Cotiviti Approved Topics List as of August 15, 2025

Review Type

Provider Type

Regions and States

Date Approved

Approval Status

Description

Affected Codes

Date of Service

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

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

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

0001 - Inpatient Hospital MS-DRG Coding Validation Complex Inpatient Hospital 3 - all applicable states 1/23/2017 Approved All MS-DRGs (001-999)
coded and reported by the hospltal on its claim, matches Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
btk tho attandiag abusisian docesintion an Atho 2 Bacinl Cacuurity Ack [ECAV Titln VAL Linalsh fortho
MS-DRG Coding requires that dlagnostlc and procedural 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0001 - Inpatient Hospital MS-DRG Coding Validation Complex Inpatient Hospital 4-all applicable states 1/23/2017 Approved information and the discharge status of the beneficiary, as All MS-DRGs (001-999) Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
coded and reported by the hospltal on its claim, matches Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
hath tha i and tha 2 Bincial Carurity Act ICCA) Titla VAL Hanlth fartha
Documentatlon will be reviewed to determine if Cataract |66830, 66840, 66850, 66852, 66920, 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |Exclude from review claims having a
0002; Cataract Removal: Medical Necessity and Documentation Complex Outpatient Hospital (OP), 3-all applicable states 2/12/2017 Approved Surgery meets Medicare coverage criteria, meets 66930, 66940, 66982, 66983, 66984, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements Ambulatory Surgery Center (ASC) applicable coding guidelines, and/or is medically 66987, 66988, Palmetto and WPS only- | Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
hin and 66989, 66991 2 Bacial Cacuiwitys Art [CCAN Tikla VAN Loaleh fnrtho
Documentation will be reviewed to determine if Cataract 66830, 66840, 66850, 66852, 66920, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0002.' Cataract Removal: Medical Necessity and Documentation S Outpatient Hospital (OP), 4-all applicable states 2/12/2017 Ao Surgery meets Medicare coverage criteria, meets 66930, 66940, 66982, 66983, 66984, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements Ambulatory Surgery Center (ASC) applicable coding guidelines, and/or is medically 66987, 66988, Palmetto and WPS only- | Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
_ _ hla and 66989. 66991 3 Gncial Sacuirity Act (CEA) Titla VA/IIL Uaalth fortha
Inpatient Hospital- acute care, Documentation will be reviewed to determine if sacral 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0003_' Sacral Neurostimulation: Medical Necessity and Documentation Complex Out;?atient HO‘SI?“EL Professional 3- all applicable states 1/23/2017 Approved nerve stimulation for urinary or fecal incontinence meets 64561, 64581, 64590 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements Services (Physician/Non- Medicare coverage criteria, and/or is medically Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
Phuysician Practitioner) hin and Aot ICCAN Tisln VAL Linaleh fovtho
Inpatient Hospital- acute care, Documentation will be reviewed to determine if sacral 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0003 - S I N timulation: Medical N ity and D tati itpatient Hospital, Professional i i i i i i i E i “bail i ” which i
; acral Neurostimulation: Medical Necessity and Documentation Gt Ou eatlent O_Si_jlta , Professional 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.
Phvsician Practitioner) and 2 Bncial Sacuirity Act (CEA) Titla VAL Uaalth fartha
The surgical management for the treatment of morbid 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0008_' Bariatric Surgery: Medical Necessity and Documentation Complex Outpetient Hospital; Inpatient 3-all applicable states 1/23/2017 Approved obesity is considered reasonable and necessary for 43770, 43644, 43645, 43845, 43846, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements Hospital Medicare beneficiaries who have a BMI > 35, have at least | 43847, 43775 Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
bidi tod tn abncitiand havn hann L Aok [CCAY Titln VAV Uinaleh fortho
The surglcal management for the treatment of morbid 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0008 - Bariatric Surgery: Medical Necessity and Documentation Outpatient Hospital; Inpatient . 43770, 43644, 43645, 43845, 43846, i i b i “Hai i ” which i
: gery. Y 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
Requirements Hospital Medicare beneficiaries who have a BMI > 35, have at least | 43847, 43775 Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
ana idity ralatad ta ahacitu and havua haan 2 Biacial Carurity Act ICCA) Titla VAL Lanlth fartha
N P " 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
di N . h . Medical " Outpatient Hospital; Professional ! e i i X i X o
0010 - Cardiac Pes\tron Em.|55|0" Tomography Scans: Medical Necessity 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
and Documentation Requirements Physician Practitioner) applicable coding guidelines, and/or are medically A9526, A9555, A9552, A9597, A9598 Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
hin and citve Aot [CCAV Titla VAN Uinalsl for tho
Professional Services Home Services Billed for Hospital Inpatients - Home 1 Eoclal SeCU”tY Act (SSA), Title XVIII- Health Insurance for the | Claims that have a “claim paid date”
0011 - Inappropriate Billing of Home Visit Professional Service Evaluation L . . i illi i 99341, 99342, 99343, 99344, 99345, d and Disabled, Section 1862(a)(1)(A)- Excl fi ich i i
pprop! 8 ! v Automated | (Physician/Non-Physician 3-all applicable states 1/29/2017 Approved Services CPT Codes may not be used for billing services Aged and Disable: ) ection (a)(1)(A)- Exclusions from which is less than 3 years prior to the
and Management Codes During Inpatient Practitioner) prowded in settings other than in the private residence of [99347, 99348, 99349, 99350 Coverage and Medicare as a Secondary Payer informational letter date.
ah £i 2 Bocial Securitv Act (SSA). Title XVIII- Health Insurance for the
N N 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”
. illing of . fessional . Juati Professional Services i . i i i X o X
0011 - Inappropriate Billing 0. Home \{ISIY Professional Service Evaluation Automated | (Physician/Non-Physician 4-all applicable states 1/29/2017 Approved Services CPT Codes may not be used for billing services 99341, 99342, 99343, 99344, 99345, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
and Management Codes During Inpatient Practitioner) provided in settings other than in the private residence of [99347, 99348, 99349, 99350 Coverage and Medicare as a Secondary Payer informational letter date.
ok ici 2 Bacial Sacurity Act (SCA) Titla VAL Haolth for tha
0012 - Blood Glucose Monitors with Intesrated Voice Synthesizer: Medical Documentatron WI!| be reviewed to‘determlneilfa blood Primary Code: HCPCS code E2100- Blood 1.8ocial Sec‘urlty Act (SSA), Title XVIII- Health Insurance for the Excrude f.rom rev’!ew. claims having a
E t : 8l Y| 8 Complex DME Physician/ DME Supplier 5 - All DME MACs 5/8/2017 Approved glucose monitor with integrated voice synthesizer meets glucose monitor with integrated voice Aged and Disabled, §1833(e) - Payment of Benefits ‘paid claim date” prior to May 12,
Necessity and Documentation Requirements Medicare coverage criteria, meets appllcable codlng synthesizer 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the 2023.
idali andlaric Aisall Acad and Nicahlad 8192AIMIVOMN (i) and (i) af
This review will determine if the Ankle-| Foot or Knee Ankle{ L1900, L1902, L1904, L1906, L1907, L1910, |1 Social Security Act (SSA), Title XVIIl- Health Insurance for the Claims having a “claim paid date” that
0013 - ‘_‘”He'FOOt Offhosef/ K”ee"_\"k‘e'FOOf Orthoses: Medical Complex DME Physician/ DME Supplier |5 - All DME MACs 7/5/2017 Approved Foot Orthosis is reasonable and necessary for the L1920, L1930, L1932, L1940, L1945, L1950,| Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the ADR
Necessity and Documentation Requirements patient’s condition based on the documentation in the L1951, L1960, L1970, L1971, L1980, L1990, |2 Social Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.
modical racard 12106.12108.12112.12114.12116.14350.| Aaad and Dicahlad 81@2A(MIVMOMi (i) and [l | nf
0014 - Glucose Monitor Susniics Biled With Same Dates of Service as When a glucose m‘onltor‘(HCPCS codes E0607, FZlOO, Target codes: A4233, Ad4234, A4235, 1.8ocial Sec‘urlty Act (SSA), Title XVIII- Health Insurance for the Dates of Service on or after May 12,
) L Automated | DME Physician/ DME Supplier |5 - All DME MACs 2/1/2017 Approved (2000, (2000 {f rsvitlet) e rees imantiiay A4236; Reference codes: E0607, 2100, [A8ed and Disabled, §1833(e) - Payment of Benefits R
Glucose Monitor: Unbundling supplies (HCPCS codes A4233, A4234, A4235, and A4236) |£2101 E2104 2 Bocial Security Act (SSA), Title XVIII- Health Insurance for the
ara inclidad in tha fnvtha alicnca manitar and ! Acad and Dieahlad 8102 AIVTMOVN () and (i) At
Continuous Passive Motion devices are not covered if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,
0016 - Ccntinuou% F.’assive Motion Billed without Total Knee Replacement Automated | DME Physician/ DME Supplier |5 - All DME MACs 2/1/2017 Approved billed for more than three weeks following a qualified £0935 Aged and Disabled, §1833(e) - Payment of Benefits claims having a paid claim date which
or Total Knee Revision knee surgery or for patients who have not received a total 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the is more than 3 years prior to the
Lnan Il ar rovicion Acad and Dicahlad 8192AIMIVOMN (i) and (il of Ll attar data
More than one spring powered device (code A4258) per 6 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
0018 - Spring-Powered Devices: Excessive Units Automated | DME Physician/ DME Supplier 5 - All DME MACs 2/1/2017 Approved months is not reasonable and necessary. A4258 Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Informational Letter date (automated
Acad and Dieablad 8192 AMTIVAVR () and (i) L of |raviny
A supplier (.includes phys.iciarr furnishieg DME) rnAay deliver E0100 -E8002; K00O1 -K0899; L0112 - 1.8ocial Sec.urity Act (SS/.A), 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 a DMEPOS item to a patient in a hospital or nursing L4631; V2020 -V2786; A4206 -A9999; Aged and Disabled, Section 1833(e) - Payment of Benefits claims having a paid claim date which
facility for the purpose of fitting or training the patient in B4034 -B9999; and J and Q codes 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the is more than 3 years prior to the
tha nranar nica nf tha itam Thic mav ha dona uin ta fun Acad and Dicahlad 8192AI-MIVOMN (i) and (i) of Ll attar data
Under the Medicare PPS for inpatient psychiatric facilities 1.Social Security Act, Title XVIII- Health Insurance for (he Aged Claims that have a “claim paid date”
0022 - Inpatient Psychiatric Admission Billed without Source of Admission Inpatient Hospital, Inpatient . iti Claims without Source of Admission Code i i . i ich i i
P y L ISsi L I ISsi Automated pati pI pati 3-all applicable states 2/27/2017 Approved (IPF), CMS makes an additional payment to an IPF or a I ISsi and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage which is less than 3 years prior to the

Equal to “D”

Psychiatric Facility

distinct part unit (DPU) for the flrst day of a beneficiary's

stanitn accnunt far cncte if tha IDC

D

and Medicare as a Secondary Payer
2 Sacinl Cacuirit At Tiths VU Uoolsh Inciieanco $ne tha Aaad

Review Results Letter date.




0022 - Inpatient Psychiatric Admission Billed without Source of Admission

Inpatient Hospital, Inpatient

Under the Medicare PPS for inpatient psychiatric facilities
(IPF), CMS makes an additional payment to an IPF or a

Claims without Source of Admission Code

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

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

P Automated - " 4 - all applicable states 2/27/2017 Approved
Equal to “D Psychiatric Facility distinct part unit (DPU) for the first day of a beneficiary's |0 and Medlcare as a Secondary Payer Review Results Letter date.
chowba aecont far Annartmont cacte i tho DT ins Aok Titla VA Unaleh inciranca far tho Aood
This review will determine if a High Frequency Chest Wall 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Dates of Service on or after May 12,
0023 - High Frequency Chest Wall Oscillation Devices: Medical Necessity Complex  |DME Physician/ DME Supplier |5 - All DME MACs 2/1/2017 Ao Oscillation Device is reasonable and necessary for the £0483 Aged and Disabled, §1833(e) - Payment of Benefits 2023
and Documentation Requirements patient’s condition based on the documentation in the 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the
madical racard Acad and Dicahlad 819AIMIVOMN (i) and (i) af
This review will determine if the documentation meets L0452, L0480, L0482, L0484, L0486, L0629, |1 Bocial Security Act (SSA), Title XVIII- Health Insurance for the  [Claims having a “claim paid date” that
0024 - Spinal Orthoses: Medical Necessity and Documentation Complex DME Physician/ DME Supplier |5 - All DME MACs 8/2/2017 Approved Medicare’s coverage and reasonable and necessary L0632, L0634, L0636, L0638, A9270, Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the ADR
Requirements 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 and Nicahlad 810241 MIVMOMN I nd of
This review will determine if the submitted 12545, 17605, 17606, 17608, 17611, 17612, |1 Bocial Security Act (SSA), Title XVIlI- Health Insurance for the Exclude from review claims with Dates
0026 - Nebulized Drugs: Medical Necessity and Documentation Complex  |DME Physician/ DME Supplier |5 - All DME MACs 4/11/2017 Ao documentation supports Medicare’s coverage criteria and [J7613, 17614, 17620, 17626, 17631, J7639, |Aged and Disabled, §1833(e) - Payment of Benefits of Service prior to May 12, 2023.
Requirements reasonable and necessary requirements for nebulized 17644,17669, 17677, 17682, 17686, Q0474, |2 Bocial Security Act (SSA), Title XVIII- Health Insurance for the
Ariioe K0730. E0574. 00513. 00514 Acad and Dicahlad 8192A(MIVMOMN (i) and (i nf
professional Services Claims for HCPCS code G0438 billed more than once in a 1.8ocial Security Act (SSA), Title XVIll- Health nsurance 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 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date more
Practitioner) wellness visit; includes a personalized prevention plan of Coverage and Medicare as a Secondary Payer than 3 years prior to the Review
cnnica (DD initinlvicit) ic o "ann tima® allavwnd 2 Bocial Securitv Act (SSA). Title XVIII- Health Insurance for the Docuilbe Lnkbnr
ProfessionallServices Claims for HCPCS code G0438 billed more than once in a 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from the automated review
0028 - Annual Wellness Visits: Excessive Units Automated | (Physician/Non-Physician 4 - all applicable states 4/26/2017 Approved lifetime will be denied. HCPCS code G0438 (Annual G0438 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date more
Practitioner) wellness visit; includes a personalized prevention plan of Coverage and Medicare as a Secondary Payer than 3 years prior to the Review
cansica (DDC) initial vicit) ic 2 "ana tima' allawiad 2 Bincial Carurity Act ICCA) Titla VAL Lanlth fartha Daciilte | attar
This review will determine if an Osteogenesis Stimulator is 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0030 - Osteogenesis Stimulators: Medical Necessity and Documentation Complex DME Physician/ DME Supplier |5 - All DME MACs 2/1/2017 Approved reasonable and necessary for the patient’s condition £0747, E0748, EO760 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.
Acad and Nieablad £109AIATUAVRN () and (i) L 3
ProfessionallServices Both Initial Hospital Care codes (CPT codes 99221-99223) 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a paid claim date
0037 - Hospital Services: Excessive Units Automated | (Physician/Non-Physician 3 - all applicable states 3/23/2017 Approved and Subsequent Hospital Care codes (CPT Codes 99231 99221-99223 Aged and Disabled, Section 1833(e)- Payment of Benefits which is more than 3 years prior to the
Practitioner) 99233) are “per diem” services and may be reported only 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Informational letter date.
anca nar dav bhu tha eama nh innle)l aftha cama Acad and Nicahlad Cactinn 1963 (AVAVAN fram
Professional Services Both Initial Hospital Care codes (CPT codes 99221-99223) 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a paid claim date
0037 - Hospital Services: Excessive Units Automated | (Physician/Non-Physician 4-all applicable states 3/23/2017 Approved and Subsequent Hospital Care codes (CPT Codes 99231 99221-99223 Aged and Disabled, Section 1833(e)- Payment of Benefits which is more than 3 years prior to the
Practitioner) 99233) are “per diem” services and may be reported only 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Informational letter date.
P N T P Afthn camn Acad and Nieablad Cactinn 1069(2\AMAY foon
ProfessionallServices If the inpatient care is being billed by the hospital as 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0038 - Visits to Patients in Swing Beds: Incorrect Coding Automated | (Physician/Non-Physician 3-all applicable states 3/23/2017 Approved inpatient hospital care, the hospital care codes apply. If  [q5751.99753, 99231-95233, 99238-99239 [ABed and Disabled, Section 1862(a){1)(A)- Exclusions from il e ity s e iz 2
Practitioner) the inpatient care is being billed by the hospital as nursing Coverage and Medicare as a Secondary Payer years prior to the Review Results Letter]|
facility cava than tha nurcing facility cadac annhs 2 Cacinl Carurity Act ICCA) Titla VAL anlth fartha IDDI) Aata
Professional Services If the inpatient care is being billed by the hospital as 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0038 - Visits to Patients in Swing Beds: Incorrect Coding Automated | (Physician/Non-Physician 4-all applicable states 3/23/2017 Approved inpatient hospital care, the hospital care codes apply. If  |99751.99223, 99231-99233, 99238-99239 |A8ed 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 nursing Coverage and Medicare as a Secondary Payer years prior to the Review Results Letter
facilitv cara thon tha nurcing facility cadac annhs 2 CSacial Sacuritvy Act (SCA) Titla VAL Haolth fortha IDRI) data
el esderel SeriEes 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
nractica [limitad ta nh i aftha cama 2 Blacial Cacuivity Act ICCAN Titla VAL Uaalth fartha vinave nviar ta tha Daviaws Dacilte | attar)
Professional Services Providers are only allowed to bill the CPT codes for New 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Algorithm excludes from this
0039 - Ophthalmology Codes for New Patient: Incorrect Coding Automated  |(Physician/Non-Physician 4 - all applicable states 3/23/2017 Approved Patient visits if the patient has not received any face-to- 92002, 92004 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from automated review, claims having a
Practitioner) face service from the physician or physician group Coverage and Medicare as a Secondary Payer paid claim date which is more than 3
nractica (limitad ta nh aftha cama ial: 2 Bacial Sacurity Act (SCA) Titla VAL Haolth for tha vaare nrinr to tha Raview RDaculte | attar
el esderel SeriEes Office or other outpatient visits for evaluation and 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0042 - Evaluation and Management Services for Office or Other Automated | (Physician/Non-Physician 3- all applicable states 3/23/2017 o] management services cannot be billed for patients while | 9970299715 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from less than 6 months prior to the
Outpatient Visit Billed for Hospital Inpatients: Incorrect Coding Practitioner) they are admltted to a hospital setting. Billing these Coverage and Medicare as a Secondary Payer informational Letter date (automated
cansicac i ill vacilt in an and tha 2 Cacinl Caruvity Act ICCAN Titla VAL Laalth fartha roviaw
Professional Services Office or other outpatlent visits for evaluation and 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0042 - Evaluation and Management Services for Office or Other Automated | (Physician/Non-Physician 4-all applicable states 3/23/2017 Approved management services cannot be billed for patients while 99202-99215 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from less than 6 months prior to the
Outpatient Visit Billed for Hospital Inpatients: Incorrect Coding Practitioner) they are admitted to a hospital setting. Billing these Coverage and Medicare as a Secondary Payer informational Letter date (automated
carvicac i heasill racult in an and tha 2 Sncial Sacuritvy Act (SCA) Titla VAL Hoolth fortha roviows)
ProfessionallServices A new patient is one who has not received any 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0043 - New Patient Visits: Incorrect Coding Automated | (Physician/Non-Physician 3-all applicable states 3/23/2017 e professional services, [e.g., E/M service or other face-to- 92002, 92004, 99202, 99203, 99204, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 6 months prior to the
Practitioner) face service (e.g., surgical procedure)] from the physrclan 99205, 99341, 99342, 99344, 99345 Coverage and Medicare as a Secondary Payer Review Results Letter.
arnh cronn neacticg feame 2 Sncinl Cacuirity Aotk [ECA Titln VAL Linalth forthe
Professional Services A new patient is one who has not recelved any 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0043 - New Patient Visits: Incorrect Coding Automated | (Physician/Non-Physician 4-all applicable states 3/23/2017 Approved professional services, [e.g., E/M service or other face-to- (92002, 92004, 99202, 99203, 99204, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 6 months prior to the
Practitioner) face service (e.g., surgical procedure)] from the physician [99205, 99341, 99342, 99344, 99345 Coverage and Medicare as a Secondary Payer Review Results Letter.
ar nhuci. aroun nractica leama nk inltu) 2 Biacial Cacurity Act (SCA) Titla VAL Hanslth for tha
Algonthm identifies all paid Ambulance Claims billed with 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a claim paid date
0049 - Ambulance Transfer between Skilled Nursing Facilities: Unbundling |  Automated Ambulance Providers and 3- all applicable states 8/8/2017 o] one of the following HCPCS codes: A0425, A0426, A0427, |A0425, A0426, A0427, A0428, A0429, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Suppliers A0428, A0429, A0432, A0433, AD434 with modrfrer NNon |A0432, A0433, A0434 Coverage and Medicare as a Secondary Payer Review Results Letter date.
tho coma ling fne CAIC claime lindorshe 2 Sacinl Cacuurity Ack ECAY Titln VAL Linalth fortho
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, A0426, 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, A0432, AD433, AD434 with modlfler NNon

tho cama lina far GME claime lindar tha

A0432, AD433, A0434

Coverage and Medicare as a Secondary Payer

9 Snrial Carvirity Act SCA) Titla VAL Hanalth frtho

Review Results Letter date.




0050 - Add-on Codes Paid without Primary Code and/or Denied Primary

Professional Services
(Physician/Non-Physician

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

Add-on Codes: https://www.cms.gov/ncci-|

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

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

Duplicate Payments

Hospital Part B

the outpatient claim falls within an inpatient admission or

nuarlan tha admiccinn date nf tha i claim are

Automated L 3 3 - all applicable states 1/22/2021 Approved N . . .
Code Practitioners); Outpatient another procedure and are only payable when an medicare/medicare-ncci-add-code-edits Coverage and Medicare as a Secondary Payer to the Informatlonal Letter date
Hosnital _ ic alen hillad Add an cadac itve Ack [CCAN Titla VAN Lionish fnvtho o
Professional Services CPT has designated certaln codes as "add-on procedures”. 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude clalms that have a “claim paid
0050 - Add-on Codes Paid without Primary Code and/or Denied Primary Automated (PhYSIifia"/NOH'PhYSiC.ia" 4 - all applicable states 1/22/201 Approved These services are always done in conjunction with Add"l’" Codes:‘https://vr/ww.cms.gov/ncci- Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Code Practitioners); Outpatient another procedure and are only payable when an medicare/medicare-ncci-add-code-edits | Coverage and Medicare as a Secondary Payer to the Informational Letter date
Hosoital inta nrimans candica ic alen hillad Add.on cndac 9 Blacial Cacuirity Act [SCA) Titla VAL Hanlth frr tho fan roviawd
Ambulance services during an Inpatient stay are included 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
i ility’ A0425, A0426, AD427, A0428, A0429, i i - i ich i i
0054 - Ambulance Billed during Inpatient: Unbundling Automated | Ambulance Providers 3-all applicable states 6/20/2017 Approved in the facility’s PPS payment and are not separately Aged and Disabled, Section 1833(e)- Payment of Benefits which is less than 3 years prior to the
payable under Part B, excluding the date of admission, A0432, A0433, A0434 2. Social Security Act (SSA), Title XVIII- Health Insurance for the  |Review Results Letter date.
dnen nfeli andonlnnun afabeancs doue Acad and Nieablad Cactinn 1969(2\AMAY feom
Ambulance services during an Inpatient stay are included 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
i ility” A0425, AD426, A0427, AD428, AD429, ich i i
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 Aged and Disabled, Section 1833(e)- Payment of Benefits which is less than 3 years prior to the
payable under Part B, excluding the date of admission, A0432, A0433, A0434 2. Social Security Act (SSA), Title XVIII- Health Insurance forthe |Review Results Letter date.
data nf i and anulanua of aheanca dave Acad and Nicahlad Cactinn 1969(a\1VA) € from
Professional Services Claims with CPT inpatient hospital care evaluation and 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0056 - Evaluat.ion and Management Services in Skilled Nursing Facilities: Automated | (Physician/Non-Physician 3-all applicable states 8/7/2017 Approved management (E/M) codes billed for services rendered to a 99223, 99232, 99233 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Incorrect Coding Practitioner) patlent residing in a skilled nursing facility (SNF), with no Coverage and Medicare as a Secondary Payer Informational Letter date (automated
jant hacaisal € piling clnim nctha caon dovn oF 2 Carinl Cacuirity Ack [ECAY Titln VAL Linaleh forsnen roiingd
Professional Services Claims with CPT inpatient hospital care evaluation and 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0056 - Evaluarion and Management Services in Skilled Nursing Facilities: Automated | (Physician/Non-Physician 4 - all applicable states 8/7/2017 Approved management (E/M) codes billed for services rendered to a 99223, 99232, 99233 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Incorrect Coding Practitioner) panent residing in a skilled nursing facility (SNF), with no Coverage and Medicare as a Secondary Payer Informational Letter date (automated
— _ _ hacnital facilitu claim far tha cama data of 2 Cacial Cacuirity Act [CCA) Titla VAL Laalth fartha roviaw
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 -~ Nurslnlg. Faf'“‘v (SNF)V Outpatient 3- all applicable states 9/8/2017 Py (excluding Modifiers -KX, and -59) where the procedure is (92524, 92526, 92597, 92609, 97012, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date which
Rehabilitation Facility (ORF), not defined by a specific timeframe, the provider may not (97016, 97018, 97022, 97024, 97028, Coverage and Medicare as a Secondary Payer is more than 3 years prior to the
(‘nmnrﬁhemive (_)mn;:t_ient avennd (1) in tha vnite hillad caliman nar data of cornsien 97161. 9716297163 97164 97165 2 Bncinl Cacuiitys Ark [CCAN Titla VAN Lnalsh fnvtho Dovsicuu Docuilbe |nbbar dakn
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 NUI'Sln.g. Faff"ltv (S’-\“F)r Outpatient 4-all applicable states 9/8/2017 Approved (excluding Modifiers -KX, and -59) where the procedure is (92524, 92526, 92597, 92609, 97012, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date which
Rehabilitation Facility (ORF), not defined by a specific timeframe, the provider may not |97016, 97018, 97022, 97024, 97028, Coverage and Medicare as a Secondary Payer is more than 3 years prior to the
Comporehensive Qutpatient avcand (1) in tha unite hillad caliimn nar data of canica 97161. 97162. 97163. 97164. 97165 2 Bncial Saciirity Act (CEA) Titla VAL Laalth fartho Doviow Dacuilte | attar data
PrafecsanalSerees The Nursing Facility Services codes represent a “per day” 1.8ocial Security Act, Title XVIII- Health Insurance for the Aged Exclude claims having a paid claim date
i 99304, 99305, 99306, 99307, 99308, i i - i ich i i
0061 - Nursing Facility Services: Excessive Units Automated | (Physician/Non-Physician 3- all applicable states 9/8/2017 Approved service. As such, these codes may only be reported once and Disabled, Section 1833(e)- Payment of Benefits which is more than 3 years prior to the
Practitioner) per day, per Beneficiary, Provider and date of service. 99309, 99310 2.8ocial Security Act, Title XVIII- Health Insurance for the Aged Informational letter date.
L (EER o bl Lot e b v LRt ol L et s I A VRIS (e o ra e sy
Professional Services The Nursing Facility Services codes represent a “per day” 1.8ocial Security Act, Title XVIII- Health Insurance for the Aged Exclude claims having a paid claim date
i 99304, 99305, 99306, 99307, 99308, i i - i ich i i
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 and Disabled, Section 1833(e)- Payment of Benefits which is more than 3 years prior to the
Practitioner) per day, per Beneficiary, Provider and date of service. 99309, 99310 2 Bocial Security Act, Title XVIlI- Health Insurance for the Aged Informational letter date.
1. DT cadac hillad mara than anca nar daw uill _ _ and Nicahlad Cactinn 1963(aMAMA)_CEvcliicinane fram Cavaraaa
Carriers may not pay for the technical component (TC) of |All CPT/HCPCS codes with TC/PC Indicator |1 Social Security Act (SSA), Title XVIlI- Health Insurance for the Exclude claims that have a claim paid
- Rl e @G A G Sy o — Radiolog‘ists/Pa.rt B proVid_el'S 3- all applicable states 9/8/2017 Py radiology services furnished to patients during inpatient |1 and/or 3; Type of Service Inuicator 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 portion of radiology paid to 4 and/or 6; CPT/HCPCS modifier TC Coverage and Medicare as a Secondary Payer to the review results letter date.
antitiac nthar than tha i facility Eindinae ara (technical comnonent) CPT/HCPCS 2 Bnrial Sarvrityu Act SSA) Titla VAL Hoalth fartho
Carriers may not pay for the technical component (TC) of |All CPT/HCPCS codes with TC/PC Indicator |1 Social Security Act (SSA), Title XVIIl- Health Insurance for the | Exclude claims that have a claim paid
Radiologists/Part B id 1 ; T f ice Indi i i - i ich i i
0062 - Radiology: Technical Component during Inpatient Stay Automated adiol o;ls s/1 a. provi ers 4- all applicable states 9/8/2017 Approved radiology services furnished to patients during inpatient and/or 3; Type of Service _"_d'CBfOF code Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date which is more than 3 years prior
performing radiology services stay. Query identifies TC pomon of radiology paid to 4 and/or 6; CPT/HCPCS modifier TC Coverage and Medicare as a Secondary Payer to the review results letter date.
o nc athar than tha i £acility Cindinge ara (technical comnonent) CPT/HCPCS 2 Bncial Cacuirity Act (CEA) Titla VAN Uaalth fartho
Inpatient Hospital; Outpatient Dup.llcate claims or line date of service items will be 1.Social Security Act (SS/.\), Title XVIII- Health Insurance for the chl_ude f.rom revjew .clairns having a
0064 - Facility Duplicate Claims Automated |Hospital; Skilled Nursing Facility |3 - all applicable states 9/8/2017 Approved denied. All CPT and All HCPCS Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
(SNF) Coverage and Medicare as a Secondary Payer years prior to the Review Results Letter]|
2 Sncial Sacuritvy Act (SCA) Titla VAL Hanolth fortha data
Inpatient Hospital; Outpatient Dup‘llcate claims or line date of service items will be 1.Social Securlty Act (SSA), Title XVIII- Health Insurance for the Excrude f.rom rev’!ew f:lalrns having a
0064 - Facility Duplicate Claims Automated |Hospital; Skilled Nursing Facility |4 - all applicable states 9/8/2017 Approved denied. All CPT and All HCPCS Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
(SNF) Coverage and Medicare as a Secondary Payer years prior to the Review Results Letter]
2 Sacinl Sacuurity At SCA Titla VUL Linalth fortha  |dots
Continuous positive airway pressure machines (CPAPs) 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,
0065 - Cuntinuous P°5iﬁV9>Ai"W3Y Pressure Machine without an Automated | DME Physician/ DME Supplier 5 - All DME MACs 9/7/2017 Approved billed without the diagnosis of obstructive sleep apnea E0601 Aged and Disabled, §1833(e) - Payment of Benefits claims having a paid claim date which
Obstructive 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
Acad and Nicahlad 8§1Q2A(xMIMOMN (i) and (i of Llattar data
Inpatient hospital services furnished to a patient of an 1.Title XVIII of the Social Security Act (SSA), Sectlon 1814(3)(2](A) Exclude from review claims having a
0067 - Inpatient Psychiatric Facility Services: Medical Ni it d Inpatient Hospital (IP); Inpatient i i iatri ili il i i - “bai i ” which i
npa \en syci " latric Facility Services: Medical Necessity an Complex npa |en _ OSP! ,a (IP); Inpatien: 3-all applicable states 9/8/2017 Approved inpatient psychiatric facility will be reviewed to determine N/A and (4)- Conditions of and Limitations on Payment for Services paid claim date” which is more than 3
Documentation Requirements Psychiatric Facility (IPF) that services were medically reasonable and necessary. 2.Social Security Act (SSA), Title XVIII- Health Insurance for the  |years prior to the Review Results letter
Somdcac fnund tn o not enadieall 2 Acad and Dieablad Cactian 1918(a) idore of data
Inpatient hospital services furnished to a patient of an 1.Title XVIII of the Social Security Act (SSA), Sectlon 1814(a)(2)(A) |Exclude from review claims having a
0067 - |"Pafi§"f PSVCf.liEfTiC Facility Services: Medical Necessity and S Inpati‘ent.Hosprral (IP); Inpatient el el gEEs 9/8/2017 Approved inpatient psychiatric facility will be reviewed to determine N/A and (4)- Conditions of and Limitations on Payment for Services | “paid claim date” which is more than 3
Documentation Requirements Psychiatric Facility (IPF) that services were medically reasonable and necessary. 2.Social Security Act (SSA), Title XVIII- Health Insurance for the years prior to the Review Results letter
CSarvicac faund tn ha nat 1l hla and - Acad and Dicahlad Sactinn 191E8(»)_D. o 1. of data
Documentation will be rewewed to determine if Primary Codes: E0470; E0471 Category 2 |1 Bocial Security Act (SSA), Title XVIIl- Health Insurance for the  [Dates of Service on or after May 12,
0069 - Respiratory Assist Devices: Medical Necessity and Documentation - N Codes: E0561; E0562; Cat: 3 Codes: -
; pi ry Assi Vi I ity ul 4 Complex DME Physician/ DME Supplier 5 - All DME MACs 12/12/2017 Approved Respiratory Assist Devices meet coverage criteria and/or [Codes: ategory 3 Codes: | Aged and Disabled, §1833(e) - Payment of Benefits 2023
Requirements are medically reasonable and necessary. A7027, A7028, A7029, A7030, A7031, 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the
A7032. A7033. A7034: Categorv 4 Codes: | Acad and Nicahlad 8102 A-MIMOMN (i) and fiii) I
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: - Outpatient 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

Coverage and Medicare as a Secondary Payer
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review results letter date will be
aveludad




0072 - Outpatient Service Overlapping or During an Inpatient Stay:

Outpatient Hospital; Inpatient

Outpatient services for the same beneficiary, same or
different service provider, where the date(s) of service on

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

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

. Automated N 4 - all applicable states 10/5/2017 Approved Eligible codes with TOB 11x, 12x and 13x
Duplicate Payments Hospital Part B the outpatient claim falls within an inpatient admission or Coverage and Medicare as a Secondary Payer review results letter date will be
nnnnnnn tho i Aatn af tha innatinnt claim aen ins Aok (CCAY Titln VAN Unalth forthn  favelidod
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 - Inpatient Rehapilitation Facility: Medical Necessity and Gamlla Inpatient Rehabilitation Facility; 3- all applicable states 10/4/2018 Ao necessary for the setting billed. The inpatient N/A Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage and | “paid claim date” which is more than 3
Documentation Requirements Inpatient rehabllltatlon faclllty (IRF) benefit is deslgned to prowde Medicare as a Secondary Payer years prior to the ADR letter date.
1i tharamuin o 2 BCA Titla VAL Lanlth fortha Aaad and Nicahlad
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 - Inpaﬁent Reha.bilitation Facility: Medical Necessity and Complex Inpat?ent Rehabilitation Facility; 4-all applicable states 10/4/2018 Approved necessary for the setting billed. The inpatient N/A Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage and | “paid claim date” which is more than 3
Documentation Requirements Inpatient rehabilitation facility (IRF) benefit is designed to provide Medicare as a Secondary Payer years prior to the ADR letter date.
i bahilitatinn th N int 9 BCA Titla VAN Unaleh fnrthn Acad and Nieahlad
CiEEEE sEia Frefssiensl Claims billed with excessive or insufficient units will be €9132, J0178, J0180, J0202, 10221, J0256, |1 8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
. i i ini: J0475, 10485, 10490, J0583, J0585, J0588, i i E i “bai i ” which i
0074 - Drugs and Biologicals in Single-Dose Vials: Incorrect Units Billed Complex Services (Physician/Non- 3- all applicable states 12/21/2017 Approved reviewed to determine the actual amount administered 3 3 ), ) 3 , | Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from ‘paid claim date” which is more than 3
Py FeEiiEema) 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. |2 Sncial Saciiriti Act (SSA) Titla VA/IIL Uaalth fortha
Outpatient Hospital; Professional Claims billed with excessive or insufficient units will be €9132, J0178, J0180, J0202, J0221, J0256, (1 8ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Exclude from review claims having a
" N . " o . R . i i ini: 10475, 10485, 10490, J0583, J0585, J0588, i i - i “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
Physician Practitioner) and the correct number of billable/payable units. 10775, 10881, J0894, 10897, 11299, J1300, |Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
1143911459 11557. 11561, 11566. 11568 | Sarial Cacturit Ak [CCAY Titln VAN Unalth for tho
This review will determine whether the Home Health care 1.8ocial Security Act (SSA), Title XVIII — Health Insurance for the  |Exclude from review claims having a
0075.' Home Health: Medical Necessity and Documentation Gl Home Health Agencies 5 All HHH MACs 12/12/2017 P is reasonable and necessary, based on documentation in |Revenue Codes: 0023X, 042X, 043X, 044X, | Aged and Disabled, Sections 1814(a)(2)(C) - Conditions of and “paid claim date” prior to May 12,
Requirements the medlcal record. Claim lines that do not meet the 055X, 023X, 056X, 057X Limitations on payment for services 2023
far andlnr madical wiill ha 2 Biacial Cacurity Act ICCAN Titla VAL Laalth lnciranca far tha
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 -.Armua\ Wellness ViSTt.BiHEd Seonertha.n Eleven Whole Months Automated | (Physician/Non-Physician 3- all applicable states 1/9/2018 Approved overpayment as it is not payable if an Initial Preventive 60439, G0402 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
Following the Initial Preventive Physical Examination Practitioner) Physical Examination (IPPE) or an Annual Wellness Visit Coverage and Medicare as a Secondary Payer Review Results letter date will be
[AMAN hac hnnn nai id wwithin tha nack alavuan (1) whala 2 Bacinl Cacuritu Ack [ECAV Titlna VAL Linaleh forthn  favelidad
PartBIR ofecsionalISe rices Claims for HCPCS Code G0439 will be recovered as 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a "claim paid date" that
0077 - Annual Wellness Visit Billed Sooner than Eleven Whole Months iti i iti i i i E i i i
N o N ) _— Automated | (Physician/Non-Physician 4 - all applicable states 1/9/2018 Approved overpayment as it is not payable if an Initial Preventive 60439, G0402 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
Following the Initial Preventive Physical Examination Practitioner) Physical Examination (IPPE) or an Annual Wellness Visit Coverage and Medicare as a Secondary Payer Review Results letter date will be
LAMANN hae hann naid within tha nact alavan (11) uhala 2 Bincial Carurity Act ICCA) Titla VAL Lanlth fartha aveludad
This review will determine if Negative Pressure Wound 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date”
0081 - Negat.ive Press.ure Wound Therapy: Medical Necessity and Complex DME Physician/ DME Supplier |5 - All DME MACs 2/26/2018 Approved Therapy is reasonable and Necessary for the patient’s £2402, A6550, A7000 Aged and Disabled, §1833(e) - Payment of Benefits which is more than 3 years prior to the
Documentation Requirements condition based on the documentation in the medical 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Review Results letter date will be
,,,,, A Acad and Nieablad £109AITUAVRN () and (i) L ot avclidoad
Laboratory services are covered under Part A, excluding 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Select claims that have a “claim paid
Laboratory/Ambulance, . i i in clini i i b i ” which i i
0085 - Laboratory Services Rendered During an Inpatient Stay: Unbundling| Automated t y/ h 3- all applicable states 3/13/2018 Approved anatomic pathology services and certain clinical pathology 80047-87912 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior to
Outpatient Hospital services. If billed separately, these are considered Coverage and Medicare as a Secondary Payer the Review Results Letter date.
. caniicac 2 Biacial Carurity Act ICCA) Titla VAL Lanlth fartha
Laboratory services are covered under Part A, excluding 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Select claims that have a “claim paid
Laboratory/Ambulance, ) X . L . . ) . b -
0085 - Laboratory Services Rendered During an Inpatient Stay: Unbundiing|  Automated al ora.ory/ ml u ance, 4-all applicable states 3/13/2018 Approved anatomic pathology services and certain clinical pathology 80047-87912 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior to
Outpatient Hospital services. If billed separately, these are considered Coverage and Medicare as a Secondary Payer the Review Results Letter date.
Lnk dlad canvicac 2 Bacial Sacurity Act (SCA) Titla VAL Haolth for tha
el esderel SeriEes Hospital outpatient observation care (initial, subsequent 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0086 - Observation Evaluation & Management (E&M) Services Billed Same i 99217, 99218, 99219, 99220, 99221, i i b i “Hai i ” which i
" /Al ! 8 ( ) Automated | (Physician/Non-Physician 3-all applicable states 3/14/2018 Approved and/or discharge management) rendered on the same Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Day as Inpatient Admission: Unbundling Practitioner) date as a hospital inpatient admission by the same 99222, 99223, 99224, 99225, 99226 Coverage and Medicare as a Secondary Payer years prior to the Review Results Letter,
i ic nat navuahla Madi. far 2 Cacinl Caruivity Act ICCAN Titla VAL Uanlth fartha dAata and datnc af cansica an and aftar
Professional Services Hospltal outpatient observation care (initial, subsequent 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0086 - Obser.vation E"?'f”“"" & MarTagement (E&M) Services Billed Same Automated | (Physician/Non-Physician 4-all applicable states 3/14/2018 Approved and/or discharge management) rendered on the same 99217, 99218, 99219, 99220, 99221, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Day as Inpatient Admission: Unbundling Practitioner) date as a hospital inpatient admission by the same 99222, 99223, 99224, 99225, 99226 Coverage and Medicare as a Secondary Payer years prior to the Review Results Letter
ic nat s navahla Madi, for 2 Sacial Sacuritvy Act (SCA) Titla VAL ool data and datac of canvica an and aftar
Professional Services The ESRD PPS includes consolidated billing for limited Part 1.Social Security Act (SSA), Title XVIII- Health Insurance f°" the Claims having a "claim paid date" that
0087 - Laboratory Services for End-St: Renal Di: Subject to Part B . " ATh Di led, 1862(a)(1)(A)- Excl i i
. aoora ory ervices or, nd-stage Renal Disease subject to Pa Automated | (Physician/Non-Physician 3 - all applicable states 3/14/2018 Approved B services included in the ESRD facility bundled payment. Labs subject to ESRD Consolidated Billing f¢ Aged and Disab ed.Sectlon 862(a)(1)(A)- Exclusions from is more than 3 years prior to the
Consolidated Billing: Unbundling Practitioner) Certain laboratory services and limited drugs and supplies Coverage and Medicare as a Secondary Payer Informational letter date will be
will ho evihinct #0 Darvt B . A hilling and ara nat 2.Social Securitv Act (SSA). Title XVIII- Health Insurance for the aveludad
Professional Services The ESRD PPS includes consolidated billing for limited Part 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims having a "claim paid date" that
0087 - .Laboratt.)n./ Services fOIt End-Stage Renal Disease Subject to Part B Automated | (Physician/Non-Physician 4-all applicable states 3/14/2018 Approved B services included in the ESRD facility bundled payment. Labs subject to ESRD Consolidated Billing Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
Consolidated Billing: Unbundling Practitioner) Certain laboratory services and limited drugs and supplies Coverage and Medicare as a Secondary Payer Informational letter date will be
wuill ha cuhiact +0 Dart B lidl i hilling and ara nat 2 Sncial Sacuritvy Act (SCA) Titla VAL Hoolth fortha aveludad
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) All 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
soma dota of caniicn and coma nesvidar 2 Sncinl Cacuirity Aotk [ECA Titln VAL Linalth forthe  lovelidad
Covered ancillary items and services are not payable if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a "claim paid date" that
0088 - Ancillary Services Billed Without an Approved Surgical Procedure Automated  |Ambulatory Surgery Center (ASC) |4 - all applicable states 3/14/2018 Approved there is no approved Ambulatory Surgical Center (ASC) | Ay 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
cama data nf cansica and cama nravidar 2 Biacial Cacurity Act (SCA) Titla VAL Hanslth for tha aveludad
ProfessionallServices 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 | 99735 - 90899 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
Practitioner) payment and are not separately payable under Part B. Coverage and Medicare as a Secondary Payer Informational Letter date will be
cow jdore aen A+ coob rol feom 2 Sacinl Cacuurity Ack ECAY Titln VAL Linalth forthe  ovelidad
Professional Services Services of Clinical Social Workers (CSW) rendered during 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0089 - Clinical Social Worker during Inpatient: Unbundling Automated | (Physician/Non-Physician 4-all applicable states 3/14/2018 Approved Inpatient Hospital stays are included in the facilities PPS 99785 - 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.

caw idare ara {tn coal v fram

Coverage and Medicare as a Secondary Payer

9 Snrial Carvirity Act SCA) Titla VAL Hanalth frtho

Informational Letter date will be
aveludad




0090 - Laboratory/Pathology Technical Component for Inpatient or

Professional Services
(Physician/Non-Physician

The technical component (TC) of lab/pathology services
furnished to patients in an inpatient or outpatient hospital

All Lab/Pathology CPT/HCPCS codes with

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

N N N Automated L 3 - all applicable states 4/4/2018 Approved N
Outpatient Hospitals: Unbundling Practltloner); Laboratory; setting are not separately payable. TC/PC Indicator 1 or 3 Coverage and Medicare as a Secondary Payer is more than 3 years prior to the
Diagnastic Testing ity Aok [CCAN Titlo VAL Hnalth fnrtho £, nttar dokn
Pf°f955'°"a| Services The technical component (TC) of lab/pathology services 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,
0090 - Ijaboratory/Pathology Tfechnical Component for Inpatient or Automated (PhYSIICVIEH/NOH'PhYSICla" 4 - all applicable states 4/4/2018 Approved furnished to patients in an inpatient or outpatient hospital [All Lab/Pa‘thology CPT/HCPCS codes with | Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date which
Outpatient Hospitals: Unbundling Practitioner); Laboratory; setting are not separately payable. TC/PC Indicator 1 or 3 Coverage and Medicare as a Secondary Payer is more than 3 years prior to the
Ind | Diagnostic Testing 9 Blacial Cacuirity Act [SCA) Titla VAL Hanlth frr tho lattar data
Part B Professional Services Duplicate pa.yments are any payments paid. a-cross more lﬂoci.al Security A.ct, Title XVIII- Health Insl.Jmnce for the Aged Clarms-that have a “claim pa'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 Wwhich is less than 3 years prior to the
Practitioner) CPT/HCPCS code, and service date by the same provider, and Medicare as a Secondary Payer Informational Letter date (automated
afn coda’e Mndically Uinlibal, Edis (NA1IEY L Aok Titla VAL Linaleh o afncthn Aond
Part B Professional Services Dupllcate payments are any payments paid across more 1.8ocial Securlty Act, Title XVIII- Health Insurance for the Aged CIarmsAthat have a “claim parid date”
0091- Duplicate Payments: Professional Services Automated | (Physician/Non-Physician 4 - all applicable states 5/8/2018 Approved than one claim number for the same Beneficiary, All CPT, HCPCS Codes and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage which is less than 3 years prior to the
Practitioner) CPT/HCPCS code, and service date by the same provider, and Medicare as a Secondary Payer Informational Letter date (automated
_ _ in aveace nf a rnda’e Madicalli tinlibaly Edit (AIIEY 2 Bincial Cacurity Act Titla VV/IIL Uaslth Inciiranca far tha Aaad roviaw)
Outpatient Hospital; Ambulatory The review shall identify claims billed incorrectly as 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
0092. - Percutan-eous Implantation °.f Neuros.timulator Electrode Array: S Surger\i Center (A.SC); - all e siics 5/8/2018 e percutaneous implantation of neurostimulator electrode 64553, 64555, L8679 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Medical Necessity and Documentation Requirements Professional Services arrays when the medical recurd demonstrates the Coverage and Medicare as a Secondary Payer ADR letter date
1Ph\l<iri_an/Nnn-P_h\l<irian nnnnnnnnnnnnnn Incomant af o dovicn 2 Bacial Caciiritys Art [CCAN Tikla VAN Loaleh fnrtho
Outpatient Hospital; Ambulatory The review shall identify clalms bllled incorrectly as 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
0092" PEVCUYQ“FDUS Implantation °f Neurosrimu\ator Electrode Array: Complex Surgew_ Center (A_SC)i 4 - all applicable states 5/8/2018 Approved percutaneous implantation of neurostimulator electrode |g4c53 64555, 8679 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Medical Necessity and Documentation Requirements Professional Services arrays when the medical record demonstrates the Coverage and Medicare as a Secondary Payer ADR letter date
(Physician/Non-Phvsician tranecitananiie nl nf o davica 2 Bncial Saciirity Act (CEA) Titla VAL Laalth fartho
N . The implantable automatic defibrillator is an electronic 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
| | N fibrill . X Outpatient Hospital, ASC (TOB i | . 8 . : : 5 X e
0093.- Imp anta_b e Automatic Def lb.” ators- Putpatlent Procedure: Tl 13X 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
Medical Necessity and Documentation Requirements = service type F) tachyarrhythmias. The device consists ofa pulse 33231, 33240, 33249 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the ADR letter date.
Syl Grrarricor Acad and Nieablad Cackinn 1069(2\AMAY G
Outpatient Hospital, ASC (TOB The implantable automatic deflbrlllator is an electronic 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0093" ImplantaPIe Automatic Defibrillators» Qutpatient Procedure: Complex 13X and 83X), ASC (ASC facilities |4 - all applicable states 5/14/2018 Approved device designed to detect and treat life-threatening 33216, 33217, 33224, 33225, 33230, Aged and Disabled, Section 1833(e)- Payment of Benefits “paid claim date” which is more than 3
Medical Necessity and Documentation Requirements - service type F) tachyarrhythmias. The device consists of a pulse 33231, 33240, 33249 2.Bocial Security Act (SSA), Title XVIII- Health Insurance forthe  [years prior to the ADR letter date.
and al. dac far cancina and Acad and Nicahlad Cactinn 1962(a\1VA) € fram
Group Ill Pressure-Reducing Support Surfaces, HCPCS 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0094 - Group 3 Pressure-R_educing Support Surfaces: Medical Necessity e DME Physician/DME Supplier 5- All DME MACs 5/11/2018 e 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
and Documentation Requirements treatment of Stage Ill and Stage IV ulcers when the 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the Review Results Letter]|
_ _ e Acad and Nieablad £109AVTVAVRN () and i) L a fdoaen
Hospital Inpatient (Part B) — 12X, Facet joint are joints in the spine that aid stability and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a “claim paid
0095.’ Facet Joint Interventions: Medical Necessity and Documentation Complex Outpatient — 13X, Ambulatory 3- 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 Surgery (ASC) - 83X or POS 24 are a type of interventional pain management technique Coverage and Medicare as a Secondary Payer to the ADR letter date (complex
with TOSF___ viead to di o traat hack nain sar hincke 9 Biacial Cacuirity Act ISCAY Titla VAL Hanlth fortho roviaun
Hospital Inpatient (Part B) — 12X, Facet joint are joints in the spine that aid stability and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a “claim paid
0095_- Facet Joint Interventions: Medical Necessity and Documentation e Outpatient — 13X, Ambulatory 4-all applicable states 2/1/2023 Py allow the spine to bend and twist. Facet joint injections | 4490-64495 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Requirements Surgery (ASC) — 83X or POS 24 are a type of interventional pain management technique Coverage and Medicare as a Secondary Payer to the ADR letter date (complex
with TOSF vicad to di ar traat hack nain lar hlncke 9 Bacial Cacurity Act (SCA) Titla VAL Hoalth for tho roviaun
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
o . . . - . . ici i 43752, 43753, 71045, 71046, 92953, i i - i ich i i
0098 - Critical Care Professional Services: Unbundling Automated  |(Physician/Non-Physician 3 - all applicable states 6/18/2018 Approved same Beneficiary, same Date of Service, and Same Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner) Provider will be recovered as overpayments as they are (93561, 93562, 93598, 94002, 94003, Coverage and Medicare as a Secondary Payer informational letter date (automated
not naushla whon £, d an tha cama dou s nh 94004. 94660. 94662, 94760. 94761 2 Bncial Cacuirity Act (CEA) Titla VAN Uaalth fartho roviaud
B B B el Seas 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 E i ich i i
0098 - Critical Care Professional Services: Unbundling Automated | (Physician/Non-Physician 4-all applicable states 6/18/2018 Approved same Beneficiary, same Date of Service, and Same Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner) Provider will be recovered as overpayments as they are [93561, 93562, 93598, 94002, 94003, Coverage and Medicare as a Secondary Payer informational letter date (automated
not noushle whan 2 n tho come dav o nk 94004. 94660. 94662. 94760. 94761. 2 Bncial Socurity Act (SSA) Titla YA/ Haolth fortha roview)
Payment for the Skilled Nursmg Facility (SNF) services, CPT/HCPCS codes listed in the SNF 1.8ocial Sec}lrlty Act (SSA), Title XVIII- Health Inslfrance for the Exclu"de c.lam.15 having a "claim pald‘
0099 - Skilled Nursing Facility Consolidated Billing: Unbundling Automated [Outpatient Facility 3 - all applicable states 6/25/2018 Approved listed in the SNF Consolidated Billing Table, Major Consolidated Billing Table, Major Category Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Category I.Fand V.A,, provided to beneficiaries by the I.Fand VA Coverage and Medicare as a Secondary Payer to the informational letter (automated
facility in o Madi coviarad Davt A CNEC ctaw . T 2 Blacial Cacuivity Act [CCAN Titla VAL Laalth fortho roviow)
Ffaym(-?nt for the SkI”Sd.NUI'SIng‘F.aCIhty (SNF) seirwces, CPT/HCPCS codes listed in the SNF 1.8ocial Sec.urity Act (SS/.\), Title XVIII- Health InsL.Jrance for the EXC|L:’de C.|airr\s having a "claim paid )
0099 - Skilled Nursing Facility Consolidated Billing: Unbundling Automated |Outpatient Facility 4 - all applicable states 6/25/2018 Approved listed in the SNF Consolidated Billing Table, Major Consolidated Billing Table, Major Category Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Category I.F and V.A., provided to beneficiaries by the LEand VA, Coverage and Medicare as a Secondary Payer to the informational letter (automated
FevHE e covarad Dart A GNE ctay | o 2 Bncial Sacuirity Act (SSA) Titla VAL Haalt
CMS has designated certain codes as "add-on 1.Social Security Act (SSA), Title XVIII- Health Insurance fC'" the Claims that have a “claim paid date”
0100 - Add-On Code Paid without Pri Cod d/or Denied Pri i Di 1862(a)(1)(A)- E: ich i i
dd-On Code Paid without Primary Code and/or Denied Primary | \ioateq | taboratory 3-all applicable states 6/20/2018 Approved procedures". These services are always done in 1731117315, 81265, 81415, 81425, 81535 "6ed and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Code: Clinical Laboratory conjunction with another procedure and are only payable Coverage and Medicare as a Secondary Payer Informational Letter date.
shon an nricanvu carvica e alen hillad _Clinieal 2.Sacial Securitv Act (SSA). Title XVIII- Health Insurance for the
CMS has des|gnated certain codes as "add-on 17311-17315, 81265, 81415, 81425, 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0100 - Afﬂ-or' Code Paid without Primary Code and/or Denied Primary riamec |eemey 4-all applicable states 6/20/2018 Py procedures". These services are always done in 81535, 82951, 86825, 87186, 87188, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Code: Clinical Laboratory conjunction with another procedure and are only payable (87502, 87903, 88142, 88143, 88147, Coverage and Medicare as a Secondary Payer Informational Letter date.
wihon an nrimary carvica ic alen hillad _Clinical] 88148 88150. 88152, 88153. 88164- 2 Cncial Sacurity Act (SSA) Titla VAL Haalth fortha
APC coding requires that procedural information, as 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0101 - Ambulatory Payment Classification Coding Validation Complex Outpatient Hospital (Part B) 3 - all applicable states 7/26/2018 Approved coded and reported by the hospital on its claim, match Claims with status indicators (SI) = J1, S, or Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
both the atlendmg physician descrlptlon and the Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
inad in tho b ‘e modical eacard 2 Sncinl Cacuurity Aok [ECAN Titla VAL Linalth fortho
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- A y Payment C| Coding Validation Complex Outpatient Hospital (Part B) 4-all applicable states 7/26/2018 Approved coded and reported by the hospital on its claim, match | cjaims with status indicators (S1)=J1,S, or Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3

both the attendlng phys|c|an descrlptlon and the

in tho b inn'e madical racard

Coverage and Medicare as a Secondary Payer

2 Bnrial Carvirity Act SCA) Titla VAL Hanalth fartho

years prior to the ADR letter date




0103 - Urological Supplies: Medical Necessity and Documentation

Documentation will be reviewed to determine if
Urological Supplies meet coverage criteria and/or are

Primary codes- A4311, A4312, A4314,
A4315, A4338, A4344, A4351, A4352,

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”
which is more than 3 years prior to the

Unbundling

Practitioner); Independent
Diagnostic Testing Facilitv (IDTF)

diagnostics is not payable to the Part B provider. The

hnical ie { b tho facility wihile o

Coverage and Medicare as a Secondary Payer

2 Bnrial Carvirityu Act SCA) Titla VAL Hoalth forthe

. Complex DME Physician/DME Supplier 5 - All DME MACs 8/1/2018 Approved
Requirements medically reasonable and necessary. A4353, A4354, A4357, A4358, A5102, 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |ADR date will be excluded.
A5112 Acad and Nieablad £109A(VTUAVR () and (i) L ot
CMS has designated certain codes as "add-on 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0104 - Add-on Code Pa'q without Primary Code and/or Denied Primary Automated | Ambulatory Surgery Center (ASC) |3 - all applicable states 7/24/2018 Ao procedures". These services are always done in Add-on Codes: https://www.cms.gov/nccis| Aeedand Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Code — Ambulatory Surgical Center conjunction with another procedure and are only payable Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
rihan an nrimani caniica ic alen naid ACC 2 Bincial Carurity Act ICCA) Titla VAL Hanlth fartha roviaw
CMS has deslgnated certain codes as "add-on 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0104 - Add-on Code Pa\d'wwthout Primary Code and/or Denied Primary Automated  |Ambulatory Surgery Center (ASC) |4 - all applicable states 7/24/2018 Approved procedures". These services are always done in Add-on Codes: https://www.cms.gov/ncci- Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Code — Ambulatory Surgical Center conjunction with another procedure and are only payable Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
id_ncr _ L Aok [CCAY Titla VAN Unaleh fortho
Clalms for Custom-Fabricated Knee Orthoses that do not |Primary Codes- L1844, L1846 1.8ocial Securlty Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0107 - Custorn»Fabriceted Knee Orthoses: Medical Necessity and Complex  |DME Physician/ DME Supplier |5 - All DME MACs 10/1/2018 Ao meet indications of coverage and/or medical necessity | Secondary Codes- L2385, L2390, L2395, | Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
Documentation Requirements outlined in the references listed above will be denied. L2397, L2405, L2415, L2492, L2755, L2785, |2 Bocial Security Act (SSA), Title XVIII- Health Insurance for the review results letter date.
12795. 12800 Acad and Dieahlad 819AIMIVMOMN i\ and (i) nf
Professional Services Under the Medicare Physician Fee schedule (MPFS), some 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a "claim paid date" that
0108 - Facility vs Non-Facility Reimbursement: Incorrect Coding Automated | (Physician/Non-Physician 3 -all applicable states 9/11/2018 Approved procedures have separate rates for physicians’ services | A|| cpT/HCPCS codes with site-of-service di| ABed and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 6 months prior to the
Practitioner) when provided in facility and non- faclllty settlngs The Coverage and Medicare as a Secondary Payer Review Results Letter date will be
enbn £n A nan faciling swhich o ob 2 Barinl Cacvurity Ack [ECAV Titln VAL Linaleh forthn  favelidod
ProfessionallServices Under the Medicare Physician Fee schedule (MPFS), some 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a "claim paid date" that
0108 - Facility vs Non-Facility Reimbursement: Incorrect Coding Automated | (Physician/Non-Physician 4-all applicable states 9/11/2018 Approved procedures have separate rates for physicians’ services | A cpT/HCPCS codes with site-of-service di| A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 6 months prior to the
Practitioner) when provided in facility and non- facllltv settings. The Coverage and Medicare as a Secondary Payer Review Results Letter date will be
ata Eacilit ar facility which o nhycician canies ic 2 Bninl Cacuirity At [SCAY Titla VUL Hinalth forthe  loveludad
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.'.5k'”ed N“"S'".E Facility Consolidated Billing: Part B — Use of 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 to
Modifier 26, Professional Component Practitioner) with a 26 Modifier) is billed during a paid inpatient Part A Coverage and Medicare as a Secondary Payer the Informational Letter date.
CAIE cbans wwithouk madifine 36 tha Dark B claim will ho 2 Bacinl Cacuritu Ack [ECAV Titlna VAL Linaleh fortho
ProfessionallServices 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
0119'.5k'||ed N‘"S'"lg Facility Consolidated Billing: Part B — Use of Automated | (Physician/Non-Physician A= el el Siies 9/20/2018 P (Professional Components of Services to be Submitted CPT/HCPCS codes listed on the CMS File 2 | Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior to
Modifier 26, Professional Component Practitioner) with a 26 Modifier) is billed during a paid inpatient Part A Coverage and Medicare as a Secondary Payer the Informational Letter date.
. _ _ CNIE etav wwithant madifiar 96 tha Davt B claim will ha 2 Bincial Carurity Act ICCA) Titla VAL Lanlth fartha
Inpatient Hospital (Medicare Documentation will be reviewed to determine if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
0111 - Transt.horadc E.chocardiography: Medical Necessity and Complex Part B ?r"YJ (TOB. 12X), 3-all applicable states 9/28/2018 Approved transthoracic echocardiography meets Medicare coverage| 93303, 93306, 93307, C8921, C8923 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Documentation Requirements Outpatient Hospital (TOB 13X), criteria, meets applicable coding guidelines, and/or is Coverage and Medicare as a Secondary Payer ADR letter date.
ﬁkills-ri N||r<inﬂ_FariIif\/ -_Innaripnf hin and 2 Bncinl Cacuiwitys Ark [CCAN Titla VAN Wnalsh fnrtho
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- Transtlhoracic Fchocardiography: Medical Necessity and Gl Part B (_’T"V) (TOB_ 12X), A= el el Siies 9/28/2018 P transthoracic echocardiography meets Medicare coverage| 93303 93306, 93307, C8921, C8923 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Documentation Requirements Outpatient Hospital (TOB 13X), criteria, meets applicable coding guidelines, and/or is Coverage and Medicare as a Secondary Payer ADR letter date.
Skilled Nursing Facilitv - Innatient and 2 Bncial Sacuirity Act (CEA) Titla VAL Uaalth fartha
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”
0114 - Drjrab\e Medical Equipment Billed during Hospice Period: Automated |DME Physician/ DME Supplier |5 - All DME MACs 10/15/2018 Approved services and before the discharge date of a patient from https://www.ems.gov/Medicare/Medicar Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
Unbundling Hospice services or any claims billed after the admit date |e-Fee-for-Service- 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Review Results letter date.
nf o natiant to Hnenica canvicac and null dicck doto Pavment/DMEPQSFeeSched/DMEPOS-Fee] Aaad and Nicahlad £122A12MZMAMN (i) and (il | nf
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 Overlappin; L . . i i i i il i 92521, 92522, 92523, 92524, 92526, i i - i ich i i
: ¢ ! 2 pping Automated | (Physician/Non-Physician 3-all applicable states 10/17/2018 Approved an active Inpatient Stay. Professional claims billed with a Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Inpatient Hospital Stay: Services Billed Not Rendered s ) home-related place of service that overlaps an inpatient |92601, 92602, 92603, 92604, 92605, Coverage and Medicare as a Secondary Payer Informational Letter date (automated
haenital cbav will ha danind 92606. 92607. 92608. 92609. 92610 2 Bncial Sacuiriti Art (CEA) Titla VAL Uaalth fartho raviaud
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 - Professif)na\ Claims w.ith P\ece of Service Home Overlapping Automated | (Physician/Non-Physician 4-all applicable states 10/17/2018 Approved an active Inpatient Stay. Professional claims billed with a 92521, 92522, 92523, 92524, 92526, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Inpatient Hospital Stay: Services Billed Not Rendered Practitioner) home-related place of service that overlaps an inpatient (92601, 92602, 92603, 92604, 92605, Coverage and Medicare as a Secondary Payer Informational Letter date (automated
hocnital ctov will ha deniad 92606. 92607. 92608. 92609. 92610. 2 Bncial Socurity Act (SSA) Titla YA/ Haolth for tho roview)
el esderel SeriEes HCPCS Codes with a PC/TC Indicator of "1" and billed with 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0116 - Modifiers TC and 26: Incorrect Coding Automated | (Physician/Non-Physician 3 - all applicable states 10/9/2018 Approved either 26 or TC in any modifier field should be paid at HCPCS Codes with a PC/TC Indicator of "1" |Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner) either the technical component or the professional Coverage and Medicare as a Secondary Payer Informational Letter date (automated
rata hacad an tha madifiar hillad 2 Cacial Cacuritu Aot [CEA) Titla VAL Uanslth fartha roviaw
Professional Services HCPCS Codes with a PC/TC Indicator of "1" and billed with 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0116 - Modifiers TC and 26: Incorrect Coding Automated | (Physician/Non-Physician 4-all applicable states 10/9/2018 Approved either 26 or TC in any modifier field should be paid at HCPCS Codes with a PC/TC Indicator of "1" |Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner) either the technical component or the professional Coverage and Medicare as a Secondary Payer Informational Letter date (automated
rata hacad an tha madifiar hillad 2 Sacial Sacurity Act [SCA) Titla VAL Haalth fortha roviows)
Epidural injections are generally performed to treat pain 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “claim paid
0119- Epidural Steroid Injection: Medical N ity d De tati Professional ices, Outpatient isi i i i F i ” which i i
- pidural Steroid Injection: Medical Necessity and Documentation Complex ro 9_55'0"3 services, Outpatien 3-all applicable states 9/12/2024 Approved arising from spinal nerve roots. These procedures may be 62321, 62323, 64479, 64480, 64483, 64484| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Requirements Hospital performed via three distinct techniques, each of which Coverage and Medicare as a Secondary Payer to the Additional Documentation
imvnhine intrndiieing o naadln intn tha anidiesl cnaea b 2 Sncinl Cacuirity Aotk [ECA Titln VAL Linalth forthe Doninct Lattar dotn and the €all
Epidural injections are generally performed to treat pain 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “claim paid
0119j Epidural Steroid Injection: Medical Necessity and Documentation Complex Profe.ssional services, Outpatient 4-all applicable states 9/12/2024 Approved arising from spinal nerve roots. These procedures may be |5351 62323, 64479, 64480, 64483, Ga48a| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Requirements Hospital performed via three distinct techniques, each of which Coverage and Medicare as a Secondary Payer to the Additional Documentation
_ _ inunhiac intraducing 2 naadla inta tha anidiwal enaca hu o 2 Biacial Cacurity Act (SCA) Titla VAL Hanslth for tha Danuact | attar data and tha fall.
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 Ce 't of Di; tic Pi d During Inpatient: icil - icil i i i A i i B i ich i
ec nical Component of Diagnostic Procedures During Inpatien Automated (Phys.|c‘|an/Non Physician 3-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 dlagnosncs is not payable to the Part B provider. The Coverage and Medicare as a Secondary Payer informational results letter date
Diagnnffir Teﬂ‘ing Facilitv (IDTF) hni ic narf, A b tho facility whila o 2 Bncial Caciirity Act (CEAN Titla VAN Woalth fartho o roviow)
Professional Services When bllled 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 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

informational results letter date

Lo { roview)




Professional Services (Physical
Therapist, Occupational

HCPCS/CPT Codes with a PC/TC Indicator “7” in the
Medicare Physician Fee Schedule Data Base. Payment

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

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

0124 - Part B Therapies during Inpatient: Unbundling Automated . 3 - all applicable states 11/30/2018 Approved HCPCS/CPT Codes with a PC/TC Indicator o]
Therapist, Speech Language may not be made if the service is pruvlded toa hospltal Coverage and Medicare as a Secondary Payer |nf0rmat|ona| letter date (automated
Thprani_<r in Priva_tp Prarrire\ nhucical + ity Aok [CCAN Titlo VAL Hnalth fnrtho o
Professional Services (Physical HCPCS/CPT Codes with a PC/TC Indlcator “7”in the 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Clarms havrng a "claim paid date"
0124 - Part B Therapies during Inpatient: Unbundling Automated ThETaP!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 of Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Therapist, Speech Language may not be made if the service is prowded toa hospltal Coverage and Medicare as a Secondary Payer informational letter date (automated
Theranist in Private Practice) by o nhucical th ict nect 9 Cacial Cacuirity Act [SCAY Titla VAL Hanlth fortho roviaud
Outpatient Facility; Ambulatory Surglcal endoscopy includes diagnostic endoscopy. A 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
S Center (ASC); . X . ) - RSP D
0126 - Endoscopy Procedures: Diagnostic and Surgical Billed Same Day Automated urger\r enter ( ' ) 3-all applicable states 11/14/2018 Approved diagnostic endoscopy HCPCS/CPT code shall not be 45378, 45330 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Professional Services reported with a surgical endoscopy code. If multiple Coverage and Medicare as a Secondary Payer years prior to the date of the Review
1Ph\l<irian/Nnn_—_Ph\l<irian ) v ok, A tho mnct s Act [CCAN Titlo VAL Linnlth fnrtho Docuilbe Lnkbnr
Outpatient Facility; Ambulatory Surgical endoscopy includes diagnostic endoscopy. A 1.8ocial Securlty Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
Si Center (ASC); - “pai i ” which i
0126 - Endoscopy Procedures: Diagnostic and Surgical Billed Same Day Automated ”fgery_ enter ( ' )i 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 with a surgical endoscopy code. If multiple Coverage and Medicare as a Secondary Payer years prior to the date of the Review
(Physician/Non-Phvsician ir cansicac ara tho mact 2 Bnrial Carvirity Act SCA) Titla VAL Haalth fortha Daculte L attar
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”
91?3 - Spinal Orthoses within the Reasonable Useful Lifetime: Excessive Automated | DME Physician/ DME Supplier |5 - All DME MACs 1/1/2019 e code) for the same beneficiary within the reasonable L0450, L0452, L0454, L0455, L0456, L0457, |ABed and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
Units useful lifetime will be denied. 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Informational Letter date (automated
Acad and Nieablad 8102 AVTMAVR () and () L o frning
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 - riyperbaric Oxygen Therapv f?f Diabetic Wounds: Medical Complex | Outpatient Hospital TOB: 13X |3 - all applicable states 1/30/2019 Approved Oxygen Therapy (HBOT) is a modality in which the entire | 50277 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Necessity and Documentation Requirements body is exposed to oxygen under increased atmospheric Coverage and Medicare as a Secondary Payer years prior to ADR letter date
nracciira Tha natiant ic antivals 1. Ain a nraccura 2 Biacial Cacuirity Act ICCA) Titla VAL Laalth fartha
For purposes of coverage under Medicare, Hyperbaric 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0129 - ﬂvperbaric Oxygen T_herapv f_or Diabetic Wounds: Medical Complex | Outpatient Hospital TOB: 13X |4 - all applicable states 1/30/2019 Py Oxygen Therapy (HBOT) is a modality in which the entire | Gq577 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Necessity and Documentation Requirements body is exposed to oxygen under increased atmospheric Coverage and Medicare as a Secondary Payer years prior to ADR letter date
e St etes i by e e 2 Bncinl Cacuritu Ack [ECAY Titla VAN Linaleh St
Ambulatory Surgical Center; Panniculectomy billed for cosmetic purposes will not be 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0130.’ Panniculectomy: Medical Necessity and Documentation Complex Pr0f9_55_i°"3| SEWTCES_ ) 3- all applicable states 2/13/2019 Approved deemed medically necessary. In addition, panniculectomy | 1530 15847 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements (Physician/Non-Physician billed at the same time as an open abdominal surgery, or Coverage and Medicare as a Secondary Payer ADR letter date.
Practitioner) if ic inpid. Itn anathor icnot 9 Biacial Caciirity Act [SCAY Titla VAL Hanlth fortho
Ambulatory Surgical Center; Panniculectomy billed for cosmetic purposes will not be 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |Claims that have a “claim paid date”
0130_— Panniculectomy: Medical Necessity and Documentation e Profe?slional Servicee ; 4-all applicable states 2/13/2019 Approved deemed medically necessary. In addition, panniculectomy |15g30 15847 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements (Physician/Non-Physician billed at the same time as an open abdominal surgerv, or Coverage and Medicare as a Secondary Payer ADR letter date.
Practitioner) ific inid Iin anathar ie nnt 2 Bnrinl Cariivites Ack ICCAN Titln VAL Linaleh fnvtho
This review will determine |fthe pneumatic compression 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0131 - Pneurnatic Cornpression Device: Medical Necessity and Complex DME Physician/ DME Supplier |5 - All DME MACs 1/8/2019 Approved device is reasonable and necessary for the patient’s E0650, E0651, E0652, 0655, E0660, E0665| Aged and Disabled, §1833(e) - Payment of Benefits “paid claim date” which is more than 3
Documentation Requirements condition based on the documentation in the medical 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the ADR letter date.
_ _ racard Acad and Nicahlad 8192AIMIVOMN (i) and (i) of
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 Gl Surgery Cente‘r,.and Professional - all e s 2/5/2019 Approved Cryosurgery of the Prostate Gland services met Medicare [s5g73 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Requirements Services (Physician/Non- coverage criteria and were reasonable and necessary. Coverage and Medicare as a Secondary Payer to the ADR letter date.
Phvsician Practitioner) 9 Bacial Cacurity Act (SCA) Titla VAL Hoalth for tho
Outpatient Hospital, Ambulatory Documentation will be reviewed to determine whether 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “paid claim
0134-C f the Prostate: Medical N ity d D tati Professional i i i i - i ” which i i
; ryosurgery of the Prostate: Medical Necessity and Documentation Complex SUFEIEW Center,‘and rofessional 4-all applicable states 2/5/2019 Approved Cryosurgery of the Prostate Gland services met Medicare 55873 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Requirements Services (Physician/Non- coverage criteria and were reasonable and necessary. Coverage and Medicare as a Secondary Payer to the ADR letter date.
Physician Practitioner) 2 Bncial Cacuirity Act (CEA) Titla VAN Uaalth fartho
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 Py practitioner-supervised program that furnishes physician |g3797, 93798, G0422, G0423 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements prescribed exercise; cardiac risk factor modlﬁcatlon, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
including ad, councaling and hah 2 Bacial Sacurity Act (SCA) Titla VAL Hanolth fortha
Cardiac rehabilitation (CR) is a physician or non-| physlclan 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0135 - Cardiac Rehabilitation: Medical N it d D tati = i i - i “Dai i ” which i
; ardiac 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 modmcatron, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
including ad covncaling and hobaul 2 Sncinl Sacuurity Aot [SCA Titla VAL Linalth fartho
Radiographs of the chest are common tests performed in 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
0136 - Rad'O!OE'C Exarnlnaﬂon of the Chest: Medical Necessity and Complex | Outpatient Hospital (TOB 13X) |3 - all applicable states 4/15/2019 Py many outpatient offices (radiology and many others), 71045, 71046, 71047, 71048 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from of Service prior to May 12, 2023
Documentation Requirements clinics, outpatient hospital departments, inpatient Coverage and Medicare as a Secondary Payer
hacnital 1. clkillad nurcing facilitine_hamac _and 2 CSncial Sacurity Act (SCA) Titla VAL Hanolth fortha
Radiographs of the chest are common tests performed in 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
0136 - Radiologic Examination of the Chest: Medical Necessity and i i i i i - i i i
I ! gic Ex: " inati I ity Complex Outpatient Hospital (TOB 13X) 4-all applicable states 4/15/2019 Approved many outpatient offices (radiology and many others), 71045, 71046, 71047, 71048 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from of Service prior to May 12, 2023
Documentation Requirements clinics, outpatient hospital departments, inpatient Coverage and Medicare as a Secondary Payer
hocnital anieadac cbillad nurcing Eapilitine hamae and 2 Sarinl Cacuurity Aok [ECAV Titla VAL Linalth fortho
i i ysical therapy, Occupational therapy, and/or Speech- Bocial Security Ac , Title - Heal nsurance for the xclude claims having a "claim pai
Professional Services Ph I th O tional th d/or § h 1.Bocial Security Act (SSA), Title XVIII- Health I for th Exclude cl h I d
0138 - Sk.i||€d Nursing Facility Consolidated Billing for Therapies: - (PhVS.itiian/NO"'PhYSICian _ |3-all applicable states 2/20/2019 Py Language pathology services, regardless of whether they | herany CPT/HCPCS codes Included in File |ABed and Disabled, Section 1833(e)- Payment of Benefits date" which is more than 3 years prior
Unbundling Practitioner); Physical Therapist; are furnished by (or under the supervision of) a physician 2.8ocial Security Act (SSA), Title XVIII- Health Insurance forthe  [to the informational letter date
Occupational Therapist: Sneech- ar athar haalth caras | ara hundlad inta the Acad and Dicahlad Sactinn 1963 (aVMAVMA) Evel, from Lo 4 roviow)
Professional Services Physical therapy, Occupatronal therapy, and/or Speech- 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a "claim paid
0138 - Skilled Nursing Facility C lidated Billing for Thy ies: ici - ici - - " which i i
.l 'ed Nursing Facility Consolidated Billing Tor Therapies: Automated (ths.lelan/Ncn Physlclan ) 4 - all applicable states 2/20/2019 Approved Language pathology services, regardless of whether they Therapy CPT/HCPCS codes Included in File | Aged and Disabled, Section 1833(e)- Payment of Benefits date" which is more than 3 years prior
Unbundling Practitioner); Physical Therapist; are furnished by (or under the supervision of) a physician 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |to the informational letter date
Occupational Theranist: Sbeech- arathor hoolth cavn avo hundiad into tho Acod and Dicahlad Sackinn 1062V A) from Lo A eoviou
Outpatient Hospital (OPH); Vertebroplasty and kyphoplasty will be reviewed for 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
0139 - Vertebroplasty or Kyphoplasty: Medical Necessity and Gamla Ambulatory Surgery Center 3- all applicable states 2/20/2019 Py medical necessity whether billed as an initial procedure, a | 55510, 22511, 22512, 22513, 22514, 22515|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the

Documentation Requirements

(ASC); Professional Services
[Phvsician/Non-Phvsician

repeat procedure (beyond once in a lifetime) or if

{ 2t mare than ana heal laval Sarvicae that

Coverage and Medicare as a Secondary Payer

2 Bnrial Carvirity Act SCA) Titla VAL Hanalth fartho

ADR letter date




0139 - Vertebroplasty or Kyphoplasty: Medical Necessity and

Outpatient Hospital (OPH);
Ambulatory Surgery Center

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

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

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

. . Complex N N 4 - all applicable states 2/20/2019 Approved 22510, 22511, 22512, 22513, 22514, 22515
Documentation Requirements (ASC); Professional Services repeat procedure (beyond once in a lifetime) or if Coverage and Medicare as a Secondary Payer ADR letter date
[Phvsician/Non-Phvsician { at maorn than ana uarkaheal lnvol Condicac that ity Aok [CCAN Titlo VAL Wnalth fnrtho
Pulmonary rehabilitation (PR) is a physician or 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
0140.' Pulmonary Rehabilitation: Medical Necessity and Documentation Complex Outpatient Hospital (TOB 13X) |3 - 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 chronic respiratory diseases designed to Coverage and Medicare as a Secondary Payer
i nhucical and encial and aitanamg 2 Bincial Carurity Act ICCA) Titla VAL Hanlth fartha
Pulmonary rehabilitation (PR) is a physician or 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
0140; Pulmonary Rehabilitation: Medical Necessity and Documentation 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 chronic respiratory diseases designed to Coverage and Medicare as a Secondary Payer
+ abucical and and L Act (CCAY Titla VAL Unalth focthn
Th|s review will determine if the documentation 1.8ocial Secunty Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” less
0141 - Therapeuric Shoes Tor Persons with Diabetes: Medical Necessity Complex DME Physician/ DME Supplier 5 - All DME MACs 4/2/2019 Approved submitted for review meets Medicare’s coverage A5500, A5501 Aged and Disabled, §1833(e) - Payment of Benefits than 3 years prior to the ADR date will
and Documentation Requirements requirements for Diabetic Shoes. 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the be included.
Acad and Nicahlad £1922/a) In tha caca nf chanc
Ambulatory Surgical Center Services provided by a freestanding non-hospital ASC 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
01-42 - Ambolatoryvsvurgrca\ Center Servlces Billed During a Covered Part A Automated | (ASC), Skilled Nursing Facility 3-all applicable states 4/2/2019 Approved (Ambulatory Surgery Center) are included under the SNF Annual SNF Consolidated Billing Part A MA{ Aged and Disabled, Section 1833(e)- Payment of Benefits which is less than 3 years prior to the
Skilled Nursing Facility Stay: Unbundling (SNF) Consolidated Billing Provisions. Certain services are not 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Informational Letter date (automated
nnnnn bl hocaien thow arn inclidad in CNC £ lidatod Acod and Nicahlad Coctinn 10E3(aMAVAY ferom oo
Ambulatory Surgical Center Services provided by a freestanding non-hospital ASC 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
01.42 - Ambr‘llatory.S.urglcal Center SETV'CES Billed During a Covered Part A Automated | (ASC), Skilled Nursing Facility A= el el Siies 4/2/2019 P (Ambulatory Surgery Center) are included under the SNF [ A1 n\,51 SNF Consolidated Billing Part A MA{AgBed and Disabled, Section 1833(e)- Payment of Benefits which is less than 3 years prior to the
Skilled Nursing Facility Stay: Unbundling (SNF) Consolidated Billing Provisions. Certain services are not 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Informational Letter date (automated
navuahla hacauea thawv ara incliidad in CAIC O, Acad and Nicahlad Cactinn 1963 (aVAVMAN roviaw
Vitamin D lab assay is only reimbursable under Medlcare 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the
0143_— Vitamin D Assay Testing: Medical Necessity and Documentation Complex Laboratory Services 4-all applicable states 4/15/2019 Approved when it meets the |nd|cat|o‘ns under tne applicable LCDs 82306, 82652 Aged and Dlsabled,‘ Section 1862(a)(1)(A)- Exclusions from Ex.clude claims paid more than 3 years
Requirements and not as a routine screening according to 42 CFR Coverage and Medicare as a Secondary Payer prior to the ADR date.
410.32(a). Claim lines that do not meet the coverage _ 2 Bacial Securitv Act (SSA). Title XVIIl- Health Insurance for the
The medical record will be reviewed to determine if the  [Primary Codes: L1810, L1812, L1820, 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |Claims having a “claim paid date” that
0144 - Prefaoricated Ifnee Orthoses: Medical Necessity and Complex DME Physician/ DME Supplier |5 - Al DME MACs 4/1/2019 Approved prefabricated knee orthoses meet the indications of L1830, L1831, L1832, L1833, L1836, L1843,| Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the ADR
Documentation Requirements coverage and/or medical necessity requirements. L1845, L1850, L1851, L1852 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.
§ Secondarv Codes: 12385 12395, 12397 Acod and Nicahlad 81Q2AIMIVMOVN 15\ and (il of
0145 - Endovenous Radiofrequency Ablation and Endovenous Laser Ambulatory Surgical Center Documentation will be reviewed to determine if claims for: 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
Treatment for Lower Extremity Varicose Veins: Medical Necessity and Complex |{ASC), Professional Services 3-all applicable states 4/2/2019 Approved Endovenous Radiofrequency Ablation (ERFA) and 36475, 36476, 36478, 36479, 76937 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Documentation Requirements (Physician/Non-Physician Endovenous Laser Treatment (EVLT) for Lower Extremity Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
Practitioner) _ Mavicnen Vnine moo VI cribavin monte 2 Bnrinl Coriivite Ack ICEAN Titln VAL Linaleh fovtho
0145 - Endovenous Radiofrequency Ablation and Endovenous Laser Ambulatory Surgical Center Documentation will be reviewed to determine if claims for 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
Treatment for Lower Extremity Varicose Veins: Medical Necessity and Complex (ASC): ?f0f955i0"3| S:er.vices 4-all applicable states 4/2/2019 Approved Endovenous Radiofrequency Ablation (ERFA) and 36475, 36476, 36478, 36479, 76937 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Documentation Requirements (Physician/Non-Physician Endovenous Laser Treatment (EVLT) for Lower Extremity Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
Prartitipnpr\ _ Mavicaea Vlaine maat Madi critavin maate 2 Bncial Sacuirity Act (CEA) Titla VAL Uaalth for tha
Professional Services When a more extensive CT Scan is performed on the same 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
0146 - Computed Tomography Scans: Excessive Units Automated (PhVS_'f'a"/Non'PhVS'F'a" 3-all applicable states 3/27/2019 Approved site as a less extensive CT Scan, the less extensive CT Scan 70450, 70460, 70470, 70480, 70481, 70482| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner); Outpatient is bundled into the more extensive CT Scan. Coverage and Medicare as a Secondary Payer Review Results Letter Date (automated
Hosbital _ 9 Bacial Cacurity Act (SCA) Titla VAL Haalth for tha roviaun
Professional Services When a more extensive CT Scan is performed on the same 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
Phvsician/Non:Physic o a a o 5 ~ q Ao q
0146 - Computed Tomography Scans: Excessive Units ATETEE] ( hys.lc_lan/ on: hVSI_CIan 4- all applicable states 3/27/2019 Approved site as a less extensive CT Scan, the less extensive CT Scan 70450, 70460, 70470, 70480, 70481, 70482| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner); Outpatient is bundled into the more extensive CT Scan. Coverage and Medicare as a Secondary Payer Review Results Letter Date (automated
Hosoital _ 9 Bacial Cacuiritu Act ISCAY Titla VAL Wanlth fartho roviaund
Professional Services When a more extensive Magnetic Resonance Imaging 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0147 - Magnetic Resonance Imaging Procedures: Excessive Units Automated (Phys.lolan/Non—thslelan 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 extensive MRI procedure, the less extensive MRI Coverage and Medicare as a Secondary Payer the Review Results Letter date
Hosbital _ ! ic hundlad inta the mara ivo MBI 9 Bacial Cacurity Act (SCA) Titla VAL Haalth for tha fan | roviown
Professional Services When a more extensive Magnetic Resonance Imaging 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
Physician/Non-Physici : " a q 5 a PN q
0147 - Magnetic Resonance Imaging Procedures: Excessive Units Automated ( hys.lc_lan/ on hvsl_clan 4 - 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 extensive MRI procedure, the less extensive MRI Coverage and Medicare as a Secondary Payer the Review Results Letter date
Hosnital ic hundlad intn tha mara ivin AADL 9 Bacial Cacuiritu Act ISCAY Titla VAL Wonlth fortho fan rovinwd
Clalms 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”
01‘_13 - Same Knee Orthoses within Reasonable Useful Lifetime: Excessive Automated | DME Physician/ DME Supplier 5 - All DME MACs 4/2/2019 Approved reasonable useful lifetime from the date of service of a 11810, L1812, L1820, L1830, L1831, L1832, Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
Units previously-paid identical knee orthosis (identical HCPCS 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Informational Letter date (automated
_ _ cada) for tha cama b fi. fortha cama Acad and Dicahlad 81Q2AMIVOMN (i) and (il of |roview)
Professional Services CMS does not reimburse both a subsequent hospital visit 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0149 - Sub: t Hospital Visit and Disch: Day M t on thi icil - icil i iti i i i - ich i i
ubsequen’ .OSPI al Visit and Discharge Day Management on the Automated (Phys.lolan/Non Physician 3-all applicable states 4/22/2019 Approved in addition to hospital discharge day management service 99231 — 99233 Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from which is less than 3 years prior to the
Same Day: Unbundling Practitioner); exclude non- on the same day by the same physician. CPT codes 99231 Coverage and Medicare as a Secondary Payer Informational Letter date (automated
nhv<irian nrarritirmpr codes 50 — 00722 will ha and ho 2 Bncial Caciirity Act (CEAN Titla VAN Woalth fartho vovinu
Professional Services CMS does not relmburse both a subsequent hospital visit 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0149 - Subsequent nospita\ Visit and Discharge Day Management on the Automated (thsroian/Non—thsician 4-all applicable states 4/22/2019 Approved in addition to hospital discharge day management service 99231 — 99233 Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from which is less than 3 years prior to the
Same Day: Unbundling Practitioner); exclude non- on the same day by the same physician. CPT codes 99231 Coverage and Medicare as a Secondary Payer Informational Letter date (automated
ohvsician oractitioner codes 50 —00722 will ha id, y and will ho 2 Bncial Sacurity Act (SSA) Titla VAL Haalth for tha roview)
ProfessionallServices 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 ich: i i i i E i “Dai i ” which i
; grapi gery. 8 I Complex (Physician/Non-Physician 3-all applicable states 4/30/2019 Approved which: 1) The tumor is removed in stages, followed by 17312, 17314 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Billed Practitioner) |mmed|ate histologic evaluation of the margins of the Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
and aveicinn and munliation e 2 Corinl Cacuiritu Aot [CCAY Titla VAL Linnith fartho
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 Complex (Physician/Non-Physician 4-all applicable states 4/30/2019 Approved which: 1) The tumor is removed in stages, followed by 17312, 17314 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3

Billed

Practitioner)

|mmedlate histologic evaluation of the margins of the

and 9\ Additinnal aveician and avaliiatinn e

Coverage and Medicare as a Secondary Payer

2 Cnrial Sorurity Act [SCAY Titla VAL Haalth frtho

years prior to the ADR letter date.




Professional Services

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

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

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

0151 - Physician/Non-Physician Practitioner Coding Validation Complex (Physician/Non-Physician 3 - all applicable states 4/24/2019 Approved CMS Medicare Physician Fee Schedule stat
Practitioner) professlonals Documentatlon W|II be reviewed to Coverage and Medicare as a Secondary Payer to the ADR letter date.
Leanicas that A, aapcc ins Aok (CCAY Titln VAN Unaleh forshe
Professional Services The Medlcare Physlclan Fee Schedule (MPFS) is the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a “paid claim
0151 - Physician/Non-Physician Practitioner Coding Validation Complex | (Physician/Non-Physician 4- all applicable states 4/24/2019 Approved primary method of payment for enrolled health care CMS Medicare Physician Fee Schedule stat|Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from date” which is more than 3 years prior
Practitioner) professlonals Documentatlon will be reviewed to Coverage and Medicare as a Secondary Payer to the ADR letter date.
if caniicac that AADCC 2 Bincial Cacurity Act [CCA) Titla VAL Lanlth fortha
The quantity of glucose test strips (A4253) that are 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a ‘claim paid date’
0152 - B|0°d.G|UC°59 T(‘-St or Reagent Strips: Medical Necessity and S DME Physician/ DME Supplier |5 - All DME MACs 4/2/2019 e 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 dlabetlc patlent Documentation will be reviewed to 2.Bocial Security Act (SSA), Title XVIII- Health Insurance forthe  |Additional Documentation Request.
i fnrbinnd Acad and Nieablad 8102 AVTMAVR () and () of
Ambulatory Surglcal Center (ASC) coding requires that 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0153 - Ambulatory Surgical Center Coding Validation Complex  |Ambulatory Surgical Center (ASC)|3 - all applicable states 5/28/2019 Approved procedural information, as coded and reported by the ASC| cjaims with payment indicator A2; G2; J8; f{Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
on its clalm match both the physlclan description and the Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
inadintho ‘oo By Aok ICCAY Titla VAN Unaleh fnvtbn
Ambulatory Surgical Center (ASC) coding requires that 1.8ocial Securlty Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0153 - Ambulatory Surgical Center Coding Validation Complex  |Ambulatory Surgical Center (ASC)|4 - all applicable states 5/28/2019 Approved procedural information, as coded and reported by the ASC| cjims with payment indicator A2; G2; J8; | Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
on its clalm match both the physlclan description and the Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
intha b e madical racard 2 Bincial Carurity Act ICCA) Titla VAL Hanlth fartha
Ambulance Providers, Carrier Medical documentation for ambulance services will be 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
015_4 - -Non-Emergency A.\mbu\ance.Sen/ices - Advanced. Life Supoort and Complex claims with provider specialty 3- all applicable states 5/22/2019 Approved reviewed to determine the Medicare defined conditions 0426, A0428, A0425 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Basic Life Support: Medical Necessity and Documentation Requirements code 59 have been met for payment. Coverage and Medicare as a Secondary Payer years prior to the ADR letter date as
. 2 Cacial Cacuirviti Aok ICCAN Titla VAL Unaleh fortho ssnll ac cbabnldabn i haoloaw.
INmbulancelPovidersNCarter Medical documentation for ambulance services will be 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
Olsfl - t\lon-Emergency embulance.Sewices - Advanceu Life Supoon and o claims with provider specialty 4- all applicable states 5/22/2019 Approved reviewed to determine the Medicare defined conditions 0426, A0428, A0425 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Basic Life Support: Medical Necessity and Documentation Requirements code 59 have been met for payment. Coverage and Medicare as a Secondary Payer years prior to the ADR letter date as
i 9 Carial Cacuirity Ant [SCA) Titla VAL Lnalth fartha swall ac ctataldat, inne halou.
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: 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
Excessive Units service of a previously-paid identical upper limb orthosis 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Informational Letter date (automated
_ i lidantical UFDAC fada) far tha cama honafician, fartha Acad and Nieablad £109AIATUAVRN () and (i) L b fenvinua
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 - Dlscontlnued F‘lrocedure Prior to the Administration of Anesthesia: o Ambulatory Surgerv Center 3- all applicable states 6/28/2019 Approved paid for expenses incurred in preparing a patient for Paid HCPCS with one of the following ICD-1] Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “claim paid date” which is more than 3
Documentation Requirements (Place of Service 24 with Type of surgery and scheduling a room for performmg the Coverage and Medicare as a Secondary Payer years prior to the ADR date
Service “F”) _ wihara tha candica ic eih 9 Bacial Cacuirity Act ISCAY Titla VAL Hanlth fortho
Hospital Outpatient (TOB 13X); Modifiers provide a way for hospitals to report and be 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0157 - D\scontlnued P.rocedure Prior to the Administration of Anesthesia: Complex Ambulatory Surgery Center 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-1] Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “claim paid date” which is more than 3
Documentation Requirements (Place of Service 24 with Type of surgery and scheduling a room for performlng the Coverage and Medicare as a Secondary Payer years prior to the ADR date
Service “E")___ _ liirn whorn tho canicn e el 2 Bacinl Cacuritu Ack [ECAV Titlna VAL Linaleh fortho
Hospital Outpatient (Type of Bill On claims submltted by providers using the institutional 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
. . . . TOB) 13x), Skilled Nursi . i i illi q - i i F i ich i i
0158 - Outpatient Therapy Services During Home Health: Unbundling ATETEE] ( ! _) x), Skille l_J"S'ng 3-all applicable states 7/15/2019 Approved claim format, CWF enforces consolidated billing for CPT/HCPCS codes billed with Revenue codd Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Facility (SNF) Outpatient (TOB outpatient therapies by recognizing as therapies all Coverage and Medicare as a Secondary Payer informational Letter date (automated
23x) 'Omnatient. Rehabilitation carvicac hillad indar vavania cadac 049y 043w OAAY 2 Bncial Sacuirity Art (CEA) Titla VAN Uaalth fartho raviaud
Hospital Outpatient (Type of Bill 0On claims submitted by providers using the institutional 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0158 - Outpatient Therapy Services During Home Health: Unbundling Automated (TO,B,) 13x), Skilled Nursmg 4-all applicable states 7/15/2019 Approved claim format, CWF enforces consolidated billing for CPT/HCPCS codes billed with Revenue codq Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Facility (SNF) Outpatient (TOB outpatient therapies by recognizing as therapies all Coverage and Medicare as a Secondary Payer informational Letter date (automated
23x). Outpatient Rehabilitation carvuirac hillad vindor ravanue codac 019y 042y OAAY 9 Bacial Cacurity Act (SCA) Titla VAL Haalth for tha rovieun
Outpatient Hospital; Ambulatory Medical documentation will be reviewed to determine if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “paid claim
01.50 ’I|""3.‘/en°\15 Immune G|°bU|if1 for the Treatment.of Autoimmune o Surgica! Center (A_SC)? 3- all applicable states 8/20/2019 o] the use of intravenous immune globulin for the treatment | 1459 j1552(Novitas Only), 11556, J1557, J|A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Blistering Diseases: Medical Necessity and Documentation Requirements Professional Services of Autoimmune Blistering Diseases (AMBDs) meets Coverage and Medicare as a Secondary Payer to the Review Results letter date.
Ithﬁir!an/Nnn-thﬁirian critarin and ic and 2 Bncial Sacuiriti Art (CEA) Titla VAL Uaalth fartho
Outpatient Hospital; Ambulatory Medlcal documentation will be reviewed to determine if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “paid claim
01‘60 -.Intra?/enous Immune Globulin for the Treatment.of Autoimmune Complex Surgica! Center (ASC]; 4-all applicable states 8/20/2019 Approved the use of intravenous immune globulin for the treatment 114509, 11552(Novitas Only), 11556, 11557, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Blistering Diseases: Medical Necessity and Documentation Requirements Professional Services of Autoimmune Blistering Diseases (AMBDs) meets Coverage and Medicare as a Secondary Payer to the Review Results letter date.
(Physician/Non-Phvsician Aodi, critaria and ic hio and 9 Bacial Cacurity Act (SCA) Titla VAL Haalth for tha
Documentation will be reviewed to determine if correct 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0161 - Therapeutic, Prophylactic, and Diagnostic Infusions: Incorrect B B . illi i i ideli i i b i “Hai i ” which i
! P P Y| : 8! Complex Outpatient Hospital 3-all applicable states 11/18/2019 Approved billing, coding, and documentation guidelines for 96365, 96366 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Coding and Documentation Requirements Therapeutic, Prophylactic, and Diagnostic Infusions were Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
mat 2 Blacial Cacuivity Aot ICCAN Titla VAL Lanlth fartha
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
015_1 - Therapeutic, Proohylactic, .and Diagnostic Infusions: Incorrect Complex Outpatient Hospital 4- all applicable states 11/18/2019 Approved billing, coding, and documentation guidelines for 96365, 96366 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Coding and Documentation Requirements Therapeutic, Prophylactic, and Diagnostic Infusions were Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
mat 2 Biacial Cacurity Act (SCA) Titla VAL Hanslth for tha
ProfessionallServices 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 Incorrect Coding Automated  |(Physician/Non-Physician 3 - all applicable states 9/24/2019 Approved adjustment for bilateral procedures does not apply. If the |gjjateral Indicator ‘3 codes Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Wwhich 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.
difinee DT And 1T and 2 9% in $ha yinite Aold 2 Sncinl Cacuirity Aotk [ECA Titln VAL Linalth forthe
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 | gjjateral Indicator 3’ codes Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner) procedure is reported with either a modifier 50 or Coverage and Medicare as a Secondary Payer Review Results Letter.
difi. DT and 1T and s 9’ in tha unite fiald 2 Biacial Cacurity Act (SCA) Titla VAL Hanlth fortha
0165 - Positron Emission Tomography for Dementia and Outpatient Hospital; Professional Under specific requlreme.nts, Meolcore covers FDG 1.8ocial Securlty Act (SS/.\), Title XVIII- Health Insurance for the Clatmsvthat have a “claim peld date’
Neurodegenerative Diseases: Medical Necessity and Documentation Complex Services (Physician/Non- 3 - all applicable states 9/25/2019 Approved (fluorodeoxyglucose) Positron Emission Tomography (PET) 78608, A9552 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the

Requirements

Physician Practitioner)

scans for the differential diagnosis of fronto-temporal

A in [ETO) and Alshaimarle dicanea (AN Madical

Coverage and Medicare as a Secondary Payer

2 Bncial Cacvirity Aot SCAY Titla VAL Lnalth fartho

ADR letter date.




0165 - Positron Emission Tomography for Dementia and

Outpatient Hospital; Professional

Under specific requirements, Medicare covers FDG
(fluorodeoxyglucose) Positron Emission Tomography (PET)

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

Neurodegenerative Diseases: Medical Necessity and Documentation Complex Services (Physician/Non- 4 - all applicable states 9/25/2019 Approved 78608, A9552
Requirements Physician Practitioner) scans for the differential diagnosis of fronto-temporal Coverage and Medicare as a Secondary Payer ADR letter date.
Anmantia (ETNY and Alshnimare dicaaea (AP NAndical ins Aok (CCAY Titln VAN Unalth for tho
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 - Ankle-Foot Orthases and K”?e'A"'fle'F"Ot Orthoses within the Automated | DME Physician/ DME Supplier |5 - All DME MACs 9/10/2019 Approved Orthoses with dates of service within the reasonable 11900, L1902, L1904, L1906, L1907, L1910,|A8ed and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
Reasonable Useful Lifetime: Excessive Units useful lifetime from the date of service of a previously 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Review Results Letter.
naid idantical Anbla Ennt Nrthacac ar K, Anlla Ennt Acad and Dicahlad 819AIMIVOMN (i) and (i) af
All diagnostic (including clinical diagnostic laboratory 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0169 - .OutpatlevntVServlces W'ﬂ?'" 3 Days Prior to and Including the Date of| Automated | Outpatient Facility 3-all applicable states 11/27/2019 Approved tests) services and related non-diagnostic services Diagnostic codes are identified as any CPT/| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
a Hospital Admission: Unbundling provided to a beneficiary by the admitting hospital within Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
2 davie (fnr IDDE Uncnitalel oo dav (NAN IDDE L Aok [CCAY Titla VAN Unaleh fortho
All diagnostic (including clinical diagnostic laboratory 1.Social Securlty Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0169 - .Outpatle.nt.Serwces W'th'" 3 Days Prior to and Including the Date of Automated | Outpatient Facility 4-alllapplicable states 11/27/2019 Approved tests) services and related non-diagnostic services Diagnostic codes are identified as any CPT/|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
a Hospital Admission: Unbundling provided to a beneflclary by the admitting hospital within Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
= = 2 dnave (£ IDDC L nrinr tn ar 1 davu (NON IDDC 2 Cncinl Carurity Act ICCA) Titla VAL Hanlth fartha roviaw
Outpatient Hospital (OPH); Documentation will be reviewed to determine if 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0170 - Renal_and Peﬂphe'a‘ Angiography: Medical Necessity and Complex Ambulatory Syrgical Center 3-all applicable states 11/19/2019 Approved diagnostic (aka stand-alone) renal and peripheral 36245, 36246, 36247, 36248, 36251, 36252 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Documentation Requirements (ASC); Professional Services anglography procedures meet Medicare coverage criteria, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
(thsirian/Nnn-nhvsirian manat coding cuidalinae and/ar aen dicall 2 Bacial Cacuiwity Art [CCAN Titla VAN Loaleh fnrtho
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 - Renalland Perinheral Angiography: Medical Necessity and o Ambulatory Sl_Jrgica| Center 4-all applicable states 11/19/2019 Approved diagnostic (aka stand-alone) renal and peripheral 36245, 36246, 36247, 36248, 36251, 36252| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Documentation Requirements (ASC); Professional Services anglography procedures meet Medicare coverage criteria, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
4th<iri;-1n/N0n-n!’|\l ician moat coding auidalinae and/ar ara dicall 2 Bacial Cacuivity Aot [SCA) Titla VAL Laalsh for tha
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 Stimnlating Ag.ents for Cancer Patients: Medical Complex (Phys‘ieian/Non-PhVSiFian 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
Necessity and Documentation Requirements Practitioner); Outpatient United States Food and Drug Administration (FDA) Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
Hosnital (TOR 13X) A v sien in radiising tho nand far hinad 2 Bacinl Cacuritu Ack [ECAV Titlna VAL Linaleh fortho
Professional Services Erythropoiesis stimulating agents (ESAs) stimulate the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0171 - lErythropoiesis Stierlating Agents for Cancer Patients: Medical o (Phys.ic_ian/Non-thsi_cian B plicab|Setates 12/27/2019 Approved bone marrow to make more red blood cells and are 10881, J0885, and Q5106 that were billed W Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Necessity and Documentation Requirements Practitioner); Outpatient United States Food and Drug Administration (FDA) Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
Hosbital (TOB 13X) A fnv iicain vadiicing tha naad far hlnad 2 Bncial Sacuirity Act (CEA) Titla VAL Uaalth fartha
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 Complex DME Physician/ DME Supplier 5 - All DME MACs 12/3/2019 Approved reasonable and necessary for the patient’s condition A6010, A6011, A6021, A6022, A6023, A602 Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the ADR
Requirements based on the documentation in the medical record. 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.
Acad and Nieablad £109AITUAVRN () and (i) L 3
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 = (Gl @ s i s (e o Wi Mg Bssf Automated  |DME Physician/ DME Supplier 5 - All DME MACs 12/3/2019 Approved the reasonable useful lifetime from the date of service of 10112, L0113, L0120, L0130, L0140, LO150, Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
Units a previously-paid identical cervical orthosis (identical 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Review Results Letter date.
HCDOC cadal far tha cama b Fici will ha daniad ac Acad and Nicahlad 8192AIMIVOMN (i) and (i) of
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 Complex DME Physician/ DME Supplier |5 - All DME MACs 2/4/2020 Approved atinitial rental or at any point during a rental period, as | 0250, £0251, E0260, E0261, E0255, E0256|A8ed and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the ADR
Requirements outlined in Local Coverage Determination for Hospital 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.
Rade NMadical d. will ha i At Acad and Dicahlad 81Q2A(MIVOMN (i) and (il ! of
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 o DME Physician/ DME Supplier 5 - All DME MACs 2/4/2020 Approved is reasonable and necessary for the patient’s condition K0001, K0002, K003, K004, K005, KOOOE Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the ADR
Requirements based on the documentation in the medical record. 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.
Acad and Nicahlad 8192AIMIVOMN (i) and (i) af
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”
0132. - Reduction of Technical Component, Diagnostic Cardiovascular Automated | (Physician/Non-Physician 3-all applicable states 8/3/2020 Approved “6” are subject to a 25% reduction of the Technical CPT/HCPCS Codes with a multiple procedul Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Services Practitioner) Component (TC) when multiple procedures are billed on Coverage and Medicare as a Secondary Payer informational Letter date (automated
tho cama date of caniica fartha cama natiant hutha 2 Bacial Sacurity Act (SCA) Titla VAL Haolth for tha roviows)
el esderel SeriEes 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 - Reducti f Technical C t, Di tic Cardi I “6" j i i - . i i F i ich i i
° eduction of Technical Component, Diagnostic Cardiovascular 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 proceduf Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Services Practitioner) Component (TC) when multiple procedures are billed on Coverage and Medicare as a Secondary Payer informational Letter date (automated
tha cama data af caniica fartha cama natiant hutha 2 Blacial Cacuivity Aot ICCAN Titla VAL Lanlth fartha roviaw
Specialty care transport (SCT) is the interfacility 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0133: Specialty Care Transport: Medical Necessity and Documentation Complex Ambnlance, Carrier claims with 3-all applicable states 8/3/2020 Approved transportation of a critically injured or ill beneficiary by a | zg434, p0425 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 6
Requirements provider specialty code 59 ground ambulance vehicle. SCT is necessary when a Coverage and Medicare as a Secondary Payer months prior to the ADR letter date
I fici e i ranuirac ananina cara that muct ha 2 Bacial Sacurity Act (SCA) Titla VAL Haolth for tha
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 Ambulance, Carrier claims with . i i b i “pail i " which i
; pecialty P ity 1 Complex U ! I 4- all applicable states 8/3/2020 Approved transportation of a critically injured or ill beneficiary by a A0434, AO425 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 6
Requirements provider specialty code 59 ground ambulance vehlcle SCT is necessary when a Coverage and Medicare as a Secondary Payer months prior to the ADR letter date
_ _ _ honaficiant raquieas ananing coen vhot muct ho 2 Sncinl Cacuirity Aotk [ECA Titln VAL Linalth forthe
Inpatient Hospital, Outpatient Documentation W||| be rewewed to determine if total hip |CPT Codes- 27130, 27132, 27134, 27137, |1 Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0184; Total Hip Arthroplasty: Medical Necessity and Documentation Complex Hospital, Ambu.'ﬁmfv SU".EWC3| 3-all applicable states 8/3/2020 Approved arthroplasty meets Medicare coverage requirements. 271.38. (FCSO, NGS, Novitas, Palmetto, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements Center, Professional Services Noridian) Coverage and Medicare as a Secondary Payer ADR letter date.
(ths_ician/Non_—nhv ician _ PCS Codes (FCSO ONLY) - 0SP90IZ. 2 Social Sacurity Act [SCA) Titla VAL Laalth for tha
Inpatient Hospital, Outpatient Documentation will be reviewed 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 oIy Hospital, Ambu!atorv 5Uf§l03| A= ell el siics 8/3/2020 o] arthroplasty meets Medicare coverage requirements. 271?§ (FCSO, NGS, Novitas, Palmetto, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements Center, Professional Services Noridian) Coverage and Medicare as a Secondary Payer ADR letter date.
lths_irian/Nnn_-nh\lsirian _ PCS Coades (FCSO ONLY) - 0SP90I7 2 Cocial Cacuivity Aot [SCA) Tikla VI Uaaleh fartho
Inpatient Hospital, Outpatient Documentation will be reviewed to determine if total CPT Codes- 27445, 27447, 27486, 27487 |1 8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0185 - Total Knee Arthroplasty: Medical Necessity and Documentation Complex Hospital, Ambulatory Surgical 3-all applicable states 8/3/2020 Approved knee arthroplasty meets Medicare coverage PCS Codes (FCSO ONLY) - 0SPC0JZ, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the

Requirements

Center, Professional Services
(Phvsician/Non-bhvsician

requirements.

0SPDO0JZ, 0SRC069, OSRCO6A, OSRCO6Z,

0SRCO77. OSRCOEZ. OSRCOJ9. OSRCOJA

Coverage and Medicare as a Secondary Payer

2 Bnrial Carvirityu Act SCA) Titla VAL Hoalth forthe

ADR letter date.




0185 - Total Knee Arthroplasty: Medical Necessity and Documentation

Inpatient Hospital, Outpatient
Hospital, Ambulatory Surgical

Documentation will be reviewed to determine if total
knee arthroplasty meets Medicare coverage

CPT Codes- 27445, 27447, 27486, 27487
PCS Codes (FCSO ONLY) - 0SPC0JZ,

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

Complex 4 -all applicable states 8/3/2020 Approved
Requirements o Center, Professional Services 28 /31 [ . — 0SPDOJZ, OSRC069, OSRCOBA, OSRCO6Z, | Coverage and Medicare as a Secondary Payer ADR letter date.
(Phvsician/Non-nhvsi 0OSRCO77.  OSRCOF7. OSRCOI9. OSRCOIA. 2 Bacial Caciiitys Art [CCAN Tikla VAN Loaleh fnrtho
Documentation will be reviewed to determine if the use 1.SSA, Title XVIII- Health Insurance for the Aged and Disabled, Exclude claims having a “paid claim
0187 - Nerve Conduction Studies: Excessive Units Complex | Outpatient Hospital 3-all applicable states 9/25/2020 Approved of nerve conduction studies meet coverage criteria and  |95905, 95907, 95908, 95909, 95910, 95911| Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as |date” which is more than 3 years prior
/Jor are medically reasonable and necessary. a Secondary Payer to the ADR letter date.
D CCA Titla VAL Wanlth fartho Aaad and Nicahlad
Documentation will be reviewed to determine if the use 1.SSA, Title XVIII- Health Insurance for the Aged and Disabled, Exclude claims having a “paid claim
0187 - Nerve Conduction Studies: Excessive Units Complex  |Outpatient Hospital 4-all applicable states 9/25/2020 Approved of nerve conduction studies meet coverage criteriaand |95905, 95907, 95908, 95909, 95910, 95911 Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as |date” which is more than 3 years prior
/Jor are medically reasonable and necessary. a Secondary Payer to the ADR letter date.
2 CCA Titla VAN Unalth farshe Nondiond Dieabind
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 - Contir?uous G‘HCDSE Monitor: Medical Necessity and Complex DME Physician/ DME Supplier 5 - All DME MACs 9/8/2020 Approved therapeutic continuous glucose monitor meets coverage £2103, A4239 Aged and Disabled, §1833(e) - Payment of Benefits prior to November 12, 2023.
Documentation Requirements criteria and/or is medically reasonable and necessary. 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the
Acad and Nicahlad 8192AIMIVOMN (i) and (i) of
Documentation will be reviewed to determine if the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date”
0190.' Skilled N-ursing Facility with P.atient-Dr.iven Payment Model: S Skilled Nursing Facility (SNF) with - all e siics 7/20/2022 e Skilled Nursing Facility stay meets Medicare coverage N/A Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is more than 3 years prior to the
Medical Necessity and Documentation Requirements TOB 21X criteria, meets applicable coding guidelines, and/or is Coverage and Medicare as a Secondary Payer ADR date will be excluded.
dicall hlnand 2 Bncinl Cacuurity Ack [ECAY Titla VAL Linaleh forshe
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”
01901’ Skilled N‘.”Si”g Facility with Pétient»Driven Payment Model: Complex Skilled Nursing Facility (SNF) with 4 - all applicable states 7/20/2022 Approved Skilled Nursing Facility stay meets Medicare coverage N/A Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is more than 3 years prior to the
Medical Necessity and Documentation Requirements TOB 21X criteria, meets applicable coding guidelines, and/or is Coverage and Medicare as a Secondary Payer ADR date will be excluded.
Aicall and 2 Biacial Cacuirity Act ICCA) Titla VAL Laalth fartha
. . . 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 Tl 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
Requirements physiological and pathophysiological parameters of sleep 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the ADR Letter date.
Gl o d e b v berd s Acad and Nieablad Cackinn 1069(2\AMAY Fonrafizen
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 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
Requirements physi ical and pathoph parameters of sleep 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the ADR Letter date.
£ ichad in a claan Iah. facilitu that incliudac Acad and Nicahlad Cactinn 1962(a\1VA) € i fram
A ventricular assist device (VAD) is surgically attached to 1. Social Security Act (SSA), Title XVIII- Health Insurance for the  |Exclude from review claims with Dates
gzii}::;:zmaf Assist Device: Medical Necessity and Documentation Tl i s - all e siics 9/25/2020 Approved one or bot: int;Tt ver\:tri;les anddis used t;) ass;st or 02HA0QZ, 02HAORJ, 02HAORS, 02HAORZ, 0 Aged and Dis;blei, Section 1862(a)d(1)(A)- Exclusions from of Service prior to May 12, 2023
augment the ability of a damaged or weakened native Coverage and Medicare as a Secondary Payer
e (et ottty re 9 Carinl Casurit Ack ICCAY Titln VAN Unalth fortho
A ventricular assist device (VAD) is surgically attached to 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
l;izi{;:g:f:z“'a’ 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 02HAOQZ, 02HAORJ, 02HAORS, 02HAORZ, 0] Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from of Service prior to May 12, 2023
augment the ability of a damaged or weakened native Coverage and Medicare as a Secondary Payer
haart ta numn hland intha af 2 _Cacial Cacuritu Act [CCA) Titla VA/IIL Uanslth fartha
i . Bl . . The implantable automatic defibrillator is an electronic 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
z195 - '_;“Ph’;t;b e A”‘f’t’“:_“c ’D: 'bf' atorst- Inpatient Procedure: Medical Complex |Inpatient Hospital (TOB 11X) 3-all applicable states 10/23/2020 Approved device designed to detect and treat life-threatening 0JH608Z, 0JH609Z, 0JH638Z, 0JH639Z, 0JHE| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
EcesshylaRoloCUMENEaONIEUIEMENES tachyarrhythmias. The device consists of a pulse Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
) o . ' The implantable automatic defibrillator is an electronic 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
?\1195 B I.mplar;tlajble Automa.t\c DRef|b|;|IIators— 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, 0JH609Z, 0JH638Z, 0JH639Z, OJHE| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
ecessity 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 X . . . Outpatient Hospital; Professional Deep brain stimulation (DBS) is an established treatment 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0196 - Deep Brain Stimulation- Outpatient Procedure: Medical Necessity ) o . f le with t disord. h tial d and Disabled, Section 1862(a)(1)(A)- Exclusions f “said claim date” which i than 3
¢ Do s Ree aEs Complex |Services (Physician/Non- 3 - all applicable states 11/18/2020 Approved or people with movement disorders, such as essentia 61885, 61886, 95970, 95971, 95984 Aged and Disabled, Section a - Exclusions from paid claim date” which is more than
an 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
0196- D Brain Stimulation- O ient P dure: Medical N ) Outpatient Hospital; Professional Deep brain stimulation (DBS) is an established treatment 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
. D’ eep Brain t':‘“ af'°“’ utpatient Procedure: Medical Necessity 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
Physician Practitioner] tremor, Parkinson's disease and dystonia. involves overage and Medicare as a Secondary Payer years prior to the etter date
and Documentation Requirements v ) parki s di dd a. DBS invol ¢ 4 Medi secondary P . he ADR | d
NS X - . 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
01380' Deep B:a"’_‘ St";"‘” aflon- Ir\tpatlent Procedure: Medical Necessity Complex |Inpatient Hospital 3 - all applicable states 11/18/2020 Approved for people with movement disorders, such as essential ~ |00HOOMZ, 0H80XZZ, OHSSXZZ Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
EIC LR EL O W HIEWENS tremor, Parkinson's disease and dystonia. DBS involves Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
o X . X i 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
0138{3— Deep Brant\ St:nula.non— Inpatient Procedure: Medical Necessity 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
and Documentation Requirements tremor, Parkinson's disease and dystonia. DBS involves Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
. ' . . 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”
ﬁZDDA- bl ATbuIance. Rcicallizce b egiaton 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
SIEES to determine if air ambulance transport was reasonable Coverage and Medicare as a Secondary Payer ADR Letter date
. X . . 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”
(;200; Alr ATbuIance. Medical Necessity and Documentation 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
equirements to determine if air ambulance transport was reasonable Coverage and Medicare as a Secondary Payer ADR Letter date
X . ) . This review will determine if hospice Continuous Home REV Codes: 0652 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0201 - Hospice Continuous Home Care: Medical Necessity and B c N bl d t hi Aged and Disabled, § 1812(a)(4), (a)(5), and (d)- £ Benefits |i than 3 or to the ADR
5 P ————— Complex Hospice 5 - All HHH MACs 1/5/2021 Approved are services were reasonable and necessary to achieve |HCPCS Codes: G0299, G0300, G0156 ged and Disabled, a)(4), (a)(5), and (d)- Scope of Benefits [is more than 3 years prior to the
Ocumen 9 palliation and management of the patient’s acute medical 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.
X . . X - ) . Certain ambulance services are included in SNF 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0202 - Skilled Nursing Facility (SNF) Consolidated Billing for Ambulance Automated Ambulance Providers (specialty 3-all applicable states 2/4/2021 Approved consolidated billing and may not be billed as Part B A0426, A0427, AD428, AD429, A0434, A042|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the

Transports: Unbundling

code 59)

services to the A/B MAC, when the beneficiary is in a Part

Coverage and Medicare as a Secondary Payer

Informational Letter date (automated




0202 - Skilled Nursing Facility (SNF) Consolidated Billing for Ambulance

Ambulance Providers (specialty

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”

Units

HCPCS Hip Orthoses, for the same anatomical site, will be

L1680, L1685, L1700, L1710, L1720, L1730,

tagcc

b P Automated - 4 - all applicable states 2/4/2021 Approved consolidated billing and may not be billed as Part B A0426, AD427, A0428, AD429, A0434, A042|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
(ElRTIE LTI S code 59) services to the A/B MAC, when the beneficiary is in a Part Coverage and Medicare as a Secondary Payer Informational Letter date (automated
. . X . . Outpatient Hosprtar, 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
gsz Vagus Nerve Stimulation: Medical Necessity and Documentation Complex iursery. Cenlt:r (A_SC)' 3 -all applicable states 3/11/2021 Approved necessary for patients with medically refractory partial 64568, 95976, 95977, C1827 Aged and Disabled, Section 1833(e)- Payment of Benefits is more than 3 years prior to the ADR
equirements rotessional Services onset seizures 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.
(Db cicing Man Dbsin
. . ' . X STl U LA el 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
2204_' VagustNerve stimulation: Medical[Necessity/and Documentation Complex rS)ur%er\i Cer\ltser (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
SOUBCSICHS I:S e.ss.lonla ) er:l::es onset seizures 2.8ocial 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
?)205 - Next (_53":’3“0_“ Sequencing: Medical Necessity and 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
ocumentation Requirements nationally, when performed in a Clinical Laboratory 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the to the ADR letter date.
X . ) . Next Generation Sequencing (NGS) as a diagnostic 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “paid claim
‘[))205 - Ne:tt(.:‘.en:ratu?n Sequtenclng. Medical Necessity and 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
CEME LRI S PIEIE NS nationally, when performed in a Clinical Laboratory 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the to the ADR letter date.
0206 - Positron Emission Tomography for Initial Treatment Strategy in Outpatient Hospital, Professional Fluorodeoxyglucose (FDG) Positron Emission Tomography 1.8ocial Security Act (SSA), Title XVIII - Health Insurance for the | Claims that have a “claim paid date”
Oncologic Conditions: Medical Necessity and Documentation Complex  |Services (Physician/Non- 3 - all applicable states 5/29/2021 Approved (PET) is covered only in clinical situations in which PET 78608, 78811, 78812, 78813, 78814, 78815|Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from which is less than 3 years prior to the
Requirements Physician Practitioner) results may assist in avoiding an invasive diagnostic Coverage and Medicare as a Secondary Payer ADR letter date
0206 - Positron Emission Tomography for Initial Treatment Strategy in Outpatient Hospital, Professional Fluorodeoxyglucose (FDG) Positron Emission Tomography 1.8ocial Security Act (SSA), Title XVIII - Health Insurance for the | Claims that have a “claim paid date”
Oncologic Conditions: Medical Necessity and Documentation Complex |Services (Physician/Non- 4-all applicable states 5/29/2021 Approved (PET) is covered only in clinical situations in which PET 78608, 78811, 78812, 78813, 78814, 78815|Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from which is less than 3 years prior to the
Requirements Physician Practitioner) results may assist in avoiding an invasive diagnostic Coverage and Medicare as a Secondary Payer ADR letter date
. ) X Enteral nutrition is considered reasonable and necessary 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
222%821 _Ethe:' ’\:*:f't‘on.ThefZPgW‘th Dates of SREFV'CF on/after September| Complex  |DME Physician/DME Supplier |5 - All DME MACs 12/7/2021 Approved for a patient with a functioning gastrointestinal tract who, |B4034, B4035, B4036, B4081, B4082, B408{Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
: Medical Necessity and Documentation Requirements due to pathology to, or non-function of, the structures 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the ADR letter date (complex review) and
» . X This review will determine if Parenteral Nutrition is 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
2209 - P;rer:ezrg;:llu’;lt:.)n 'II':‘erapy_wnth :a[:es of Serwc.e or;(/afte.r Complex | DME Physician/DME Supplier |5 - All DME MACs 12/7/2021 Approved reasonable and necessary for the patient’s condition B4164, BA168, B4172, B4176, BA178, BA18(|Aged and Disabled, §1833(e) - Payment of Benefits Wwhich is less than 3 years prior to the
eptember 5, : Medical Necessity and Documentation Requirements based on the documentation in the medical record. 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the ADR letter date (complex review), and
] . . Outpatient HoSptal; Ampuratory Hypoglossal nerve stimulation (HNS) is reasonable and 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  [Claims having a “paid claim date”
l:;lg" TLpoglo%sal Nznl/)e Snmulangn fE: 0b§tructlve Sleep Apnea: Complex zurg.lcal C:;te.r,.Pro:\fsslona\ 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
edical Necessity and Documentation Requirements riw'cés ( N ysician/ 0:" obstructive sleep apnea (OSA) when coverage criteria are Medicare as a Secondary Payer ADR letter date.
i i NP —_" uu[p.anen( Bl An.\nma(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”
l:;lg - F:\’/\‘pog os_sa Nedn[/)e Stimu athn oRr Obftructlve Sleep Apnea: il :urgllcal Cerr:telr,.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
(e (ISR e e o R EmEs erwlc?s (& ySI(fI%In/NOn- obstructive sleep apnea (OSA) when coverage criteria are Medicare as a Secondary Payer ADR letter date.
X ) ) . 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
gzu ° Hoip:.:e GRener.aI Inpatt\ent Care: Medical Necessity and 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
ocumentation Requirements control or acute or chronic symptom management which Benefits date will be excluded.
0214 - Transurethral Waterjet Ablation of the Prostate for Benign SRS L Y Documentation will be reviewed to determine whether 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
Prostatic Hyperplasia (BPH) with Lower Urinary Tract Symptoms (LUTS): Complex iurier\( Cenlt:r (A.SC)’ 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
Medical Necessity and Documentation Requirements ‘:S e.ssllonlam eerces. . 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 Dutpatient Hosprtal, Ampulatory Documentation will be reviewed to determine whether 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
Prostatic Hyperplasia (BPH) with Lower Urinary Tract Symptoms (LUTS): Complex iurgew_ Cenlter (A_SC)' and 4 - all applicable states 4/26/2023 Approved Transurethral waterjet ablation services met Medicare Primary Code: 0421T / Secondary Code: C2|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Medical Necessity and Documentation Requirements I:S e.ss.lonlaMSen/n\Lces coverage criteria and were reasonable and necessary. Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
T " i : 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
lL)_Zfli - Claf:‘S. Cr_utdL\JeS_rta"d Walkers within the Reasonable Useful 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
LELINC LEXCESSIVE LS 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
0216 - Wearable Automatic External Defibrillators: Medical Necessity and 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
Documentation Requirements Complex DME Physician/DME Supplier 5 - All DME MACs 6/6/2023 Approved External Defibrillator is reasonable and necessary for the [K0606, K0607, K0608, KO609 Aged and Disabled, §1833(e)- Payment of Benefits “claim paid date” which is more than 3
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, and
X . X - N 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
?211__ Mf‘;di Fla;_wnh Biestheccistcticlogiicastiicstiesy Complex ::hystl.ct[an/Nor,:‘-:P LRI 3 - all applicable states 6/6/2023 Approved 15734 warranted separate reimbursement given that a Reference: CPT 19357, 19361, 19364, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
DSELtORLnbURCHNS ractitioner (i ) flap is considered inclusive to breast reconstruction 19367, 19368, 19369, 19340 and 19342 Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
X . . - - Documentation will be reviewed to determine if CPT code |Target: CPT 15734 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
?2117_ Mlech\iF\adp‘vwnh Breast Reconstruction or Breast Prosthesis Complex I;hys;ilén/Nc:—::y5|C|an 4 - all applicable states 6/6/2023 Approved 15734 warranted separate reimbursement given that a Reference: CPT 19357, 19361, 19364, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
nsertion: Unbundling ractitioner ( ) flap is considered inclusive to breast reconstruction 19367, 19368, 19369, 19340 and 19342 Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
) _ ) N . All Medical Supplies included in the Consolidated Billing 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Algorithm excludes claims that have a
3218 'rei';aé S.upzll.eEBgleddflr.om Consolidated Billing List During a Automated |DME Physician/DME Supplier 5 - All DME MACs 6/6/2023 Approved List and billed during admission of a patient to Home Consolidated Billing Master Supply List, ht{Aged and Disabled, §1833(e) - Payment of Benefits “claim paid date” which is more than 3
omelied PISCCE S RRUnCInE Health services are inclusive to Home Health services. 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the Review Results Letter]|
. . ) . . . Dutpatient Fosprtal, Amoulatory Documentation will be reviewed to determine whether 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
[’3;1:_' l\lllll\‘mmal\yt—lnva:l;e Surg\cat\ (tl.\/HSLFus@n of thte Sacralliac Joint: Complex iurier\{ Cenlt:r (ASC)' and 3-all applicable states 6/6/2023 Approved minimally invasive surgical fusion of the sacroiliac joint 27279 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
edical Necessity and Documentation Requirements I:S eAss.lonlaM er:\fes met Medicare coverage criteria and was reasonable and Coverage and Medicare as a Secondary Payer ADR letter date. JJ and JM are limited
5 o L . Claims for Hip Orthoses with dates of service within the e i e | B G 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 Automated |DME Physician/DME Supplier 5 - All DME MACs 9/15/2023 Approved reasonable useful lifetime of a previously paid identical | -16°3 L1681, L1686, L1690, L1630, L1640, | soq ang pisabled, §1833(e) - Payment of Benefits is more than 3 years prior to the

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

informational letter date will be




0221- Hospice Care- Extended Length of Stay: Medical Necessity and

This review will determine if billed Hospice Care with

KEV Codes
*@651- Routine Home Care

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

Claims having a “claim paid date” that

. . Complex Hospice 5 - All HHH MACs 10/5/2023 Approved Extended Lengths of Stay was reasonable and necessary. X Aged and Disabled, §§1812(a)(4), (a)(5), and (d)- Scope of is more than 3 years prior to the ADR
Documentation Requirements Claims that do not meet the indications of coverage +652- Continuous Home Care Benefits. date will be excluded.
0222- Non-Physician Billed Without 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”
I : Oné dyslcnan LR G L R ETTCLEE SR L L LT 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
ncorrect Coding Practitioner) percent (i.e., 13.6 percent) of the Medicare Physician Fee Coverage and Medicare as a Secondary Payer Informational Letter date (automated
. . " N . 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”
?2227 NOIPZYSICBH 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
ncorrect Coding Practitioner) percent (i.e., 13.6 percent) of the Medicare Physician Fee Coverage and Medicare as a Secondary Payer Informational Letter date (automated
@ N g S 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: Biled with JW Modifier |~ Automated | utpatient Hospital, Professional |, . jicable states 11/4/2024 Approved Coding System (HCPCS) Level Il modifier required to be |10702, 19034, 19036, J9056, 19058, 19059, J{ 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 H | Prof | 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”
itpatient it i " . . . " . . .
0223 - Drugs and Biologicals in Multi-Dose Vials: Billed with JW Modifier | Automated |- or o NOSPItaL PIOIESSIONA 4 o)) oo plicable states 11/4/2024 Approved Coding System (HCPCS) Level Il modifier required to be {10702, 19034, 19036, 19056, 19058, 19059, J{ Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which s less than 3 years prior to the
Services . N . .
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 code 99441, 99442, 99443 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
practitioner) 99495 or 99496 may not report telephone service (CPT Coverage and Medicare as a Secondary Payer Informational Letter date (automated
Professional Services A physician or other qualified health care professional 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0224 - Transitional Care Management: Unbundling Automated | (Physician/non-physician 4-all applicable states 1/14/2025 Approved who reports Transitional Care Management CPT code 99441, 99442, 99443 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
practitioner) 99495 or 99496 may not report telephone service (CPT Coverage and Medicare as a Secondary Payer Informational Letter date (automated
Professional Services Medicare may cover transitional care services during the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0225 - Transitional Care Management: Excessive Units Automated | (Physician/non-physician 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 “paid claim date” which is more than 3
practitioner) Medicare patient from a healthcare facility and continues Coverage and Medicare as a Secondary Payer years prior to the date of the
Professional Services Medicare may cover transitional care services during the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0225 - Transitional Care Management: Excessive Units Automated | (Physician/non-physician 4-all applicable states 1/13/2025 Approved 30-day period that begins when a physician discharges a  |99495, 99496 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3

practitioner)

Medicare patient from a healthcare facility and continues

Coverage and Medicare as a Secondary Payer

years prior to the date of the




