Approved Topics List as of July 1, 2026

Affected Code:

Date of Service

Date Approved

Approval Status

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

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

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

0001 - Inpatient Hospital MS-DRG Coding Validation Complex Inpatient Hospital 3 - all applicable states 1/23/2017 Approved All MS-DRGs (001-999)
as coded and reported by the hospital on its claim, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
cmtobac both b : fobin cd et N nosiecAV Tila VAN Linaisi SR
MS-DRG Coding requires that diagnostic 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 hospital on its claim, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
Gl : i it ool EYIERTN LMot lCCAV Tila VAN Linaise Dorattis
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 Hi tal (OP; i iteri 66930, 66940, 66982, 66983, 66984, i i - i “Bai 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 ., 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
o 66989 6R991 EYIEIRTN nosieCAV Tila VAN Linaisi SR
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 b i “bai i  which i
0002 - Cataract Removal: Medical Necessity and Documentation Requirements Complex P pital (OP) 4-all applicable states 2/12/2017 Approved Surgery meets Medicare coverage criteria, meets 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
e 66989 ARII1 A meiaren CMosicCA\ Tila v Lianise Lot
Inpatient Hospital- acute care, Documentation will be reviewed to determine if sacral 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0003 - Sacral Neurostimulation: Medical Necessity and Documentation Complex Out?atient HOISPRGL 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.
Phusician Practitinnar) - EIERTN nesicCmV TiA VAN Gaaii SR
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 Outpatient Hospital, Professional " i i i i i i i b i “bai i ” which i
’ Y Complex p N P 4 - 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.
Phusician Practitionar) e A meiaren CMosicCA\ Tila v Lianise Lot
The surgical management for the treatment of morbid 1.Bocial 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 “paid clai » which i
0008 - Bariatric Surgery: Medical Necessity and Documentation Requirements Complex uf D? lent Hospital; Inpatien 3-all applicable states 1/23/2017 Approved obesity is considered reasonable and necessary for g , 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 > 35, have at least| 43847, 43775 Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
oo i . b b EIERTN nesicCmV Tia VAN Giaaii SR
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 b i “bai i ” which i:
0008 - Bariatric Surgery: Medical Necessity and Documentation Requirements Complex P. P P 4-all applicable states 1/23/2017 Approved obesity is considered reasonable and necessary for 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.
" A e A meiaren CMosicCA\ Tila viN Liaaise e
" ) o N - Medical ) 4 Outpatient Hospital; Professional Documentation will bve reviewed to devterrmne if Cardiac 1.Bocial Secvurlty Act (SS/IK), Title XVIII- Health InsL‘lrance for the Exc!ude from review vclai!'ns having a
0010 - Car 'fC POS'“’?” Emission Tomography Scans: Medical Necessity an Complex Services (Physician/Non- 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 Practitioner) applicable coding guidelines, and/or are medically A9526, A9555, A9552, A9597, A9598 Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
o EIERTN nesicCmV TiA VAN Giaai SR
Outpatient Hospital; Professional Documentation will be reviewed to determine if Cardiac 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0010 - Cardiac Positron Emission Tomography Scans: Medical Necessity and Complex |services (Physician/Non- 4-DE, MD, NJ, PA, 5/28/2026 P 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 Practiti Washington D.C 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
ysician ractltloner) o D Blacial C. Act [CCA\ Titla VA Linaleh for +l
professional Services Home Services Billed for Hospital Inpatients - Home 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  [claims that have a “claim paid date”
0011 - Inappropriate Billing of Home Visit Professional Service Evaluation and i illi i CPT Codes 99341, 99342, 99344, 99345,  [Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from ichi i
pprop i g " Automated | (Physician/Non-Physician 3-all applicable states 1/29/2017 Approved Services CPT Codes may not be used for billing services 8!  Secti (a)(1)(A) 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.
A bnnnfic 2 Bocial Securitv Act (SSA) Title XVIII- Health Insurance for the
Professional Services Home Services Billed for Hospital Inpatients - Home 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0011 - Inappropriate Billing of Home Visit Professional Service Evaluation and i il i CPT Codes 99341, 99342, 99344, 99345, ed and Disabled, Section 1862(a)(1)(A)- Exclusions from ich i i
PProp! . e . Automated  |(Physician/Non-Physician 4 - all applicable states 1/29/2017 Approved Services CPT Codes may not be used for billing services Ag | (2)(L)(A) whichis 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.
- i 2 Bocial Security Act (SSA). Title XVIIl- Health for the.
Documentation will be reviewed to determine if a blood 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
12 - Bl I Moni ith | Voi hesizer: Medical i ith i i i HCP! E2100- BI | i - i “Bai i  ori
00 E ood Glucose oanors witl ‘ ntegrated Voice Synthesizer: Medica Complex DME Physician/ DME Supplier 5 - All DME MACs 5/8/2017 Approved glucose monitor with integrated voice synthesizer meets |HC FS C°d? . 00- Blood E ucose ) 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 gocial Security Act (SSA), Title XVIII- Health Insurance for the ~ |2023.
idalinas ondlaric madicall and Acod and Nicablad £102AISVITVAVE (6 and i) 3
This review will determine if the Ankle-Foot or Knee- L1900, L1902, L1904, L1906, L1907, L1910, |1 Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |Claims having a “claim paid date” that
0013 - Ankle-Foot Orthoses / Knee-Ankle-Foot Orthoses: Medical Necessity and o is i 11920, L1930, L1932, L1933, L1940, L1945, i - i i i
- ; / Y Complex DME Physician/ DME Supplier 5 - All DME MACs 7/5/2017 Approved Ankle-Foot Orthosis is reasonable and necessary for the 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 L1950, L1951, L1952, L1960, L1970, L1971, |2 Bocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.
oo Tl ] 11980.11990. 12106 12108, 12112 12114 | Acad and nicahind £10241-VZVAVE () and () ot
When a glucose monitor (HCPCS codes E0607, E2100, Target codes: A4233, A4234, A4235, 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Dates of Service on or after May 12,
14 - Gl Moni lies Billed With D: f i I i i i ) ’ ’ ; i - i
00: ; Glucose ?"IIOI' Supplies Billed With Same Dates 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, | A8ed and Disabled, §1833(e) - Payment of Benefits 2023.
Monitor: Unbundling supplies (HCPCS codes A4233, A4234, A4235, and A4236) |g2101 E2104 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the
oo inclidad in sha oll. fortho alicace maanitar and ’ Acod and Dicoblad £102AIMIVCVE () and (i) of
Continuous Passive Motion (CPM) devices (HCPCS E0935) Target code: HCPCS E0935 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,
0016 - Continuous Passive Motion Billed without Total Knee Replacement or Total i i ient’ . i = i i i i i i
nt Ve i Pl 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
R Yy TNy P Acod and Nicablad £102AISVITVMAVEY (6 and G} 26| Doinn Danten | atbnr dobn
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.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Informational Letter date (automated
Acod and Nicablad £102AISVITVAVE (6 and G ct|envinnn
A supplier (includes physician furnishing DME) may E0100 -E8002; K000 -K0899; L0112 - 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude 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 Gt e RIMEES iEm @ pElETE i alEasEl o L4631; V2020 -V2786; A4206 -A9999; | ABed and Disabled, Section 1833(e) - Payment of Benefits aims e (el e il
nursing facility for the purpose of fitting or training the BA4034 -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
motinnt in tho neanar sien aftha bame Thic smobho dana ’ Acod and DNicablad £102AIMIVICVEN () and (i) af i Lotsae dosa
Patient lifts must meet basic coverage criteria whether at 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having 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, EO636, E0639, E0640, E1035|A8ed and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the

outlined in Local Coverage Determination for Patient

Vifee NAodical dac swill ba eoviicuind n

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

Acod and Nicabiad £102AISVIVAVEN (6) and ()

Review Results letter date will be
cvclidod




Review Type

Provider Type

Regions and States

Date Approved

Approval Status

Affected Codes

Additional Information

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,

Month

month (27 days) will be recovered.

E0182, E0186, E0187, E0193, E0194,
F019A F0197 FO198 FO202 FN235

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

Azod cod Nicablad £102AISVIIVAVEN [\ and L

e
ot

. ) 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 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the 2023.
e p— Acad nnd Ricablad £103AIVTVAVE () and G e
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 3 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 flrs( day of a beneficiary's |D and Medicare as a Secondary Payer Review Results Letter date.
chnvitn nconies fon cocke i sbn inE 2 Cacinl Comiit, Aok Titla VUM Linaleh o tbn Acod
Under the Medicare PPS for |npat|ent 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 - Inpatient Hospital, Inpatient 4- all applicable states 2/27/2017 P (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 flrst day of a beneficiary's |D and Medicare as a Secondary Payer Review Results Letter date.
St oot B cncke i£sbn inE 2 Cacind Comiiibe, Aok Tibla VU Linaleh fnvtbin Aood
This review will determine if a ngh 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 Complex DME by Supplier/DME by 5 - All DME MACs 2/1/2017 Approved 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.Bocial Security Act (SSA), Title XVIII- Health Insurance for the
cnodical ennns o Acad and Ricablad £102AIAVIVAVE () and G e
This review will determine if the documentation meets | L0452, L0480, L0482, L0484, L0486, L0629, |1 Bocial 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 kb (B, (o (8 SR CETI Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the ADR
requirements for spinal orthoses. L0456, L0457, L0625, L0627, L0637, L0642, | 2 Bocial Security Act (SSA), Title XVIII- Health Insurance forthe  [date will be excluded.
10648 10650 10631 10635 10639 10651 {Acad nnd Nicabind £102AI2MIVAVEN () and G af
This review will determine if the submitted 12545, 17605, 17606, 17608, J7611, 17612, |1 Social Security Act (SSA), Title XVIII- Health Insurance forthe  |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 | /7613, 17614, 17620, 17626, 17631, 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, Q0474, |2 Bocial Security Act (SSA), Title XVIII- Health Insurance for the
,,,,, K0730_F0574 00513 00514 Acod ond Dicoblad £4102 A1V () and (i) 1 ~f
- Clalms for HCPCS code G0438 billed more than once in a 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Exclude from the automated review
0028 - Annual Wellness Visits: Excessive Units Automated  |(Physician/Non-Physician 3 - all applicable states 4/26/2017 Approved lifetime will be denied. HCPCS code G0438 (Annual G0438 Agatlemt] Dlsabled,.Sectlon AR B TS i claims having a paid claim date more
Practitioner) wellness visit; |nc|udes a personalized prevention plan of Coverage and Medicare as a Secondary Payer than 3 years prior to the Review
oo ~ (DDCY cib) in o Wamn sien ol allacend 2 Bocial Securitv Act (SSA)_Title XVIIl- Health for the Doacelec | avbay
Professional Services Claims for HCPCS code 60438 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; |nc|udes a personallzed prevention plan of Coverage and Medicare as a Secondary Payer than 3 years prior to the Review
~ tnney x ieoMomn timal alloind 2 Blncinl Cosuite, Ak [CCAN Titla VAAN Unoleh lnceiancs PIT FOpe
Thls review will determlne 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 Japnroved is reasonable and necessary for the patient’s condition |¢q747 £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.
Acod nnd Risablad £105AIAVIVAVE () and e
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 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.Bocial Security Act (SSA), Title XVIII- Health Insurance for the to the Review Results Letter date.
o oo dobeetbo comn b nfsbn Aond and Nicabiad €octing 1063(VAVA) Eun o fenn
st eeitee] SEmitees 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.
e —— it Acod nnd Risablad Castinn 10E2/2VAVAL Eul e
Professional Services If the inpatient care is being blIIed 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 19975199223, 9923199233, 9923899239 |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
viecing 6o iecing fosilite andoc cnol, 2 Cacinl Comiuitn, Ak [CCAN Titla VAN Unoleh lnceicanao focsbn |ioeene (001 doen
st eeitee] SEmitees 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 19975199223, 9923199233, 9923899239 |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
Cocrfioe B e e e erriioem Gecfifin cclbors coenlbe 2 Cacinl Comuite, Aok [CCAN Titln VAAN Unolsh fncebn |ioeene (501N doen
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- 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
encbicg imiead e : afebn s BT A Bincinl Cosuite, Ak [CCAN Titla VAAN Unoleh lnceinocs fowatn imces ccine e tbn Dovini Docutes
st eeitee] SEmitees 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
o - N P T 2 Blncinl Comeibe, Aok [CCAN Titln VAAN Uinolsl Gt stominsbon oot
Professional Services Office or other outpatient visits for evaluation and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a cIalm paid date”
0042 - Evaluation and Management Services for Office or Other Outpatient Visit Automated | (Physician/Non-Physician 3- all applicable states 3/23/2017 Approved management services cannot be billed for patients while [g9505.99715 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 admltted toa hosprta\ settlng Billing these Coverage and Medicare as a Secondary Payer Results Letter date (automated
. sndebn 2 B cinl Conuitn, Ak [CCAN Titla VAMN Unoleh loceicaoos PITR R
Professional Services Offu:e 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 Al i S 3/23/2017 Ay management services cannot be billed for patients while |g950, 99715 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 admltted to a hospital setting. Billing these Coverage and Medicare as a Secondary Payer Results Letter date (automated
_— oot o st 2 Bncinl Comueitn, Aok [CCAN Titln VAN Uinlsh e |
Professional Services A new panent is one who has not received any 1.8Bocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0043 - New Patient Visits: Incorrect Coding Automated | (Physician/Non-Physician 3- all applicable states 3/23/2017 Approved professional services, [e.g., E/M service or other face-to- |92002, 92004, 99202, 99203, 99204, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 6 months prior to
Practitioner) face service (e.g., surgical procedure)] from the physician |99205, 99341, 99342, 99344, 99345 Coverage and Medicare as a Secondary Payer the Review Results Letter.
. convin meccvicg looenn iate 2 Bl cinl Conuuitn, Ak [CCAN Titla VAMN Unoleb loceicaocs PR
Professional Services A new patlent 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-Physlcian 295 [appllcablelstates 3/23/2017 A 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., surglcal procedure)] from the physlclan 99205, 99341, 99342, 99344, 99345 Coverage and Medicare as a Secondary Payer the Review Results Letter.
= \ D Bincinl Comuit, Aok [CCAN Titln VAN Unclsh e
Overpayments assocrated to DMEPOS suppliers hllllng A4639, A7025, E0117, E0140, E0144, 1. Social Security Act (SSA), Title XVIII- Health Insurance for the |Exclude from this automated review
0046-Durable Medical Equipment Rentals- Multiple Billing within the Same Automated | DME Physician/ DME Supplier |5 - All DME MACs 8/26/2025 Approved multiple rentals for the same equipment within the same |E0149, E0165, E0170, E0171, E0181, Aged and Disabled, §1833(e) - Payment of Benefits claims having a paid claim date which

is more than 3 years prior to the

ottoe doen




Review Type

Provider Type

Regions and States

Date Approved

Approval Status

Affected Codes

Additional Information

Ambulance Providers and

Algorithm identifies all paid Ambulance Claims billed with
one of the following HCPCS codes: A0425, A0426, A0427,

A0425, A0426, AD427, A0428, AD429,

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

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

Documentation Requirements

Psychiatric Facility (IPF)

determine that services were medically reasonable and

Cosinnc foiind tn bo cas candicall

for Services

N Elcinl Cocuicite, Aok ICCAN Titla VAN Linoleb lozeicamon fovabn

0049 - Ambulance Transfer between Skilled Nursing Facilities: Unbundling Automated N 3 - all applicable states 8/8/2017 Approved
Suppliers AD428, AD429, AD432, A0433, AD434 with modifier NN on A0432, A0433, AD434 Coverage and Medicare as a Secondary Payer Review Results Letter date.
b oo (B G G oAy Moot 2 Cacinl Comiiibe, Aok [CCAN Titln VAAN Unnlsl foetbo
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 Ambulance Providers and 4 - all applicable states 8/8/2017 Approved one of the following HCPCS codes: A0425, A0426, A0427, A0425, AD426, A0427, A0428, AD429, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Suppliers A0428, A0429, AD432, AD433, A0434 with modifier NN on A0432, A0433, A0434 Coverage and Medicare as a Secondary Payer Review Results Letter date.
_ _ o oo lina fnc CME laimc Lindoetbo 2 Cacinl Comiuiti, Aok [CCAN Titla VAN Unalib lnciicanan PRI
Professional Services CPT has designated certain codes as "add-on procedures . 1.Bocial 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 P — (Physician/Non-Physician 3 all applicable states 1/22/2021 Ay These services are always done in conjunction with Add-on Codes: https://www.cms.gov/ncci-| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Practitioners); Outpatient another procedure and are only payable when an medicare/medicare-ncci-add-code-edits | coverage and Medicare as a Secondary Payer to the Review Results Letter date
Hn(nifa_\ _ io ic nloa bhillad Add am cndoc D Bincinl Cociivits Ace [CCAN Titla VAN Linalsh fnvsbo sovinu
Professional Services CPT has des\gnated certain codes as "add-on procedures". 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a “claim paid
0050 - Add-on Codes Paid without Primary Code and/or Denied Primary Code Automated (Physician/Non-Physician 4 - all applicable states 1/22/2021 Approved These services are always done in conjunction with Add-on Codes: https://www.cms.gov/ncci-| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Practitioners); Outpatient another procedure and are only payable when an medicare/medicare-ncci-add-code-edits | coverage and Medlcare as a Secondary Payer to the Review Results Letter date
Hosoital amio c nlea billad Add an codac 2 Blncial Co o Aot [CCAV Titla VAL Uaolsh lociiwanan foribo A oa
Ambulance services during an Inpatient stay are included 1. Social Secunty Act (SSA), Title XVIII- Health Insurance for the [Claims that have a clalm paid date”
0054 - Ambulance Billed during Inpatient: Unbundling Aoieieied |t RedEEs 3 - all applicable states 6/20/2017 Approved in the facility’s PPS payment and are not separately A0425, AD426, A0427, A0428, 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, AD434 2. Social Security Act (SSA), Title XVIII- Health Insurance forthe |Review Results Letter date.
e T R
Ambulance services during an Inpatient stay are |nc|uded 1. Social Security Act (SSA), Title XVIII- Health Insurance forthe [Claims that have a “claim paid date”
0054 - Ambulance Billed during Inpatient: Unbundling Automated | Ambulance Providers 4 - all applicable states 6/20/2017 Approved in the facility’s PPS payment and are not separately 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 of admission, A0432, A0433, AD434 2. Social Security Act (SSA), Title XVIII- Health Insurance forthe |Review Results Letter date.
dotn o€ dicol s coelncin € oboonan Ao Aond and Nicabiad €octing 1063(\AVA) Eun
s eeieiE] Semitees 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
oo O v T 2 Blncinl Comeibe, Aok [CCAN Titln VAAN Uinlsh [T | R
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 4 - 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
» _ _ : bpomibal o cilin clnios fns bbn cooan doen o6 2 Blncinl Cosuite, Ak [CCAN Titla VAAN Unoleh lnceiancs PRV SR
Outpatient Hospital, Skilled When reporting service units for untimed codes 92507, 92508, 92521, 92522, 92523, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Exclude from this automated review,
0050 Untimed TherapyiE cessvelUnits Automated Nursing Facility (SNF), 3.- all applicable states 9/8/2017 Japnroved (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) {‘nmnrehenine _ ovoand (1) in tho sinite billad coliisan noe dots of o 97018 97022 97024 97028 97150 D Bincinl Cociivite: Aok [CCAN Titla VAALL Linalsh fovsbn sue Dociilse |abbae doen
Outpatient Hospital, Skilled When reporting service units for untimed codes 92507, 92508, 92521, 92522, 92523, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,
0060 - Untimed Therapy: Excessive Units Automated Nursing Facility (SNF), 4- 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)_Compbrehensive ite bhillad colimmn now dota of o 97018 97022 97024 97028 97150 D Bincial Cocuivity: Doiices: Doceilec | atbns doso
st eeitee] SEmitees The Nursing Facility Services codes represent a “per day” 1.Bocial Security Act, Title XVIII- Health Insurance for the Aged Exclude claims having a paid claim
5 = (i e iy S s e (s poteme |(FrEEE e e - el sates 9/8/2017 Ay 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.
Baloiinct AT cadns billod cononebon oo oo Aol snd Risabiad Castinn 102302VAVAY e e
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 4 - all applicable states 9/8/2017 Approved service. As such, these codes may only be reported once |99304, 99305, 99306, 99307, 99308, and Disabled, Section 1833(e)- Payment of Benefits 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.
Dolovinnt ADT codas billad canen tho can moe e _ _ ol Aicoblod Costine 10E2aVAVAY  Eunlisinns fonos Fovnenon
Carriers may not pay for the technical component (TC) of |All CPT/HCPCS codes with TC/PC Indicator 1 Bocial Security Act (SSA), Title XVIII- Health Insurance forthe  |Exclude claims that have a claim paid
0062 - Radiology: Technical Component during Inpatient Stay Automated Radiologists/Part B providers - el sates 9/8/2017 Ay 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 radlologv pald to 4 and/or 6; CPT/HCPCS modifier TC Coverage and Medicare as a Secondary Payer to the review results letter date.
athor thon tha i £ocilit: Cindince nen (technical comnonent) _("PT/H(‘P(‘Q _ D Bincinl Coceivite: Ace [CCAN Titlo VAN Linalsh fnvsbn
Carriers may not pay for the technical component (TC) of |All CPT/HCPCS codes with TC/PC Indicator |1 Social Security Act (SSA), Title XVIII- Health Insurance for the  |Exclude claims that have a claim paid
0062 - Radiology: Technical Component during Inpatient Stay Automated Radiologists/Part B providers 4 - 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.
oo thor thon tho i £oc Cindings aoo (technical t) CPT/HCPCS. D Bincinl Coceivite: Aok [CCAN Titlo VAL Lioalsh lnciienncn focsbo
Inpatient Hospital; Outpatient Duplicate claims or line date of service |tems W||| 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
2 Cacinl Comuite, Aok [CCAN Titln VAAN Unolsh fncibn |ioeene doen
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
D Cacinl Coniuitn, Ak [CCAN Titla VAN Unoleb lnceicanan PR [PTS
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 A billed without the diagnosis of obstructive sleep apnea  [£qc0q Aged and Disabled, §1833(e) - Payment of Benefits claims having a paid claim date which
Sleep Apnea Diagnosis (OSA) will be denied. 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |is more than 3 years prior to the
_ __ Aood cod Nizabind £109AVTAAVEN [V and 1) e lnseoe doen
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 E0470 - Respiratory assist device, bi-level |2 social Security Act (SSA), Title XVIII- Health Insurance for the
_____ o nressure canahility_without hackiunrate [ azod aod nicabiad £402A0VOVAVE (5 cnd (i) ok
Inpatient hospital services furnished to a patient of an 1.@itle XVIII of the Social Security Act (SSA), Section Exclude from review claims having a
0067 - Inpatient Psychiatric Facility Services: Medical Necessity and @it Inpatient Hospital (IP); Inpatient 3 all applicable states 9/8/2017 Ao inpatient psychiatric facility will be reviewed to 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) determine that services were medically reasonable and for Services years prior to the Review Results letter
VI N, i L 2 Bincinl Conuit, Aok [CCAN Titln VAN Unclsh fomstn  acen
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 - Inpatient Psychiatric Facility Services: Medical Necessity and Complex Inpatient Hospital (IP); Inpatient 4-all applicable states 9/8/2017 Approved inpatient psychiatric facility will be reviewed to N/A 1814(a)(2)(A) and (4)- Conditions of and Limitations on Payment |“paid claim date” which is more than 3

years prior to the Review Results letter

Anen




Review Type

Provider Type

Regions and States

Date Approved

Approval Status

Description

Affected Codes

Additional Information

Date of Service

0069 - Respiratory Assist Devices: Medical Necessity and Documentation

Documentation will be reviewed to determine if
Respiratory Assist Devices meet coverage criteria and/or

Primary Codes: E0470; E0471 Category 2
Codes: E0561; E0562; Category 3 Codes:

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

Dates of Service on or after May 12,
2023

. Complex DME Physician/ DME Supplier 5 - All DME MACs 12/12/2017 Approved
Requirements are medically reasonable and necessary. A7027, A7028, A7029, A7030, A7031, 2 Bocial Security Act (SSA), Title XVIIl- Health Insurance for the
A7032 A7033 A7034: Catesorv 4 Codes: | Aaad and Nicabiad 8102 AIAMIVAVE [5) and () af
Hospital emergency department services are not payable 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled,
0070 - Critical Care Billed on the Same Day as Emergency Room Services: Automated | Professional Services 3-all applicable states 10/4/2017 Approved for the same calendar date as critical care services when 99581 99282, 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
o cndbibho coeno cnminn ceavidos lhacad on Tauin 2 CCA Tila VAN Linaieh leciencan foc b Amod cnd Aicabiad
Hospnal emergency department services are not payable 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled,
0070 - Cr.mcal Care Billed on the Same Day as Emergency Room Services: e et Saies 4 - all applicable states 10/4/2017 FreparanEd] for the same calendar date as critical care services when 99581 99282, 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
T T O 5 con TlawviAn Unaik foc b Amod and Aicabiad
Outpatient services for the same beneflclary, 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 Outpét\ent 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 |npat|ent admission or Coverage and Medicare as a Secondary Payer review results letter date will be
mvimrlon thn adoniscing dosa Af shn s Sloion cen 2 Bincinl Comuite, Ak [CCAN Titla VAN Uinolh lnceinncs PSR PR
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:ﬂﬂe"t Hospital; Inpatient Al EiEagEis 10/5/2017 Japnroved 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 |npat|ent admission or Coverage and Medicare as a Secondary Payer review results letter date will be
L o Y B W Ao 2 Blncinl Cosesie, Aok [CCAN Titln VAAN Uinlsh [T |
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 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 rehabllltatlon facmty (IRF) benefit is deslgned to provlde Services years prior to the ADR letter date.
fan tbneoneiin o non 2 Blncinl Cosuite, Ak [CCAN Titla VAAN Unoleh lnceinncs PSR PN TR S S VI,
Medlcare 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 N Inpatient Rehabilitation Facility: Medical Necessity and Documentation Complexil | InpatientRenabilitation Facilityl | A5l [applicablelstates 10/4/2018 Japnroved 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 rehabllltatlon faclllty (IRF) benefit is deslgned to provlde Services years prior to the ADR letter date.
St 2 Blncinl Comeibe, Aok [CCAN Titln VAN Uinolsh O 1 O e
Outpatient Hospital; Professional CIalms billed with excessive or insufficient units will be 9132, 10178, 10180, J0202, J0221, J0256, |1 8ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Exclude from review claims having a
. i i ini J0475, 10485, 10490, 0583, J0585, J0588, i i - i “bai i ” which i:
0074 - Drugs and Biologicals in Single-Dose Vials: Incorrect Units Billed Complex Services (Physician/Non- 3-all applicable states 12/21/2017 Approved reviewed to determine the actual amount administered Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Physician Practitioner) and the correct number of billable/payable units. 10775, 10881, J0894, 10897, J1299, J1300, |Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
11439 11459 11557 11561 11566 11568 D Bincinl Cociivite: Aot [CCAN Titlo VAN Linalsh tnciiennen fovsbo
Outpatient Hospital; Professional Claims billed with excessive or insufficient units will be  |C9132, J0178, J0180, J0202, 10221, J0256, |1 Social Security Act (SSA), Title XVIII- Health Insurance for the  [Exclude from review claims having a
. i i ini J0475, 0485, 10490, J0583, J0585, J0588, b “bai i ” which i:
0074 - Drugs and Biologicals in Single-Dose Vials: Incorrect Units Billed Complex Services (Physician/Non- 4 - all applicable states 12/21/2017 Approved reviewed to determine the actual amount administered Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Physiclan|Practitioner) 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.
11439 11459 11557 11561 11566 11568 D Bincinl Cociivite: Aok [CCAN Titla VAALL Linalsh fovsbn
This review will determine whether the Home Health 1.8ocial Security Act (SSA), Title XVIII - Health Insurance for the |Exclude from review claims having a
i R Codes: 0023X, 042X, 043X, 044X, i i _ iti o : ” oo
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 evenue todes 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
: 2 Bncinl Cosuite, Ak [CCAN Titla VAAN _ Uoolsb bncesnmon fnn sbo
Part B ProfessionallServices 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‘_‘_‘””“' WeI.Iness Vifit Billed Sf"”fe' 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 60439, 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
LAVMAA boz bnne oo FE SO N P P P PR 2 Blncinl Coseib, Aok [CCAN Titln VAAN Unolsl [T | R
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'_‘_\""‘13' Wel.lness Vi?it Billed §°°ﬂe’ than Eleven Whole Months Following Automated | (Physician/Non-Physician 4 - all applicable states 1/9/2018 Approved overpayment as it is not payable if an Initial Preventive 60439, G0402 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
the Initial Preventive Physical Examination Practitioner) Physical Examlnatlon (IPPE) or an Annual Wellness Visit Coverage and Medicare as a Secondary Payer Review Results letter date will be
seibbin tbn moze alovnn (191 kol A Bincinl Comuite, Ak [CCAN Titla VAAN Unoleh lnceinocs PN PR
Documentation WI|| 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 @amla OUthat‘e"t Hospital, Ambulatory - el sates 8/26/2025 Ay 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
(el 2 Blncinl Comeibe, Aok [CCAN Titln VAAN Uinolsl Gt
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 OutpAat\ent 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) appllcable coding guidelines, and/or are medically Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
cnd 2 Bacinl Conuine,
Documentatlon will be reviewed to determine if E0465 - Home ventilator, any type, used [1, Social Security Act (SSA), Title XVIII- Health Insurance forthe |Exclude from review claims with Dates
i ith invasive interface, (e.g., - i i
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 intertace, (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
F0466 - Home ventilator_anv tvne used Acod nnd Nicabiad €102 AIVIVAVEY () and () 3
This review will determine if a Group Il Pressure Reducing 1.8Bocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0030: 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
ceodionl ennne o _ Aood cod Nisabinad £109ALVITVAVEN N cnd B 3
This review will determine if Negative Pressure Wound | E2402 - Negative pressure wound therapy |1 gocial Security Act (SSA), Title XVIIl- Health Insurance for the | Claims having a “claim paid date”
0031.‘ Negative Pressure Wound Therapy: Medical Necessity and Documentation Complex  |DME Physician/ DME Supplier |5 - All DME MACs 2/26/2018 A Therapy is reasonable and Necessary for the patient’s electrical pump, stationary or port.able 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 A6550 - Wound care set, for negative 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the | ADR letter date will be excluded.
_____ o nressure wound theranv electrical DUMD [ Azad and Nicabind €402 AIVOVAVEY (5 nnd (i) af
Laboratory services are covered under Part A, excluding 1.8Bocial Security Act (SSA), Title XVIII- Health Insurance for the Select claims that have a “claim paid
Laboratory/Ambul . . R X . ~ . PN .
0085 - Laboratory Services Rendered During an Inpatient Stay: Unbundling Automated al OVGAOI"// m U lance, 3 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 pathologv services. If billed separately, these are Coverage and Medicare as a Secondary Payer to the Review Results Letter date.
smbinding oo 2 Bl cinl Conuuitn, Ak [CCAN Titla VAMN Unoleb loceicaocs PR
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/Ambul , . b ” which i i
0085 - Laboratory Services Rendered During an Inpatient Stay: Unbundling PoemEEd] al OTEAO"Y/ m U lance, 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.
} e D Bincinl Comuit, Aok [CCAN Titln VAN Unclsh e
Professional Services Hospital outpatlent observatlon care (initial, subsequent 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0086 - Observation Evaluation & Management (E&M) Services Billed Same Day as Automated | (Physician/Non-Physician 3 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\ta\ inpatient admission by the same

99222, 99223, 99224, 99225, 99226

Coverage and Medicare as a Secondary Payer

D Cacinl Cocuucite, Aok IECAY Titla VAN Linaleh toceiennan fovabn

years prior to the Review Results

\obbne dotn and dovoas of oo

oomcnd




Review Type

Provider Type

Regions and States

Date Approved

Approval Status

Description

Affected Codes

Additional Information

0086 - Observation Evaluation & Management (E&M) Services Billed Same Day as

Professional Services

Hospital outpatient observation care (initial, subsequent
and/or discharge management) rendered on the same

99217, 99218, 99219, 99220, 99221,

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

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

) o N Automated  |(Physician/Non-Physician 4 - all applicable states 3/14/2018 Approved
Inpatient Admission: Unbundling Practitioner) dateasa hospltal inpatient admission by the same 99222, 99223, 99224, 99225, 99226 Coverage and Medicare as a Secondary Payer years prior to the Review Results
Abln NAnd o 3 Cocinl Caciirit Aot [COAL Titln VAN Uinnlshe et ioese e o e o
Professional Services The ESRD PPS mcludes consolldated billing for Ilmlted 1.Social Security Act (SSA), Title XVIII- Health Insurance for the  [Claims having a "claim paid date" that
0087 - .Laborato.r\./ Services fcr. 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 bundled Labs subject to ESRD Consolidated Billing f{ Aged and DISab|Ed,.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
H1akie Coibinct ba £CDN O A Dilling” in tho £CON 2 Sacial Securitv Act (SSA) Title XVIII- Health Insurance for the ovclidad
e el Samitees The ESRD PPS includes consolldated billing for limited 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims having a "claim paid date" that
0087 - .Laborat:.)r\./ Services for. End-Stage Renal Disease Subject to Part B Automated | (Physician/Non-Physician 4- all applicable states 3/14/2018 Ay Part B services included in the ESRD facility bundled Labs subject to ESRD Consolidated Billing f{Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
Consolidated Billing: Unbundling P payment. Certain laboratory services listed under the Coverage and Medicare as a Secondary Payer Informational letter date will be
@ abs Coibince on ECDR A idatad Dillina? in s ECDA 2 Cacinl Comiiibe, Aok [CCAN Titln VAAN Unnlsl JERT |
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) | A|| 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
o datn of coevicn and caeen cesvidae 2 Bincinl Comuite, Ak [CCAN Titla VAN Uinolh lnceinncs PSR PR
Covered ancillary items and services are not payable if 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  [Claims having a "claim paid date" that
0088 - Ancillary Services Billed Without an Approved Surgical Procedure Automated  [Ambulatory Surgery Center (ASC)|4 - all applicable states 3/14/2018 Approved there is no approved Ambulatory Surgical Center (ASC) | A|| ancillary services- 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
N Y 2 Blncinl Cosesie, Aok [CCAN Titln VAAN Uinlsh [T |
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 3 - all applicable states 3/14/2018 Approved Inpatient Hospital stays are included in the facilities PPS {90785 _ 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 payab\e under Part B Coverage and Medicare as a Secondary Payer Informational Letter date will be
rews idnce nen Lo cnnl 2 Cacinl Comiuitn, Ak [CCAN Titla VAN Unoleb lnceicanan bnvrbn ovciidad
s eeieiE] Semitees Services of Clinical Social Workers (CSW) rendered durlng 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 90785 - 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
_ _ rews 3 o 2 Cacinl Comuite, Aok [CCAN Titln VAAN Uinlsh JERT | R
Professional Services The technlcal component (TC) of lab/pathology services 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,
0090 - Laboratory/Pathology Technical Component for Inpatient or Outpatient Automated | Phvsician/Non-Physician 3 all applicable states 4/4/2018 Approved furnished to patients in an inpatient or outpatient All Lab/Pathology 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
di n Diaenostic Testing D Bincinl Cociivite: Aot [CCAN Titlo VAN Linalsh tnciiennen fovsbo lotsor doso
Professional Services The technical component (TC) of lab/pathology services 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,
0090.' Laboratory/r.’athology Technical Component for Inpatient or Outpatient Automated (Phys.ic.ian/Non—PhySician Al EiagEis 4/4/2018 Japnroved 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/PCIndicator 1 or 3 Coverage and Medicare as a Secondary Payer is more than 3 years prlor to the
di di Diagnostic Testing D Bincinl Cociivite: Aok [CCAN Titla VAALL Linalsh fovsbn lotsnr do
Part B Professional Services Duplicate pa.yments are any payments paid.a.cross more l.ﬂoci.al Security A.ct, Title XVIII- Health Inslfrance for the Aged Cla!ms.that have a clalm pil.ld 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
o sodto NAndicall Linlibal. Edie INALIEY 2 Blncinl Comite, Aok Titla VUM Linaleh fowtbn Acad  Lenvinia
Part B ProfessionallServices Dulecate payments are any payments paid across more l.moci.al Security A.ct, Title XVIII- Health Inslfrance for the Aged Claims.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
_ _ i mc af o e Radiaall. | laliLal, Edie (nALIEY 2 Blncinl Comsib, Aok Tila VUM Linaleh S |
Outpatient Hospital; Ambulatory The review shall identify claims that were billed 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Clalms havlng a “paid claim date”
0092 - ‘Percutaneous Impla.ntation 0_’ Neurostimulator Electrode Array: Medical Complex SUVES"‘/_ Center (A_SC); 3- 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
Ithcirian/Nnn—thiirizn ,,,,,,,,,,,,,,,,,,, afsbo D Bincinl Coceicite: Ak [CCAN Titlo VAN Linalsh lnciienncn focsbo
Outpatient Hospital; Ambulatory The review shall |dent|fy clalms that were billed 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the | Claims having a “paid claim date”
0092 - f’ercutaneous Impla.ntation °_f Neurostimulator Electrode Array: Medical @il Surgery. Center (A_SC); A= alllepplie sEs 5/8/2018 Ay 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 neumstlmulatnr electrode arrays when the medical Coverage and Medicare as a Secondary Payer ADR letter date
(Physician/Non-Phvsician | | 0000000\ 0000 olescn. i nfibo D Blnciol Cocuevise, Aok ICCAN Tisln VAN Uinolsh Snrtho
Outpatient Hospital, ASC (TOB The |mp|antab|e automatlc deflbrlllator is an electronic 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0093 - !mplantable Automa.tic Defib.rillators— Outpatient Procedure: Medical Complex |13 and 83X), ASC (ASC facilities |3 - all applicable states 5/14/2018 Approved device designed to detect and treat life-threatening 33216, 33217, 33224, 33225, 33230, Aged and Disabled, Section 1833(e)- Payment of Benefits “paid claim date” which is more than 3
Necessity and Documentation Requirements - service type ) tachvarrhythmlas The devlce consists ofa pulse 33231, 33240, 33249 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |years prior to the ADR letter date.
- Aood and Nicabiad €octing 1063(\AVA) Eun fene
Outpatient Hospital, ASC (TOB The |mp|antab|e automatlc deflbrlllator isan eIectromc 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0093 - !mplantable AU‘O"‘E.“C Defib.rillators- Outpatient Procedure: Medical Complex |13 and 83X), ASC (ASC facilities |4 - all applicable states 5/14/2018 Ay device designed to detect and treat life-threatening 33216, 33217, 33224, 33225, 33230, Aged and Disabled, Section 1833(e)- Payment of Benefits “paid claim date” which is more than 3
Necessity and Documentation Requirements =i P tachyarrhythmias. The devlce 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.
= [ T Acod nnd Risablad Castinn 10E2/2VAVAL Eul e
Group Il Pressure-| Reduclng Support Surfaces, HCPCS 1.8Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0094 - GTOU? 3 PTESS'ffe'RedUCi"E Support Surfaces: Medical Necessity and Complex | DME Physician/DME Supplier 5- All DME MACs 5/11/2018 Approved 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 Il and Stage IV ulcers when the 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |years prior to the Review Results
_ _ cotinnt manots cocen cvitovia Thic . an Aood cod Nisabinad £109ALVITVAVEN N cnd B Y] FPRTS
Hospital Inpatient (Part B) 12x Facet joints are Jolnts 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 @il Outpatient 13x a9 [lappllcablelstates 2/1/2023 A allow the spine to bend and twist. Facet joint injections  [¢4490.64495 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Requirements 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 wifh TOSF_ sicodbn dincenca ae srook bock noin tnees ocsi e blncle D Bncinl Cociicite: Ace [COAN Tislo VAL Linalsh fovsbo
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 Complex Outpatient 13x 4-all applicable states 2/1/2023 Approved allow the spine to bend and twist. Facet joint injections | ¢1490.64495 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 e blncle D Bnciol Coceicite: Ace (COAN Tislo VAN Lioalsh tnciiennon focsbo sossinee:
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
43752, 43753, 71045, 71046, 92953, b
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 3 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
TR i) 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
ot novabla sbon mmdbio comeo dove ool 94004 94660 94662 94760 94761 D Bncinl Cocuivite: Ace [COAN Tislo VAN Linalsh Snviho sonsine)
part B Professional Services Certain CPT codes for Part B Professional services for the [36000, 36410, 36415, 36591, 36600, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Claims that have a claim paid date
ici i 43752, 43753, 71045, 71046, 92953, i i - i ich i i
0098 - Critical Care Professional Services: Unbundling Automated | (Physician/non physician 4~ all applicable states 6/18/2018 Approved same Beneficiary, same Date of Service, and Same 3 ., 3 ) ) 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

ot non bloibon anmtbn s doveo

93561, 93562, 93598, 94002, 94003,

94004 94660 94662 94760 94761

Coverage and Medicare as a Secondary Payer

N Elncinl Cocuicite, Aok ICCAN Titla VAN Linoleb lozeicamon fovabn

review results letter date (automated




Review Type

Provider Type

Regions and States

Date Approved

Approval Status

Description

Affected Codes

Additional Information

Date of Service

Payment for the Skilled Nursing Facility (SNF) services,
listed in the SNF Consolidated Billing Table, Major

CPT/HCPCS codes listed in the SNF

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

Exclude claims having a "claim paid
date" which is more than 3 years prior

0099 - Skilled Nursing Facility Consolidated Billing: Unbundling Automated |Outpatient Facility 3 - all applicable states 6/25/2018 Approved Consolidated Billing Table, Major
Categcry 1. F and V.A., provrded to beneficiaries by the Coverage and Medicare as a Secondary Payer to the informational letter (automated
Category I.F and V.A.
covinend Davk A CME cea 2 Bincinl Cosiibe, Aok [CCAN Titln VAAN Uinnlsl T | R
Payment for the Sered Nurslng Facility (SNF) services, CPT/HCPCS codes listed in the SNF 1.8ocial Sechrity Act (SS/IX), Title XVIII- Health Inerrance for the F_xch.:de c.lain.ws having a "claim paidv
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
Categcry I.Fand V.A., provlded to beneficiaries by the Cuverage and Medicare asa Secondary Payer to the informational letter (automated
o N Category I.F and V.A. .
ST prad Dok A ENE cbn. ovin
CMS has desrgnated certain codes as "add-on Claims that have a “claim paid date”
01.09 - Add-On Code Paid without Primary Code and/or Denied Primary Code: putarE) |etermtey 3 all applicable states 6/20/2018 Ay procedures". These services are always done in 17311-17315, 81265, 81415, 81425, 81535 Aged and Drsabled,.Sectron 1862(3)(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.
sibhon wicom ic alen billad 2 Sacial Securitv Act (SSA) Title XVIII- Health Insurance for the
M has deslgnated certain codes as "add-on 17311-17315, 81265, 81415, 81425, 1.Social Security Act (SSA), Title XVIll- Health Insurance for the | Claims that have a “claim paid date”
01.09 - Add-On Code Paid without Primary Code and/or Denied Primary Code: Automated | Laboratory 4- all applicable states 6/20/2018 Approved procedures”. These services are always done in 81535, 82951, 86825, 87186, 87188, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
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.
sibhon oo neion ic alea billad /148 R8R150. 8R152 8R153 RR164- D Cocinl Cociivite Aot [CCA Titla VAAIL Linalth tnciiennen for b
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 | ¢jims with status indicators (1) = 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
At ool 2 Blncinl Cosesie, Aok [CCAN Titln VAAN Uinlsh o abn
APC coding requires that procedural |nformat|on 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 | ¢j5ims with status indicators (1) = 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 descrlptron and the Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
I \o codizal 2 Bacinl Conine,
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 E1390, 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.
_ Acad nnd Rizablad £103AIVEN Dovimnnt fne cuimon cnd auimon
Documentation will be reviewed to determine if Primary codes- A4311, A4312, A4314, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Claims having a “claim paid date”
i i iteri A4315, A4316, A4338, A4341, A4342, 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 forthe  [ADR date will be excluded.
A4357 AA35R AS102 AS112 Acod and Nicoblad £102AIMIVOV L) and [ af
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 Cede 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
aftm o ioclen enid Aer 2 Blncinl Comuibe, Aok [CCAN Titln VAN Uinlsh [T | R
CMS has deslgnated cerlarn 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 Cede Paid without Primary Code and/or Denied Primary Code — Automated | Ambulatory Surgery Center (ASC)|4 - all applicable states 7/24/2018 Approved procedures". These services are always done in Add-on Codes: https://www.cms.gov/ncci- Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Ambulatory Surgical Center conjunction with another procedure and are only payable Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
oo o P ioclen moid Acc _ 2 Bncinl Cosuite, Ak [CCAN Titla VAAN Unolh lnceinncs PRV SR
CIalms for Custom- Fabrlcated Knee Orthoses that do not |Primary Codes- L1834, L1840, L1844, 1.8ocial Security Act (SSA), Title XVIII- 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 Ay 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 Social Security Act (SSA), Title XVIll- Health Insurance forthe  [review results letter date.
12397 12405 12415 12492 12755 12785 [Accd nnd Nicabind £102AIMIVAVEN () and G 3
Professional Services Under the Medicare Physician Fee schedule (MPFS), some 1.8Bocial 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 All 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
T S bick o oL A Bincinl Comuite, Ak [CCAN Titla VAAN Unoleh lnceinocs PN PR
st eeitee] SEmitees Under the Medlcare 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 dif Aed 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
A [ e 2 Blncinl Comeibe, Aok [CCAN Titln VAAN Uinolsl [T | R
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- S‘kllled 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.
CMIE chnus eitbinii e difine AE ho Dok B claie cill bn A Bincinl Cosuite, Ak [CCAN Titla VAAN Unoleh lnceinocs PR
st eeitee] SEmitees 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
(OREED)= Sl v ey et g e o= ke o Wi 249, Automated | (Physician/Non-Physician A= alllepplie sEs 9/20/2018 Peroved (Professional C: 1ts of Services to be Submitted | cp1/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.
_ _ _ CMIE chnus eitbiniit o difine AE ho Dok B alnim il bn 2 Blncinl Comeibe, Aok [CCAN Titln VAAN Uinolsl Gt
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 Part B ?"'V) (TOB_ 12X), 3-all applicable states 9/28/2018 Approved transthoracic echocardiography meets Medicare 93303, 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), coverage criteria, meets applicable coding guidelines, Coverage and Medicare as a Secondary Payer ADR letter date.
Skilled Nursing Facility -_ amdlasic D Bnciol Coceicite: Ace (COAN Tislo VAN Lioalsh tnciiennon focsbo
Inpatient Hospital (Medicare Documentation will be revlewed 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 Part B ?”"/) (TOB_ 12X), 4~ all applicable states 9/28/2018 Approved transthoracic echocardiography meets Medicare 93303, 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) , coverage criteria, meets applicable coding guidelines, Coverage and Medicare as a Secondary Payer ADR letter date.
Skilled Nursing Facilitv - amdiasic and D Bncinl Cociicite: Ace [COAN Tislo VAL Linalsh fovsbo
A Monthly Caprtanon Payment (MCP) is a payment made 1.8Bocial 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 | -\ 0 o o ool Services 3 all applicable states 8/28/2025 Approved to physicians for most dialysis-related physician services (0957, 90958, 90959, 90960, 90961, 90962| 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
cokinnts cm o eeceeblbosic Tho coeeo seceblcensineis 2 Bl cinl Conuuitn, Ak [CCAN Titla VAMN Unoleb loceicaocs PITR R
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 Al i S 8/28/2025 Ay to physicians for most dialysis-related physician services |90957, 90958, 90959, 90960, 90961, 90962|A8ed 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
T D Bincinl Comuit, Aok [CCAN Titln VAN Unclsh [T |
All DME billed after the admit date of a patient to Hospice [CMS DMEPOS Fee Schedule, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the | Claims that have a “claim paid date”
i i i https:, .Cms., ‘Medi Medi i - i ich 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://www.cms.gov/Medicare/Medicar Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the

Hospice services or any claims billed after the admit date

Anen

ST

e-Fee-for-Service-

Pavment/DMFEPOSEeeSched/NMEPOS-Fee.

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

Azod cod Nicablad £102AISVIIVAVEN () and [

Review Results letter date.




Review Type

Provider Type

Regions and States

Date Approved

Approval Status

Affected Codes

Additional Information

0115 - Professional Claims with Place of Service Home Overlapping Inpatient

Professional Claims

Home Visits for professional services should not overlap
an active Inpatient Stay. Professional claims billed with a

90901, 90912, 90913, 92507, 92508,
92521, 92522, 92523, 92524, 92526,

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

. N N Automated  |(Physician/Non-Physician 3 - all applicable states 10/17/2018 Approved
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.
boocnital cboe el U o donind 92606. 92607, 92608 92609, 92610, D Bincinl Cociivite Ace [CCAN Titla VAN Linalsh fnvsbn
professional Claims Home Visits for professional services should not overlap 90901, 90912, 90913, 92507, 92508, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the | Claims that have a “claim paid date”
0115 - Professional Claims with Place of Service Home Overlapping Inpatient Automated | (Physician/Non-Physician 4- all applicable states 10/17/2018 Approved an active Inpatient Stay. Professional claims billed with a |92521, 92522, 92523, 92524, 92526, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Hospital Stay: Services Billed Not Rendered Practitioner) home-related place of service that overlaps an inpatient |92601, 92602, 92603, 92604, 92605, Coverage and Medlcare as a Secondary Payer review results letter.
bocmital ceoneseill bo doning 92606. 92607 92608 92609, 92610, 2 Bacial Co s Ace [CCAN Titlo VAN Linolsh lnciienncn fovsho
e el Samitees HCPCS Codes with a PC/TC Indicator of "1" and billed with 1. Social Secunty 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
N R 1Py 2 Cacinl Comiuibi, Aok [CCAN Titln VAAN Unnlsl JERRTI | T
Professional Services HCPCS Codes with a PC/TC Ind\cator 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 Informational Letter date (automated
ntobincad an tho eeodifine billad 2 Cacinl Comiin, ovind
Professional services, Outpatient Epidural injections are generally performed to treat pain 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “claim paid
0119’_ Epidural Steroid Injection: Medical Necessity and Documentation Complexi | Hosprall Ambulatory Stz callil |2 allapplicablelstates 9/12/2024 Japnroved arising from spinal nerve roots. These procedures may be | 65351 62323, 64479, 64480, 64483, 64434| 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
L L [ 2 Blncinl Cosesie, Aok [CCAN Titln VAAN Uinlsh fomstn  |oocion el nbtoe dobn cndebn
Professional services, Outpatient Epldural |nject\0ns are generally performed to treat pain 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “claim pa\d
0119- Epidural Steroid Injection: Medical Necessity and Documentation Complex Hospital, Ambulatory Surgical 4 - all applicable states 9/12/2024 Approved arising from spinal nerve roots. These procedures may be |62351 62323, 64479, 64480, 64483, 64484|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Requirements Center (ASC) perfcrmed via three distinct techniques, each of which Coverage and Medicare as a Secondary Payer to the Additional Documentation
iowaliin i Smmndin e sbn anidiieal cncas b 2 Blacinl Cosuite, Ak [CCAN Titla VAAN Uncleh lnceinocs PSR PO el obbon dobn cndebn
s eeieiE] Semitees 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 3 - 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 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 informational Letter date (automated
DT Fada 1TANA oo sl b billad nnon coe doen of 2 Blncinl Comeibe, Aok [CCAN Titln VAAN Uinlsh [T | R
Professional Services Based on CPT Code descriptions, 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 4 - 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 informational Letter date (automated
_ _ DT Cadn 1TANA canes cnle b billad nncn coe doen e 2 Blncinl Cosuite, Ak [CCAN Titla VAAN Unoleh lnceiancs PRV SR
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 P hospital claim, the Technical Component (TC) of CPT Code Range 10000-89998 (Excluding c|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Unbundling Practitioner); Independent diagnostics is not payab\e to the Part B provider. The Coverage and Medicare as a Secondary Payer informational results letter date
Diagnostic Testing. Facilitv (IDTF) bnisal dbsbio £oc el o D Bincinl Cociivite: Aok [CCAN Titla VAALL Linalsh foribio A ens
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 clalm paid date”
0123 - Technical Component of Diagnostic Procedures During Inpatient: Automated (Physician/Non-Physician 4 - all applicable states 12/11/2018 Approved hospital claim, the Technical Component (TC) of CPT Code Range 10000-99999 (Excluding C Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Unbundling Practitioner); Independent dlagnostlcs is not payab\e to the Part B provider. The Coverage and Medicare as a Secondary Payer informational results letter date
Diagnostic Testing Facilitv I_InTF\ b b sbo £o ekl o 2 Bincinl Cociivite: Aot [CCAN Titla VAN Linalsh lnciiennen focibo m A
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 Therap!st, e 3 - all applicable states 11/30/2018 Approved Medicare Physician Fee Schedule Data Base. Payment HCPCS/CPT Codes with a PC/TC Indicator o Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Therapist, Speech Language may not be made if the service is provlded toa hospltal Coverage and Medicare as a Secondary Payer informational letter date (automated
Thpr:ni_« in Private Prartirfﬂl beeoomboecionl sl b el D Corinl Cocuivite: Ace [CCAN Titlo VAN Linalsh fnwtlhn sonsinne!
Professional Services (Physical HCPCS/CPT Codes with a PC/TC Ir\d\cator "7" in the 1.Social Security Act (SSA), Title XVIII- Health Insurance for the  |Claims havlng a "claim paid date"
0124 - Part B Therapies during Inpatient: Unbundling Automated Therap}st, Occupational 4 - all applicable states 11/30/2018 Approved Medicare Physician Fee Schedule Data Base. Payment HCPCS/CPT Codes with a PC/TC Indicator o Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Therapist, Speech Language may not be made if the service is provided to a hcspltal Coverage and Medicare as a Secondary Payer informational letter date (automated
Thﬁmnjct in Private Practice) S ool sl D Cocinl Cocuivite: Aok [CCAN Titla VAAIL Linaleh tnceiennon fovibho consine)
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
0126 - Endoscopy Procedures: Diagnostic and Surgical Billed Same Day P — Surgery. Center (A.SC); 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 repnrted W|th a surglcal endoscopy code. If multiple Coverage and Medicare as a Secondary Payer years prior to the date of the Review
1Ph\miri:n/Nnn‘-‘Ph\mirizn . tho mmoce D Bincinl Coceivite: Ace [CCAN Titlo VAN Linalsh fnvsbn Dociidse | abbny
Outpatient Facility; Ambulatory Surglcal er\doscopy |nc|udes diagnostic endoscopy. A 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Exclude from review claims having a
0126 - Endoscopy Procedures: Diagnostic and Surgical Billed Same Day Automated Surgery. Center (A.SC); 4 - all applicable states 11/14/2018 Approved diagnostic endoscopy HCPCS/CPT code shall not be 45378, 45330 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Professional Services reported W|th El surg\ca\ endoscopy code. If multiple Coverage and Medicare as a Secondary Payer years prior to the date of the Review
(Phvsician/Non-Phvsician | 000000000l 0000000000l cneiencaen tho oo D Bincinl Coceivite: Aok [CCAN Titlo VAL Lioalsh lnciienncn focsbo Dociidsc | avbae
Claims for more than one spinal orthosis (identical HCPCS 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
0128 - Spinal Orthoses within the Reasonable Useful Lifetime: Excessive Units Automated |DME Physician/ DME Supplier |5 - All DME MACs 1/1/2019 Approved code) for the same beneficiary within the reasonable 10450, L0452, L0454, L0455, L0456, L0457, | Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
useful lifetime will be denied. 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Informational Letter date (automated
Aood aod Nicabiad £109 ATV 15\ nd 1 =t et
For purposes of coverage under Medicare, Hyperbaric 1.8Bocial 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 |3 - all applicable states 1/30/2019 Approved Oxygen Therapy (HBOT) is a modality in which the entire [g077 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
cod e o enccien 2 B cinl Conuitn, Ak [CCAN Titla VAMN Unoleh loceicaoos PR
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 A Oxygen Therapy (HBOT) is a modality in which the entire | G077 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
_ N T 1 —— 2 Bncinl Comueitn, Aok [CCAN Titln VAN Uinlsh friiis
Ambulatory Surgical Center; Panniculectomy billed for cosmetic purposes will not be 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the | Claims that have a “claim paid date”
0130 - Panniculectomy: Medical Necessity and Documentation Requirements Complex meefﬁ““' Services. _ 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 billed at the same time as an open abdominal surgery, or Coverage and Medicare as a Secondary Payer ADR letter date.
Practitioner) _ i€ 5o v to nmotbor iz oo D Blncinl Cocuinisn: Azt ICCAN Titln VAL Uinalbh tncicancn focibn
Ambulatory Surgical Center; Panniculectomy billed for cosmetic purposes will not be 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0130 - Panniculectomy: Medical Necessity and Documentation Requirements Complex P'Ofe§§i°"3| Services. _ 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 inci to cnothor o noe D Bncinl Cocuivite: Ace [COAN Tislo VAN Linalsh fnvsbo
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, 0651, E0652, E0655, E0660, E0665| A8ed 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

Azod cod Nicablad £102AISVIIVAVEN () and [

years prior to the ADR letter date.




Review Type

Provider Type

Regions and States

Date Approved

Approval Status

Affected Codes

Additional Information

0132 - Evaluation and Management Same Day as Admission to a Nursing Facility:

Physician/ Non-Physician

CMS will not pay for an emergency department visit or an
office visit E&M service on the same day as a

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

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

X Automated " 3 - all applicable states 8/28/2025 Approved CPT 99201 -99215, 99281 — 99285 (Please 1|
Unbundling Practitioner comprehensrve nursing facility assessment when both the Coverage and Medicare as a Secondary Payer is more than 3 years prior to the
CONA cnvin T fncilis, 2 Bincinl Cosiibe, Aok [CCAN Titln VAAN Uinnlsl PN oo
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 - Evaluation and Management Same Day as Admission to a Nursing Facility: | 4 thsi_ci_an/ Non-Physician 4 - 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 faclhty assessment when both the Coverage and Medicare as a Secondary Payer is more than 3 years prior to the
COM cnving o Aibo vivcing Eacilie 2 Bincinl Comuite, Aok [CCAN Titla VAN Unoleh lnceicancn éae sbo Inbboe doen
All PET Scans require the use of radlopharmaceutlcal PET SCAN CPT Codes - 78429, 78430, 1. Social Security Act (SSA), Title XVIII- Health Insurance for the
0133 - Positron. Emission Tom.ography Scans Paid without Tracer Codes- - IDTF.(Indep.e.ndent Diagnostic 3 all applicable states 12/11/2018 P 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 78R14 78815 78816 2 CocinlCar. L Ace [CCAN Titla VAN Linalsh lnciieancn fae tha
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 - Positron.Emission Tun.wgraprry Scans Paid without Tracer Codes- Automated IDTF.(Indep.e.ndent Diagnostic 4~ 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
_ _ 78813 7814 78815 78816 2 Cocinlcac.
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 @l SWE?W Center, _af‘d Professional 3- all applicable states 2/5/2019 Japnroved 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.
th:irian Prarﬁﬁ_nnﬁr\ D Bincinl Cociivite: Aok [CCAN Titla VAALL Linalsh fovsbn
Outpatient Hospital, Ambulatory Documentation will be reviewed to determine whether 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the | Exclude claims having a “paid claim
0134.' Cryosurgery of the Prostate: Medical Necessity and Documentation Complex 5”'8?"/ Center,.and Professional 4 - all applicable states 2/5/2019 Approved Cryosurgery of the Prostate Gland services met Medicare |55g73 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Requirements Services (Physician/Non- coverage criteria and were reasonable and necessary. Coverage and Medicare as a Secondary Payer to the ADR letter date.
Physician Practitioner) D Bincinl Coceivite: Aot [CCAN Titlo VAN Lioalsh lnciienncn fovsbo
Cardiac rehabilitation (CR) is a physician or non-physician 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0135.' Cardiac Rehabilitation: Medical Necessity and Documentation Complex |Outpatient Hospital (TOB 13X) |3 - all applicable states 3/7/2019 Japnroved 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.
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Cardiac rehab\ \tat\on (CR) is a physician or non-physician 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0135 - Cardiac Rehabilitation: Medical Necessity and Documentation Complex Outpatient Hospital (TOB 13X) |4 - all applicable states 3/7/2019 Approved practitioner-supervised program that furnishes physician 93797, 93798, G0422, G0423 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements prescribed exercise; cardiac risk factor modlflcatlon, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
lidlins adlisnbing anvincaling e dba 2 Blncinl Cosuite, Ak [CCAN Titla VAAN Unoleh lnceiancs o abn
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|o.log|c Exa.mlnatlon 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, |npat|ent Coverage and Medicare as a Secondary Payer
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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 - Radiologic Examination 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 deparlments, |npat|ent Coverage and Medicare as a Secondary Payer
_ _ bncmienl anicadas cbillad neiesing faciliting bomaz oo 2 Bncinl Cosuite, Ak [CCAN Titla VAAN Unolh lnceinncs o abn
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 AT (Phys.lc.lan/Non-Ph.yslclan |3 -all applicable states 2/20/2019 Approved Language pathology services, regardless of whether they Therapy CPT/HCPCS codes Included in File Aged and Disabled, Section 1833(e)- Payment of Benefits date" which is more than 3 years prior
Practitioner); Physical Therapist; are furnished by (or under the supervision of) a physician 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |to the informational letter date
Orruna_ﬂnnal Thre_ranict' Sneech- e athorbaolth coen | oo bendliod ines sbho Acod and Nicoblad Coctinn 10£3/2VAVAL Cucl o fomn A A
Professional Services Physical therapy, Occupatlonal therapy, and/or Speech- 1.8Bocial 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 (Phys.\c.\an/Non—Phr/slclan .. |4-all applicable states 2/20/2019 Approved Language pathology services, regardless of whether they | rperapy CPT/HCPCS codes Included in File | A82d 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 supervlslon of) a physician 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |to the informational letter date
Orrunaﬁnna\ Thr_eranict' Sneech- e athorboolibh coen azobeending inen tho Acod and Nicoblad Coctinn 1083/2VAVAL Cucl P Sy - A
Outpatient Hospital (OPH); Vertebroplasty and kyphop\asty W|II be reviewed for 1.8ocial Security Act (SSA), Title XVIII- Health Insurance forthe  |Claims having a “paid claim date”
0139.‘ Vertebroplasty or Kyphoplasty: Medical Necessity and Documentation @il Ambulatory 5‘_”89"/ Cer_“e’ - el sates 2/20/2019 Ay medical necessity whether billed as an initial procedure, a|57510 22511, 22512, 22513, 22514, 22515| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements (ASC); Professional Services repeat procedure (beyond once in a lifetime) or if Coverage and Medicare as a Secondary Payer ADR letter date
[Ph\mirian/Nnn-?thirian J b oo dbhon ano beollavnl Comiinos thos D Bincinl Coceivite: Ace [CCAN Titlo VAN Linalsh Snrtho
Outpatient Hospital (OPH); \/ertebroplastv 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 |/mbulatory surgery Center 4- all applicable states 2/20/2019 Approved medical necessity whether billed as an initial procedure, a| 52510, 22511, 22512, 22513, 22514, 22515|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements (ASC); Professional Services repeat procedure (beyond once in a lifetime) or if Coverage and Medicare as a Secondary Payer ADR letter date
[Physician/Non-Physician PP YN Ploveol Cowm D Bincinl Coceivite: Aok [CCAN Titlo VAL Lioalsh lnciienncn Sovibho
Pulmnnary rehabllltatlon (PR) is a physician or 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
0140_‘ Pulmonary Rehabilitation: Medical Necessity and Documentation Complex |Outpatient Hospital (TOB 13X) |3 - all applicable states 3/27/2019 Ay nonphysician practitioner-supervised program for COPD  |g465 94626 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from of Service prior to May 12, 2023
Requirements and certain other chronlc resplratory diseases designed to Coverage and Medicare as a Secondary Payer
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Pulmonary rehabllltatlon (PR) is a physician or 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
0140 - Pulmonary Rehabilitation: Medical Necessity and Documentation Complex  |Outpatient Hospital (TOB 13X) |4 - all applicable states 3/27/2019 Approved nonphysician practitioner-supervised program for COPD {94625 94626 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from of Service prior to May 12, 2023
Requirements and certain other chromc respiratory diseases designed to Coverage and Medicare as a Secondary Payer
cmtiming abe o s 2 B cinl Conuitn, Ak [CCAN Titla VAMN Unoleh loceicaoos PR
This review will determlne |f the documentation 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” less
0141 - Theraoeutic 5h.°€5 for Persons with Diabetes: Medical Necessity and Complex  |DME Physician/ DME Supplier |5 - All DME MACs 4/2/2019 A submitted for review meets Medicare’s coverage AS5500, AS501 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.
Aood aod Nizabiad £4095/a) tn tbo socs afcbons o
Ambulatory Surgical Center Services provided by a freestanding non-hospital ASC 1.Social Security Act (SSA), Title XVIII- Health Insurance forthe Claims that have a “claim paid date”
0142.‘ Ambr}!atory Surgical Ce»"‘e" Services Billed During a Covered Part A Skilled Automated | (ASC), Skilled Nursing Facility 3- all applicable states 4/2/2019 Approved (Ambulatory Surgery Center) are included under the SNF | Anyual 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
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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.‘ Ambo!atory Surgical ce_“te" 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 | A0 1 1ol SNE 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 xvm Health Insurance forthe |Informational Letter date (automated
............ dad e cniE o = Coctioe o —
Vltamln D lab assay \s only relmhursable under Medlcare 1 Eoclal Securltv Act (SSA), Tltle XVIH Health Insurance for the
0143 - Vitamin D Assay Testing: Medical Necessity and Documentation Complex Laboratory Services 4-all applicable states 8/28/2025 Approved when it meets the indications under the applicable LCDs 82306, 82652 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Exclude claims paid more than 3 years

Requirements

and not as a routine screening according to 42 CFR
410 22(a)_Claim lines that do not meet the coverase

Coverage and Medicare as a Secondary Payer
2 Bocial Securitv Act (SSA) Title XVIlI- Health Insurance for the

prior to the ADR date.




Review Type

Provider Type

Regions and States

Date Approved

Approval Status

Description

Affected Codes

Additional Information

Date of Service

0144 - Prefabricated Knee Orthoses: Medical Necessity and Documentation

The medical record will be reviewed to determine if the
prefabricated knee orthoses meet the indications of

Primary Codes: L1810, L1812, L1820,
L1821, L1830, L1831, L1832, L1833, L1836,

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

Claims having a “claim paid date” that
is more than 3 years prior to the ADR

. Complex DME Physician/ DME Supplier 5 - All DME MACs 4/1/2019 Approved
Requirements coverage and/or medical necessity requirements. 11843, L1845, L1850, L1851, L1852 2 ocial Security Act (SSA), Title XVIII- Health Insurance for the | date will be excluded.
_ darv Codes: 12385 1239512397 Acad nnd Ricablad £103AIVTVAVE () and G e
0145 - Endovenous Radiofrequency Ablation and Endovenous Laser Treatment for 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
Lower Extremity Varicose Veins: Medical Necessity and Documentation Complex (ASC)f I?rofessional S.er.vices 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 Endcvenous Laser Trealment (EVLT) for Lower Extremity Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
Practitioner) \inwinnen Vinine saon . tncin nnts 2 Blncinl Comuite, Ak [CCAN Titla VAAN Unolh lnceinncs o bbn
0145 - Endovenous Radiofrequency Ablation and Endovenous Laser Treatment for Ambulatory Surgical Center Documentation will be rewewed to determme if claims 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
Lower Extremity Varicose Veins: Medical Necessity and Documentation @alEs (A5C): ?r0f555i0ﬂa| SIEI'.ViCES 4 - all applicable states 4/2/2019 FreparanEd] 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) S Vo ot T 2 Bincinl Cosiibe, Aok [CCAN Titln VAAN Uinlsl PN
Professional Services When a more extensive CT Scan is performed on the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a “paid claim
0146 - Computed Tomography Scans: Excessive Units Automated (Phys.\c.\an/Non—thsl.clan 3-all applicable states 3/27/2019 Approved same site as a less extensive CT Scan, the less extensive CT 70450, 70460, 70470, 70480, 70481, 70482] Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Practitioner); Outpatient Scan is bundled into the more extensive CT Scan. Coverage and Medicare as a Secondary Payer to the Review Results Letter Date
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Professional Services When a more extensive CT Scan is performed on the 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a “paid claim
0146 - Computed Tomography Scans: Excessive Units P — (Phys.lc.lan/Non—Physl.clan 4- all applicable states 3/27/2019 Approved same site as a less extensive CT Scan, the less extensive CT 70450, 70460, 70470, 70480, 70481, 70482] Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Practitioner); Outpatient Scan is bundled into the more extensive CT Scan. Coverage and Medicare as a Secondary Payer to the Review Results Letter Date
Hosnital _ 2 Blncinl Cosesie, Aok [CCAN Titln VAAN Uinlsh Govaifivs Al
Professional Services When a more extensive Magnetic Resonance Imaging 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a clalm paid date”
0147 - Magnetic Resonance Imaging Procedures: Excessive Units Automated (Phys.\c.\an/Non—Physl.clan 3 - all applicable states 3/29/2019 Approved (MRI) Procedure is performed on the same site as a less | 70540, 70542, 70543, 70544, 70545, 70546|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than three years prior to
Practitioner); Outpatient extenslve MRI procedure, the less extensive MRI Coverage and Medicare as a Secondary Payer the Review Results Letter date
Hosnital _ iobindlod inen bbn nen ion nan 2 Blacinl Cosuite, Ak [CCAN Titla VAAN Uncleh lnceinocs fovsbo .
Professional Services When a more extensive Magnetic Resonance Imaging 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a clalm paid date”
) - il R e P e Bz Uiis Automated (PhVSIICIIB"/NO"'PhYﬂ.C'a" Al EiagEis 3/29/2019 Japnroved (MRI) Procedure is performed on the same site as a less | 70540, 70542, 70543, 70544, 70545, 70546| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than three years prior to
Practitioner); Outpatient extenslve MRI procedure, the less extensive MRI Coverage and Medicare as a Secondary Payer the Review Results Letter date
Hosnital e (il e e e ion naDL 2 Blncinl Comeibe, Aok [CCAN Titln VAAN Uinlsh o abn ozt
CIalms 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 of a 11810, 11812, 11820, L1830, L1831, L1832, |A8ed 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
codo) o bbn e L footbo coan L Aond and Nicabiad £102AI2VTVAVEN 15\ and 1 cloninn
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? - Subsequent Hospital Visit and Discharge Day Management on the Same puienieies |Preiesdene] Seniaes 3- all applicable states 4/22/2019 Approved addition to hospital discharge day management service  |99737 — 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
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CMS does not relmburse a subsequent hospltal visit in 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0149 - SUbseq‘UE"t Hospital Visit and Discharge Day Management on the Same Automated | Professional Services 4- all applicable states 4/22/2019 Approved addition to hospital discharge day management service {99731 — 99233 Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from which is less than 3 years prior to the
Day: Unbundling on the same day by the same provider. CPT codes 99231 — Coverage and Medicare as a Secondary Payer Informational Letter date (automated
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efassee] Samities Mohs Micrographic Surgery is a two-step process in 1. Social Securlty 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 marglns of the Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
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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 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
Practitioner) |mmed\ate histologic evaluatlon of the margins of the Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
and 9\ Additinnal ausicinn and ausl, ic 5 Cocinl Cocuicity Aot [ECAY Titla VAN Unalth inciirnnsn far tha
efassee] Samities The Medlcare Physician Fee Schedule (MPFS) is the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a “paid claim
0151 - Physician/Non-Physician Practitioner Coding Validation Complex (Physician/Non-Physician 3- all applicable states 4/24/2019 Approved primary method of payment for enrolled health care CMS Medicare Physician Fee Schedule stat Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from date” which is more than 3 years prior
Practitioner) professlonals Documentat\un will be reviewed to Coverage and Medicare as a Secondary Payer to the ADR letter date.
i cosicne affnsting MDEC 2 Bicinl Casuisiti: Aok [CCAN Titln VAAN Unalsh fowthn
Professional Services The Medicare Physwcwan Fee Schedule (MPFS) is the 1.Bocial 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) professlona\s Documentat\on will be reviewed to Coverage and Medicare as a Secondary Payer to the ADR letter date.
corinnc affnsting NADEC 2 Blacinl Casiuiti Ak [CCA) Titla VAN Unalth inciicancn fartho
The quantlty of g\ucuse test strips (A4253) that are 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a ‘claim paid date”
152 - Bl I R ips: Medical N: if i - i ich i i
015! °°dVG “5059_1'95‘ 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. Ducumentatlon will be reviewed to 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Additional Documentation Request.
e M e et v o e e L Acod and Nicablad 10212V () and G s
Ambulatory Surgical Center (ASC) coding requires that 1.Bocial 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 description Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
st fnd in tho banaficineg 2 Blncinl Conuiti, Ak [CCAY Titla VAN Linalth lnceinnan faetho
Ambulatory Surglcal Center (ASC) coding requires that 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
Ambulatory Surgical Center . . et i i 9 i “pai i ” which i
0153 - Ambulatory Surgical Center Coding Validation Complex y Surgi 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.
ot i LAyl sty 2 Bsinl Cocuivit Ace [ECAY Titla VAN Unoish fnwtbn
Ambulance Providers, Carrier Medical documentatlon for ambulance services will be 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
154 - -E i - Li Basic Li ! . ‘ ~ " i " i
0154 Nf>" ruergency A.mbulance Services .Advanced ife Support and Basic Life Complex claims with provider specialty |3 - all applicable states 5/22/2019 Approved reviewed to determine the Medicare defined conditions | Aoa26, 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 Caceivitn, Aok (CCAN Tisla VAL Liaoleh lnciieanca fnv dha
Al Eres Eevitas, Cmiar 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 - Non-Emergency Ambulance Services - Advanced Life Support and Basic Life . i i i i iti i i 9 i “pai i ” which i
" gency ! i . > i pp! Complex claims with provider specialty 4-all applicable states 5/22/2019 Approved reviewed to determine the Medicare defined conditions 10426, 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 Caceivits: Aok (CCAN Tikla VAL Linalsh fortho
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”
0155 - Upper Limb Orthotics within the Reasonable Useful Lifetime: Excessive Automated | DME Physician/ DME Supplier |5 - All DME MACs 5/7/2019 Approved 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 ||mb orthosis
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2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the
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Review Results Letter date
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Review Type

Provider Type

Regions and States

Date Approved

Approval Status

Description

Affected Codes

Additional Information

0157 - Discontinued Procedure Prior to the Administration of Anesthesia:

Hospital Outpatient (TOB 13X);
Ambulatory Surgery Center

Modifiers provide a way for hospitals to report and be
paid for expenses incurred in preparing a patient for

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
“claim paid date” which is more than 3

. . Complex N ) 3 - all applicable states 6/28/2019 Approved Paid HCPCS with one of the following ICD-]
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”) _ A ssbiava tha nnmdan in subeasianth, D Bincinl Cociivite Ace [CCAN Titla VAN Linalsh Snetho
Hospital Outpatient (TOB 13X); Modifiers provide a way for hospitals to report and be 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Exclude from review claims having a
0157 - Disco.ntinued P.rocedure Prior to the Administration of Anesthesia: Complex Ambulatory Sf‘lrgEf‘l C.enter 4- 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 performing the Coverage and Medicare as a Secondary Payer years prior to the ADR date
Service “E”) _ _ o sabiaca dha e fo cuibonniinnths D Blncinl Cocuivise: Aok [CCA) Titln VAL Unalsh lnciivancn fovtho
Hospital Outpatient (Type of Bill On claims submitted by providers using the institutional 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  [Claims that have a “claim paid date”
TOB) 13x), Skilled Nursii " i i illi fq A b ich i i
0158 - Outpatient Therapy Services During Home Health: Unbundling - ( ! .) x), Ski s 3- all applicable states 7/15/2019 FreparanEd] claim format, CWF enforces consolidated billing for CPT/HCPCS codes billed with Revenue codd Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Facility (SNF) Outpatlent (TOB outpatient therapies by recognizing as therapies all Coverage and Medicare as a Secondary Payer Review Results Letter date .
23x)_Qutnatient Rel comiicas hillad sondar soavinniin cadae NAD: 0Dy DAY D Bincinl Cociivits Ace [CCAN Titla VAN Linalsh fnvsbo
Hospital Outpatient (Type of Bil On claims submitted by providers using the institutional 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  [Claims that have a “claim paid date”
0158 - Outpatient Therapy Services During Home Health: Unbundling Automated (TO.B.) 13x), Skilled Nl.ifsmg 4 - all applicable states 7/15/2019 Approved claim format, CWF enforces consolidated billing for CPT/HCPCS codes billed with Revenue codd Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Facility (SNF) Outpatlent (TOB outpatient therapies by recognizing as therapies all Coverage and Medicare as a Secondary Payer Review Results Letter date .
23x)_Outpatient Rel i niin codas NAD NAD DAAL 2 Bincial Cociivite Ace [CCAN Titla VAN Lioalsh lnciienncn fovsho
Outpatient Hospital; Ambulatory Medical documentation will be reviewed to determine if 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |Exclude claims having a “paid claim
0?50 < |"thVEﬂOU5 Immu.ne Globulin for the Treatmen.t of Autoimmune Blistering @l SWE'CB! Center (!.\SC], 3- all applicable states 8/20/2019 Japnroved the use of intravenous immune globulin for the treatment| 1459, 155(Novitas Only), 11553, J1556, J|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.
IPh\Kir!an/Nnn—F{hvﬁirizn i fn aodd in and D Bincinl Cociivite: Aok [CCAN Titla VAALL Linalsh Snvtho
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?60 - lntraven_ous \mmu_ne Globulin for the Treatmen_t of Autoimmune Blistering Complex Surg‘\ca\_ Center lASC); 4- all applicable states 8/20/2019 Approved the use of intravenous immune globulin for the treatment ;3 459, j3552(Novitas Only), J1553, J1556, J| 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 Bhstermg Dlseases (AMBDs) meets Coverage and Medicare as a Secondary Payer to the Review Results letter date.
(Physician/Non-Phvsician AAli .y and D Bincinl Coceivite: Aot [CCAN Titlo VAN Lioalsh lnciienncn fovsbo
Documentation will be revlewed to determine if correct 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
(WA = i ts (P e, i s it 7 s s o i i Complex | Outpatient Hospital 3.- all applicable states 11/18/2019 P 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.
— 2 Blncinl Comeibe, Aok [CCAN Titln VAAN Uinlsh o abn
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 - Thera.peutic, P.rophylactic, and Diagnostic Infusions: Incorrect Coding and Complex Outpatient Hospital 4 - all applicable states 11/18/2019 Approved billing, coding, and documentation guidelines for 96365, 96366 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Documentation Requirements Therapeutic, Prophylactic, and Diagnostic Infusions were Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
o 2 Blncinl Cosuite, Ak [CCAN Titla VAAN Unoleh lnceiancs o abn
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 Tomography Coronary Angiography: Medical Necessity and @l OlltpatientiHiospital B8 [applicablelstates 8/28/2025 pp " C ] T phy (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 Medlcare coverage crlterla meets appllcable coding Coverage and Medicare as a Secondary Payer to the Addltlonal Documentatlon
ol m el 2 Blncinl Comuibe, Aok [CCAN Titln VAN Uinlsh fomstn  |oocion
Documentatlon will be revlewed to determlne if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a ‘claim paid
0162 - Computerized Tomography Coronary Angiography: Medical Necessity and Complex | Outpatient Hospital 4 - 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 Medlcare coverage crlterla meets appllcable coding Coverage and Medicare as a Secondary Payer to the Addltlonal Dccumentatlon
sedlnic " - 2 Bncinl Cosuite, Ak [CCAN Titla VAAN Unolh lnceinncs PRV PO
st eeitee] SEmitees A Bllateral Indicator of "3" indicates the usuaI payment 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Clalms that have a clalm pald 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 | jjateral Indicator ‘3 codes Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner) procedure is reported with either a modifier 50 or Coverage and Medicare as a Secondary Payer Review Results Letter.
Aifinee DT and 1T a0 (9 i e imite Gl 2 Blncinl Coseib, Aok [CCAN Titln VAAN Unolsl Gt
Professional Services A Bilateral Indicator of "3" indicates the usual payment 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0164 - Bilateral Indicator ‘3": Incorrect Coding Automated [ (Physician/Non-Physician 4 - all applicable states 9/24/2019 Approved adjustment for bilateral procedures does not apply. If the | jjateral Indicator ‘3 codes Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner) procedure is reported with either a modifier 50 or Coverage and Medicare as a Secondary Payer Review Results Letter.
Aifinee DT and 1T a2 (1 i bhn imite Einld A Bincinl Comuite, Ak [CCAN Titla VAAN Unoleh lnceinocs PR
. o i . | | . Outpatient Hospital; Professional Under specific requirements, Medlcare covers FDG 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Cla?ms.that have a “claim pa.id date”
0?65 e POS""W.' Emission Tomograp y for Der.nentla e Neurodegenerative @il St (T EE BE[lapp) cab [elotates 9/25/2019 Peroved (fluorods lucose) 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 Py EE e i) (PET) scans for the differential diagnosis of fronto- Coverage and Medicare as a Secondary Payer ADR letter date.
LETAN nnd Alabo e Iany 2 Blncinl Comeibe, Aok [CCAN Titln VAAN Uinolsl Gt
0165 - posi Emission T b for D ) N | . Outpatient Hospital; Professional Under speclﬂc requ\remeAnts, Mec{lc;?re covers FDG 1.8ocial Sec}iritv Act (SS/.\), Title XVIII- Health Insx.Jrance for the Cla?ms.that have a “claim pa.id date”
0o 05""0'? mission ! omography for e’_“e"t'a a"_ eurodegenerative Complex Services (Physician/Non- 4 - 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 Practitioner) (PET) scans for the differential diagnosis of fronto- Coverage and Medicare as a Secondary Payer ADR letter date.
LETAN cnd Alabo diconon rany A Bincinl Cosuite, Ak [CCAN Titla VAAN Unoleh lnceinocs PR
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 - A.nkl.e-Foot Orth.oses aru:i Knee-Ankle-Foot Orthoses within the Reasonable Automated | DME Physician/ DME Supplier |5 - All DME MACs 9/10/2019 Ay 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.
il et e LMl ot (e e Voo Aobis Eace Aood aod Nicabiad £109 ATV 15\ nd 1 e
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.iel?t Services Wi.thi" 3 Days Prior to and Including the Date of a Automated | Outpatient Facility 3- all applicable states 11/27/2019 Approved tests) services and related non-diagnostic services Diagnostic codes are identified as any CPT/|ABed and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Hospital Admission: Unbundling provided to a beneflclary by the admitting hospital within Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
2 doves lensinne en e Ao AN InRE D Cacinl Coniuitn, Ak [CCAN Titla VAN Unoleb lnceicanan PR Y
All diagnostic (lncludmg :Ilnn:al diagnostic laboratory 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0169_‘ Outpat.ievt Services Wi_thi" 3 Days Prior to and Including the Date of a Automated |Outpatient Facility Al i S 11/27/2019 Ay tests) services and related non-diagnostic services Diagnostic codes are identified as any CPT/|ABed 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
_ _ 5 dowis (622 IDDE Unznitalo) nuine tn ou 1 dow. (NAN IDRE 2 Cocinl Comiitn, Aok [CCAN Titln VANN_ Uinlsh JRT |-
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 Complex Ambulatory SL.lrgiC3| Cer\ter 3-all applicable states 11/19/2019 Approved diagnostic (aka stand-alone) renal and peripheral 36245, 36246, 36247, 36248, 36251, 36252 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements (ASC); Professional Services anglography procedures meet Medicare coverage criteria, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
1th<ir]2n/Nnn-r’hv<iri2n maooe soding cwidalinas andlos oo Aicall D Blociol Cocievisn, Aok ICCAN Tislo VA Uoolsb locinnon focibo
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 @it Ambulatory Sl.JrgiCa| Ce|:|ter Al i S 11/19/2019 Approved diagnostic (aka stand-alone) renal and peripheral 36245, 36246, 36247, 36248, 36251, 36252 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements (ASC); Professional Services anglography procedures meet Medicare coverage criteria, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
1Ph\l<iri_an/Nnn-n!’w<irizn maooe soding ouidalinas andloe acn Aicall D Blociol Cocuevisn, Aok ICCAN Tielo VAN Uinolsb focibo
Professional Services Erythropoiesis stimulating agents (ESAs) stimulate the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0171 - Erythropoiesis Stimulating Agents for Cancer Patients: Medical Necessity Complex (Physician/Non-Physician 3-all applicable states 12/27/2019 Approved bone marrow to make more red blood cells and are 10881, 10885, and Q5106 that were billed W Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
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0171 - Erythropoiesis Stimulating Agents for Cancer Patients: Medical Necessity

Professional Services
(Physician/Non-Physician

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

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

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

. . Complex . . 4 - all applicable states 12/27/2019 Approved J0881, J0885, and Q5106 that were billed w
and Documentation Requirements Practitioner); Outpatient United States Food and Drug Administration (FDA) Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
Hosnital (TOR 13X) A fnviinnin endiining tha nand Eav blaad D Bincinl Cociivite Ace [CCAN Titla VAN Linalsh Snetho
This review will determine 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, A6021, A6022, A6023, A602]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.Bocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.
Cloimc thot Ao s caoos shs ndicatines oF Aond and Nicabiad £102A2VITVAVN [V and L) e
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 i et o el e (T2 G @i 2 GiF || 71, @175 L7, (1), ORI, @it [t i il e, USRI o) P ff atisiies which is less than 3 years prior to the
a previously-paid identical cerwcal orthosis (identical 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Review Results Letter date.
7 R S S il o Acad and Ricablad £102AIVTVAVE () and G e
Claims for HCPCS code G0402- Inltlal 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 3-all applicable states 8/28/2025 Approved Physical Examination (IPPE), may not be billed more than 60402, 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.
ik mort D cnvinencn ceevaen thon sncn e ol 2 Bincinl Comuite, Ak [CCAN Titla VAN Uinolh lnceinncs o bbn
Claims for HCPCS code G0402- Initial Preventatlve 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0176 - Annual Wellness Visits: Incorrect Coding Complex s eeieiE] Semitees 4- all applicable states 8/28/2025 Approved Physical Examination (IPPE), may not be billed more than 60402, 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 beneflclarv s Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
[ 2 Blncinl Cosesie, Aok [CCAN Titln VAAN Uinlsh o abn
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 | gg250, E0251, E0260, E0261, E0255, E0256|A8ed 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 MAsdinat il b pineeind s Aood aod Nisabinad £402A2VTAAVEN FEV and L) e
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 k0001, k0002, K0003, k0004, K000, K000g/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 ned Risabiad £105AIVIVAVE () and () e
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 3 - all applicable states 8/3/2020 Approved “6” are subject to a 25% reduction of the Technical CPT/HCPCS codes with a multiple procedur A8ed 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
o oo dokn af covicn En o coeen cokinne betbo 2 Blncinl Cosuite, Ak [CCAN Titla VAAN Unoleh lnceiancs PRV SR
sl eeieiE] Samitees 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 A8ed 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
T T P S 2 Blncinl Comuibe, Aok [CCAN Titln VAN Uinlsh [T | R
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 | y0434, A0425 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 6
Requirements provider specialty code 59 ground ambu\ance vehlcle SCTis necessary when a Coverage and Medicare as a Secondary Payer months prior to the ADR letter date
. e 2 Bncinl Cosuite, Ak [CCAN Titla VAAN Unolh lnceinncs o abn
Speclalty 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 @amla Ambulance, Carrier claims with 4= all applicable/states 8/3/2020 Ay transportation of a critically injured or ill beneficiary by a | x0434 A0425 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 6
Requirements provider specialty code 59 ground ambulance vehlcle SCTis necessary when a Coverage and Medicare as a Secondary Payer months prior to the ADR letter date
_ _ _ boons 2 Blncinl Coseib, Aok [CCAN Titln VAAN Unolsl Gt
Inpatient Hospital, Outpatient Documentatlon W\H be revlewed to determine if total hip |CPT Codes- 27130, 27132, 27134, 27137, |1 Social Security Act (SSA), Title XVIIl- Health Insurance for the | Claims that have a “claim paid date”
0184 - Total Hip Arthroplasty: Medical Necessity and Documentation Complex Hospital, Ambulatory Surgical 3- 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
Iths_Tr'mn/Nnn—nhviirizn _ PCS Codes (ECSO ONIY) - 0SP90I7 D Bincinl Coceicite: Ak [CCAN Titlo VAN Linalsh lnciienncn focsbo af comicn an ae afins 10/12/0004 CcOC
Inpatient Hospital, Outpatient Documentation will be reviewed to determine if total hip |CPT Codes- 27130, 27132, 27134, 27137, |1 Social Security Act (SSA), Title XVIII- Health Insurance for the | Claims that have a “claim paid date”
0184 - Total Hip Arthroplasty: Medical Necessity and Documentation @amla Hospital, Ambulatory Surgical A= alllepplie sEs 8/3/2020 Ay 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
1th<_iri2n/Nnrr—nh\l<iri2n _ PCS Codes (FCSO ONIY) - 0SP90I7 _ D Bincinl Coceivite: Ace [CCAN Titlo VAN Linalsh fnvsbn nf comicn an ne aftns 10/12/0004 CcOC
Inpatient Hospital, Outpatient Documentation will be reviewed to determine if total CPT Codes- 27445,( for dates of service |1 Bocial 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 |, 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)
Iths_Tr'mn/Nnn—nhviirizn _ PCS Codes (FCSO ONIY) - OSPCOI7. _ D Bincinl Coceivite: Aok [CCAN Titlo VAL Lioalsh lnciienncn focsbo claimac saith NOC an e ofe
Inpatient Hospital, Outpatient Documentation will be reviewed to determine if total CPT Codes- 27445,( for dates of service |1 Bocial Security Act (SSA), Title XVIII- Health Insurance for the | Claims that have a “claim pald date”
0185 - Total Knee Arthroplasty: Medical Necessity and Documentation @amla Hospital, Ambulatory Surgical A= alllepplie sEs 8/3/2020 Ay 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 (5 and J8)
(Phvsician/Non-nhvsician PCS Codes (FCSO ONIY) - 0SPCOI7 D Bincinl Coceivite: Ace [CCAN Titlo VAN Linalsh fnvsbn olaimae aith NAC an ae afbne
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 3- 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
sho saodical cocacd Cloimc shot do not cnooe sha arteries: unilateral or limited studv D Bnciol Coceicite: Ace (COAN Tislo VAN Lioalsh tnciiennon focsbo
This review will determine if a duplex scan of the 93880- Duplex scan of extracranial 1.Bocial Security Act (SSA), Title XVIIl- Health Insurance for the  |Review claims having a “paid claim
0186 - Duplex Scans of Extracranial Arteries: Medical Necessity and Complex | Outpatient 455l applicablelstates 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
thommn |cncned Clnime thot do nob ook the arteries: unilateral or limited study D Blncinl Cocuesite: Azt ICCAN Tisln VAN Linoleh fovibo
Medical documentation will be reviewed to determine if 1.8SA, Title XVIlI- 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, 95911| 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.
A BCA Tilo VAN Linoleh tocinoan fowsbn Acod cnd Ricobiod
Medical documentation will be reviewed to determine if 1.8SA, 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, 95911| 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 Titlo VVAN Linoieh tocienean o tbn Avad ced Ricobiod
) . . . . 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
0189 - Continuous Glucose Monitor: Medical Necessity and Documentation Complex DME Physician/ DME Supplier 5 - All DME MACs 9/8/2020 Approved therapeutic continuous glucose monitor meets coverage |E2103, A4239 Aged and Disabled, §1833(e) - Payment of Benefits prior to November 12, 2023.

Requirements

criteria and/or is medically reasonable and necessary.

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




Review Type

Provider Type

Regions and States

Date Approved

Approval Status

Description

Affected Codes

Additional Information

0190 - Skilled Nursing Facility with Patient-Driven Payment Model: Medical

Skilled Nursing Facility (SNF)

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”

Requirements

nationally, when performed in a Clinical Laboratory

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

) d . . Complex s 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
Wiy it P e e REg imaiis iR THOLE) 220 criteria, meets applicable coding guidelines, and/or is Coverage and Medicare as a Secondary Payer ADR date will be excluded.
. . - . N . N . . Documentation will be reviewed to determine if the 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date”
0190-- Skilled Nursing Facility with Patient-Driven Payment Model: Medical Complex Skilled Nursing Facility (SNF) 4 - all applicable states 7/20/2022 Approved Skilled Nursing Facility stay meets Medicare coverage N/A Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is more than 3 years prior to the
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.Bocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the ADR Letter date.
Polysomnography (PSG) refers to the continuous and 1.Bocial 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
physis ical and pathopt ical parameters of sleep 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the ADR Letter date.
il . 5 gical 5 d . A ventricular assist device (VAD) is surgically attached to 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the | Exclude from review claims with Dates
0192_7 Ve Y A3 e (Yol e ] e e 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
s augment the ability of a damaged or weakened native Coverage and Medicare as a Secondary Payer
. . N . B . A ventricular assist device (VAD) is surgically attached to 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
0192 - Ventricular Assist Device: Medical Necessity and Documentation Complex Inpatient Hospital 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
| bl ‘< Defibrill . g dical The implantable automatic defibrillator is an electronic 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
WEB- !mp LIl Automa.tlc (i _n i =t entioce e edic 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 . . . . .
tachyarrhythmias. The device consists of a pulse Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
. . . . The implantable automatic defibrillator is an electronic 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0195 - Implantable Automatic Defibrillators- Inpatient Procedure: Medical 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 S . d dical ) " Outpatient Hospital; Professional Deep brain stimulation (DBS) is an established treatment 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
(RT3 - (P (Bt S it @ (Re e e I (el e Complex Services (Physician/Non- 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 L . q e A q . .
Physician Practitioner) tremor, Parkinson's disease and dystonia. DBS involves Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
L . . N . Outpatient Hospital; Professional Deep brain stimulation (DBS) is an established treatment 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0196 - Deep Brain Stimulation- Outpatient Procedure: Medical Necessity and Complex Services (Physician/Non- 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 . . : e i " N N N
Physician Practitioner) tremor, Parkinson's disease and dystonia. DBS involves Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
. dical N d N 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—.Immunosuppress|ve RitesitecicalBecessibandibecipSiation 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
REgETEIES reasonable and necessary requirements. 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded
n Stimulati . cal . 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
([))198 - Deep ‘Bra;\ Stlmu ation- Inpatient Procedure: Medical Necessity and Complex Inpatient Hospital 3 - 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
ocumentation Requirements tremor, Parkinson's disease and dystonia. DBS involves Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
i S . d dical 5 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
W3- (e Ll ST - (apeifen (et (et Rizseeeiayent) 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 a e a a 5 .
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.Bocial 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

201 - Hospice Conti " Medical N B 40 N This review will determine if hospice Continuous Home REV Codes: 0652 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
g 0 N ospice Continuous Home Care: Medical Necessity and Documentation 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 Benefits|is more than 3 years prior to the ADR

equirements palliation and management of the patient’s acute medical 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.

illed . 'I' licated Billing f bul bul % - 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 - Skille Nb”“::_g feclCaliconsldetedtingitorgimbulance Automated A"t“ METERHEUEEBEEEER o ) ceefieingsies 2/4/2021 Approved consolidated billing and may not be billed as Part B A0426, AD427, AD428, A0429, AD434, A042| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
UbEpenss Ui Gl ) 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

202 - Skilled Nursing Facili NF lidated Billing for Ambul Ambul Provid al 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”
$ 02 - Skille burs:jnrg acility (SNF) Consolidated Billing for Ambulance Automated "; ulance Providers (specialty 4 - all applicable states 2/4/2021 Approved consolidated billing and may not be billed as Part B A0426, A0427, A0428, A0429, A0434, A042)Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the

ransports: 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

. . . N N OUtpatient Fosprtal; 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 ot | () 3 all applicable states 3/11/2021 A necessary for patients with medically refractory partial  |64568, 95976, 95977, C1827 Aged and Disabled, Section 1833(e)- Payment of Benefits T (I SIS [ (0 e B
RS ReRE efeaioel Stz onset seizures 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.

2 imulati dical B 4D N 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
0 04_‘ 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
Requirements r:gfessmnillsemces_ § 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
el nationally, when performed in a Clinical Laboratory 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the to the ADR letter date.

2 . . dical . 4D . 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 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

to the ADR letter date.




Review Type
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Regions and States

Date Approved

Approval Status
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0206 - Positron Emission Tomography for Initial Treatment Strategy in Oncologic

Outpatient Hospital, Professional

Fluorodeoxyglucose (FDG) Positron Emission Tomography

Target Codes: 78608, 78811, 78812,

1.8ocial Security Act (SSA), Title XVIII -

ealth Insurance for the

Claims that have a “claim paid date”

o N X . B 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 L o . . . . . . .
Physician Practitioner) results may assist in avoiding an invasive diagnostic Secondary Codes: A9552, A9609 Coverage and Medicare as a Secondary Payer ADR letter date
Outpatient Hospital, Professional Fluorodeoxyglucose (FDG) Positron Emission Tomography [Target Codes: 78608, 78811, 78812, 1.Bocial 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 N o B PR " . . . . . . P .
. N ) . N 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 . . . L . . . . .
Physician Practitioner) results may assist in avoiding an invasive diagnostic Secondary Codes: A9552, A9609 Coverage and Medicare as a Secondary Payer ADR letter date
o) @] St dical . d . 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_7 et maeticniiedicibecesiaraibecumentation 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
eI Services dura mater (endodural) or percutaneous insertion of Coverage and Medicare as a Secondary Payer to the ADR letter date.
. . . . . . Outpatient hospital, Ambulatory Dorsal Column (Spinal cord) stimulation involves surgical 1.Bocial 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 |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.
| " h i £ ) ; b 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”
sy En:je.ral Nutrltu.)n u edrapy L Datfes ° Sen_llce wifefiar S 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, B4083Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
ol it ety ) e e E e g iaiianis due to pathology to, or non-function of, the structures 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the ADR letter date (complex review) and
. . . This review will determine if Parenteral Nutrition is 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the | Claims that have a “claim paid date”
0209 - Pare.nteral Nutrmon Therapy with Pates of .Serv\ce 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.Bocial Security Act (SSA), Title XVIII- Health Insurance for the ADR letter date (complex review) and
’ | N b — dical Uulp.at\en( FOSPITAL Arr!nula[ory Hypoglossal nerve stimulation (HNS) is reasonable and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
- ﬂypogdossa MR S.tlmu atlcn.n (o ClERIE D e (s (e Complex Surg!cal Cente.r,.ProfesslonaI 3 - all applicable states 6/29/2022 Approved necessary for the treatment of moderate to severe 64582 Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage and|which is less than 3 years prior to the
Necessity and Documentation Requirements ierwces (Pnhyslclan/Non- obstructive sleep apnea (OSA) when coverage criteria are Medicare as a Secondary Payer ADR letter date.

. . . . A .bu\a(ory 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 SFlmuIatlén for Obstructive Sleep Apnea: Medical Complex Surg‘\ca\ Cente.r,.Professlonal 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 and|which is less than 3 years prior to the
Necessity and Documentation Requirements S?M_C?S (PhVSIC.I?m/NOH' obstructive sleep apnea (OSA) when coverage criteria are Medicare as a Secondary Payer ADR letter date.

_ I . dical y d . This review will determine if Hospice General Inpatient  |REV Code: 0656 — General Inpatient Care |1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the | Claims having a “claim paid date” that
e - saeeicenersineaticpitarcibiccicaiiecessiyencibecinenaricn 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 f q , 1
control or acute or chronic symptom management which Benefits date will be excluded.
0214 - Transurethral Waterjet Ablation of the Prostate for Benign Prostatic Outpatient Fosprta, v Documentation will be reviewed to determine whether 1.Bocial 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 | "&ST¥ Center (ASC), and 3 - 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 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 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 |2 "E¢Y Center (ASC), and 4-all applicable states 4/26/2023 Approved Transurethral waterjet ablation services met Medicare |Primary Code: 0421 / Secondary Code: C2| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
and Documentation Requirements t’:gfesslonla‘llServlces. X coverage criteria and were reasonable and necessary. Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
h " ithin th | ful Lifeti 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
2215 -.Canest Crutches, and Walkers within the Reasonable Useful Lifetime: 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, E0113|Aged and Disabled, §1833(e) - Payment of Benefits “claim paid date” which is more than 3
xcessive Units 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
bl . | Defibrill dical ) " 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 - Wearable Automatic External Defibrillators: Medical Necessity an Complex  |DME Physician/DME Supplier |5 - All DME MACs 6/6/2023 approved External Defibrillator is reasonable and necessary for the |K0606, K0607, K0608, K0609 Aged and Disabled, §1833(e)- Payment of Benefits e e e mer e hans
DERREREHE REEmans 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.
217 - Muscle Fi ith B R . B prosthesis | ) Physician/N hysici Documentation will be reviewed to determine if CPT code |Target: CPT 15734 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0 b i d“usc e Flap with Breast Reconstruction or Breast Prosthesis Insertion: Complex P ys'f:'_an/ D::P ysician 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 ractitioner (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.
e Fl T . - . _— — 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
023 - zl:»usc IR s S T T 3 ACH RS e Complex i YS'?'_a"/Non'p ysician 4 - all applicable states 6/6/2023 Approved 15734 warranted separate reimbursement given thata  [Reference: CPT 19340, 19342, 19357, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
poeuncing Riscuticneg (DR 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.
218 - Medical lies Billed f lidated Billing List Duri " All Medical Supplies included in the Consolidated Billing or ° """I"g 'V':“efr )uzp\y LIst, 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Algorithm excludes claims that have a
g ?h E e. cha SUPZ Iezl_l 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 :Onfrou“"e supply codes 9”" i Aged and Disabled, §1833(e) - Payment of Benefits “claim paid date” which is more than 3
ealth Episode: Unbundiing Health services are inclusive to Home Health services. t‘t_ps'/‘/WVXW'cms‘gov/Med'care/Me 'ar 12 social Security Act (SSA), Title XVIII- Health Insurance for the years prior to the Review Results
— . - B fth 'I' . dical OUTpaTIEnt Fosprtal, Y Documentation will be reviewed to determine whether 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
D= Mmm: IR S.urglca “_VHS) pscacitsbaccliagionuiiedic Complex Surgery. @aitiar (A_SC)’ i 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
Becesib Soolecnsniaticalieauiienents ol Sarils met Medicare coverage criteria and was reasonable and Coverage and Medicare as a Secondary Payer ADR letter date. JJ and JM are limited
219 - Minimally-1 . ical (MIS) Fusi fth i int: Medical Documentation will be reviewed to determine whether 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
z 9- ) |n|nr;aDy- nvasive surgan:a (_ S) Fusion of the Sacroiliac Joint: Medica Complex Suriery_ 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
ecessity and Documentation Requirements r:f e?%'onillserV'ces_ . 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 tiz::’ EZ;:’ t;:sg' ti:;;' ti;;l;’ ti;;:’ 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 L1686l L1690l L1706 ml;} L172;J " |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 T 4 4 4 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Review Results Letter date will be
221 . e ded L hof dical . " This review will determine if billed Hospice Care with REV Lodes . 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
g 3 HDSP'C_E Care- .xten ed Length of Stay: Medical Necessity an, 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
ocumentation Requirements Claims that do not meet the indications of coverage 'EEE% IContl.nuouns Ho.merCare Benefits. date will be excluded.
PR (Wl e G i s @ e s o 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”
- Non- Yslclan illed 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 througl| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Incorrect Coding . H " - " N
Practitioner) percent (i.e., 13.6 percent) of the Medicare Physician Fee Coverage and Medicare as a Secondary Payer Review Results Letter date.
0222- Non-Physician Billed With c Assi S Modifi 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”
- Non-Physiclan Billed Without Correct Assistant at Surgery Modifier: Automated  |(Physician/Non-Physician 4 - all applicable states 6/24/2024 Approved (PA, NP, or CNS), are reimbursed at 85 percent of 16 Include only CPT code range 10021 througl{Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the

Incorrect Coding

Practitioner)

percent (i.e., 13.6 percent) of the Medicare Physician Fee

Coverage and Medicare as a Secondary Payer

Review Results Letter date.




Review Type

Provider Type

Regions and States

Date Approved

Approval Status

Affected Codes

Additional Information

Outpatient Hospital, Professional

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”

0223 - Drugs and Biologicals in Multi-Dose Vials: Billed with JW Modifier Automated S 3 - all applicable states 11/4/2024 Approved Coding System (HCPCS) Level Il modifier required to be (10702, 19034, J9036, J9056, J9058 (Deleted | Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
ervices reported on a claim to report the amount of drug that is Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
o ient Hospital, Professional The JW modifier is a Healthcare Common Procedure 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0223 - Drugs and Biologicals in Multi-Dose Vials: Billed with JW Modifier Automated “m,a”e"t ospital, Professional |, applicable states 11/4/2024 Approved Coding System (HCPCS) Level Il modifier required to be (10702, 19034, J9036, J9056, 19058 (Deleted | Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Services " : . :
reported on a claim to report the amount of drug that is Coverage and Medicare as a Secondary Payer 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.Bocial 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.Bocial 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 (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
| - h § . Documentation will be reviewed to determine if External 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
(A = Bie | @it sitan {HER) iy (7 Savee ATl Coviss Complex Professional Services 3 - all applicable states 2/24/2026 pp d Counter (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 o . . . .
coverage criteria and documentation requirements. and Medicare as a Secondary Payer years prior to the ADR letter date.
. N Documentation will be reviewed to determine if External 1.Bocial 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 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 PR " " . .
coverage criteria and documentation requirements. and Medicare as a Secondary Payer years prior to the ADR letter date.
- ' dical . A . . .- Wireless capsule endoscopic (WCE) imaging is intended as 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0227 - Wireless Capsule y: Medical y and Doct ion @S (Ol e izl (017, 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 A a - A q " )
gastrointestinal (GI) conditions. This procedure requires Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
. . ) . N . 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), 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 . : i " " : .
gastrointestinal (Gl) conditions. This procedure requires Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.

h - lled with difi dical . " B h fessional Documentation will be reviewed to determine if therapy (FUPREEITUIELE] 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with a
Q= eraFJy @ alm? e iz L [ teeliter, OVt Weeesiay, cim Complex OUtFatlentt (e, (iET e 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
DR REEHER RIS services coding guidelines, and/or is medically reasonable and 23}3?' EZ}‘E?’ gz}fg' zﬁ?’ 97535, 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the prior to the ADR letter date.

h Jai " th i cal . N h fessional Documentation will be reviewed to determine if therapy Pnysicat Therapy 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with a
([J)zzs -Ti erapy CRa|m§ Billed with KX Modifier, Medical Necessity, and Complex Out?at\entt erapy, Professiona 4- 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

ocumentation Requirements services coding guidelines, and/or is medically reasonable and EZ}E‘}’ 23}‘:‘3' EZE? 2?}?3?’ 97535, 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the prior to the ADR letter date.
. - Claims for anesthesia services billed under CPT code 1.8ocial Security Act (SSA), Title XVIII - Health Insurance for the  [Claims having a “paid claim date”
0229 - Anesthesia During Spine Pain Management Procedures Automated Outpatl.ent Hospl.ta (OP), 3 - all applicable states 6/26/2026 Approved 01992 will be denied when reported on the same date of 1992 Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from which is less than 3 years prior to the
Professional Services 3 o P q 4 .
service for the same beneficiary as certain spinal pain Coverage and Medicare as a Secondary Payer Review Results Letter date.
ient Hospital (OP Claims for anesthesia services billed under CPT code 1.Bocial Security Act (SSA), Title XVIII - Health Insurance for the  |Claims having a “paid claim date”
0229 - Anesthesia During Spine Pain Management Procedures Automated Outpatient Hospital (OP), 4 - all applicable states 6/26/2026 Approved 01992 will be denied when reported on the same date of |1992 Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from which is less than 3 years prior to the

Professional Services

service for the same beneficiary as certain spinal pain

Coverage and Medicare as a Secondary Payer

Review Results Letter date.




