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Issue Name Claim Type Date of Service States 1967 Issue Type te Approved  Approval Status
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. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Respond to Additional Documentation Request; 5. 42 CFR §405.980- of Initial Deter Redeterminati
Reconsiderations, Decisions, and Reviews, (b)- Timeframes and Requirements for Reopening Initial Determinations and
MS-DRG Coding requires that diagnostic and procedural information and the Redeterminations Initiated by a Contractor; and (c)- Timeframes and Requi for Initial Determinations and
discharge status of the beneficiary, as coded and reported by the hospital on its Redeterminations Requested by a Party; 6. 42 CFR §405.986- Good Cause for Reopening; 7. Medicare Program Integrity Manual,
claim, matches both the attending physician description and the information Chapter 3- Verifying Potential Errors and Taking Corrective Actions, §§3.1- 3.6.6; 8. Medicare Program Integrity Manual, CMS
contained in the beneficiary's medical record. Reviewers will validate MS-DRGs for | ) et pospital MS-DRG Coding Validation Inpatient Hospital 3 years prior to the ADR Letter date 2- al applicable states |2/ ication 100-08; Chapter 6- Medicare Contractor Medical Review Guidelines for Specific Services, §6.5.3- DRG Validation |\ 1/23/2017 Approved
principal and secondary diagnosis and procedures affecting or potentially affecting Review; 9. CMS Quality Improvement Organization (QI0) Manual, Chapter 4- Case Review, Section 4130- DRG Validation
the MS-DRG assignment. Coding changes may result in a partial overpayment or Review; 10. Inpatient Prospective Payment System (IPPS) Final Rule and Correcting Amendment Tables: CMS-1752-F Table 5
under payment. Non-receipt of records will result in a full overpayment. Review of https://www.cms., icare/acute-inpatient-pps/fy-2022-ipps-final-rule-h page; 11. Medicare Claims Processing
Length of Stay and Clinical Validation is not permitted. Manual, Chapter 3, §20.1.2.4 B & C, §40.2.4.C & D; 12. ICD-10 Clinical Modification (ICD-10-CM) and ICD-10- Procedural Coding
System (PCS) (ICD-10-PCS) Coding Manual, Official Guidelines for Coding and Reporting, and Addendums
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
Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
42 CFR §405.929- Post-Payment Review
42 CFR §405.930- Failure to Respond to Additional Documentation Request
42 CFR §405.980- of Initial Deter Redeter ations, Decisions, and Reviews, (b)-
Til and Requi for Initial Deter and Redeter Initiated by a Contractor; and (c)-
MS-DRG Coding requires that diagnostic and procedural information and the Ti and Requi for Initial Deter and Redeter by a Party
discharge status of the beneficiary, as coded and reported by the hospital on its 42 CFR §405.986- Good Cause for Reopening
claim, matches both the attending physician description and the information Medicare Claims Processing Manual, Chapter 3- Inpatient Hospital Billing, §20- Payment Under Prospective Payment System
contained in the beneficiary's medical record. Reviewers will validate Ms-DRGS or | 30, _ 5viant Hospital MS-DRG Coding Validation Inpatient Hospital 3 years prior to the ADR Letter date 3-all applicable states _|(PPS) Diagnosis Related Groups (DRGs) Complex 1/23/2017 Approved
principal and secondary diagnosis and procedures affecting or potentially affecting Medicare Claims Processing Manual, Chapter 3- Inpatient Hospital Billing, §§20.1.2.4. B & C, 40.2.4
the MS-DRG assignment. Coding changes may result in a partial overpayment or Medicare Program Integrity Manual, Chapter 3- Verifying Potential Errors and Taking Corrective Actions, §§3.1- 3.6.6
under payment. Non-receipt of records will result in a full overpayment. Review of Medicare Program Integrity Manual, Chapter 6- Medicare Contractor Medical Review Guidelines for Specific Services, §6.5.3-
Length of Stay and Clinical Validation is not permitted. DRG Validation Review
Inpatient Prospective Payment System (IPPS) Final Rule and Correcting Amendment Tables:
https://www.cms.gt i icare-fee-f vice-pay / i i
ICD-10 Clinical Modification (ICD-10-CM) and ICD-10- Procedural Coding System (PCS) (ICD-10-PCS) Coding Manual, Official
Guidelines for Coding and Reporting, and Addendums
Documentation will be reviewed to determine f Cataract Surgery meets Medicare |, .22t Removal: Medical Necessity and Documentation |Ambulatory Surgery Center (ASC), 2 - all applicable states; 1 Social Security AF‘ (55A), Title XVIIl- Health Insuran‘ce for th‘e Aged and D“?abled' section 1862(2)(1)(A)- Exclusions from
coverage criteria, meets applicable coding guidelines, and/or is medically Requirements ! Outpatient Hospital ’ 3 years prior to the ADR Letter date excluding WPS ' C?VE’EEE and AMedlcare as a Secondary PEVEFF 2. Social Security Act (SSA), Title XVIII-‘F‘leaIth Insurance for the Aged and Complex 2/12/2017 Approved
reasonable and necessary. Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redeter
Documentation will be reviewed to determine if Cataract Surgery meets Medicare 0002 - Cataract Removal: Medical Necessity and Documentation | Ambulatory Surgery Center (ASC), 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
coverage criteria, meets applicable coding guidelines, and/or is medically . g 3 years prior to the ADR Letter date 3 -all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 2/12/2017 Approved

reasonable and necessary.

Requirements

Outpatient Hospital

Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter
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Claims for sacral nerve stimulation for urinary or fecal incontinence not deemed to

0003 - Sacral Neurostimulation: Medical Necessity and

P P
Ambulatory Surgery Center (ASC),

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

. ; " : . . . L 3 years prior to the ADR Letter date 2 -all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 1/23/2017 Approved
be medically necessary will be denied. Documentation Requirements :’ffe”“’”"“ services '\Phys'c'a“/N""' Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
. . . . . . . . . . WL LIS 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Claims for sacral nerve sll‘mulatlon‘for urinary or fecal incontinence not deemed to |0003 - Sacralv Neurost!mulatlon. Medical Necessity and Ambula.tory Surg?ry Center. ({\SC), 3 years prior to the ADR Letter date 3 all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVII- Health Insurance for the Aged and @l 1/23/2017 P
Eemedcalljpecessapibedericd L GBS L ) z’:’fess"’"a' Saes (iR e Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Documentation will be reviewed to determine if the Skilled Nursing Facility stay 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
) L . . 0004 - Skilled Nursing Facility: Medical Necessity and . . . . . . y
meets Medicare coverage criteria, meets coding and/or is b on Requi y Skilled Nursing Facility (SNF) 3 years prior to the ADR Letter date 2 -all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 5/5/2017 Approved
medically reasonable and necessary. equirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 Code of Federal 405.980- of Initial Deter
Documentation will be reviewed to determine if the Skilled Nursing Facility stay 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
) e ) ¥ 0004 - skilled Nursing Facility: Medical Necessity and ) R ) R ) . . : ) .
meets Medicare coverage criteria, meets coding and/or is o - ! Skilled Nursing Facility (SNF) Skilled Nursing Facility (SNF) 3 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 5/5/2017 Approved
medically reasonable and necessary. o SRS Disabled, Section 1833(e)- Payment of Benefits; 3. 42 Code of Federal 405.980- of Initial Deter
Tne sulscal TOTINE TFeatmeNt oT MOrDIa ODESTT 1S constaered - ) ] ] 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
l'“”"ab'e and necessary f°'dMEd';3’_e be":’;‘c'a”ebs who have a IEM' 235, ha;’el at 2008 N Ba"a‘:" Surgery: Medical Necessity and Documentation |, et Hospital; Inpatient Hospital |3 years prior to the ADR Letter date 2-all applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Complex 1/23/2017 Approved
east one co-marbldity related to obesity and have been previously unsuccessful  [Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
@ suTgical managementor the .rea ment ol mo.r ' ODESTTy IS considere L cal ) . 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
:'easonable and n:.t;e.ssar\l/ ford Medl;ar.e ben:f:larle; who have a IBMI >35, ha;/el at 2008 = Barlattnc Surgery: Medical Necessity and Documentation | oo ent Hospital |3 years prior to the ADR Letter date 3-all applicable states |Coverage and Medicare as a Secondary Payer Complex 1/23/2017 Approved
e?i‘ oLne LR ate‘ tio _ES'E‘_’I and have ?en previously unsuc‘cess u equirements 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Documentation will be reviewed to determine if Cardiac PET Scans meet Medicare . i - . Outpatient Hospital; Professional . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- N . - . 0010 - Cardiac Positron Emission Tomography Scans: Medical ) o . . 3 - Florida, PR and VI : . : " y
coverage criteria, meet applicable coding guidelines, and/or are medically N ) oD tation Requi Services (Physician/Non-Physician 3 years prior to the ADR Letter date ONLY Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 1/24/2017 Approved
reasonable and necessary. ecessity and Documentation Requirements Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
Home Services Billed for Hospital Inpatients - Home Services CPT Codes may not be 0011-1 (ate Bili £H Visit Professional Servi professional Servi Physician/N 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
used for billing services provided in settings other than in the private residence of o »;\appr:phr/lla e l:c ZmeD s rlo ests.lunta ervice PLO e}flonpa ::{\ces (R - 3 years prior to the Informational Letter date |2 - all applicable states |and Medicare as a Secondary Payer; 2. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section Automated 1/29/2017 Approved
a beneficiary. valuation and Management Codes During Inpatien VAT BrEE ) 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional
Home Services Billed for Hospital Inpatients - Home Services CPT Codes may not be( o silling of Home Visit Prof s orof N on N 1. Social Security Act, Title XVIli- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
used for billing services provided in settings other than in the private residence of |C tf'apprzp’cf e Billing tc ‘;meD st :° ests_'°"a ervice P:’ e,s,sm: i,:,”ces (Physician/Non= |3 < prior to the Informational Letter date |3 - all applicable states |and Medicare as a Secondary Payer; 2. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section Automated 1/29/2017 Approved
a beneficiary. valuation and Management Codes During Inpatient ysician Practitioner) 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional
udn:er mi' LU 'ID;Fmpa":"[ LAATELT 'ac[;:[lljesf‘w:"' LfM) ':akesf an 0022 - Inpatient Psychiatric Admission Billed without S | S p——— 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
it tt istinct part unit the first - X ) ) ) °
Z |;.or.13 ;?aymen oan :r 2 distine pad LB ,: I;rslp:yho @ el .npaEle" I:V,C,DI,? ric Admission Bifled without source o anél,t‘en RN, IRERETIETEEE | 5 years prior to the Informational Letter date |3 - all applicable states |and Medicare as a Secondary Payer Automated 2/27/2017 Approved
TR S 2D EBEMIL o CMEEEg) PR s it asa ” mission Equal to acility 2. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
e e , " ) - o ] ] ] - 1. Social Security Act, Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
addltlf)r}al ;?ayment to an IPF or a distinct part unit (DPU) for thg first day of a 0022.- I‘npanent Psy:.:hlnamc Stay Billed without Source of Inp‘aF\ent Hospital, Inpatient Psychiatric 3 years prior to the Informational Letter date |2 - all applicable states |and Medicare as a Secondary Payer; 2. Social Security Act, Title XVIIl- Health Insurance for the Aged and Disabled, Section Automated 2/27/2017 Approved
beneficlary's stay to account for emergency department costs ifthe IPFhasa | Admission Equal to "D Facility 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional
N rac o . ‘ ‘ . i ’ ‘
aims Tor coae e mvm_e . an oncen a e "_“e wirrbe e_me fessional N — 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
HfCPCS‘codz:SM?SI !AlanubaI .welllt\ess v.lslt,ulntl:lludeza’;e;.sonalzed :revennon Elan 0028 - Annual Wellness Visits: Excessive Units :‘o e}flonpa S:}:{\ces (i 3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 4/26/2017 Approved
orservice (PPS), initial visit) Is a "one time" allowed Medicare benefit per ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter ions, Redeterminati
Claims Tor FiLPL> Code GUA 3% Dilled more than once in a Ietime Wi be aenied. ] ] - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
chpcs 'COdT’PGSO4'38' '_AI"’f“va' wellness "_'S't'u'"fl'“dezaw’l’e:°"a";w ‘;_’e"e"'"’" PIaN 10028 - Annual Wellness Visits: Excessive Units :“’fe,s,s‘o":‘ Si,”,”ces (Physician/Non- | ars prior to the Informational Letter date |3 - all applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (S5), Title XVIII- Health Insurance for the Aged and Automated 4/26/2017 Approved
of service (PPS), initial vist) is a "one time" allowed Medicare benefit per ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redeterminati
BOTN INItial HOSpItal Care coaes (CP T coaef :1311.1—3"3115{ ana Fospitar o ) . 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
ca'l'e codes (CPdT C(:’deshggzu 99333_’ o ‘::em services aI"dimaV hhe reported | 37 Hospital Services: Excessive Units :“’ e,s,s"’":l S:,rt\f‘ces (Physician/Non- 5 | < prior to the Informational Letter date |2 - all applicable states ~|and Medicare as a Secondary Payer; 2. Social Security Act (SA), Title XVIll- Health Insurance for the Aged and Disabled, Section |Automated 3/23/2017 Approved
only once per day by the same physician(s) of the same specialty from the same ysician Practitioner) 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional
SO IMTTIATFIOSPIEAT Care COdes [LPT Codes 99221799223) and SUbsequent Hospral ] ] - 1. Social Security Act, Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
cave codes 'CPdT Codes 99231 99?3_' re per dlem” services and May be 1RO 10037 - Hospital Services: Excessive Units professional Serices (Physictan/Non- |3 s prior to the Informational Letter date |3 - all applicable states ~|and Medicare as a Secondary Payer; 2. Social Security Act ($SA), Title XVIII- Health Insurance for the Aged and Disabled, Section |automated 3/23/2017 Approved
only once per day by the same physician(s) of the same specialty from the same ysician Practitioner) 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional
; Cares being nlue.a oy .tne "OSPI_'a' a% mpé"e"[ nosprtar ca.re, me - B . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
h°5”,"a"°a‘fle_ et a’:\"'y' lr: i '“Pa"fe"t,l,care 'Z being :""id by ‘hlech‘”pc';aT' asd 0038 - Visits to Patients in Swing Beds: Incorrect Coding :“’ e,s,s"’":l S:,rt\f‘ces (Physician/Non-— |- < prior to the Informational Letter date |2 - all applicable states ~|Coverage and Medicare as a Secondary Payer; 2. Social Security Act (S5A), Title XVIll- Health Insurance for the Aged and Automated 3/23/2017 Approved
:::f“gnfﬂf"nf’f ':1""’ € nJUI.S,:Tia:,I.L'an SCOLLTID CEIEl &S codes ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 2 CFR §405.930- Failure to
L”"e,'“l”a“e"‘ Cda’e N °Ie'"§ "h'"e," pyte "°Sp'FaLa? '“T,I‘I'e;“b“"z"':' Ca,’e'l me rofessionsl Services (Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
0spita core codes appV. h‘ N '"F’a"fe"Flfa'e g o Ve A °5‘;;3T O eq 0038 Visits to Patients n Swing Beds: Incorrect Coding o o (Physician/Non- 3 rs prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (S5A), Title XVIll- Health Insurance for the Aged and Automated 3/23/2017 Approved
nursing facility care, then the nursing facility codes apply. Hospital Care CPT codes ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 2 CFR §405.930- Failure to
00771 00193 00221 40932 2ed A0I22 40920 wlll sacil.in no avcremEmask sad
rroviaers ar.e ©only allowea to il the k_“ coaes ror Ne“f rv'atlent V'SKYSV" e patient - B . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
HESGGE ’elfeﬁve: a"yfc_e'_m'f“: Lo (i ‘,hle phyf':'_a” . phys',c'anggm“p 0039 - Ophthalmology Codes for New Patient: Incorrect Coding :“’ e,s,s"’":l S:,rt\f‘ces (Physician/Non-— |- < prior to the Informational Letter date |2 - all applicable states ~|Coverage and Medicare as a Secondary Payer; 2. Social Security Act (S5A), Title XVIll- Health Insurance for the Aged and Automated 3/23/2017 Approved
Bl lr.mte .to P vs.lclaTs oft .e sameksphecla 'Z) within f plr‘ewous years. VAL BlEsi ) Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
" e ea ‘°f°'" meLrT :""esh"” ':e“‘f Patent ‘(1‘5",5, rofessionl Services (Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
e e to e o e op {0039 - Ophthalmology Codes for New Patient: Incorrect Coding PLO ?5,5‘0"; i,:,”ces (Physician/Non- 3 ors prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (S5A), Title XVIll- Health Insurance for the Aged and Automated 3/23/2017 Approved
practice (limited to physicians of the same specialty) within the previous 3 years. ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and
Office or other visits for ion and services may not 0042 - Evaluati dM Services for Offi oth professional Sarvi Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
5 t t t - ) ) ) )
be billed for patients while admitted to a hospital setting. Services billed Outpati Vatlila_ '_‘;Elnd P ar:gerzerl er:lce(s X Tr |ceto<|:' di er P:\G e,s_s'(m: i_‘;\_/‘ces (RivRiEERY e 3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 3/23/2017 Approved
incorrectly will result in an overpayment and will be recouped. Wit O ) e At Nttt et @eihiny ||l et Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Office or other visits for ion and services maynot | A ¢ Services for Office or Other |Professional s Physician/ 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- Evaluation ant lanagement Services for ice or er rofessional Services sician/Non- i " . -
be billed for patients while admitted to a hospital setting. Services billed Outoationt Vit Biled fou & el oot ot poae o e vsict 3years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 3/23/2017 Approved
incorrectly will result in an overpayment and will be recouped. utpatient Visit Billed for Hospital Inpatients: Incorrect Coding _|Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
[? ne.w Patient s one wno nas "0(_ receved an\( Ll SEIVICES, [€.E., tlv'vv' N N . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Se“’l':e G ST EEHIETRE SE""ceh[e',g',' aeics] 'l”°°e,d:fe)];'°m the phsys‘c‘a" 0043 - New Patient Visits: Incorrect Coding ::L‘er,s_s"’":l Si_rt\_”ces (Physician/Non-— 1. < prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SA), Ttle XVIll- Health Insurance for the Aged and Automated 3/23/2017 Approved
EITIEEE g"’f‘pﬂfai"ce (e = ty) :"f nd IOLTCTEDEETE ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
A new pa“e’;“ 'Sf"“e ‘”";’ nas notrecevedany "'I"'e”"’d”a' Se'f"'ces' hle'g'r"‘('vf orofessional Services (Physician/ 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
service or other face-to-face service (e.g, surgical procedure)] from the physician |3 o\, patient visits: Incorrect Coding rofessional Services (Physician/Non- |3 0 ior to the Informational Letter date |3 - all applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA),Title XVIl- Health Insurance for the Aged and Automated 3/23/2017 Approved

or physician group practice (same physician specialty) within the previous 3 years.

Tho a

bo danind i€ onosboccing

Physician Practitioner)

Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
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Claims for CPT code 67228 (Treatment of extensive or progressive retinopathy),

0047 - Panretinal (Scatter) Laser Photocoagulation: Excessive

Outpatient Hospital, Professional

2 - NGS states only: IL,

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

date of service and by the same service provider (based on Tax ID and Provider

Concintb podo)

Services: Unbundling

Physician Practitioner)

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

billed more frequently than once per eye within the global surgery period will be 3 Services (Physician/Non-Physician 3 years prior to the Informational Letter date . Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 4/26/2017 Approved
denied. LEGLUENEY Practitioner) g Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
e ”_'GE"['T'ES am ‘7_3"“ L|a|m§ pified witn an\{ FCPTS codesTisted . . - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
in Appendic D with modifer NN on the same fne for SNF claims. Underthe 10049 Ambulance Transfer between Skiled Nursing Faclies: | mputance providers 3 years prior to the Informational Letter date |2 - all applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVII- Health Insurance for the Aged and Automated 8/8/2017 Approved
Prospective payment system, some ambulance transportation provided by outside |Unbuncling Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
AIBOTTNM IGENTITIES it paidr AmDLTance CIaims DIffed With any HCPLS Codes Tisted ; . " 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
AR i it aniie ;a:"e i, 7 S Gl U'_':e; tbhe ” 30‘:,9 ) :I'_"bma"ce S e S MG REIEE || oo oot 3 years prior to the Informational Letter date |3 - all applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 8/8/2017 Approved
(ORI B SO e R e I I e e | I Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
CPT has designated certain codes as "add-on procedures". These services are o ] _ |Professional Services (Physician/Non- 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
> . . . 0050 - Add-on Codes Paid without Primary Code and/or Denied o . . N . y . . ) )
always done in conjunction with another procedure and are only payable whenan | Physician Practitioners); Outpatient 3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 1/22/2021 Approved
A ’ o ; Primary Code h v X . - )
appropriate primary service is also billed. Hospital Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redeter
CPT has designated certain codes as "add-on procedures". These services are L . . Professional Services (Physician/Non- 1.Hocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
y ) . ) 0050 - Add-on Codes Paid without Primary Code and/or Denied o . N N . . .
always done in conjunction with another procedure and are only payable when an Pri Cod Physician Practitioners); Outpatient 3 years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer Automated 1/22/2021 Approved
appropriate primary service is also billed. rimary tode Hospital 2.8ocial Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
CIAIMSTOF LFT/7HCFLS COaEs That are Difled With a TL and/or L modier ) ] ) B 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
a;ﬂ?mon to lth_e gllvaal prf:lcedu:evby the same pmv'der;’w'” be dE"'TE Denied 2051 3 Globta'IRanrsk\;s TeChmtavl E bundi i ;’Ih o ”P“‘ Si,:,”ces 1PrL|y:c:nl/]Nlon- 3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIll- Health Insurance for the Aged and Automated 4/26/2017 Approved
claims lo:c laim lines) will result in an overpayment and payment will be omponent Reimbursements: Unbundling ysician Practitioner), Lab/Ambulance Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
'Cl_t_:d or U;]I H|u:|> coaesdtnatsre:uleu With a IdL ang, ITrl:'VLdmoa:‘ne[r)|n . [ rntne — PA—— 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
tion to t t ider, wil ied. Deni - - X ) ) i
al cition OI ¢ gl.o 2 pr1t:|ce u:e. Y the same provi erdW| © enle.” b enie @ N tavaers:s ec mta_ Unbundii Physiclan P ::{\ces( Lyls)l/z:anb Ion 3 years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer Automated 4/26/2017 Approved
Gclus (‘J:C aim lines) will result in an overpayment and payment will be omponent Reimbursements: Unbundling ysician Practitioner), Lab/Ambulance 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
AMDUTANCE SErVIces QuUring an INpatient stay are Icluded n the Taciiity's FFS 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2.
payment and are not separately payable under Part B, excluding the date of 0054 - Billed during Inpatient: | Ambulance Providers 3 years prior to the Informational Letter date |2 - all applicable states |Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Automated 6/20/2017 Approved
Coverage and Medicare as a Secondary Payer; 3. 42 CFR §405.980- of Initial Determi Redeterminati
) 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2.
p:""f'ef't a": are ?Zt Sipamelv dpayatl’le “"dfe': e, :“'“d;"gbthle chacl dors [0054- e Billed during Inpatient: L Providers 3 years prior to the Informational Letter date |3 - all applicable states | Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Automated 6/20/2017 Approved
CLREHEI fte ° I'SC .arfe an anv‘eavet absence fys. m: B"T pm_‘l’ll ers Coverage and Medicare as a Secondary Payer; 3. 42 CFR §405.980- of Initial Determinati Redeterminati
Clalms With CPT Inpatient Nospita care evaltiation and management [£/VIj odes ] - ) ] ) B 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
b'!lf‘d fo_r Ser\{lces }:endng? t'?lva pal"énlfrES':'"g na ;k'"edf"urs‘_ng fac_‘lll‘tt;’ (SNF), gos.f.t-. Evvalluatlon :ncd Z{Ianagement Services in Skilled Nursing :\M?S,mn:‘ Si,:,”ces (Physician/Non- 3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Automated 8/7/2017 Approved
with no inpatient hospital faci "Yfa"“ or the same date of service, will be acilities: Incorrect Coding ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
uoda i corescma oo . - ° i k _
bi ;Ir;sfm ot :‘ent zusp“al i eval:won anuk lled fltllw Csl:wa;s 0056 - Evaluation and M t Services in Skilled Nursi Professional Services (Physician/N 1.5ocial Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
; - R i ———— X T \ ) . , ) _ !
I. : °.' serv.lcesr:en .erTf ?I.a pal |.en frESIh ing in a; e fnursl.ng ac.‘"IbY( ) Faciliti val uation :r:: d.anagemen NSRRI PLO e,s,sm": ::{\ces (B dic 3 years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer Automated 8/7/2017 Approved
w'f o lnpatlen.t IOSP',tiTii'IL‘Z Zf'm ..urt e same date of service, will be ECEbeSIncoleciEoge ysician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
When reporting service units for untimed codes (excluding Modifiers -KX, and -59) ”“‘:’a“es”‘ "‘°(5Jp“a" SKined :“:I'”g 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Facility (SNF), Outpatient Rehabilitati ) - ) )
where the procedure is not defined by a specific timeframe, the provider may not {0060 - Untimed Therapy: Excessive Units Fac_‘ll v ‘ORF)' c“ pa 'er:' e ao‘ "AMON 13y ears prior to the Informational Letter date |2 - all applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 9/8/2017 Approved
exceed (1) in the units billed column per date of service. Facility [ORF), Comprehensive Outpatient Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
When reporting service units for untimed codes (excluding Modifiers -KX, and -59) ‘F’"‘:’a"es’;::"gp“a" °"”'e: :“:I'"g 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ilit , Outpatient ilitati . ) : ) N N )
where the procedure is not defined by a specific timeframe, the provider may not 0060 - Untimed Therapy: Excessive Units Facﬁlﬁ Y (ORF) cu pa 'er:' e ao‘ MatoN 13 oars prior to the Informational Letter date |3 - all applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Automated 9/8/2017 Approved
exceed (1) in the units billed column per date of service. ity (9557), o g LiptEnt Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
'": ursing flac'k')"y >e"‘“°e§ codes 'WC;" ent BB “'ff‘?V SEP’V'CZ as 5“:’;' "‘955 rofessional Services (Physician/N 1. Social Security Act, Title XVIlI- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2. Social
ey D et w9212 " 10061 - Nursing Facilty Services;: Excessive Units professional Services (PRYSICAN/NOM 13 years prior to the Informational Letter date (2 all applicable tates _|Security Act, Title XVil- Health Inurance for the Aged and Disabled, Section 1862(2)(1)(A) - Exclusions from Coverage and Automated 9/8/2017 Approved
service. Relevant CPT codes billed more than once per day will result in an ysician Practitioner) Medicare as a Secondary Payer; 3. 42 Code of Federal Regulations §424.5(a)(6)- Sufficient Information; 4. 42 Code of Federal
UL AL /S AT S S A ST S l_]éy servlc?. BB UL o . » 1.Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
s m“Ry f’“'y bec‘:T’mr;ed ‘:)f'lfed"e' day'h per Be"ef'c'adry' Prf’l:"derfrfd dateof 0061 - Nursing Facility Services: Excessive Units :“’ e,s,s"’":l S:,rt\f‘ces (Physician/Non- 5 |- < prior to the Informational Letter date |3 - all applicable states ~|2.Social Security Act, Title XVIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from Coverage | Automated 9/8/2017 Approved
service. Relevant codes billed more than once per day will result in an ysician Practitioner) and Medicare as a Secondary Payer
f“a"!er’f ;‘““ notpay f°’h‘"e F“I"”"?' ‘d""_‘f?‘ ’aT”C"""gV_ Se"’;‘esd_ | Radiologists/Part B providers doi 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
e o e ‘?I_““VF'_ e ro 12 25" 0062 - Radiology: Technical Component during Inpatient Stay | oy 7%/ 7 B PTOVIACIE G083 years prior o the Informationa Letter date |2 al applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA),Title XVIll- Health Insurance for the Aged and Automated 9/8/2017 Approved
pal :" ?":'"es ot e:ﬁ E“A‘ e '"pa“e"f acility. Fin ings are Y"r“/'r‘i“jc aim nes raciology service Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
;_ar e}r\s ;nay UL wrhtne !ecl D e [;' < lf“ ra:(l:ology serv;cesd i Radiologists/Part B - 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ished to patients i ital settings. identifi i i t "
"'.:'5 ec fo pa IEE ¥ ":1 OSEI o se .mgsf ql.ueryFl. Zn Hes I»po.r I:n ° Ira. IT,OEY 0062 - Radiology: Technical Component during Inpatient Stay adeol ogists/Part B providers doing 3 years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer Automated 9/8/2017 Approved
fal: fo ?"Lt't'es"i_t e_rnt- ath Ie lnpatlen‘t acility. Fin Jngs érf :T/':i \ tg.c am If?fs LECOI0EV/SSIVICE 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
1.5ocial Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
. . . L . . ™ " . Inpatient Hospital; Outpatient Hospital; N . . .
Duplicate claims or line date of service items will be denied. 0064 - Facility Duplicate Claims Skiled Nursing Faciity (SNF) 3 years prior to the Informational Letter date |3 - all applicable states | Coverage and Medicare as a Secondary Payer Automated 9/8/2017 Approved
illed Nursing Facility 2.5ocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
. ) . ) 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
' ; ) o ' ) . . : Inpatient Hospital; Outpatient Hospital; . ) : ) X N . )
Duplicate claims or line date of service items will be denied. 0064 - Facility Duplicate Claims SR ey - 3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 9/8/2017 Approved
illed Nursing Facility (SNF) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
TNPaTient NOSPITAT SETVICES TUTNISNEd To @ patient o an inpatient psycniatric Taciiity ) o ) ) ] ] ) 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1815(a)- Payment to Providers of
will be rewewec.i to determine that serwc.es were medically reasonable anq 0067 - Inpatient I?sychlatr{c Facility Services: Medical Necessity Inpatwgnt‘Hostha\ (IP); Inpatient 3 years prior to ADR Letter date 2 - all applicable states |Services; 2. Title XVIII of the Social Security Act (SSA), Section 1833(e)- Payment of Benefits; 3. Title XVIIl of the Social Security  Complex 9/8/2017 Approved
r\ecessary. Services found to be not medically reasonable and necessary will result |and Documentation Requirements Psychiatric Facility (IPF) Act (SSA), Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as Secondary Payer; 4. Title XVIII of the Social Security
b " T SETVICES TUTRISNEQ IO a patient or an Ipatient psycniatric Taciiity i o i i } ) § i 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1815(a)- Payment to Providers of
will be revlewefi to determine that servlc‘es were medically reasonable and. 0067 - Inpatient F.’sychlatrl.c Facility Services: Medical Necessity Inpat\fent.chsp.lt.a\ (IP); Inpatient 3 years prior to ADR Letter date 3 - all applicable states |Services; 2. Title XVl of the Social Security Act (SSA), Section 1833(e)- Payment of Benefits; 3. Title XVIIl of the Social Security CoT e 9/8/2017 peered
.necessary. Services found to be not medically reasonable and necessary will result |and Documentation Requirements Psychiatric Facility (IPF) Act (SSA), Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as Secondary Payer; 4. Title XVIII of the Social Security
FOSpHar emeTgency department SETVICes are Not payable Tor the Same catendar N ) ] ] B 1. SSA, Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as
date as. crm?al care services when bl!led for t.he same beneficiary, on the sa.me 0079 - Critical Carg Billed on the Same Day as Emergency Room Profsfsfwona\ Se‘r\‘nces (Physician/Non- 3 years prior to the Informational Letter date |2 - all applicable states |a Secondary Payer; 2. SSA, Title XVIlI- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3.42 | Automated 10/5/2017 Approved
gate‘olf se:wje\and by the same service provider (based on Tax ID and Provider Services: Unbundling Physician Practitioner) CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42 CFR
(UL L R L S AU S T U L U T ML AL L D 1.55A, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as
date as critical care services when billed for the same beneficiary, on the same 0070 - Critical Care Billed on the Same Day as Emergency Room |Professional Services (Physician/Non- 3 years prior to the Informational Letter date |3 - all applicable states |a Secondary Payer e 10/5/2017 peeved




Issue Name

Regions and States

1967

Issue Type

te Approved

Approval Status

Outpatient service dates that fall totally within inpatient admission and discharge

0072 - Outpatient Service Overlapping or During an Inpatient

Outpatient Hospital; Inpatient Hospital

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

dates at the same or another provider or outpatient bill that overlaps an inpatient Stay: Duplicate P, N part B, TOB: 12x 13 3 years prior to the Informational Letter date |2 - all applicable states |a Secondary Payer; 2. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3.42 | Automated 10/5/2017 Approved
admission are considered exact duplicates and should be rejected. ay: Duplicate Payments art s, TOB: 1ax, 13x CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42 CFR
Outpatient service dates that fall totally within inpatient admission and discharge 0072 - Outpatient Service Overlapping o Dufing an Inpatient R R — 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as
dates at the same or another provider or outpatient bill that overlaps an inpatient Sern® l,p R N pping 8 P = th Bty up 13’ P P 3 years prior to the Informational Letter date |3 - all applicable states |a Secondary Payer; 2. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3. 42 | Automated 10/5/2017 Approved
admission are considered exact duplicates and should be rejected. RIS Bty BAHIER CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42 CFR
Viedicare Only pays 1o SeTVices thav ale t and necessary Tor e Setng ] e - ) ] 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage
P'"Ed'.The ':p?;ventvrer‘lbllltan?" facility “RFP benef't ® des'.g"a:‘m p,ml‘"de 3073 - Inptatf"t:eha.bmta"i" Facility: Medical Necessity and Inpatient Rehabilitation Facility; Inpatient |3 years prior to ADR Letter date 2 —all applicable states |and Medicare as a Secondary Payer; 2. SSA, Title XVIII- Health Insurance for the Aged and Disabled, §1833(e)- Payment of Complex 10/4/2018 Approved
Intenslve rehabltation therapy In a resource Intensive Inpatient hospita ocumentation Requirements Benefits; 3. SSA, Title XVII- Health Insurance for the Aged and Disabled, §1834(m)(4)(F)- Telehealth Service; 4. 42 CFR §405.929-
b led. Th i habil facility (IRF) benefit is d d d 0073 - Inpatient Rehabilitation Facility: Medical N it " 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage
tient itati it t - Inpatiel eha ation Faci . Medical Necessi ant "
illed. The inpatient el :h ilitation facility (IRF) tene it is estugnfh 0 p{olw e o pt t' li il (Il ! flity: Medical Necessity Inpatient Rehabilitation Facility; Inpatient|3 years prior to ADR Letter date 3-all applicable states [and Medicare as a Secondary Payer Complex 10/4/2018 Approved
! erapy e EEER R |npa {ESUELE ocumentation Requirements 2.SSA, Title XVIII- Health Insurance for the Aged and Disabled, §1833(e)- Payment of Benefits
Drugs and Blologlcals are billed in mumples ofthe dosage speclﬂed in the HCPCS Outpatient Hospital; Professional 1.5ocial Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
code long descriptor. The number of units billed should be assigned based on the {0074 - Drugs and Biologicals: Incorrect Units Billed Services (Physician/Non-Physician 3 years prior to the ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer Complex 12/21/2017 Approved
dosage increment specified in that CPT/HCPCS long descriptor, and correspond to Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Claims billed with excessive or insufficient units will be reviewed to determine the . . My - . |Outpatient Hospital; Professional 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
actual amount administered and the correct number of billable/payable units. gﬁr‘;’ Erogs et g g MR e e US| [ o5 ereer i et 3 years prior to the ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer Complex 12/21/2017 Approved
e Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
The Annual Wellness Visit (AWV) is not payable if an Initial Preventive Physical o ] _ B 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
0077 - Annual Wellness Visit Billed S Than Eleven Whole ~ [Prof IS¢ Ph Non-
Examination (IPPE) or an Annual Wellness Visit (AWV) has been paid within the | "7 :"I‘:a we t'}'fsf 'tl'5|l P' © :"":;\ _a"I Eeve',‘ . o'e P:’ e,s,sm: i,:,”ces (Physician/Non- |5 s prior to the Informational Letter date |2 - al applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 1/9/2018 Approved
previous eleven (11) whole months. onths Foflowing the Initial Preventive Physical Examination ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redetermi
The Annual Wellness Visit (AWV) is not payable if an Initial Preventive Physical 77— v e s T e e Tl Whole Professional Services (Physician/Non 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Examination (IPPE) or an Annual Wellness Visit (AWV) has been paid within the ey ot EE el . - o 3 years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 1/9/2018 Approved
previous eleven (11) whole months. cetiliciownsiticinitiseven ivelpisica ysiclan ) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redeterminati
Documentation will be reviewed to determine if Cardiac Pacemakers meet 0078 - Cardiac Pacemakers: Medical Necessity and Outpatien Hospital (0P, Ambulator 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Medicare coverage criteria, meet applicable coding guidelines, and/or are b tation Requi | " v S P | Cent pASC ' Vo3 years prior to ADR Letter date 2-all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 2/15/2018 Approved
medically reasonable and necessary. ocumentation Requirements urgical Center (ASC) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter ions, Redeter
Documentation will be reviewed to determine if Cardiac Pacemakers meet 0078 - Cardiac Pacemakers: Medical Necessity and Outpatient Hospital, Ambulatory Surgical 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Medicare coverage criteria, meet applicable coding guidelines, and/or are 5 I~ y " v e f Asc Lz TV SUTEICAL | 3 vears prior to ADR Letter date 3-all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 2/15/2018 Approved
medically reasonable and necessary. ocumentation Requirements ) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redeterminati
Laboratory services are covered under Part A, excluding anatomic pathology 0085 - Laboratory Services Rendered During an Inpatient Stav: 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
services and certain clinical pathology services, therefore if billed separately should| |~ - v 8 an Inp V: |Laboratory, Outpatient Hospital 3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer Automated 3/13/2018 Approved
be denied as unbundled services. Denied services will result in an overpayment. | - o "8 2.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Laboratory services are covered under Part A, excluding anatomic pathology TS ey s P e e o et S 1. Social Security Act, Title XVIII - Health Insurance for the Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage and
services and certain clinical pathology services, therefore if billed separately should WinncTh W B B A Laboratory, Outpatient Hospital 3 years prior to the Informational Letter date |3 —all applicable states |Medicare as a Secondary Payer; 2. Social Security Act, Title XVII - Health Insurance for the Aged and D'53b|Ed §1833(e)- Automated 3/13/2018 Approved
be denied as unbundled services. Denied services will result in an overpayment. i Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redetermi Decisions,
rospreat O care tmral o anaror aiscnarge I fval am cans orof s on N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
L o . " " " ] ’ ] - . ¢ ! A s
management) rendered on the same date as a hospital inpatient admission by the C servation Eva \{a ion v ar\agemen ( 8 ) Services rof e‘s‘s\ona e‘r\{\ces (Physician/Non: 3 years prior to the Informational Letter date |2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Automated 3/14/2018 Approved
same physician is not separately pavable Medicare payment for the initial hospital | Billed Same Day as Inpatient Admission: Unbundling Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
i on tho doto of adeaiced b thot ’ S " (. -
d Zerv [;10" e l;m"a' su:seque:\! gl m:; 1on by the |0086 - Ob tion Evaluation & M  (E&M) Servi professional Servi Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
manageme.n.t) aiEkEd @ the same date as al ospital inpatient a n}us}s»lon y t. (2 |ole15 - @limmiitan (e veiitem & Y EEgaE ( : ) Services el S (Physician/Non- 3years prior to the Informational Letter date |3~ all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 3/14/2018 Approved
same physician is not separately payable. Medicare payment for the initial hospital |Billed Same Day as Inpatient Admission: Unbundling Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
| sini oo all oo ne meaiidad o thn masiong am sha daba of o o b sbos . o N T -
':1?:[:’:":,'"‘;“"25' ?"5""“3‘“:””"5 T’L"m“e” Par g SE'V'ZEI? "f‘“;“;” m 0087 - Laboratory Services for End-Stage Renal Disease Subject |Professional Services (Physician/it 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
the facility bundled payment. Certain laboratory services and limited drugs - Laboratory Services for End-Stage Renal Disease Subject _ |Professional Services (Physician/Non- |, years prior to the Informational Letter date |2 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Automated 3/14/2018 Approved
and supplies will be subject to Part B consolidated billing and will no longer be to Part B Consolidated Billing: Unbundling Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
o £00c CCON banaf ’ S " T -
he ESRD facility bundled ‘eacnluln.g 'Iorb"m' . d limited d 0087 - Laboratory Services for End-St Renal DI Subj professional Servi Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
the acility bundled payment. Certain laboratory services and limited drugs = sttty ST s ey (G S0 el Bl S ject |Prof (e ST s (Physician/Non- 3years prior to the Informational Letter date |3 all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 3/14/2018 Approved
and supplies will be subject to Part B consolidated bllllng and wnII no longer be to Part B Consolidated Billing: Unbundling Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
. s o ad fneCODD [ mtbhowsbhion ’ o N T -
Covered anc|||ary items and services are not payable if there is no approved 0088 - Ancillary Services Billed Without an Abproved Surgical 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Ambulatory Surgical Center (ASC) surgical procedure on the same claim or in Proced v PP 8 Ambulatory Surgery Center (ASC) 3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Automated 3/14/2018 Approved
history for the same date of service and same provider. rocecure Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redetermil
Covered ancillary items and services are not payable if there is no approved 0088 - Ancillary Services Billed Without an Approved Surgical 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Ambulatory Surgical Center (ASC) surgical procedure on the same claim or in e, W b E Ambulatory Surgery Center (ASC) 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 3/14/2018 Approved
history for the same date of service and same provider. rocedure Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Determinations, Redetermi
Services of Clinical Social Workers (CSW) rendered during Inpatient Hospital stays rofessionl Services (Physician/Non 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
are included in the facilities PPS payment and are not separately payable under (0089 - Clinical Social Worker during Inpatient: Unbundling Physician Practit v 3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 3/14/2018 Approved
Part B. CSW providers are expected to seek reimbursement from the facility. ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
Services of Clinical Social Workers (CSW) rendered during Inpatient Hospital stays R e e e 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
are included in the facilities PPS payment and are not separately payable under 0089 - Clinical Social Worker during Inpatient: Unbundling i ——— v 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 3/14/2018 Approved
Part B. CSW providers are expected to seek reimbursement from the facility. VAL Pl i) Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
he technical £ (70) of lab/mathol ces furnished to patients in an 10090 - Laboratory/Patholoay Technical C + for Inpatient |hucin oo SeTvices ‘”L'Vb'“"“ non- 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
The technical companent (TC) of ab/pathalogy services furnished to patients in an - Laboratory/Pathology Technical Component for Inpatient | Physician Practitioner); Laboratory; |3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Automated 4/4/2018 Approved
inpatient or outpatient hospital setting are not separately payable. or Outpatient Hospitals: Unbundling Independent Diagnostic Testing Facility Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
fnnTey ’ v - o -
NN, TG of lab/pathol N o ety Pt E — I;h > Services "'L'yh'u“” non= 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
t t t to patient: - t t it tient ici titioner); tory; ) N N )
T2 i) G e ( _)o ab/pathology services furnished to patients in an aboratory/Pathology Technical Component for Inpatient | Physician Practi '°"€’)_: aooratory; 13 ears prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIll- Health Insurance for the Aged and Automated 4/4/2018 Approved
inpatient or outpatient hospital setting are not separately payable. or Outpatient Hospitals: Unbundling Independent Diagnostic Testing Facility Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
nnrry 3 ;3. ‘ ;4. i
DUPTICAte Clatms are any Claims pald across more than one craim numDer for e ] ) 1. Social Security Act, Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
same Beneficiary, CPT/HCPCS code and service date by the same provider. 0091- Duplicate Claims: Professional Services Part B Professional Services 3 years prior to the Informational Letter date |2 — all applicable states |and Medicare as a Secondary Payer; 2. Social Security Act, Title XVIlI- Health Insurance for the Aged and Disabled, Section Automated 5/8/2018 Approved

Dupllcate claims will be denied if billed with exact data and the contractor paid for

(Physician/Non-Physician Practitioner)

1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional




Y P
same Beneficiary, CPT/HCPCS code and service date by the same provider.

Issue Name

Part B Professional Services

Regions and States

1967
1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage

Issue Type

te Approved

Approval Status

(ESRD) patients on a monthly basls The same monthly amount is pald to the

o~ [ ~Lerd

ettt b

4 or More Visits per Month

Physician Practitioner)

Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redeter

I - i p o e 0091- Duplicate Claims: Professional Services T e T e (s 3 years prior to the Informational Letter date |3 — all applicable states |and Medicare as a Secondary Payer; 2. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section Automated 5/8/2018 Approved
Dup icate c a|miw| e ime L 4' ed witl Iexact ata an It. e contractor paid for (Physician/Non-Physician Practitioner) 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional
The review shall identify claims billed incorrectly as percutaneous i ionof | 0 of Electrode |CUtPatient Hospital; Ambulatory Surgery 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
neurostimulator electrode arrays when the medical record demonstrates the Array: l:/lee'dical Necessity and Docum:nr:ltion Requirements Center (ASC); Professional Services 3 years prior to ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 5/8/2018 Approved
transcutaneous placement of a device. Vi Y a (Physician/Non-Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redeter i
The review shall identify claims billed incorrectly as per i ion of - - A Outpatient Hospital; Ambulatory Surgery 1.8Bocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
neurostimulator electrode arrays when the medical record demonstrates the Array: '::'d_ N ) d D N:lml. Requi " Center (ASC); Professional Services 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer Complex 5/8/2018 Approved
transcutaneous placement of a device. Giee Mz ey clit  BeBUmE T EUEm e liaimaiis (Physician/Non-Physician Practitioner) 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
i e “:" i ‘h' s a"T‘:“:” caevice uesflgneulto TETECT 10093 - Implantable Automatic Defibrillators- Outpatient Outpatient Hospital, Ambulatory Surgery 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
treat life-tl tening t: thmias. i st " . N N
an; 'e: ! ed ';eate"l;"g f“ yarmy ”;'a; f_be_" e:.ce ::";_'5 TZ apu Set " Procedure: Medical Necessity and Documentation Center (ASC), Professional Services 3 years prior to ADR Letter date 2-all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 5/14/2018 Approved
geﬂi“ or an ie;c ro ej_ "I’ sensing an E.,I. i aLIng: e. 'CBH"C“'"G" aHON ) Requirements (Physician/Non-Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
;:: 't"::lalr_‘f‘:Dl'r:'::t‘:"_‘a";::"::"']a‘t‘:‘rm's_:::":;Z"f:;iz‘;':;:e;f'ga“eulzz FETECT 15003 - Implantable Automatic Defibrillators- Outpatient Outpatient Hospital, Ambulatory Surgery 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
reatli del n;ngf v . Y dld.f'b i Y' M d'l L d L N Procedure: Medical Necessity and Documentation Center (ASC), Professional Services 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer Complex 5/14/2018 Approved
Ee_‘f:e:awf andel fctm i a‘L'"g; © '““05”'"5"‘3"0" Requirements (Physician/Non-Physician Practitioner) 2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
I S ST SIS T S A D SN - 5 5 = - -
af9[l°'"farélo'_“f_5 '“_E € spine that a'avsmﬁ' Ty _a"a al Df” The spine to bend and . . i . . . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
tW|st.‘Facet joint |njt.act|ons are a type of |nte}rvennonalbpam management ) 0095 - Facet.iomt Intgrventlons. Medical Necessity and Inpat.\ent HDSpI(?\ (Part B), Outpatient 3 years prior to ADR Letter date 3—all applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Complex 2/1/2023 Approved
technique used to dlagnuse or treat back paln Intraarticular blocks may provide |Documentation Requirements Hospital, Outpatient Surgery Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
;em'"f ‘S-"' E3aEs :’; PaTe : "f°;955'°:al; SEREES '°d' Tese "ene”c'a'%hsame servi o 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ate of ;""Ci' e °"E'I‘I’a;’"‘e"‘s aTt €V € {0098 - Critical Care Professional Services: Unbundling o 3years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 6/18/2018 Approved
not payable when performed on the same day a p YS'C'E" ills for critical care. Wecapbiecions) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Cortain CpiCoges Tor Part B Protessional Services for e same Bener ‘C‘B'V' Same . i B 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Da:e of S;“’"i and S?me P;W'dfh' will be ;ecwe'hed as °V:'|’|°a:mem: > theyare | gg - crtical Care Professional Services: Unbundiing :L“fe_s_“":‘ S:_:_”CES (Physician/Non- 5. rs prior to the Informational Letter date |3 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (S5A), Title XVIll- Health Insurance for the Aged and Automated 6/18/2018 Approved
not payable when performed on the same day a p! YS'E'B“ ills for critical care. ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Eanelf: o b A : Thted 'd“ :‘e 1')" it 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
b"";" idated B "‘fg |a e a”:'d_ateg"'y - a;‘P : ;:’;‘;‘" ed to _e"le 'dc'zr'_es 0099 - Skilled Nursing Facility C d Billing: Unbundling | Outpatient Facility 3 years prior to the Informational Letter date |2 all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), itle XVIlI- Health Insurance for the Aged and Automated 6/25/2018 Approved
/0 ARl Y, I RIS Gt stay, are Included ina Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redeter
Cavmelndf Q'de ”5“ Teablqu:v\ﬂng E(‘:C' s ]I F“"‘;‘fle; e 'c;' d[ 5:" . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
it 't .| A, t iciari " N o N . N N o N N " i i i i
onsolicated 3iling Table, Major Category L7 an: provided to beneficiaries 1,55 _qijeq Nursing Facility Consolidated Billing: Unbundling | Outpatient Facility 3 years prior to the Informational Letter date |3 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 6/25/2018 Approved
Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redeter
: 0 : ¥ o . X 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ellzns GlEme i Bl Eam "_‘”thl a“sﬁ'red' péﬁc‘?dll’:-e s"d el ‘?:Vab'e ‘f;"fe" an 21_00 N Aid;jorf ;O de TaL'dbw'ﬂ:‘m i/ CREEr B || oo 3 years prior to the Informational Letter date (2~ all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Automated 6/20/2018 Approved
CEERE S e il Cl ER R e Bedter |l Gl e sy Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Determinations, Redetermi
a5 designal tea certan codes 55 “add-on pmce s THese Services are o . i 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
always c{one n CO"J“"“'?H V‘mhl anbo'tlredr pé?c?d:'[e snd are only szable Y:h:n an 21_00 ) Aid—dOn. :::I(_]d_e I:a:de|t}1tout Primary Code and/or Denied Laboratory 3years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 6/20/2018 Approved
igﬁ’ip’fiifz'/’(“_i:‘/ Se—:‘“ce _'S:’ so L' ed. '"'fan ta oralo:y 5”0‘:" evrs"p:IV or rimary Code: Clinical Laboratory Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redetermi
:H' ?ocl""g _req‘:"tes ks p;(:)ce:url |nrorn;»a(|on},135>cboue: anq re.por(et; D:‘/ s 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ofsplta il L r;atch g‘ tfe il mi P Iyslcland e;crlptlon an “' el d 0101 - y Payment C| Coding [o] ient Hospital 3 years prior to ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 7/26/2018 Approved
i’: oimhinon contained in the benef |c|arv & e (el evle\:eriwl A:a Lk Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
APC cOaINg " G e Teportea by the 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
‘hofspltal on its clalrn, Z\‘a(c: bz(h tr;‘e‘at(elndlni»phlyslclandde;crlbpnon anc?”thelbd 0101 - y Payment C| Coding Outpatient Hospital 3 years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 7/26/2018 Approved
": 02’23‘10“ containe L“ t._ﬁ Jene iciary s“me.lca record. evle\:‘lerszI ,.\S-I ate Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
\DAINEES uesl.gna(ec.: cer(.am C?GQS " Elele RIS LU 5 ML S o . . 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ARER TR IR V.v'thl a”mhj'::éwdu'.: end o ?"'t\zz"gble whenan 21.04 § Aid':" czdebpf'f W": out Prl"garz Code andfor Denled (" - +tory Surgery Center (ASC) 3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Automated 7/24/2018 Approved
ﬂfgﬂf PAITERERIEIBE EDGERS WSOt IR eIt e rimary Code —Ambulatory Surgical Center Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
LM> nas oes. na ° - ° o . X 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
always done in conjunction ‘f’"hl a“"‘f‘:’:;‘::ced"',: and afz ?"'Lzzvgb'e when an 21_04 N A‘Zd:"_czde:?": W":"”‘_ P'I"C"B'Z Code andfor Denied | 1 latory Surgery Center (ASC) 3 years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Automated 7/24/2018 Approved
illl:?g’:tf Pflf“af‘/ Se'V'CEL'S also P3'4~n \ 9'0"'49'/5 Pi' _°: e n 4 rimary Code — Ambulatory Surgical Center Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
e |V|eui|carehrn.y§|c|a'n ree.scneuI:IIe l'V‘bed";?m: p.ll'.ocecudres n:‘/e_l_ TR - Ehveician/N 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
sepérate;:tes or? v.ls.lclans se;vlc.ﬁs W :1" Erovlhe 2 in fact ItY an novr; acl;ty h 0108 - Facility vs Non-Facility Reimbursement: Incorrect Coding PLO ?sflon: :Q/\ces (BRysician/Non, 6 months prior to the Informational Letter date |2 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 9/11/2018 Approved
Semnzs (2 (i, ) "Y Cr ey, Wl a AR S B I e': e pecapbizetions) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redetermi
UGS e imesiane ""VS'C'B“ FeESeRsttTe! “‘”""’3" Bthe proceuures e i i B 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
separa'eT’E‘es for ’f’h"ls'c'ans se';‘”cles Whi" E”’V':ed in facility and "°':a°':ty e |0108 - Faciity vs Non-Faciity Reimbursement: Incorrect Coding Eche_s_s‘c":‘ S:_:_”CES (Physician/Nom- | ¢ ths prior to the Informational Letter date|3 -l applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 9/11/2018 Approved
if:t:g.S,, e rate, facility by or nonfaci ity, which a physician service is paid under the ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter ions, Redetermi
;vnen o Par[: vl /"‘t:";'b ’:°h“e ;;‘i‘: el v e |l - S e T Uy ProfessionalServices (Physician/N 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
t t ti - Skilled Nursing Facility Consolidated Billing: Part B—Use | Professional Services (Physician/Non- . . "
S:";"Ctes 2 't: u( i ;f_ WIZG ath , otl;lelr)' s I'Ileb uring adpal.n:npa ;f’" 236 o |l fg ! ch ¢ 8 Physician practitioner) o 3 years prior to the Informational Letter date |2 — all applicable states |Coverage and Medicare as a Secondary Payer Automated 9/20/2018 Approved
s 3\: wil ‘:“ mo I. ier 26, the arJ ':'a'ml"i' € repricec Wi ':“0 |‘|e: 2 9 | e hikseliiEr 249, IHEEE ] e E: yScaniEaciioney 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
wne.n aransly '/'f“"“'b ?oue nistea Oﬁ .rue.z \"_"0'955'0_"3' l_orr.wpt.)nen(.s or j . N i » k ) B 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusion from
Services to b: Submlt:’efd wnzth ahZG;\/Iodéﬁelr] is bnlllle: during adpaldllnpa:efnt Pzan A oflll\;) —ds.tllle:GN:rslfng F_acmtyccOnsonda:ed Billing: Part B~ Use ::;fgsgcn:\ S:‘rt\‘/\ces (Physician/Non- |, or to the Informational Letter date |3 —all applicable states|Coverage and Medicare as a Secondary Payer Automated o/20/2018 Approved
SN‘T StaYL: without modifier 26, the Part B cl 3"“:‘1‘ e repriced with modi \e: ..6 to |of Modifier 26, Professional Componen ysician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Documentation will be reviewed to determine if transthoracic echocardlographv . ' ) ) Inpatient Hospital (Medicare Part B only), 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2. Social
N L . . 0111 - Transthoracic Echocardiography: Medical Necessity and 3 B ) ) N . n . n 0 R y
meets Medicare coverage criteria, meets coding and/oris | s 5 Outpatient Hospital, Skilled Nursing 3 years prior to ADR Letter date 2 —all applicable states |Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A); (a)(7)- Exclusions from Coverage and |Complex 9/28/2018 Approved
reasonable and necessary. SGEERS Facility - Inpatient (Medicare Part B only) Medicare as a Secondary Payer; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional
Documentation will be reviewed to determine if transthoracic echocardiography . " . § Inpatient Hospital (Medicare Part B only), 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
. o ) . 0111 - Transthoracic Echocardiography: Medical Necessity and . . . .
meets Medicare coverage criteria, meets coding and/or is Requi e Outpatient Hospital, Skilled Nursing 3 years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer Complex 9/28/2018 Approved
reasonable and necessary. equirements Facility - Inpatient (Medicare Part 8 only) 2.Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
A VIONTNTy CAPIATION PAYMENT VICP) T & payment made to Tormost o i i ) . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
dialysis-related physician services furnished to Medicare End Stage Renal Disease (0112 - Monthly Capitation Payment for End-Stage Renal Disease: | Professional Services (Physician/Non- 3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Automated 11/7/2018 Approved




dialysis-related physician services furnished to Medicare End Stage Renal Disease

Issue Name

0112 - Monthly Capitation Payment for End-Stage Renal Disease:

Professional Services (Physician/Non-

Regions and States

1967
1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from

Issue Type

te Approved

Approval Status

stay. They are also subject to the SNF “Part B” consolidated billing requirement for

- £ CME Dot D enidanes

Unbundling

Therapist; Occupational Theraplst

Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redeter

- . ™ 3 years prior to the Informational Letter date |3 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 11/7/2018 Approved
(ESRD] patients on a monthly basis. The same monthly amount is paid to the 4 or More Visits per Month Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redeterminati
d b o Py i et Y- n Sl G T . . P SR R, 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- Physician Claims. lace of Service Home Overlappin; ofessional Services (Physician/Non- . . - .
Providers cannot bill for services that are rendered. Physician claims billed with a ) ysicl ) ims Wi 3 ’ ! veriapping (Pr N .' 5 .‘ (Bhysician/! 3 years prior to the Informational Letter date |2 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 10/17/2018 Approved
home-related place of service that overlaps an inpatient hospital stay will be Inpatient Hospital Stay: Services Billed Not Rendered Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Aot ] ; 3. . ;4. it
;‘°"“;"'S"S Tor pmlfmn Serv'm:”w"’ “°‘d°"e:a’;:” actve I'""a":’;“ :‘ay‘ v loms.oh q b Place of S Home overl orof. s on " 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
. t bil ices that ) . NI " phueict . it . . . . . . " " s
roviders cannot billfor services that are rendered. Physician claims billed with a - Physician Claims with Place of Service Home Overlapping |Professional Services (Physician/Non. 3 years prior to the Informational Letter date |3 — all applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 10/17/2018 Approved
home-related place of service that overlaps an inpatient hospital stay will be Inpatient Hospital Stay: Services Billed Not Rendered Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
doioa . i i i -
Hu;%: u’faeld w}:(n Iadybu 1S |cr|1mca[(;r Ly hl an: nulelu e b:r SRl P SR Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ier fi id at eitl the t i the pi . ofessional Services sician/Non- N N N " N N N
moditier ": i Z” de pat'h @ eld.;r b?” edc g'ca . o eh o 0116 - TC and 26: Incorrect Coding PL essl ; t,t,‘ (e 3 years prior to the Informational Letter date |2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 10/9/2018 Approved
SISO (U IMEE LETLICE, COpE i SCE AT ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
AR ot P RGeS o o 4 ana B Wi Gfther 25 or r i ahy ] i B 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
modifier field Sh‘;”'d Ze "a': a e':f' t':”‘e;h“'ca' component or theh"mff‘”"’"a' 0116 - Modifiers TC and 26: Incorrect Coding i:fés,m":‘ Si,:,”ces (Physician/Non- 3| r< prior to the Informational Letter date |3 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (S5A), Title XVIll- Health Insurance for the Aged and Automated 10/9/2018 Approved
component rate based on the modifler billed. Overpayments oceur when the ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
..... it o Ma T odlone oo - _ 8 ; -
hi h \ (e duci v Zl into the epidural b d_ffq ! ¢ | vere) ‘t’ - / o : Physician Practitioner); Outpatient 3 years prior to ADR Letter date 2 - all applicable states |a Secondary Payer; 2. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3.42 | Complex 10/31/2018 Approved
S e fffl, TR 78 TR | W R =R e GEETES Hospital CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42 Code
"“":” "”I'ec“ onte Samec“a‘fedm Service asan '""a“sl"‘ "°5h°"a' caim, "‘ed e 0125 - Technical c o orocedures D h Tessionar Services ":'Vd'“""(;‘””‘ 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Techni t (T i tics is not to the Part B provider. T - i t of Di ti i Physician Practiti ; t . . N y
echnical Component ,( ) of diagnostics is not payable to the Part B provider. The - Technical Component of Diagnostic Procedures During nysician Practi ‘“"E’)_'_ ndependen 3 years prior to the Informational Letter date |2 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 12/11/2018 Approved
technical component is performed by the facllltv while a patient is in a covered Inpatient: Unbundling Diagnostic Testing Facility (IDTF) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
........................ . - - i - - i
Tecﬁ:lclaliofnn oneeiir(r:c) :fed?a S:;:t‘::ces?ss :2""2:'&2 e :a:tal;mr::?der The |0123 - Technical Component of Diagnostic Procedures During |0 c-5ional Services (Physician/Non- S i S W T P T A e S b A Y TS
P—— P s gd by the facii P Vh 1 P " . P ® ®  [physician Practitioner); Independent 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 12/11/2018 Approved
i T B OO AT oy e ey T e G B 1 O G R Diagnostic Testing Facility (IDTF) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
RCPCS/EPT Codes Wit 3 Pe T T ! are | : ] ) ) 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Schedule Data Base payment may not be made if the service is provided to a 0124 - Part B Therapies during Inpatient: Unbundling Physical Therapist, Occupational |3 . 0 ior 14 the Informational Letter date |2 —all applicable states|Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSAJ, Title XVIIl- Health Insurance for the Aged and Automated 11/30/2018 Approved
"°5”"a' inpatient by a ""VS'“' ‘he"a"'“ °°°”"a"°"a' ‘he"a"'“ or speech Therapist, Speech Language Therapist Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
........ oot . . i ° i i _
o) OBES Wi Thdica ;:' c; Fth eeare VS'C': di-ee physical Th 6 - 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
t t t t t 5 . 5 . i
hc e. ule. @ a. as: payr}?er.\ rlnar:/ "o . € made | ) N sle:nce |.s provide :a 0124 - Part B Therapies during Inpatient: Unbundling Thys\ca. o Seraplsh L S |?rr;|a - 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer Automated 11/30/2018 Approved
(EIEN RPEHEAE )@ Fliva el Ui e, Cray PEUeie] Heriss e arsed erapist, Speech Language Therapis 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
r i ] N ] o Outpatient Facility; Ambulatory Surgery 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
HC;’CS/CP_T code shall not b? ’EP"d’tE: with a surgical :""‘fsc"p"dc":e' 'f:“"'ph'e 2125 '[f"d"“"py Procedures: Diagnostic and Surgical Biled | o o (asc); professional Services 3 years prior to the Informational Leter date |2 - al applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (55A), Title XVIll- Health Insurance for the Aged and Automated 11/14/2018 Approved
endoscopic SEW":Ej aLfe pfr formed, the most comprehensive code describing the  {Same Day (Physician/Non-Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redetermi
[SGrgiearendoscopy maludes Giagnostic R - — - - = - 5 =
. . . " Outpatient Facility; Ambulatory Surgery 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
HCPCS/CPT code shall not b ted with | end: de. If multiple {0126 - End Proced : Di ti d S | Billed
: HEAT ol : ’e""; eh‘“" e :" °5°°"Vd°°d e L“” "I’f . ndoscopy Procecures: Diagnostic and surgical Bifle Center (ASC); Professional Services 3 years prior to the Informational Letter date (3~ all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Automated 11/14/2018 Approved
i" o_sf?_‘\"fhsirﬂiisirilpff irTi.'} (2 (IEEE GO CEE D C e G e | S0 Ry (Physician/Non-Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter i Redetermi
’°’(§":"’°595 :‘ :’Vhe’age {NAETVIETICATE, FIYPETDATIc UXYEEN TMETapy (HEUTTTS @ 0125 - Hymerbaric Oxyeen Therany for Diabetic Wound 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
PR . . . : . (abeti .
modality In which the entire bo.dv * expt?sed to oxyge"vunder ncreased '~ Hyperbarlc Bxygen Therapy for blabetic Wounds Outpatient Hospital 3 years prior to ADR Letter date 2-all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 1/30/2019 Approved
atmospheric pressure. The patient is entirely enclosed in a pressure chamber Medical Necessity and Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Dete edetermi
brontbing 1000/ S (A%t menntas than cmn sbmscnbors menccien The e of d e redeter
ror:l:rposes ﬁ':‘ h age unl;e;lvweulcare, :ypernarlc nys ! erapyd\nuul e - —— T Y 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ity in which t t . p . _ . :
modality In which the entire hody ks expased to axygen under increase '~ Hyperbaric Oxygen Therapy for Diabetic Wounds Outpatient Hospital 3 years prior to ADR Letter date 3—all applicable states [Coverage and Medicare as a Secondary Payer Complex 1/30/2019 Approved
atmospheric pressure. The patient is entirely enclosed in a pressure chamber Medical Necessity and Documentation Requirements 2.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
o S o
All PET Scans require the use of radiopharmaceutical dlagnosnc imaging agent 0133 - Positron Emission Tomography Scans Paid without Tracer 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
(tracer). Claims billed without the required Tracer HCPCS codes will be recovered | Codes- Independent Diagnostic Testing Facility: Non-Allowable | Independent Diagnostic Testing Facility ~ |3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Automated 2/5/2019 Approved
as overpayments. Service Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redeter
All PET Scans require the use of radiopharmaceutical diagnostic imaging agent 0133 - Positron Emission Tomography Scans Paid without Tracer 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
(tracer). Claims billed without the required Tracer HCPCS codes will be recovered |Codes- Independent Diagnostic Testing Facility: N: I bl Di; ic Testing Facility |3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 2/5/2019 Approved
as overpayments. Service Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redeter i
v ndications st  th Coters o Medlcare and edicid Natonal Cverage 0134 -Cryosurgryof he Prostae: Medial Necesiyang | C11P2UentHospial Ambultory surgery Coverag e et 2 Secondiry Payer 3. Soe Seen et 99K T I et oo tor e e
b et <@ : SMS © | (P ebl_e t_e s 1%0 0: Pca te: zaces c; ational in?‘ e_ﬁie o Vosurg Ry 5 " . v Center, and Professional Services 3 years prior to ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 2/5/2019 Approved
Determination Manual (Publication 100.03, Part & §230.9). Documentation wil be equirements (Physician/Non-Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Ciaims Tor Cryosurgery of the Prostate are Geemed 1o be meaicary necessary Tor - " . . S - - -
. " Outpatient H ital, Ambulatory St 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
the indications listed in the Centers for Medicare and Medicaid National Coverage |0134 - Cryosurgery of the Prostate: Medical Necessity and o Sy A sl ASLESD ) _ -
D Manual (Publi 100-03, Part 4, §230.9). D ilbe |o 1on Requi o Center, and Professional Services 3 years prior to ADR Letter date 3 - all applicable states |Coverage and Medicare as a Secondary Payer Complex 2/5/2019 Approved
etermination Manual (Publication ‘:ir‘t“u§m” ).. e g equirements (Physician/Non-Physician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
o ot RIS p”";" R ervised ZT;B am that I'”d‘ ucation, |0135 - Cardiac Rehabiltation: Medical Necessity and 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
P VS'C'T_" pres;rlb eh e.><erc||§e, car la.c ”_s act‘or m? II ication, lnc.u ";g education, b - Car 'éc Z 2 '}' ation: Medical Necessity an! Outpatient Hospital 3 years prior to ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 3/7/2019 Approved
counseling, and behavioral intervention; "SVC osocial assessment; and outcomes | Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
CEHTAC TeRaDITiOr (CH) 158 PIYSICI-SUSTUTSet rOgraft Chat raenes § . . " . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
phvSICIT.n preszrl:e: e*ercﬁe, cardlaF I'I‘Sk fac;or m(?dllflcatlon, |ncl.ud|r;g education, g135 - Car(dlta.c R:habl.lltatlont. Medical Necessity and Outpatient Hospital 3 years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 3/7/2019 P
GRS, Gl IS el SR Gl (e e El S eIl eI G ocumentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
o . o L 1ent o 0136 - Radiologic Examination of the Chest: Medical Necess! 1.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
thers), , outpatient t: tments, inpatient - Radiologic Examination of the Chest: Medical Necess " 3 . .
ga i~ olgy an dman‘;.: ders) M '"'?S Tu Pa r"e" OSp'da :par ments ;"hpa en b 4D 0l08ic Ex R nat! ' ity Outpatient Hospital 3 years prior to ADR Letter date 2 -all applicable states |Coverage and Medicare as a Secondary Payer Complex 4/15/2019 Approved
ospital episodes, skilled nursing facilities, homes, and other settings. They can be |and Documentation Requirements 2.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
naulograpns SreEest a7 Common tests perlormeu i rnany outpauenr oices . . o ) . 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
:‘radlglt)lgy énddman\r('itf;ers), <?|Inl;:5, ‘Tu‘tpatrl‘ent hospltdal d:partm?nts, |r:‘pat|entb 01:60— Radlolo(gl:. Exaerna.tlon oftthe Chest: Medical Necessity Outpatient Hospital 3 years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer Complex 4/15/2019 P
OSP'ta episo es, skifle nurslng crlin omes, I Gl semngs Uiy EmIER | e PR RS 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
anzcaldrlnzrapv S:eelc\‘"?'anlg‘:gle "a:‘""’gv SE’V'CE: and °‘Z“pa“°"a"”i;apy 0135 - Skiled Nursing Facility Consolidated Billn for Theran e 1arservices ";Vh 'E'“"‘ on- 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
are bundled into the SNF’s global per diem payment for a resident’s covered Part A - Skilled Nursing Facility Consolidated Billing for Therapies: |Physician Practitioner); Physical 3 years prior to the Informational Letter date |2 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 2/20/2019 Approved
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PRysICal tNerapy, SpPeecn-language Patnology Services, and occupational therapy.
are bundled into the SNF’s global per diem payment for a resident’s covered Part A

0138 - Skilled Nursing Facility Consolidated Billing for Therapies:

Proressional Services (Pnysician/ Non-
Physician Practitioner); Physical

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

procedure where the service is subsequently discontinued. This instruction is

tobosk

sl

il

Anesthesia: Documentation Requirements

Center (ASC)

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

. ; a x . 2 e ’ et n | : 3 years prior to the Informational Letter date |3 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 2/20/2019 Approved
stay. Tl IEPEREED Suri.eft,. to the SNF “Part B illing req or I efag'sl‘ 05‘”93"0"3 TSI 5 Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter ions, Redetermi
TETEBTopaEy S KYPOBTALH Wil BE TEVIeWea Tor MEaIEaT NEcessTty Whether _ ] Outpatient Hospital, Ambu\atury Surgery 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e) - Payment of Benefits; 2.
biled as an niialprocedure, 2 repeat procedure eyond once in a fetime) orif | 0139 Vertebropiasty or Kyphoplasty: Medcal Necesity 3nd. | center, and professional Services 3 years prior to ADR Letter date 2-all applicable states |Social Security Act (5SA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1834 - Special Payment Rules for Complex 2/20/2019 Approved
per ‘”mfl atmore than one vertebral level. Services that were not medically ocumentation Requirements (Physician/Non-Physician Practitioner) Particular Items and Services; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section
FEEBTOTaSTy A RYPHORIASY Wi BE Teviewed Tor Mediear necessity wiemer ' ] Outpatient Hospital, Ambulatory Surgery 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e) - Payment of Benefits; 2.
b'"‘:" s a;‘ Mt p"’hce“”'e a ’e"zatl”l""c‘?d”'e ‘be""h"d D "fezmel)l o 2139 - Ve:‘et_b""pk'a“y_ or Kyp:"’p'asw' WEEEINEEES A et e Pt eSS 3 years prior to ADR Letter date 3 all applicable states [Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1834 - Special Payment Rules for Complex 2/20/2019 Approved
per formed at more than one vertebral level. Services that were not medically octinentationiiequircments; (Physician/Non-Physician Practitioner) Particular Items and Services; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section
" ' ] " bre ‘ G certam o i j Outpatient Hospital and Professional 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
°‘hf' chronic 'EZP”at“’"V d'sease;_dﬁf”d to iptfm'ze_’l’ms'“'_a"d Z":‘a‘ 3140 - P“'tmt‘?“a'; Rehab""a:""' Medical Necessity and Services (Physician/Non-Physician 3 years prior to ADR Letter date 2-all applicable states [Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIl- Health Insurance for the Aged and Complex 3/27/2019 Approved
Per formance and au O"Omv edical vbcumen ation will be reviewed to ocumentation Requirements Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA) §§1861 (s)(2)(CC) - Medical and Other Health
vulmonarv TGRS pnvslclan Supervised p’°g’3m for LbPD S Ertam o ) ] Outpatient Hospital and Professional 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
"th?’ dieife ’e:”"am"’ d'se:;e;,delség"ed CXLIL _‘I’lfg’s'ca'_a"d Z“'a' 2140 - P”'{"?"a'; Rehab""a‘t"’"' Medical Necessity and Services (Physician/Non-Physician 3 years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Complex 3/27/2019 Approved
(PRI ENIEE S Euikm@my). (e e > GETEER R il L2 e CEIER SR LS Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA) §§1861 (s)(2)(CC) - Medical and Other Health
SEICE Provided by 3 Treestandig fon-NospIeal AST (ARBUTSTOTy SUTgery Center . i . . ) . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2.
e |nc|uc;:adt:|nder (hiSNF Co.nSTh:al:e.d glllmg Pro\/l{zlonz ?Tlrta\ncse;'vlc:s ar: 2142 ) 2?“?‘;:{;?%63‘ ,cen;eriengces_ ‘Z‘”Ed DdL:.rmg é :mhylatsryﬁurgwsc::: Center (ASC), Skiled 3 years prior to the Informational Letter date |2 —all applicable states |Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(3)(1)(A) Exclusions from Automated 4/2/2019 Approved
n::rt payable ef::use—‘t ey are included n "\.‘FJ onsolidated Billing. Cox es found in overed Part A Skilled Nursing Facility Stay: Unbundling ursing Facility (SNF) Coverage and Medicare as a Secondary Payer; 3. 42 CFR §405.980- of Initial Deter Redetermil
>en{'ces FICVESIEVE 'rees{anu'"_g non'no_sf’"a' Ab‘j l_"\mbu'aer >urge.ry SR X X i X ) ) 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2
are '“du‘:rd;“de’ thehSNF CU"S‘IJ“:a;‘Ed z::::“g P’°‘1‘Z‘°“5d B(::nalncsedwlcfes a’g 2142 B Zr:b”tlit‘;(‘_/us';'ical .Cen;er.ls.‘er\g‘cesv z'”zd Dd":r'"g a :lmbfjlatsw'ls':jrg‘silli it ((EG) il | years prior to the Informational Letter date (3 all applicable states |Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Automated 4/2/2019 Approved
?Lot ff.Y—a» e ecause)the“y are |:c l:I ,.eul,.n,. NF c:nsol ated Billing. Co esA ou:'I\Lln overed Parf illed Nursing Facility Stay: Unbundling ursing Facility (SNF) Coverage and Medicare as a Secondary Payer; 3. 42 CFR §405.980- of Initial Deter Redetermi
When a more extensive CT Scan is performed on the same site as a less extensive Professional Services (Physician/Non- 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
CT Scan, the less extensive CT Scan is bundled into the more extensive CT Scan. 0146 - Computed Tomography Scans: Excessive Units Physician Practitioner); Outpatient 3 years prior to the Informational Letter date |2 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 3/27/2019 Approved
The less extensive CT scan code(s) will be recovered as an overpayment. Hospital Disabled, Section 1833(e)- Payment of Benefits; 3. 42 Code of Federal Regulations §405.980- Reopening of Initial
When a more extensive CT Scan is performed on the same site as a less extensive Services (Physici 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
CT Scan, the less extensive CT Scan is bundled into the more extensive CT Scan. 0146 - Computed Tomography Scans: Excessive Units Physician Practitioner); Outpatient 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 3/27/2019 Approved
The less extensive CT scan code(s) will be recovered as an overpayment. Hospital Disabled, Section 1833(e)- Payment of Benefits; 3. 42 Code of Federal Regulations §405.980- Reopening of Initial
whena ’I“Qre R e "&;gl'"gb's Vdfl' ‘:' med :" e same Professional Services (Physician/Non- 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
it tensi 4 tensi i into t . ) ) ; o L X . ) ! i 3 i i
s fas_a e:j:‘ ::5""5 . © es:ﬂ‘: e"S'VZ 'Sd un e_” ‘b" o the m°: 0147 - Magnetic Resonance Imaging Procedures: Excessive Units | Physician Practitioner); Outpatient 3 years prior to the Informational Letter date |2 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 3/29/2019 Approved
extensive " e less extensive procedure code(s) will be recovered as an Hospital Disabled, Section 1833(e)- Payment of Benefits; 3. 42 Code of Federal Regulations §405.980- Reopening of Initial
i | s M“;'Iagf:l:c ; "&:ﬁ'_ﬂgbls S :" The same Services (Physici 1. Social Security Act (SSA), Title XVIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
HEE e:;r:"‘;"‘s"l’e bin es:ﬁ:’l‘te"s“’z s . un e_" :‘"’t © ’"°': 0147 - Magnetic Resonance Imaging Procedures: Excessive Units | Physician Practitioner); Outpatient 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Automated 3/29/2019 Approved
@ " e less extensive MRI procedure code(s) will be recovered as an Hospital Disabled, Section 1833(e)- Payment of Benefits; 3. 42 Code of Federal Regulations §405.980- Reopening of Initial
eV eﬂlcare Claims Processing Ma"“é' ‘-"a‘F’V‘E_" I '3_9_5“0" 5”-“-5_'- ‘L_’l M5 does - ) =sstonal Services TFhysiclan/ion= 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from
:ot reimburse both a s‘ubsequhent hosp;tal \sslt n addmonh to 5osp2:|T dlscdharg:231 &149 - Subse?uerl:‘ H(;spltalD\/lsl.t:n: Dldsﬁharge Day P:yslc‘\an Practitioner); e:cludoe non-  [3vears priorto the nformationa eter date {2~ i appicblesates | Coverage and Mecicare asa econdiaryPayers 2. Soial Securty Ac 554, Tile XV Health Insurance for th Aged and Automated 42212019 Approved
lay maﬂagemem service on the same day Y the same pl YS'C‘B" codes lanagement on the Same Day: Unbundling 2,{1‘5‘\3" practitioner codes 50 (NP) an Disabled, Section 1833(e) - Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
e EOIEATE CIITS PrOCESHINE MANTAT Capter T2, SECtion 30 592 0T, TS 00es - _ B HEL RS UL AL 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from
zot reimburse both a subsequhent hosp:al \sslt}in addmo:‘ to hosp|(§?“|Td|scdhar§;231 l:/1149 - Subse?uentLH:spltaIDVlslltUans Dl;;harge Day P:ysic!an Pract!t!oner), e;(clu;i; r’\\‘o:— ’ 3 years prior to the Informational Letter date |3 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIll- Health Insurance for the Aged and Automated 4/22/2019 Approved
B EREEE B E E G S EEy 15 AR S YS'C'a" ELl anagement on the Same Day: Unbundling e ey @i A () Disabled, Section 1833(e) - Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
: ) © g ! e omorTs i . i i i B 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
removed in stages, followed by |mmec!|§te histologic evalu?non of the marg.ms of 0150 - Mohs‘Mlc.rographlc Surgery: Incorrect Coding and mee_s_s‘c"a‘ Se‘r\‘nces (Physician/Non- 3 years prior to ADR Letter date 2 all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Complex 4/30/2019 Approved
the : H"Tdk?i excision and evall is performed until all_incorrect Units Billed Physician Practitioner) Disabled, Section 1833(e) - Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Lol Mlc.rograpnlc SN FWO'SI?p pr"_’:ess "T Vit 1_) Uil itelrss . . X . . ) o 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
removed in stages, iollow:e.tj. by |rr:med.|:?te hlstologllc evalu:.itlon of the marg.lns of [0150- Mohs‘Mlcn.'ographlc Surgery: Incorrect Coding and Prof?sflonal Ser\{\ces (Physician/Non- 3 years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 4/30/2019 Approved
the and2) excision and is performed untilall — Incorrect Units Billed (iR e s Disabled, Section 1833(e) - Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
ySICl " MFFSJ IS v 2 etn.ou O payment i i B 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from
:” e""?”eihea'f'h care ':'“fefs'°"a':5' D;‘""_'e";sg will be 'ev'ewe:/l“;_ 0151 - Physician/Non-Physician Practitioner Coding Validation Eche_s_s‘c":‘ S:_:_”CES (Physician/Non- 3 rs prior to ADR Letter date 2-all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Complex 4/24/2019 Approved
letermine if prof esslona Serxlltes that affecting payment meet Medicare ysician Practitioner) Disabled, Section 1833(e) - Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
'lne |V|9C|‘I|C:f: VTYhﬁClan fee:cniem‘"le \I':\’/""nl 15 meiprlm.almmem.‘m Oldpavmen( N A 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from
Jibnieees eaf‘ DS ;CUTE":\:E?;‘ will be 'e"'e‘”eM“;_ 0151 - Physician/Non-Physician Practitioner Coding Validation ~[[#/5%> 0" e Bhyaican/Non |3 e are prior {0 ADR e ter'date 3 - all applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 4/24/2019 Approved
R 7 (I essional services i EliEeiig e R pecapbizetions) Disabled, Section 1833(e) - Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
""“dﬂu'awryj‘;’g'i‘a' ;‘.enter |C°°'"g 'qu“"es ‘"aht :'”;":“'“' ""‘;‘ "'“”r“‘"' as coaea 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as.
rt E: ital on its clail tch both the attendi ici N . N N
:“ reporte dV e dma o ; o '"dg P Iys'c'a'; 0153 - Ambulatory Surgical Center Coding Validation Ambulatory Surgical Center (ASC) 3 years prior to ADR Letter date 2-all applicable states |a Secondary Payer; 2. SSA, Title XVIlI- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3.42 | Complex 5/28/2019 Approved
escnpuon and tl .e in orkma::‘o_rr;:(o-:iaclne"ln the bene lclarvs medical recor CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42 CFR
. s g't‘l::' :eme'r Tou"lg rleq""res (:ahr Er:;eh“rat't'm:rm h as (el 1. SSA, Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as
s i e ? Iys'c'a'; 0153 - Ambulatory Surgical Center Coding Validation Ambulatory Surgical Center (ASC) 3 years prior to ADR Letter date 3-all applicable states [a Secondary Payer; 2. SSA, Title XVIli- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3. 42 | complex 5/28/2019 Approved
D€5C”P fon an I‘i inf o'l‘mar:“/:"’_:rac'“e Af“ ed I |c.|arv45 meJ ezl ricor b CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42 CFR
IeGIEarE DAYS TOT NOTF SMETESTCY AMPUIANCE Services wnen & benentiany's 0154 - Non-Emergency Ambulance Services- Advanced Life 3 VEarS prior 10 AUR LETter aate as weir as 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A}- Exclusions from
medical condition at the “";e of t:"“’m 'SIZUChdtha‘ °thher ?eaf of N Support and Basic Life Support: Medical Necessity and Ambulance Providers Sllage/ldadte exc‘”S‘O"S'DE e VD 4|2~ all applicable states [ Coverage and Medicare as a Secondary Payer; 2. Social ecurity Act (SSA),Title XVIl- Health Insurance for the Aged and Complex 5/22/2019 Approved
transportatlon are contraindicated (i.e. would en angert e beneficiary). The Documentation Requirements n xclude NJ, PA, SC, DE, DC, MD, NC, WV, an Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
dical conditi he ti ¢ 3 hth h ¢ 0154 - Non-Emergency Ambulance Services- Advanced Life 3 yea/rd prior ‘T Af‘"‘ [etter date as werr a 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
tion at the ti t rt that ot . . tate/dat B ) i
|('ne ca to: ition a te _'": ot ;ar_‘Spo |s|;uc i ato t:r Lnear;.sf) - Support and Basic Life Support: Medical Necessity and Ambulance Providers slaEe i Ze:jcpf‘?:s DE. DC. MD, NC, WV, and |3~ 2! 2Pplicable states Coverage and Medicare as a Secondary Payer. Complex 5/22/2019 Approved
Lranspor 2l l'°" N @ el ('-eh- W""L Ie" EDECEIEINENE |c|ar\:£. ..e . Documentation Requirements " xclude NJ, PA, 5C, DE, DC, MD, NC, WV, an 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits.
.\vwoalners. provlue.a Way'Tor nosprtais 1o repor.r ana pe paia tor expen.ses incurrea i . . B . ) i 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
in preparing a patient for surgery and schedullr,g aroom for pe}rf}ormmgAtheA 0157 - DIS.COI’ltInUed Proc.edure Pr.lor to the Administration of ~ [Outpatient Hospital; Ambulatory Surgical 3 years prior to ADR Letter date 2 all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Complex 6/28/2019 Approved
procedl:‘re therekthe ser\.llce Ii sub.se‘qfem\y dlsccntm:ed, Thls \Instruct\cn is ) Anesthesia: Documentation Requirements Center (ASC) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
) > - ! " e _ ] ] o . ) i 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
in preparing a patient for surgery and scheduling a room for performing the 0157 - Discontinued Procedure Prior to the Administration of  [Outpatient Hospital; Ambulatory Surgical 3 years prior to ADR Letter date 3 all applicable states |Coverage and Medicare as a Secondary Payer Complex 6/28/2019 Approved
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Outpatient Hospital, Skilled Nursing

Regions and States

1967
1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from

Issue Type

te Approved

Approval Status

medically necessary supplies and services, at a Ievel of service beyond the scope of

sboEnaT

coTio hon o cond

Documentation Requirements

Disabled, Section 1833(e) - Payment of Benefits; 3. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and

Tmes neoldate billing for b therapies by r N as "‘E:”"izs 315: - ;‘_"paf‘e"‘ Therapy Services During Home Health: Facility (SNF), Outpatient Hospital, 3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIl- Health Insurance for the Aged and Automated 7/15/2019 Approved
all services billed under revenue codes 042x, 043x, 044x. Therapy services bllle nbundling Outpatient Rehabilitation Facility Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
ec:f:réclesg SUDI VEEEH ETJiFI)IEnEVIfE:rg us Ev[ 3 lhgetrlat EieEs : tha E' . & ;s s |G T e s B e e Outpatient Hospital, Skilled Nursing 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
T ———— G By 043° 044v 'Th - b_”p 2 |\veendr = Y 5 : Facility (SNF), Outpatient Hospital, 3 years prior to the Informational Letter date (3 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 7/15/2019 Approved
aAff":"flesJ'e _”_"::’f‘:‘i’_‘:’f ‘_"“ei_ _f’_ o % ) L_"; ! e’iﬁtiewlcfs e ) gbuncns Outpatient Rehabilitation Facility Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
I“r’r“:"::;"‘I’;:;‘I“Ii"f‘::g;‘:‘:Ea‘:f“':n"(";“f":tzr:f“‘i'n"e"glels':e‘:: ”;?SZ;;:‘S’?Z;";[‘)‘; 0160 - Intravenous Immune Globulin for the Treatment of Outpatient Hospital; Ambulatory Surgical 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
gd " ble and € n Autoimmune Blistering Diseases: Medical Necessity and Center (ASC); Professional Services 3 years prior to ADR Letter date 2-all applicable states [Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIll- Health Insurance for the Aged and Complex 8/20/2019 Approved
meets Medicare ‘°Verage ‘”‘elf'f’_ff_“h 'i"efs_"’ia e and necessary. Services that | ' tation Requirements (Physician/Non-Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
o el G Ith‘::lreatmrenvtl o‘:Autolmmune Bllslt'e[rrl]: uDTs:;ses (AMBDs) 0160 - Intravenous Immune Globulin for the Treatment of Outpatient Hospital; Ambulatory Surgical 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
N Mg d o g ro— B = that |AUtoImmune Blistering Diseases: Medical Necessity and Center (ASC); Professional Services 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 8/20/2019 Approved
Tfe:‘ edicare coverage criteria aﬂnh 'i rffsona e and necessary. Services tha Documentation Requirements (Physician/Non-Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Documentation will be reviewed to determine if correct billng, coding, and 0161 Theraeutic, Prophylactic. and Disgnostic Infusions: 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
idelines for Tt ic, Prophyl and Diagnostic Infusions | s ;, 'd o Py t’t_ R & N . Outpatient Hospital 3 years prior to ADR Letter date 2-all applicable states [Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIll- Health Insurance for the Aged and Complex 11/18/2019 Approved
were met. ncorrect Coding and Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Documentatlon will be reviewed to determine if correct billing, coding, and 0161 - Therapeutic, Prophylactic, and Diagnostic Infusions: 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
for T Prophylactic, and Diagnostic Infusions | @ ; ld D G t’t‘ R U ) G . Outpatient Hospital 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer Complex 11/18/2019 Approved
were met. AR NG S THE L EU D M MIEENS 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
AT TEsTS, Inciuding Lomputed Tomo {CTJ Coronary Anglograpny, ] ] 1. SSA, §1862(a)(1)(A), Exclusions from Coverage and Medicare as a Secondary Payer; 2. SSA 1862(a)(7), Exclusions from
must be ordered by the physician who s treating the beneficiary for a specific 10162 - Computerized Tomography Coronary Angiography: Outpatient Hospital 3 years prior to ADR Letter date 2-all applicable states |Coverage and Medicare as a Secondary Payer; 3. SSA, §1833(e) - Payment of benefits; 4. 42 CFR §411.15(a)(1) - Particular Complex 7/22/2019 Approved
medical problem and who uses the results in the management of the beneficiary's |Medical Necessity and Documentation Requirements services excluded from coverage; Routine physical checkups; 5. 42 CFR 486,100 - Condition for coverage: Compliance with
17 TARO [ ON R W POV, D O St PUspupr f Wt Aoy Wy POV NPy P ST SR NPy ’ T - :
labgnosdlc e: ;’ '"hc u ;\"g ompuhe OT"OETBPth fOfOﬂaffV nglogrfap Y. @ el @ o o 1. SSA, §1862(a)(1)(A), Exclusions from Coverage and Medicare as a Secondary Payer; 2. SSA 1862(a)(7), Exclusions from
N " o B - o ) . ) ) )
mus Tor ere vd ehp vs|c|ar||1w ° |s| rea |I:|g @ bene! |c|aryf ohra SPQC; e - It;‘mpu erize d(;mograp v .oro':aryv WAL Outpatient Hospital 3 years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer; 3. SSA, §1833(e) — Payment of benefits; 4. 42 CFR §411.15(a)(1) — Particular Complex 7/22/2019 Approved
medicaljproblem and who uses the results in the managementf t e benef 'C'Erv § |zl My a] REE e RIS services excluded from coverage; Routine physical checkups; 5. 42 CFR 486.100 - Condition for coverage: Compliance with
O oF 3 TROTCates e tsdar paymen Ustmentor ol afe_'a' ] ) B 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section
F”“e‘:‘_’;es does “gt ap"'ya fthe p':CEdf"Effs I’:""T‘E: with either ; '"°:'f'e' 59 | 0164 - Bilateral Indicator ‘3': Incorrect Coding :\c’fe,s,s“’":‘ Si;‘,"ces (Physician/Non- 3 < prior to the Informational Letter date |2 - all applicable states |1862(a)(1)(A)- Exclusions from Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIll- Health Automated 9/24/2019 Approved
or modifiers RT and LT, and a 2" in the units field, reimbursement is based on ysician Practitioner) Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial
P S R ! , ‘ ’ -
A BI atdera r;ﬂlcatur or 3I lnlﬂflc:tes fhet :sua pavment:ﬂju;{me}r‘\f 6T :t;ara w0 — I 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section
t L Ift ted with eit ifi - . " ) ) ]
pr°°edf'ffe5 ;Tes ": L:pp yd ’z'? pr:ce '_"effs Ir:p"f eb with either E m°d' *"29 10164 - Bilateral Indicator ‘3': Incorrect Coding PL" e,s,s"’": ::{\ces (Physician/Non= | 3 < orior to the Informational Letter date |3 —all applicable states |1862(a)(1)(A)- Exclusions from Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIll- Health Automated 9/24/2019 Approved
?:\:{0 "'irsu in »and/a2in the units field, reimbursement is :se on ysician Practitioner) Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial
:;?;‘;::?Z‘:\‘orem by (PLT) <t for the differential diagmoats of f;":{z’mm o |0165 - Positron Emission Tomography for Dementia and Outpatient Hospital; Professional 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
4 8 : yl h ed dical 8 ds will b pd Neurodegenerative Diseases: Medical Necessity and Services (Physician/Non-Physician 3 years prior to ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 9/25/2019 Approved
lementia (FTD) and Alzheimer's disease (AD). Medical records will be reviewed to | . 1iation Requirements Practitioner) Disabled, Section 1833(e)- Payment of Benefit; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
E:“:SFIOS:?-::OIG:UI;E'::E'}'Slsca:s '::rf:hC:VEFS :::;‘:‘;ﬁf ;COiE)I’OS“'O" 0165 - Positron Emission Tomography for Dementia and Outpatient Hospital; Professional 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
d U 8 z:l a ed v 8 ds will be revi "d Neurodegenerative Diseases: Medical Necessity and Services (Physician/Non-Physician 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 9/25/2019 Approved
lementia ( i an z. eimer’s l‘sfeha“se‘(' ). f.ici.tef?r,iw_l‘ﬂe reviewed to e —— Practitioner) Disabled, Section 1833(e)- Payment of Benefit; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
A "':g""“'c citidmg °"”'°:' Z'ag“";"‘ '?""’a“;"" ‘hes“d' Se"”ce;a"” 'el‘a‘e: 30169 - Outpatient Services within 3 Days Prior to and Includi 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
non-diagnostic services provided to a heneficiary by the admitting hospital within - utpatient services within 3 Days Prior to and Inclucing Outpatient Hospital 3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 11/27/2019 Approved
days lfor IPPS Hospltalsi prlor to or 1 dav lNON IPPS Hosplta\s) prlor to and the Date of a Hospital Admission: Unbundling Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
. . "
ljgnos!lc \lnuualng “"“CZ 4 - au;ry ;es!sd) servlce;an lesiratin |l @ D BEr B dincludi 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ti t i t tt ital withi - t ) N N )
non-diagnostic services provided to a heneficlary by the acmitting hospital within tpatient services within = 2ays mriorto andNCUCNE | outpatient Hospital 3 years prior to the Informational Letter date |3 all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 11/27/2019 Approved
davs lfor IPPS Hospitals) prior to orl day lNON IPPS Hospitals) prior to and the Date of a Hospital Admission: Unbundling Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
o e oo o o b tootince
Documentation will be reviewed to determine if diagnostic (aka stand-alone) real | .o oo oL edical Necessity and | OUtPatient Hospital; Ambulatory Surgical 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
and peripheral angiography procedures meet Medicare coverage criteria, meet | >~ 781 S1C Perbers SREIOETAphY: V34| Center (ASC); Professional Services 3 years prior to ADR Letter date 2-all applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 11/19/2019 Approved
applicable coding guidelines, and/or are medically reasonable and necessary. a (Physician/Non-physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Documentation will be reviewed to determine if diagnostic (aka stand-alone) renal 0170 - Renal and Peripheral Angiography: Medical Necessity and Outpatient Hospital; Ambulatory Surgical 1.Social Security Act (SSA), Title XVIll- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
and peripheral angiography procedures meet Medicare coverage criteria, meet Documentation Re u::'ements EREE Center (ASC); Professional Services 3 years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer Complex 11/19/2019 Approved
applicable coding guidelines, and/or are medically reasonable and necessary. . (Physician/Non-physician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
r" ;‘L‘; “";"’ |I| e u":gzg‘: i“‘:’ 5;'""1‘;”; ‘"Z;f‘;’i‘; ’:‘ra’t:"n‘”(‘;;r)“e more 171 - Ervthronoiesis Stimulating Agents for Cancer Patients. | ProTessional Services (Physician/Non- 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
© °°d fce sanda ed ' e(h @ esd‘;° bal d(”g o stral t it i ”‘; pe b g‘ ‘g, oo h * |Physician Practitioner); Outpatient 3 years prior to ADR Letter date 2—all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 12/27/2019 Approved
approvec Tor use in reducing the need for blood transtusion In patients Wi edical Necessity and Documentation Requirements Hospital Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
tl’vInI'OpOleSlS s!lmulaung agents (ESAS) RIaTE Tre SO TaTToW 18 ke more N N — " " - " " "
o . . Professional Services (Physician/Non- 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
d blood cells and are United States Food and Drug Administration (FDA 0171 - Eryth Stimulating Agents for C Patients: )
re °°d ;:e san ared nite 5 @ esd:O baln r g f il e (7 " > Irl\\/l roprleslsd [l)mu @ lng( fen; or’ ancert atients Physician Practitioner); Outpatient 3 years prior to ADR Letter date 3 - all applicable states |Coverage and Medicare as a Secondary Payer Complex 12/27/2019 Approved
ELTACT AR usil‘n = uclngt e need for blood transfusion in patlents wit el e 8 i (e e o G s Hospital 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
= b e > C ey oo aften the ctfecton doto of the Laneti PrEL f’“aV rofessionl Services (Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
"0:1 : illed more than thmonl s @ erlff ef ective date of the beneficiary’s first 0176 - Annual Wellness Visits: Incorrect Coding PLO ?5,5‘0"; i,:,”ces (Physician/Non- 3 years prior to ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 1/23/2020 Approved
part 8 coverage, or more than once in a fifetime. ysician Practitioner) Disabled, Section 1861 (s)(2)(FF)- Medical and other health services- personalized prevention plan services; 3. Social Security Act
L"a"::s Loll; ":;‘“‘b co:e L’;;U" ‘":'a'f';' g an;'ca' o f“Wt" frnay - i o N 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
t be bi t t t tive date of t ici st i i ici - )
not be billed more than h"“’“ s a e'” O Gl e 2 i S B 1SS | s e el Wi e @i P:’ e,s_s"’": i_rt‘_”ces( VSItan/NOn™ |3 vears prior to ADR Letter date 3-all applicable states [Coverage and Medicare as a Secondary Payer Complex 1/23/2020 Approved
part B coverage, or more than once in a lifetime. ysician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1861 (s)(2)(W)- an initial preventive
“’d' coaes "f"':‘ a “’“‘h"""'el Procedure '"“'ca“’l: or’o l?’el 5“"1“‘;" anr illed on | 0182 - Reduction of Technical & Dot orofessional ohvsician/N 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
reduction of the Technical Component (TC) when muliple procedures are biled on) 9182 - Reduction of Technical Component Diagnostic rofessional Services (Physician/Non- |3 o1 prior to the Informational Letter date |2~ all applicable states |Coverage and Medicare s a Secondary Payer; 2. Social Security Act S3A), Title XVl Health Insurance for the Aged and Automated 8/3/2020 Approved
the same date of service, for the same panent by the same physmlan on the same | Cardiovascular Services Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redeter
o 2 ;3. X
CPITobEe TS |v|u|(|p|e PreEdre teeator o 6-47€ sunjec( S . . . . . ) - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
reduction of the Techrucal Component (TC‘) when multiple procerf\{res are billed on 0182. - Reduction of.Technlcal Component Diagnostic Profgsflcnal Se.r\./\ces (Physician/Non- 3 years prior to the Informational Letter date |3~ all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and e 8/3/2020 peeved
the same date of servlce, for the same patlent by the same physlclan, on the same | Cardiovascular Services Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redeter
SpeCiaTy Care HARSHONt (SCTT 1 The Tteriaciy transporeation of a crteaty mydrea ] ) ] 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
or ill beneficiary by a ground ambulance vehicle, including the provision of 0183 - Specialty Care Transport: Medical Necessity and Ambulance Providers 3 years prior to ADR Letter date 2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIll- Health Insurance for the Aged and Complex 8/3/2020 Approved
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0183 - Specialty Care Transport: Medical Necessity and
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1967
1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from

Issue Type

te Approved

Approval Status

per actual loaded (patient onboard) mlles flown and is expressed in statute miles

Requirements

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

dicall li dl | 1 of b dth ¢[p tation Requi " Ambulance Providers 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer Complex 8/3/2020 Approved
medically necessary supplies and services, at a level of service eyon e scope Ol SOCUIEN2EoniecabeenS 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
. . " Inpatient Hospital, Outpatient Hospital, 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as
referred o a8 joint replacement, have proven f° bean '",""’";“‘ "“ed“;""" conces |z Total Hip Arthioplasty: Medical Necessity and Professional Services (Physician/Non- |3 years prior to ADR Letter date 2-all spplicable sates [ Secondary Payer; 2. 554, Title XVIl-Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3.42 | omplex 83200 | Approved
'f d e surgery Is mos pe ormed for 'SSESES ocumentation Requirements physician Practitioner) CFR §405.980- Reopening of Initial Determinations, Redeterminations, Reconsiderations, Decisions, and Reviews, (b)-
rofr pur:oses of coveralge nger |\:\\eu|care, Tt :'p Arlnroplasly I\ ":" T'so e M g Inpatient Hospital, Outpatient Hospital, 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusion from
t it t, t tant - Tok i tl 3 i ity "
referred to as joint replacement, have proven to be an 'mpm:n med ;Ca " o otat. D Rr e aswt edical Recessity an Professional Services (Physician/Non- |3 years prior to ADR Letter date 3—all applicable states [Coverage and Medicare as a Secondary Payer Complex 8/3/2020 Approved
H'F ' et surgery Isl:nt:slt‘ performe °: |sfases CEIER SR LS physician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
'e, 10ta 3 . aiso ) . Tnpatient fosprtat, Uutpatient HOSFKE" 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as
referred to as a joint replacement., has proven to be an important m?dlcal ) 0185 - Total ?(nee Arlhroplasty. Medical Necessity and Ambultory Sur.gl.ca\ Center, Pr.ofess\ona\ 3years prior to ADR Letter date 2— all applicable states |a Secondary Payer; 2. SSA, Title XVIlI- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3.42 | complex 8/3/2020 Approved
advancement. Knee Anhmplasty is most commonlv performed for diseases wh\ch Documentation Requirements Services (Physlclan/Nan-physlclan CFR §405.980- Reopening of Initial Determinations, Redeterminations, Reconsiderations, Decisions, and Reviews, (b)-
FOF BUTpOSES O Coverage ey MIEGICare, {Otal KNG ATTATOBIasty (1RKAT, 366 : . TRBatEAT FoSpIaT, UIpaTEnt FoSpICa, 1. SSA, Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as
referred to as a joint replacement‘, has proven to be an important m?dlcal . 0185 - Total !(nee Arthroplasty. Medical Necessity and Amb.ultory Sur.glvca\ Center, Prf:fessnonal 3 years prior to ADR Letter date 3—all applicable states |a Secondary Payer; 2. SSA, Title XVIll- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3.42 | Complex 8/3/2020 AT
advancement. Knee Arthroplasty is most commonly performed for diseases whlcrl Documentation Requirements Serw?eAs (Physician/Non-physician CFR §405.980- Reopening of Initial Determinations, Redeterminations, Reconsiderations, Decisions, and Reviews, (b)-
[ FhisTeview Wil qeTermine T4 duplex scan of the extracrantar sreeres was—— - - - " - -
1S Teview Wil determine 1T a duplex scan orthe extracrania SFeies AT . . . . ) 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
reasonable and necessary for the patient’s conditon base on the documentation 10186 Duplex Scans of Extracranil Ateris: Medical NecesSIY | oy patient Hospital 3years prior to ADR Letter date 2-all spplicable sates |Coverage and Medicare as aSecondary Payer; 2. SocialSecurity Act S5A), Title XVIl- Health Insurance for the Aged and Complex 83200 | Approved
n Je medical recor N B'J"‘S_ f o not meet the indications of coverage and/or (and Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
TS TEVISW WIIT JEtermine It 3 QUpIEx SCam ortne ¢ anereswas ) ) ) ) 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
rea;unabl: anld necedsszlry for t:e ;;atlent s cond:lon cl:ased on t:\e documemz;tuon 0136[)- DuplextSc;ns :f Ext.racramtal Arteries: Medical Necessity Outpatient Hospital 3 years|prior to ADRILe ter date 3—all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIll- Health Insurance for the Aged and Complex 8/3/2020 Approved
In the medical record. Claims that do not meet the Indications of coverage an /or |and Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Medical documentation will be reviewed to determine if the use of nerve 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as
conduction studies meets Medicare coverage criteria and is reasonable and 0187 - Nerve Conduction Studies: Excessive Units Outpatient Hospital 3 years prior to ADR Letter date 2—all applicable states |a Secondary Payer; 2. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3. 42 |Complex 9/25/2020 Approved
necessary. Code of Federal Regulations (CFR) §410.32- Diagnostic x-ray tests, diagnostic laboratory tests, and other diagnostic tests:
Medical documentation will be reviewed to determine if the use of nerve 1.55A, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as
conduction studies meets Medicare coverage criteria and is reasonable and 0187 - Nerve Conduction Studies: Excessive Units Outpatient Hospital 3 years prior to ADR Letter date 3 -all applicable states [a Secondary Payer Complex 9/25/2020 Approved
necessary. 2.SSA, Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Documentation will be reviewed to determine if the Skilled Nursing Facility stay 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
N e " . e ¥ 10190 - Skilled Nursing Facility with Patient-Driven Payment . . . 3 : Ny X . . .
meets Medicare coverage criteria, meets applicable coding guidelines, and/or is Model: Medical N tyand D tation Requi " Skilled Nursing Facility (SNF) 3 years prior to ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 7/20/2022 Approved
medically reasonable and necessary. ocel: Mecical Necessity and Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
Documentation will be reviewed to determine if the Skilled Nursing Facility stay 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
N L ) . - . 0190 - Skilled Nursing Facility with Patient-Driven Payment N . - N . .
meets Medicare coverage criteria, meets applicable coding guidelines, and/or is v —— . I o Skilled Nursing Facility (SNF) 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer Complex 7/20/2022 Approved
medically reasonable and necessary. odel: Medical ecessity and Bocumentation Requirements 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
. . ; o . ) . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Th;f ’et‘f'ew ";'!1_"9‘2”“";& if t’:'yz""‘"“g’ip:f" s ’e(ah“’“ab(:_e al”d "ECSSSB’V for the 2191_' P"'VS‘:’““"E”’P*‘V' Medical Necessity and Documentation | ot ospital 3 years prior to ADR Letter date 2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 9/24/2020 Approved
patient's condition based on the documentation in the medical record. equirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42CFR §405.930- Failure to
. ) . o . ) ) . 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
This revtew il determine If bolysorinograpny s reasonable and necessary for the | 131 Polysomnography: Meclcal Necessity and BOCUMENIZNON | oy o ptient Hospital 3 years prior to ADR Letter date 3~ all applicable states |2.Social Security Act (SSA), Title XVIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from g 9/24/2020 e
patient’s condition based on the documentation in the medical record. equirements e e— 1 0Ty
A VENIICUIaT assist aevice [VAU) Is SUrgICally attacned to one or botn intact i i i i . 1.5ocial Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ven}trlc:\es and is used sla as:ls‘t or augment .thehablht::f a damagfec}l1 or wgaker]ned 3192 - Ve:t:cul: Ass.lst Dev;ce. Medical Necessity and Inpatient Hospital 3 years prior to ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer Complex 9/25/2020 Approved
native heart to pump 00 mprovement in the performance of the native heart ocumentation Requirements 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
‘*"e"“l'cu'“’;“'“ “:V'Ce TVADT £ 5”’3'“”:“?'“9“ ‘;’ °:e oF °°d‘“ '"‘“‘k . 1.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ventrices and s used o sssst o aUEMENt ihe abIly of @ damaed or weakened | Dron - Ventrculay st Devices Medical Necessiy an Inpatient Hospital 3 years prior to ADR Letter date 3—all applicable states | Coverage and Medicare as a Secondary Payer Complex 9/25/2020 Approved
native heart to pump blood, Improvement in the performance of the native heart jPocumentation Requirements 2.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
" ife-th h hyth The d ¢ \ 0195 - Implantable Automatic Defibrillators- Inpatient 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
treat life-tl tening t: thmias. i st N
andtreat i ed zea en;ng :c yarr} v n';lads f_be_" eylce :/Tn;_ls T; apulse . Procedure: Medical Necessity and Documentation Inpatient Hospital 3 years prior to ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer Complex 10/23/2020 Approved
ge.‘r:irator an e_.ef"o e—‘s. Olf sensing an e,; " atlng: el lcau ocumentavnon Requirements 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Iﬂ: ItmpltaF;a:Ihe au(omanc 0:"'3”'}'13(:? |§ an:}:ec;rorflc ﬂeV'CFtHGS;BneﬂI‘O aetect o105 - Implantable Automatic Defibrillators- Inpatient 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
-1 1¢ t: t N 5 N . " . " i
& ’eta l ed :eateﬂ;ﬂg fac WL mdlads fbe" i‘”ce :/‘I’":'s Tg 2y set T Procedure: Medical Necessity and Documentation Inpatient Hospital 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer Complex 10/23/2020 Approved
-] S EL T ting. Medica' documentation | Requirements 2.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
ueep S \UE)' A A people v . . . . " Outpatient Hospital; Professional 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
r;:;emer( dm":ers SUCT * esje"nall:remor Parkmm: :‘szase a": dystonia. El% 3 Peep zr;'" s"muiat('.m;mpva"e"t :mcedure' Medical Services (Physician/Non-Physician 3 years prior to ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 11/18/2020 Approved
DBS Involves imp """I"g electrodes within certain areas of the brain; these ecessity and Documentation Requirements Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Deeh Bramtrumton (DBs) 16 4 estabianed treatmentr b ] o ] ) _ Outpatient Hospital; Professional 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
E‘BO;' .emelm d'.sordlerst’. SUCT ai ezse"t'il;.rem: ?ark'"w"fst: 'Szas.e a:: BRI zlsﬁ 3 Peep :r;'" St'mula:',O"'RO utpatient ':mced"re' Rt | (Physician/Non-Physician 3 years prior to ADR Letter date 3 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Complex 11/18/2020 Approved
L |nvj ves ITP an |Ing e'ecl ['o ESIW' Ln cer a":‘ areaLs OFERRIGUIEES e ecessity and Documentation Requirements Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
veep prain S‘_'mu'auo" (DBS]Isan es.(annsnea "ea"_“em ror People with . o ) ) ) 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
an:vemelnt dlsor(:ers sucr|1 as esdsentlalh(remor Parkmson: :\sebase an: dystonia. (:‘198 - I?eep zr;m Stlmulattl.on—;npat.lent Pr:)cedure Medical Inpatient Hospital 3 years prior to ADR Letter date 2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 11/18/2020 Approved
S involves implanting electrodes within certain areas of the brain; these ecessity and Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
5 8 3 o . o ) ) ) 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
g';;’ .emelm d'.wdlerst'. SUCT ai ei‘sem'f’:;fem(’: Fark'"w"ft: 'Szas.e a:: Sy :‘198 LD :rsm S"mula:'f’"';"pat,'em PrfCEd"re' Medical |, atient Hospital 3 years prior to ADR Letter date 3-all applicable states [Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 11/18/2020 Approved
L |nvj ves ITP an |Ing e'ecl ['o ESIW' Ln cer an:\ areaLs ofthe raln,l ese N ecessity and Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
TNIS pUrpose o tNIs review Is to ensure |v|ef1|care coverage.crlterla ror.alr ) ) . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ambUIanclel "Z"Sdpm have besn ";e" T.lhe :l" a m'leagz rate s i gzoo A . Medical Necessity and Documentation |\ 1 nce providers 3 years prior to ADR Letter date 2-all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 2/4/2021 Approved
?er actua. ola ?‘ '\piﬂem on ‘oar )km'_ef‘ ‘:‘_”" an |ske>l<presse in statut.e miles equirements Disabled, Section 1833(e) - Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
bl Fave b o i frent ) D r— ) im - 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
t t t. t - Air : Medical Necessity and Documentation . .
CIENES SRR SN W UiRET MMEEESEEE v Ambulance Providers 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer Complex 2/4/2021 Approved
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Certain ambulance services are included in SNF consolidated billing and may not be 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
y ) o 0202 - Skilled Nursing Facility (SNF) Consolidated Billing for . ) . . . . . y
billed as Part B services to the A/B MAC, when the beneficiary is in a Part A stay. A Ambul T +s: Unbundli Ambulance Providers 3 years prior to the Informational Letter date |2 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 2/4/2021 Approved
denial of services will result in an overpayment. mbulance fransports: Unbundling Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Certain ambulance services are included in SNF consolidated billing and may not be 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
) ’ o 0202 - Skilled Nursing Facility (SNF) Consolidated Billing for § X ) : " X - ] )
billed as Part B services to the A/B MAC, when the beneficiary is in a Part A stay. A e o Rl Ambulance Providers 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 2/4/2021 Approved
Al e ies il ek ie ovemaymem G ST TS UETUETERES LAl Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Payment ror Servic WIth mUTtIpIe SUTEICar proceatires or ] ) ] ] ) ] i B 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
multu:‘le Pllateraldproced‘u;e:‘|s:e:‘erm:;1ed bas‘ed Tn the l;as‘e unit ?f tl:ua ’ 2233 - Anesthesia Associated with Multiple Surgeries: Incorrect :Z:]ofr-‘:s‘s\on:\ S(-tz‘rt\‘nces (Physician/Non- 3 years prior to the Informational Letter date |2~ all applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 3/3/2021 Approved
aL“e“ esla procedure witl “EL ig ef‘ ase ”“" value, an ‘”“e‘”“'“A asedon | Coding ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
AYMENTIORaNestn eSS eVICes asS OCIate W UItTyiE SUFETCAIpFOCEaureson . . ) ) ) ) N - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
multiple bllateraldproced;:el;|s:e:]err::|ed bas:d Tn the I;atse unit otf t;e ’ g233 - Anesthesia Associated with Multiple Surgeries: Incorrect :Ir"ofe.:s.smn:l S::nces (Physician/Non- 3 years prior to the Informational Letter date |3~ all applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Automated 3/3/2021 e
p"’ce LIRS TS HIEIEE1 SE0 Ui, e O UL S LR Cl LG ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
VHEES NETVE STmUIATon (VNS) s FEaSonanie and RECessary Tor Patients with- ] ) ) ] Outpatient Hospital; Ambulatory Surgery 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
;“Ed';a"v refractory partial onset Se:‘;'es forwh s faled, VNS i 3204 - Vag{”f_ Ne:'e St_'m""a“:"' Medical Necessity and Center (ASC), Professional Services 3 years prior to ADR Letter date 2-all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 3/11/2021 Approved
orwhom Surge"‘/ is not 'ef°"""e“ ed or for whom Surge’y as fal _e VNSisnot | Documentation Requirements (Physician/Non-Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
S Rerve St 1on [YNST1S TSSO S recessary Tor patients wim - - ) Outpatient Hospital; Ambulatory Surgery 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
;"ed';a"" ey (R et Se;“;res foruih s faled VNS i 2204 - Vafuts_ Ne:’e St a":"' Recicaliecessibe Center (ASC), Professional Services 3 years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Complex 3/11/2021 Approved
CLAWL) surgerv is not recommended or for whom surgery ESiElls (el | [P (e s (Physician/Non-Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
EFTEEVE 107 SENVICes parormed on of atter Miarth 16, 018, the Centers for ] ] ] ] 1. SSA, Title XVIII-Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)-Exclusions from Coverage and Medicare as
Medicare & Medicaid S:'VICES lCV\I/‘Sb) has determined that ":jx‘ G:"EFBUO" . 3205 - Ne’:‘fe“i"at"’_" Sequtenclng Medical Necessity and Laboratory Services 3 years prior to ADR Letter date 2-all applicable states |a Secondary Payer; 2. SSA, Title XVIII-Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3.42 | complex 5/29/2021 Approved
Sequencing (NGS’ as a diagnostic laboratory test is reasonable and necessary an: ocumentation Requirements CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42 CFR
,,,,,,, . b1 i i - ! ° !
Effettive Tor services pe ormeE B or arter wiard 6, Z47T; the Centers for ) . - ) 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
SM il ’nz‘:ca'd S:N'ces (C“I/'Sb) eIt ’\LT“ G:neram" " gzos - Ne:t fen:rauo." Sequ:"c'"g’ Rledicalicessiviond Laboratory Services 3 years prior to ADR Letter date 3-all applicable states [Coverage and Medicare as a Secondary Payer Complex 5/29/2021 Approved
equenclng( )asa lagnostlc aboratory ‘QSt SlCaSoNa0ICanCInECESSatyan CETTIEREN D S REES 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
o ‘:’"h‘ "°5""°“|‘""55' °g'a°2V ETTTE °°VE'Z” OMYTM 15206 - Positron Emission Tomography for Initial Treatment Hospital Outpatient, Professional 1. Social Security Act (SSA), Title XVIII - Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from
inical situations i PET result ist i ) - ) )
‘ "“cad sttuations ':f”h 'Eh resu IS mayassistin ad"°' \ng an ‘"‘;‘as"’e ¢ ‘ag‘"m ° |strategy in Oncologic Conditions: Medical Necessity and Services (Physician/Non-Physician 3 years prior to ADR Letter date 2-all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII - Health Insurance for the Aged and Complex 5/29/2021 Approved
procedure, o In which the PET resu s may assist in determining the optima Documentation Requirements Practitioner) Disabled, Section 1833(e) - Payment of Benefit; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
F|”°’°Iae°"yg cose hDGh P‘ ;’;‘”""IE’"'“"’" °’"°g’a"d" W “’"e'z" OV 10706 - Positron Emission Tomography for Initial Treatment Hospital Outpatient, Professional 1.8ocial Security Act (S3A), Title XVIII - Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from
- S————— " —— ——— !
¢ |n|cad situa |c!ns IE_Wh ":1 PETresu Is may asslf |!1 advol '"? aAn |n\:|as|ve N |ag|nos € Strategy in Oncologic Conditions: Medical Necessity and Services (Physician/Non-Physician 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer Complex 5/29/2021 Approved
procedure, or in which the PET results may assist in 9(9”":""%‘ B optima Documentation Requirements Practitioner) 2.8ocial Security Act (SSA), Title XVIII - Health Insurance for the Aged and Disabled, Section 1833(e) - Payment of Benefit
! necessary Tor tne treatment ] ) ] Outpatient Hospital; Ambulatory Surgical 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage
of moderate to severe ‘i:’;truc"f’e S'ZEP zp"ea ((_)SA?fWhe" C""e'age;me”a are 2210 ',H“jf’z,g"’fﬁ' Nerve St";":)'am" f°';°:’5":“'v§ Sleep Center; Professional Services 3 years prior to ADR Letter date 2-all applicable states |and Medicare as a Secondary Payer; 2. SSA, Title XVIIl- Health Insurance for the Aged and Disabled, §1833(e)- Payment of Complex 6/29/2022 Approved
met. Documenfatlon will be reviewed to determine if HNS meets Medicare pnea: Medical Necessity and Documentation Requirements (Physician/Non-Physician Practitioners) Benefits; 3. 42 CFR §405.980- of Initial Deter N Redeterminati iderations, Decisions, and Reviews,
SRR TGIstion (ST Feasonapre an necessary ortie frestment . . . Outpatient Hospital; Ambulatory Surgical 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage and
of moderate to severe obstructive sleep apnea (OSA) when coverage criteriaare  [0210 - Hypoglossal Nerve Stimulation for Obstructive Sleep y 5 N . N
o b d J TS s n i ) m P ¢ Center; Professional Services 3 years prior to ADR Letter date 3 —all applicable states |Medicare as a Secondary Payer Complex 6/29/2022 Approved
met. ocumenfatlon will be reviewed to etermmf/l meets Medicare pnea: Medical Necessity and Documentation Requirements (Physician/Non-Physician Practitioners) 2.55A, Title XVIlI- Health Insurance for the Aged and Disabled, §1833(e)- Payment of Benefits
Per the 2019 and 2020 AMA CPT manuals, do not report CPT codes 99358 and/or rofessional Services (Physician/N 1.55A, Title XVIII- Health Insurance for the Aged and Disabled, §1833(e)- Payment of Benefits 2.42 CFR §405.929- Post-Payment
99359 during the same calendar month as CPT codes 99484, 99487, 99489, 99490, |0211 - Prolonged Service Codes: Unbundling o (Physician/Non- 3 - rs prior to the Informational Letter date |3 ~ all applicable states |Review 3.42 CFR §405.930- Failure to Respond to Additional Documentation Request 4.42 CFR §405.980- Reopening of Initial | Automated 1/26/2023 Approved
99491, 99492, 99493, 99494. ysician Practitioners) Determinations, Redeterminations, Reconsiderations, Decisions, and Reviews, (b)- Timeframes and Requirements for
. ) . . . 0214 - Transurethral Waterjet Ablation of the Prostate for . A 1.Social Security Ac.t (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Documentation will be reviewed to determine whether Transurethral waterjet |2 L o5 G R o L e | Qutpatient Hospital, Ambulatory Surgery Coverage and Medicare as a Secondary Payer
ablation services met Medicare coverage criteria and were reasonable and s mgtoms lLUTS)'yV\F/]Ied‘:caI Necessity and Documenta;’ion Center (ASC), and Professional Services |3 years prior to ADR Letter date 3 —all applicable states |2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits Complex 4/26/2023 Approved
necessary. e g (Physician/Non-Physician Practitioner) 3.42 CFR §405.929- Post-Payment Review
fl 4.42 CFR §405.930- Failure to Respond to Additional D ion Request
T e TEvTEwe T o TeTer™ TP COUE 15753 WaTTaes 1.5ocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
separate reimbursement given that a flap is considered inclusive to breast .
truction (19357-19364, 19367-19369) or breast prosthesis (19340, 19342) Coverage and Medicare a5 a Secondary Payer
reconstruction (19357-15354, ~19369) or breast prosthesis ' " 0217 - Muscle Flap with Breast Reconstruction or Breast Physician/Non-physician Practitioner ) ) 2.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Documentation will be reviewed to support a that the flap (15734) was performed ) ) . 3 years prior to ADR letter date 3 - all applicable states . Complex 6/6/2023 Approved
4t a different session. different procedure or surgery, different site or organ Prosthesis Insertion: Unbundling (NPP) 3.42 CFR §405.929- Post-Payment Review
at S:Sv" on/onc P t° ‘ reery, oy € gta 4.42 CFR §405.930- Failure to Respond to Additional Documentation Request
sysllem,"separa e !nclsllon exclrslon, slepar.al e esnon,lor slep.alra e mju‘rv ﬁo, L. 5.42 CFR §405.980- Reopening of Initial Determinations, Redeterminations, Reconsiderations, Decisions, and Reviews, (b)-
Documentation will be reviewed to determine whether minimally invasive surgical - . X . _ |outpatient Hospital, Ambulatory Surgery [Claims having a “paid claim date” which is less 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
3 L ) L 0219 - Minimally-Invasive Surgical (MIS) Fusion of the Sacroiliac ) ) 3 . .
fusion of the sacroiliac joint met Medicare coverage criteria and was reasonable | " oo e N Center (ASC), and Professional Services |than 3 years prior to the ADR letter date. Jl and|3 - all applicable states [Coverage and Medicare as a Secondary Payer Complex 6/6/2023 Approved
and necessary. CHIE LRI WS GG PES e TS (Physician/Non-Physician Practitioner)  |JM are limited to DOS on/after 7/17/2022. 2.Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits




