Examination (IPPE), may not be billed more than G0402, G0438, G0439 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
12 months after the effective date of the beneficiary’s Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
fivct nave D Armarathan ancain o lifatiey 2 Snrial Cacyirity Ak (SSA) Titln VAN Unalsh fartha
Claims for HCPCS code G0402- Initial Preventative 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0176 - Annual Wellness Visits: Incorrect Coding Complex Professional Services 4 - all applicable states 8/28/2025 Approved Physical Examination (IPPE), may not be billed more than G0402, G0438, G0439 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
12 months after the effective date of the beneficiary’s Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
firct nove D armara than anca in a lifatime, 9 Snial Cacyivity Ak (SSA) Titln VAN Unalsh fnrtho
Hospital Beds must meet basic coverage criteria whether 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0177 - Hospital Beds: Medical Necessity and Documentation Requirements Complex  |DME Physician/ DME Supplier |5 - All DME MACs 2/4/2020 Approved atinitial rental or at any point during a rental period, as | rgp50, £0251, E0260, E0261, E0255, E025(Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the ADR
outlined in Local Coverage Determination for Hospital 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.
Dode Nndical A il e o ueive Acod and Nicablnd £102AIVTVAVR () and G} 1 at
This review will determine whether a Manual Wheelchair 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0178 - Manual Wheelchairs: Medical Necessity and Documentation Requirements| ~ Complex  |DME Physician/ DME Supplier |5 - All DME MACs 2/4/2020 Approved is reasonable and necessary for the patient’s condition |01, k0002, k0003, K0004, k0005, k00| Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the ADR
based on the documentation in the medical record. 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.
Acod and Nicablad £102AIVTVAVR () and G} L at
Freficssionel SaviEEs 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 Services 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| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner) Component (TC) when multiple procedures are billed on Coverage and Medicare as a Secondary Payer informational Letter date (automated
thA e b € e ratne She enmninatinn el 2 Sninl Cacvivity Ak (SEA) Titln VAN Unalsh Cavartirn i)
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 Services Automated | (Physician/Non-Physician 4 - all applicable states 8/3/2020 Approved “6” are subject to a 25% reduction of the Technical CPT/HCPCS Codes with a multiple procedu| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner) Component (TC) when multiple procedures are billed on Coverage and Medicare as a Secondary Payer informational Letter date (automated
sha cama datn of conicn for tho came natinnt by tha 2 Sncinl Cacvivity Aok (CEA) Titln VAN Unalsh PITTS Y
Specialty care transport (SCT) is the interfacility 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0183 - Specialty Care Transport: Medical Necessity and Documentation Complex Ambulance, Carrier claims with 3 all applicable states 8/3/2020 Approved transportation of a critically injured or ill beneficiary by a A0434, A0425 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 6
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0183 - Specialty Care Transport: Medical Necessity and Documentation

Ambulance, Carrier claims with

Specialty care transport (SCT) is the interfacility
transportation of a critically injured or ill beneficiary by a

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 6

N Complex ) . 4 - all applicable states 8/3/2020 Approved A0434, A0425
Requirements provider specialty code 59 ground ambulance vehicle. SCT is necessary when a Coverage and Medicare as a Secondary Payer months prior to the ADR letter date
_ _ _ Vo aiciaes itinn camiieas ancaing cors thot et 2 Bacinl Cocuivity Aok (CCAV Titla VAAN Unnlsh P3N
Inpatient Hospital, Outpatient Documentation will be reviewed to determine if total hip |CPT Codes- 27130, 27132, 27134, 27137, |1 Bocial Security Act (SSA), Title XVIII- Health Insurance for the | Claims that have a “claim paid date”
0184 - Total Hip Arthroplasty: Medical Necessity and Documentation e Hospital, Ambulatory Surgical 3 el il e 8/3/2020 Approved arthroplasty meets Medicare coverage requirements. 27138 (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, WPS, and CGS) Coverage and Medicare as a Secondary Payer ADR letter date, WPS claims with dates
(Physician/Non-phvsician _ PCS Codes (FCSO ONLY) - 0SP90I7. 2 Bncinl Cocuivity Aok (CCAV Titla ViAN Unnlsh fnetbn  |nfcavicn onaeafiaeaniioin0a coc
Hospital, O Documentation will be reviewed to determine if total hip |CPT Codes- 27130, 27132, 27134, 27137, |1 Bocial 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, Ambulatory Surgical 4-all applicable states 8/3/2020 Approved arthroplasty meets Medicare coverage requirements. 27138 (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, WPS, and CGS) Coverage and Medicare as a Secondary Payer ADR letter date, WPS claims with dates
(Phsician/Nan-phusician _ PCS Codes (FCSO ONIY) - 0SP90IZ__ 2 Bacinl Cocuiviti Aok (CCAV Titla VAN Unnish fnetbn  |nfcnvicn onaeafiac 101200004 coc
Inpatient Hospital, Outpatient Documentation will be reviewed to determine if total CPT Codes- 27445,( for dates of service 1 Social Security Act (SSA), Title XVIII- Health Insurance for the  |Claims that have a “claim paid date”
0185 - Total Knee Arthroplasty: Medical Necessity and Documentation e Hospital, Ambulatory Surgical 3 all applicable states 8/3/2020 A knee arthroplasty meets Medicare coverage prior to 01/01/2026), 27446 (CGS only), |Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements Center, Professional Services requirements. 27447, 27486, 27487 Coverage and Medicare as a Secondary Payer ADR letter date, and WPS (J5 and J8)
(Physician/Non-phvsician _ PCS Codes (FCSO ONIY) - 0SPCOIZ.__ 2 Bacinl Cacuivity Aok (CCAV Titla ViAN Unnish fneebn |olnios vith NOC an neaftar
Hospital, O Documentation will be reviewed to determine if total CPT Codes- 27445,( for dates of service 1 Social 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, Ambulatory Surgical 4-all applicable states 8/3/2020 Approved knee arthroplasty meets Medicare coverage prior to 01/01/2026), 27446 (CGS only), [Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements Center, Professional Services requirements. 27447, 27486, 27487 Coverage and Medicare as a Secondary Payer ADR letter date, and WPS (J5 and J8)
(Physician/Non-nhvsician PCS Codes (FCSO ONIY) - 0SPCOIZ 2 Bacinl Cacuiviti Aok (CCAV Titla VAN Uaish fnctbn  |olaicas itk NOC an aeafar
This review will determine if a duplex scan of the 93880- Duplex scan of extracranial 1.Bocial Security Act (SSA), Title XVIlI- Health Insurance for the  [Review claims having a “paid claim
0186 - Duplex Scans of Extracranial Arteries: Medical Necessity and e Outpatient 3 el il e 8/3/2020 A extracranial arteries was reasonable and necessary for  |arteries; complete bilateral study Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior
Documentation Requirements the patient’s condition based on the documentation in  |93882- Duplex scan of extracranial Coverage and Medicare as a Secondary Payer to the Review Results letter date
tho mmadical vacaed Claimas thot dn nat saant tha arteries: unilateral or limited studv. 2 Bncinl Can Act [CCAN Titla V\ALL Unaleh fovtho
This review will determine if a duplex scan of the 93880- Duplex scan of extracranial 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Review claims having a “paid claim
0186 - Duplex Scans of Extracranial Arteries: Medical Necessity and Complex Outpatient 4-all applicable states 8/3/2020 Approved extracranial arteries was reasonable and necessary for |arteries; complete bilateral study Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior
Documentation Requirements the patient’s condition based on the documentation in ~ |93882- Duplex scan of extracranial Coverage and Medicare as a Secondary Payer to the Review Results letter date
thn maadical vncaed Claimac thot Ao ot eaant tho arteries: unilateral or limited studv. 2 Blncinl Canviviti Aok (CCAV Titla VAL Uaoish fov b
Medical documentation will be reviewed to determine if 1.85A, 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 the use of nerve conduction studies meets Medicare 95905, 95907, 95908, 95909, 95910, 9591 Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as |date” which is more than 3 years prior
coverage criteria and is reasonable and necessary. a Secondary Payer to the ADR letter date.
2 BCA Titla VAN Winalth tnciieansn foethn Aoad aod Nicabind
Medical documentation will be reviewed to determine if 1.85A, 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 the use of nerve conduction studies meets Medicare 95905, 95907, 95908, 95909, 95910, 9591 Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as |date” which is more than 3 years prior
coverage criteria and is reasonable and necessary. a Secondary Payer to the ADR letter date.
2 BCA Titla VAN Wnalth tnciiennsn foe thn Aoad aod Nicabind
. . ' . X Documentation will be reviewed to determine if a 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with a DOS
ﬁmf Continuous Glucose Monitor: Medical Necessity and Documentation Complex  |DME Physician/ DME Supplier |5 - All DME MACs 9/8/2020 A therapeutic continuous glucose monitor meets coverage | 2103, A4239 Aged and Disabled, §1833(e) - Payment of Benefits prior to November 12, 2023.
ERIEmES criteria and/or is medically reasonable and necessary. 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the
0190 - Skilled . ity with Pati . el dical Skilled . ity (5 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”
- Skilled Nursing Facility with Patient-Driven Payment Model: Medica Complex illed Nursing Facility (SNF) 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
Necessity and Documentation Requirements with TOB 21X .- " N - . " .
criteria, meets applicable coding guidelines, and/or is Coverage and Medicare as a Secondary Payer ADR date will be excluded.
- ) T . o - - . T 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”
W S M) et el !tv wit Pvatlent—Dnven e (Y elalh ez Complex B .' e Nu;sllng ey (.17 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
Necessity and Documentation Requirements With TOB 21X criteria, meets applicable coding guidelines, and/or is Coverage and Medicare as a Secondary Payer ADR date will be excluded.
Polysomnography (PSG) refers to the continuous and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0191 - Polysomnography: Medical Necessity and Documentation Requirements Complex Outpatient Hospital 3 -all applicable states 9/24/2020 Approved simultaneous monitoring and recording of various 95808, 95810, 95811 Aged and Disabled, Section 1833(e)- Payment of Benefits “paid claim date” which is more than 3
physiological and pathophysiological parameters of sleep 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the ADR Letter date.
Polysomnography (PSG) refers to the continuous and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0191 - Polysomnography: Medical Necessity and Documentation Requirements Complex Outpatient Hospital 4 - all applicable states 9/24/2020 Approved simultaneous monitoring and recording of various 95808, 95810, 95811 Aged and Disabled, Section 1833(e)- Payment of Benefits “paid claim date” which is more than 3
physi ical and pathoph parameters of sleep 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the ADR Letter date.
ventricular assist device is surgically attached to Bocial Security Act , Title - Health Insurance for the xclude from review claims with Dates
) culor Asei ] a ] ] A ventricular assist device (VAD) is surgicall hed 1.8ocial Security Act (SSA), Title XVIII- Health | forthe |Exclude fi iew claims with D
018 - 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 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 or weakened native Coverage and Medicare as a Secondary Payer
ventricular assist device is surgically attached to Bocial Security Act , Title - Health Insurance for the xclude from review claims with Dates
culor Acei ] sica v and ] A ventricular assist device (VAD) is surgicall hed 1.8ocial Security Act (SSA), Title XVIII- Health | forthe |Exclude f iew claims with D:
0192.' Wt A Drauitezs W el (Mseestty et otauiesi £t 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 or weakened native Coverage and Medicare as a Secondary Payer
e implantable automatic defibrillator is an electronic Bocial Security Act , Title - Health Insurance for the xclude from review claims having a
| o ] ol The implantabl ic defibrillator is an el i 1.8ocial Security Act (SSA), Title XVIIl- Health | forthe  |Exclude f iew claims havi
0195 - !mp antable Automa}tlc Deflb.rlllators» Inpatient Procedure: Medical Complex Inpatient Hospital (TOB 11X) 3 -all applicable states 10/23/2020 Approved device designed to detect and treat life-threatening 0JH608Z, 0JH638Z, 0JH808Z, 0JH838Z Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Necessity and Documentation Requirements . . N " .
tachyarrhythmias. The device consists of a pulse Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
e implantable automatic defibrillator is an electronic JBocial Security Act , Title - Health Insurance for the xclude from review claims having a
i of . il . ¢ - The impl bl ic defibrill. i | i 1.8ocial S ity Act (SSA), Title XVIII- Health I for th: Exclude fi i laims havi
0195- {mp kgLt Automaflc Defi T' ators- Inpatient Procedure: Medica Complex Inpatient Hospital (TOB 11X) 4 - all applicable states 10/23/2020 Approved device designed to detect and treat life-threatening 0JH608Z, 0JH638Z, 0JH808Z, 0JH838Z 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
o ) ) ‘ } outpatient Hosprat; 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 Brain Snr.nulatlon» Outpatient Procedure: Medical Necessity and Complex P'Ofeff'ona‘ Se""ces, ) 3 all applicable states 11/18/2020 Approved for people with movement disorders, such as essential  |61885, 61886, 95970, 95971, 95984 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Documentation Requirements LPhys.lc.lan/l\fon-Phys\c\an tremor, Parkinson's disease and dystonia. DBS involves Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
M ] ; el . y ULTTpatient rosprar; Deep brain stimulation (DBS) is an established treatment 1.8ocial Security Act (SSA), Title XVIlI- Health Insurance for the  |Exclude from review claims having a
(Wit =iy lBraln Stan\u b - (O it el e Wiy an Complex Profe.ss.lonal Servlces_ . 4 - all applicable states 11/18/2020 Approved for people with movement disorders, such as essential 61885, 61886, 95970, 95971, 95984 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Documentation Requirements (ths"c"a"/NO"'PhyS'c'a" tremor, Parkinson's disease and dystonia. DBS involves Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
X . . . This review will determine if the submitted 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0197-Immunosuppressive Drugs: Medical Necessity and Documentation Complex DME Physician/DME Supplier 5 - All DME MACs 8/28/2025 Approved documentation supports Medicare’s coverage criteria and |J7507 Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the ADR

Requirements

reasonable and necessary requirements.

2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the

date will be excluded




0198 - Deep Brain Stimulation- Inpatient Procedure: Medical Necessity and

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

Complex Inpatient Hospital 3 - all applicable states 11/18/2020 Approved for people with movement disorders, such as essential 00HOOMZ, O0H80XZZ, OHSSXZZ Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Documentation Requirements A e A q 5 q .
tremor, Parkinson's disease and dystonia. DBS involves Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
. . . . . 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 5"_m”|a"°"' Inpatient Procedure: Medical Necessity and Complex Inpatient Hospital 4-all applicable states 11/18/2020 Approved for people with movement disorders, such as essential ~ [00HOOMZ, OH80XZZ, OHSSXZZ Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Documentation Requirements tremor, Parkinson's disease and dystonia. DBS involves Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
This complex review will be examining rotatory wing 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0200 - Air Ambulance: Medical Necessity and Documentation Requirements Complex  |Ambulance Providers 3 - all applicable states 2/4/2021 Approved (helicopter) aircraft claims or fixed wing (airplane) claims (A0430, A0431, A0435, A0436 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
to determine if air ambulance transport was reasonable Coverage and Medicare as a Secondary Payer ADR Letter date
This complex review will be examining rotatory wing 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0200 - Air Ambulance: Medical Necessity and Documentation Requirements Complex  |Ambulance Providers 4 - all applicable states 2/4/2021 Approved (helicopter) aircraft claims or fixed wing (airplane) claims [A0430, A0431, A0435, A0436 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
to determine if air ambulance transport was reasonable Coverage and Medicare as a Secondary Payer ADR Letter date
. . . ) . This review will determine if hospice Continuous Home REV Codes: 0652 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0201; iSshieeicentivousiiopelcaiediiecicalices o ibecmentatey Complex Hospice 5 - All HHH MACs 1/5/2021 Approved Care services were reasonable and necessary to achieve |HCPCS Codes: G0299, G0300, G0156 Aged and Disabled, § 1812(a)(4), (a)(5), and (d)- Scope of is more than 3 years prior to the ADR
Requirements Fer et q = o
palliation and management of the patient’s acute medical Benefits date will be excluded.
’ . » . - . . 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 N“"S'”_g Facility (SNF) Consolidated Billing for Ambulance Automated | MPulance Providers (specialty (. applicable states 2/4/2021 Approved consolidated billing and may not be billed as Part B A0426, AD427, AO428, A0429, A0434, A04|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 Review Results Letter (RRL) date
. X . ' - ) . 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 Nurslnl.g Facility (SNF) Consolidated Billing for Ambulance P — Ambulance Providers (specialty 4-all applicable states 2/4/2021 A consolidated billing and may not be billed as Part B 0426, A0427, A0428, AD429, A0434, A04| 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 Review Results Letter (RRL) date
X X . . X Outpatient Hospital, AmbuTatory 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 Surgerv. Center (AISC), 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 ?:Sfe_ssmni‘l Se“':'fes onset seizures 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.
thatient Hospitar; Amo - - - - - - - - TEr - o
X X ) . . ] T [y 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 Surgery. Center (A_SC)' 4 - 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
ReEpIhEmEiS P:Sfe.ss.lonlakll Semce% . onset seizures 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  [date will be excluded.
. . . . . 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 Generation Sequencing: Medical Necessity and Documentation Complex Laboratory Services 3 - all applicable states 5/29/2021 Approved laboratory test is reasonable and necessary and covered [0111U, 0022U, 0037U Aged and Disabled, Section 1833(e)- Payment of Benefits date” which is more than 3 years prior
Requirements nationally, when performed in a Clinical Laboratory 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the to the ADR letter date.
X X ' . . 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; e Cermaritemn Seremelig (e el Mzsesiyam] BranmerEien Complex Laboratory Services 4 - all applicable states 5/29/2021 Approved laboratory test is reasonable and necessary and covered [0111U, 0022U, 0037U Aged and Disabled, Section 1833(e)- Payment of Benefits date” which is more than 3 years prior
Requirements nationally, when performed in a Clinical Laboratory 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the to the ADR letter date.
Outpatient Hospital, Professional Fluorodeoxyglucose (FDG) Positron Emission Tomography |Target Codes: 78608, 78811, 78812, 1.8ocial Security Act (SSA), Title XVIII - Health Insurance for the  [Claims that have a “claim paid date”
0206 - Positron Emission Tomography for Initial Treatment Strategy in Oncologic ; o N . P N N . . . . . . .
Complex Services (Physician/Non- 3 - all applicable states 5/29/2021 Approved (PET) is covered only in clinical situations in which PET 78813, 78814, 78815, 78816 Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from which is less than 3 years prior to the
Conditions: Medical Necessity and Documentation Requirements - . . - . . . : "
Physician Practitioner) results may assist in avoiding an invasive diagnostic Secondary Codes: A9552, A9609 Coverage and Medicare as a Secondary Payer ADR letter date
8 ety . N . Outpatient Hospital, Professional Fluorodeoxyglucose (FDG) Positron Emission Tomography | Target Codes: 78608, 78811, 78812, 1.8ocial Security Act (SSA), Title XVIII - Health Insurance for the  [Claims that have a “claim paid date”
0206.—.P05|tron l%mmsmn To'mographv o Imtlal.Treatme.nt Sy 10 Qiellegie Complex Services (Physician/Non- 4 - all applicable states 5/29/2021 Approved (PET) is covered only in clinical situations in which PET 78813, 78814, 78815, 78816 Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from which is less than 3 years prior to the
Conditions: Medical Necessity and Documentation Requirements Physician Practitioner) results may assist in avoiding an invasive diagnostic Secondary Codes: A9552, A9609 Coverage and Medicare as a Secondary Payer ADR letter date
N . . . ) . Outpatient hospital, Ambulatory Dorsal Column (Spinal cord) stimulation involves surgical 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Include claims that have a “claim paid
0207; Spinal Cord Stimulation: Medical Necessity and Documentation Complex Surgical Center, and Professional |3 - all applicable states 8/28/2025 Approved implantation of neurostimulator electrodes within the 63685 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior
Requirements 3 . " .
Services dura mater (endodural) or percutaneous insertion of Coverage and Medicare as a Secondary Payer to the ADR letter date.
N . . " . . Outpatient hospital, Ambulatory Dorsal Column (Spinal cord) stimulation involves surgical 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Include claims that have a “claim paid
0207; Sl el St (il e ity e B inai st Complex Surgical Center, and Professional |4 - all applicable states 8/28/2025 Approved implantation of neurostimulator electrodes within the 63685 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior
Requirements Services dura mater (endodural) or percutaneous insertion of Coverage and Medicare as a Secondary Payer to the ADR letter date.
. ) . Enteral nutrition is considered reasonable and necessary 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0208 - Enteral Nutrition Therapy with Dates of Service on/after September 5 Complex  |DME Physician/DME Supplier |5 - All DME MACs 12/7/2021 Approved for a patient with a functioning gastrointestinal tract who, | B4034, B4035, B4036, B4081, B4082, B408| Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
2021: Medical Necessity and Documentation Requirements due to pathology to, or non-function of, the structures 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the ADR letter date (complex review) and
" . ) This review will determine if Parenteral Nutrition is 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
)= Parelnteral Nutrmon Uity i I?ates i ?ervlce on/after September 5, Complex DME Physician/DME Supplier 5 - All DME MACs 12/7/2021 Approved reasonable and necessary for the patient’s condition B4164, B4168, B4172, B4176, B4178, B418|Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
2021: Medical Necessity and Documentation Requirements based on the documentation in the medical record. 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the ADR letter date (complex review) and
) ) ) ‘ outpatient Hosprtat, Amburatory 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- ﬂypoglossal Nerve S.tlmulatlo.n for Obstructive Sleep Apnea: Medical Complex Surg}cal Cente.r 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 which is less than 3 years prior to the
Necessity and Documentation Requirements iirvlces (Pnhysl i an/No:\- obstructive sleep apnea (OSA) when coverage criteria are and Medicare as a Secondary Payer ADR letter date.
. . . . uu(p‘atlen( I e 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 - !-iypoglossal Nerve Sflmulatlén for Obstructive Sleep Apnea: Medical @ Surg.|ca| Cente.r,.Professlona| 4 - 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 which is less than 3 years prior to the
Necessity and Documentation Requirements SEN'.C?S (Phys'?'?"/Non' obstructive sleep apnea (OSA) when coverage criteria are and Medicare as a Secondary Payer ADR letter date.
. X ) . X This review will determine if Hospice General Inpatient REV Code: 0656 — General Inpatient Care |1.8ocial Security Act (SSA), Title XVIlI- Health Insurance for the Claims having a “claim paid date” that
0212_- Hospice General Inpatient Care: Medical Necessity and Documentation Complex Hospice 5 - All HHH MACs 4/1/2023 Approved Care (GIP) was reasonable and necessary to achieve pain Aged and Disabled, §§1812(a)(4), (a)(5), and (d)- Scope of is more than 3 years prior to the ADR
Requirements . . ) .
control or acute or chronic symptom management which Benefits date will be excluded.
0214 - Transurethral Waterjet Ablation of the Prostate for Benign Prostatic AN IEL T EL e Documentation will be reviewed to determine whether 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
Hyperplasia (BPH) with Lower Urinary Tract Symptoms (LUTS): Medical Necessity Complex Surgerv. Center (A_SC)’ and 3 - all applicable states 4/26/2023 Approved Transurethral waterjet ablation services met Medicare Primary Code: 0421T / Secondary Code: Cz|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
and Documentation Requirements 7:Sfe55'°"i|| Ser:'fes coverage criteria and were reasonable and necessary. Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
0214 - Transurethral Waterjet Ablation of the Prostate for Benign Prostatic Outpatient Hosprtal, Amburatory Documentation will be reviewed to determine whether 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
Hyperplasia (BPH) with Lower Urinary Tract Symptoms (LUTS): Medical Necessity Complex Surgery Center (ASC), 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

and Documentation Requirements

Professional Services

Blecicion INan DL

coverage criteria and were reasonable and necessary.

Coverage and Medicare as a Secondary Payer

years prior to the ADR letter date




0215 - Canes, Crutches, and Walkers within the Reasonable Useful Lifetime:

Claims for canes, crutches, and/or walkers billed within

1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the

Algorithm excludes claims that have a

. . Automated  [DME Physician/DME Supplier 5 - All DME MACs 4/6/2023 Approved the five-year reasonable useful lifetime of a previously E0100, E0105, E0110, E0111, E0112, E011:|Aged and Disabled, §1833(e) - Payment of Benefits “claim paid date” which is more than 3
Excessellnls reimbursed item billed with an identical HCPCS for the 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |years prior to the Review Results
. - . . This review will determine if a Wearable Automatic 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0216 - Wearjable Aut(?matlc External Defibrillators: Medical Necessity and Complex DME Physician/DME Supplier 5 - All DME MACs 6/6/2023 Approved External Defibrillator is reasonable and necessary for the |K0606, K0607, K0608, KO609 Aged and Disabled, §1833(e)- Payment of Benefits “claim paid date” which is more than 3
Documentation Requirements patient’s condition based on the documentation in the 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the ADR letter date.
X ) . X - - 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 Insertion: Complex Physician/Non-physician 3 - all applicable states 6/6/2023 Approved 15734 warranted separate reimbursement given that a Reference: CPT 19340, 19342, 19357, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Unbundling Practitioner (NPP) . . N . . 0 .
flap is considered inclusive to breast reconstruction 19361, 19364, 19367, 19368, 19369 Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
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 Insertion: Physician/Non-physician N . N . . . w“ . PR
N Complex ) 4 - all applicable states 6/6/2023 Approved 15734 warranted separate reimbursement given that a Reference: CPT 19340, 19342, 19357, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Unbundiing Practitioner (NPP) flap is considered inclusive to breast reconstruction 19361, 19364, 19367, 19368, 19369 Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
) o ) o . All Medical Supplies included in the Consolidated Billing | : BIME VIaSTer SUPPIY ST, 19 gocial Security Act (SSA), Title XVIII- Health Insurance for the | Algorithm excludes claims that have a
0218 - Méd'cm Supplies §|I|ed from Consolidated Billing List During a Home Automated | DME Physician/DME Supplier |5 - All DME MACs 6/6/2023 Approved List and billed during admission of a patient to Home nomfoutinesupply/codes f?""d ~ |Aged and Disabled, §1833(e) - Payment of Benefits “claim paid date” which is more than 3
Health Episode: Unbundling Health services are inclusive to Home Health services. ht:ps./‘/w:/w.cms.gov/Medlcare/Medlcar 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the Review Results Letter
- . . . ” . . Outpatient Fospital, Amoulatory 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- !\A\nlmally-lnvaslve S.urglcal (MIS) Fusion of the Sacroiliac Joint: Medical Complex Surgery. Center (A_SC)‘ 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
Necessity and Documentation Requirements ?:ffe_ss_'oni‘l Ser:'fes met Medicare coverage criteria and was reasonable and Coverage and Medicare as a Secondary Payer ADR letter date. JJ and JM are limited
- . X . . X 5 USSRl R 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 - M|n|mally-lnvas|ve 5_”"5'“" (’_V”S] Fusion of the Sacroiliac Joint: Medical Complex Surgery. Center (A_SC)' and 4 - 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
Necessity and Documentation Requirements P:Sfe.ss.lonlakll Semce% . met Medicare coverage criteria and was reasonable and Coverage and Medicare as a Secondary Payer ADR letter date. JJ and JM are limited
Claims for Hip Orthoses with dates of service within the ti;:g ti:;‘zj ti;;; ti:;; tiz;; 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0220 - Hip Orthoses within the Reasonable Useful Lifetime: Excessive Units Automated  |DME Physician/DME Supplier 5 - All DME MACs 9/15/2023 Approved reasonable useful lifetime of a previously paid identical L1681‘ usgs' L1686’ usso‘ L170,0 Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the
HCPCS Hip Orthoses, for the same anatomical site, will be , Wm' , Hm’ , HM' , 1_’"' . 4 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Review Results Letter date will be
X ' . This review will determine if billed Hospice Care with WMBNCie L X 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0221- Hosplc.:e Care- Fxtended Length of Stay: Medical Necessity and Complex Hospice 5 - All HHH MACs 10/5/2023 Approved Extended Lengths of Stay was reasonable and necessary. *B651- Rout!ne Home Care Aged and Disabled, §§1812(a)(4), (a)(5), and (d)- Scope of is more than 3 years prior to the ADR
T RS Claims that do not meet the indications of coverage 'EEZ’ Conu.num:’s Ho.znercare Benefits. date will be excluded.
. " . . . 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”
?222' NOEP:_VSICIEn Billed Without Correct Assistant at Surgery Modifier: Automated | (Physician/Non-Physician 3 - all applicable states 6/24/2024 Approved (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
ncorrect Coding Practitioner) percent (i.e., 13.6 percent) of the Medicare Physician Fee Coverage and Medicare as a Secondary Payer Review Results Letter date.
P [ St T e @ - 5 — 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”
| P 01' d_YS'C'G'” illed 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 throug|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
eI R Practitioner) percent (i.e., 13.6 percent) of the Medicare Physician Fee Coverage and Medicare as a Secondary Payer Review Results Letter date.
o . Hospital, Professi | The JW modifier is a Healthcare Common Procedure 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
tpatient t: . o R X . . . .
0223 - Drugs and Biologicals in Multi-Dose Vials: Billed with JW Modifier Automated | o Parent Hospital, Protessionalis ), oo plicable states 11/4/2024 Approved Coding System (HCPCS) Level Il modifier required to be 10702, 19034, 19036, J9056, 19058 (Deletec|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which s 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 Review Results Letter date (automated
T AR The JW modifier is a Healthcare Common Procedure 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
atient Hospital, Professiona . . - . . . . P .
0223 - Drugs and Biologicals in Multi-Dose Vials: Billed with JW Modifier Automated | Sl pital, FIOIESSIONa 4 _all applicable states 11/4/2024 Approved Coding System (HCPCS) Level Il modifier required to be  (J0702, J9034, J9036, J9056, J9058 (Deletec| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
A reported on a claim to report the amount of drug that is Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
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 3 - all applicable states 1/14/2025 Approved who reports Transitional Care Management CPT codes 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 Review Results Letter date (automated
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 codes 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 Review Results Letter date (automated
Professional Services Medicare may cover transitional care services during the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
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 (99495, 99496 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
practitioner) Medicare patient from a healthcare facility and continues Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
Professional Services Medicare may cover transitional care services during the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
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 199495, 99496 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
practitioner) Medicare patient from a healthcare facility and continues Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
X X Documentation will be reviewed to determine if External 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0226 - External Counterpulsation (ECP) Therapy for Severe Angina: Coverage Complex  |Professional Services 3 - all applicable states 2/24/2026 Approved Counterpulsation (ECP) Therapy meets Medicare G0166 Aged and Disabled, § 1862(a)(1)(A)- Exclusions from Coverage | “paid claim date” which is more than 3
Determination and Documentation Requirements - . . . .
coverage criteria and documentation requirements. and Medicare as a Secondary Payer years prior to the ADR letter date.
. . Documentation will be reviewed to determine if External 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
- F:xternal Counterpulsatlor\ () Tberapy far SR AR o Complex Professional Services 4 - all applicable states 2/24/2026 Approved Counterpulsation (ECP) Therapy meets Medicare G0166 Aged and Disabled, § 1862(a)(1)(A)- Exclusions from Coverage “paid claim date” which is more than 3
Determination and Documentation Requirements coverage criteria and documentation requirements. and Medicare as a Secondary Payer years prior to the ADR letter date.
X ) . X X . Wireless capsule endoscopic (WCE) imaging is intended as 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0227 - Wireless Capsule Endoscopy: Medical Necessity and Documentation Complex Outpatient Hospital (OP), 3 -all applicable states 2/24/2026 Approved an adjunctive tool in the detection of certain 91110 - Gastrointestinal tract imaging, intr{Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Review Professional Services . : - . . " .
gastrointestinal (Gl) conditions. This procedure requires Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
. . . . . 5 Wireless capsule endoscopic (WCE) imaging is intended as 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
022,7 = Wlictzss Epsla e ersempyp (iadiesl| ey eI ey Eion Complex OUtan‘ent Hosplltal (OP), 4 - all applicable states 2/24/2026 Approved an adjunctive tool in the detection of certain 91110 - Gastrointestinal tract imaging, intr|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Review Professional Services gastrointestinal (Gl) conditions. This procedure requires Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
X § i " . . X X Documentation will be reviewed to determine if therapy | 1Voca Tnerapy 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Exclude from review claims with a
0228 - Therapy Claims Billed with KX Modifier, Medical Necessity, and Complex Outpatient therapy, Professional 3.- all applicable states 3/25/2026 Approved meets Medicare coverage criteria, meets applicable 97012, 97035, 97110, 97112, 97116, Aged and Disabled, 1833(e)- Payment of Benefits “paid claim date” more than 3 years

Documentation Requirements

services

coding guidelines, and/or is medically reasonable and

97124, 97140, 97150, 97530, 97535,

a71c4 a71cn a71e5 avaca

2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the

prior to the ADR letter date.




Regions and States Date Approved Approval Status Description Affected Codes Additional Information Date of Service
PRyeICaT Therapy

Documentation will be reviewed to determine if therapy 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with a
97012, 97035, 97110, 97112, 97116,

97124, 97140, 97150, 97530, 97535,

071c4 a71cn av1c0 avaca

0228 - Therapy Claims Billed with KX Modifier, Medical Necessity, and @amllas Outpatient therapy, Professional Aged and Disabled, 1833(e)- Payment of Benefits “paid claim date” more than 3 years
Documentation Requirements services

2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the prior to the ADR letter date.

4 - all applicable states 3/25/2026 Approved meets Medicare coverage criteria, meets applicable
coding guidelines, and/or is medically reasonable and




