Cotiviti Approved Topics List as of November 15, 2025

Review Type

Provider Type

Regions and States

Date Approved

Approval Status

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

Affected Codes

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

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

0001 - Inpatient Hospital MS-DRG Coding Validation Complex |Inpatient Hospital 3 - all applicable states 1/23/2017 Approved All MS-DRGs (001-999)
as coded and reported by the hospltal onits clalm, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
maatobae hoth tho in nl andtho 2 Bncinl Cacuivitg Aok (CEAV Titln VI Unalsh fneiho
MS-DRG Coding requires that dlagnostlc and procedural 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0001 - Inpatient Hospital MS-DRG Coding Validation Complex Inpatient Hospital 4-all applicable states 1/23/2017 Approved information and the discharge status of the beneficiary, ||| ms-DRGs (001-999) Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
as coded and reported by the hospltal onits clalm, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
Crotdboa bt St 2 Bncinl €ncuivity Aok (CEAV Titln VIAN Unalsh it
Documentation will be rewewed to determme if Cataract |66830, 66840, 66850, 66852, 66920, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
Outpatient Hospital (OP; i iteri 66930, 66940, 66982, 66983, 66984 i i - i “bai i ” which i
0002 - Cataract Removal: Medical Necessity and Documentation Requirements Complex utpatient Hospital (OP), 3- all applicable states 2/12/2017 Approved Surgery meets Medicare coverage criteria, meets 3 3 3 3 g Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Ambulatory Surgery Center (ASC) applicable coding guidelines, and/or is medically 66987, 66988, Palmetto and WPS only-  |Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
hin nnd 66989. 66991 D Blncinl Cacviviti Ack [CCAN Titln VAL Linalsh fnvtho
Documentation will be reviewed to determine if Cataract |66830, 66840, 66850, 66852, 66920, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
Outpatient Hospital (OP. i iteri 66930, 66940, 66982, 66983, 66984, i i F i “bai i ” which i
0002 - Cataract Removal: Medical Necessity and Documentation Requirements Complex utpatient Hospital (OP), 4-all applicable states 2/12/2017 Approved Surgery meets Medicare coverage criteria, meets 3 ), ) 2 d Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Ambulatory Surgery Center (ASC) applicable coding guidelines, and/or is medically 66987, 66988, Palmetto and WPS only- | Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
§ _ hin nnd 66989. 66991 D Blncinl Carviviti Ack [CCAY Titln VAL Unalsh fnvthn
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 Outgatient Hc{si)ital. Professional 3 - all applicable states 1/23/2017 Approved nerve stimulation for urinary or fecal incontinence meets |c4c61 64581, 64590 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements Services (Physician/Non- Medicare coverage criteria, and/or is medically Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
Phuysician Practitioner) and 2 Bininl Cacuivity Ack [CCAY Titla VAU Unaith fnv tho
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 @umlls Out?atient Hf{Si?ital. 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) Inand 2 Binsinl Co. Act [CCAN Titln VAL Unnalth fortho
The surgical management for the treatment of morbid 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
Outpatient Hospital; | tient ity i i 43770, 43644, 43645, 43845, 43846 i i - i “nai i g ich i
0008 - Bariatric Surgery: Medical Necessity and Documentation Requirements Complex u D.a ient Hospital; Inpatien 3 all applicable states 1/23/2017 Approved obesity is considered reasonable and necessary for 3 3 3 3 3 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Hospital Medicare beneficiaries who have a BMI 2 35, have at least 43847, 43775 Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
,,,,, colatad o obocitgond bove boon 2 Bocial Cacuivitg Aok (CCAV Titln VI Unalsh fnvtbo
The surgical management for the treatment of morbid 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
ient Hospital; Inpatient 43770, 43644, 43645, 43845, 4384/ i i . i
0008 - Bariatric Surgery: Medical Necessity and Documentation Requirements @umlls Outp.atlent ospital; Inpatient 4-all applicable states 1/23/2017 Approved obesity is considered reasonable and necessary for 3770, 43644, 43645, 43845, 43846, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Hospital Medicare benefimanes who have a BMI 2 35, have at least[43847, 43775 Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
_ I ) S ——__——— Ritvizn{ e Lm et Usom e 2 Bncinl €acuivitg Aok (CEAV Titln VI Unalsh fncibo
Outpatient Hospital; Documentation will be reviewed to determine if Cardiac 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0010 - Cardifc Positrén Emission Tomography Scans: Medical Necessity and Complex Profe_SS_ional ServiceS_ ! 3 - Florida, PR and VI ONLY 1/24/2017 Approved PET Scans meet Medicare coverage criteria, meet 78459, 78491, 78492 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from "paid claim date" which is more than 3
Documentation Requirements (Physician/Non-Physician applicable coding guidelines, and/or are medically A9526, A9555, A9552, A9597, A9598 Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
Practitioner) and 2 Blncial Cociuing Aot [ECA) Titla VAL Uinalsh fnv tho
Professional Services Home Services Billed for Hospital Inpatients - Home 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  [claims that have a “claim paid date”
11-1 iate Billi f H Visit Professional ice Evaluati i illi i 41, 42, ZX 44, 4! A Disabl ion 1862(a)(1)(A)- Exclusi fi ich i i
00 nappropriate Bil ing o o-me isit Professional Service Evaluation and Automated | (Physician/Non-Physician 3 - all applicable states 1/29/2017 PerTE Services CPT Codes may not be used for billing services  |99341, 99342, 99343, 99344, 99345, ged and Disabl ed,. Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Management Codes During Inpatient Practitioner) provided in settings other than in the private residence of | 99347, 99348, 99349, 99350 Coverage and Medicare as a Secondary Payer informational letter date.
—— - . 2 Bocial Securitv Act (SSA) Title XVIlI- Health Insurance for the
Professional Services Home Services Billed for Hospital Inpatients - Home 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0011 - Inappropriate Bl”i"s of HO_T"E Visit Professional Service Evaluation and Automated | (Physician/Non-Physician 4 - all applicable states 1/29/2017 Approved Services CPT Codes may not be used for billing services (99341, 99342, 99343, 99344, 99345, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Management Codes During Inpatient Practitioner) provided in settings other than in the private residence of [ 99347, 99348, 99349, 99350 Coverage and Medicare as a Secondary Payer informational letter date.
- 10 Aot €CAV Titla VAN Unalsh fnvtbo
Documentation will be reviewed to determine if a blood ity Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0012 - iilood Glucose Moni.tors witli Integrated Voice Synthesizer: Medical @l DME Physician/ DME Supplier 5 - All DME MACs 5/8/2017 Approved glucose monitor with integrated voice synthesizer meets HCP(_:S °°d_9 5_2100' Blood 8_'“‘3059 _ Aged and Disabled, §1833(e) - Payment of Benefits “paid claim date” prior to May 12,
Necessity and Documentation Requirements Medicare coverage criteria, meets applicable coding monitor with integrated voice synthesizer (2 gocial Security Act (SSA), Title XVIII- Health Insurance for the  |2023.
cxrclflzai ad Acod and Nicablad £102ALVFVAVR () and G} e
Thls review will determlne if the Ankle- Foot or Knee- L1900, L1902, L1904, L1906, L1907, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Claims having a “claim paid date” that
0013 - Ankle.-Foot Ort.hoses / Knee-Ankle-Foot Orthoses: Medical Necessity and Complex DME Physician/ DME Supplier |5 - All DME MACs 7/5/2017 Approved Ankle-Foot Orthosis is reasonable and necessary for the L1910, L1920, L1930, L1932, L1933, Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the ADR
Documentation Requirements patient’s condition based on the documentation in the ~ |L1940, L1945, L1950, L1951, L1952, 2 Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |date will be excluded.
condical rasord 11960.11970. 11971, 11980. 11990 Aood and Nicablad £102AVTVAVR () and G L ot
0014l Monitor s s Billed With s Dates of Servi . When a glucose mf)nitor.(HCPCS codes E0607, iEZlOO, Target codes: A4233, A4234, A4235, 1.8ocial Seciirity Act (SSA), Title XVIII- Health Insnirance for the Dates of Service on or after May 12,
) ucose o.n o Supplies Billed With Same Dates of Service as Glucose Automated | DME Physician/ DME Supplier 5 - All DME MACs 2/1/2017 Approved E2101, or E2104) is provided, the glucose monitor A4236; Reference codes: E0607, E2100, Aged and Disabled, §1833(e) - Payment of Benefits 2023.
Monitor: Unbundling supplies (HCPCS codes A4233, A4234, A4235, and A4236) |£2101 E2104 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the
A sdad in tha favtho aliicaca mmanitar and ! Acoad and Nicahlad £102AIMIVONME and fii) ok
Continuous Passive Motion (CPM) devices (HCPCS E0935) Target code: HCPCS E0935 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,
0016 - Continuous Passive Motion Billed without Total Knee Replacement or Total| - .4 | pmE Physician/ DME Supplier |5 - All DME MACs 2/1/2017 Approved are only covered when billed for use in the patient’s Reference code(s): CPT 27447, 27486,  |Aged and Disabled, §1833(e) - Payment of Benefits claims having a paid claim date which
Knee Revision home (Place of Service 12) and with the RR (rental) 27487 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the is more than 3 years prior to the
cond co mitod to o Athon thean Nood and Nicabiad £102A(VTVAVR () and G L ~lo Docidsc tatine dovn
More than one spring powered device (code A4258) per 6 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
0018 - Spring-Powered Devices: Excessive Units Automated  |DME Physician/ DME Supplier 5 - All DME MACs 2/1/2017 Approved months is not reasonable and necessary. A4258 Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Informational Letter date (automated
Aood and Nicablad £102ALVTVAVE () and G} L dllon
A silpplier (include.s physician flirnishing DME) may E0100 -E8002; KO0O1 -K0899; L0112 - 1.8ocial Secilrity Act (SS{\], Title XVIII- Health Insurance for the Exclude from this automated review,
0019 - Durable Medical Equipment Billed while Inpatient: Unbundling Automated | DME Physician/ DME Supplier |5 - All DME MACs 2/1/2017 Approved deliver a DMEPOS item to a patient in a hospital or L4631; V2020 -V2786; A4206 -A9999;  |ABed and Disabled, Section 1833(e) - Payment of Benefits claims having a paid claim date which
nursing facility for the purpose of fitting or training the B4034 -B9999; and J and Q codes 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the is more than 3 years prior to the
sakinntin tho nennor iicn af tho itam Thic mov b dona Nood and Nicabiad £102ALVTUAVR () and G L o Latsoe dosn
Patient lifts must meet basic coverage criteria whether at 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims havlng a “claim paid date” that
0020 - Patient Lifts: Medical Necessity and Documentation Requirements Complex DME Physician/DME Supplier 5 - All DME MACs 5/9/2017 Approved initial rental or at any point during a rental period, as E0630, E0635, E0636, E0639, E0640, E103{| Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the

outlined in Local Coverage Determination for Patlent Lifts.

Aodical EETTA Al

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

Acad and Nicablad §£102 ALMIMAMN G\ and (i) 1

Review Results letter date will be
crbodied]




0021 - Tracheostomy Suction Pumps and Suction Catheters: Medical Necessity

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

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

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

Practitioner)

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

99205, 99341, 99342, 99344, 99345

Coverage and Medicare as a Secondary Payer
2 Sncial o,

Act [SCAY Titlo VML Wnalth fortho

. . Complex DME Physician/DME Supplier 5 - All DME MACs 2/1/2017 Approved A4605, A4624, A4628, EO600
and Documentation Requirements the patient’s condition based on the documentation in 2.Bocial Security Act (SSA), Title XVIII- Health Insurance forthe  [2023.
thn modical Mood and Nicabiad £102AAITUAVN () and i)
Under the Medicare PPS for inpatient psychiatric facilities 1.Social Security Act, Title XVIII- Health Insurance for the Aged Claims that have a “claim paid date”
0022 - Inpatient Psychiatric Admission Billed without Source of Admission Equal AETEE] Inpatient Hospital, Inpatient 3 all applicable states 2/27/2017 A (IPF), CMS makes an additional payment to an IPF or a Claims without Source of Admission Code |and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage  [which is less than 3 years prior to the
to “D” Psychiatric Facility distinct part unit (DPU) for the first day of a beneficiary's [P and Medicare as a Secondary Payer Review Results Letter date.
Y cncecifshoinE 2 Cacinl Cacuiviti Aok Titla VI Unalth tncuieanca o sbn Nond
Under the Medicare PPS for inpatient psychiatric facilities 1.Social Security Act, Title XVIII- Health Insurance for the Aged Claims that have a “claim paid date”
0022 - Inpatient Psychiatric Admission Billed without Source of Admission Equal Automated Inpatient Hospital, Inpatient 4- all applicable states 2/27/2017 Approved (IPF), CMS makes an additional payment to an IPF or a Claims without Source of Admission Code [and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage  |which is less than 3 years prior to the
to “D” Psychiatric Facility distinct part unit (DPU) for the first day of a beneficiary's [P and Medicare as a Secondary Payer Review Results Letter date.
ctovitn nccaiinrfae cnceifehoinE 2 Cacinl Cacuiviti Aok Titla VI Unalth taciienncn fac tho Acad
This review will determine if a High Frequency Chest Wall 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Dates of Service on or after May 12,
0023 - High Frequency Chest Wall Oscillation Devices: Medical Necessity and e DME by Supplier/DME by 5 All DME MACs 2/1/2017 AEEEs Oscillation Device is reasonable and necessary for the £0483 Aged and Disabled, §1833(e) - Payment of Benefits 2023
Documentation Requirements Physician patient’s condition based on the documentation in the 2 Bocial Security Act (SSA), Title XVIII- Health Insurance for the
o Mood and Nicablad £102AVTUAV () and G s
This review will determine if the documentation meets L0452, L0480, L0482, L0484, L0486, 1.8ocial Security Act (SSA), Title XVIlI- Health Insurance forthe  |Claims having a “claim paid date” that
0024 - Spinal Orthoses: Medical Necessity and Documentation Requirements Complex DME Physician/ DME Supplier 5 - All DME MACs 8/2/2017 Approved Medicare’s coverage and reasonable and necessary L0629, L0632, L0634, L0636, L0638, Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the ADR
requirements for spinal orthoses. A9270, L0456, L0457, L0625, L0627, 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  |date will be excluded.
10637, 10642 10648 1065010631 Mood and Nicabiad £102AAITUAVN () and G L 3
This review will determine if the submitted 12545, 17605, 17606, 17608, 17611, 7612, |1 Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
0026 - Nebulized Drugs: Medical Necessity and Documentation Requirements Complex  |DME Physician/ DME Supplier |5 - All DME MACs 4/11/2017 Approved documentation supports Medicare’s coverage criteria and 17613, 7614, 17620, 17626, /7631, 17639, | Aged and Disabled, §1833(e) - Payment of Benefits of Service prior to May 12, 2023.
reasonable and necessary requirements for nebulized 17644, 17669, 17677, 17682, 17686, 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the
e 00474 K0730. FO574. 00513 00514 NI ST EYYRVEIIY: And fii) L G
Professional Services Claims for HCPCS code G0438 billed more than once in a ty Act (SSA), Title XVIII- Health Insurance for the  [Exclude from the automated review
0028 - Annual Wellness Visits: Excessive Units Automated | (Physician/Non-Physician 3 - all applicable states 4/26/2017 Approved lifetime will be denied. HCPCS code G0438 (Annual G0438 Aged and Dlsabled,. Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date more
Practitioner) wellness visit; includes a personalized prevention plan of Coverage and Medicare as a Secondary Payer than 3 years prior to the Review
cociicn (ADEY inikinliicit) i o Mana timaal allavad 2 Bocial Securitv Act (SSA). Title XVIll- Health Insurance for the  [oaciiee i asear
Frefiessimell Samiees 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
coninn (DDC inibinlvinit) e & Mana timeal allauind 2 Bncinl Caciivity Aok (CEAV Titla ViAN Unnish fovenn  |oaciisciarens
This review will determine if an Osteogenesis Stimulator 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0030 - Osteogenesis Stimulators: Medical Necessity and Documentation Complex | DME Physician/ DME Supplier |5 - All DME MACs 2/1/2017 Approved is reasonable and necessary for the patient’s condition | 0747 £0748, E0760 Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
Requirements based on the documentation in the medical record. 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the ADR Letter date.
Acad and Nicabiad £102 (VTR PR 3
Frefiessimell Samiees Both Initial Hospital Care codes (CPT codes 99221-99223) 1. Social Security Act (SSA), Title XVIII- Health Insurance forthe [Exclude claims having a paid claim
0037 - Hospital Services: Excessive Units Automated  |(Physician/Non-Physician 3 all applicable states 3/23/2017 Approved and Subsequent Hospital Care codes (CPT Codes 99231 99221-99223 Aged and Disabled, Section 1833(e)- Payment of Benefits date which is more than 3 years prior
Practitioner) 99233) are “per diem” services and may be reported only 2. Social Security Act (SSA), Title XVIII- Health Insurance for the  [to the Informational letter date.
o O IR Aond and Micabind c 1ocaivavay €
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
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 date which is more than 3 years prior
Practitioner) 99233) are “per diem” sen/ices and may be reported only 2. Social Security Act (SSA), Title XVIII- Health Insurance for the  |to the Informational letter date.
ancanar dau by sha eama nh ) nftho camn Acod and Nieablad Cactinn 1062 (AV1VA)_Eveliiciane feom
Professional Services If the inpatient care is being billed by the hospital as 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0038 - Visits to Patients in Swing Beds: Incorrect Coding Automated  |(Physician/Non-Physician 3 all applicable states 3/23/2017 Approved inpatient hospital care, the hospital care codes apply. If |9951.99223, 99231-99233, 99238-99239|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date which is more than 3
Practitioner) the inpatient care is being billed by the hospital as Coverage and Medicare as a Secondary Payer years prior to the Review Results Letter
nurcing Eacilinecara than tha nurcing faciling cadac annl 2 Sarinl Cacyirity Aok [SSA) Titln VAN Unalsh fnrthn  |/DDIN doen
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 |99771.99223, 99231-99233, 99238-99239|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date which is more than 3
Practitioner) the inpatient care is being billed by the hospital as Coverage and Medicare as a Secondary Payer years prior to the Review Results Letter
nuecing £ cara_than tha nurcina facili eadac annly 9 Snrinl Cacvirity Ak (SSA) Titln VAN Unalsh fnrthn  [1DDIN daen
Professional Services Providers are only allowed to bill the CPT codes for New 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Algorithm excludes from this
0039 - Ophthalmology Codes for New Patient: Incorrect Coding Automated  |(Physician/Non-Physician 3 - all applicable states 3/23/2017 Approved Patient visits if the patient has not received any face-to- 95005, 92004 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from automated review, claims having a
Practitioner) face service from the physlclan or physician group Coverage and Medicare as a Secondary Payer paid claim date which is more than 3
aractica (limitad to aftha cama jal 2 Snial Cacyirity Aok (SSA) Titln VAN Unalsh fartha  lunaec nrineta tha Doviow Dacultc latrar
Professional Services Providers are only allowed to bill the CPT codes for New 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Algorithm excludes from this
0039 - Ophthalmology Codes for New Patient: Incorrect Coding Automated  |(Physician/Non-Physician 4 - all applicable states 3/23/2017 Approved Patient visits if the patient has not received any face-to- 92002, 92004 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from automated review, claims having a
Practitioner) face service from the physlclan or physician group Coverage and Medicare as a Secondary Payer paid claim date which is more than 3
limitad +n b Aftho 2 Sncial o, Act [SCAV Titla V\AN Unalsh fnrtho 4o tha Do Doculsc atine
Frefiessiomel Samites Ofﬂce or other outpatient visits for evaluatlon and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0042 - Evaluation and Management Services for Office or Other Outpatient Visit Automated | (Physician/Non-Physician 3 el epilih aEs 3/23/2017 AT management services cannot be billed for patients while |99505.99215 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from less than 6 months prior to the Review
Billed for Hospital Inpatients: Incorrect Coding i) they are admitted to a hospital setting. Billing these Coverage and Medicare as a Secondary Payer Results Letter date (automated
e (vl e Snelishn 2 Bninl Cacyivity Aok (SCA) Titln VIAN Unalsh vt v
Professional Services Office or other outpatient visits for evaluation and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0042 - Evaluation and Management Services for Office or Other Outpatient Visit Automated | (Physician/Non-Physician 4-all applicable states 3/23/2017 Approved management services cannot be billed for patients while |g9507.99215 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from less than 6 months prior to the Review
Billed for Hospital Inpatients: Incorrect Coding Practitioner) they are admitted to a hospital setting. Billing these Coverage and Medicare as a Secondary Payer Results Letter date (automated
condcac i b susill rnenle in an andtho 2 Bninl Cacyivity Ak (SCA) Titln VAN Unalsh fneebn  Lenvinian
(Frsficssionel| SamiEss A new patient is one who has not received any 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0043 - New Patient Visits: Incorrect Coding Altomated! || (Physician/NontPhysician 32allapplicablelstates 3/23/2017 Approved professional services, [e.g., E/M service or other face-to- |92002, 92004, 99202, 99203, 99204, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 6 months prior to
Practitioner) face service (e.g., surgical procedure)] from the physlclan 99205, 99341, 99342, 99344, 99345 Coverage and Medicare as a Secondary Payer the Review Results Letter.
ar ntnes (Ferzraih 2 Bninl Ccyivity Ak (SCA) Titln VAN Unalsh fnrthn
Professional Services A new patient is one who has not received any 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0043 - New Patient Visits: Incorrect Coding Automated | (Physician/Non-Physician 4-all applicable states 3/23/2017 Approved professional services, [e.g., E/M service or other face-to- |92002, 92004, 99202, 99203, 99204, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 6 months prior to

the Review Results Letter.




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

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

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

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

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

Automated |DME Physician/ DME Supplier 5 - All DME MACs 8/26/2025 Approved
Month month (27 days) will be recovered. E0182, E0186, E0187, E0193, E0194, 2. Social Security Act (SSA), Title XVIII- Health Insurance for the |is more than 3 years prior to the
F0196_FN197.FO198 FO202. FO235 Mood and Nicabiad £102AAVITUAV () and G s Lntboe doen
Algorithm identifies all paid Ambulance Claims billed with 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a claim paid date
0049 - Ambulance Transfer between Skilled Nursing Facilities: Unbundling Automated Ambulance Providers and 3-all applicable states 8/8/2017 Approved one of the following HCPCS codes: A0425, A0426, A0427, |A0425, AD426, A0427, A0428, A0429, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Suppliers A0428, A0429, A0432, A0433, AD434 with modlfler NN on |A0432, A0433, A0434 Coverage and Medicare as a Secondary Payer Review Results Letter date.
thn con lina fac CNE claimas tindarsbn 2 Cacinl Caciiviti Aok (CCAV Titla VAN Unnish foctbn
Algorithm identifies all paid Ambulance Claims bllled with 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a claim paid date
0049 - Ambulance Transfer between Skilled Nursing Facilities: Unbundling Automated aenceRiovdersand 4 - all applicable states 8/8/2017 Approved one of the following HCPCS codes: A0425, A0426, A0427, | A0425, AD426, A0427, AD428, AD429, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Wwhich is less than 3 years prior to the
Suppliers A0428, A0429, A0432, A0433, AD434 with modlfler NN on |A0432, A0433, A0434 Coverage and Medicare as a Secondary Payer Review Results Letter date.
_ _ tho como ling ne EME alnime Vindoetha 2 Cocinl Cacuiviti Aok (CCAV Titla Vi Unnlsh o
Professional Services CPT has designated certain codes as "add-on 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a “claim paid
0050 - Add-on Codes Paid without Primary Code and/or Denied Primary Code Automated (Physician/Non-Physician 3 - all applicable states 1/22/2021 Approved procedures”. These services are always done in Add-on Codes: https://www.cms.gov/ncci| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Practitioners); Outpatient conjunctlon with another procedure and are only payable | medicare/medicare-ncci-add-code-edits | Coverage and Medicare as a Secondary Payer to the Informational Letter date
Hosnital _ bon o s i aloa biliad Ada 2 Bncinl Cacuiviti Aok (CCAV Titla VAN Unnlsh fnesnn oo covinu
Professional Services CPT has deslgnated certaln codes as "add-on 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a “claim paid
0050 - Add-on Codes Paid without Primary Code and/or Denied Primary Code AETEE] (Physician/Non-Physician - all eppliaiesEies 1/22/2021 AEEEs procedures”. These services are always done in Add-on Codes: https://www.cms.gov/ncci{ Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Practitioners); Outpatient conjunctlon with another procedure and are only payable |medicare/medicare-ncci-add-code-edits | Coverage and Medicare as a Secondary Payer to the Informatlonal Letter date
Hasnital e firoeran i aloa billad Add 2 Bncinl Cacuivity Aok (CCAV Titla Vi Unnlsh oyt )
Ambulance services during an Inpatient stay are included 1. Social Security Act (SSA), Title XVIII- Health Insurance for the | Claims that have a “claim paid date”
0054 - Ambulance Billed during Inpatient: Unbundling Automated | Ambulance Providers 3 - all applicable states 6/20/2017 Approved in the facility’s PPS payment and are not separately A0425, A0426, A0427, AD428, AD429, Aged and Disabled, Section 1833(e)- Payment of Benefits which is less than 3 years prior to the
payable under Part B, excluding the date ofadmission A0432, A0433, A0434 2. Social Security Act (SSA), Title XVIII- Health Insurance for the ~ [Review Results Letter date.
Aotn nfdicok and YN Acod and bind c 1ocaiviava €
Ambulance services during an Inpatient stay are |ncluded 1. Social Security Act (SSA), Title XVIII- Health Insurance for the |Claims that have a “claim paid date”
0054 - Ambulance Billed during Inpatient: Unbundling Automated | Ambulance Providers A all el sEis 6/20/2017 ATEREES in the facility’s PPS payment and are not separately A0425, A0426, A0427, ADA28, AD429, Aged and Disabled, Section 1833(e)- Payment of Benefits which is less than 3 years prior to the
payable under Part B, excluding the date of admission, ~ [A0432, A0433, A0434 2. Social Security Act (SSA), Title XVIII- Health Insurance for the ~ [Review Results Letter date.
Aoen nE i P R ey Acnd and Nicablad Cackinn 10E3(AVAVAY Eurliicinns fenm
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”
005‘_5 - Evaluation and Management Services in Skilled Nursing Facilities: Incorrect Automated | (Physician/Non-Physician 3 - all applicable states 8/7/2017 Approved management (E/M) codes billed for services rendered to 99223, 99232, 99233 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Coding Practitioner) El patlent residing in a skilled nursing facility (SNF), with Coverage and Medicare as a Secondary Payer Informational Letter date (automated
o bnciital £acilisn: clain fav tho comn dotn Af 2 Cacinl Caciiviti Aok (CCAV Titla Vi Uinnish fovenn  feniinin
Frefiessimell Samiees 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”
005‘_5 - Evaluation and Management Services in Skilled Nursing Facilities: Incorrect Automated | (Physician/Non-Physician - all el sEis 8/7/2017 ATEREES management (E/M) codes billed for services rendered to 99223, 99232, 99233 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Coding Practitioner) El patlent residing in a skilled nursing facility (SNF), with Coverage and Medicare as a Secondary Payer Informational Letter date
N _ _ : Dovvanitlle R e 2 Cacinl Caciiviti Aok (CCAV Titla VAN Unnish e P e O
Outpatient Hospital, Skilled When reporting service units for untimed codes 92507, 92508, 92521, 92522, 92523, 1.8ocial Security Act (SSA), Title XVIlI- Health Insurance for the  |Exclude from this automated review,
0060 - Untimed Therapy: Excessive Units Automated Nursing Facility (SNF), 3- all applicable states 9/8/2017 Approved (excluding Modifiers -KX, and -59) where the procedure is | 92524, 92526, 92597, 92609, 97012, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date which
Outpatient Rehabilitation Facility not defined by a specific timeframe, the provider may not | 97016, 97018, 97022, 97024, 97028, Coverage and Medicare as a Secondary Payer is more than 3 years prior to the
(ORF) Combrehensive Al (1) e bl Sad coliimn coe dotn b e 9716197162 _97163. 97164 97165 2 Eaciaica, Aot [€CAV Titla VAN Uanlsh fnvsbn Docdtc tatine dorn
Outpatient Hospital, Skilled When reporting service units for untimed codes 92507, 92508, 92521, 92522, 92523, 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,
D - Utz ey Breassive Uit Automated | Nursing Facility (SNF), 4-all applicable states 9/8/2017 AT (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
Outpatient Rehabilitation Facility 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
(ORF). Comorehensive oveand (1) in tha vnite hillad calimn nor dato of convien 97161. 97162. 97163. 97164. 97165. 2 Bincinl Cacuivity Ack [CCAY Titla VAL Wnalth for tho Dovioue Docuilte Latbar datn
Professional Services The Nursing Facility Services codes represent a “per day” 1.8ocial Security Act, Title XVIII- Health Insurance for the Aged Exclude claims having a paid claim
0061 - Nursing Facility Services: Excessive Units Automated | (Physician/Non-Physician 3-all applicable states 9/8/2017 Approved service. As such, these codes may only be reported once |99304, 99305, 99306, 99307, 99308, and Disabled, Section 1833(e)- Payment of Benefits date which is more than 3 years prior
Practitioner) per day, per Beneficiary, Provider and date of service. 99309, 99310 2 Bocial Security Act, Title XVIII- Health Insurance for the Aged to the Informational letter date.
Dolavant (DT cadae hillad morn thon anen nar dav will and Dicahind Sactinn 1969 (MAVAY feam Couaraaa,
Frefiessiomel Samies 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
T - (i Ry Sanies: Bazsie Uiis Automated | (Physician/Non-Physician A all el sEiEs 9/8/2017 AT service. As such, these codes may only be reported once |99304, 99305, 99306, 99307, 99308, and Disabled, Section 1833(e)- Payment of Benefits date which is more than 3 years prior
Practitioner) per day, per Beneficiary, Provider and date of service. 99309, 99310 2 8ocial Security Act, Title XVIII- Health Insurance for the Aged to the Informational letter date.
DRalayant COT cadac hillad maca than anca nar daw will _ _ and Dicahlnd Sactinn 1969 (MAVAY feam Couarnaa
Carriers may not pay for the technical component (TC) of |All CPT/HCPCS codes with TC/PC Indicator |1 giocial Security Act (SSA), Title XVIIl- Health Insurance for the | Exclude claims that have a claim paid
0062 - Radiology: Technical Component during Inpatient Stay Automated Radiologists/Part B providers 3-all applicable states 9/8/2017 Approved radiology services furnished to patients during inpatient |1 and/or 3; Type of Service Indicator code | Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date which is more than 3 years prior
performing radiology services stay. Query identifies TC portlon of radlology paid to 4 and/or 6; CPT/HCPCS modifier TC Coverage and Medicare as a Secondary Payer to the review results letter date.
ontitine athor thon tho i £ ndinoe aro (technical component) s:PT/HCPCS _ 2 Bincinl Cacuivity Ack [CEAY Titla VAL Wnalth for tho
Carriers may not pay for the technlcal component (TC) of |AIlCPT/HCPCS codes with TC/PC Indicator [ 1 §ocial Security Act (SSA), Title XVIIl- Health Insurance for the  |Exclude claims that have a claim paid
0062 - Radiology: Technical Component during Inpatient Stay A —— Radiologists/Part B providers A all el sEiEs 9/8/2017 AT radiology services furnished to patients during inpatient |1 and/or 3; Type of Service Indicator code | Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date which is more than 3 years prior
performing radiology services stay. Query identifies TC portlon of radiology paid to 4 and/or 6; CPT/HCPCS modifier TC Coverage and Medicare as a Secondary Payer to the review results letter date.
ontitine athor thon tha i £ Cindinoe arn (technical ) CPT/HCPCS 2 Bincinl Cacuivity Ack [CCAY Titla VAL Lnalth for tho
Inpatient Hospital; Outpatient Duplicate claims or line date of service items will be 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0064 - Facility Duplicate Claims Automated  |Hospital; Skilled Nursing Facility |3 - all applicable states 9/8/2017 Approved denied. All CPT and All HCPCS Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
(SNF) Coverage and Medicare as a Secondary Payer years prior to the Review Results Letter
9 Cninl Cacvivity Ak (SCA) Titln VAN Unalsh forthn  fdoen
Inpatient Hospital; Outpatient Duplicate claims or line date of service items will be 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0064 - Facility Duplicate Claims Automated  |Hospital; Skilled Nursing Facility |4 - all applicable states 9/8/2017 Approved denied. All CPT and All HCPCS Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
(SNF) Coverage and Medicare as a Secondary Payer years prior to the Review Results Letter
9 Cainl Cnacvivity Aok [SCAV Titln VAN Unalsh forsha
Continuous positive airway pressure machines (CPAPs) 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,
0065 - Continuous Positive Airway Pressure Machine without an Obstructive Automated | DME Physician/ DME Supplier |5 - All DME MACs 9/7/2017 Approved billed without the diagnosis of obstructive sleep apnea  |pgg01 Aged and Disabled, §1833(e) - Payment of Benefits claims having a paid claim date which
Sleep Apnea Diagnosis (OSA) will be denied. 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the is more than 3 years prior to the
_ __ Acod and Nicablad £102AIVTVAVR () and (i) . o Lntenr dotn
This review will determine if a Positive Airway Pressure E0601 - Continuous positive airway 1. Social Security Act (SSA), Title XVIII- Health Insurance for the |Exclude from review claims with Dates
0066-Positive Airway Pressure Devices for Treatment of Obstructive Sleep Apnea: Complex DME Physician/ DME Supplier |5 - All DME MACs 8/26/2025 Approved Device is reasonable and necessary for the patient’s pressure (CPAP) device Aged and Disabled, §1833(e) - Payment of Benefits of Service prior to May 12, 2023

Medical Necessity and Documentation Requirements

condition based on the documentation in the medical
Pl

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

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

Acad and Nicablad 8102 AVIVAVE, ~nd (i) L af!




Provider Type

and States

Date Approved

Approval Status

Descriptiol

Affected Codes

Additional Information

Date of Service

0067 - Inpatient Psychiatric Facility Services: Medical Necessity and

Inpatient Hospital (IP); Inpatient

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

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

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

N X Complex N " 3 -all applicable states 9/8/2017 Approved N/A
Documentation Requirements Psychiatric Facility (IPF) that services were medically reasonable and necessary. for Services years prior to the Review Results letter
Comicnc farind ta bn ot aandicall PRI 2 Bncinl Cacuiviti Aok (CCAV Titla VAN Unnlsh fowibo  dcen
Inpatient hospital services furnished to a patient of an 1.Mitle XVIII of the Social Security Act (SSA), Section Exclude from review claims having a
0067 - Inpati.ent Psyd.ﬂatric Facility Services: Medical Necessity and @i InpatifzntAHosp.it.al (IP); Inpatient 4-all applicable states 9/8/2017 Approved inpatient psychiatric facility will be reviewed to determine N/A 1814(a)(2)(A) and (4)- Conditions of and Limitations on Payment |“paid claim date” which is more than 3
Documentation Requirements Psychiatric Facility (IPF) that services were medically reasonable and necessary. for Services years prior to the Review Results letter
oL et i) et _ 2 Bncial Cacuivity Aok (CCAV Titla VAN Unnlsh fowino  |doen
Documentation will be reviewed to determine if Primary Codes: E0470; E0471 Category 2 |1 Bocial Security Act (SSA), Title XVIII- Health Insurance for the | Dates of Service on or after May 12,
0069; Respiratory Assist Devices: Medical Necessity and Documentation Complex DME Physician/ DME Supplier 5 - All DME MACs 12/12/2017 Approved Respiratory Assist Devices meet coverage criteria and/or |Codes: E0561; E0562; Category 3 Codes: |Aged and Disabled, §1833(e) - Payment of Benefits 2023
Requirements are medically reasonable and necessary. A7027, A7028, A7029, A7030, A7031, 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the
A7032. A7033. A7034: Catesarv 4 Codes: | noad and micabiad £102AVTUAME () and 1) L 3
Outpatient services for the same beneficiary, same or 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a "claim paid date" that
0072 - Outpatient Service Overlapping or During an Inpatient Stay: Duplicate Automated OUtpﬁt'E"t Hospital; Inpatient 3- all applicable states 10/5/2017 Approved different service provider, where the date(s) of service on |gjigiple codes with TOB 11x, 12x and 13x |Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
Payments Hospital Part B the outpatient claim falls within an inpatient admission or Coverage and Medicare as a Secondary Payer review results letter date will be
e Aot G e 2 Bncial Cacuivity Aok (CCAV Titla ViAN_ Unalsh Bzt lovtinnioa
Outpatient services for the same beneficiary, same or 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a "claim paid date" that
0072 - Outpatient Service Overlapping or During an Inpatient Stay: Duplicate Automated Outpét\ent Hospital; Inpatient 4-all applicable states 10/5/2017 Approved different service provider, where the date(s) of service on Eligible codes with TOB 11x, 12x and 13x Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
Payments Hospital Part B the outpatient claim falls within an inpatient admission or Coverage and Medicare as a Secondary Payer review results letter date will be
avinrlon tho od Aotn nfebn PRI 2 Bncial Cacuiviti Aok (CCAV Titla VAN Unnlsh fnctbn lovclidoa
Medicare only pays for services that are reasonable and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0073: Inpatient Rehabilitation Facility: Medical Necessity and Documentation Gomdls: || R Rl |-l amsilesmies 10/4/2018 ATEREES necessary for the setting billed. The inpatient N/A Aged and Disabled, Section 1815(a)- Payment to Providers of “paid claim date” which is more than 3
Requirements rehabilitation facility (IRF) benefit is designed to provide Services years prior to the ADR letter date.
: - L - 2 Bcial Cacuiviti Aok (CCAV Titla ViAN Unnish e
Medicare only pays for services that are reasonable and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0073 - Inpatient Rehabilitation Facility: Medical Necessity and Documentation Complex |Inpatient Rehabilitation Facility |4 - all applicable states 10/4/2018 Approved necessary for the setting billed. The inpatient N/A Aged and Disabled, Section 1815(a)- Payment to Providers of “paid claim date” which is more than 3
Requirements rehabilitation facility (IRF) benefit is designed to provide Services years prior to the ADR letter date.
_ : . ilitatinn sharamsin o cacaiieon i : 2 Bcinl Caciivit Aok (CCAV Titla VI Uinnlsh fnvsbn
Outpatient Hospital; Claims billed with excessive or insufficient units will be €9132, J0178, 10180, 10202, 10221, J0256, | 1 Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
Professional Services i i ini 10475, 10485, 10490, J0583, J0585, J0588, i i - i “bai i ” which i
0074 - Drugs and Biologicals in Single-Dose Vials: Incorrect Units Billed Complex s _' I > 3 all applicable states 12/21/2017 Approved reviewed to determine the actual amount administered Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
(Physician/Non-Physician and the correct number of billable/payable units. 10775, 10881, 10894, 10897, 11299, J1300, | Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
Practitioner) 11439 11459 11557 1156111566 11568 | mnrial canuiin, Ace (€CAV Titla vinn_uianish e
Outpatient Hospital; Claims billed with excessive or insufficient units will be ~ [C9132, 10178, J0180, J0202, 10221, J0256, |1 Social Security Act (SSA), Title XVIII- Health Insurance for the  |Exclude from review claims having a
Professional Services i i ini 10475, J0485, 10490, J0583, J0585, J0588, i i - i “bai i ” which i
0074 - Drugs and Biologicals in Single-Dose Vials: Incorrect Units Billed Complex N _' ! . 4 - all applicable states 12/21/2017 Approved reviewed to determine the actual amount administered Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
(Physician/Non-Physician and the correct number of billable/payable units. 10775, 10881, J0894, 10897, 11299, J1300, |Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
Practitioner) 11439 11459 11557 11561 11566 11568 | Sarial caniin, Acs (€€AV Titla Vit Uinaish fnvsbn
This review will determine whether the Home Health 1.8ocial Security Act (SSA), Title XVIIl — Health Insurance for the |Exclude from review claims having a
i Revenue Codes: 0023X, 042X, 043X, 044X, i i - iti “Hai i 7 Dri
0075 - Home Health: Medical Necessity and Documentation Requirements Complex  [Home Health Agencies (HHA) 5 - All HHH MACs 12/12/2017 Approved services are reasonable and necessary, and meet u Aged and Disabled, Sections 1814(a)(2)(C) - Conditions of and paid claim date” prior to May 12,
Medicare coverage criteria and documentation 055X,023X 056X, 057X Limitations on payment for services 2023
i 2 Bcial Cacuivity Aok (CCAV Titla VAN Unnieh e
Part B Professional Services Claims for HCPCS Code G0439 will be recovered as 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a "claim paid date" that
0077 - Annual We‘IIness Vifit Billed §°°t‘er than Eleven Whole Months Following Automated | (Physician/Non-Physician 3 all applicable states 1/9/2018 Approved overpayment as it is not payable if an Initial Preventive G0439, GO402 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
the Initial Preventive Physical Examination Practitioner) Physical Examination (IPPE) or an Annual Wellness Visit Coverage and Medicare as a Secondary Payer Review Results letter date will be
[AVAAN bae hoon naid within tha nact alavuan (111 sbala 2 Bninl Cacyirity Ak (SSA) Titln VAN Unalsh fnrtha  lavelidod
(P 8 Bstieseerel | S s Claims for HCPCS Code G0439 will be recovered as 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |Claims having a "claim paid date" that
0077 /.\nnual We!lness V'f" Billed ?00?9' than Eleven Whole Months Following | | '\ 4 (s N Py A all el sEEs 1/9/2018 AT overpayment as it is not payable if an Initial Preventive | Go43g Goa02 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
the Initial Preventive Physical Examination i) Physical Examination (IPPE) or an Annual Wellness Visit Coverage and Medicare as a Secondary Payer Review Results letter date will be
LAVAA hae haan naid within tha nact alauan (19 wihala. 2 Snial Cacyirity Aok (SSA) Titln VAN Unalsh fartha  lavelidad
Documentation will be reviewed to determine if Cardiac 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0078 - Cardiac Pacemakers: Medical Necessity and Documentation Requirements Complex Outp.at\ent 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
Surgical Center (ASC) applicable coding guidelines, and/or are medically Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
hin and 2 Bninl Cacyirity Ak (SSA) Titln VAN Unalsh fnrtho
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
Outpatient Hospital, Ambulatol . i iteri i i b i “vaii i ” which i
0078 - Cardiac Pacemakers: Medical Necessity and Documentation Requirements Complex WIEEIET 2 UISTOTY 14 all applicable states 8/26/2025 Approved Pacemakers meet Medicare coverage criteria, meet 33206, 33207, 33208 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Surgical Center (ASC) applicable coding guidelines, and/or are medically Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
hlaand _ 2 Snial Cacyirity Aok (SSA) Titln VAN Unalsh fartha
Documentation will be reviewed to determine if E0465 - Home ventilator, any type, used |1, Social Security Act (SSA), Title XVIIl- Health Insurance for the [Exclude from review claims with Dates
- o . ith invasive interface, (e.g., X R X . X
0079-Ventilators: Medical Necessity and Documentation Requirements Complex DME Physician/ DME Supplier 5 - All DME MACs 8/26/2025 Approved Ventilators meet coverage criteria and/or are medically | WIth invasive interface, (eg Aged and Disabled, §1833(e) - Payment of Benefits of Service prior to May 12, 2023
reasonable and necessary. tracheostomy tube) 2. Social Security Act (SSA), Title XVIII- Health Insurance for the
E0466 - Home ventilator. anv tvoe. used [ Aaad and Nicahlnd 8102 AIMIVAMN (i) and (i) L of
This review will determine if a Group Il Pressure Reducing 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0080: Group 2 Support Surfaces: Medical Necessity and Documentation Complex | DME Physician/DME Supplier |5 - All DME MACs 2/13/2018 AT Support Surface is reasonable and necessary for the HCPCS codes: E0277, E0371, E0372, E0373| Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the ADR
Requirements patient’s condition based on the documentation in the 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded
mndienenrnrd _ Acod and Nicablnd £102AIVTVAVR () and ) 1 G
This review will determine if Negative Pressure Wound | E2402 - Negative pressure wound therapy (1 ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Claims having a “claim paid date”
0031; Negative Pressure Wound Therapy: Medical Necessity and Documentation Complex  |DME Physician/ DME Supplier |5 - All DME MACs 2/26/2018 Approved Therapy is reasonable and Necessary for the patient’s electrical pump, stationary or portjable Aged and Disabled, §1833(e) - Payment of Benefits which is more than 3 years prior to the
Requirements condition based on the documentation in the medical A6550 - Wound care set, for negative 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  [ADR letter date will be excluded.
enrnvd oressure wound theraov electrical BUMD. [Anad and Nicahlnd 8102 AIAMIVAVN [\ and (i) 1 nf
Laboratory services are covered under Part A, excluding 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Select claims that have a “claim paid
Laboratory/Ambulance, . ) . g X . ) R Derrr N
0085 - Laboratory Services Rendered During an Inpatient Stay: Unbundling AuiaiEREd] a oratory/ m U lance, 3 - all applicable states 3/13/2018 Approved anatomic pathology services and certain clinical 80047-87912 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior
Outpatient Hospital pathology services. If billed separately, these are Coverage and Medicare as a Secondary Payer to the Review Results Letter date.
fAneadl b indlndle nnbcns 2 Bninl Ccyivity Ak (SCA) Titln VAN Unalsh fnrthn
Laboratory services are covered under Part A, excluding 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Select claims that have a “claim paid
Laboratory/Ambul . . o X . - R o N
0085 - Laboratory Services Rendered During an Inpatient Stay: Unbundling Automated aboratory/Ambulance, 4 - all applicable states 3/13/2018 Approved anatomic pathology services and certain clinical 80047-87912 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior

Outpatient Hospital

pathology services. If billed separately, these are

Coverage and Medicare as a Secondary Payer

2 Bncinl Caciirity Aot (SCAY Titla VAN Unalth fortho

to the Review Results Letter date.




Provider Type

and States

Date Approved

Approval Status

Descriptiol

Affected Codes

Additional Information

Date of Service

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

Professional Services

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

99217, 99218, 99219, 99220, 99221,

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

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

. L N Automated |(Physician/Non-Physician 3 - all applicable states 3/14/2018 Approved
Inpatient Admission: Unbundling i) date as a hospital inpatient admission by the same 99222, 99223, 99224, 99225, 99226 Coverage and Medicare as a Secondary Payer years prior to the Review Results Letter
o cnvnbia aaads 2 Cocinl Cacuiviti Aok (CCAV Titla Vi Unnlsh e I oo
Professional Services Hospltal outpatient observation care (initial, subsequent 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0086" Observa.tlv:.m EvaluanonA& Management (E&M) Services Billed Same Day as Automated | (Physician/Non-Physician 4-all applicable states 3/14/2018 Approved and/or discharge management) rendered on the same 99217, 99218, 99219, 99220, 99221, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Inpatient Admission: Unbundling Practitioner) dateasa hospltal inpatient admission by the same 99222, 99223, 99224, 99225, 99226 Coverage and Medicare as a Secondary Payer years prior to the Review Results Letter
: o cnvnbia naad: 2 cacintcan HISVVITIRTIONNN cotn  |doen oo dovas ofcoicn oo and afeae
P —— The ESRD PPS includes consolidated biling for imited 1Sacial Security Act (S5A), Title XVIll-Health insurance for the [ Claims having a "claim paid date” that
0087 - .Laboran?r?/ services for. End-Stage Renal Disease Subject to Part B Automated  |(Physician/Non-Physician 3 - all applicable states 3/14/2018 Approved Part B services included in the ESRD facility bundled Labs subject to ESRD Consolidated Billing fi| acedond Dlsabled,. Seaitem IR ENR - B e i is more than 3 years prior to the
Consolidated Billing: Unbundling Practitioner) payment. Certain laboratory services and limited drugs Coverage and Medicare as a Secondary Payer Informational letter date will be
vl Mo T ol ia Ra hilline 2 Sacial Securitv Act (SSA). Title XVIll- Health Insurance for the | aviidna
Professional Services The ESRD PPS includes consolldated billing for limited 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims having a "claim paid date" that
0087 - .Laborau?r?/ Services for. End-Stage Renal Disease Subject to Part B Automated | (Physician/Non-Physician 4-all applicable states 3/14/2018 Approved Part B services included in the ESRD facility bundled Labs subject to ESRD Consolidated Billing f|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
Consolidated Billing: Unbundling Practitioner) payment. Certain laboratory services and Ilmlted drugs Coverage and Medicare as a Secondary Payer Informational letter date will be
aed ciinaling il ho cuhingt $0 Do D illing 2 Cacinl Caciiviti Aok (CCAV Titla VAN Unnlsh focenn  lovclidoa
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) | ol ancillary services- https://www.cms.goy| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
surgical procedure on the same claim or in history for the Coverage and Medicare as a Secondary Payer Review Results Letter date will be
T 2 Bncinl Cacuivity Aok (CCAV Titla Vi Unnlsh Bzt lovtinnioa
Covered ancillary items and services are not payable if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a "claim paid date" that
0088 - Ancillary Services Billed Without an Approved Surgical Procedure Automated  |Ambulatory Surgery Center (ASC)|4 - all applicable states 3/14/2018 Approved there is no approved Ambulatory Surgical Center (ASC) | Al ancillary services- https://www.cms.goy Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
surgical procedure on the same claim or in history for the Coverage and Medicare as a Secondary Payer Review Results Letter date will be
conn data afcncicn and camn nens 2 Bcinl Caciivit Aok (CCAV Titla VIAN Unnlsh fnestn lovctidoa
EroresslanalSeites Services of Clinical Social Workers (CSW) rendered during 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0089 - Clinical Social Worker during Inpatient: Unbundling Automated  |(Physician/Non-Physician 3 - all applicable states 3/14/2018 Approved Inpatient Hospital stays are included in the facilities PPS 199785 . 90899 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
Practitioner) payment and are not separately payable under Part B. Coverage and Medicare as a Secondary Payer Informational Letter date will be
cewr iy, o 2 Cacinl Caciiviti Aok (CCAV Titla VIAN_ Unnish e N e
Professional Services Services of Chmca\ 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 190735 . 90899 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 3 years prior to the
Practitioner) payment and are not separately payable under Part B. Coverage and Medicare as a Secondary Payer Informational Letter date will be
_ _ rewr idove nen Aencnnl fenm 2 Cacinl Caciiviti Aok (CCAV Titla Vi Uinnish focenn  lovctidoaa
Professional Services The technical component (TC) of lab/pathology services 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,
0090; Laboralory/lfathologv Technical Component for Inpatient or Outpatient T —— (Phys.ic.ian/Non—Physician 3 el apllih s 4/4/2018 ATEREES furnished to patients in an inpatient or outpatient All Lab/Pa.thoIogy CPT/HCPCS codes with | Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date which
Hospitals: Unbundling Practitioner); Laboratory; hospital setting are not separately payable. TC/PC Indicator 1 or 3 Coverage and Medicare as a Secondary Payer is more than 3 years prior to the
Indenendent Diagnastic Testing 2 Bcinl Caciivit Aok (CCAV Titla VAN Unnish i lnttnr doen
Professional Services The technical component (TC) of lab/pathology services 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,
0090" Laboralory/?athology Technical Component for Inpatient or Outpatient Automated (Phys.ic.ian/Non—Physician 4-all applicable states 4/4/2018 Approved furnished to patients in an inpatient or outpatient All Lab/Pa.thoIogy CPT/HCPCS codes with |Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date which
Hospitals: Unbundling Practitioner); Laboratory; hospital setting are not separately payable. TC/PC Indicator 1 or 3 Coverage and Medicare as a Secondary Payer is more than 3 years prior to the
Indenendent Diagnastic Testing 2 Bcinl Caciivit Aok (CCAV Titla VI Uinnish fnvsbn Llntear doen
Part B Professional Services Duplicate pa.yments are any payments paid.a.cross more 1.Noci.al Security A_Ct' Title XVIII- Health Insu.rance 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 Review Results Letter date (automated
in aveace af o cada’s Madicalhe linlikabs Celit (NANIEY 2 Becial Saciivitg Act Titla VUL Woalth Inciicnca fartha Aoad | ravioun
Part B Professional Services Duplicate pa.yments are any payments paid.a.cross more 1.Eoci.al Security Avct, Title XVIII- Health Insu.rance for the Aged Clafms.that have a “claim pavid date”
0091- Duplicate Payments: Professional Services Automated  |(Physician/Non-Physician 4 - all applicable states 5/8/2018 Approved than one claim number for the same Beneficiary, All CPT, HCPCS Codes and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage which is less than 3 years prior to the
Practitioner) CPT/HCPCS code, and service date by the same provider, and Medicare as a Secondary Payer Review Results Letter date (automated
N _ in avence nf o cada’e Madically Linlibaly Edie (NILIE) 2 Bninl Cacvirity At Titln VI Waalth Inciieancn for tha Aoad  |ravicin
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 - !?‘er 1 L ion °f Neur Electrode Array: Medical @ SUVEE'Y_ Center (A_SC)i 3l il Eies 5/8/2018 AT percutaneous implantation of neurostimulator electrode |¢4553 64555, 18679 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Necessity and Documentation Requirements Professional Services arrays when the medlcal record demonstrates the Coverage and Medicare as a Secondary Payer ADR letter date
(Physician/Non-Physician afa doviea 2 Bincinl Saciirity Act (SCAY Titla VAN Unalth fortha
Outpatient Hospital; Ambulatory The review shall |dent\fy claims billed incorrectly as 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
0092 - ?erculaneous Implahtation °f Neurostimulator Electrode Array: Medical Complex Surgery. Center (A_SC)i 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
Necessity and Documentation Requirements Professional Services arrays when the medical record demonstrates the Coverage and Medicare as a Secondary Payer ADR letter date
(Phvsician/Non-Phvsician nf o dovicn 2 Bincinl Cacuivity Ack [CEAY Titla VAL Wnalth for tho
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 - {mplantable AUtoméliC DEfibfi||3t°f5’ Outpatient Procedure: Medical Complex |13 and 83X), ASC (ASC facilities |3 - all applicable states 5/14/2018 AT device designed to detect and treat life-threatening 33216, 33217, 33224, 33225, 33230, Aged and Disabled, Section 1833(e)- Payment of Benefits “paid claim date” which is more than 3
Necessity and Documentation Requirements = service type F') tachyarrhythmias. The device consists of a pulse 33231, 33240, 33249 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the ADR letter date.
and al dac far cancing and Agad and Nicahlad Sactinn 1962(\AV A, Cucliiciane fram
i i 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 - Impl ble A ic Defibrill o ient Procedure: Medical Outpatient Hospital, ASC (TOB 33216, 33217, 33224, 33225, 33230 N i ) o X PR
- ‘mp antable ”(Umétlc efi ,” ators- Outpatient Procedure: Medica Complex 13X and 83X), ASC (ASC facilities |4 - all applicable states 5/14/2018 Approved device designed to detect and treat life-threatening ) ) 3 3 g Aged and Disabled, Section 1833(e)- Payment of Benefits paid claim date” which is more than 3
Necessity and Documentation Requirements = service type ‘F') tachyarrhythmias. The devwce consists of a pulse 33231, 33240, 33249 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  [years prior to the ADR letter date.
and ol far concinn and dafibe Acod and Nieablad Cackinn 1062 (AVAVAY Eveliicinne feam
Group Il Pressure-| Reduclng Support Surfaces, HCPCS 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
S =D & s RV S i S s (et el aseesiay e Complex | DME Physician/DME Supplier |5 - All DME MACs 5/11/2018 AT Code E0194, Air-Fluidized Bed is covered for the £0194 Aged and Disabled, §1833(e) - Payment of Benefits “claim paid date” which is more than 3
Documentation Requirements treatment of Stage Ill and Stage IV ulcers when the 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the Review Results Letter
_ _ Antinnranotetonrnin T ] Acod and Nicablnd £102AIMTVAVR () and ) 1 nel ey
Hospital Inpatient (Part B) — 12X, Facet joint are joints in the spine that aid stability and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Exclude claims that have a “claim paid
0095; Facet Joint Interventions: Medical Necessity and Documentation Complex Outpatient — 13X, Ambulatory 3-all applicable states 2/1/2023 Approved allow the spine to bend and twist. Facet joint injections  |g4490.64495 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 ___ siend ta di Ar trant hack nain icular hlncke 2 Bincinl Cacs Act [CCAN Titln VAL Unalth fav tho rovsinu
Hospital Inpatient (Part B) — 12X, Facet joint are joints in the spine that aid stability and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a “claim paid
0095 - Facet Joint Interventions: Medical Necessity and Documentation @amas Outpatient — 13X, Ambulatory 4 alllapplicableistates 2/1/2023 Approved allow the spine to bend and twist. Facet joint injections  |g4490.64495 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior

Requirements

Surgery (ASC) — 83X or POS 24

with TOS F

are a type of interventional pain management technique

ssead ia di Arteast haek nain blacke

Coverage and Medicare as a Secondary Payer

2 Bincinl Caciirity Aot (SCAY Titla VAN Unalth forthe

to the ADR letter date (complex




Part B Professional Services

Certain CPT codes for Part B Professional services for the
same Beneficiary, same Date of Service, and Same

36000, 36410, 36415, 36591, 36600,
43752, 43753, 71045, 71046, 92953,

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

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

0098 - Critical Care Professional Services: Unbundling Automated |(Physician/non physician 3 - all applicable states 6/18/2018 Approved
practitioner) Provider will be recovered as overpayments as they are  |93561, 93562, 93598, 94002, 94003, Coverage and Medicare as a Secondary Payer review results letter date (automated
bio koo Aonthocomo dows 94004. 9466094662, 94760. 94761 2 Bncial co Aok [CCAV Titla VAN Unoleh P3N
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 XVIlI- Health Insurance for the  |Claims that have a claim paid date
ici. i 43752, 43753, 71045, 71046, 92953, i i E i ich i i
0098 - Critical Care Professional Services: Unbundling Automated | (Physician/non physician 4 - all applicable states 6/18/2018 Approved same Beneficiary, same Date of Service, and Same Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
) Provider will be recovered as overpayments as they are [93561, 93562, 93598, 94002, 94003, Coverage and Medicare as a Secondary Payer review results letter date (automated
....... Gl edio St s s 94004. 94660. 94662, 94760. 94761 2 Bincinl Cosuiit Aok [ECAN Titla VAN Uoalsh ool
Payment for the Skilled Nursing Facility (SNF) services, CPT/HCPCS codes listed in the SNF 1.8ocial Sechrity Act (SS/.A), Title XVIII- Health Inshrance for the Exclude claims having a "claim paidv
0099 - Skilled Nursing Facility Consolidated Billing: Unbundling Automated [Outpatient Facility 3 - all applicable states 6/25/2018 Approved listed in the SNF Consolidated Billing Table, Major Consolidated Billing Table, Major Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Category I.F and VA, provlded to beneficiaries by the Coverage and Medicare as a Secondary Payer to the informational letter (automated
Category I.F and V.A.
aubnobinne £ covcrad Dack A CNIE cea 2 Bininl Cosuiit Aot [CCAN Titla VI Uoalsh fowibo  |ecvinan
Payment for the Skllled Nurslng Facility (SNF) services, CPT/HCPCS codes listed in the SNF 1.8ocial Sechrity Act (SS/.A), Title XVIII- Health Insu.rance for the Exclude c.lairr.|s having a "claim paidv
0099 - Skilled Nursing Facility Consolidated Billing: Unbundling Automated |Outpatient Facility 4 - all applicable states 6/25/2018 Approved listed in the SNF Consolidated Billing Table, Major Consolidated Billing Table, Major Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Category I.F and V.A., provlded to beneficiaries by the Coverage and Medicare as a Secondary Payer to the informational letter (automated
Category I.F and V.A.
Sttt G HEry o O e e A Davk A CNIE s oo st lcca) T -
CMS has designated certain codes as "add-on 1.500ial Security Act (SSA), Title XVIll-Health Insurance for the | Craims that have a “claim paid date”
01.0‘0 - Add-On Code Paid without Primary Code and/or Denied Primary Code: Automated | Laboratory 3 - all applicable states 6/20/2018 Approved procedures”. These services are always done in 17311-17315, 81265, 81415, 81425, 8153 Aged and Dlsabled,. Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Clinical Laboratory conjunctlon with another procedure and are only payable Coverage and Medicare as a Secondary Payer Informational Letter date.
sbon an nec i aleo biliad 2.Sacial Securitv Act (SSA). Title XVIll- Health Insurance for the
CMS has deslgnated certaln codes as "add-on 17311-17315, 81265, 81415, 81425, 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
01_09 - Add-On Code Paid without Primary Code and/or Denied Primary Code: Py ||y - all el sEis 6/20/2018 ATEREES procedures". These services are always done in 81535, 82951, 86825, 87186, 87188, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Clinical Laboratory conjunction with another procedure and are only payable |87502, 87903, 88142, 88143, 88147, Coverage and Medicare as a Secondary Payer Informational Letter date.
oo o Aleo billad 88148 88150, 8152, 8153 8]1A4- 2 Coinl Coniit Aot [CCAN Tisla VAN Uoalsl [
APC coding requires that procedural information, as 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0101 - Ambulatory Payment Classification Coding Validation Complex  |Outpatient Hospital (Part B) 3 - all applicable states 7/26/2018 Approved coded and reported by the hospital on its claim, match | cjaims with status indicators (SI) = J1, s, or| A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
both the attendlng physician description and the Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
fnod i tho b Afisiae e saadinal ensne. a 2 Bcinl Caciivit Aok (CCAV Titla VI Unnlsh PRI
APC coding requires that procedural information, as 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0101 - Ambulatory Payment Classification Coding Validation Complex  |Outpatient Hospital (Part B) 4 -all applicable states 7/26/2018 Approved coded and reported by the hospital on its claim, match | cjaims with status indicators (SI) = J1, 5, or| A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
both the attendlng physician description and the Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
Emvncllfo b (e e o 2 Bininl Cosuiit Aot [ECAN Tisla VI Uoalsl fov b
Documentation will be reviewed to determine if Home 1. Social Security Act (SSA), Title XVIII- Health Insurance for the |Claims having a “claim paid date”
0102-Home Use of Oxygen: Medical Necessity and Documentation Requirements Complex  |DME Physician/ DME Supplier |5 - All DME MACs 8/27/2025 Approved Oxygen meets coverage criteria and is medically E1390, E0431 Aged and Disabled, §1833(e) - Payment of Benefits which is more than 3 years prior to the
reasonable and necessary. 2. Social Security Act (SSA), Title XVIII- Health Insurance for the |ADR date.
_ Acoad nd Nicablad £1024(\EY frr munimon and avimon
Documentation will be reviewed to determine if Primary codes- A4311, A4312, A4314, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Claims having a “claim paid date”
i i iteri A4315, A4338, A4341, A4342, A4344, i - i ich i i
0103 - Urological Supplies: Medical Necessity and Documentation Requirements Complex  |DME Physician/DME Supplier |5 - All DME MACs 8/1/2018 Approved Urological Supplies meet coverage criteria and/or are Aged and Disabled, §1833(e) - Payment of Benefits which is more than 3 years prior to the
medically reasonable and necessary. A4351, A4352, A4353, A4354, A4357, 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the ADR date will be excluded.
A4358 AS5102. A5112 Acod cnd Nicoblad £102AILVTMAV [\ and () &
CMS has designated certain codes as "add-on 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0104 - Add-on CC.‘dE Paid without Primary Code and/or Denied Primary Code — Automated | Ambulatory Surgery Center (ASC)|3 - all applicable states 7/24/2018 Approved procedures". These services are always done in Add-on Codes: https://www.cms.gov/ncci] Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Ambulatory Surgical Center conjunction with another procedure and are only payable Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
shon an ic alen nnid _Ace 3 Bincial Cacuritu Act IGCAY Titln VAL Linalsh frrthn  |en
CMS has designated certaln codes as "add-on 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Clalrns that have a “claim paid date”
0104 - Add-on Cade Paid without Primary Code and/or Denied Primary Code — Automated | Ambulatory Surgery Center (ASC) |4 - all applicable states 7/24/2018 AT procedures". These services are always done in Add-on Codes: https://www.cms.gov/ncci{Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Ambulatory Surgical Center conjunction with another procedure and are only payable Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
shon an Arimaaneconien ie alen naid  ACC _ 2 Bincial Caciuritu Act ICCAY Titln VAL Linalsh foartho  lenvioud
Clalms for Custom-Fabrlcated Knee Orthoses that do not |Primary Codes- L1844, L1846 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the ~ |Claims that have a “claim paid date”
0107i Custom-Fabricated Knee Orthoses: Medical Necessity and Documentation Complex DME Physician/ DME Supplier |5 - All DME MACs 10/1/2018 Approved meet indications of coverage and/or medical necessity | Secondary Codes- L2385, 12390, L2395,  |Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
Requirements outlined in the references listed above will be denied. 12397, 12405, 12415, 12492, 12755, 2.Bocial Security Act (SSA), Title XVIII- Health Insurance forthe  |review results letter date.
12785.12795. 12800 Acod and Nicahlad 8102V (i) and [ L of
B Samiees 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 dj Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 6 months prior to the
Practitioner) when provided in facility and non- facility settings. The Coverage and Medicare as a Secondary Payer Review Results Letter date will be
sabn facilit e nan Excilitg which o ok 2 Bincial Caciuritu Act ICCAY Titln VAL Linalsh foartha  |avclidad
Professional Services Under the Medicare Physlclan 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 | A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from is more than 6 months prior to the
Practitioner) when provided in facility and non- faclllty settlngs The Coverage and Medicare as a Secondary Payer Review Results Letter date will be
catn £ ot ol 2 Bncial o Act [CCAV Titln VAN Wnalth frrthn  |ovelidod
Frefiessiomel Samites 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 - %k'||ed Nursing Facility Consolidated Billing: Part B — Use of Modifier 26, Automated | (Physician/Non-Physician 3 el epilih aEs /20/2018 AT (Professional Components of Services to be Submitted | cpr/4cpcs codes listed on the CMS File 2 {Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior
Professional Component Practitioner) with a 26 Modifier) is billed during a paid inpatient Part A Coverage and Medicare as a Secondary Payer to the Informational Letter date.
SME cbnus wwibhonih cnndifine 36 tho Dock B cloion il bin 3 Bincinl Cacuuritu Ack ICCAY Titln VAL Linalsh fnmtho
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 - %k'l|ed Nursing Facility Consolidated Billing: Part B — Use of Modifier 26, Automated  |(Physician/Non-Physician 4 - all applicable states 9/20/2018 Approved (Professional Components of Services to be Submitted CPT/HCPCS codes listed on the CMS File 2 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior
Professional Component Practitioner) with a 26 Modifier) is billed during a paid inpatient Part A Coverage and Medicare as a Secondary Payer to the Informational Letter date.
_ _ _ SME chnus wwithont madifine 36 tho Dart @ claim will ba 9 Bincinl Couuribu Act ICCAY Titln VA Linalsh PITN
Inpatient Hospital (Medicare Documentation will be reviewed to determine if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
0111.' Transthoracic Echocardiography: Medical Necessity and Documentation Complex PartB ‘?"'Y) (TOF 12X), 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
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 = hin and 2 Bincinl Cacuivity Ack [CCAY Titla VAL Wnalsh far tho
Inpatient Hospital (Medicare Documentation will be reviewed to determine if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
0111 - Transthoracic Echocardiography: Medical Necessity and Documentation Complex Part B only) (TOB 12X), 4 - all applicable states 9/28/2018 Approved transthoracic echocardiography meets Medicare coverage 93303, 93306, 93307, C8921, C8923 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the

Requirements
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criteria, meets applicable coding guidelines, and/or is
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Coverage and Medicare as a Secondary Payer
2 Sncial o,

Act [SCAY Titlo VML Wnalth fortho

ADR letter date.




0112 - Monthly Capitation Payment for End-Stage Renal Disease: 4 or More Visits

A Monthly Capitation Payment (MCP) is a payment made
to physicians for most dialysis-related physician services

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

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

Automated |Professional Services 3 - all applicable states 8/28/2025 Approved 90957, 90958, 90959, 90960, 90961, 9096
per Month furnished to Medicare End Stage Renal Disease (ESRD) Coverage and Medicare as a Secondary Payer Informational Letter date (automated
silboloci Tieoon il o 2 Bncinl co Aok [CCAV Titla VN Unoleh foviho
A Monthly Capitation Payment (MCP) is a payment made 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0112 - Monthly Capitation Payment for End-Stage Renal Disease: 4 or More Visits Automated | Professional Services 4-all applicable states 8/28/2025 Approved to physicians for most dialysis-related physician services 90957, 90958, 90959, 90960, 90961, 9096| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
per Month furnished to Medicare End Stage Renal Disease (ESRD) Coverage and Medicare as a Secondary Payer Informational Letter date (automated
cotinnks an o sacmtbh bocic Tho com mantble ceacn o 2 Bininl Cosuiit Aot [CCAN Titla VAN Uoalsl fowibo |ecvinan
All DME billed after the admit date of a patient to Hospice [CMS DMEPOS Fee Schedule, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the ~ |Claims that have a “claim paid date”
https://www.cms.gov/Medicare/Medicar i - i ich i i
0114 - Durable Medical Equipment Billed during Hospice Period: Unbundling Automated | DME Physician/ DME Supplier 5 - All DME MACs 10/15/2018 Approved services and before the discharge date of a patient from ps:// c gov/ / Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
Hospice services or any cIalms billed after the admit date |e-Fee-for-Service- 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Review Results letter date.
e e Ve o o At daen |Pavment/DMEPOSFeeSched/DMEPOS-Feed anad and nicablad £102AVTMAV () and G ot
professional Claims Home Visits for professlonal services should not overlap {90901, 90912, 90913, 92507, 92508, 1.8ocial Security Act (SSA), Title XVIlI- Health Insurance forthe  |Claims that have a “claim paid date”
0115 - Professional Claims with Place of Service Home Overlapping Inpatient i i i i i i 92521, 92522, 92523, 92524, 92526, - ich i i
‘ ‘l ! i " i i pping Inp Automated | (Physician/Non-Physician 3 all applicable states 10/17/2018 Approved an active Inpatient Stay. Professlonal claims bI”.Ed w!th a Aged and Dlsabled,. Section 1862(a)(1)(A)- Exclusions from which is !ess than 3 years prior to the
Hospital Stay: Services Billed Not Rendered Practitioner) home-related place of service that overlaps an inpatient 92601, 92602, 92603, 92604, 92605, Coverage and Medicare as a Secondary Payer Informatlonal Letter date (automated
bncnial cbou il s donind 92606. 92607. 92608. 92609. 92610 2 Bininal Cosuiit Aot [CCAN Titla VAN Uoalsh PP 9N
professional Claims Home Visits for professional services should not overlap {90901, 90912, 90913, 92507, 92508, 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Clalms that have a “claim paid date”
0115 - Professional Claims with Place of Service Home Overlapping Inpatient i i i i i i 92521, 92522, 92523, 92524, 92526, i i b i i
» * ' " pping Inp Automated | (Physician/Non-Physician 4 - all applicable states 10/17/2018 Approved an active Inpatient Stay. Professlonal claims blll.ed w!th a Aged and Dlsabled,. Section 1862(a)(1)(A)- Exclusions from which is !ess than 3 years prior to the
Hospital Stay: Services Billed Not Rendered i) home-related place of service that overlaps an inpatient 92601, 92602, 92603, 92604, 92605, Coverage and Medicare as a Secondary Payer Informatlonal Letter date (automated
it ll il (o et 92606. 92607. 92608, 92609. 92610 2 Bincinl Cosuiit Aot [ECAN Tisla VAN Uoalsh fowibo oo
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 Clalms that have a “claim paid date”
0116 - Modifiers TC and 26: Incorrect Coding Automated | (Physician/Non-Physician 3 - all applicable states 8/27/2025 Approved either 26 or TC in any modifier field should be paid at HCPCS Codes with a PC/TC Indicator of "1'|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner) either the technica\ component orthe professional Coverage and Medicare as a Secondary Payer Informational Letter date (automated
eas. Aok ICCAV Titla VAN Unaleh fovibn
EroresslanalSeites HCPCS Codes W|th a PC/TC Indlcator of I‘1" and billed with 1. Social Securlty Act (SSA), Title XVIII- Health Insurance for the | Claims that have a “claim paid date”
0116 - Modifiers TC and 26: Incorrect Coding Automated  |(Physician/Non-Physician 4 -all applicable states 8/27/2025 Approved either 26 or TC in any modifier field should be paid at HCPCS Codes with a PC/TC Indicator of "1"| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner) either the technical component or the professional Coverage and Medicare as a Secondary Payer Infor ional Letter date
et Bl e S o e L] 2 Cocinl Coniiin Aot ICCAN Tisla VAN Uoalsl Grsir Ntz
Epidural injections are generally performed to treat pain 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “claim paid
0119- Epidural Steroid Injection: Medical Necessity and Documentation Professional services, Outpatient isi i i i - i ” which i i
. pidul id Injecti ! & ity uf 1 Complex * I Vi utpati 3 all applicable states 9/12/2024 Approved arising from .spmal nerve roots. These procedures m.av be 62321, 62323, 64479, 64480, 64483, 6448)| Aged and Dlsabled,. Section 1862(a)(1)(A)- Exclusions from date’ WhIC‘h‘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
invinbinc inteadiicing o nandia inks tho anidieal cncas beeo 2 Bininl Cocuiit Aot [ECAN Titla VAN Uoalsl fovibo oo 4l okbae dotn and o gl
Epidural injections are generally performed to treat pain 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “claim paid
0119- Epidural Steroid Injection: Medical Necessity and Documentation Professional services, Outpatient isil i i i b i ” which i i
com pidu LELR ISR I 14/ w f Complex o II il utpati 4 - all applicable states 9/12/2024 Approved arising from spinal nerve roots. These procedures may be 62321, 62323, 64479, 64480, 64483, 6448)| Aged and Dlsabled,. Section 1862(a)(1)(A)- Exclusions from date’ WhIC.h.IS more than 3 years prior
equirements ospital performed via three distinct techniques, each of which Coverage and Medicare as a Secondary Payer to the Additional Documentation
S m Tl Bt b il me e b 2 Bininl Cosuiit Aot [ECAN Tisla VAN Uoalsl [N v 4l obbae dotn and bo 6ol
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 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
DT Fada 47004 b billad ancn moe doen of 2 Bncinl ca Aok [CCAV Titla VAN Unaleh PRI
EroresslanalSeites 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 maove anhy o hillad anea nar datn of 2 Bincial Caciuritu Act IGCAY Titln VAL Linalsh forthe  leouioun
Professional Services When billed on the same date of service as an inpatient 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0123 - Technical C t of Di tic P d During Inpatient: Physician/Non-Physici i i i . i i - i ich i i
ef nical Component of Diagnostic Procedures During Inpatien Automated ( V5.|C.|an/ .0" ysician 3 all applicable states 12/11/2018 Approved hospital claim, the Technical Component (TC) of CPT Code Range 10000-99999 (Excluding (| Aged and Dlsabled,. Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Unbundling Practitioner); Independent dlagnostlcs is not payable to the Part B provider. The Coverage and Medicare as a Secondary Payer informational results letter date
Diagnostic Testing Facilitv (IDTF) hni ic 4 b tho o, hila o 2 Bincinl Cacuivity Ack [CEAY Titla VAL Wnalth for tho Loy e
Professional Services When bllled on the same date of service as an inpatient 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a clalm paid date”
0123 - Technical Component of Diagnostic Procedures During Inpatient: Physician/Non-Physician i i i . i i E i
> I P iag ic Pre uf uring Inpati FufaiERed] (Phy: _l _l /! ‘ n-Physici 4 - all applicable states 12/11/2018 Approved hospital claim, the Technical Component (TC) of CPT Code Range 10000-99999 (Excluding (| Aged and DISEMEd,. Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Unbundling Pracnnoner) Independent dlagnosncs is not payable to the Part B provider. The Coverage and Medicare as a Secondary Payer informational results letter date
ic Testing Facilitv (IDTF) ic nark, A by tho fari schiln o 3 Blacial Caruivity Act [CCAV Titln VAN Linalth foartha Loy o
Professwnal Services (Physical HCPCS/CPT Codes with a PC/TC Indicator “7” in the 1.Social Security Act (SSA), Title XVIIl- Health Insurance for the | Claims having a Ialm paid date"
0124 - Part B Therapies during Inpatient: Unbundling Automated | Terapist, Occupational 3- all applicable states 11/30/2018 Approved Medicare Physician Fee Schedule Data Base. Payment | 4cpCs/CPT Codes with a PC/TC Indicator of A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Therapist, Speech Language may not be made if the service is prowded toa hospltal Coverage and Medicare as a Secondary Payer informational letter date (automated
Therapist in Private Practice) b wcical Lth 2 Cncinl Cacuivity Ack [CEAY Titla VAL Wnalth fartho roui
Professional Services (Physical HCPCS/CPT Codes with a PC/TC Indicator “7” in the 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Clalrns havmg a "claim paid date"
0124 - Part B Therapies during Inpatient: Unbundling Automated Theraprst, Occupational 4-all applicable states 11/30/2018 Approved Medicare Physician Fee Schedule Data Base. Payment HCPCS/CPT Codes with a PC/TC Indicator | 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 |nforrnat|ona| letter date (automated
Therapist in Private Practice) b a nhueical th 9 Cacinl Caruirvity Art [CCAN Titln VAN Linalth fartho
Outpatient Facility; Ambulatory Surglcal endoscopy includes dlagnostlc endoscopy. A 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
S Center (ASC); . i i i i - i
0126 - Endoscopy Procedures: Diagnostic and Surgical Billed Same Day Automated urgery 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 W|th a surglca\ endoscopy code. If multiple Coverage and Medicare as a Secondary Payer years prior to the date of the Review
(Phvsician/Non-Phvsician | | 000000 0000 lindncconiccomicacarn A thn mnct D Bincinl Cacuiviti Ack [CCAY Titla VAL Lnalsh fav tho Doculte |ntbar
Outpatient Facility; Ambulatory Surglcal endoscopy includes diagnostic endoscopy. A 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
s Center (ASC); . . X ¥ . N R G At Dore o
0126 - Endoscopy Procedures: Diagnostic and Surgical Billed Same Day Automated ‘”Ee'Yl enter | . ) 4 - all applicable states 11/14/2018 Approved diagnostic endoscopy HCPCS/CPT code shall not be 45378, 45330 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from paid claim date” which is more than 3
Professional Services reported W|th a surglcal endoscopy code. If multiple Coverage and Medicare as a Secondary Payer years prior to the date of the Review
(Phvsician/Non-Phvsician Ancennic consicnc avn A _thn mnct 2 Bincinl Cacuivity Ack [CCAY Titla VAL Wnalsh far tho Dnculte | ntbar
Claims for more than one spinal orthosis (identical HCPCS 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
0128 - Spinal Orthoses within the Reasonable Useful Lifetime: Excessive Units Automated  |DME Physician/ DME Supplier |5 - All DME MACs 1/1/2019 Approved code) for the same beneficiary within the reasonable L0450, L0452, L0454, L0455, L0456, L0457, Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
useful lifetime will be denied. 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Informatlonal Letter date (automated
Acoad and Nicablad £102A(AVTMAV [\ and G 1
For purposes of coverage under Medicare, Hyperbaric 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0129 - Hyperbaric Oxygen Therapy for Diabetic Wounds: Medical Necessity and Complex  |Outpatient Hospital TOB: 13X |3 - alliapplicable states 1/30/2019 Approved Oxygen Therapy (HBOT) is a modality in which the entire [ 50277 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3

Documentation Requirements

body is exposed to oxygen under |ncreased atmospherlc
Tho

Coverage and Medicare as a Secondary Payer
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Provider Type

and States

Date Approved

Approval Status

Description

Affected Codes

Additional Information

Date of Service

0129 - Hyperbaric Oxygen Therapy for Diabetic Wounds: Medical Necessity and

For purposes of coverage under Medicare, Hyperbaric
Oxygen Therapy (HBOT) is a modality in which the entire

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

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

) . Complex Outpatient Hospital TOB: 13X 4 - all applicable states 1/30/2019 Approved G0277
Documentation Requirements body is exposed to oxygen under increased atmospheric Coverage and Medicare as a Secondary Payer years prior to ADR letter date
_ ncciien Tho aoticatic anticalsanclacad in o meacciien 2 Bncinl Cacuiviti Aok (CCAV Titla VAN Unnlsh fnvtbo
Ambulatory Surgical Center; Panniculectomy billed for cosmetic purposes will not be 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
Professional Services i iti i i i F i ich i i
0130 - Panniculectomy: Medical Necessity and Documentation Requirements Complex : _' > 3-all applicable states 2/13/2019 Approved deemed medically necessary. In addition, panniculectomy 15830, 15847 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
(Physician/Non-Physician billed at the same time as an open abdominal surgery, or Coverage and Medicare as a Secondary Payer ADR letter date.
Practitioner) __ 2 Aot vl lm vy T Ao e 2 Bncial Cacuiviti Aok (CCAV Titla ViAN_ Unnlsh foviho
Ambulatory Surgical Center; Panniculectomy billed for cosmetic purposes will not be 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
Professional Services i iti i i i - i ich i i
0130 - Panniculectomy: Medical Necessity and Documentation Requirements Complex : _l I - 4 - all applicable states 2/13/2019 Approved deemed medically necessary. In addition, panniculectomy 15830, 15847 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
(Physician/Non-Physician bllled at the same time as an open abdominal surgery, or Coverage and Medicare as a Secondary Payer ADR letter date.
Practitioner) e incidanealen anathoar ic ot 2 Bncial Cacuiviti Aok (CCAV Titla VI Unnlsh P3N
Thls review will determine if the pneumatic compression 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0131»’ Pneumatic Compression Device: Medical Necessity and Documentation Complex | DME Physician/ DME Supplier |5 - All DME MACs 1/8/2019 AEEEs device is reasonable and necessary for the patient’s E0650, E0651, E0652, E0655, E0660, E06{Aged and Disabled, §1833(e) - Payment of Benefits “paid claim date” which is more than 3
Requirements condition based on the documentation in the medical 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the ADR letter date.
o Acod and Nicablad £100A\TVUAVN () and s
CMS will not pay for an emergency department visit or an 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,
0132 - Ev.aluallon and Management Same Day as Admission to a Nursing Facility: Automated Physw.cw.an/ Non-Physician 3- all applicable states 8/28/2025 Approved office visit E&M service on the same day as a CPT 99201 -99215, 99281 — 99285 (Please Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date which
Unbundling Practitioner comprehensive nursing facility assessment when both the Coverage and Medicare as a Secondary Payer is more than 3 years prior to the
EOMM covinn and thn v rivcing facitin, 2 Bncial Cacuiviti Aok (CCAV Titla VAN Unnlsh fnvtbo lntear doen
CMS will not pay for an emergency department visit or an 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from this automated review,
0132 - Ev.aluanon and \ Same Day as 1 to a Nursing Facility: Automated PhYS'_C'_a"/ Non-Physician - all el sEis 8/28/2025 ATEREES office visit E&M service on the same day as a CPT 99201 -99215, 99281 — 99285 (Please | Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from claims having a paid claim date which
Unbundling Practitioner comprehensive nursing faclllty assessment when both the Coverage and Medicare as a Secondary Payer is more than 3 years prior to the
§ _ COMM caminn andsho v rovcerfbove Gt TR 2 Bcinl Caciivit Aok (CCAV Titla VAN Unnish e lnttnr doen
Outpatient Hospital, Ambulatory Documentation will be revlewed to determine whether 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Exclude claims having a “paid claim
0134 - Cryosurgery of the Prostate: Medical Necessity and Documentation Complex Surgery CenteAr,Aand Professional , applicable states 2/5/2019 Approved Cryosurgery of the Prostate Gland services met Medicare [g5g73 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Requirements Services (Physician/Non- coverage criteria and were reasonable and necessary. Coverage and Medicare as a Secondary Payer to the ADR letter date.
Phusician Practitioner) 2 Bcinl Caciivit Aok (CCAV Titla VI Unnlsh fnvsbn
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 et SUTEf'V CE"(E.'».HN“ Professional 4-all applicable states 2/5/2019 ATEREES Cryosurgery of the Prostate Gland services met Medicare [g5g73 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Requirements Services (Physician/Non- coverage criteria and were reasonable and necessary. Coverage and Medicare as a Secondary Payer to the ADR letter date.
Phusician Practitioner) 2 Bncinl Caciivity Aok (CEAV Titla ViAN Unnish e
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, G423 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements prescribed exercise; cardiac risk factor modlflcatlon Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
incliiding adiication cavmcaling and bobo 2 Bcinl Caciivit Aok (CCAV Titla VIAN Unnlsh PRI
Cardiac rehabilitation (CR) is a physician or non-physlcian 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0135: Cardiac Rehabilitation: Medical Necessity and Documentation Complex |Outpatient Hospital (TOB 13X) |4 - all applicable states 3/7/2019 ATEREES practitioner-supervised program that furnishes physician |93797, 93798, G0a22, G0423 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements prescrlbed exercise; cardiac risk factor modlflcatlon Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
oo oo L 2 Bncial Caciivit Aok (CCAV Titla VIAN Unnish S
Radlographs of the chest are common tests performed in 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
0136 - Rad'°_|°3'c Exaﬁ""“”" 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
hacnital anicadac_clillad nureina facilitine_hamae_ane 9 Sainl Cacvirity Ak (SSA) Titln VAN Unalsh fortho
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.loglc Exannnanon of the Chest: Medical Necessity and Complex |Outpatient Hospital (TOB 13X) |4 - all applicable states 4/15/2019 AT many outpatient offices (radiology and many others), 71045, 71046, 71047, 71048 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from of Service prior to May 12, 2023
Documentation Requirements clinics, outpatient hospital departments, inpatient Coverage and Medicare as a Secondary Payer
_ _ hacnital anicadac cbillad nureinn fasilitiae hamae and 2 Sarinl Cacyirity Aok [SSA) Titln VAN Unalsh fartho
Professional Services Physical therapy, Occupational therapy, and/or Speech- 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a "claim paid
0138 - Skilled Nursing Facility Consolidated Billing for Therapies: Unbundling Automated | PhVsician/Non-Physician gy icate states 2/20/2019 Approved Language pathology services, regardless of whether they | therapy CPT/HCPCS codes Included in File [A8ed and Disabled, Section 1833(e)- Payment of Benefits date” which is more than 3 years prior
Practitioner); Physical Therapist; are furnished by (or under the supervision of) a physician 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the to the informational letter date
Occupational Thgrauist: Soeech- arathar haolth cara | ara hundlad intn tho Acod and Dicahlod Soctinn 1962(aMAVMA) Evcliucinne fram roviow)
Professional Services Physical therapy, Occupatlonal therapy, and/or Speech- 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a "claim paid
0138 - Skilled Nursing Facility Consolidated Billing for Therapies: Unbundling Automated (Phys.lcjlan/Non—Ph.ysmlan |4 -all applicable states 2/20/2019 Approved Language pathology services, regardless of whether they [ therapy CPT/HCPCS codes Included in File | A82d and Disabled, Section 1833(e)- Payment of Benefits date" which is more than 3 years prior
Pracnnoner)- PhVSICa| 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
Therapist: Sneech- ar athor hoalth cora | arn hundind intn tha Acod and Dicahlad Cactinn 1069(aMAVAY Evelucinne feam Loy eoviou
Outpat\ent H05P|t3| (OPH); Vertebroplasty and kyphoplasty will be reviewed for 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
0139i Vertebroplasty or Kyphoplasty: Medical Necessity and Documentation Complex Ambulatory 5‘_”59"\’ Ceﬁler 3-all applicable states 2/20/2019 Approved medical necessity whether billed as an initial procedure, a|55510, 22511, 22512, 22513, 22514, 2251|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements (ASC); Professional Services repeat procedure (beyond once in a lifetime) or if Coverage and Medicare as a Secondary Payer ADR letter date
fthsic!an/Nun—Ehvsician Aot morn than ann Llounl Sorvicac that 2 Bincinl Cacuivity Ack [CEAY Titla VAL Wnalth for tho
Outpatient Hospital (OPH); Vertebroplasty and kyphoplasty W||| be reviewed for 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
0139: Vertebroplasty or Kyphoplasty: Medical Necessity and Documentation @amas Ambulatory Snrgery Ceffte" A dll et sEis 2/20/2019 AT medical necessity whether billed as an initial procedure, a| 52510, 22511, 22512, 22513, 22514, 2251|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements (ASC); Professional Services repeat procedure (beyond once in a lifetime) or if Coverage and Medicare as a Secondary Payer ADR letter date
[Phvsician/Non-Phvsician At morn than ann heal lnunl Cariicac that 2 Bincinl Cacuivity Ack [CCAY Titla VAL Wnalsh far tho
Pulmcnary rehabilitation (PR) is a physician or 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
0140; Pulmonary Rehabilitation: Medical Necessity and Documentation Complex | Outpatient Hospital (TOB 13X) |3 - all applicable states 3/27/2019 Approved nonphysician practitioner-supervised program for COPD |94625, 94626 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from of Service prior to May 12, 2023
Requirements and certain other chronic respiratory diseases designed to Coverage and Medicare as a Secondary Payer
Anticize phusical and casial and Subanam. 2 Bninl Cacyivity Ak (SCA) Titln VAN Unalsh fneho
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 e 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
AnHenizein R At | and 2 Bninl Ccyivity Ak (SCA) Titln VAN Unalsh fnrthn
This review will determine if the documentation 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” less
0141 - Therapeutic Shoes for Persons with Diabetes: Medical Necessity and Complex DME Physician/ DME Supplier |5 - All DME MACs 4/2/2019 Approved submitted for review meets Medicare’s coverage A5500, A5501 Aged and Disabled, §1833(e) - Payment of Benefits than 3 years prior to the ADR date will

Documentation Requirements

requirements for Diabetic Shoes.

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

Acod and Nieablad £1022(a\ In tha cocn af chane docaribad in

be included.




Provider Type

and States

Date Approved

Approval Status

Description

Affected Codes

Additional Information

Date of Service

0142 - Ambulatory Surgical Center Services Billed During a Covered Part A Skilled
Nursing Facility Stay: Unbundling

Automated

Ambulatory Surgical Center
(ASC), Skilled Nursing Facility
(SNF)

3 - all applicable states

4/2/2019

Approved

Services provided by a freestanding non-hospital ASC
(Ambulatory Surgery Center) are included under the SNF
Consolidated Billing Provisions. Certain services are not

vl e bavn b e Lo COTEE

Annual SNF Consolidated Billing Part A MA|

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

Acad and Nicablad Cactine 1069 (aVAVAN Cuclicinnc fenm

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

el

0142 - Ambulatory Surgical Center Services Billed During a Covered Part A Skilled
Nursing Facility Stay: Unbundling

Automated

Ambulatory Surgical Center
(ASC), Skilled Nursing Facility
(SNF)

4 - all applicable states

4/2/2019

Approved

Services provided by a freestanding non-| hospltal ASC
(Ambulatory Surgery Center) are included under the SNF
Consolidated Billing Provisions. Certain services are not

anviabla bocarien thow cen inclidad in CAIE £

Annual SNF Consolidated Billing Part A MA|

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

Acad and nic Cuclicinnc fon

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

Informational Letter date (automated
n

0143 - Vitamin D Assay Testing: Medical Necessity and Documentation
Requirements

Complex

Laboratory Services

4 - all applicable states

8/28/2025

Approved

Vitamin D lab assay is only reimbursable under Medlcare
when it meets the indications under the applicable LCDs
and not as a routine screening according to 42 CFR
410.32(a). Claim lines that do not meet the coverase

82306, 82652

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

2 Bocial Securitv Act (SSA). Title XVIIl- Health Insurance for the

Exclude claims paid more than 3 years
prior to the ADR date.

0144 - Prefabricated Knee Orthoses: Medical Necessity and Documentation
Requirements

Complex

DME Physician/ DME Supplier

5 - All DME MACs

4/1/2019

Approved

The medical record will be reviewed to determine if the
prefabricated knee orthoses meet the indications of
coverage and/or medical necessity requirements.

Primary Codes: L1810, L1812, L1820,
L1821, L1830, L1831, L1832, L1833,
L1836, L1843, L1845, L1850, L1851, L1852
Secondarv Codes: 1238512395 12397

1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the
Aged and Disabled, §1833(e) - Payment of Benefits
2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the

Acad and Nicablad £102ALMTVAVN () and

af

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

0145 - Endovenous Radiofrequency Ablation and Endovenous Laser Treatment
for Lower Extremity Varicose Veins: Medical Necessity and Documentation
Requirements

Complex

Ambulatory Surgical Center
(ASC), Professional Services
(Physician/Non-Physician

Practitioner)

3 - all applicable states

4/2/2019

Approved

Documentation will be reviewed to determine if claims
for Endovenous Radiofrequency Ablation (ERFA) and
Endovenous Laser Treatment (EVLT) for Lower Extremity

Nz Vi ot D et

36475, 36476, 36478, 36479, 76937

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

2 Eincinl €act Aot [CCAN Titla VAL Unaleh

fav b

Exclude from review claims having a
“paid claim date” which is more than 3
years prior to the ADR letter date

0145 - Endovenous Radiofrequency Ablation and Endovenous Laser Treatment
for Lower Extremity Varicose Veins: Medical Necessity and Documentation
Requirements

Complex

Ambulatory Surgical Center
(ASC), Professional Services
(Physician/Non-Physician
Practitioner)

4 - all applicable states

4/2/2019

Approved

Documentation will be reviewed to determine if claims
for Endovenous Radiofrequency Ablation (ERFA) and
Endovenous Laser Treatment (EVLT) for Lower Extremity

Miavicaco \inine eanot cvitavin onte

36475, 36476, 36478, 36479, 76937

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

2 Eincinl cant Act ICCAN Titla VL Uaaleh

fov b

Exclude from review claims having a
“paid claim date” which is more than 3
years prior to the ADR letter date

0146 - Computed Tomography Scans: Excessive Units

Automated

Professional Services
(Physician/Non-Physician
Practitioner); Outpatient
Hosnital

3 - all applicable states

3/27/2019

Approved

When a more extensive C‘I' Scan is performed on the
same site as a less extensive CT Scan, the less extensive
CT Scan is bundled into the more extensive CT Scan.

70450, 70460, 70470, 70480, 70481, 7048|

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

2 Elncinl Cacuiviti Aok [CCAN Titla VAN Unaleh e

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

0146 - Computed Tomography Scans: Excessive Units

Automated

Professional Services
(Physician/Non-Physician
Practitioner); Outpatient
Hosnital

4 - all applicable states

3/27/2019

Approved

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

70450, 70460, 70470, 70480, 70481, 7048

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

2 Eincinl cant Aot ICCAN Titla VI Uaaleh

fov b

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

covinvn

0147 - Magnetic Resonance Imaging Procedures: Excessive Units

Automated

Professional Services
(Physician/Non-Physician
Practitioner); Outpatient
Hosnital

3 - all applicable states

3/29/2019

Approved

When a more extensive Magnetic Resonance Imaging
(MRI) Procedure is performed on the same site as a less
extenslve MRI procedure, the less extensive MRI

bz el s e e funnaDL

70540, 70542, 70543, 70544, 70545, 7054

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

2 Elncinl Cacuiviti Aok [CCAN Titla VAN Unaleh e

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

fizx o)

0147 - Magnetic Resonance Imaging Procedures: Excessive Units

Automated

Professional Services
(Physician/Non-Physician
Practitioner); Outpatient
Hosnital

4 - all applicable states

3/29/2019

Approved

When a more extensive Magnetic Resonance Imaging
(MRI) Procedure is performed on the same site as a less
extensive MRI procedure, the less extensive MRI

cvncodiienic bindlad int tho movn fnnaDL

70540, 70542, 70543, 70544, 70545, 7054

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

2 Eincinl cant Aot ICCAN Titla VI Uaaleh

fov b

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

Lo o

0148 - Same Knee Orthoses within Reasonable Useful Lifetime: Excessive Units

Automated

DME Physician/ DME Supplier

5 - All DME MACs

4/2/2019

Approved

Claims for knee orthoses with dates of service within the
reasonable useful lifetime from the date of service of a
previously-paid identical knee orthosis (identical HCPCS

cada) far tha coma hanofi far tha coma

L1810, L1812, L1820, L1830, L1831, L1832

1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the
Aged and Disabled, §1833(e) - Payment of Benefits
2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the

Acad and Dieablad 8192 AVTIVMAMN (G and (i

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

Review Results Letter date (automated
0

0149 - Subsequent Hospital Visit and Discharge Day Management on the Same
Day: Unbundling

Automated

Professional Services

3 - all applicable states

4/22/2019

Approved

CMS does not reimburse a subsequent hospital visit in
addition to hospital discharge day management service
on the same day by the same provider. CPT codes 99231

00252 il o

99231 -99233

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

2 Encinl ca Act ICCAN Titlo M\ Uaaleb fow b

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

0149 - Subsequent Hospital Visit and Discharge Day Management on the Same
Day: Unbundling

Automated

Professional Services

4 - all applicable states

4/22/2019

Approved

CMS does not velmburse El subsequent hospltal Vi
addition to hospital discharge day management service
on the same day by the same provider. CPT codes 99231

00722 il o

n

s Ll

99231 -99233

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
2 Bncinl Cacuivity Aok (CCAV Titln VIAN Unalsh fncibo

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

ol

0150 - Mohs Micrographic Surgery: Incorrect Coding and Incorrect Units Billed

Complex

Professional Services
(Physician/Non-Physician
Practitioner)

3 - all applicable states

4/30/2019

Approved

Mohs Micrographic Surgery is a two-step process in
which: 1) The tumor is removed in stages, followed by

|mmedlate histologic evaluation of the margins of the
and ) A

avcicion and avaliotion ic

17311, 17312, 17313, 17314

1. Social 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

2 Cocinl Cocuivit Ack [CCAN Titln VAN Uooleh fortho

Exclude from review claims having a
“paid claim date” which is more than 3
years prior to the ADR letter date.

0150 - Mohs Micrographic Surgery: Incorrect Coding and Incorrect Units Billed

Complex

Professional Services
(Physician/Non-Physician
Practitioner)

4 - all applicable states

4/30/2019

Approved

Mohs Micrographic Surgery is a two-step process in
which: 1) The tumor is removed in stages, followed by

|mmed|ate histologic evaluation of the margins of the
~nd 9\ Addis

e Lo bt

17311, 17312, 17313, 17314

1. Social 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
2 Coinl Cacuivitg Aok (CCAV Titla VVAN Unnlsh forthn

Exclude from review claims having a
“paid claim date” which is more than 3
years prior to the ADR letter date.

0151 - Physician/Non-Physician Practitioner Coding Validation

Complex

Professional Services
(Physician/Non-Physician
Practitioner)

3 - all applicable states

4/24/2019

Approved

The Medlcare Physician Fee Schedule (MPFS) is the
primary method of payment for enrolled health care
professlonaIs Documentatlon will be reviewed to

conicas affacting AADEC

CMS Medicare Physician Fee Schedule stat|

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

2 Eincial Cace Ack [CCAN Titlo VI Lol

fovtho

Exclude claims that have a “paid claim
date” which is more than 3 years prior
to the ADR letter date.

0151 - Physician/Non-Physician Practitioner Coding Validation

Complex

Professional Services
(Physician/Non-Physician
Practitioner)

4 - all applicable states

4/24/2019

Approved

i
The Medicare Physlclan Fee Schedule (MPFS) is the
primary method of payment for enrolled health care
professlonals Documentatlon will be reviewed to

4 coniicas affacting AADCC

CMS Medicare Physician Fee Schedule stat|

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

2 Blncinl Cacuivity, Aok (CCAN Titla VAN Unaleh fovtho

Exclude claims that have a “paid claim
date” which is more than 3 years prior
to the ADR letter date.

0152 - Blood Glucose Test or Reagent Strips: Medical Necessity and
Documentation Requirements

Complex

DME Physician/ DME Supplier

5 - All DME MACs

4/2/2019

Approved

The quantity of qucose test strips (A4253) that are
covered depends upon the usual medical needs of the
diabetic patient. DocumentatIon will be reviewed to

i€ tha bilinating muidalinas fae bland alicaca

A4253

1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the
Aged and Disabled, §1833(e) - Payment of Benefits
2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the

Acad and Nicablad £102 ALMIMAMN [\ and (i) 1

Claims that have a ‘claim paid date’
which is less than 3 years prior to the
Additional Documentation Request.

0153 - Ambulatory Surgical Center Coding Validation

Complex

Ambulatory Surgical Center
(ASC)

3 - all applicable states

5/28/2019

Approved

Ambulatory Surglcal Center (ASC) coding requires that
procedural information, as coded and reported by the
ASC on its claim, match both the physician descrlptlon

and tha b bt

Claims with payment indicator A2; G2; J8;

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

2 Eincinl Cace Ack [CCAN Titlo VAL Unaleh

fovtho

Exclude from review claims having a
“paid claim date” which is more than 3
years prior to the ADR letter date.




Provider Type

and States

Date Approved

Approval Status

Descriptiol

Affected Codes

Additional Information

Date of Service

Ambulatory Surgical Center

Ambulatory Surgical Center (ASC) coding requires that
procedural information, as coded and reported by the

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

0153 - Ambulatory Surgical Center Coding Validation Complex 4 - all applicable states 5/28/2019 Approved Claims with payment indicator A2; G2; J8;
(ASC) ASC on its claim, match both the physician descrlptlon Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
aedbo fnnd i s bonaficineae 2 Bncinl Cacuiviti Aok (CCAV Titla VAN Unnlsh fnvtbo
Al e et s, Comiar Medical documentatnon for ambulance services will be 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0154 - Non-Ernergencv An\bulance Services -.Advance.d Life Support and Basic Life Complex  |claims with provider specialty |3 - all applicable states 5/22/2019 Approved reviewed to determine the Medicare defined conditions o046, A0428, A0425 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Support: Medical Necessity and Documentation Requirements code 59 have been met for payment. Coverage and Medicare as a Secondary Payer years prior to the ADR letter date as
. D Cacinl Cane Aot [CCAN Titla VA/IL Linaleh favthn ssiall e ckabaldaka halase.
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
0154 - Non-Emergency A_mbulance Services —_Advance_d Life Support and Basic Life Complex |claims with provider specialty |4 - all applicable states 5/22/2019 Approved reviewed to determine the Medicare defined conditions | Ag426, A0428, A0425 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Support: Medical Necessity and Documentation Requirements code 59 have been met for payment. Coverage and Medicare as a Secondary Payer years prior to the ADR letter date as
. D Caninl Cane Aot [CCAN Titla VAL _Uanleh fovtho sainll ac cdnbnldata avcliicinne halav.
Claims for upper limb orthoses with dates of service 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
0155 - Upper Limb Orthotics within the Reasonable Useful Lifetime: Excessive Automated | DME Physician/ DME Supplier |5 - All DME MACs 5/7/2019 AEEEs within the reasonable useful lifetime from the date of 13650, L3660, L3670, L3671, L3674, L3675 Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
Units service of a previously paid identical upper Ilmb orthosis 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Review Results Letter date (automated
_ _ 520l UEDAE cad o) fae tha camn bonaks i Acod and Nicablad £100A\TVUAVN () and =iy
Hospital Outpatient (TOB 13X); Modlflers provide a way for hospitals to report and be 1.8ocial Security Act (SSA), Title XVIlI- Health Insurance forthe  |Exclude from review claims having a
0157 - Dlscuntmued P.I'OCEdUI'e Prior to the Administration of Anesthesia: Complex Ambulatory SIUFEEW C.enler 3-all applicable states 6/28/2019 Approved paid for expenses incurred in preparing a patient for Paid HCPCS with one of the following ICD-{Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “claim paid date” which is more than 3
Documentation Requirements (Place of Service 24 with Type of surgery and scheduling a room for performing the Coverage and Medicare as a Secondary Payer years prior to the ADR date
Service “E") ___ cmcadiien vbncn tho coninn ic o 2 Bncial Cacuiviti Aok (CCAV Titla VAN Unnlsh fnvtbo
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 - DISCUI“mUEd Ffrocedure Prior to the Administration of Anesthesia: @ Ambulatory Snrgery C.enter - all el sEis 6/28/2019 ATEREES paid for expenses incurred in preparing a patient for Paid HCPCS with one of the following ICD-|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “claim paid date” which is more than 3
Documentation Requirements (Place of Service 24 with Type of surgery and scheduling a room for performing the Coverage and Medicare as a Secondary Payer years prior to the ADR date
Service “E") ___ _ s e o 2 Bcinl Caciivit Aok (CCAV Titla VAN Unnish e
Hospital Outpatient (Type of Bill On claims submitted by providers using the institutional 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0158 - Outpatient Therapy Services During Home Health: Unbundiing Automated (ToﬁI 13x), Skilled NIJFSIVIE 3-all applicable states 7/15/2019 Approved claim format, CWF enforces consolidated billing for CPT/HCPCS codes billed with Revenue cod|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Facility (SNF) Outpatient (TOB outpatient therapies by recognizing as therapies all Coverage and Medicare as a Secondary Payer Review Results Letter date .
23x)_Outnatient Rehabilitation covican Willad cindar covinnin codac 0AY AND. nAAY 2 Bcinl Caciivit Aok (CCAV Titla VI Unnlsh fnvsbn
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 (TO?) ), Gl Nnrsmg 4 -all applicable states 7/15/2019 Approved claim format, CWF enforces consolidated billing for CPT/HCPCS codes billed with Revenue cod|A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Facility (SNF) Outpatient (TOB outpatient therapies by recognizing as therapies all Coverage and Medicare as a Secondary Payer Review Results Letter date .
23x)_Outnatient Rehabilitation cnnicar Willad vindar covinnin codac OAY 082w OAAY 2 Bncinl Caciivity Aok (CEAV Titla ViAN Unnish e
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
UIGU - Intravenuus |mmu_"e Globulin for the 'I'reatment of Autoimmune Blistering Complex 5U’8iC3I_ Center (ASC); 3 - all applicable states 8/20/2019 Approved the use of intravenous immune globulin for the treatment ;1459 11552(Novitas Only), 11556, 1557, | Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Diseases: Medical Necessity and Documentation Requirements Professional Services of Autoimmune Bllstermg Diseases (AMBDS) meets Coverage and Medicare as a Secondary Payer to the Review Results letter date.
(Phvsician/Nan-Phusician A sitarin and i ann 2 Bcinl Caciivit Aok (CCAV Titla VIAN Unnlsh fnvsbn
Outpatient Hospital; Ambulatory Medical documentatlon will be reviewed to determine if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “paid claim
UIGU o Intravenous Immune Globulin for the 'I'reatment of Autoimmune Blistering et SUTEiCGI Center (A_SC); - all el sEis 8/20/2019 ATEREES the use of intravenous immune globulin for the treatment| 1459, 1552(Novitas Only), 11556, 11557, |Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is more than 3 years prior
Diseases: Medical Necessity and Documentation Requirements Professional Services of Autoimmune Blistering Diseases (AMBDs) meets Coverage and Medicare as a Secondary Payer to the Review Results letter date.
(Physician/Non-Physician A Sttt o Ui S 2 Bncial Caciivit Aok (CCAV Titla VIAN Unnish e
Documentation will be reviewed to determine if correct 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0161 - Thera.peutic, Prophylactic, and Diagnostic Infusions: Incorrect Coding and Complex Outpatient Hospital 3-all applicable states 11/18/2019 Approved billing, coding, and documentation guidelines for 96365, 96366 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Documentation Requirements Therapeutic, Prophylactic, and Diagnostic Infusions were Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
mat 2 Bninl Cacyirity Ak (SSA) Titln VAN Unalsh fnrtho
Documentation will be reviewed to determine if correct 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0161 - Thera_PeUtIC‘ PIOPthC“C, and Diagnostic Infusions: Incorrect Coding and Gomdls:  ||owEE e A all el sEEs 11/18/2019 AT billing, coding, and documentation guidelines for 96365, 96366 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Documentation Requirements Therapeutic, Prophylactic, and Diagnostic Infusions were Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
mat 2 Snial Cacyirity Aok (SSA) Titln VAN Unalsh fartha
Documentation will be reviewed to determine if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a ‘claim paid
0162 - Comp_uterlzed Tomographv Coronary Angiography: Medical Necessity and Complex | Outpatient Hospital 3- all applicable states 8/28/2025 Approved Computed Tomography (CT) Coronary Angiography meets | cpT 75574 (computed tomographic angiog| A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from date’ which is more than 3 years prior
Documentation Requirements Medicare coverage crlterla meets applicable codlng Coverage and Medicare as a Secondary Payer to the Additional Documentation
idali andlaric 11, 2 Blacial Cacuivity Act [CCA) Titla VAL Uaalth fortho Docuinct roviou)
Documentation will be rewewed to determlne if 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims that have a ‘claim paid
0162 - Comnutenzed Tomography Coronary Angiography: Medical Necessity and Gomdls:  ||owEE e A all el sEEs 8/28/2025 AT Computed Tomography (CT) Coronary Angiography meets | coT 75574 (computed tomographic angiog A8ed and Disabled, Section 1862(a)(1)(A)- Exclusions from date’ which is more than 3 years prior
Documentation Requirements Medicare coverage criteria, meets applicable coding Coverage and Medicare as a Secondary Payer to the Additional Documentation
idali Alaric dicall, and 2 Biacial Cacuivity Act [CCA) Titla VAL Uaalth fartho Donuinct roviow)
Professional Services A Bilateral Indlcator of "3" indicates the usual payment 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0164 - Bilateral Indicator ‘3': Incorrect Coding Automated | (Physician/Non-Physician 3- all applicable states 9/24/2019 Approved adjustment for bilateral procedures does not apply. If the | gjjateral Indicator ‘3" codes Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner) procedure is reported with either a modifier 50 or Coverage and Medicare as a Secondary Payer Review Results Letter.
Hifinre DT and 1T and o 9% in tha yinite finld 9 Bninl Cacyirity Ak (SSA) Titln VAN Unalsh fnrtho
B Samiees 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 Ageilat R, Seaien IEHRI MY EElisEms o iz s =5 HiEm Dy/ees (s D die
Practitioner) procedure is reported with either a modifier 50 or Coverage and Medicare as a Secondary Payer Review Results Letter.
_ _ elifinpe DT AN e o iyl R o el 2 Bninl Cacyivity Aok (SCA) Titln VIAN Unalsh fnrthn
Outpatient Hospital; Under specific requirements, Medicare covers FDG 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0165 - Positron Emission Tomography for Dementia and Neurodegenerative Complex | rofessional Services 3.- all applicable states 9/25/2019 Approved (fluorodeoxyglucose) Positron Emission Tomography 78608, A9552 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Diseases: Medical Necessity and Documentation Requirements (Physician/Non-Physician (PET) scans for the differential diagnosis of fronto- Coverage and Medicare as a Secondary Payer ADR letter date.
Pracﬁtipm—‘r) _ ) in [ETO) and Alshai Ve dicanen (ADY D Bincinl Cacuiviti Ack [CCAY Titln VAL Lnalsh fav tho
Outpatient Hospital; Under specific requirements, Medicare covers FDG 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
(5 = (et e Vel i e et Naotaganariv ot | eEE I SaRiEs 4-all applicable states 9/25/2019 e (fluorodeoxyglucose) Positron Emission Tomography 78608, A9552 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Diseases: Medical Necessity and Documentation Requirements (Physician/Non-Physician (PET) scans for the differential diagnosis of fronto- Coverage and Medicare as a Secondary Payer ADR letter date.
Practiti ) [ETON and Alshai dicancn [ADY 3 Blacinl Cam Act [CCAN Titln VAL Winalsh frrtha
Claims for Ankle-Foot Orthoses or Knee-Ankle-Foot 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
0167 - Ankle-Foot Orthoses and Knee-Ankle-Foot Orthoses within the Reasonable Automated | DME Physician/ DME Supplier |5 - All DME MACs 9/10/2019 Approved Orthoses with dates of service within the reasonable 11900, L1902, L1904, L1906, L1907, L1910{Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
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0169 - Outpatient Services within 3 Days Prior to and Including the Date of a

All diagnostic (including clinical diagnostic laboratory
tests) services and related non-diagnostic services

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

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

B o ) Automated |Outpatient Facility 3 - all applicable states 11/27/2019 Approved Diagnostic codes are identified as any CPT)|
Hospital Admission: Unbundling provided to a beneflclary by the admitting hospital within Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
2 dowe t6ac iDRC L rinctn a1 Ao iNON IDDE 2 Cocinl Cacuiviti Aok (CCAV Titla Vi Unnlsh e R e o
All diagnostic (including clinical diagnostic laboratory 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0169" Oulparlenl Services W'_‘h'" 3 Days Prior to and Including the Date of a Automated | Outpatient Facility 4-all applicable states 11/27/2019 Approved tests) services and related non-diagnostic services Diagnostic codes are identified as any CPT/|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Hospital Admission: Unbundling provided to a beneficiary by the admitting hospital within Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
i} _ 2 dowe t5ac inDC L inctn a1 dov inON iDDE 2 Cacinl Caciiviti Aok (CCAV Titla VAN Unnish fovenn  fons
Outpatient Hospital (OPH); Documentation will be reviewed to determine if 1.8ocial Security Act (SSA), Title XVII- Health Insurance for the Exclude from review claims having a
0170»’ Renal and Peripheral Angiography: Medical Necessity and Documentation @i Ambulatory 5‘_“'8'”' Center 3 el il e 11/19/2019 AEEEs diagnostic (aka stand-alone) renal and peripheral 36245, 36246, 36247, 36248, 36251, 3625| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements (ASC); Professional Services anglography procedures meet Medicare coverage crlterla, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
(Phvsician/Nan-phvsician — pnding ciidalinas andlae aen u 2 Bncial Cacuivity Aok (CCAV Titla ViAN_ Unnlsh foviho
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 Peripheral Angiography: Medical Necessity and Documentation Complex  |/Ambulatory Surgical Center 4-all applicable states 11/19/2019 Approved diagnostic (aka stand-alone) renal and peripheral 36245, 36246, 36247, 36248, 36251, 3625| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Requirements (ASC); Professional Services anglography procedures meet Medicare coverage crlterla, Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
(Physician/Non-bhvsician sont coding ouidali andlar oo 1l D Blnsinl Canvivitis Aok (CCAN Titla VAL Uanish forsho
Professional Services Erythropoiesis stimulating agents (ESAs) stlmulate the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0171 - Ervthropo.lesls Stlrnulatlng Agents for Cancer Patients: Medical Necessity Complex (PhVS_'C_'a”/NU"’PhYS'_C'an 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 \ Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
and Documentation Requirements Practitioner); Outpatient United States Food and Drug Administration (FDA) Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
Hosnital (TOR 13X) P P Ve SN, Y Py 2 Bncinl Cacuivity Aok (CCAV Titla Vi Unnlsh Gt
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- Erylhropo‘iesis Stim.ulaling Agents for Cancer Patients: Medical Necessity Complex (Phys.ic.ian/Non—Physi.cian 4-all applicable states 12/27/2019 Approved bone marrow to make more red blood cells and are 10881, 10885, and Q5106 that were billed || Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
and Documentation Requirements Practitioner); Outpatient United States Food and Drug Administration (FDA) Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
Hasnital (TOR 13X) A fnr i in eodiicing tho nand favbland 2 Bcinl Caciivit Aok (CCAV Titla VIAN Unnlsh fnvsbn
This review will determine if the Surgical Dressing is 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0173 - Surgical Dressings: Medical Necessity and Documentation Requirements Complex  [DME Physician/ DME Supplier |5 - All DME MACs 12/3/2019 Approved reasonable and necessary for the patient’s condition A6010, AGO11, A6021, AG022, A6023, AG0]Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the ADR
based on the documentation in the medical record. 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.
Claime that dn ot mannt s indi e Mond and Nicablad £102AIAITUAVN () and i) G
Claims for cervical orthoses with dates of service within 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “paid claim date”
0174 - Cervical Orthoses within the Reasonable Useful Lifetime: Excessive Units Automated |DME Physician/ DME Supplier |5 - All DME MACs 12/3/2019 Approved the reasonable useful lifetime from the date of service of |15 10113, 10120, L0130, L0140, L0150 A8ed and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
a previously-paid identical cervical orthosis (identical 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Review Results Letter date.
UCNAE cadol fnvth coma b il s donind o Acod cnd Nicoblad £102AIMITMAV [\ and G . 3
Claims for HCPCS code G0402- Inltlal Preventatlve 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0176 - Annual Wellness Visits: Incorrect Coding Complex Frsficssienel SaviEss 3 all applicable states 8/28/2025 Approved Physical Examination (IPPE), may not be billed more than G0402, G0438, G0439 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
12 months after the effective date of the beneficiary’s Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
fiect noer D e e e A o R 2 Bcinl Caciivit Aok (CCAV Titla VAN Unnish i
Claims for HCPCS code G0402- Initial Preventative 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0176 - Annual Wellness Visits: Incorrect Coding Complex Professional Services 4 - all applicable states 8/28/2025 Approved Physical Examination (IPPE), may not be billed more than G0402, G0438, G0439 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
12 months after the effective date of the beneficiary’s Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
it mne D v nncn thon ancnin o lifatinas 2 Bcinl Caciivit Aok (CCAV Titla VI Uinnish fnvsbn
Hospital Beds must meet basic coverage criteria whether 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0177 - Hospital Beds: Medical Necessity and Documentation Requirements Complex  [DME Physician/ DME Supplier |5 - All DME MACs 2/4/2020 Approved atinitial rental or at any point during a rental period, as | £0250, £0251, E0260, E0261, E0255, E025(Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the ADR
outlined in Local Coverage Determination for Hospital 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.
Bode Nndical d swill ho eoviswad ta. Acod and Nieablad £102A(VTVAVR () and (i af
This review will determine whether a Manual Wheelchair 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0178 - Manual Wheelchairs: Medical Necessity and Documentation Requirements| ~ Complex  |DME Physician/ DME Supplier |5 - All DME MACs 2/4/2020 Approved is reasonable and necessary for the patient’s condition 0001, k0002, K0003, K0004, k0005, k00| Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the ADR
based on the documentation in the medical record. 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.
Acod and Nieablad £102A(VTVAVR () and (i) L nt
B Samiees CPT/HCPCS codes with a Multiple Procedure Indicator of 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0182 - Reduction of Technical Component, Diagnostic Cardiovascular Services Automated  |(Physician/Non-Physician 3 - all applicable states 8/3/2020 Approved “6” are subject to a 25% reduction of the Technical CPT/HCPCS Codes with a multiple procedu| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner) Component (TC) when multiple procedures are billed on Coverage and Medicare as a Secondary Payer informational Letter date (automated
tha cama data of caruica far tha cama natiant butha 2 Snial Cacuirity Aok (SCA) Titln VAN Unalsh fartha  |eavioun
Professional Services CPT/HCPCS codes with a Multiple Procedure Indicator of 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0182 - Reduction of Technical Component, Diagnostic Cardiovascular Services Automated [ (Physician/Non-Physician 4 - all applicable states 8/3/2020 Approved “6” are subject to a 25% reduction of the Technical CPT/HCPCS Codes with a multiple procedu| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Practitioner) Component (TC) when multiple procedures are billed on Coverage and Medicare as a Secondary Payer informational Letter date (automated
tha cama dataaf candca for tha cama nationt by tha 9 Bninl Cacyirity Ak (SSA) Titln VAN Unalsh fartha Leavioun
Specialty care transport (SCT) is the interfacility 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0133: Specialty Care Transport: Medical Necessity and Documentation @ Amb_‘“af‘ce» C_a""ief claims with 3l il Eies 8/3/2020 AT transportation of a critically injured or ill beneficiary by a | 0434, 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
hanafician lan racuirac anaaing caca that muct: 2 Snial Cacyirity Aok (SSA) Titln VAN Unalsh fartha
Specialty care transport (SCT) is the interfacility 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0183 - Specialty Care Transport: Medical Necessity and Documentation Complex  |Ambulance, Carrier claims with |\ ke ple states 8/3/2020 Approved transportation of a critically injured or ill beneficiary by a | z0434, A0425 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 6
Requirements provider specialty code 59 ground ambu\ance veh\c\e SCT is necessary when a Coverage and Medicare as a Secondary Payer months prior to the ADR letter date
_ _ _ bhonot racicos ananing carn that muct 2 Bninl Coacyivity Ak (SCA) Titln VAN Unalsh fneho
Inpatient Hospital, Outpatient Documentat|on WI|| 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 Complex Hospital, Ambullatory SUf§i53| 32allapplicablelstates 8/3/2020 Approved arthroplasty meets Medicare coverage requirements. 271??? (FCSO, NGS, Novitas, Palmetto, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements Center, Professional Services Noridian, WPS) Coverage and Medicare as a Secondary Payer ADR letter date, and WPS claims with
{th<vician/Nnn'-nhv§ician _ PCS Codes (FCSO ONLY) - 0SP90IZ. 2 Bincinl Cacuivity Ack [CCAY Titla VAL Wnalsh far tho datoc of caniicn an ar afbar
Inpatient Hospital, Outpatient Documentation will be reviewed to determine if total hip |CPT Codes- 27130, 27132, 27134, 27137, |1 Bocial Security Act (SSA), Title XVIII- Health Insurance for the  [Claims that have a “claim paid date”
0134; Total Hip Arthroplasty: Medical Necessity and Documentation Complex Hospital, Ambuvlatory Surgical 4-all applicable states 8/3/2020 Approved arthroplasty meets Medicare coverage requirements. 271?? (FCSO, NGS, Novitas, Palmetto, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Requirements Center, Professional Services Noridian, WPS) Coverage and Medicare as a Secondary Payer ADR letter date, and WPS claims with
fthslician/Non'—nhvcician _ PCS Codes (FCSO ONLY) - 0SP90IZ. 2 Bincinl Cacs Act [CCAN Titln VAL Unalth fav tho datoc of camiicn an ar afbar
Inpatient Hospital, Outpatient Documentation will be reviewed to determine if total CPT Codes- 27445, 27447, 27486, 27487 |1 Social Security Act (SSA), Title XVIII- Health Insurance for the | Claims that have a “claim paid date”
0185 - Total Knee Arthroplasty: Medical Necessity and Documentation @amas Hospital, Ambulatory Surgical 32allapplicablelstates 8/3/2020 Approved knee arthroplasty meets Medicare coverage PCS Codes (FCSO ONLY) - 0SPCOJZ, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
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0185 - Total Knee Arthroplasty: Medical Necessity and Documentation

Inpatient Hospital, Outpatient
Hospital, Ambulatory Surgical

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

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

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

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

i Complex . h 4 - all applicable states 8/3/2020 Approved
Requirements Center, Professional Services requirements. 0SPDOJZ, 0SRCO69, OSRCO6A, O0SRCO6Z, | Coverage and Medicare as a Secondary Payer ADR letter date, and WPS (J5 and J8)
(Physician/Non-nhvsician 0SRCO77_OSRCOEZ_0SRCOI9_OSRCOIA 2 Bncinl Cacuiviti Aok (CCAV Titla VAN Unnlsh fnctbn |olaicas itk NOC an o afar
This review will determine if a duplex scan of the 93880- Duplex scan of extracranial 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  [Review claims having a “paid claim
0186 - Duplex Scans of Extracranial Arteries: Medical Necessity and @i Outpatient 3- all applicable states 8/3/2020 Approved extracranial arteries was reasonable and necessary for arteries; complete bilateral study Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior
Documentation Requirements the patient’s condition based on the documentation in  |93882- Duplex scan of extracranial Coverage and Medicare as a Secondary Payer to the Review Results letter date
tho madinal ensaed Claime shot da nat moct sho arteries: unilateral or limited studv. 2 Bnsinl Can Act [CCAN Titla V\AIL Unalsh fovtho
This review will determine if a duplex scan of the 93880- Duplex scan of extracranial 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  [Review claims having a “paid claim
0186 - Duplex Scans of Extracranial Arteries: Medical Necessity and Complex Outpatient 4-all applicable states 8/3/2020 Approved extracranial arteries was reasonable and necessary for arteries; complete bilateral study Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior
Documentation Requirements the patient’s condition based on the documentation in ~ |93882- Duplex scan of extracranial Coverage and Medicare as a Secondary Payer to the Review Results letter date
tho maadical encaed Claime thot Ao ot eaant tha arteries: unilateral or limited studv. 2 Blnsinl Cant Act [CCAN Titla V\ALL Unaleh fovtho
Medical documentation will be reviewed to determine if 1.8SA, Title XVIII- Health Insurance for the Aged and Disabled, Exclude claims having a “paid claim
0187 - Nerve Conduction Studies: Excessive Units Complex  |Outpatient Hospital 3 - all applicable states 9/25/2020 Approved the use of nerve conduction studies meets Medicare 95905, 95907, 95908, 95909, 95910, 9591 Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as |date” which is more than 3 years prior
coverage criteria and is reasonable and necessary. a Secondary Payer to the ADR letter date.
2 BEA Titla VAN Winalth tnciieancn for tha Aoad aad Nicabind
Medical documentation will be reviewed to determine if 1.8SA, Title XVIII- Health Insurance for the Aged and Disabled, Exclude claims having a “paid claim
0187 - Nerve Conduction Studies: Excessive Units Complex |Outpatient Hospital 4-all applicable states 9/25/2020 Approved the use of nerve conduction studies meets Medicare 95905, 95907, 95908, 95909, 95910, 9591 Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as | date” which is more than 3 years prior
coverage criteria and is reasonable and necessary. a Secondary Payer to the ADR letter date.
2 BEA Titla VAN Linaith taciieancn for tha Aoad aad Nicabind
3 . ' X . Documentation will be reviewed to determine if a 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with a DOS
2189; opunustsislucass RierilepbiedicatiiecessitvendiDacmentaton Complex  |DME Physician/ DME Supplier |5 - All DME MACs 9/8/2020 T therapeutic continuous glucose monitor meets coverage |E2103, A4239 Aged and Disabled, §1833(e) - Payment of Benefits prior to November 12, 2023.
RIS criteria and/or is medically reasonable and necessary. 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the
’ . o . . . ’ . . Documentation will be reviewed to determine if the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date”
0150 - .Skllled Nursing FaclI!ty with Eatlent-Drlven Payment Model: Medical Complex Sk}lled Nursing Facility (SNF) 3 - all applicable states 7/20/2022 Approved Skilled Nursing Facility stay meets Medicare coverage N/A Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is more than 3 years prior to the
Necessity and Documentation Requirements with TOB 21X criteria, meets applicable coding guidelines, and/or is Coverage and Medicare as a Secondary Payer ADR date will be excluded.
- ) Tl e . - i - . T Documentation will be reviewed to determine if the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date”
?\‘190 S e l\éursmg ] !(V v:( ?atlen(—Drlven Payment Model: Medica Complex S “ heT ’\:;Zl;g Facility (SNF) 4 - all applicable states 7/20/2022 Approved Skilled Nursing Facility stay meets Medicare coverage N/A Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is more than 3 years prior to the
ecessity and Documentation Requirements withTO criteria, meets applicable coding guidelines, and/or is Coverage and Medicare as a Secondary Payer ADR date will be excluded.
Polysomnography (PSG) refers to the continuous and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0191 - Polysomnography: Medical Necessity and Documentation Requirements Complex Outpatient Hospital 3 -all applicable states 9/24/2020 Approved simultaneous monitoring and recording of various 95808, 95810, 95811 Aged and Disabled, Section 1833(e)- Payment of Benefits “paid claim date” which is more than 3
physiological and pathophysiological parameters of sleep 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the ADR Letter date.
Polysomnography (PSG) refers to the continuous and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0191 - Polysomnography: Medical Necessity and Documentation Requirements Complex  |Outpatient Hospital 4 - all applicable states 9/24/2020 Approved simultaneous monitoring and recording of various 95808, 95810, 95811 Aged and Disabled, Section 1833(e)- Payment of Benefits “paid claim date” which is more than 3
physi ical and pathophysiol | parameters of sleep 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the ADR Letter date.
. . . . ’ . A ventricular assist device (VAD) is surgically attached to 1.8ocial 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
Requirements augment the ability of a damaged or weakened native Coverage and Medicare as a Secondary Payer
- X X - . 4 . A ventricular assist device (VAD) is surgically attached to 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims with Dates
R o S 5 S B R e e e e T T GO S (e A-alamsieesEes 9/25/2020 A one or both intact ventricles and is used to assist or 02HA0QZ, 02HAORJ, 02HAORS, 02HAORZ, 0 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from of Service prior to May 12, 2023
Requirements augment the ability of a damaged or weakened native Coverage and Medicare as a Secondary Payer
' ' ¢ Defibrill . cal 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) 3 - all applicable states 10/23/2020 Approved device designed to detect and treat life-threatening 0JH608Z, 0JH609Z, 0JH638Z, 0JHE39Z, 0JH| Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Necessity and Documentation Requirements . N . . .
tachyarrhythmias. The device consists of a pulse Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
i o . Al ) ¢ - 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”‘Umét'c Defi BT Inpatient Procedure: Medical Complex  |Inpatient Hospital (TOB 11X) 4 - all applicable states 10/23/2020 Approved device designed to detect and treat life-threatening 0JH608Z, 0JH609Z, 0JH638Z, 0JH639Z, 0JH|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Necessity and Documentation Requirements tachyarrhythmias. The device consists of a pulse Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
i Stimulati . cal . Uuw"”_e"l M 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 St'f“u ation- Outpatient Procedure: Medical Necessity and Complex Pr°fe_55_'°”a| Services 3 all applicable states 11/18/2020 Approved for people with movement disorders, such as essential ~ |61885, 61886, 95970, 95971, 95984 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Documentation Requirements ‘(.,Phys.lc.lan/l\fon-Physlclan tremor, Parkinson's disease and dystonia. DBS involves Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
N ] 7 et e Uutpatient nosprtal; 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 .Bram 51"'"“ ation- Outpatient Procedure: Medical Necessity an Complex Profe.ss.lonal Servlces. 5 4 -all applicable states 11/18/2020 Approved for people with movement disorders, such as essential 61885, 61886, 95970, 95971, 95984 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Documentation Requirements (Phys.lflan/l\fon—Physmlan tremor, Parkinson's disease and dystonia. DBS involves Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
. cal ’ . This review will determine if the submitted 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0197?Immunosuppress|ve Drugs: Medical Necessity and Documentation Complex DME Physician/DME Supplier 5 - All DME MACs 8/28/2025 Approved documentation supports Medicare’s coverage criteria and |J7507 Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the ADR
Requirements reasonable and necessary requirements. 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded
M—— . ¢ - . 4 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
(DHe - iy .Bram S“T“ b - s el i (Vizelesl) Reesiay e 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
Documentation Requirements tremor, Parkinson's disease and dystonia. DBS involves Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
L X ) cal . Deep brain stimulation (DBS) is an established treatment 1. Social Security Act (SSA), Title XVIII- Health Insurance for the  |Exclude from review claims having a
0198 - Deep Brain Stimulation- Inpatient Procedure: Medical Necessity and Complex  |Inpatient Hospital 4 - all applicable states 11/18/2020 Approved for people with movement disorders, such as essential ~ |00HOOMZ, OH80XZZ, OHSSXZZ Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Documentation Requirements . e di . . . .
tremor, Parkinson's disease and dystonia. DBS involves Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
This complex review will be examining rotatory wing 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0200 - Air Ambulance: Medical Necessity and Documentation Requirements Complex  |Ambulance Providers 3 - all applicable states 2/4/2021 Approved (helicopter) aircraft claims or fixed wing (airplane) claims |A0430, A0431, A0435, A0436 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
to determine if air ambulance transport was reasonable Coverage and Medicare as a Secondary Payer ADR Letter date
This complex review will be examining rotatory wing 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0200 - Air Ambulance: Medical Necessity and Documentation Requirements Complex  [Ambulance Providers 4-all applicable states 2/4/2021 Approved (helicopter) aircraft claims or fixed wing (airplane) claims | A0430, A0431, A0435, A0436 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the

to determine if air ambulance transport was reasonable

Coverage and Medicare as a Secondary Payer

ADR Letter date




0201 - Hospice Continuous Home Care: Medical Necessity and Documentation

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

Unbundling

Practitioner (NPP)

flap is considered inclusive to breast reconstruction

19361, 19364, 19367, 19368, 19369

Coverage and Medicare as a Secondary Payer

. 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)(S), and (d)- Scope of is more than 3 years prior to the ADR
Requirements A P B 5 p
palliation and management of the patient’s acute medical Benefits date will be excluded.

’ . . . - . . Certain ambulance services are included in SNF 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0202 - skilled Nursln.g Facility (SNF) Consolidated Billing for Ambulance Automated Ambulance Providers (specialty 3 - all applicable states 2/4/2021 Approved consolidated billing and may not be billed as Part B A0426, A0427, AD428, A0429, A0434, A04{Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Transports: Unbundling code 59) services to the A/B MAC, when the beneficiary is in a Part Coverage and Medicare as a Secondary Payer Review Results Letter (RRL) date

¥ . » . - ) . 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, A0427, A0428, A0429, A0434, A4 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Transports: Unbundling code 59) services to the A/B MAC, when the beneficiary is in a Part Coverage and Medicare as a Secondary Payer Review Results Letter (RRL) date

] ] i ] ] Outpatient Hospital; AmbuTatory Vagus Nerve Stimulation (VNS) is reasonable and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Claims having a “claim paid date” that
0204; Vagus Nerve Stimulation: Medical Necessity and Documentation Complex Surgery. Center (A_SC)‘ 3 - all applicable states 3/11/2021 Approved necessary for patients with medically refractory partial 64568, 95976, 95977, C1827 Aged and Disabled, Section 1833(e)- Payment of Benefits is more than 3 years prior to the ADR
Requirements ?:Sfessmnill ser:'fes onset seizures 2.8ocial Security Act (SSA), Title XVIlI- Health Insurance for the date will be excluded.
] ] ) ] ] ; AmbUTatory Vagus Nerve Stimulation (VNS) is reasonable and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0204,’ eEieeiebtnulaboniked icelieces=tviandipocpe o] Complex Surgery. Ganidar (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 P:Sfe_ss_'onil‘ Servllces onset seizures 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the date will be excluded.
. . . . . Next Generation Sequencing (NGS) as a diagnostic 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “paid claim
0205; Next Generation Sequencing: Medical Necessity and Documentation Complex Laboratory Services 3 - all applicable states 5/29/2021 Approved laboratory test is reasonable and necessary and covered [0111U, 0022U, 0037U Aged and Disabled, Section 1833(e)- Payment of Benefits date” which is more than 3 years prior
Requirements nationally, when performed in a Clinical Laboratory 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the to the ADR letter date.
. X ' ) . Next Generation Sequencing (NGS) as a diagnostic 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude claims having a “paid claim
0205; Next Generation Sequencing: Medical Necessity and Documentation G Laboratory Services 4-all applicable states 5/29/2021 Approved laboratory test is reasonable and necessary and covered [0111U, 0022U, 0037U Aged and Disabled, Section 1833(e)- Payment of Benefits date” which is more than 3 years prior
Requirements nationally, when performed in a Clinical Laboratory 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the to the ADR letter date.

. - . . . Outpatient Hospital, Professional Fluorodeoxyglucose (FDG) Positron Emission Tomography 1.8ocial Security Act (SSA), Title XVIII - Health Insurance for the Claims that have a “claim paid date”
0206_'_')05'"0" E_m'ss'on Tovmography for Imtla\.Treatme.nt Strategy in Oncologic 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, 7881|Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from which is less than 3 years prior to the
Conditions: Medical Necessity and Documentation Requirements Physician Practitioner) results may assist in avoiding an invasive diagnostic Coverage and Medicare as a Secondary Payer ADR letter date

. - . ) ) Outpatient Hospital, Professional Fluorodeoxyglucose (FDG) Positron Emission Tomography 1.8ocial Security Act (SSA), Title XVIII - Health Insurance for the Claims that have a “claim paid date”
0206A—APoS|tron E.mllssmn ToAmography ity Imtlal.Treatme.nt Sl EnesiegE 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, 7881|Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from which is less than 3 years prior to the
(v (i) ) ey 21w e TR (s Physician Practitioner) results may assist in avoiding an invasive diagnostic Coverage and Medicare as a Secondary Payer ADR letter date

. . . " " . Outpatient hospital, Ambulatory Dorsal Column (Spinal cord) stimulation involves surgical 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Include claims that have a “claim paid
0207: Spinal Cord Stimulation: Medical Necessity and Documentation Complex Surgical Center, and Professional |3 - all applicable states 8/28/2025 Approved implantation of neurostimulator electrodes within the 63685 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior
Requirements Services dura mater (endodural) or percutaneous insertion of Coverage and Medicare as a Secondary Payer to the ADR letter date.

. ) . ’ . ) Outpatient hospital, Ambulatory Dorsal Column (Spinal cord) stimulation involves surgical 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Include claims that have a “claim paid
0207f SoelceriStipulaticn MedicalNecess iviend Docupertaten Complex Surgical Center, and Professional |4 - all applicable states 8/28/2025 Approved implantation of neurostimulator electrodes within the 63685 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from date” which is less than 3 years prior
Requirements SRS dura mater (endodural) or percutaneous insertion of Coverage and Medicare as a Secondary Payer to the ADR letter date.

. ) . Enteral nutrition is considered reasonable and necessary 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0208 - Ente.ral Nutrmo.n Therapy with Dat?s of Ser\.nce on/after September 5 Complex DME Physician/DME Supplier 5 - All DME MACs 12/7/2021 Approved for a patient with a functioning gastrointestinal tract who,|B4034, B4035, B4036, B4081, B4082, B408{Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
2021: Medical Necessity and Documentation Requirements due to pathology to, or non-function of, the structures 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the ADR letter date (complex review) and
" ) ) This review will determine if Parenteral Nutrition is 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
BP0 = Rl Tt Ly it s Gl S e ey Sl & Complex  |DME Physician/DME Supplier |5 - All DME MACs 12/7/2021 A reasonable and necessary for the patient’s condition B4164, B4168, B4172, B4176, B4178, B418| Aged and Disabled, §1833(e) - Payment of Benefits which is less than 3 years prior to the
2021: Medical Necessity and Documentation Requirements based on the documentation in the medical record. 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the ADR letter date (complex review), and

. . . ' UtTpatient Hospital; AmbUTatory Hypoglossal nerve stimulation (HNS) is reasonable and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the  |Claims having a “paid claim date”
0210- .Hypoglossal Nerve S.tlmulano.n for Obstructive Sleep Apnea: Medical Complex Surgfca‘ cenm‘rﬁpmfess'onal 3 -all applicable states 6/29/2022 Approved necessary for the treatment of moderate to severe 64582 Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage which is less than 3 years prior to the
Necessity and Documentation Requirements Services (Phys\cvwan/Non- obstructive sleep apnea (OSA) when coverage criteria are and Medicare as a Secondary Payer ADR letter date.

) ) . . i o Hypoglossal nerve stimulation (HNS) is reasonable and 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
1PAD- !—iypoglossal e Svtlmulatlctn ffo7 @liinuadiiz g Apier Ml 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 which is less than 3 years prior to the
fecesSndinecumegialcliiSalie el SE'V'F?S (PhyS'c.'?"/Non' obstructive sleep apnea (OSA) when coverage criteria are and Medicare as a Secondary Payer ADR letter date.

. . . ’ . This review will determine if Hospice General Inpatient REV Code: 0656 — General Inpatient Care |1.8ocial Security Act (SSA), Title XVIlI- Health Insurance for the Claims having a “claim paid date” that
0212_' Hospice General Inpatient Care: Medical Necessity and Documentation Complex Hospice 5 - All HHH MACs 4/1/2023 Approved Care (GIP) was reasonable and necessary to achieve pain Aged and Disabled, §§1812(a)(4), (a)(5), and (d)- Scope of is more than 3 years prior to the ADR
Requirements . . y .
control or acute or chronic symptom management which Benefits date will be excluded.
0214 - Transurethral Waterjet Ablation of the Prostate for Benign Prostatic Outpatient Hosprtal, Ampuratory Documentation will be reviewed to determine whether 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
Hyperplasia (BPH) with Lower Urinary Tract Symptoms (LUTS): Medical Necessity Complex Surgery. ety (A_SC)' e 3 - all applicable states 4/26/2023 Approved Transurethral waterjet ablation services met Medicare Primary Code: 0421T / Secondary Code: C2|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
and Documentation Requirements r:gfessmnlal Ser:l‘lfes coverage criteria and were reasonable and necessary. Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
0214 - Transurethral Waterjet Ablation of the Prostate for Benign Prostatic Outpatient Hosprtal, Amburatory Documentation will be reviewed to determine whether 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
Hyperplasia (BPH) with Lower Urinary Tract Symptoms (LUTS): Medical Necessity Complex Surger\{ Center (ASC)‘ and 4 - all applicable states 4/26/2023 Approved Transurethral waterjet ablation services met Medicare Primary Code: 0421T / Secondary Code: C2|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
and Documentation Requirements E’ISfe_ss_lonf‘J‘ Servllces coverage criteria and were reasonable and necessary. Coverage and Medicare as a Secondary Payer years prior to the ADR letter date
" L Claims for canes, crutches, and/or walkers billed within 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Algorithm excludes claims that have a
i '_Ca"esf (et it i Nt it e emismietilte Wi Wi Automated  [DME Physician/DME Supplier 5 - All DME MACs 4/6/2023 Approved the five-year reasonable useful lifetime of a previously E0100, E0105, E0110, E0111, E0112, E011:Aged and Disabled, §1833(e) - Payment of Benefits “claim paid date” which is more than 3
Excessive Units reimbursed item billed with an identical HCPCS for the 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the  |years prior to the Review Results
X o X i This review will determine if a Wearable Automatic 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0216 - Wear.able Autgmatlc External Defibrillators: Medical Necessity and Complex | DME Physician/DME Supplier |5 - All DME MACs 6/6/2023 Approved External Defibrillator is reasonable and necessary for the |K0606, K0607, K0608, KO609 Aged and Disabled, §1833(e)- Payment of Benefits “claim paid date” which is more than 3
Documentation Requirements patient’s condition based on the documentation in the 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the ADR letter date.
. ) . . . - 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
(o7 = M'uscle (e et Clise s EEeis o @F (s Piostics (e Complex Physllcllan/Non-physlclan 3 - all applicable states 6/6/2023 Approved 15734 warranted separate reimbursement given that a Reference: CPT 19340, 19342, 19357, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3
Unbundling Practitioner (NPP) flap is considered inclusive to breast reconstruction 19361, 19364, 19367, 19368, 19369 Coverage and Medicare as a Secondary Payer years prior to the ADR letter date.
i ) . X - . Documentation will be reviewed to determine if CPT code |Target: CPT 15734 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Exclude from review claims having a
0217 - Muscle Flap with Breast Reconstruction or Breast Prosthesis Insertion: Complex Physician/Non-physician 4 - all applicable states 6/6/2023 Approved 15734 warranted separate reimbursement given that a Reference: CPT 19340, 19342, 19357, Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from “paid claim date” which is more than 3

years prior to the ADR letter date.




0218 - Medical Supplies Billed from Consolidated Billing List During a Home

All Medical Supplies included in the Cons

idated ng

non-routine supply codes found

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

Alg m excludes claims that have a

. . Automated  |DME Physician/DME Supplier 5 - All DME MACs 6/6/2023 Approved List and billed during admission of a patient to Home X 5 Aged and Disabled, §1833(e) - Payment of Benefits “claim paid date” which is more than 3
izt tin Grfeelcs Ut i Health services are inclusive to Home Health services. htips./‘/W\fw.c.ms.gov/Medlcare/Medlcar 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the years prior to the Review Results Letter
- . N . . . . ULTpatient Hospital, Ampulatory 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- Mlnlmally-\nvaslve S.urglcal (MIS) Fusion of the Sacroiliac Joint: Medical Complex Surgery. Center (A_SC)‘ and 3 -all applicable states 6/6/2023 Approved minimally invasive surgical fusion of the sacroiliac joint 27279 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
Necessity and Documentation Requirements T:Sfe_ssmnill Sel’:lfes met Medicare coverage criteria and was reasonable and Coverage and Medicare as a Secondary Payer ADR letter date. JJ and JM are limited
- N N . " . . 4 uratory Documentation will be reviewed to determine whether 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “paid claim date”
- Mlnlmally-lnvaslve S.urglcal (’_VHS) acaicilisssecliacioylied cal Complex Surgery. Gtz (A_SC)’ and 4 - all applicable states 6/6/2023 Approved minimally invasive surgical fusion of the sacroiliac joint 27279 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
WEEEE iy £ B e R TS P:Sfe_ss_lonil‘ Servllces. . met Medicare coverage criteria and was reasonable and Coverage and Medicare as a Secondary Payer ADR letter date. JJ and JM are limited
Claims for Hip Orthoses with dates of service within the t;z:: tiz;‘zj t;z;; :j;;; ti;g; 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
0220 - Hip Orthoses within the Reasonable Useful Lifetime: Excessive Units Automated  |DME Physician/DME Supplier |5 - All DME MACs 9/15/2023 Approved reasonable useful lifetime of a previously paid identical L1681’ L1685' L1686’ L1690‘ L1706 Aged and Disabled, §1833(e) - Payment of Benefits is more than 3 years prior to the
HCPCS Hip Orthoses, for the same anatomical site, will be , ”M' , HM' , Hm' , ﬂ"' ’ 4 2.8ocial Security Act (SSA), Title XVIlI- Health Insurance for the Review Results Letter date will be
. . ) This review will determine if billed Hospice Care with REV Code . 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims having a “claim paid date” that
o HOSpI(.:E e Fxtended peleticiElaviied calliccesbvand Complex Hospice 5 - All HHH MACs 10/5/2023 Approved Extended Lengths of Stay was reasonable and necessary. I ROUt!"e HomelCare 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 +8652- Continuous Home Care Benefits. date will be excluded.
. " . N . Professional Services Assistant at surgery services by non-physician providers 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
?222- NOI::-P:.VSICISH Billed Without Correct Assistant at Surgery Modifier: Automated  |(Physician/Non-Physician 3 -all applicable states 6/24/2024 Approved (PA, NP, or CNS), are reimbursed at 85 percent of 16 Include only CPT code range 10021 throug|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
neorrect Coding Practitioner) percent (i.e., 13.6 percent) of the Medicare Physician Fee Coverage and Medicare as a Secondary Payer Review Results Letter date.
0222- Non-Physician Billed Without C Assi S Modifi Professional Services Assistant at surgery services by non-physician providers 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
e °"C' d.ys'c'a" flled Without Correct Assistant at Surgery Modifier: Automated | (Physician/Non-Physician 4-all applicable states 6/24/2024 Approved (PA, NP, or CNS), are reimbursed at 85 percent of 16 Include only CPT code range 10021 throug|Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
ncorrect Coding Practitioner) percent (i.e., 13.6 percent) of the Medicare Physician Fee Coverage and Medicare as a Secondary Payer Review Results Letter date.
o ient Hospital. Professional The JW modifier is a Healthcare Common Procedure 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
tpatient t . . . X . R . .
0223 - Drugs and Biologicals in Multi-Dose Vials: Billed with JW Modifier Automated | utpatient Hospital, Protessionali s 1| applicable states 11/4/2024 Approved Coding System (HCPCS) Level Il modifier required tobe (10702, 19034, 19036, J9056, 19058, 19059, | Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
ervices reported on a claim to report the amount of drug that is Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
L M g G- The JW modifier is a Healthcare Common Procedure 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
utpatient Hospital, Professional . f - . 9 . R e .
0223 - Drugs and Biologicals in Multi-Dose Vials: Billed with JW Modifier Automated | fran i "4 all applicable states 11/4/2024 Approved Coding System (HCPCS) Level Il modifier required to be {10702, J9034, 19036, 19056, 19058, 19059, J Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
ervices reported on a claim to report the amount of drug that is Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
Professional Services A physician or other qualified health care professional 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0224 - Transitional Care Management: Unbundling Automated  |(Physician/non-physician 3 - all applicable states 1/14/2025 Approved who reports Transitional Care Management CPT code 99441, 99442, 99443 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
practitioner) 99495 or 99496 may not report telephone Service CPT Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
Professional Services A physician or other qualified health care professional 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0224 - Transitional Care Management: Unbundling Automated | (Physician/non-physician 4 - all applicable states 1/14/2025 Approved who reports Transitional Care Management CPT code 99441, 99442, 99443 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
practitioner) 99495 or 99496 may not report telephone Service CPT Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
Professional Services Medicare may cover transitional care services during the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0225 - Transitional Care Management: Excessive Units Automated | (Physician/non-physician 3 - all applicable states 1/13/2025 Approved 30-day period that begins when a physician discharges a 199495, 99496 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the
practitioner) Medicare patient from a healthcare facility and continues Coverage and Medicare as a Secondary Payer Review Results Letter date (automated
Professional Services Medicare may cover transitional care services during the 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Claims that have a “claim paid date”
0225 - Transitional Care Management: Excessive Units Automated  |(Physician/non-physician 4 -all applicable states 1/13/2025 Approved 30-day period that begins when a physician discharges a |99495, 99496 Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from which is less than 3 years prior to the

practitioner)

Medicare patient from a healthcare facility and continues

Coverage and Medicare as a Secondary Payer

Review Results Letter date (automated




