Cotiviti Approved Topics List as of September 11, 2025

Review Type

Provider Type

Regions and States

Date Approved

Approval Status

Description

Affected Codes

Additional Information

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.
hoth tha i ian and sho 2 Bincial Cacuurity Act (SCAV Titln VAL Unalsh Incuiranca for tho
MS-DRG Coding requires that diagnostic and procedural 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0001 - Inpatient Hospital MS-DRG Coding Validation Complex Inpatient Hospital 4-all applicable states 1/23/2017 Approved information and the discharge status of the beneficiary, as All M5-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 i and tha 2 Bncinl Cacrity Aot (CCA) Titla VV/IIL Hanlth Incuranca far tha
Documentation 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 Blacial Caciivity Act [CCA) Titla VAL Wanlth Inciivancn far tha
Documentation 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 Gl Outpatient Hospital (OP), 4-all applicable states 2/12/2017 A 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 2 Bncial Cacuivity Ack [SCA) Titla VAL Waslth Inciiranca far tha
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 Outoatient Ho.sorta\, Professional 3-all applicable states 1/23/2017 Approved nerve stimulation for urinary or fecal incontinence meets 64561, 64581, 64590 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements Services (Physician/Non- Medicare coverage criteria, and/or is medically Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
Phusician Practitioner) bln and L Act [SCAN Titln VAN Uinnlth 1
Inpatient Hospital- acute care, Documentation will be reviewed to determine if sacral 1.8ocial Secunty Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0003.' Sacral Neurostimulation: Medical Necessity and Documentation Gl Outoa(ien( HOISF'Jitall Professional 4-all applicable states 1/23/2017 A nerve stimulation for urinary or fecal incontinence meets 64561, 64581, 64590 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements Services (Physician/Non- Medicare coverage criteria, and/or is medically Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
Phvsician Practitioner) hio and 2 Bncial Saciivity Act [GEA) Titla VAL Haalth Incuiranca far tha
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 Outpaﬁent 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.
bidiss ealatad ta ahacity and bayo baon L Aot [CCAN Titln VAL Linaleh i
The surglcal management for the treatment of morbid 1.8ocial Secunty Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0003.' Bariatric Surgery: Medical Necessity and Documentation Gl OUtP?(ien‘ Hospital; Inpatient 4-all applicable states 1/23/2017 A obesity is considered reasonable and necessary for 43770, 43644, 43645, 43845, 43846, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements Hospital Medicare beneficiaries who have a BMI > 35, have at least | 43847, 43775 Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
ana hidity ralatad tn nhacitu and hava haan 2 Bncinl Cacwrity Aot (CCA) Titla VV/IIL Haslth Incuranca far tha
i ital- " 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 N A N . N o
0010 - Cardiac P95‘tf0" E"V“SS‘O“ 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
hinand L Act [CCAV Titla VAL Unalth ncirancn far tha
Professional Services Home Services Billed for Hospital Inpatients - Home 1 anal Secunty ACt (SSA), Title XVI1iI- Health |"5‘“'3"C€ forthe  [Claims that have a “claim paid date”
0011 - Inappropriate Billing O.f Home \{isit Professional Service Evaluation Automated | (Physician/Non-Physician 3-all applicable states 1/29/2017 A Services CPT Codes may not be used for billing services 99341, 99342, 99343, 99344, 99345, Aged and Dlsabled,. 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.
ot i 2 Bocial Securitv Act (SSA). Title XVIII- Health Insurance for the
" 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 N A 3 o X
0011 - Inappropriate Billing of Home Y‘Slt 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.
2 hooofic 2 Bincial Cacuurity Aot (SCAV Titln VAL Unalsh Incuiranca for tha
0012 - Blood Glucose Monitors with Intesrated Voice Svnthesizer: Medical Documentatron wi!l be reviewed to.determine.ifa blood Primary Code: HCPCS code E2100- Blood 1.8ocial Sec.urity Act (SSA), Title XVIII- Health Insurance for the chl.ude from rev’ievr claims having a
. ! ) g ! - 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 Medlcare coverage criteria, meets appllcable coding synthesizer 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the 2023.
i, andlar ic Aicall and Aaad and Nieahlad 81QAMMIVMOMN (6} and (il 1
Thls review will determine if the AnklefFoot or Knee-Ankle{ L1900, L1902, L1904, L1906, L1907, L1910, |1 Bocial Security Act (SSA), Title XVIII- Health Insurance for the | Claims having a “claim paid date” that
0013 - /.lnkle—Foot 07(h05€§/ Knee—Ank\e—Foot Orthoses: Medical Complex DME Physician/ DME Supplier |5 - All DME MACs 7/5/2017 Approved Foot Orthosis is reasonable and necessary for the 11920, 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 XVIIl- Health Insurance for the | date will be excluded.
mandical racard 12106.12108.12112. 12114 12116.14350.| Acnd and Nieahlad £102AIMTMOMN_ (i) and [l 1
0014 - Glucose Monitor Sunalics Billed With Same Dates of Service as When a glucose m.onitor.(HCPCS codes E0607, FZIUU, Target codes: A4233, A4234, A4235, 1.8ocial Sec.urity Act (SSA), Title XVIII- Health Insurance for the Dates of Service on or after May 12,
A PP Automated | DME Physician/ DME Supplier |5 - All DME MACs 2/1/2017 Approved £2101, or E2104) is provided, the glucose monitor A4236; Reference codes: E0607, E2100, | A8ed and Disabled, §1833(e) - Payment of Benefits 2023.
Glucose Monitor: Unbundling supplies (HCPCS codes A4233, A4234, A4235, and A4236) |£5101 E2104 2/Bocial Security Act (SSA), Title XVIll- Health Insurance for the
araincludad in tha all. fartha aliicnca manitar and ! Aaad and Nieahlad 81QAIMIVMOMN (6} and (il
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 - CO"ti"“0“§ '.’ESSIVe 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 patlents 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
Yone conl Acad and Nicablad 8193 AIaMTVEVN (i) and (i) ! Linttar datn
More than one sprmg 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 XVIIl- Health Insurance for the Informational Letter date (automated
Aaad and Nieahlad 81QAMMIVMOMN (6} and (il 1 f | roviaw)
A supplier (rnc\udes phyaiciar] furnishirwg DME) may deliver £0100 -E8002; K0001 -K0899; L0112 - 1.Hocial Secority Act (SSA), Title XVIII- Health Insurance for the Exo\ude from this autolr\ated revrevv,
0019 - Durable Medical Equipment Billed while Inpatient: Unbundling Automated  DME Physician/ DME Supplier |5 - All DME MACs 2/1/2017 Approved 2 DMEPOS item to a patient in a hospital or nursing L4631; V2020 V2786; A4206 -A9999;  |ABed 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
tho aftho Thic ooy b do 0 1 Acad and Nieablad £193AI2MZMOV (i) and o Linttar datn
Under the Medicare PPS for inpatient psychiatric facilities 1.Social Security Act, Title XVIII- Health Insurance for the Aged Claims. that have a “claim paid date”
0022 - Inpatient Psychiatric Admission Billed without Source of Admission |\~ = |Inpatient Hospital, Inpatient 3- all applicable states 2/27/2017 A (IPF), CMS makes an additional payment to an IPF or a Claims without Source of Admission Code |and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage  |which is less than 3 years prior to the

Equal to “D”

Psychiatric Facility

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

etavitn accnunt far cocte if tha IDE

D

and Medicare as a Secondary Payer

2 Cncinl Cacurity Act Titla VAL Hanlth | fartha 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

e Automated L . 4 - all applicable states 2/27/2017 Approved
Equal to “D Psychiatric Facility distinct part unit (DPU) for the ﬂrst day of a beneficiary's [P and Med\care as a Secondary Payer Review Results Letter date.
oy bn oecount Ear cocte if tho DT ity Aot Titln VAL Unalth Inciranca far tho Aoad
This review will determine if a ngh Frequency Chest Wall LEoclaI 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 A 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 Aaad and Nieahlad 81QAMMIVMOMN (6} and (il 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. 1063910651 | Acad and Nicahlad 8102 AIMTVMAMN [ ad of
This review will determine if the submitted 12545, 17605, 17606, 17608, 17611, 17612, |1 Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
0026 - Nebulized Drugs: Medical Necessity and Documentation Garmta DME Physician/ DME Supplier |5 - All DME MACs 4/11/2017 A documentation supports Medicare’s coverage criteria and [17613, 17614, 17620, 17626, 17631, 17639, |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
Ariiae K0730. E0574. 00513. 00514 Acad and Nieahlad 8122A(MIMOMIN (i) and [ of
Professional Services Claims for HCPCS code G0438 billed more than once in a 1Bociar Sectriy Act (SSA), Title RVII-Health Insarance 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
cnnuica (DD initinl vicit) ic o "ana tima® allauind 2 Bocial Securitv Act (SSA). Title XVIII- Health Insurance for the Doculbe |atbar
Pl SaRiaas 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
carniica (DDC) initinl uvicit) ic 2 "ana tima allawiad 2 Bncinl Caciwrity Aot (CCA) Titla VV/IIL Haslth Incuranca far tha Daculte | 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 XVIIl- Health Insurance for the ADR Letter date.
Acad and Nicablad £193AIaMTVEVN (i) and (i) ! af
Pl SaRiaas 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 9922199223 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 b tha cama nb i aftha cama Aaad and Nieahlad Cactinn 1963 (~VMAMA). Evelucinne 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.
ance nar doa by tha cama shycieianle) of tha cama Acad and Nicablad Cactinn 1062AVAVAN Cucliiciane feom
Pl SaRiaas If the inpatient care is being bllled 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 199751 99723, 99231-99233, 99238-99239 |Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date which is more than 3
Practitioner) the inpatient care is being billed by the hospital as nursing Coverage and Medicare as a Secondary Payer years prior to the Review Results Letter|
facilitu cara than tha nurcing facilitu cadac annhs D Cncinl Cacrity Aot (CCA) Titla VV/IIL UHaslth Inciiranca far tha IDDI) data
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  |99351.99773, 99231-99233, 99238-99239 |Aed 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
£acility carn shos tha nurcing £apility cadac annke 2 Cocial Carurity Act (SCAV Titla VAN Unalsh inciiranca fortha  |(DDIN Aok
Pl SaRiaas 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 physician or physician group Coverage and Medicare as a Secondary Payer paid claim date which is more than 3
nractica llimitad +a nhucici nftha cama 2 Bacinl Cacirity Aot (CCA) Titla VV/IIL Haslth Incuranca far tha vianve nrine tn tha Daview Daculte | attar
Professional Services Providers are only allowed to bill the CPT codes for New 1.Hocial 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
,,,,,,, [limitnd b nhuciciane aftho cama ial ity Aok (CCAN Titla VM Unnlth Inciiwanca fartha  |vinare nriaetn tha Doviaw: Doculse Lakear
Pl SaRiaas Oﬂ‘“ce 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 Approved management services cannot be billed for patients while 99202-99215 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from less than 6 months prior to the
Outpatient Visit Billed for Hospital Inpatients: Incorrect Coding Practitioner) they are admltted to a hospital setting. Billing these Coverage and Medicare as a Secondary Payer informational Letter date (automated
cariicac i ill racult in an and tha D Cncinl Caciwrity Aot (CCA) Titla VV/IIL Haslth Inciiranca far tha roview)
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 adm\tted to a hospital setting. Billing these Coverage and Medicare as a Secondary Payer informational Letter date (automated
o e andtha L Aot [CCAN Titln VAL Linaleh i
Pl SaRiaas A new patient is one who has not recelved any 1.8ocial Secunty 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 A professional services, [e.g., E/M service or other face-to- 92002, 92004, 99202, 99203, 99204, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 6 months prior to the
Practitioner) face service (e.g., surgical procedure)] from the physlcnan 99205, 99341, 99342, 99344, 99345 Coverage and Medicare as a Secondary Payer Review Results Letter.
ar nhuci, aroun nractica leama nk 2 Bacinl Cacirity Aot (CCA) Titla VV/IIL Haslth Incuranca far tha
Professional Services A new patient is one who has not received any 1.Hocial 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., surg\ca\ procedure)] from the physician (99205, 99341, 99342, 99344, 99345 Coverage and Medicare as a Secondary Payer Review Results Letter.
b L inlhl 2 Bincial Cacuurity Act (SCAV Titln VAL Unalsh Incuiranca for tho
Algorlthm |dent|f“es all pald Ambulance Clalms 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 Ambu.lance Providers and 3- all applicable states 8/8/2017 A one of the following HCPCS codes: A0425, A0426, A0427, |A0425, AD426, AD427, AD428, A0429, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Suppliers A0428, A0429, AD432, AD433, AD434 with modlfler NN on |A0432, AD433, A0434 Coverage and Medicare as a Secondary Payer Review Results Letter date.
tha cama lina far CNIE claime lindar tha D Cncinl Caciwrity Aot (CCA) Titla VV/IIL Haslth Inciiranca far tha
Algorithm identifies all paid Ambulance Claims billed with 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a claim paid date
0049 - Ambulance Transfer between Skilled Nursing Facilities: Unbundling [  Automated Ambulance Providers and 4 - all applicable states 8/8/2017 Approved one of the following HCPCS codes: A0425, AD426, A0427, | A0425, A0426, AD427, A0428, ADA29, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the

Suppliers

A0428, AD429, A0432, A0433, AD434 with mod\fler NN on

tho cama lina far CME claime lindar tha

A0432, A0433, A0434

Coverage and Medicare as a Secondary Payer

2 Corinl Cacuurit Aot [SCAN Titla VA Unalth Inciirnnen forthn

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.Hocial 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

uinrlan the data aftha i claim nen

Automated L ) 3 - all applicable states 1/22/2021 Approved . " N 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 Informational Letter date
Hosnital _ nrimann caniinn ie alen hillad Add an cadac 2 Bincial Cacuuity Ack [ECAN Titln VI Lnnlth Incuirancn far tha covios
Professional Services CPT has designated certam codes as "add-on procedures". 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude cla\ms that have a “claim paid
0050 - Add-on Codes Paid without Primary Code and/or Denied Primary Automated (PhVSTCVia”/NOH'PhVSWC.ia” 4-all applicable states 1/22/2021 Approved These services are always done in conjunction with Add-en Codes: _httDSZ//VYWW-CmS-EOV/f‘CCT' 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 nriman: canica ic alen hillad Add an cadac 2 Bncial Saciivity Act [EEA) Titla VAN Haalth Incuiranca far tha 129 A 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, AD426, AD427, A0428, A0429, i 1 b 3 o .
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.
dntn nf i andlanylnoun afabeanes dove Acod and Ricabind Sactine 10E2AVIVAN. Eveliicinne feam
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, AD427, A0428, AD429, i i - i 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 for the  |Review Results Letter date.
dAata nf di and anu lasvua of aheanca dave Aaad and Nieahlad Cactinn 1963(~VAMA). Evelucinne fram.
Pl erel SERiEes Claims with CPT inpatient hospital care evaluation and 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0056 - Evaluation and Management Services in Skilled Nursing Facilities: i i i i . i ich i i
valu _' g vices | il ursing Faciliti 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
Bacnienl xoiling claion fartha coma doen of 2 Cacinl Cneirit Act (SCAV Titln WAAN. nolsh Inciirncn Enrtha |rmimet
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 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) pat\ent residing in a skilled nursing facility (SNF), with no Coverage and Medicare as a Secondary Payer Informational Letter date (automated
_ _ _ hacnital faciliti claim far tha cama data of D Cacinl Caciwrity Aot [CCA) Titla VV/IIL Uaalth Inciiranca far tha rovioaw)
Outpatient Hospital, Skilled When reporting service units for untimed codes 92507, 92508, 92521, 92522, 92523, 1.Bocial Security Act (SSA), Title XVIlI- Health Insurance for the  |Exclude from this automated review,
. . . Nursing Facility (SNF), Outpatient " i ifiers -| d is [92524, 92526, 92597, 92609, 97012, i i b i i i i i i
0060 - Untimed Therapy: Excessive Units Automated UI'SIT‘_E_ afl ity ( N ), Outpatien 3- all applicable states 9/8/2017 Approved (excluding Modifiers -KX, and -59) where the procedure is 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
('nmnrehendve Qurnar?enr ovennd (1) in tha vinite hillad calivmn nor dotn of eaniica 97161.97162. 97163 97164 97165 2 Biacial Caciivity Act [CCA) Titla VAL Wanlth Incsivancn far tha Doviou: Dacudbe |atbar datkn
Outpatient Hospital, Skilled When reporting service units for untimed codes 92507, 92508, 92521, 92522, 92523, 1.Bocial Security Act (SSA), Title XVII- Health Insurance for the Exclude from this automated review,
0060 - Untimed Therapy: Excessive Units Automated NWSI".E. Faqlltv (SNF)V 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 aveaad (1) in tha unite hillad raliimn nar data of canvica 97161. 97162. 97163. 97164. 97165. D Bncial Sacuivity Act (SCA) Titla VAL Hanlth Inciiranca far tha Doviow: Daculte | attar dota
Pl erel SERiEes The Nursing Facility Services codes represent a “per day” 1.Hocial Security Act, Title XVIII- Health Insurance for the Aged Exclude claims having a paid claim date
i 99304, 99305, 99306, 99307, 99308, i i r 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 Bocial Security Act, Title XVIII- Health Insurance for the Aged Informational letter date.
Dol COT cadne Willnd mara than anca nae dovsdll ~nd Nicahlad Cactian 1962(aVAMAY feam Covinenon
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
99304, 99305, 99306, 99307, 99308, - 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 2.8ocial Security Act, Title XVIII- Health Insurance for the Aged Informational letter date.
DT radac hillad mara than anca nar dawv il _ _ and Nicahlad Cactinn 1963(aVAVA)_Evcliuciane fram Covaraan
Carners may not pay for the technical component (TC) of |All CPT/HCPCS codes with TC/PC Indicator |1 8ocial Security Act (SSA), Title XVIII- Health Insurance for the | Exclude claims that have a claim paid
. B . R Radiologists/Part B providers . i i i i ing i i 1and/or3; T f Service Indicat d i i h i ich i i
0062 - Radiology: Technical Component during Inpatient Stay Automated i gl /! ! provi _ 3 all applicable states 9/8/2017 Approved radiology services furnished to patients during inpatient and/or 3; Type of Service n icator 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.
ontitine athar thon tha i £acility Cindinge avn (technical comnonent) _(‘PT/H('P('Q _ 2 Biacial Caciivity Ack [CCAN Titla VAL Wanlth Inciivancn far tha
Carriers may not pay for the technical component (TC) of |All CPT/HCPCS codes with TC/PC Indicator |1 Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a claim paid
0062 - Radiology: Technical Component during Inpatient Stay Automated RadiologistS/Pa.n B providers 4-all applicable states 9/8/2017 Approved radiology services furnished to patients during inpatient |1 and/or 3; Type of Service Ir]fﬁcator code [Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date which is more than 3 years prior
performing radiology services stay Query identifies TC pomon of radiology paid to 4 and/or 6; CPT/HCPCS modifier TC Coverage and Medicare as a Secondary Payer to the review results letter date.
antitine athar than tha i facility Cindinge ara (technical component) CPT/HCPCS 2 Bincial Sacuurity Act [SCAY Titla VI Hanlth Incuranca far tha
Inpatient Hospital; Outpatient Dup.llcate claims or line date of service items will be 1.Social Sec.urity Act (SSA), Title XVIII- Health InS\_Jrance for the chl.ude from rev"iew _claifns 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 Cacial Cacuurity Aot (CCAV Titln VAL Unaleh Incuranca fartha | datn
Inpatient Hospital; Outpatient Dup.licate claims or line date of service items will be 1.Social Sec.urity Act (SSA), Title XVIII- Health InS\france for the ch\.ude frorn rev"iew Flaims 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
D Cacinl Caciwrity Aot [CCA) Titla VV/IIL Uaslth Inciiranca far tha Aot
Continuous positive airway pressure machines (CPAPs) 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,
0065 - Continuous Positive Airway Pressure Machine without an i i i i i i - i i i i i i
) inuou ITIVe ; Wi Y u ine withou 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 (0SA) will be denied. 2 Bocial Security Act (SSA), Title XVIII- Health Insurance forthe  |is more (han 3 years prior to the
Acod and Nieablad £193AIMTMOVEN (i) and (i lottar doen
Inpatient hospital services furnished to a patient of an 1.Title XVIII of the Social Security Act (SSA), Section 1814(3)(2)(A) Exclude frorn review claims having a
0067 - Inpatient Psyd.ﬂatric Facility Services: Medical Necessity and Complex Inpatient.HospﬁtAal (IP); Inpatient 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 reasonab\e and necessary. 2.Social Security Act (SSA), Title XVIII- Health Insurance for the years prior to the Review Results letter
CSaniicac found ta ha nat lo and Acad and Nicahlad Cactinn 1916/a) o af Aot
Inpatient hospital services furnished to a patient of an 1.Title XVIII of the Social Security Act (SSA), Section 1814(a)(2)(A) |Exclude from review claims having a
0067 - Inpatient Psychiatric Facility Services: Medical Necessity and Inpatient Hospital (IP); Inpatient . i i iatri ili il i i L iti imitati i “vai i » which i
P l. ¢ .l I ity I I ity Complex p '_ . Pf 3 (IP); Inpati 4-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
Sondcac fnrinden hanat 1 anel _ Acod and Nieablad Cactinn 1916/ o af dotn
Documentation will be rewewed to determine if Primary Codes: E0470; E0471 Category 2 1 Social Security Act (SSA), Title XVIII- Health Insurance for the Dates of Service on or after May 12,
0059; Respiratory Assist Devices: Medical Necessity and Documentation Complex DME Physician/ DME Supplier |5 - All DME MACs 12/12/2017 Approved Respiratory Assist Devices meet coverage criteria and/or |Codes: E0561; E0562; Category 3 Codes: |Aged and Disabled, §1833(e) - Payment of Benefits 2023
Requirements are medically reasonable and necessary. A7027, A7028, A7029, A7030, A7031, 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the
A7032. A7033. A7034: Categorv 4 Codes: | Aaad and Nieahlad 810241 MIVMAMN (i) and f) |
Outpatient services for the same beneficiary, same or 1.Hocial 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 . i i i i - ) i i - i i i
utpati i verlapping uring patif y: Automated utpati pI pati 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
2 Bincial Cacuurity Act (CCAV Titln VAL Unaleh Incuirnncn for tho

review results letter date will be




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.Hocial 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
cuaclan tha admiceinn dato aftho | clais aco ity Aok (CCA) Titla VVAN Unalth inciianca fartha | avelidad
Medicare only pays for services that are reasonable and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0073 - Inpatient REha_bi“fain“ Facility: Medical Necessity and @ormte: |"Pat?€"t Rehabilitation Facility; 3- all applicable states 10/4/2018 A necessary for the setting billed. The inpatient N/A Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage and |“paid claim date” which is more than 3
Documentation Requirements Inpatient rehabllltatlon faclllty (IRF) benefit is designed to provnde Medicare as a Secondary Payer years prior to the ADR letter date.
il tharamuin o racanrea | D BCA Titla WA/ Haalth | fartha Aaad and NDicahlad
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.bilitaﬁon Facility: Medical Necessity and Complex |"93t?€"t 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 rehabllltatron faclllty (IRF) benefit is desrgned to provrde Medicare as a Secondary Payer years prior to the ADR letter date.
ion sl o 2 BCA Titla VAN Uinaleh o t+ho Aond and Nicahiad
g s Piefssensd Clalms billed with excessive or insufficient umts will be 9132, J0178, 10180, J0202, J0221, J0256, |1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
. J0475, 10485, 10490, J0583, J0585, 10588, “bai i ” which i
0074 - Drugs and Biologicals in Single-Dose Vials: Incorrect Units Billed Complex Services (Physician/Non- 3- all applicable states 12/21/2017 Approved reviewed to determine the actual amount administered Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Pl i) and the correct number of billable/payable units. 10775, 10881, 10894, 10897, 11299, 11300, |Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
11439. 11459 11557. 11561. 11566. 11568. |2 Bincial Caciivityu Act [SCA) Titla VAL Hanlth Inciiranca fnr tha
Outpatient Hospital; Professional Claims billed with excessive or insufficient units will be ~ [C9132,J0178, J0180, J0202, 10221, J0256, |1 Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |Exclude from review claims having a
" . . . . . o . i i ini: J0475, 10485, 10490, J0583, J0585, 10588, i i - i “pai 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. J0775, 10881, 10894, 10897, J1299, J1300, |Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
11439 11459 1155711561, 1156611568, {7 Sincinl Caciwitn Ack [ECAN Titla VAL Honlth lncirmnes far tho
This review will determine whether the Home Health 1.8ocial Security Act (SSA), Title XVIII - Health Insurance for the  [Exclude from review claims having a
0075.' Home Health: Medical Necessity and Documentation @ormta Home Health Agencies (HHA) 5_ All HHH MACs 12/12/2017 A services are reasonable and necessary, and meet 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 Medicare coverage criteria and documentation 055X,023X 056X, 057X Limitations on payment for services 2023
i D Bncinl Caciwrity Aot (CCA) Titla VV/IIL_ Hanslth fortha
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 ViSIt.Bi”e‘j Svoonerthavn 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 G0439, 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
LAVANA hac hann naid within tha nack alavan (1) whals 2 Bincial Cacuurity Act (SCAV Titla VAN Unalsh incuwanca fartha | avelidoad
e B Prafiasstone] Saritass 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 -r\nnual Wellness ViSit_Bi”*Ed Soonertha.n Eleven Whole Months 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
LAANN hae haan naid within tha nact alavan (11) whala 2 Bncinl Cacirity Aot (CCA) Titla VV/IIL Haslth Incuranca far tha 1 A
Documentation will be reviewed to determine if Cardiac 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0078; Cardiac Pacemakers: Medical Necessity and Documentation Complex Outoaﬁent Hospital, Ambulatory 3- all applicable states 8/26/2025 Approved Pacemakers meet Medicare coverage criteria, meet 33206, 33207, 33208 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements Surgical Center (ASC) applicable coding guidelines, and/or are medically Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
hinand 2 Bincial Cacuurity Act (SCAV Titln VAL Unalsh Inciiranca for tho
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
0073.' Cardiac Pacemakers: Medical Necessity and Documentation Complex 0“‘!’_3“9’“ Hospital, Ambulatory 4- all applicable states 8/26/2025 Approved Pacemakers meet Medicare coverage criteria, meet 33206, 33207, 33208 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements Surgical Center (ASC) applicable coding guidelines, and/or are medically Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
hla and 2 Bncinl Cacrity Aot (CCA) Titla VV/IIL Haslth Incuranca far tha
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 - NEanVe Pressore 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 condiﬁon based on the documentation in the medical 2.8ocial Security Act (SSA), Title XVIIl- Health Insurance for the Review Results letter date will be
,,,,, Acad and Nicablad £103AIaMTVEVN (i) and (i) ! af [avelidad
Laboratow 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, : 5 ~ q 2 hich i "
0085 - Laboratory Services Rendered During an Inpatient Stay: Unbundling|  Automated a ora.ory/ m| U ance, 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.
I lad cansicac 2 Bacinl Cacirity Aot (CCA) Titla VV/IIL Haslth Incuranca far tha
Laboratory services are covered under Part A, excluding 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Select claims that have a “claim paid
Laboratory/Ambulance, ' i i i i - Exclusi i
0085 - Laboratory Services Rendered During an Inpatient Stay: Unbundling| Automated a OVBVOVV/ m| “ lance, 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.
Lnbyindind condeac ity Aok (CCAN Titla VAN Unalth Incrieanca fartho
Pl SaRiaas 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 Evaloation & Maoagement (E&M) Services Billed Same Automated | (Physician/Non-Physician 3- all applicable states 3/14/2018 A 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;
i ic nat i navahla Madi. for) D Cncinl Caciwrity Aot (CCA) Titla VV/IIL Haslth Inciiranca far tha dAnta and datac nf carvica 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 - Observation Evaloaﬁon & Man.agement (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 hospltal mpatlent admission by the same 99222, 99223, 99224, 99225, 99226 Coverage and Medicare as a Secondary Payer years prior to the Review Results Letter|
b ot bln AAndi for L At [CCAN Titla VAL Linale ho and datac of A afenr
Professional Services The ESRD PPS includes consolldated billing for limited Part 1 Soaa Secun y Act (SSA), Title XVIII- Health |"5‘“'3“C€ for the Clalms having a "claim paid date" that
0087~ .Laboratt.m./ Services for, EacETacsRenalnie e bicl GRS Automated | (Physician/Non-Physician 3 - all applicable states 3/14/2018 Approved B services included in the ESRD facility bundled payment. |, ¢ gpject to ESRD Consolidated Billing Aglent] Dlsabled,. Seaien BHARIMIE - EaliEmis iem 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 ha cihiact +0 Dart B i d hilling and are not 2.Social Securitv Act (SSA). Title XVIII- Health Insurance for the | d
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 - .Laborato.r.y Services forv 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. | o ¢ pject to ESRD Consolidated Billing f{/A8ed 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
Lill ho cohingt #0 Dart D lidatnd billing and ara not 2 Cocial Carurity Act (SCAV Titla VAN Unalsh incuiranca fortha  |ovelidad
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) | Ay ancillary services- https://www.cms.gov| A8ed 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 caniica and cama nravidar 2 Bncinl Cacrity Aot (CCA) Titla VV/IIL Haslth Incuranca far tha 1 A
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) 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

coma data of cnmuien and cama neavidas
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Review Results Letter date will be
avelidad




Professional Services

Services of Clinical Social Workers (CSW) rendered during
Inpatient Hospital stays are included in the facilities PPS

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

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

0089 - Clinical Social Worker during Inpatient: Unbundling Automated | (Physician/Non-Physician 3 - all applicable states 3/14/2018 Approved 90785 - 90899
Practitioner) payment and are not separately payable under Part B. Coverage and Medicare as a Secondary Payer Informational Letter date will be
rew arn s cnnl raimbn feom 2 Cacinl Cneiurity At (SCAV Titln WA Binalvh Incyirncn €ne tho livelnd
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. Coverage and Medicare as a Secondary Payer Informational Letter date will be
_ _ LG\ i ara Atn canl raimbh from D Cacinl Caciwrity Act [CCA) Titla VV/IIL Uaslth Inciiranca far tha aveludad
Professional Services The technical component (TC) of lab/pathology services 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,
0090 - Ijaboratory/Pathology T_echmcal Component for Inpatient or Automated (Phys.lc.lan/Non-Physlclan 3 all applicable states 4/4/2018 fyrraved] furnished to patients in an inpatient or outpatient hospital | All Lab/Pa.thoIogy CPT/HCPCS codes with | aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date which
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 (han 3 years prior to the
Ind n di Diagnnﬂ‘ir Testing 2 Biacial Caciivity Act [CCA) Titla VAL Wanlth Inciivancn far tha latkar dotn
Professional Services The technical component (TC) of lab/pathology services 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude frorn this automated review,
0090 - Faboratonf/Patho\ogy Tgchnica\ Component for Inpatient or Automated (PhVSTCViEH/NOH'PhVSWCia” 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
Indenendent Diagnostic Testing 2 Bncial Saciivity Act [GEA) Titla VAN Haalth Incuiranca far tha Liottar data
Part B Professional Services Duplicate payments are any payments paid. a'cross more l.mociél Security Af:t, Title XVIII- Health Insn.nance for the Aged Cla!ms.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 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 avence nfa cadale Madicall Uinlilbab, Cdie (NLIEL 2 Bincial Cacurity Act Titln VAN Unalth fnesbhn Rond  lrmdmet
Part B Professional Services Duplicate payments are any payments paid. écross more 1,Eoci§\ Security A<.:t, Title XVIII- Health InsLIJrance for the Aged C\a?ms.that have a “claim pa.id date”
0091- Duplicate Payments: Professional Services Automated | (Physician/Non-Physician 4 - all applicable states 5/8/2018 Approved than one claim number for the same Beneficiary, All CPT, HCPCS Codes and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage which s 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 2 rada’e Madicalli tinlibaly Edit (ALIE) 2 Bacial Cacrity Aot Titla VAL Hanslth Inciiranca far tha Aaad rovioaw)
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 - Percutaneous Implantation of Neurostimulator Electrode Array: Si Center (ASC); " i i i i i b i ich i i
- u " u: P I : ul _' ul y: Complex Urgeﬁi enter ( : ) 3- all applicable states 5/8/2018 Approved percutaneous implantation of neurostimulator electrode 64553, 64555, L8679 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Medical Necessity and Documentation Requirements Professional Services arrays when the medical record demonstrates the Coverage and Medicare as a Secondary Payer ADR letter date
1th<irian/Nnn-?hv<irian af o dovien D Bacial Cacuivity: Ack (CCA) Titla VAL Hanlth Incsivanca far tha
Outpatient Hospital; Ambulatory The review shall \dentlfy claims billed incorrectly as 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
0092_' Percutan?ous Implantation O_f Neuros.ﬁmu\ator Electrode Array: Complex SUVEEFYCEHte' (ASC)F 4-all applicable states 5/8/2018 Approved percutaneous implantation of neurostimulator electrode 64553, 64555, L8679 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Medical Necessity and Documentation Requirements Professional Services arrays when the medical record demonstrates the Coverage and Medicare as a Secondary Payer ADR letter date
(Physician/Non-Phvsician trancoitananie ofa dovica 2 Bincial Sacurity Act [SCAY Titla VL Hanlth Incuranca far tha
Outpatient Hospital, ASC (TOB The implantable automatic defibrillator is an electronic 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0093 - Implantable Automatic Defibrillators- Outpatient Procedure: ! i f i i 33216, 33217, 33224, 33225, 33230, i i b i “vai i 7 which i
. P ! u i 1 ! L . utpati u Complex 13X and 83X), ASC (ASC facilities |3 - all applicable states 5/14/2018 Approved device designed to detect and treat life-threatening Aged and Disabled, Section 1833(e)- Payment of Benefits paid claim date” which is more than 3
Medical Necessity and Documentation Requirements — iR R ) tachyarrhythmias. The device consists of a pulse 33231, 33240, 33249 2 Bocial Security Act (SSA), Title XVIII- Health Insurance for the  [years prior to the ADR letter date.
andnl dac éar concing and Acod and Ricabind Sactine 10E2AVIVAN. Eveliicinne feam
Outpatient Hospital, ASC (TOB The implantable automatic defibrillator is an electronic 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0093.- Imp\anta?le Automatic Defib.rillators- putpatient 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 for the years prior to the ADR letter date.
and al . far cancina and ibheill Aaad and Nieahlad Cactinn 1Q69(~VAMA). Evelucinne fram.
Group Ill Pressure-Reducing Support Surfaces, HCPCS 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0094 - Group 3 Pressure-Reducing Support Surfaces: Medical Necessit: ir-Fluidi i i - i “clai i ” which i
up r ul ' ucing Supp ul I ity Complex DME Physician/DME Supplier 5 - All DME MACs 5/11/2018 Approved Code E0194, Air-Fluidized Bed is covered for the E0194 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 XVIIl- Health Insurance for the years prior to the Review Results Letter|
_ _ Aatinne mante aneinin celvneln Thic e 1 Acad and Nieablad 8102 AIMTVEVN (i) and (i) ! Pl PR
Hospital Inpatient (Part B) — 12X, Facet joint are joints in the spine that aid stablllty and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a “claim paid
0095; Facet Joint Interventions: Medical Necessity and Documentation Complex Outpatient — 13X, Ambulatory 3-all applicable states 2/1/2023 Approved allow the spine to bend and twist. Facet joint injections  |¢4490.64495 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Requirements Surgery (ASC) — 83X or POS 24 are a type of interventional pain management technique Coverage and Medicare as a Secondary Payer to the ADR letter date (complex
with TOSF__ viead +o di v traat hack nain iciidar hincbe 2 Bnrial Sacuivity Act [GEA) Titla VAN Haalth Incuiranca far tha roviaw)
Hospital Inpatient (Part B) — 12X, Facet joint are joints in the spine that aid stability and 1.ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Exclude claims that have a “claim paid
0095 - Facet Joint Interventions: Medical Necessity and Documentation Outpatient — 13X, Ambulat " i i joint injecti i i b i ” which i: i
; I venti I ity u I Complex utpatien mbulatory 4-all applicable states 2/1/2023 Approved allow the spine to bend and twist. Facet joint injections 64490-64495 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Requirements Surgery (ASC) - 83X or POS 24 are a type of interventional pain management technique Coverage and Medicare as a Secondary Payer to the ADR letter date (complex
with TOS F. siead to di arteant hack noin v hincke 2 Biacial Caciivity Ack [CCAN Titln VAL Wanlth Inciivancn far tha
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 C\alms that have a claim paid date
ici i 43752, 43753, 71045, 71046, 92953 i 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 s 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 whan £ A nn tha cama dov s 94004. 94660. 94662. 94760. 94761 2 Bncial Caciivity Act [SCA) Titla VAL Waslth Inciiranca fnr tha roviaw)
part B Professional Services Certain CPT codes for Part B Professional services for the 36000, 36410, 36415, 36591, 36600, 1.Bocial Security Act (SSA), Title XVII- Health Insurance for the  |Claims that have a claim paid date
- q a 0 - P " ici i 43752, 43753, 71045, 71046, 92953, i i b 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 navahlo whon £ don tha camn dow 94004_94660. 94662 94760. 94761 2 Biacial Caciivity Act [CCA) Titln VAL Wanlth Inciivancn far tha rovsiou
l?avrneﬁ\t for the SkllledANurslngAFéclllty (SNF) se.mces, CPT/HCPCS codes listed in the SNF 1.8ocial Sec.unty Act (SSA), Title XVIII- Health Insgrance for the Exc\uﬂde cAIaInTS having a "claim paid.
0099 - Skilled Nursing Facility Consolidated Billing: Unbundling Automated |Outpatient Facility 3 - all applicable states 6/25/2018 Approved listed in the SNF Consolidated Billing Table, Major Consolidated Billing Table, Major Category Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Categorv I.Fand V.A, prowded to beneficiaries by the .Fand VA Coverage and Medicare as a Secondary Payer to the informational letter (automated
. farility ina cauarad Dart A GNIC cbay | o 2 Bncial Cacuirity Act (CCAV Titla VUL Haalth Inciiranea far tha raniawl
I?ayme_nt for the Skllled_Nursmg'F'aullty (SNF) se.rwces, CPT/HCPCS codes listed in the SNF 1.Hocial Sec.urity Act (SSA), Title XVIII- Health InS\_Jrance for the Exchtde c!ain?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 [ F and V.A., provided to beneficiaries by the .Fand V.A Coverage and Medicare as a Secondary Payer to the informational letter (automated
in o Madi covinrad Dave A CNIC ctan, : T 2 Bac s Aot [CCA\ Titla VAL _Uaaslth Inciivanca far tha
CMS has des|gnated certain codes as "add-on 1. 5003‘ SeCU”W ACt (SSA), Title XVI1il- Health Insurance for the C\alms that have a “claim paid date”
0100 - Afid.-On Code Paid without Primary Code and/or Denied Primary Automated | Laboratory 3- all applicable states 6/20/2018 Approved procedures". These services are always done in 17311-17315, 81265, 81415, 81425, 81535 Aged and DISab\ed,. 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.
wihan an nrimans canica ie alen hillad_Clinieal 2.Social Securitv Act (SSA). Title XVIII- Health Insurance for the
CMS has designated certain codes as "add-on 17311-17315, 81265, 81415, 81425, 1.Social Security Act (SSA), Title XVIlI- Health Insurance for the  |Claims that have a “claim paid date”
0100 - Add-On Code Paid without Primary Code and/or Denied Priman . i 81535, 82951, 86825, 87186, 87188, i i b i ich i i
id without Primary / I imary Automated | Laboratory 4-all applicable states 6/20/2018 Approved procedures". These services are always done in 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

shon an nrimang eandicn ie alea hillnd  Clinieal

87502, 87903, 88142, 838143, 88147,
28148 R8150. 88152 88153 8R164-

Coverage and Medicare as a Secondary Payer
2 Cacinl Cneirity At (SCAV Titln WA Winalvh Incyirnen €ne tho

Informational Letter date.




APC coding requires that procedural information, as
coded and reported by the hospital on its claim, match

1.Hocial 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

0101 - Ambulatory Payment Classification Coding Validation Complex Outpatient Hospital (Part B) 3 - all applicable states 7/26/2018 Approved Claims with status indicators (SI) =J1, S, or
both the attend\ng physician descr\pt\on and the Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
inael in tho banoficiande madieal raeacd ity Aok (CCAN Titla VAN Unalth Incvieanca fartho
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 - y Payment Cl Coding Vali Complex Outpatient Hospital (Part B) 4-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 attendmg physician descrlpnon and the Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
in tha b e madical racard = 2 Bncinl Cacirity Aot (CCA) Titla VV/IIL Haslth Incuranca far tha
Documentation will be reviewed to determine if Primary codes- A4311, A4312, A4314, 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |Claims having a “claim paid date”
0103 - Urological Supplies: Medical Necessity and Documentation Complex DME Physician/DME Supplier 5_ All DME MACs 8/1/2018 Approved Urological Supplies meet coverage criteria and/or are A4315, A4338, A4344, A4351, A4352, Aged and Disabled, §1833(e) - Payment of Benefits which is more than 3 years prior to the
Requirements medically reasonable and necessary. A4353, A4354, A4357, A4358, A5102, 2 Bocial Security Act (SSA), Title XVIII- Health Insurance forthe  [ADR date will be excluded.
A5112 Acod and Nicahlad 8102 AIMTIVOM I ad of
CMS has designated certain codes as "add-on 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0104 - Add-on Code Paid without Pril Cod d/or Denied Pri fi i i . ich i i
-on Code Pai .W' out Primary Code and/or Denied Primary Automated | Ambulatory Surgery Center (ASC) |3 - all applicable states 7/24/2018 Approved proeedur.es .'Ithese services are always done in Add-on Codes: https://www.cms.gov/ncci- Aged and Dlsabled,. Section 1862(a)(1)(A)- Exclusions from wh|<.:h 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
wihan an nriman: caniica ic alen naid ACC 2 Bncinl Cacrity Aot (CCA) Titla VV/IIL Haslth Incuranca far tha roview)
CMS has designated certain codes as "add-on 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0104 - Add-on Code Paid without Pril Cod: d/or Denied Pri N i i - i ich i i
on Code Pai ,W‘ out 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
sbon 2o ariman: canden e alea poid _Ace _ 2 Bincial Carurity Act (SCAV Titla VAN Unalsh incuwanca fartha | raviaw
Clalms for Custom-Fabncated Knee Orthoses that do not |Primary Codes- L1844, L1846 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0107 - Custom-Fabricated Knee Orthoses: Medical Necessity and @ormta DME Physician/ DME Supplier |5 - All DME MACs 10/1/2018 A 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 Nicahlad £1Q2AIMIMOMIN () and il | of
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 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-facility setﬁngs The Coverage and Medicare as a Secondary Payer Review Results Letter date will be
cavo fo A non apiling swhich o nb, 2 Bincial Cacuurity Act (SCAV Titla VAN Unalsh incuwanca fartha | avelidoad
Pl SaRiaas 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- facnllty settings. The Coverage and Medicare as a Secondary Payer Review Results Letter date will be
rata facilitg ar facility wihich o nh i carvica ic 2 Bncinl Cacirity Aot (CCA) Titla VV/IIL Haslth Incuranca far tha 1 A
Professional Services When a Part B CPT/HCPCS code listed on File 2 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Include Claims that have a “claim paid
0110 - Skilled Nursing Facility C lidated Billing: Part B — U: f i i i " . i i - i " which i: i
- ille ”r5'“§ acility Consolidated Billing: Pal se 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.
CNIE ctavs wwithout madifine 36 tha Dark B claim will ho 2 Bincial Cacuurity Act (SCAV Titln VAL Unalsh Inciiranca for tho
Pl SaRiaas When a Part B CPT/HCPCS code listed on File 2 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Include Claims that have a “claim paid
0110 - Skilled Nursing Facility C lidated Billing: Part B — Use of i i i 0 1 i i b i ” which i i
- ille ‘“’5'“_3 acility Consoliaated Billing: Pal 'se o Automated | (Physician/Non-Physician 4-all applicable states 9/20/2018 Approved (Professional C.omponents of Services te be Submitted CPT/HCPCS codes listed on the CMS File 2 - Aged and Dlsabled,. Section 1862(a)(1)(A)- Exclusions from date” which fs less than 3 years prior to
Modifier 26, Professional Component Practitioner) with a 26 Modifier) is billed during a paid inpatient Part A Coverage and Medicare as a Secondary Payer the Informational Letter date.
- = ~ CNIE ctav wiithaut madifiar 96 tha Dart B claim will ha 2 Bncinl Cacrity Aot (CCA) Titla VV/IIL Haslth Incuranca far tha
Inpatient Hospital (Medicare Documentation will be reviewed to determine if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
0111 - Transthoracic Echocardiography: Medical Necessity and Complex Part B only) (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.
kap_d Nur:ing_Farthv -_Innatiem hin and 2 Blacial Caciivity Act [CCA) Titla VAL Wanlth Incsivancn far tha
Inpatient Hospital (Medicare Documentation will be reviewed to determine if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
0111 - Transthoracic Echocardiography: Medical Necessity and Garmta Part B only) (TOB 12X), 4-all applicable states 9/28/2018 A transthoracic echocardiography meets Medicare coverage|g93303 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 hio and 9 Bncial Saciivity Act [EEA) Titla VAL Haalth Incuiranca far tha
A Monthly Capitation Payment (MCP) is a payment made 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0112 - M?mhly Capitation Payment for End-Stage Renal Disease: 4 or Automated | Professional Services 3-all applicable states 8/28/2025 Approved to physicians for most dialysis-related physician services  |g0957, 90958, 90959, 90960, 90961, 90962| A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
More Visits per Month furnished to Medicare End Stage Renal Disease (ESRD) Coverage and Medicare as a Secondary Payer Informational Letter date (automated
natinose an o manthhy hacic Tho cama manthh amevnt ic ity Aok (CCA) Titln VM Unnlth incieanca fartha | eovicund
A Monthly Capitation Payment (MCP) is a payment made 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0112 - Mfmthlv Capitation Payment for End-Stage Renal Disease: 4 or Auiaiiees Pt Saries 4-all applicable states 8/28/2025 Approved to physicians for most dialysis-related physician services 90957, 90958, 90959, 90960, 90961, 90962 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
More Visits per Month furnished to Medicare End Stage Renal Disease (ESRD) Coverage and Medicare as a Secondary Payer Informational Letter date (automated
natiante an a manthhs hacic Tha cama manthhs amannt ic 2 Bncinl Caciwrity Aot (CCA) Titla VV/IIL Haslth Incuranca far tha roview)
All DME billed after the admit date of a patient to Hospice [CMS DMEPOS Fee Schedule, 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |Claims that have a “claim paid date”
0114 - Durable 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.cms.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.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Review Results letter date.
Af & natinnt tn Un, A el i datn|Pavment/DMEPQSFeeSched/DMEPOS-Feed Anad and Nicahlad £102A(\TMAVN () and af
Professional Claims Home Visits for professional services should not overlap 90901, 90912, 90913, 92507, 92508, 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0115 - Professional Claims with Place of Service Home Overlapping Automated | (Physician/Non-Physician 3- all applicable states 10/17/2018 A an active Inpatient Stay. Professional claims billed with a |92521, 92522, 92523, 92524, 92526, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Inpatient Hospital Stay: Services Billed Not Rendered Practitioner) home-related place of service that overlaps an inpatient 92601, 92602, 92603, 92604, 92605, Coverage and Medicare as a Secondary Payer Informational Letter date (automated
hoenital etav will ha daniad 92606. 92607. 92608. 92609. 92610. 2 Bncial Cacuivity Act [SCA) Titla VAL Waslth Inciiranca far tha roviaw)
professional Claims Home Visits for professional services should not overlap 90901, 90912, 90913, 92507, 92508, 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |Claims that have a “claim paid date”
0115 - Professional Claims with Place of Service Home Overlapping Automated | (Physician/Non-Physician 4- all applicable states 10/17/2018 Approved an active Inpatient Stay. Professional claims billed witha |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 cbav il ha danind 92606.92607. 92608. 92609. 32610 2 Bacial Caciivity Act [CCA) Titla VAL Wanlth Incsivancn for tha roviow
Pl SaRiaas HCPCS Codes with a PC/TC Indicator of "1" and billed with 1. Social Security Act (SSA), Title XVIII- Health Insurance for the  [Claims that have a “claim paid date”
0116 - Modifiers TC and 26: Incorrect Coding Automated | (Physician/Non-Physician 3 - all applicable states 8/27/2025 Approved either 26 or TCin 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 s 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 D Cncial Cacurity Act (CCA) Titla VAL Hanlth Incuranca fartha roview
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 8/27/2025 Approved either 26 or TCin 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 s less than 3 years prior to the

Practitioner)

either the technical component or the professional
ata bhocod an tho madifine hillad

Coverage and Medicare as a Secondary Payer
9 Cocinl Cacuurity Ank ICCAV Titln VAN Waalth Inciranen farthn

Informational Letter date (automated




0119- Epidural Steroid Injection: Medical Necessity and Documentation

Professional services, Outpatient

Epidural injections are generally performed to treat pain
arising from spinal nerve roots. These procedures may be

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

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

N Complex B 3 - all applicable states 9/12/2024 Approved 62321, 62323, 64479, 64480, 64483, 64484
Requirements Hospital performed via three distinct techniques, each of which Coverage and Medicare as a Secondary Payer to the Additional Documentation
Invnhine anandininta the anidiel cnaen birn 2 Bincinl Cneieitg Aot (SCAV Titln WAL Woolsb Incyimnen farthn — |Doctinct L attne dovn and she £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 Profgssional services, Outpatient 4- all applicable states 9/12/2024 Approved arising from spinal nerve roots. These procedures may be 62321, 62323, 64479, 64480, 64483, 64484|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Requirements Hospital performed via three distinct techniques, each of which Coverage and Medicare as a Secondary Payer to the Additional Documentation
invunhiac intraducing o nandla inta tha anidiiral enaca b a D Bacinl Cacirity Aot [CCA) Titla VV/IIL Uaslth Incuranca far tha Danuiact | attar data _and tha fall.
Pl erel SERiEes Based on CPT Code descriptions, CPT Code 17000 may 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”

0121 - Destruction of Premalignant Lesions: Excessive Units Automated  [(Physician/non-physician 3 - all applicable states 8/28/2025 Approved only be billed once per date of service; CPT Code 17003 17000, 17003, 17004 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the

practitioner) may only be billed thirteen times per date of service, and Coverage and Medicare as a Secondary Payer informational Letter date (automated
COT Cadn 17001 ot anlhibo billad anen nar datn of 2 Bincial Cacurity Act (SCAV Titln VA Unaleh Incoranca farthn | raviauw
Professional Services Based on CPT Code descriptions, CPT Code 17000 may 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”

0121 - Destruction of Premalignant Lesions: Excessive Units Automated | (Physician/non-physician 4 - all applicable states 8/28/2025 Approved only be billed once per date of service; CPT Code 17003 17000, 17003, 17004 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the

practitioner) may only be billed thirteen times per date of service, and Coverage and Medicare as a Secondary Payer informational Letter date (automated
_ _ DT Cada 17004 mav anhis ha hillad anca nar data of 2 Bacinl Caciwrity Aot [CCA) Titla VV/IIL Uaslth Incuranca far tha roview)
Professional Services When billed on the same date of service as an inpatient 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”

0123 - Technical Ce it of Di; tic Pl d During Inpatient: ici = icil i i i " i i b i ich i i

e_C nical Component of Diagnostic Procedures During Inpatient Automated (Phys.lc.lan/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 diagnostics is not payable to the Part B provider. The Coverage and Medicare as a Secondary Payer informational results letter date
Diagnnsrir TP<ring Facilitv (IDTF) hnical f. A b tho £acil il o 2 Biacial Caciivity Act [CCA) Titla VAL Wanlth Incsivancn far tha A vovine
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 cla\m paid date”

0123 - Te.chmcal Component of Diagnostic Procedures During Inpatient: Automated (PhVij'a”/NO"'PhVS‘C'a” 4-all applicable states 12/11/2018 Approved hospital claim, the Technical Component (TC) of CPT Code Range 10000-99999 (Excluding C|A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the

Unbundling Practitioner); Independent d\agnost\cs is not payab\e to the Part B provider. The Coverage and Medicare as a Secondary Payer informational results letter date
Diagnostic Testine Facilitv (IDTF) b tha facilitg whila o 2 Bnrial Saciivity Act [GEA) Titla VAN Haalth Incuranca far tha I A roviawd
Professional Services (Physical HCPCS/CPT Codes wnth a PC/TC Indicator “7” in the 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims having a "claim paid date"

. " Therapist, O tional . . . i i 9 i ich i i

0124 - Part B Therapies during Inpatient: Unbundling Automated erap!s ccupationa 3- all applicable states 11/30/2018 Approved Medicare Physician Fee Schedule Data Base. Payment HCPCS/CPT Codes with a PC/TC Indicator of Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Therapist, Speech Language may not be made if the service is prowded toa hospltal Coverage and Medicare as a Secondary Payer informational letter date (automated
Theraniﬁr in Privz}'e Prarrir?\ wicical th, 2 Cacinl Caciivity Ack [CEA) Titln VAL Wanlth Inciivancn fartho roviow
Professional Services (Physical HCPCS/CPT Codes wwth a PC/TC Indicator “7” in the 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims having a "claim paid date"

0124 - Part B Therapies during Inpatient: Unbundling Automated The'aP!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 rnav not be made if the service is provided to a hospltal Coverage and Medicare as a Secondary Payer informational letter date (automated
Theranist in Private Practice b o nhueical nccinatinnal 2 Cnrial Saciivity Act [ECA) Titla VA1 Haalth Inciiranca far tha roviaw)

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); " i i i i b i “pai i ” which i:

0126 - Endoscopy Procedures: Diagnostic and Surgical Billed Same Day Automated Urgeﬁi 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<ir!=n/Nnn;l?hv<irian ic cavuicne avn £ A tho mact D Bacial Cacuivitn: Ack [CCA) Titla VAL Hanlth Ineciivanca far tha Doacuilbe | atbar
Outpatient Facility; Ambulatory Surgical endoscopy includes diagnostic endoscopy. A 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
s Center (ASC); i i : : ) )

0126 - Endoscopy Procedures: Diagnostic and Surgical Billed Same Day Automated “fge"\( enter ( ' ); 4-all applicable states 11/14/2018 Approved diagnostic endoscopy HCPCS/CPT code shall not be 45378, 45330 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Professional Services reported 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 ic carvicac ara A _tha mact 2 Bincial Sacurity Act [SCAY Titla VL Hanlth Incuranca far tha Daculte Lattar

Claims for more than one spmal orthosis (identical HCPCS 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”

0128 - Spinal Orthoses within the Reasonable Useful Lifetime: Excessive ici ithi i - i ich i i

: pI withi ul Liteti X 1V Automated | DME Physician/ DME Supplier 5 - All DME MACs 1/1/2019 Approved code) for the same beneficiary within the reasonable L0450, L0452, L0454, L0455, L0456, L0457, Aged 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 AIMTVEVN (i) and (i) ! of lrmimt
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 - ﬁyperbaric Oxygen Therapv fOF 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  |50777 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
nraccira Tha natiant ic antivah: 1. Ain n nraccura D Bncial Caciwrity Act [CCA) Titla VV/IIL Uaslth Incuranca far tha
For purposes of coverage under Medicare, Hyperbaric 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0129 - Hyperbaric Oxygen Therapy for Diabetic Wounds: Medical i ity i i i i i . i “Dai i ” which i
' lyp 1c Oxyg: ' Py ‘ I i u i Complex Outpatient Hospital TOB: 13X 4-all applicable states 1/30/2019 Approved Oxygen Therapy (HBOT) is a modality in which the entire G0277 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
_ Araceiien Tha notlont ic aotieali anelaeadin o nracesien 2 Bincial Cacuurity Act (CCAV Titln VA Unaleh Incuirnnca for tho
Ambulatory Surgical Center; Panniculectomy billed for cosmetic purposes will not be 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0130; Panniculectomy: Medical Necessity and Documentation Complex Pf°fev55_‘°"a| SEW‘Cef ) 3- all applicable states 2/13/2019 Approved deemed medically necessary. In addition, panniculectomy | 15830 15847 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
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 inci tn anathor nracadira e nat 2 Bncial Sacuivity Act [GEA) Titla VAN Haalth Incuranca far tha
Ambulatory Surgical Center; Panniculectomy billed for cosmetic purposes will not be 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0130 - Panniculect: : Medical N it d D tati i i i iti i i i h i ich i i
; anniculectomy: Medical Necessity and Documentation Complex meefﬁ"’“' Servnces. _ 4-all applicable states 2/13/2019 Approved deemed medically necessary. In addition, panniculectomy 15830, 15847 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
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) ic incid. Ltn anathar neacadirn ie nnt 2 Biacial Caciivity Act [CCA) Titln VAL Wanlth Inciivancn far tha
Th|s review will determine if the pneumatic compression 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0131- Pneumatic CO’T‘P’eSSiOF‘ 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, E0655, EO660, 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.Bocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the ADR letter date.
racard Acad and Nieahlad 81QAIMIVMOMN_(§i) and (il af
CMS will not pay for an emergency department visit or an 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,

0132 - Evaluati d M t S D: Admission to a Nursil Physici Non-Physici; i isi i i i h i i i i i i

> valua '0“_ and Management Same Day as Admission to a Nursing Automated YS'_C'_a"/ lon-Physician 3 all applicable states 8/28/2025 Approved office visit E&M service on the same day as a CPT 99201 -99215, 99281 — 99285 (Please 1 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date which

Facility: Unbundling Practitioner comprehensive nursing facility assessment when both the Coverage and Medicare as a Secondary Payer is more (han 3 years prior to the

E@N) canien andshe i niesing faalling 2 Bincial Cacuurity Act (CCAV Titln VA Unaleh Incuirnnca for tho lottar doen
CMS will not pay for an emergency department visit or an 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude frorn this automated review,
013% - EV3|Uat‘°T{ and Management Same Day as Admission to a Nursing Automated Phys'f‘?”/ Non-Physician 4-all applicable states 8/28/2025 Approved office visit E&M service on the same day as a CPT 99201 -99215, 99281 — 99285 (Please | Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date which
Facility: Unbundling Practitioner comprehensive nursing facility assessment when both the Coverage and Medicare as a Secondary Payer is more than 3 years prior to the
_ _ EQ.M caniica and tha nurcing facility 2 Bacial Caciwrity Aot [CCA) Titla VV/IIL Uaslth Incuranca far tha Llattar data
Outpatient Hospital, Ambulatory Documentation will be reviewed to determine whether 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “paid claim
0134 - Cryosurgery of the Prostate: Medical Necessity and Documentation G Surgery Center, and Professional 3 all applicable states 2/5/2019 fyrraved Cryosurgery of the Prostate Gland services met Medicare |55g73 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior

Requirements

Services (Physician/Non-
Physician Practitioner)

coverage criteria and were reasonable and necessary.

Coverage and Medicare as a Secondary Payer
2 Bincial Cacuurity Act (CCAV Titln VAL Unaleh Incuirnncn for tho

to the ADR letter date.




0134 - Cryosurgery of the Prostate: Medical Necessity and Documentation

Outpatient Hospital, Ambulatory
Surgery Center, and Professional

Documentation will be reviewed to determine whether
Cryosurgery of the Prostate Gland services met Medicare

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

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

N Complex 3 o 4 - all applicable states 2/5/2019 Approved 55873
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) it Act [CCA Titla VAN Lonlth lnciinnco far tho
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 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 prescnbed exercise; cardiac risk factor modlﬁcatlon, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
1 and hahawi. 2 Bncinl Cacirity Aot (CCA) Titla VV/IIL Haslth Incuranca far tha
Cardlac rehabllltat\on (CR) is a physician or non—phys\cian 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0135; Cardiac Rehabilitation: Medical Necessity and Documentation Complex Outpatient Hospital (TOB 13X) |4 - all applicable states 3/7/2019 Approved practitioner-supervised program that furnishes physician (93797 93798, G0422, G0423 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements prescribed exercise' cardiac risk factor modiﬂcation Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
and hoh L Aot [CCAN Titln VAL Linaleh i
Radlographs of the chest are common tests performed in 1.Social Secunty Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
0136 - Rad|o!og|c EXa’_“'"at'O" of the Chest: Medical Necessity and Complex Outpatient Hospital (TOB 13X) 3- all applicable states 4/15/2019 Approved many outpatient offices (radiology and many others), 71045, 71046, 71047, 71048 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from of Service prior to May 12, 2023
Documentation Requirements clinics, outpatient hospital departments, inpatient Coverage and Medicare as a Secondary Payer
haenital i clillad nurcina farilitine hamac _and D Cncinl Cacwrity Aot (CCA) Titla VV/IIL Haslth Inciiranca far tha
Radiographs of the chest are common tests performed in 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
0136 - Radlo\.og\c Exar.nmat\on of the Chest: Medical Necessity and Complex Outpatient Hospital (TOB 13X) |4 - all applicable states 4/15/2019 Approved many outpatient offices (radiology and many others), 71045, 71046, 71047, 71048 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from of Service prior to May 12, 2023
Documentation Requirements clinics, outpatient hospital departments, Inpaﬁent Coverage and Medicare as a Secondary Payer
_ _ hocnital anicadae ebillad nuveing facilitine hamas an 9 Cocinl Cacuurity Ank ICCAV Titln VAN Waalth Incirnncn farthn
Professional Services Physical therapy, Occupational therapy, and/or Speech- 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a "claim paid
0138 - Sk.illed Nursing Facility Consolidated Billing for Therapies: - (Physttian/Non—Physician |3 all applicable states 2/20/2019 A Language pathology services, regardless of whether they  [therany 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 for the to the informational letter date
Occupational Therapist: Sneech- ar athar haalth cara | are hindlad intn tha Acad and Dieahlad Cactinn 1969(aMAMA). Evcliciane fram A roviou)
Professional Services Physical therapy, Occupatlona\ therapy, and/or Speech- 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a "claim paid
0138 - Skilled Nursing Facility Consolidated Billing for Therapies: Automated | \NVsician/Non-Physician 1) L ble 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 informaﬁonal letter date
Orrlma_tinna\ Th?rankt' Sneech- v athar hoalth carg I_aro hindiod intn tho Acod and Nicahlad Cactinn 1069(aMAMAN_Evcliciance fram o )
Outpatient Hospital (OPH); Vertebroplasty and kyphoplasty will be reviewed for 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims havmg a “paid claim date”
0139 - Verte?roplastv_ or Kyphoplasty: Medical Necessity and Complex Ambulatory Sl_Jrgery Cer'\ter 3- all applicable states 2/20/2019 Approved medical necessity whether billed as an initial procedure, a 22510, 22511, 22512, 22513, 22514, 22515| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Documentation Requirements (ASC); Professional Services repeat procedure (beyond once in a lifetime) or if Coverage and Medicare as a Secondary Payer ADR letter date
[Phvsician/Non-Phvsician d ot mara than ana hral laual Cansicac that 2 Bncial Saciirity Act [GEA) Titla VAL Haalth Incuiranca far tha
Outpatient Hospital (OPH); Vertebroplasty and kyphoplasty will be reviewed for 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |Claims having a “paid claim date”
0139 - Vertebroplasty or Kyphoplasty: Medical Necessity and Complex  |/Ambulatory Surgery Center 4- all applicable states 2/20/2019 Approved medical necessity whether billed as an initial procedure, a | 5551 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 repeat procedure (beyond once in a lifetime) or if Coverage and Medicare as a Secondary Payer ADR letter date
[Phvsician/Non-Phvsician | {00000 0000000 lanrfarmodatmarnthanana Lol Consicac that D Bacial Cacuivitn: Ack (CCA) Titla VAL Hanlth Incsivanca far tho
Pulmonaw rehabllltatlon (PR)is a physlcnan 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 cacial and 2 Bncinl Cacrity Aot (CCA) Titla VV/IIL Haslth Incuranca far tha
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  |g4625, 94626 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from of Service prior to May 12, 2023
Requirements and certain other chronic respiratory diseases designed to Coverage and Medicare as a Secondary Payer
nhucical and cn. £, and avtanamy 2 Blncinl Cacuurity Ack ICCAV Titln VAN Waalth Incirnncn for tho
Thls review will determine |f the documentation 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” less
0141 - Therapeutic 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 AS5500, 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. 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the be included.
Aaad and Nicahlad £19022/a) In tha caca af chaae d ik in
Ambulatory Surgical Center Services provided by a freestanding non-hospital ASC 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
01,42 - Ambtllatoryvsvurg\ca\ Center Sevrvlces 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 MAJ 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 hin hacaien thow arn inclidad in CNC £ Acnd and Nicablad Cactinn 1962/aMAVA) Cuclicinne fram conimne
Ambulatory Surgical Center Services provided by a freestanding non-| hospltal ASC 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
01.42 - Amb{llatorvfurs-cal Center SeTV|ces Billed During a Covered Part A Automated | (ASC), Skilled Nursing Facility 4-all applicable states 4/2/2019 Approved (Ambulatory Surgery Center) are included under the SNF 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), TitIe XVIII- Health Insurance for the Informational Letter date (automated
navuahla hacauea thaw ara inclidad in CNE C. linl Aaad and Nieahla. ctinn 1 D (AVMAMAN. Evelucinne fram. roview)
Vitamin D lab assay is only reimbursable under Medicare 1.8ocial Secunty Act (SSA), T\tle XVIII- Health Insurance for the
0143; Vitamin D Assay Testing: Medical Necessity and Documentation Complex Laboratory Services 4~ all applicable states 8/28/2025 Approved when it meets th? mdicatio.ns under tt\e applicable LCDs 82306, 82652 Aged and D|sab\ed,. Section 1862(a)(1)(A)- Exclusions from Ex.c\ude 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 Bocial Securitv Act (SSA). Title XVIII- Health Insurance for the
The medical record will be reviewed to determine if the  |Primary Codes: L1810, L1812, L1820, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0144 - Prefal?ricated Ifnee Orthoses: Medical Necessity and Complex | DME Physician/ DME Supplier |5 - All DME MACs 4/1/2019 A 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 forthe  |date will be excluded.
_ Secondarv Codes: 12385. 12395, 12397 Acad and Dicahlad £102AIMIVMAMN {5\ and (il of
0145 - Endovenous Radiofrequency Ablation and Endovenous Laser Ambulatory Surgical Center Documentation will be reviewed to determine if claims for’ 1.Bocial 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) § : 2 Bincial Cocuivity Ack [ECA) Titla VI Unnlth Incuivancn fav tha
0145 - Endovenous Radiofrequency Ablation and Endovenous Laser Ambulatory Surgical Center 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)t I?rofessional S?ryices 4-all applicable states 4/2/2019 Approved Endovenous Radiofrequency Ablation (ERFA) and 36475, 36476, 36478, 36479, 76937 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Documentation Requirements (Physician/Non-Physician Endovenous Laser Treatment (EVLT) for Lower Extremity Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
Practitioner) _ \laricnea \laine maat Madi critaria_maate 2 Bncial Cacuivity Act [SCA) Titla VAL Hanlth Inciiranca far 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 (Physician/Non-Physician 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
Hosnital

is bundled into the more extensive CT Scan.

Coverage and Medicare as a Secondary Payer
2 Bncinl Cacuurity Act ICCAV Titln VU Waalth Incirmncn for tho

Review Results Letter Date (automated




Professional Services
(Physician/Non-Physician

When a more extensive CT Scan is performed on the same
site as a less extensive CT Scan, the less extensive CT Scan

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

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

Facility (SNF) Outpatient (TOB
23x). Outpatient Rehabilitation

outpatient therapies by recognizing as therapies all
caniicac hillad iindar ravuanua cadac 049y 042y _NOAAY

Coverage and Medicare as a Secondary Payer
2 Bncinl Cacirity Aot (CCA) Titla VV/IIL Haslth Incuranca far tha

0146 - Computed Tomography Scans: Excessive Units Automated L N 4 - all applicable states 3/27/2019 Approved 70450, 70460, 70470, 70480, 70481, 70482
Practitioner); Outpatient is bundled into the more extensive CT Scan. Coverage and Medicare as a Secondary Payer Rewew Results Letter Date (automated
Hosnital _ 2 Bincial Cacuuity Ack [ECAN Titln VI Lnnlth Incuirancn far tha
Professional Services When a more extensive Magnetic Resonance Imaging 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the C\alms that have a “claim paid date”
0147 - Magnetic Resonance Imaging Procedures: Excessive Units Automated | P Vsician/Non-Physician 3 - all applicable states 3/29/2019 Approved (MRI) Procedure is performed on the same site as aless  |70540, 70542, 70543, 70544, 70545, 70546/ A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than three years prior to
Practitioner); Outpatient extensive MRI procedure, the less extensive MRI Coverage and Medicare as a Secondary Payer the Review Results Letter date
Hosoital _ nracadira ic hundlad intn tha mara ivie AADL 2 Bncial Saciivity Act [EEA) Titla VAN Haalth Incuiranca far tha 129 A roviawd
Professional Services When a more extensive Magnetic Resonance Imaging 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
a q . . Physician/Non-Physici " i " 3 q ~ . . N
0147 - Magnetic Resonance Imaging Procedures: Excessive Units Automated ( ys.lolan/ on yslelan 4 - all applicable states 3/29/2019 Approved (MRI) Procedure s performed on the same site as aless 70540, 70542, 70543, 70544, 70545, 70546|A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than three years prior to
Practitioner); Outpatient extensive MRI procedure, the less extensive MRI Coverage and Medicare as a Secondary Payer the Review Results Letter date
Hosnital ic huindlad intn tho marn ivin NADL 2 Bincial Cacuuity Ack [ECAN Titln VI Lnnlth Incuiancn fav tha A v
C\alrns 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‘_‘8 - 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.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Informational Letter date (automated
_ _ cadal fartha cama h £i. fartho cama Aaad and Nieahlad 81QAMMIVMOMN_(6i) and (il af lraviaw)
Professional Services CMS does not reimburse both a subsequent hospital visit 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0149 - Sub: t Hospital Visit and Disch: Day M t on th ici - icil i iti i i i i i - i ich i i
ubsequen’ _OSP' 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 |g9737 — 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 nrarririnner codes 50 00922 will ha and will ha 2 Biacial Caciivity Act [CCA) Titla VAL Wanlth Incsivancn far tha roviow
Professional Services CcMS does not relrnburse both a subsequent hospltal visit 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0149 - Subsequent '?‘OSPWW‘ Visit and Discharge Day Management on the Automated (PhVS_‘CVia”/NO"'PhVSICia” 4-all applicable states 14/22/2019 Approved in addition to hospital discharge day management service |gg231 — 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 — 00922 will ha and will ha 2 Bnrial Saciivity Act [GEA) Titla VAN Haalth Incuranca far tha roviaw)
Pl erel SERiEes 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 f i . i “Hai i » which i
- icrographic Surgery. ing 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.
Lo\ and 2\ A aveicion and i 2 Cacinl Carieity At (CCAV Titln VAN Binaish Inciirmnen €netho
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
0?50 - 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) |rnmed\ate histologic evaluation of the margins of the Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
1, and 2\ iti | avrician and avualiiatinn ic D Cncial Cacurity Act (CCA) Titla VAL Hanslth Incuranca fartha
Pl erel SERiEes The Medicare Physician Fee Schedule (MPFS) is the 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a “paid claim
0151 - Physician/Non-Physician Practitioner Coding Validation Complex (Physician/Non-Physician 3 - all applicable states 4/24/2019 Approved primary method of payment for enrolled health care CMS Medicare Physician Fee Schedule stat| Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from date” which is more than 3 years prior
Practitioner) professmnals Documentation will be reviewed to Coverage and Medicare as a Secondary Payer to the ADR letter date.
coniene thos ~6fnsting NADCC 2 Bincial Cacuurity Act (CCAV Titln VAL Unaleh Incuirnnca for tho
Professional Services The Med\care thswaan 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|A8ed and Disabled, Section 1862(a)(1)(A) - Exclusions from date” which is more than 3 years prior
Practitioner) professlona\s Documentatlon will be reviewed to Coverage and Medicare as a Secondary Payer to the ADR letter date.
if | cansicac that ~ff. i AADECC D Bncinl Caciwrity Aot [CCA) Titla VV/IIL Uaslth Incuranca far tha
The quantity of glucose test strips (A4253) that are 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a ‘claim paid date’
0152 - Blood Glucose Test or Reagent Strips: Medical Necessity and i i - i ich i i
_ u | g 1p: I Ity Complex DME Physician/ DME Supplier 5 - All DME MACs 4/2/2019 Approved covered depends upon the usual medical needs of the A4253 Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
Documentation Requirements dlabetlc patlent Documentation will be reviewed to 2.8ocial Security Act (SSA), Title XVIIl- Health Insurance for the Additional Documentation Request.
idnlinac éneblaad aliencn Acad and Nieablad 8102 AIMTVEVN (i) and (i) ! af
Ambulatorv Surg\ca\ Center (ASC) coding requires that 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0153 - Ambulatory Surgical Center Coding Validation Complex | Ambulatory Surgical Center (ASC)|3 - all applicable states 5/28/2019 Approved procedural information, as coded and reported by the ASC| claims with payment indicator A2; G2; Jg; | Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
on its c\a|rn rnatch both the physlcwan description and the Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
inthot ‘e eondical canacd itvi Aok (CCAN Titla VAN Utk inceicanco factho
Ambulatory Surgical Center (ASC) coding requires that 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0153 - Ambulatory Surgical Center Coding Validation Complex  [Ambulatory Surgical Center (ASC)|4 - all applicable states 5/28/2019 Approved procedural information, as coded and reported by the ASC| cjaims 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 physlcnan description and the Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
intha b ‘e madical racard 2 Bncinl Caciwrity Aot (CCA) Titla VV/IIL Hanlth Incuranca far tha
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 {\mbu\anceSeMces - Adva nceo Life Su puort and Complex claims with provider specialty 3-all applicable states 5/22/2019 Approved reviewed to determine the Medicare defined conditions A0426, 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
. s Aot [CCA\ Titla VAL Linaaleh | suinll ae ckatn/data A e hal
AT Eiee Pk, Catr Medical documentation for ambulance services will be 1.Social Secunty Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
015.4 - !VO"'ET“E'EE"CV ".‘mbl‘laf‘ce_se"Vices - Advanceo Life SUPFOW and Complex claims with provider specialty 4-all applicable states 5/22/2019 Approved reviewed to determine the Medicare defined conditions A0426, 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
. 9 Crrial Caciurity Ack (CCA Titln VAL Uaalth inciranca fnrtha  |wall ac ctataldata avelicinne hala
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 —.UppenLimb 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, |ABed 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 Ilmb orthosis 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Informational Letter date (automated
_ _ lidantical UCDOC cado) far tho fortho Acad and Nicablad £103AIaMTVEVN (i) and (i) af
Hospital Outpatient (TOB 13X); Maodifiers provide a way for hospltals to report and be 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0157 - DiSCQT_‘ti“UEd P.rocedure Prior to the Administration of Anesthesia: @ormta Ambulatory Surgery Center 3- all applicable states 6/28/2019 A paid for expenses incurred in preparing a patient for Paid HCPCS with one of the following ICD-1/A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from “claim paid date” which is more than 3
Documentation Requirements (Place of Service 24 with Type of surgery and scheduling a room for performing the Coverage and Medicare as a Secondary Payer years prior to the ADR date
Service “F") _ diira wihara the coniica ic euheanuanth: 2 Bncial Saciivity Act [GEA) Titla VAL Haalth Incuiranca far tha
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 - Discontinued Procedure Prior to the Administration of Anesthesia: | .~ |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 performing the Coverage and Medicare as a Secondary Payer years prior to the ADR date
Qer\/iz_‘e “E) _ _ nracadiiwa whorn tha co c cuhennanthy 2 Blacial Caciivity Act [CCA) Titla VAL Wanlth Incsivancn far tha
Hospital Outpatient (Type of Bill On claims submitted by providers using the institutional 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0158 - Outpatient Therapy Services During Home Health: Unbundling Automated (V) i), Sl i 3 - all applicable states 7/15/2019 Approved claim format, CWF enforces consolidated billing for CPT/HCPCS codes billed with Revenue coddA8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from which s less than 3 years prior to the

informational Letter date (automated

roviow)




i
Hospital Outpatient (Type of Bill
(TOB) 13x), Skilled Nursing

On claims submitted by providers using the institutional
claim format, CWF enforces consolidated billing for

1.Hocial 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

0158 - Outpatient Therapy Services During Home Health: Unbundling Automated L ; 4 - all applicable states 7/15/2019 Approved CPT/HCPCS codes billed with Revenue codq
Facility (SNF) Outpatient (TOB outpatient therapies by recognizing as therapies all Coverage and Medicare as a Secondary Payer |nformatrona| Letter date (automated
23x). Outnatient Rehabilitation coniirnc hillad vindar rovonin cadae 049y N2y OAAY it Act [CCA Titla VAN Lonlth lnciinnco far tho o
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 -.Intravenous Immune G|°bl‘|i!1 for the Treatment.of Autoirr\mune Gl Surgica! Center (A'SC); 3- all applicable states 8/20/2019 A the use of intravenous immune globulin for the treatment (1459 j1552(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-Physician Madi critarin and e hla and 9 Bncial Sacuirity Act [GEA) Titla VAL Haalth Incuranca far tha
Outpatient Hospital; Ambulatory Medical documentation will be reviewed to determine if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “paid claim
01,60 '.lnt'af’e”°“5 Immune GIobuHr] for the Treatment.of Autoil.T\mune Complex Surgica! Center (ASC)? 4-all applicable states 8/20/2019 Approved the use of intravenous immune globulin for the treatment 11459, 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.
(Phvsician/Non-Phvsician ox andic hio and L Aot [SCAV Titla VAL Lnalth |
Documentanon will be reviewed to determine if correct 1.8ocial Secunty Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
016.1 - Therapeutic, Prop.hylactlc,.and Diagnostic Infusions: Incorrect Complex |Outpatient Hospital 3- all applicable states 11/18/2019 A 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 Bncinl Cacrity Aot (CCA) Titla VV/IIL Haslth Incuranca far tha
Documentation will be reviewed to determine if correct 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
016.1 - Therapeutic, Pmp_hvlactwc._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.
oot 2 Blncinl Cacuurity Act ICCAV Titln VAN Waalth Incirnncn for tho
Documentation will be reviewed to determine if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a ‘claim paid
0162 - Computenzed Tomography CPFOT‘HW Angiography: Medical Complex |Outpatient Hospital 3- all applicable states 8/28/2025 A Computed Tomography (CT) Coronary Angiography meets | cpt 75574 (computed tomographic angiog| A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from date’ which is more than 3 years prior
Necessity and Documentation Requirements Medlcare coverage criteria, meets appllcable coding Coverage and Medicare as a Secondary Payer to the Additional Documentation
1 andlar ic i, and 2 Bncinl Caciwrity Aot (CCA) Titla VV/IIL Haslth Incuranca far tha Daniiact 1. roview)
Documentatron will be revlewed to determlne if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a ‘claim paid
0162 - _Computerrzed TomOgraphv C}’ronarvAnglographv: Medical Complex |Outpatient Hospital 4 - all applicable states 8/28/2025 Approved Computed Tomography (CT) Coronary Angiography meets | cpT 75574 (computed tomographic angiog| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date’ which is more than 3 years prior
Necessity and Documentation Requirements Medicare coverage criteria, meets applicable coding Coverage and Medicare as a Secondary Payer to the Additional Documentation
auidalinac _and/aric Aicall hla and 2 Bacial Cacivitss Aok [CCAN Titla VAL Uaalth Inciicanca fartha  |Daciiac 1 )
Pl SaRiaas A Bilateral Indicator of "3" indicates the usual payment 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Clalms that have a “claim paid date”
0164 - Bilateral Indicator ‘3" Incorrect Coding Automated | (Physician/Non-Physician 3 - all applicable states 9/24/2019 Approved adjustment for bilateral procedures does not apply. If the |;jateral Indicator 3’ codes Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner) procedure is reported with either a modifier 50 or Coverage and Medicare as a Secondary Payer Review Results Letter.
Aifi, DT and 1T and a3 in tha unite fiald 2 Bncinl Cacirity Aot (CCA) Titla VV/IIL Haslth Incuranca far tha
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.
ifinre DT and 1T and o 97 in tho vinite finld 2 Blncinl Cacuurity Act ICCAV Titln VAN Waalth Incirnncn for tho
0165 - Positron Emission Tomography for Dementia and Outpatient Hospital; Professional Under specific requiremerﬂs, Meoicare covers FDG 1.8ocial Security Act (SS/}), Title XVIII- Health Insurance for the Clarms.that have a “claim paid date”
Neurodegenerative Diseases: Medical Necessity and Documentation Complex Services (Physician/Non- 3 - all applicable states 9/25/2019 Approved (fluorodeoxyglucose) Positron Emission Tomography (PET) 78608, A9552 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements Physician Practitioner) scans for the differential diagnosis of fronto-temporal Coverage and Medicare as a Secondary Payer ADR letter date.
in [ETD) and Alshai e dicanca (AD) NMadical 2 Bncinl Cacrity Aot (CCA) Titla VV/IIL Haslth Incuranca far tha
0165 - Positron Emission Tomography for Dementia and Outpatient Hospital; Professional Under specific requrreme.nts, Meolcare covers FDG 1.Hocial Security Act (SSA), Title XVIII- Health Insura nce for the C\arms.that have a “claim paid date”
Neurodegenerative Diseases: Medical Necessity and Documentation Complex Services (Physician/Non- 4 - 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 s less than 3 years prior to the
Requirements Physician Practitioner) scans for the differential diagnosis of fronto-temporal Coverage and Medicare as a Secondary Payer ADR letter date.
in [ETP) and Alshaimore dicanen [ADY MAndical 2 Blncinl Cacuurity Ack ICCAV Titln VAN Waalth Incirnncn for tho
Clalms 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 Orthoses and Knee-Ank.Ie-Foot Orthoses within the Automated | DME Physician/ DME Supplier |5 - All DME MACs 9/10/2019 A Orthoses with dates of service within the reasonable 11900, L1902, L1904, L1906, L1907, L1910,|Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
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 Nrthnacac ar € Anbla Ennt Aaad and Nieahlad 81QAIMIVMOMN (6} and (il 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 - .OutpatlevntVServrces Wm.““ 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 benefrclary by the admitting hospital within Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
2 Ao [£nr 1DDC L o e dav (NON IDDE ity Aot (CCAN Titln VUL Unalth incuisanca fartbhn lomicun
All diagnostic (|nc|ud|ng cllnlcal diagnostic laboratory 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0169 - .Outpatle.nt.Servnces W't'_"“ 3 Days Prior to and Including the Date of Automated | Outpatient Facility 4-all applicable states 11/27/2019 Approved tests) services and related non-diagnostic services Diagnostic codes are identified as any CPT/| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
a Hospital Admission: Unbundling provided to a beneficiary by the admitting hospital within Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
= = 2 dnve (£ IDDC L itale) nrine +n ar 1 Ao (NN IDDC D Cncinl Caciwrity Aot (CCA) Titla VV/IIL Haslth Inciiranca far tha roview)
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 Periphera\ Angiography: Medical Necessity and Complex Ambulatory Surgical Cer\ter 3- all applicable states 11/19/2019 Approved diagnostic (aka stand-alone) renal and peripheral 36245, 36246, 36247, 36248, 36251, 36252 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Documentation Requirements (ASC); Professional Services angrography procedures meet Medicare coverage criteria, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
(Physician/Non-physician oot cad Al and/. dicall L Aot [SCAV Titla VAL Lnalth |
Outpatient Hospital (OPH); Documentation will be reviewed to determine if 1.8ocial Secunty Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0170 - Renal.and Perioheral Angiography: Medical Necessity and Gl Ambulatory Sl_lfgiﬁ' ceuter 4-all applicable states 11/19/2019 A diagnostic (aka stand-alone) renal and peripheral 36245, 36246, 36247, 36248, 36251, 36252|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Documentation Requirements (ASC); Professional Services angiography procedures meet Medicare coverage cnterla, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
(Physician/Non-phvsician maat hia cading li and/arara I 2 Bncial Cacuivity Act [SCA) Titla VAL Waslth Inciiranca far tha
Professional Services Erythropoiesis stimulating agents (ESAs) stlmulate the 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0171 - .Erythropoiesis Sﬁmu\aﬁng Agents for Cancer Patients: Medical Complex (thsjeian/Non-PhVSTFian 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.
Hn<nira_\ (TOR ‘H)'(\ dfnviica in raducing tha nood far hland 2 Bacial Caciivity Act [CCA) Titla VAL Wanlth Incsivancn 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 - l.Erythropoiesis Stimulating Agents for Cancer Patients: Medical Complex (Physfeian/Non—PhVSiFian 4-all applicable states 12/27/2019 Approved bone marrow to make more red blood cells and are 10881, 10885, and Q5106 that were billed 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.
Hosoital (TOB 13X) forsicain ina tho naad far hinad 2 Bncial Saciirity Act [EEA) Titla VAL Haalth Incuiranca far tha
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

Acod and Nieahlad £1Q2AIVTMOMN () and (i) 1

af

date will be excluded.




0174 - Cervical Orthoses within the Reasonable Useful Lifetime: Excessive

Claims for cervical orthoses with dates of service within
the reasonable useful lifetime from the date of service of

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

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

. Automated  |DME Physician/ DME Supplier 5 - All DME MACs 12/3/2019 Approved L0112, L0113, L0120, L0130, L0140, L0150,
Units a previously-paid identical cervical orthosis (identical 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Review Results Letter date.
LICDCC ndnY €ar tho samn honats il donindine Acad and Nieablad 8103 AIMTVEVN (i) and (i) ! af
Claims for HCPCS code G0402- Imtla\ Preventatlve Physical 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0176 - Annual Wellness Visits: Incorrect Coding Complex |Professional Services 3-all applicable states 8/28/2025 Approved Examination (IPPE), may not be billed more than 12 G0402, G0438, G0439 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
months after the effective date of the beneficiary’s first Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
nart ar mara than anca in o lifatima D Bacinl Cacirity Aot [CCA) Titla VV/IIL Uaslth Incuranca far tha
Claims for HCPCS code G0402- Initial Preventative Physical 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0176 - Annual Wellness Visits: Incorrect Coding Complex Professional Services 4 - all applicable states 8/28/2025 Approved Examination (IPPE), may not be billed more than 12 G0402, G0438, G0439 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
months after the effective date of the beneficiary’s first Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
nartp arenrn shon anen in o liatima 2 Bincial Cacuurity Act (CCAV Titln VAN Unaleh Incuirnnca for tho
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 at nitial rental or at any point during a rental period, s |eg250, 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.Bocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.
Bade Madical daes will ha i A +n Aaad and Nieahlad 81QAMMIVMOMN_(6i) and (il af
This review will determine whether a Manual Wheelchair 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0178 - Manual Wheelchairs: Medical Necessity and Documentation i ient’: iti i - i i i
; u il I ity ul I Complex DME Physician/ DME Supplier 5 - All DME MACs 2/4/2020 Approved is reasonable and necessary for the patient’s condition K0001, K002, KO003, K004, K000S, KOOO] 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 XVIIl- Health Insurance for the date will be excluded.
Acad and Nieablad 8103 AIMTVEVN (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”
0182_ - Reduction of Technical Component, Diagnostic Cardiovascular Automated | (Physician/Non-Physician 3- all applicable states 8/3/2020 Approved “6” are subject to a 25% reduction of the Technical CPT/HCPCS Codes with a multiple 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 Bncinl Caciwrity Aot [CCA) Titla VV/IIL Uaslth Incuranca far tha rovioaw)
Pl erel SERiEes CPT/HCPCS codes with a Multiple Procedure Indicator of 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0182 - Reduction of Technical Component, Diagnostic Cardiovascular . . . g i i A N N i i b A ich i i
° ucti I p iagl I lovascul 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
tho comn datn af camiien €artha cama notiont bysha 2 Bincial Cacuurity Act (SCAV Titla VAN Unaleh Incowanca farthn  |raviawn
Specialty care transport (SCT) is the interfacility 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0183; Specialty Care Transport: Medical Necessity and Documentation Complex Arnb.ulance, C?”"” claims with 3-all applicable states 8/3/2020 Approved transportation of a critically injured or ill beneficiary by a A0434, A0425 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 6
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
h Fici i i ranuirac ananina cara that muct ha 2 Bncinl Caciwrity Aot [CCA) Titla VV/IIL Uaslth Incuranca far tha
Specialty care transport (SCT) is the interfacility 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0183 - Specialty Care Ti rt: Medical N it d D tati Ambul; , Carrier clai ith i iti inj i ici i i h i “bai i ” which i
; pecialty Care Transpol edical Necessity and Documentation Complex m ” ance, amer claims wi 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 vehicle SCT is necessary when a Coverage and Medicare as a Secondary Payer months prior to the ADR letter date
_ _ _ Banaficiant roaniens anasing coen shot muct ho 2 Bincial Cacuurity Act (CCAV Titln VAL Unaleh Incuirnnca for tho
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.latory SUVIEWCE‘ 3- all applicable states 8/3/2020 Approved arthroplasty meets Medicare coverage requirements. 271.32? (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.
lthsjcian/Nnr\_—nhvsician _ PCS Codes (FCSO ONLY) - 0SP90IZ 2 Cacinl Caciivity At [SCA) Titla VAL Uaslth Inciiranca far 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”
0134-' Total Hip Arthroplasty: Medical Necessity and Documentation G Hospital, Ambu!atory SUV_E'CE*' 4-all applicable states 8/3/2020 fyrraved arthroplasty meets Medicare coverage requirements. 271_3§ (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.
1th<_irian/Nnr\_-nh\l<iri=n _ PCS Codes (FCSO ONIY) - 0SP90I7. D Cacial Cacuivits: Ack [CCA) Titla VAL Honlth Inciivanca fav tho
Inpatient Hospital, Outpatient Documentation will be reviewed to determine if total CPT Codes- 27445, 27447, 27486, 27487 |1 Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |Claims that have a “claim paid date”
0185; Total Knee Arthroplasty: Medical Necessity and Documentation Complex Hospital, Ambu.latory SUVIEWCE‘ 3- all applicable states 8/3/2020 Approved knee arthroplasty meets Medicare coverage PCS Codes (FCSO ONLY) - 0SPCO0JZ, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements Center, Professional Services requirements. 0SPDO0JZ, 0SRC069, 0SRCO6A, OSRCO6Z, Coverage and Medicare as a Secondary Payer ADR letter date.
lthsjcian/Nnr\_—nhvsician _ 0OSRCO77. OSRCOEZ. OSRCOIY9. OSRCOJA. 2 Bncial Socuirity Act (SCAN Titla VVIIL Haolth Inciiranca far tha
Inpatient Hospital, Outpatient Documentation will be reviewed to determine if total CPT Codes- 27445, 27447, 27486, 27487 |1 Bocial Security Act (SSA), Title XVIlI- Health Insurance for the  |Claims that have a “claim paid date”
0135_‘ Total Knee Arthroplasty: Medical Necessity and Documentation G Hospital, Ambu!atory SUV_E'CE*' 4-all applicable states 8/3/2020 fyrraved knee arthroplasty meets Medicare coverage PCS Codes (FCSO ONLY) - 0SPC0JZ, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements Center, Professional Services requirements. 0SPDOJZ, 0SRC069, OSRCOBA, OSRCO6Z, | Coverage and Medicare as a Secondary Payer ADR letter date.
(Phvsician/Non-phvsician 0OSRCO77. OSRCOF7. OSRCOI9 HQRFOIA D Bacial Cacuivity: Ack (CCA) Titla VAL Hanlth Inciivanca far tha
This review will determine if a duplex scan of the 93880- Duplex scan of extracranial 1.Bocial Security Act (SSA), Title XVIlI- Health Insurance for the Review claims having a “paid claim
0186 - DUP‘EIX Scans OIf Extracranial Arteries: Medical Necessity and Complex Outpatient 3-all applicable states 8/3/2020 Approved extracranial arteries was reasonable and necessary for the |arteries; complete bilateral St“dY Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior to
Documentation Requirements patient’s condition based on the documentation in the 93882- Duplex scan of extracranial Coverage and Medicare as a Secondary Payer the Review Results letter date
madical racard Claime that da nat maoat tho inds ~f|arteries: unilateral or limited studv 2 Bncial Sacuivity Act [GEA) Titla VAN Haalth Incuranca far tha
This review will determine if a duplex scan of the 93880- Duplex scan of extracranial 1.Bocial Security Act (SSA), Title XVII- Health Insurance for the  |Review claims having a “paid claim
0186 - Duplex Scans of Extracranial Arteries: Medical Necessity and . i i teries; lete bilateral stud i i b i " which i i
up! X ) X I I I ity Complex Outpatient 4-all applicable states 8/3/2020 Approved extracranial arteries was reasonable and necessary for the | arteries; complete bilateral stu V Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior to
Documentation Requirements patient’s condition based on the documentauon in the 93882- Duplex scan of extracranial Coverage and Medicare as a Secondary Payer the Review Results letter date
mandical racard Claime that do not moot tha i ~f|arteries: unilateral or limited studv 2 Biacial Caciivity Act [CCA) Titln VAL Wanlth Inciivancn far tha
Documentation will be reviewed to determine \fthe use 1.SSA, Title XVIII- Health Insurance for the Aged and Disabled, Exclude claims having a “paid claim
0187 - Nerve Conduction Studies: Excessive Units Complex  |Outpatient Hospital 3- all applicable states 9/25/2020 Approved of nerve conduction studies meet coverage criteriaand 95905, 95907, 95908, 95909, 95910, 95911{ Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as [date” which is more than 3 years prior
/Jor are medically reasonable and necessary. a Secondary Payer to the ADR letter date.
D GCA Titla VML Uanlth Inciiranca far tha 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, 95911f Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as (date” which is more than 3 years prior
/or are medically reasonable and necessary. a Secondary Payer to the ADR letter date.
2 CCA Titla VAN Winaleh fartho Aand and Dicabind
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‘HCOSE 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
Aaad and Nieahlad 81QAIMIVMOMN_(§i) and (il 1 af
Documentation will be reviewed to determine if the 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date”
0190 - Skilled Nursing Facility with Patient-Dri P; it Model: Skilled Nursing Facility (SNF) with i i il i i i h i ich i i
illed Nursing Facility with Patient-Driven Payment Mode! Complex illed Nursing Facility (SNF) wi 3 all applicable states 7/20/2022 Approved Skilled Nursing Facility stay meets Medicare coverage N/A Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is more than 3 years prior to the

Medical Necessity and Documentation Requirements

TOB 21X

criteria, meets applicable coding guidelines, and/or is

Aicall and

Coverage and Medicare as a Secondary Payer
2 Bincial Cacuurity Act (CCAV Titln VAL Unaleh Incuirnncn for tho

ADR date will be excluded.




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

Skilled Nursing Facility (SNF) with

Documentation will be reviewed to determine if the
Skilled Nursing Facility stay meets Medicare coverage

1.Hocial 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 more than 3 years prior to the

Requirements

Physician Practitioner)

results may assist in avoiding an invasive diagnostic

. N . . Complex 4 - all applicable states 7/20/2022 Approved N/A
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 hinon 2 Blncinl Cacuurity Act ICCAV Titln VAN Waalth Incirnncn for tho
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 @ormte: Outpatient Hospital 3- all applicable states /24/2020 A 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.Bocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the ADR Letter date.
£ ichad in » claan Ik facility that includac Aaad and Nieahlad Cactinn 1963 (~VMAMA). Evelucinne fram
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 physiological and pathophysiological parameters of sleep 2.8ocial Security Act (SSA), Title XVIIl- Health Insurance for the years prior to the ADR Letter date.
fuirnichad in o claon lal £ thot inclidae Acod and Nicahlad Cactinn 1062/2MAVA) Cu. -
A ventricular assist device (VAD) is surgically attached to 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
0192 - Ventricular Assist Device: Medical Necessity and Documentation Complex Inpatient Hospital 3- all applicable states 9/25/2020 Approved one or both intact ventricles and is used to assist or 02HA0QZ, 02HAORJ, 02HAORS, 02HAORZ, 0] Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from of Service prior to May 12, 2023
i augment the ability of a damaged or weakened native overage and Medicare as a Secondary Payer
Requirements the ability of a d d kened nat C d Med St dary P
haart tn numn hland | intha 22 af D Cncial Cacurity Act (CCA) Titla VAL Hanlth Incuranca fartha
A ventricular assist device (VAD) is surgically attached to 1. Social Security Act (SSA), Title XVIII- Health Insurance for the  [Exclude from review claims with Dates
0192 - Ventricular Assist Device: Medical Necessity and Documentation Complex Inpatient Hospital 4-all applicable states 9/25/2020 Approved one or both intact ventricles and is used to assist or 02HA0QZ, 02HAORJ, 02HAORS, 02HAORZ, 0] Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from of Service prior to May 12, 2023
i augment the ability of a damaged or weakened native overage and Medicare as a Secondary Payer
Requirements he abil fa d d kened C d Med S dary P
hoort ta nvmn blaod | intho af 9 Corinl Cacuurity Act ICCAV Titln VAN Waalth Incirancn farthn
) 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
0195 - |.mp|antable A”tOmﬁt'C DEf'bf'”ato's' 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
W ez €10 BIOGLATTIEN i o eI 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
0195 - Implantable Automatic Defibrillators- Inpatient Procedure: Medical Complex  |Inpatient Hospital (TOB 11X) 4-all applicable states 10/23/2020 Approved device designed to detect and treat life-threatening 0JH608Z, 0JH609Z, 0JHE38Z, 0JH639Z, 0JHE Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Necessity and Documentation Requirements N N . " N
tachyarrhythmias. The device consists of a pulse Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
L 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 ) 0 n n . . . n o q 7 which
) ) Complex Services (Physician/Non- 3 - all applicable states 11/18/2020 Approved for people with movement disorders, such as essential 61885, 61886, 95970, 95971, 95984 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
and Documentation Requirements Physician Practitioner) tremor, Parkinson's disease and dystonia. DBS involves Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
o X . ) . Outpatient Hospital; Professional Deep brain stimulation (DBS) is an established treatment 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0196 - Deep Brain Stimulation- Outpatient 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
and Documentation Requirements L " N e 1 . B " N
Physician Practitioner) tremor, Parkinson's disease and dystonia. DBS involves Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
L X 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
0198 - Deep Bralr\ St'mUIaF'O”' Inpatient Procedure: Medical Necessity Complex  |Inpatient Hospital 3 - all applicable states 11/18/2020 Approved for people with movement disorders, such as essential ~ |00HOOMZ, OH80XZZ, OHSSXZZ Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
el R o e Eri 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 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
0198 - Deep Brain Stimulation- 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 N e di . B . N
tremor, Parkinson's disease and dystonia. DBS involves Coverage and Medicare as a Secondary Payer years prior to the 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”
0200,_ A Bt IR Weestsiay avel Bemmeri e 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
el G to determine if air ambulance transport was reasonable Coverage and Medicare as a Secondary Payer ADR Letter date
. X ) 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”
0200 - Air Ambulance: 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
Requirements PRSP .
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 N A . . o | N
N . Complex Hospice 5 - All HHH MACs 1/5/2021 Approved Care services were reasonable and necessary to achieve [HCPCS Codes: G0299, G0300, G0156 Aged and Disabled, § 1812(a)(4), (a)(5), and (d)- Scope of Benefits |is more than 3 years prior to the ADR
Documentation Requirements palliation and management of the patient’s acute medical 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.
i . . 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 Nurslng 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, AD427, A0428, 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
. . » . - ) . 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 Nurslng Facility (SNF) Consolidated Billing for Ambulance Automated Ambulance Providers (specialty 4 - all applicable states 2/4/2021 Approved consolidated billing and may not be billed as Part B A0426, AD427, 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
. ) X . X Outpatient Hosprtar, Ampuiatory Vagus Nerve Stimulation (VNS) is reasonable and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0204; Vagus Nerve Stimulation: Medical Necessity and Documentation Complex SurgeryA Center (ASC)’ 3 - all applicable states 3/11/2021 Approved necessary for patients with medically refractory partial 64568, 95976, 95977, C1827 Aged and Disabled, Section 1833(e)- Payment of Benefits is more than 3 years prior to the ADR
Requirements Professional Services onset seizures 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.
i i _ . _ uiatory Vagus Nerve Stimulation (VNS) is reasonable and 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the | Claims having a “claim paid date” that
0204,_ Vgt are S ity el aaesily e | Bem et dan Complex Surger\( Gty (A.SC)’ 4 - all applicable states 3/11/2021 Approved necessary for patients with medically refractory partial 64568, 95976, 95977, C1827 Aged and Disabled, Section 1833(e)- Payment of Benefits is more than 3 years prior to the ADR
Requirements t’:gfe-ss.mnlalll Servn|Lces onset seizures 2.8ocial Security Act (SSA), Title XVIIl- Health Insurance for the date will be excluded.
X . ) . Next Generation Sequencing (NGS) as a diagnostic 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “paid claim
0205 - Next (.:‘Ieneratl(?n 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
Documentation Requirements nationally, when performed in a Clinical Laboratory 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the to the ADR letter date.
. i ) . Next Generation Sequencing (NGS) as a diagnostic 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “paid claim
0205 - Next (.Eeneratlc?n Sequencing: 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
Documentation Requirements nationally, when performed in a Clinical Laboratory 2.8ocial Security Act (SSA), Title XVIIl- 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.Hocial 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

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.Hocial 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
. . . . y . Outpatient hospital, Ambulatory Dorsal Column (Spinal cord) stimulation involves surgical 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Include claims that have a “claim paid
0207: Spinal Cord Stimulation: Medical Necessity and Documentation Complex Surgical Center, and Professional |3 - all applicable states 8/28/2025 Approved implantation of neurostimulator electrodes within the 63685 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior to
Requirements Services dura mater (endodural) or percutaneous insertion of Coverage and Medicare as a Secondary Payer the ADR letter date.
. X X ) . . Outpatient hospital, Ambulatory Dorsal Column (Spinal cord) stimulation involves surgical 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Include claims that have a “claim paid
L N Spivel G SR g (Ve el Wagess by et ClsaNm e o Complex Surgical Center, and Professional |4 - all applicable states 8/28/2025 Approved implantation of neurostimulator electrodes within the 63685 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior to
Recliiments Services dura mater (endodural) or percutaneous insertion of Coverage and Medicare as a Secondary Payer the ADR letter date.
. . X Enteral nutrition is considered reasonable and necessary 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0208 - Enterai\ Nutr|t\onATherapv with Dates.of Serwc.e 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
5 2021: Medical Necessity and Documentation Requirements due to pathology to, or non-function of, the structures 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the ADR letter date (complex review) and
» . 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”
0209 - Parenteral Nutrm(.)n Therapy_wnh Dates of Serwc.e on/afte.r Gt DME Physician/DME Supplier 5 - All DME MACs 12/7/2021 Approved reasonable and necessary for the patient’s condition B4164, B4168, B4172, B4176, B4178, B418(Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
Septembens;12021:MedicallNecessityjand Doclimentation|Regliirements 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
. . . U“(?a”em rospital; An.mmamry Hypoglossal nerve stimulation (HNS) is reasonable and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
0210_ R Hypoglosﬁal Nerve Stlmulatlo.n for 0b§tructwe Sleep Apnea: Complex Surg.lcal Cente.V,VPVOfESSIOna\ 3 -all applicable states 6/29/2022 Approved necessary for the treatment of moderate to severe 64582 Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage and |which is less than 3 years prior to the
Medical Necessity and Documentation Requirements ii'v'cés (I:hys an/No?— obstructive sleep apnea (OSA) when coverage criteria are Medicare as a Secondary Payer ADR letter date.
] ] i Outpatient Fosprtal; Ampulatory Hypoglossal nerve stimulation (HNS) is reasonable and 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |Claims having a “paid claim date”
0210_ - Hypoglos-sal ene Stlmulatlo.n el Obftructwe SleepApnea: Complex Surg.lcal Cente.r;.Professlonal 4 -all applicable states 6/29/2022 Approved necessary for the treatment of moderate to severe 64582 Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage and |which is less than 3 years prior to the
MedicallNecessitylandDoclmentationiRequirements Slerw.c?s (Phys'f'?"/Non' obstructive sleep apnea (OSA) when coverage criteria are Medicare as a Secondary Payer ADR letter date.
. . . . This review will determine if Hospice General Inpatient REV Code: 0656 — General Inpatient Care |1.Bocial Security Act (SSA), Title XVIIl- Health Insurance for the Claims having a “claim paid date” that
0212 - H°5F"‘_39 Gener.al Inpatient 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
Documentation Requirements control or acute or chronic symptom management which Benefits date will be excluded.
0214 - Transurethral Waterjet Ablation of the Prostate for Benign e Y Documentation will be reviewed to determine whether 1.Bocial 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 Surgew. Center (ASC), and 3 - all applicable states 4/26/2023 Approved Transurethral waterjet ablation services met Medicare Primary Code: 0421T / Secondary Code: C2[Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Medical Necessity and Documentation Requirements f’:sfe?s.lonlajl Ser::‘ces. . 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 UUTpatient Hospital, Amouatory 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 Surgerypenter (AFC), 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 r:gfefs.\on?J‘Ser:\i:es coverage criteria and were reasonable and necessary. Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
" Claims for canes, crutches, and/or walkers billed within 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Algorithm excludes claims that have a
0_215_ ~(Gs, Cr.utches_, i) Wellers it i (eeseiel e Ussii 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
Wizl (S eestive Wil 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.Bocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the ADR letter date, and
. . . - - Documentation will be reviewed to determine if CPT code |Target: CPT 15734 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
fwpity el Flap-wnh BreastiReconstrictiononBreastiprosthesis Complex Phy5|.c|-an/Non-phy5|C|an 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
lisatidesn Wit Bractition=r(NRR) 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.
. . . - - Documentation will be reviewed to determine if CPT code [Target: CPT 15734 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0217 Muscle F\apAth Breast Reconstruction or Breast Prosthesis Complex Physlf:@n/Non-physlcwan 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
Insertion: Unbundling Practitioner (NPP) flap is considered inclusive to breast reconstruction 19367, 19368, 19369, 19340 and 19342 | Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
) o ) o ) 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
(= Rt S.upplles Eled fr.om (Gt ke Bl s Bl e 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
e izl Eptisestes Uil 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
. . . . . . Outpatient Hosprtal, Ambulatory Documentation will be reviewed to determine whether 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
0219_' M|mmaHy-Invaslve Surgical (MIS) Fusl(.an of the Sacroiliac Joint: Complex Surgerypenter (AFC), and 3 - all applicable states 6/6/2023 Approved minimally invasive surgical fusion of the sacroiliac joint 27279 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Medical Necessity and Documentation Requirements r:gfefs.\on?J‘Ser:\i:es met Medicare coverage criteria and was reasonable and Coverage and Medicare as a Secondary Payer ADR letter date. JJ and JM are limited
5 L L . Claims for Hip Orthoses with dates of service within the | -°V% [1010; LI0ZU, LIOSU, L1032, LIOOU, [y gocia| Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
02?0 =P @idimees il i s Uil Wi B Automated |DME Physician/DME Supplier 5 - All DME MACs 9/15/2023 Approved reasonable useful lifetime of a previously paid identical L1653 L1681, L1686, L1690, L1630, L1640, Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the
Wt HCPCS Hip Orthoses, for the same anatomical site, will be "}ff?’ L1685, L1700, L1710, L1720, L1730, 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the informational letter date will be
. ) . This review will determine if billed Hospice Care with REVLodes X 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0221- HDSF"C_E Care- E.xtended Length of Stay: Medical Necessity and Complex Hospice 5- All HHH MACs 10/5/2023 Approved Extended Lengths of Stay was reasonable and necessary. | 261 RO“‘! ne Home Care 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 'EEE? ?Om' nuou:’s HgmePCare Benefits. date will be excluded.
- " N N L Professional Services Assistant at surgery services by non-physician providers 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
?222- NOI::-PSYSICIQH BlisdithortComsc i bient et SesyMed ity 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
0222 nysici lled Without Ce Assi s it 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”
o N°"C'Pd_ys'°‘a” Billed Without Correct Assistant at Surgery Modifier: | - mated | (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 0 Bt ] The JW modifier is a Healthcare Common Procedure 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
tpatient it: i - . " . . " e i 3
0223 - Drugs and Biologicals in Multi-Dose Vials: Billed with JW Modifier | Automated |- Pavient Hospital, Professionali; ) o jicable states 11/4/2024 Approved Coding System (HCPCS) Level Il modifier required to be 10702, 19034, J9036, 19056, 19058, 19059, J{ Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the

Services

reported on a claim to report the amount of drug that is

Coverage and Medicare as a Secondary Payer

Review Results Letter date (automated




0223 - Drugs and Biologicals in Multi-Dose Vials: Billed with JW Modifier

Automated

Outpatient Hospital, Professional

Services

4 - all applicable states

11/4/2024

Approved

The JW modifier is a Healthcare Common Procedure

Coding System (HCPCS) Level Il modifier required to be
reported on a claim to report the amount of drug that is

10702, 19034, 19036, J9056, 19058, J9059, J

1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the
Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Coverage and Medicare as a Secondary Payer

Claims that have a “claim paid date”
which is less than 3 years prior to the
Review Results Letter date (automated

0224 - Transitional Care Management: Unbundling

Automated

Professional Services
(Physician/non-physician
practitioner)

3 - all applicable states

1/14/2025

Approved

A physician or other qualified health care professional
who reports Transitional Care Management CPT code
99495 or 99496 may not report telephone Service CPT

99441, 99442, 99443

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

Claims that have a “claim paid date”
which is less than 3 years prior to the
Review Results Letter date (automated

0224 - Transitional Care Management: Unbundling

Automated

Professional Services
(Physician/non-physician
practitioner)

4 - all applicable states

1/14/2025

Approved

A physician or other qualified health care professional
who reports Transitional Care Management CPT code
99495 or 99496 may not report telephone Service CPT

99441, 99442, 99443

1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the
Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Coverage and Medicare as a Secondary Payer

Claims that have a “claim paid date”
which is less than 3 years prior to the
Review Results Letter date (automated

0225 - Transitional Care Management: Excessive Units

Automated

Professional Services
(Physician/non-physician
practitioner)

3 - all applicable states

1/13/2025

Approved

Medicare may cover transitional care services during the
30-day period that begins when a physician discharges a
Medicare patient from a healthcare facility and continues

99495, 99496

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

Claims that have a “claim paid date”
which is less than 3 years prior to the
Review Results Letter date (automated

0225 - Transitional Care Management: Excessive Units

Automated

Professional Services
(Physician/non-physician
practitioner)

4 - all applicable states

1/13/2025

Approved

Medicare may cover transitional care services during the
30-day period that begins when a physician discharges a
Medicare patient from a healthcare facility and continues

99495, 99496

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

Claims that have a “claim paid date”
which is less than 3 years prior to the
Review Results Letter date (automated
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