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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 |1 -2 tient Hospital Ms-DRG Coding Validation Inpatient Hospital 3 years prior to the ADR Letter date 2 all applicable states |01 c2t1o" 100-08; Chapter & 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
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 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 6.42 CFR §405.986- Good Cause for Reopening
claim, matches both the attending physician description and the information 7.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 8.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 9.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 10.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, §6.5.4 — Review of Procedures Affecting the DRG
11.Inpatient Prospective Payment System (IPPS) Final Rule and Correcting Amendment Tables:
https://www.cms.| icare/pay /pr ive-pay it-sy ute-inpatient-pps/fy-2024-ipps-final-rule-home-
page
12.1CD-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?verage 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 Complex 2/12/2017 Approved

reasonable and necessary.
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2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
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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 Professional 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
o2 el meeesany el B il Documentation Requirements 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 XVIII- 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
:'em"able and n:.ze.ssan: fo;Med';ar.e ben:f: 'a”ebs UIDETRe IB MI2 35, ha:el at 2008 - Ba”att”c SO N R N | RGN || ooty et el | Pycem it ie s ik ke 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 :
coverage criteria, meet applicable coding guidelines, and/or are medically Necessity and b tation Requi Services (Physician/Non-Physician 3 years prior to the ADR Letter date onLY Coverage and Medicare as a Secondary Payer Complex 1/24/2017 Approved
reasonable and necessary. ecessity and Documentation Requirements Practitioner) 2.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
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 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
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
Calre codes 'CPdT Ct;deshBBBl 99?3_' are pef' dh'e'" services al"dfmay bhe rePorted |37 Hospital Services: Excessive Units :“’fe,s,s‘o":‘ Si,”,”ces (Physician/Non- |5 s prior to the Informational Letter date |3 -all applicable states ~|and Medicare s a Secondary Payer; 2. Social Security Act (SSA), 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
; 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
Off th isits f ion and i t 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
|c>e or other 3 . visits ) o ,an ) ) serw‘ces may no 0042 - Evaluation and Management Services for Office or Other |Professional Services (Physician/Non- N . .
be billed for patients while admitted to a hospital setting. Services billed Outpatient Visit Billed for Hospital Inpatients: | ¢ Codi Physician Practiti 3 years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer 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) 2.5ocial Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
[? 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
[ CATEEEDGRIPEEES (e = ty) LR ENBEEE R VAL Pl i) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Anew pa“e’;“ 'Sf"“e ‘”";’ nas notrecevedany "'I"'e”"’d”a' Se'f"'“’s' hle'g'r"‘('vf 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
tl -to-f 8. tl . . " rofessional Services sician/Non- N . :
service or other face-to-face service (e.g, surgical procedure)] from the physician | o\, patient visits: Incorrect Coding ! v vsict 3 years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer Automated 3/23/2017 Approved

or physician group practice (same physician specialty) within the previous 3 years.
4 .
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Physician Practitioner)

2.5ocial Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
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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

admission are considered exact duplicates and should be rejected.

Stay: Duplicate Payments

Part B, TOB: 12, 13x

CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42 CFR

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. (I Practitioner) g Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
ATgOTTENM [AENTTEs ar pard ClRImS Dilfed With any HCPLS codes Tisted . . o 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 XVIll- 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
f’“gor'mm }cenurles an p.a.lu Ampurance ualms. DIeawrtn anY FILPLS coaesTisted ; . - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
AR i it aniie ;a:"e i, {27 S s, Uf‘:e; :‘e 5 30‘:,9 - :I’_“b”'a"‘e Transferbetween Skilled Nursing Facilitiest f,\ 0 1 e 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 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 iy ] | 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
> . . . 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
o o : Primary Code ) ) X S - ;
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 s also billed. IIER7EEED Hospital 2Hocial Security Act (SSA), Title XVIII- 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 XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
aldljlltlon to lthf g||v0ba| vatlilteduievbv the same PrOVldEf;’W'” be dE"'éllliij Denied 3051 - G'“’:L"f"i‘js TeCh"'tavl E meo P ;’Ih fessi “P"‘ Sirt\‘nces 'P[‘VZ'T"{INI""' 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
jtion to t [ ider, wil jed. Deni - - . ) ’ "
al cition OI s gl.o 2 pr1t:|ce u:e. UDEID G erdW| © enle.” b enie M © tavaers:s € 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
claims (OZC 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 8, 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:V"f‘ef“ a": are ;‘:‘ Sipara‘e'vdp“atl"e “"dfe":a" B :"c'“d;"gb‘hle deel ders 0054~ e Billed during Inpatient: | 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
CELE, fte ° I'SC .arfe an anv‘eavet av sen.ce fys. m: B"T pm_‘]’: ers Coverage and Medicare as a Secondary Payer; 3. 42 CFR §405.980- of Initial Determinati Redeterminati
CIalms Wit LPT TRpatient NOSPILal care evaliation and Management (/W) codes ] - ) ] ) B 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
bl!lf‘d fo.r Ser\{lces }:endng? t’?l,a pafugmfresu:mg na ;kluedf"urs‘.ng fac_‘lll:l (SNF), gos.f.t-. Evvalluatlon :ncd Z{Ianagement Services in Skilled Nursing i;"f?sf“’”:‘ 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 ho Inpatient hospital facility claim for 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
g o covoa e i i : i i :
bi ;Ir;sfm ot :m 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 XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
; - P ——— i \ . ) ) ) ; i
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 no lnpatlen.t IOSP',tiTiTIL‘Z lc::lm ..urt CENTREERE RIEE, WlIE acilities: Incorrect Coding 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”‘ "‘°gp“a" SKinea :“: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 . ) : ) . iy :
where the procedure is not defined by a specific timeframe, the provider may not |0060 - Untimed Therapy: Excessive Units Facﬁlﬁ v (ORF) cu P 'er:' © ao‘ "atON |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 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 *Iac'k')"y ’e"‘”‘ej codes "”C;" ent BB pe'ff’?y SEP’V"Z as 5“:’;’ "‘esf rofessionsl Services (Physician/N 1. Social Security Act, Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2. Social
codes "“’Ry |°" v ec;eTp"'Le ‘::Ifed”e' ay'hpe' ene '“ac:y' 'f’”‘" erla'? ate of 16061 - Nursing Facility Services: Excessive Units PLO e,s,s“’": ervices (Physician/Non- |5« prior to the Informational Letter date |2 - all applicable states |Security Act, Title XVIll- Health Insurance for the Aged and Disabled, Section 1862(a)(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
The NUFSINg Facility SErVICEs Coaes Tepresent a “per aay” Service. AS sucn, hese 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) e e 2 2 Sema Ry e
f“a"fe: ;‘““ notpay T°'h‘"e Fecl’"“‘?' ,d""_‘? raTuclmogv_ 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
s ‘.".pat'err‘“s o °S:'“f Se".'"gs‘f ‘?I_““VF'_ Z'_"' e IP”_'";’" O raci B 0062 - Radiology: Technical Component during Inpatient Stay @ df°‘ oglsts/Part B provicers doing 3years prior to the Informational Letter date |2 - all applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVI- Health Insurance for the Aged and Automated 9/8/2017 Approved
paid to entities other than the inpatient facility. Findings are limited to claim lines radiology 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 notpay wrhtne !ecl nicat compone [;' < 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 ti i t -
"'.:'5 EEROGE IEE © ":1 OSEI 2 5ef .mgsf ql.ueryFl. Zn Hes I»po.r I:n ° Ira. IT,OEY 0062 - Radiology: Technical Component during Inpatient Stay adeol FEBEANE IR NG 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 X tg.c aim If?fs raciology service 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 XVIII- 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 skilled 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
' ; ) L ’ . - ; : Inpatient Hospital; Outpatient Hospital; . ) : ) X N N )
Duplicate claims or line date of service items will be denied. 0064 - Facility Duplicate Claims e 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
it i Gl (1) 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
L " T SETVICES TUTRISNEQ IO a patient or an Ipatient psycniatric Taciiity i o i i i ) i i 1.Title XVIII of the Social Security Act (SSA), Section 1814(a)(2)(A) and (4)- Conditions of and Limitations on Payment for Services
will be reviewed 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 |2-Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1815(a)- Payment to Providers of Complex 9/8/2017 P
necessary. Services found to be not medically reasonable and necessary will result [and Documentation Requirements Psychiatric Facility (IPF) s
Outpatient service dates that fall totally within inpatient admission and discharge 0072 - Outpatient Service Overlappi Duri Inpatient Outpatient H tal: Inpatient Hospital 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as
- atient Service rerlal ing or ring an Inpatient atien jospital; Inpatient Hospital N . . . . e
dates at the same or another provider or outpatient bill that overlaps an inpatient Stay: D ulbp tl P ! t verlapping uring pati P | th ITOB~ 12p‘ 13 pati P 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 Fayments art 8, T0B: 12x, 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 0072-0 lent Service Overlappl Durl | . o et Hospital: | — 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as
- Outpatient tient tpatient Hospital; Inpatient Hospit: . ) ’ y ; ; i
dates at the same or another provider or outpatient bill that overlaps an inpatient utpatient service Overiapping or buring an inpatient utpatient Hospitay Inpatient HOSPIAl 3\ ars prior to the Informational Letter date |3 - all applicable states |a Secondary Payer; 2. S3A, Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3. 42 | Automated 10/5/2017 Approved




billed. The inpatient rehabilitation facility (IRF) benefit is designed to provide

Issue Name

0073 - Inpatient Rehabilitation Facility: Medical Necessity and

Regions and States

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

Issue Type

te Approved

Approval Status

transcutaneous placement of a device.

Array: Medical Necessity and Documentation Requirements

(Physician/Non-Physician Practitioner)

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

. ive rehabilitation th . . ve inpatient hospital b tation Requil ¢ 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-
billed. Th i habil facility (IRF) benefit is d d d 0073 - Inpatient Rehabilitation Facility: Medical N t " 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage
i inpatient ilitati ili it i i t i - Inpatient Rehabilitation Facility: Medical Necessity an o
|te © |:p: Ilelnt e :h MR eI tene s estlgnfh ° p{OIVI € D pt tl " Requi et t i ' B 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
IS G TR erapy g resourcﬁ MR |vnpa‘|e:1 ospita 8 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 of the dosage specified 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 B P MU - ST Outpatient Hospital; Professional 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
P " . - Drugs al ologicals ingle-Dose Vials: Incorrect nits i
actual amount administered and the correct number of billable/payable units. N UGS ET ERIE] e ! 4 Services (Physician/Non-Physician 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 0077 - Annual Wellness Visit Biled Than Eleven Whole | prof s oh n 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 | ' " :"I‘:a we ;‘fs‘s _t'_s'l P' e t_°°"; _a"l Eever_‘ " o'e PL° ?S,m": ‘:,:,”ces (Physician/Non= |3 < 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 1/9/2018 Approved
previous eleven (11) whole months. onths Foflowing the Initial Freventive Physical txamination 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 0077 - A 1 well VR ETES - Wh | - Physician/N 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 [ °77 - :"I‘:a © t"hesls tISII P' © tDO"; a"I even Who'e PLO essional Services (Physician/Non- |3 oo 0 the Informational Letter date |3 - all applicable states | Coverage and Medicare as a Secondary Payer; 2. Sacial Security Act (SSA), Title XVIll- Health Insurance for the Aged and Automated 1/9/2018 Approved
previous eleven (1) whole months. onths Following the Initial Preventive Physica ysician ) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Determinations, Redetermi
Documentation will be reviewed to determine if Cardiac Pacemakers meet 0078 - Cardiac P cers: Medical N g o B © (O], Ambul 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- Cardi : Medi ity tpatient Hospit: X t ) )
Medicare coverage criteria, meet applicable coding guidelines, and/or are o art 'ta_c ::em_a ers . edical Necessity an . utpa 'Iec" t“"LSC( ), Ambulatory |4 < 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 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 Redetermi
B TR e i S T el R e T 0078 - Cardiac Pacemakers: Medical Necessity and Outpatient Hospital, Ambulatory Surgical 1. Social Security Act (SSA), Title XVII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Medicare coverage criteria, meet applicable coding guidelines, and/or are o - aft I:a'c :cem.a ers: y edical Necessity ant 0 u i’a 'eA"SC ospital, Ambulatory SUTBICal |3 o 2rs 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 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
) o ) e 0085 - Laboratory Services Rendered During an Inpatient Stay: . . . . . .
services and certain clinical pathology services, therefore if billed separately should| |~ - 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 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 . . . 1. Social Security Act, Title XVIII - Health Insurance for the Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage and
] L ) o 0085 - Laboratory Services Rendered During an Inpatient Stay: ) . § ) : : e p i
services and certain clinical pathology services, therefore if billed separately should UiEencTh 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 XVIII - Health Insurance for the Aged and Dlsab ed, §1833(e)- Automated 3/13/2018 Approved
be denied as unbundled services. Denied services will result in an overpayment. 8 Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redeter Decisions,
rospral ODSETVATON care Tl NeRTandror Qischaree ] ] ] ] ] -~ 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
managime.n.t) réndered on thel same z?te a :,hosmlal mpa“:nt a:mvls,s,mlnhbv lhel (;(.)Hsi-sobserDvanon IEVEI‘:MT:: l\.llavag‘elrjnebnt (:I).Z‘M) Services i;"f?sf“’”:‘ 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 XVIII- Health Insurance for the Aged and Automated 3/14/2018 Approved
samep vslclan is not separateypava le. Medicare payment or the |n|t|aL ostlta illed Same Day as Inpatient Admission: Unbundling ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
OSPI ot pa AT oBservation care fnm 'a s sequen 3 or a7 ?rge . . ) fessional N — 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
manag?me.".t) rendered on thel same :Iate;f :.hosp"al 'npa":m a: "."s.s.wlnhby thel g(.)”ssc{somer[\;a"o" IEVBI:.EH:::‘ Ma."ag_el;" im (gf‘M' services :‘O o 'O": S:rtv ices (Physician/Non- {4 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 3/14/2018 Approved
P P not SELERIEETEL (LEETD “:’VTE"‘ f’: : '""'BL | S A VAL BlEsi ) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
The ESRD PP Incliides consonidated DINing ToF Timited Part B Services ncrided ) ] _ ] ] - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
tthSRleaclllt\I/IZundlzd paympent BCertaln Iladborztzrlyl/ servncdes a‘||1d |Ir‘nlted dbrugs ?0?)7 - L;l(:zoratolr"(y:I Sterl;/l;‘e]i for Enc;-S(:%e Renal Disease Subject Flz:‘ofe‘s‘s\onpa\ Si‘r\‘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 (S5A), Title XVIll- Health Insurance for the Aged and Automated 3/14/2018 Approved
and supples wil be sublect to Part 8 consolldated biling and will no longer be — [to Part B Conslidated Billing: Unbundiing ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
" e pININg TOF ImT ATt SR TR ae T ces f . . fessi B . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
chESRDIfaC'I"TI l;""d'zd P . ;e"a'" .'meffﬁrﬁ sen"cdes Td '"I"'md dbrugs ?0?:;' Zmawz Ste o °_'5":'S':fe Renal Disease Subject :“’ e L S:rtv ices (Physician/Non- 3+ 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 AT 3/14/2018 P
and supplies will be sf ject to azt‘ uinzio; ated bi ing and will no ongfr eL o Pal onsolidated Billing: Unbundling ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Covered anclllary items and services are not payable if there isno approved 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
0088 - Ancillary Services Billed Without an Approved Surgical N . )
Ambulatory Surgical Center (ASC) surgical procedure on the same claim or in Proced 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 Redeter
Covered ancillary items and services are not payable if there is no approved ) ) ; . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
f ; o 0088 - Ancillary Services Billed Without an Approved Surgical § ) : ) X N N ) p
Ambulatory Surgical Center (ASC) surgical procedure on the same claim or in 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 Deter Redeterminati
Services of Clinical Social Workers (CSW) rendered during Inpatient Hospital stays rofessionl Services (Physician/h 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 |08 - Clinical Social Worker during Inpatient: Unbundiing o o (Physician/Non- 3 rs 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 3/14/2018 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 XVIIl- Health Insurance for the Aged and
Services of Clinical Social Workers (CSW) rendered during Inpatient Hospital stays 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
are included in the facilities PPS payment and are not separately payable under 0089 - Clinical Social Worker during Inpatient: Unbundling PLO e,s,sw": :;\{\ces (R - 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer Automated 3/14/2018 Approved
Part B. CSW providers are expected to seek reimbursement from the facility. VAL BlEsi ) 2.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section §1861(hh)- Clinical Social Worker,
] ) ) o ) ) =SSI0Nal SETVICES TPRYSICtan/hon- 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
The (gchnlcal comgone:t lT‘C) Tf Ia?/pathology servlceslfurnlshsld to patients in an 00%0 - Lal?orat:ry/?atr?\ljgz Te:lhmcal Component for Inpatient Ir’hdyswcwar:1 Prac[:.\t\cner)., L.Ia-bofato;y, y 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 ’:\':f\en lent 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
X X X o . X FroTess SNSRI IRl 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
The :.echtnlcal c:m:u.onte:t (Ti) tl)i IE;:/patholog:/ servlc(:slfurnlshsld to patients in an 009;) ; Latb.oratt:ry/??trfnll:)gz Te;ll’.mlcal Component for Inpatient Phdyswcla: Pract!tloner)., Labofatory, y 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 4/4/2018 Approved
Inpatient or outpatient hospital sefting are not separately payable. or Outpatient Hospitals: Unbundiing TSR G ST WCSITE iy Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
“”""c;‘e c'f,a',’"s a’epa"" c':'"“ ":'“ azm” ’f*°'§ ‘"a;‘ °’|‘1e cram "“m‘?s”"’ me part B Professional Servi 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
;amle. enellc.larv. ﬁ|1/Hj C-S;")f :-;nd S!IEI:ICE 3‘: vt :51:‘"\5 provider. 1oy |0091- Duplicate Ciaims: Professional Services :h : "'O/ifs'm;; ‘er‘wceps » 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 5/8/2018 Approved
uplicate 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
UpIICatE A Ere any TS palu AU THOTe thiah o GaT Tirioer for the . ) 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
samle, Be"elf":,'ary' FH/ H;PC,S:‘,’fd::": S?rr“"ce dat: by thz Sf‘me B o |0051- Duplicate Claims: Professional Services P:: e r_’m;i‘ss"’:f]' S_er_v'cf ” 3 years prior to the Informational Letter date |3 —all applicable states |and Medicare as a Secondary Payer; 2. Social Security Act, Title XVIIl- Health Insurance for the Aged and Disabled, Section e 5/8/2018 peeved
G TS ol 20 TSl 1) ) G L e e G Rl PR 7 (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 ion of 0092 of Flectrode |CUPAtIENt 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 o e 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 5/8/2018 Approved
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The review shall identify claims billed incorrectly as per i ion of 0092 of . 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
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. rray: Medical Necessity and Documentation 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
Ihz o u:‘- i -h- s a"Tr:L:U cgevice UESfIEHEﬂlm qetect 0093 - 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 ist: i i i i
an 'e: ! ed ‘;eate"l;"g f“ varmy ”;'a; f_be_" etf”ce ::";_'5 TZ 2 pu 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 XVIlI- Health Insurance for the Aged and Complex 5/14/2018 Approved
generator and electrodes for sensing and defibrilating. Medical documentation | i omants (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
;:: l(";l:lalf.'f(:Dl:’:::::ﬂl;::"::l’l]a‘t:rmls_:::r':;?ff:;Clz‘::it:e:f'ine‘!l:: aetect 0093 - Implantable Automatic Defibrillators- Outpatient 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
reatli el ;"gf LRI dld.f'b 1 Vi d'l ” e 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
Eenil'awf an( ej“m Ej or sensing an ?L fw 3‘:"8 MEI 'CELI locumentation 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
s s et e on ) st e e o o e st e - - - " - -
acet] Jomnts in al Mty an © Spint dand . . i . . ) 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
tW|st..Facet joint |nJ?ct|ons are a type of |nte.rvent|onal.pa|n management ) 0095 - Facethmnt Intgrventluns. Medical Necessity and Inpatient Hospital (Part B), Outpatient 3years 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 2/1/2023 Approved
technique useld to ?lasnose or treat back pan:. \?Eraamculjr blicks ‘maILprowde 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
Lertan LPT .60095 Torrarcts VT?YESNO_"@' ST Wl L S T T (€ B . 3 - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
BERRE 5;""“: it S?me P;"‘”de; uilia ;ec""e':d a °"Ef’|‘|’a;’me",t? aT theyare |68 - crtical Care Professional Services: Unbundiing lz:’fef_s'"":' Si_r(\_”ces (Physician/Non- | . < orior 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 6/18/2018 Approved
:St payable when perl ozme on the same day a p| vsu:la:\ : s :r crjtlca 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
ertain fo es Tor Far ToTeSsionat STvICes for the same Benel lcary, same X X - 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;“"“: and S?me P;W'dfh' wil be ;ecwe'hed §§ °V::Ta:me";f > theyare | gg - crtical Care Professional Services: Unbundiing :L“fe_s_“":‘ S:_:_”CES (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 6/18/2018 Approved
not payable when performed on the same day a p| vsman ills :r cri Lca 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:; 'Ol:genbkllfcb:‘mi;msmg FECC““V le:’lFsel';l::le:» TRted 'dn :‘e 3[')‘"’ et 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
o ated B i a”:'d_ateg"'y e A ot to o i |0099 -Skilled Nursing Facilty 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), Title XVIlI- Health Insurance for the Aged and Automated 6/25/2018 Approved
Y the outpatient facility, in a Medicare covered Part stay, are "“3:' e‘Lln a Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redetermil
Cpa‘lmelﬂdf Ofde HSKI Teab:u:\;mg FE(‘:C' iy o “IFFSE"‘;';EZ ted '; d[ 5;‘“‘ . 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
t t t iciari i
bor:fs\o ! ate i ! Itnfg Ia( e a’J\;rda egory a:P A :’;iv' edto en:a ;clzrles 0099 - Skilled 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 Automated 6/25/2018 Approved
y the outpatient facility, in a Medicare covered Pa stay, are include: L'n a 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
t CET AT COa8s 38 " aG0-0N Pmceﬂure =i Services are o i X 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
always donein conjunction V_wthl ansﬁ'rzf péﬁtédlllrLe snd are only F?:vab'e ‘f;hfe" an 21_00 - Aidfr,‘ CCIOdE :aL'de'ﬂ:Wf EliavEecsnd Cb e e N —" 3 years prior to the Informational Leter 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 6/20/2018 Approved
jﬂefipfllal:ifilTi:V service Is also bille litezll ez oratory P"°V' e Pa' e (TR (SR8 I LEIRIEE] Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redeter
as gesignate Certa codes as "aaa-on| PFDCE Tires™ ese services are: o ) . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
always done n conjunction with another procedure and are e only pavable when an 0100 AddOn Code Palc without Primary Code and/or Denied |, aperatory 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 | 6/20/2018 Approved
appropriate primary service is also billed. Clinical La oratory providers paid for rimary Code: Clinical Laboratory Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redeter
APL ‘.:Oc"ﬂg reqU"teS hat : U 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
hofspltal _°n its da'_m’ r;.atc: bg‘h tI;.e.atts:ndmi.ph:/slclandde;cn.ptlon and]:hem 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
if: Oimhitlon contained in the beneficiary's medical record. Reviewers will validate Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
[APC coamg Tedires that procedural nformation, 35 coded and reported - - - " - -
N Cc’lmg fequJII'ES al F’h“::e hur: mn °”:|a '°nh35 CO Ed andrepol Ed D}‘: e 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
it it , mat th t tt ti tl e N A N " N " i i i i
. ‘:SPI @ \?n s an"n Z‘a ch Z f‘e‘a eln mi,p Iyslcland e;cnp fon an " el'd 0101 - Ambulatory Payment Classification Coding Validation 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
": 0:’:3‘10“ containe: Ln t;_ﬁ Jene iciary S“me ‘ ical record. e‘“e‘;’e'svw' A‘S_' ate Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
CIVIS has uesl.gna(ec.l cer(.aln 5?095 as "add-on procedures™. Tnese services are o . X 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
always done in conjunction WIthI anothder ::():cedur: and ar: fonIyA :Zy;ble when an g;oa - Adcd-:n CzdebPTIT wn:out‘ Prllrgarz e/ B 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 XVIll- Health Insurance for the Aged and Automated 7/24/2018 Approved
lainrfBrrlantTe prlmarvusherv"c‘e bR e ey n 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
CviSNas oeslgna @ cerr.aln c?ae proceuures SRS o . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
always qone n conjuncn?n V‘VIthI anotr\:rz;zcedurz and al.’z ?nlyAzszble when an 21.04 ) Aid—;n_(:zdebP?u: wnt:out‘ Prllz‘arz Code and/or Denied Ambulatory Surgery Center (ASC) 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 7/24/2018 Approved
ip::rfgr:t?e prlmarv serwceLIS also pal;n \ nrOV'Jer/S pil _0: - n 3 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
unaer the lvleuilcarehrn_vfmayn ree_scneu:e llvwvle,jémie p_:_ocem;res niaveT N 1. Social Security Act (SSA), Title XVIII- 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 n 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
fff:rc\gs.A e rate, fil It\/kornnon acility, 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 Redeter
unaer te re ""}/?'Clﬂy ] i > re " ) ) - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Sep?"a'eT’E‘es for ’:th'c'a"S B Whi’,‘ E”’V':e‘% in facility and "°,':a°':ty e |0108 - Faciity vs Non-Faciity Reimbursement: Incorrect Coding Eche_s_s‘c":‘ S:_:_”CES (Physician/Non- 1 - ths 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 9/11/2018 Approved
settings, The rate, facil Itv or nonfacility, which a p vswlan service is na\ un, er: e ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redeter
;vnen 5 Vﬂl’; ﬁsl-f’bllm-f‘;-) COhﬂe ;;‘i‘: ‘;"‘if"e 7 L"I';O:ZS'O"N L°mg°ne"(5 D'P T — e — N SR 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
S;r;nctes © 'tf\ ut mlt:ff. WI;G ath P ot ;lelr). ° I."eb uring adpal.ﬂ:npaz.ef'v‘t Za:t M -d.fl ezs :m?g 2 IIYC onset ate LRI s PLO ?s?lon: ir:‘ces () VSICIaN/NON 13 years prior to the Informational Letter date |2 —all applicable states |Coverage and Medicare as a Secondary Payer Automated 9/20/2018 Approved
. S‘E‘Y‘: wil ?“ 't“o 'I ler 26, the 3"" ’ia'm;"i‘ ELERCE W{ »,:“D"_'E: " offoifsleciiieigebuipiessionatomponen yScianirachoner 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Wne‘n ararts e |/r.|uu ?oue Tistea o|.1 .rue.z \}t‘rOYeSSIl).nal Lolv.p?nen(.s or ] ) - X - . . . 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusion from
Z:r;nces to b: Submlt;efd w;tz a hzs ;\/Iod;flelri is bn:le: during adpald hlnpa:efnt Pzaert A 0:3) —ds_tuuegsw:rsufng F_acm:yc Consollda:ed Billing: Part B~ Use ;cfgsgcn:\ Si‘rt\‘nces (Physician/Non- |, tor tothe Informational Letter date |3 all applicable states |Coverage and Medicare a5 a Secondary Payer Automated 9/20/2018 Approved
VF Stﬂ\c without modifier 26, the Part B c| a'mx' e repriced with modi ‘9: % to fof Modifier 26, Professional Componen ysician Practitioner) 2.5ocial Security Act (SSA), Title XVIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Documentation will be reviewed to determine if transthoracic echocardlography Inpatient Hospital (Medicare Part B only), 1. Social Security Act, Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2. Social
N L ) . 0111 - Transthoracic Echocardiography: Medical Necessity and . N ) . N . b 5 . . R )
meets Medicare coverage criteria, meets coding and/or is 7 " 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. equirements 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
. L ) . 0111 Transthoracic Echocardiography: Medical Necessity and . ) . .
meets Medicare coverage criteria, meets coding and/or is R ¢ 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 B only) 2.Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
A. ’VlOf‘“mY Lapl(anor‘\ r’aymen‘t (VICPT '. a payment fnaae © Tor ’T“’ T o X X ) . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
d;l;/;ls—rel.ated physician s:lrv:es. fu;:lshed to Medl:lare End St:.age l?denal I:‘\sease gllZ’JI Mor&h!v Caplt’\jltlonhPavment for End-Stage Renal Disease: I;rhofefsflon:l Ser\{\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 11/7/2018 Approved
( = ) patlents ona iy e, The same morlt Y ar:'ourlt (el mj N e YIS (=7 LA VT il o) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redeter
H. \VIOI:lll’lIy l«apllallm“ Taymenf (MITPY 'f a payment rnaae To pnysicians Tor TT‘OS‘ o . . . » 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
dE'3|V;'5'fe|§‘9d physician s:lrvn;es‘ fur:lshed to Med\'::lare End St‘age ﬁsnal ?sease gllzh;l Mor:lt.h.ll/ Caplt’\antlor:hPavment for End-Stage Renal Disease: E;‘cfgsfwcn:\ S:‘rt\‘/\ces (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 11/7/2018 Approved
(ESRD) patients on a monthly basis. The same monthly amount is paid to the or More Visits per Mon ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redeter
" v \ patiet 4 B i . i . X ) - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
:rovlderls caznit bill ffor servlce; that arle rende.red. ?hys;\c\an.clzilms bll\Tldbwwth a ?115 - Phﬁlclar\ ?I:lms. Swnh»PIac:‘IdeST\‘rvlc: Hl;me :verlapplng I;rhofefsflon:l Ser\{\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 10/17/2018 Approved
Aome-re lated place of service that overlaps an inpatient hospital stay will be npatient Hospital Stay: Services Billed Not Rendere ysician 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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performed at more than one vertebral level. Services that were not medically

cnd

b dovind o

Documentation Requirements

(Physician/Non-Physician Practitioner)

Particular Items and Services; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section

" g ol . . | o | i Inatient Hospital Stay: Services Billed Not Rendered Physician Practiti 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer Automated 10/17/2018 Approved
home-related place o service that overlaps an inpatient hospital stay will be npatient Hospital Stay: Services Billed Not Rendere ysician Practitioner) 2.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
FCPCS COES WIth 2 P/ T TaCaTOr O [ 3Rt BIIEd Wt EXher, 26 0 TG T Ay ) - B 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
i f":'d ih‘:”'d :e "at': 2 e';'?fe_' t:ﬁlte:hg'“' o theh’ N 0116- TCand 26: Incorrect Coding :L"f‘,’s,s '0": : Si:,”ces (Physician/Non-— - < prior to the Informational Letter date |2 ~ all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SA), Title XVIll- Health Insurance for the Aged and Automated 10/9/2018 Approved
componen rate based on the modifier bille vernavmen sjoccunwhenithe ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
P COaes Wit 3 Pe/ TC atcator oF -1 and Biiea With e1ther 26 or T 1 any ) ) B 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
modifier field Sh‘;”'d Ze "a': a e';hf' t':”‘e;h“'ca' component or theh"mff‘”"’"a' 0116 - Modifiers TC and 26: Incorrect Coding i:fés,m":‘ Si,:,”ces (Physician/Non- 3 < 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
con:potlen::aie ased on the modifier bille Overpfyrr:eAntAs‘occtn;w en t e ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Epidurar injections al o génerally performed to treat pain arising from spinainerve ) ) o i Professional Services (Physician/Non- 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as
mﬁ_‘sr; Thesle P"_"fd:'ef may be :f’f°:’“fh“ B _‘l:"eel “"""‘;‘“:!‘f'f“”“;e“*l‘ °ff 3119 - T’a"sz"s’“'"a' E‘t’“:,“'a';‘e”,’“‘ '"’e‘;“"“' Recical Physician Practitioner); Outpatient 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 10/31/2018 Approved
which involves introc UC'“E aneedle into the eP' ura 5P3CE y a different route of Necessity and Documentation Requirements Hospital CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42 Code
e Dfed o T Sanie Gate OF Seryice at an IMpatient HOspIaT ciat, the - ) ) ) ProTessIonar ServIces [Prysicran/von- 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
TEE:n‘IEall Componentv(Tcir;)f dlagg(;s(li‘s Ii m-); pav:‘ﬁle to [h,e Part vB pmwder.dThe ?123{— Tictnll:al (;t:mponent of Diagnostic Procedures During Physwcwanv Pram,mner),},lndepe"dent 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 12/11/2018 Approved
technical component is performe: vt e facility while a patient is in a covere_ npatient: 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
...... onia - - - = - -
Wifenbified on the same aate of Se'Vlce aan '"pﬂfle“f osprtal faim, the i T ) . 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
Tec: ".'call component.(m:f d'aggzsnfj 'i nol‘ pay;ﬁle o the Part B prw'der';he ?nif Tt_cun';al i‘;mpone"t of Diagnostic Procedures During | cio1 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 (S5A), Title XVIil- Health Insurance for the Aged and Automated 12/11/2018 Approved
T TS AL B RIS G e GoXiais IR GG 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
RRPUS/UPT Codes it SV C7 T dRcator » 7 i tReMearar Pvsician Fee-= - ) ) 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
i‘he"”'le pata Bas; ‘“’V’:E"‘ e not be made if the SIE:"CE is provided ‘Z 2 0124 - Part B Therapies during Inpatient: Unbundling ::VS‘CE_l Ih:rap‘sht‘Lo“”pam’TTI & |3years prior to the Informational Letter date (2 all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Tile XVIlI- Health Insurance for the Aged and Automated 11/30/2018 Approved
ospital inpatient by a physical therapist, occupatlona t eraplst or speec erapist, speech Language Therapis Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
........ . s - - - - - -
SHChPCdWICVD COEBES With 8 PL/TC "alcafsr =7 (; ff hV éaicaré VSIC': d"ee I 5@ e 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
t t t i t 5 X ) " i
hc e ule ata as: payr}?en rlnarr not bemade If the sle:nce is provide :a 0124 - Part B Therapies during Inpatient: Unbundling Thys\ca. N Seraplsh ) ccupa |?rr;|a it |3 vears prior to the Informational Letter date |3~ all applicable states Coverage and Medicare as a Secondary Payer Automated 11/30/2018 Approved
ospital inpatient by a physical therapist, uccupatlona t eramst TP erapist, Speech Language Therapis 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
ES ulag OSIIC enuoscopy IC encoscopy N ™ " " " - N N
__ ) - Outpatient Facility; Ambulatory Surgery 1. Social Security Act (SSA), Title XVIlI- 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 | 0 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 services are performed, 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 ions, Redeter
[SUrgicar endoscopy Includes diagnostic R Y N e 5 7 > - - -
} ; . 5 . A 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/ e @mitdiel) e b: ’e"":e: wi @ s :"d?“"pydw:e‘ 'f:?”"":e 2125 ’;"d"swpy ez Mgt PR | ey e Gt 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 11/14/2018 Approved
endoscopic services are performed, : e 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 Redeter i
TPosEs o ! WIEAICarE, FpeTaTIc OXVEen Therapy (HEOTT 153 ] e 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
modallt: in which the en}:IrE body is GXP?SEId to O‘XYEEd"vunder '"UeaS:d . ‘:;2: - ":{\‘Perbaf'c 0*\;@;" Thera;:ytf.or E:abe?lc 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 XVIll- Health Insurance for the Aged and Complex 1/30/2019 Approved
itmos{j eric pressure. Tl e ?atlent is entirely enclosed in a pressure chamber ledical Necessity and Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redetermi
L ANOL o (A kb s b o - - - - - -
FOI:TPOSES: ;DV:TBEE Unﬂbefd igticare; F‘(‘VPETEBHC UXYEE" efaPYd(HHUl T 5 . N - PR 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
T ich t ti 1 - o i
et 't: 1 uhich the e b Wl A AN Mool R e oot Outpatient Hospital 3 years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer Complex 1/30/2018 Approved
atmospheric pressure. The patient is entirely enclosed in a pressure c| a:r: er i ledical Necessity and Documentation Requirements 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
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 XVIlI- 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 Redetermi
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)- ExclusionsSocial
(tracer). Claims billed without the required Tracer HCPCS codes will be recovered  [Codes- Independent Diagnostic Testing Facility: Non-Allowabl Di ic Testing Facility |3 years prior to the Informational Letter date |3 — all applicable states [Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits Automated 2/5/2019 Approved
as overpayments. Service 3.42 CFR §405.929- Post-Payment Review
CTRIITS TOF CFYOSUTEETy OF e POSTALe are eemed 10 be medically necessary Tor ] ] 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
‘Dhe indications .;‘ed " ‘:ebie"t-ers fgo ,\g:d.:a,e:ndz fo;"‘f,"’ Nauonalii:verﬁgbe o134 CrvosyrgeRrv of the Prostate: Medical Necessity and 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 XVIIl- Health Insurance for the Aged and Complex 2/5/2019 Approved
etermination Manual (Publication 100-03, Part 4, §230.9). will 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
. " Outpatient Hospital, Ambulatory S 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 tpatient Hospitar, Amouatory Surgery ) ' i
o e e e el " 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
Etermlz\atliﬂ anual ( S 'fﬂt'i" -03, Bf‘t i §n .9). ocum willbe (LIRS (Physician/Non-Physician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Cardiac fenabiitation (CKJ 15 a pnysician-SUPEIVISed program mat urnisnes —— - — ) ] 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
phVSICIT.n preszn:e: e?(erCII?E, Cardla.c rl.sk fac:‘or mgdlmcauon, |ncl.ud|r;g education, ([))135 - Cardla.c Rihablbhtanon. Medical Necessity and 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 3/7/2019 Approved
counseling, and behavioral intervention; psychosocia 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
ST e aD Aot (CH) 158 BrySrcan Sueroisat Brogra fst ffrifisnes™ ] ) e ] ] 1.5ocial Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
phVSICITn pres;rl:ehd exercllse, cardiac risk facthor modllflcanon |nc|ud|r;g education, ([))135 = Cartdlta.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 Complex 3/7/2019 Approved
counsel I"g, and behavioral intervention; BLEEIECEE assessment; an outcomes (ST el [HEE | RES 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
e ; ; o e fent o 0136 - Radioloric Examimation of the Chest: Medical Necessi 1.Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
:"a rology d’"a“‘;_‘l’l‘ de“)' e _Tt‘_‘pa:e"‘ °5p';a t:pa'tr"lénls';_':‘pat'e"‘b " acio of':. xaer@ on o N © Chest: Medical NecessiY | 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, skiled nursing facilties, 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
RaBT0gTaPis OT THE CHEST aé COMMON tests perrored i THany Sutpatient onices — e ‘ ] 1.5ocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
:‘radlololgy anddman\l/( (ljlﬂ;ers), cI|n|:5 Tutpa:ent hospl;al d:partments |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 Approved
OSPIta episodes, skilled nursing facilities, homes, and other 59"'"g5 They can be [and Documentation Requirements 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
PRYECarth ] - - - ] — ] essionarServices [Pnysician/Non- 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
are b::dled |nt(|) the iNF s glo:al;z:; Llil:)em ;;vment If(;r a Le;lt‘ilent s covered Parft A iJJleS - Z:(»IHEd Nursing Facility Consolidated Billing for Therapies: ::ys\c\?nAPéact\t\cher),IP.m/slca\. ] 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
stay. e‘v are f 5:’ SchMe:tnm ‘De ' art B” consolidated billing requirement for | Unbundling Efap'“ CC“P“"’"E erapist; Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redeter i
ety speecn—llanguage PaTNOIGY SETVICES, and ox A herapy ] - - ] - ) PROTESESRAT SEeas Py iranyvon- 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
are bu:dled |nt7 the iNF s glol:‘alger rjlem p?’vment fora relsjl.r‘jl.ent s cm{ered Parft A ?138 = Sk.llled Nursing Facility Consolidated Billing for Therapies: P:yswclan P(r)actltloner), IPh;/sncal 3 years prior to the Informational Letter date |3 - all applicable states |2.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Automated 2/20/2019 Approved
stay. T e‘v ar_efsiJ suri‘erctnto tne Nf Part B’ illing req or I efaglslt CC”W"""E T e"HP'St Coverage and Medicare as a Secondary Payer
VErtebTopiasty and Kypnoprasty Will DE FeVIewed Tor medicar necessity wnetner ) ] Outpatient Hospm Ambulatory Surgery 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1833(e) - Payment of Benefits; 2.
billed as an initial procedure, a repeat procedure (beyond once in a lifetime) or if |0139 - Vertebroplasty or Kyphoplasty: Medical Necessity and Center, and Professional Services 3 years prior to ADR Letter date 2 —all applicable states |Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1834 - Special Payment Rules for Complex 2/20/2019 Approved
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‘ S Ly Cesst Y ! ] : § Outpatient Hospital, Ambulatory Surgery 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e) - Payment of Benefits; 2.
b'”‘:“ as a;‘ [nitial P"’hce““"e' @ ’e"zatl”l""cfd”'e !beV°h“d e "fetc"f"el)l o 2139 - Ve:‘et_bm':a“y_ or Kyp:"’p'asw' Medical Necessity and {0 and Professional Services 3 years prior to ADR Letter date 3—all applicable states |Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1834 - Special Payment Rules for Complex 2/20/2019 Approved
peri OI'I'n:?I at Tore than One.ltlﬁrti ra fve Ser\‘nces that were not medically ocumentationiRequirements (Physician/Non-Physician Practitioner) Particular Items and Services; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section
AAAAAAA PSS TN ocdsison o . - - - - - -
[PUImMOnry Tnabilitation 1> a physician-supervised program for CUFL and certam e ] ] Outpatient Hospital and Professional 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
°‘hf' chronic ’EZP"T"W d'se'ase;_deff"e‘* to °tp:fm'ze_’l’l’xs'°a'_a"d Z"t“a‘ 3140 - P“'t"”t‘?"a'; Rehab""att"’"' 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 3/27/2019 Approved
ﬁer Om‘ﬁnie Hnl auf Oﬂom:l-uve ica vDCUf:‘en 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
pPuimonary r.enaml!lauon IS.E pnvslclar‘-supervlseu.p ‘ c ° o i . 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
oth?r chronic re:plratorv dlsease;‘delmgned to opt!mlze ‘ﬁr:smal‘and Zoual 2140 - Pul:n?nar: Reffabllltattlon. Medical Necessity and S (S e 3\years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer Complex 3/27/2019 Approved
performance and autonomy. Medical Documentation will be reviewed to ocumentationiRequirements Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
. y L L " ) . ) . ) ) 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2.
are |nc|u::edbunder thiSNF Co.nsclallja;e.d z;\lll::ncg Provll.zlons(; ;Iel.rtamcsel:vlcfes ar: 2142 - /:",;bu'j::zfji‘ca‘ Fen;erv?er\gces. lt:llzd DdL:rlng a :‘mbelatsryv‘svurg\scNaL Center (ASC), Skilled 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(a)(1)(A)- Exclusions from Automated 4/2/2019 Approved
Ij:)( E)i‘llrar e el(viju‘se"tnfy are I:C l: Aennlhnr e c:nso idate illing. :J ES’J DIA“I?LII’! overe art ille ursing Facility Stay: Unbundling ursing Faci |ty( ) Coverage and Medicare as a Secondary Payer; 3. 42 CFR §405.980- of Initial Deter Redeter
SEIVICES provided by a TTeestanding NoN-Nospitar AST [AMDUTATory SUTBery Lenter] ) i i i 3 ; 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2.
are mclu:ledbunder theh SNF ansleiaégd znhlthncg Pm\:{:onz ;:_rtalncsedrvmfs arj' 2142 - gr:butlit:gl ISl;reNlcal _Cen;ef_ls_lef‘gfes_ 'Z'“Zd Ddul_"ng a :"'bfl'at:fv_ls_:"g‘;’jl)ce"‘e' (ASC), Skilled | 3 < prior to the Informational Letter date |3 —all applicable states |Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Automated 4/2/2019 Approved
i’!:)t ?iY_aﬁ e efause)t:x are I:C l: Ae"‘l"nﬁ e 0:150 idate illing. Co ESA OL.I:':LIH overet ar ille ursing Facility Stay: Unbundling lursing Facilit y( Coverage and Medicare as a SECONdBF‘{ Payer; 3. 42 CFR §405.980- of Initial Determi i Redetermi i
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 XVIlI- 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 TIHOFE N‘\;g;etic "’SI;EI'"EbIS V:I' ‘:' med :" Thesame 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 ,t tensi i into t ) ] R - - A . ) ' i i : i
st fas_a e:j:‘ ::5""5 N © es;‘:l‘ e"S"’Z 'Sd un e_” ‘b" othe 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 XVIlI- Health Insurance for the Aged and Automated 3/29/2019 Approved
extensive MRI. The less extensive MRI procedure co e(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
whens rlnore ; M\\:Iagnhet:c ; Ir&:ﬁl_ngbls v:lr w:{vneu :n The same Services (Physici 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
siteasa e:;r:"‘;"‘s"l’e HiD es:ﬁ:’l‘te"s“’z 'sd 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
extensive L Tl 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
|Per Miedicare Clamms PToCessing Manuar Chapter 17, Section 30.6:9.ZC, TVIS Goes - ) =sstonal Services TFhysiclan/ion= 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from
:ot reimburse botth a s.ubseq:Jhent hosp:al \SSI:r:n addltlor;to} hospg:!rdlscdharggzsl (349 - Subse?uerlLH:spltalD\/lsl.t:n: Dldsiharge Day P:ysic‘\an Pracggoner); e:clu:g r::a: . |2 vears pior to the nformaonsl etter cate {2 all applicable states |Coverage and Meclicare as  Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Automated 4/22/2019 Approved
lay management service on the same day by the same physician. codes lanagement on the same Day: Unbundling i‘ii‘f‘\a" 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
o e e D L . b»?»tlldh_), ;Mh aoes [—— Hospital Vieit and Disch o :LO'?S?'°":' >i't‘{‘°95 DY = 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from
:ot reimburse both a s.u Sequ:nt usp;ta \sslt}in a ltlol;‘tov ~ospl(§:1- lscd arg:zgl " -Sul se:quenth :Spl aD ISI, Uanb |:Ic arge Day hvslc!an rac | !oner), e:c usg r;\:):» | 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer Automated 4/22/2019 Approved
an\/anfagﬁTent service on the same day by t e_“sime p VSItlin» codes EUTELASENiE Ol € 02 212 (DEVE (WAl el i 2 VIS‘C'\a" practitioner codes 50 (NP) an, 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e) - Payment of Benefits
e e s e e azina - - - - - -
| VIONS WICFOBTGpRIC SUTEETY 1s & TWO-STep Process i Whicn: 1] The tamor 15 ] ] ] ] ] - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
removeq in stages, followed by |mmec!|§te histologic evaluénon of the marg.ms of (0150 - MOhS‘MICI.'OgI'aphIC Surgery: Incorrect Coding and Prcfe‘s‘swcna\ 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 XVIIl- Health Insurance for the Aged and Complex 4/30/2019 Approved
the (o) ani?i excilmlandL " is nkerforr?ed U"l:| 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
T T 1 AT S S e U e T - ) ) i i B 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
removed in stag.es, tjo!owf?' l?y ln':med.u?te hls;ologllc evalu:.itlon rfofthe ;narﬂnsl Iof ?150 = ’\/Itol:‘s':/"l;cl’g:phlc Surgery: Incorrect Coding and £L°f?5f'°":' Sift\{\ces ()thsman/Non- 3 years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer Complex 4/30/2019 Approved
i Slend2/ad: excelonanc s performeduntiall |Incorrect bnits BIIE LR BRI eI 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1833(e) - Payment of Benefits
€aicare Physician i (VPFS] Is"te piimary MEtoa of payment ] ] 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
etermine if pro essional services 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 lvlecllllc:r: rr;flclan reefxn»eumle \Il;/"“fbl 3 tnebprlm_alnl'\i) et oL payment N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from
e core prolessoner ;‘”Te":\:g?;‘ will be 'e"'e‘”eM“;_ 0151 - Physician/Non-Physician Practitioner Coding Validation [[#/5%> 0" e (Physician/Nen- 5 cars prior to ADR 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 Complex 4/24/2019 Approved
letermine if professional services 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
" g | | . bm;e:um ....:...-uu:n, 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 t ital on its claim, match both the attendi ici ) ) - . . i i i i i
:n r‘epg e dv h e‘ SSPI 2 »on s e a!m dn',a ch : f‘e‘ @ len lndg P IYSICIar; 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 XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3. 42 |Complex 5/28/2019 Approved
HGSC”PUOH an t: in orkma::‘o_rr;:(o-:iacme ,,vm t eJ enef lc.laers meA ical ricor 3 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42 CFR
Arr;nulatorv::’rglial :enr‘_ar Icoulhg rlec!mres mahr Efﬂ;e:ural Imz{'marfn,}ais coaea 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as
:“ '_ept‘_’"" d"t‘h € ;’sp"at?“ its ‘taf""d'“_a'fh ;" ‘f_e_ atten '"dg_ & Iys'”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 XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3. 42 | complex 5/28/2019 Approved
e e e ) e A e CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42 CFR
VIEGICare pays Tor Non-EMETEENCY ampuiance Services when 8 benenciarys 0154 - Non-Emergency Ambulance Services- Advanced Life 3 Y@ars prior T0 AU LETer date a5 Wer 35 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 ‘,'": of ';a',“p"" 'SIZ"Chdtha‘ °(hhe' ?ea’;,s of " Support and Basic Life Support: Medical Necessity and Ambulance Providers Sltage/ldadte ;“L":“’S?'DE DC. MD, NC. Wy, and| 2~ !l applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVil- Health Insurance for the Aged and Complex 5/22/2019 Approved
trans;?o.rtatlon are contraindicated ("e; wcuk .e" anger the bene nc_naryi. e Documentation Requirements o 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
e T e 0154 - Non-Emergency Ambulance Services- Advanced Life &l V“/’; o o e care 35 e as 1.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
t ) § tate/dat B ) i
'(“e ca tot"_ rona te _"T: Ot ;ar.\spo |s|;uc 4 ato ther Lneanrs.o - Support and Basic Life Support: Medical Necessity and Ambulance Providers slaEe i Ze’:jcplj:‘(;ls DE. DC. MD, NC, WV, and |3~ 2! 2PPlicable states Coverage and Medicare as a Secondary Payer. Complex 5/22/2019 Approved
transportation are contraindicate (I'e; would endanger the bene Iclarvll- " |Documentation Requirements [, Exclude T, PA, 56, BE, BG, MD, NG, WY, an 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits.
VIGGITIErS provIGe a Way TOr NOSPILars 0 FEPOrt and DE pald for expenses incurrea . ] o . ] 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(L)(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 XVIIl- Health Insurance for the Aged and Complex 6/28/2019 Approved
procedl:‘re therekthe service is subsequently dlsccnt\nﬁed, Thls instruction 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
. ) 5 . ) : . 5 - . . B . 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
in pre:arlng : patltehnt for s.urg.ery :)nd sche::ul;rfg a rtt).orn Lor.r;:frf.orl;nlngtvthev 2157t;‘D|§c?Bt|nued P:oseduRre Prfor to tr:e Administration of 2ut:an(e:stcHosp\tal, 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
proce \::’EW Lereh e serche Ii sul 'selqiuen ly discon’ |n:1e . ::S |In5 ruction is nesthesia: Documentation Requirements enter ) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled,
U claims stbmittea ?y PrOVIGETS USING TN Institutional claim rormat, LW . X . Outpatient Hospital, Skilled Nursing 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
e:';force‘S billed und: biling for des 042 therapies by r h * me;r'zs 315: - ;‘_"pa"em 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 XVIII- Health Insurance for the Aged and Automated 7/15/2019 Approved
all services billed under revenue codes 042x, 043x, 044x. Therapy services bille 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
f billing f h s b h . 0158 - Outpatient Th Services During H Health 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 t - Outpatient eraj ervices Durin lome Health: . » N . . i . : - .
EI'I‘ orces oot ot e e ot 034’;"'3:4" 'Th s e;r'js i i (2 B 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 XVIlI- Health Insurance for the Aged and Automated 7/15/2019 Approved
al servlces; led under revenue codes 042x, 043x, 044x. Therapy services bille UNCHNE 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




immune globulin for the treatment of Autoimmune Blistering Diseases (AMBDs)

Issue Name

0160 - Intravenous Immune Globulin for the Treatment of

Outpatient Hospital; Ambulatory Surgical

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

advancement. Knee Anhroplasty is most commonly performed for diseases which

Sffacesbho 6

smnoe ond o6

Documentation Requirements

Services (Physician/Non-physician

CFR §405.980- Reopening of Initial Determinations, Redeterminations, Reconsiderations, Decisions, and Reviews, (b)-

di teria and i ble and ces th 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 coverage criteria and is reasonable and necessary. Services that 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
. Jobulin for th £ Autoi Blistering Di AMBD: 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
the treatment it t i .
|mm:mhe/|g: ulin forthe realmen od ! olmmu;le |sder|ng |seasses( thS)t 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 Complex 8/20/2019 Approved
meets Medicare coverage criteria 3nl {5 reasonable and necessary. Services tha Documentation Requirements (Physician/Non-Physician 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 correct billing, coding, and 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- N . L 0161 - Therapeutic, Prophylactic, and Diagnostic Infusions: . . . i . "
for T Pra and Diagnostic Infusions | ¢ Codi 40 ttion Reaui 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 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
. 0161 - Therapeutic, Prophylactic, and Diagnostic Infusions: . B N . .
for T Pra and Diagnostic Infusions | ¢ Codi 4D P t 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. ncorrect Coding and Documentation Requirements 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
A Bllateral Inaicator or~ 3™ Indicates the Ustar payment adjustment for biiateral ] i B 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section
P’“e‘:‘_’ffes does ot a"”'ya Ifthe ”’:CEdf"Effs I’;""T‘E: with either : ’"°:'f'e' 50 10164 - Bilateral Indicator 3': Incorrect Coding professional Serices (Physician/Non- | - prior to the Informational Leter 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 9/24/2018 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
S T S N . - _ ’ i
et mateator or 3 fhateates et pavmen agjustmen ot lave.ra fessional N — 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section
p’°°e:f'ffe5 d;Tes “:‘L:pp'yd' 'ff;,‘? "':ced'_"effs I’:""f‘e: with either E m°:'f'er %0 10164 - Bilateral Indicator 3'; Incorrect Coding :“’ e s::,”ces (Physician/Non- - < prior to the Informational Letter date |3 — all applicable states |1862(a)(2)(A)- Exclusions from Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIll- Health Automated 9/24/2019 Approved
?L:{o "'ers cld &l "2 T Wi s (S R il iEitB e an ysician Practitioner) Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial
unaer speclnc requ:emen(s Mealfcarehco;/ef;s 6 \‘n:oroueoxy?:cuse) ros\tron‘ 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
£ T PET) 1 ti to-t . . N y
d"“ss"”f s Vl(h i e conse (AD), Mol el o oo™ | 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 XVIlI- Health Insurance for the Aged and Complex 9/25/2019 Approved
lementia (FTD' and Alzheimer's disease (AD). Medical records will be reviewed to |\ o Lo ion Requirements Practitioner) Disabled, Section 1833(e)- Payment of Benefit; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
EU"aEf SP?_C' ic feqU'I:E":E'}ES: W eﬁlfcarehcovers F6T :oroﬂeoxygf :5059) R el o e o it Tomography for Dementia and Outpatient Hospital; Professional 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
t to-t . - - .
d"“”m" ‘;;“;g“z XI (h ) “a"; o AD). I e 'ag"";" ° ”'b owed to. | 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 XVIlI- Health Insurance for the Aged and Complex 9/25/2019 Approved
Jement.la (.‘ L] an z. eimer’s lsease( L‘) edical records will be reviewed to 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
AT dIBEROSTIC IMCTUATNE Efmical GagGSHC [AB0TAOrY (estT Services o rerrea ] - ) ) 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
;on—dlfagnostlc Servvlcels prL?V'dEd to adbE"Ef'mry by the a_‘”"‘"“"? hosP'ta‘: within 3 ?:69D-:Jut?at;fnt S.;arlv:;s W't_hmv ?JDSYS :Ilflor toand Including 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 XVIIl- Health Insurance for the Aged and Automated 11/27/2019 Approved
ays (for IPPS Hospitals) prior to or 1 day (NON IPPS Hospitals) prior to an  Date of a Hospital Admission: Unbundiing Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
lagnos e mg cinica Tagnos fictabora orv &Sty services and reared . . - . udi 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
:°" d'fag'::s:;semcels provided to 13 dbe"e':'é:%:; :‘e ad";'mng h“”"ﬂ within 3 ?hl Gitom?at:f n s.frl\':des within ?JDEYS SI'_'D' toand Including |, 1 tient 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
by i P °5p'tal_5) g @ d dy °5""3j) CHEDER LR e A e T el 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 dlagnosnc (aka stand-alone) renal . . . . 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
0170 - Renal and Peripheral Angiography: Medical Necessity and . ) . . y . . . )
and peripheral angiography procedures meet Medicare coverage criteria, meet Documentation 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 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 . . ) . 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
- X N el 0170 - Renal and Peripheral Angiography: Medical Necessity and 3 A 5 : "
and peripheral angiography procedures meet Medicare coverage criteria, meet Documentation Requirements 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. 4 (Physician/Non-physician Practitioner) 2.Social Security Act (SSA), Title XVIll- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
EFyTNTOpOIesT "3GENTS [ESAS] SUMUTAE The DORE Marrow 10 make more — - ) 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
red bloo: :e"S and a'edu"'wd :tatesgiwsl"d :rug Afdm'"'snat'on (FOA) h &17;. ) Elr,zthror’?'es'sjgm“h“"g Ag.em; for ,cancer Patients: 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
appraved for use In reducing the need for blood transfusion n patlents with 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
Erye ¥ TATIOW 16 make nore - - — H H S - - -
L . . 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 United States Food and Drug Ad trati FDA] 0171 - Eryth Stimulating Agents for C Patients: n
e °°d :e s an ared nite . @ esd:O baln r I A ministration (FDA) " Mot |?\/1 "’pf"es'sd [')'"”a '"gt tg_e"; or’ a"cert UENSE | 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
ETTERENTEC e U I 2 M 4112 St At i it patlents i (e e iy e R I D (=S Hospital 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
TR Tor HCPCS €63 GUm 2 THitarPreventative PrySIcat Examination (PPe), ay ] ] - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
not b: billed more than 12hm°"‘h5 a_he'lf:‘eve“em"e date of the beneficiary's first | 1 ;¢ A nnual Wellness Visits: Incorrect Coding :\m,s,s‘o":‘ Si,”,”ces (Physician/Non- |5 s prior to ADR Letter date 2-all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (5SA), Title XVIlI- Health Insurance for the Aged and Complex 1/23/2020 Approved
part B coverage, or more than once in a lifetime. ysician Practitioner) Disabled, Section 1861 (s)(2)(FF)- Medical and other health services- personalized prevention plan services; 3. Social Security Act
ualrl;\s Lolrl I';LPL) co:e ulu;ub ‘";\"a'f';' = P"V;'CB' o f“wu' ;“ay PRS- Physician/N 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
t be bil 1 t 1 ti te of tl ici st - .
o : ted more than hmon > er” © etiective date of the bene EVEE 0176 - Annual Wellness Visits: Incorrect Coding PLO e,s,sw": :;\{\ces (Blecan o 3 years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer Complex 1/23/2020 Approved
[FETHE (D CENEIETSS) F (e e @ o s, ysician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1861 (s)(2)(W)- an initial preventive
CPT Codes With a MUTHIpIe Procedure INdICator of o™ are SUbjecttoa 25% ] ] _ ] ] ] - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
r:ductlondofthefTechfucalfComhponent lTC.) whebn mhultlple prohcecviuvres are :I”ed on 218;- Redufnosn of‘TechnlcaI Component Diagnostic Flz:‘ofe‘s‘s\onpa\ Si‘r\‘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 XVIlI- Health Insurance for the Aged and Automated 8/3/2020 Approved
the same date of service, for the same panent Y the same p yslclan ontl esa:ne ardiovascular Services ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter Redetermil
CPiotes Wit a |v|u|!|p|e PROCEre aitatoror -6 -41e SUDJEC[ B . " . . . - B . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
r:ductlon:fthe'TechnlcaIiCor:ponent (TC) whebn mhultlple prt::edures are :llled on :):18;— Reduftlosn o ‘Technlcal Component Diagnostic ::LO evsvslonpal S:;\{\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 Automated 8/3/2020 P
the same date of servlce, or the same patient, yt e same p 1yrsallclanj on the same |Cardiovascular Services ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- of Initial Deter N o e
Tty Care ranSport (e " aASportation of aGrticaty Tjurea ) ) ] 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
or |Ll.belr|1eﬁclarv ova grm:."d am:ulan.ce vemdel' |n(;|u:i|ng t.he ZrOVISI;)"hOf £ 3183 . Speclglty gare 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 XVIII- Health Insurance for the Aged and Complex 8/3/2020 Approved
medically necessary supplies and services, at a level of service beyond the scope of | Documentation Requirements Disabled, Section 1833(e) - Payment of Benefits; 3. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and
)peclaltv aare (ransport D"” L 'me"ac"'w tFansportation o5 erfticsily fyarea . . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
or |: belr;eflclarv bya groL:nd am:ulance vehlcle| |nTIu;i|ng the ;;mvlsl;mhof . g183 - Spe(cl:lty ;are Transptt)rt, Medical Necessity and Ambulance Providers 3 years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer Complex 8/3/2020 P
medically necessary supplies and services, at a level of service beyond the scope of | Documentation Requirements 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 as ol “eplacement, have proven fo be an important ’“ed";ca' P o184 - Total Hip RA"“’,‘""“‘V' Medical Necessity and Professional Services (Physician/Non- |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 8/3/2020 Approved
I Arthraplasty surgery is most performed for diseases | Documentation Requirements physician Practitioner) CFR §405.980- Reopening of Initial Determinations, Redeterminations, Reconsiderations, Decisions, and Reviews, (b)-
rofr pur:oses o coveralge naer |\:eulcare, Tt :'p Arlnroplasly w ":" EI”SO S e p— . d 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 - Tot t B it "
referred to as joint replacement, have proven to be an |mpor;n med ;ca a Bl u(a a P Rr rop astyt 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'p d et surgery Is most pe I el GISCEEEES | R EilE M EnEis physician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
O BUTPOSES OT COVET3ge Unaer MBGTEare, 1Ot KREE ATTRTOpTaRty (TRAY, 210 - ) ] Tnpatient HOSpItal, Uutpatient Hospitar, 1. SSA, Title XVIlI- 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 medical 0185 - Total Knee Arthroplasty: Medical Necessity and Ambultory Surgical Center, Professional 3 years prior to ADR Letter date 2 - 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 Approved
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. . g . . ) P: " 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 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 XVII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3.42  Complex 8/3/2020 Approved
advancement. Knee Arthroplasty is most commonly performed for diseases which [Documentation Requirements Services (Physician/Non-physician CFR §405.980- Reopening of Initial Determinations, Redeterminations, Reconsiderations, Decisions, and Reviews, (b)-
B B s b b b b b
N revn;lw wd © ermmef‘ h P Exvsca," o ; ?x rzcrazla ar}:er:s was . 0186 - Duplex S f Ext ial Arteries: Medical N it 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 condition based on the documentation - Duplex Scans of Extracranial Arteries: Medical Necessity |, o tient 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 XVIIl- Health Insurance for the Aged and Complex 8/3/2020 Approved
in the medical record. Claims that do 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
it oo b donind
TS TEVIEW WIIT Getermine Ira uuplex.sca'n or (n? ) areries was . . . . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
reasonablevand necessar\{ for the patient’s condmo‘n b'ase'd on the documentation |0186 - Duplex Sc?ns of Ext.racranlal Arteries: Medical Necessity 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 8/3/2020 Approved
in the medical record. Claims that do 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
- Al b e § % -
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 XVIIl- 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
Y.
Documentation will be reviewed to determine if the Skilled Nursing Facility stay 0190 - Skiled Nursing Facility with Patient-Driven Payment 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
meets Medicare coverage criteria, meets applicable coding guidelines, and/or is Model: Medical N 8 ® yd o tation R v " 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 R - T Rl el o e B P 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
meets Medicare coverage criteria, meets applicable coding guidelines, and/or is Model: Medical N G it Yd D tation R y " 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 Necessity and Bocumentation Requirements 2.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Thi . il det ine if pols hy i bl " for the |0191 - Pol hy: Medical N . 4D tati 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ls ret\{lew VQ,(, ef Ermlze i t): y:ommgra(p(v Isvretahsona dﬂ aln "eCSSSHW or the . - OVS‘:T“HOEVBP y: Medical Necessity and Documentation 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 9/24/2020 Approved
patient's condition basec 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
Thi . Il determine if pol hy i ble and it lmacn et T R - 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
o review Wi GetBrinine LpOySomnograply Is reasonan & ane necssaryfor e 198 - Poysomnography: Meclcal fecessily andiBocumentation | oy tpatient 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 Complex 9/24/2020 Approved
patient’s condition based on the documentation in the medical record. Requirements e Ve es e S ey
A E"ul"“um';ssm udevnce VADTTS surglcauyha(tabclneu (;) o;e or bodm 'maC(k d  |0182 - Ventricular Assist Device: Medical N . d 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
tri i t ist it tl ility - 3 it .
ven:I rlches a:t 15 use blo asdsls‘ oraugmentt Tha ! :fo 2 amagfethor wteja T‘ne o ET ;I_cu E; ssis ev;ce edical Recessity an 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 blood. Improvement 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
il di " . he ability of a d " v |nER ey el B Rt ty.and 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
"e"_‘”ches et BeEs :’I° asds'sl‘ ereNEmail o "Zf° e e Do e’t‘ :'_‘” e e"fe‘ G EE17Em Inpatient Hospital 3years prior to ADR Letter date 3-all applicable states [Coverage and Medicare as a Secondary Payer Complex 9/25/2020 Approved
native heartto pump blaoc. Improvement i the performance of the native heart | Bocumentation Requirements 2.5ocial Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
c—roncilrocasf, s Do el s . - i : - i k
an: ItTeZ(al?f: (l:'::t;)r:‘: I:a;\ Ia:'ha t?\rn'I\Siaasn:heecdreOvT:e cz\:gitse;;ganeué: daetect 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
del 4 gf varrmy! dd .f'b lating, Medical d P y 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.‘rllirator an ie‘ctro e—‘s. olr sensing an! elj‘ "l 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
;:: 't’r"e':"alrl';:':'her::t‘s::“:;::"z:'r'}:a‘;'m'sl:s":}Z‘;’e"v':i";"n':zt:e:f'i”e;: GETET 11195 - Implantable Automatic Defibrillators- Inpatient 1.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ooty G . R it Madical L 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
generator and electrodes for sensing and defibrillating. Medical documentation g irements 2.5ocial Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
DBS involves impl : lectrodes withii - £ the brain; th v : N y pd b tation R P " : 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 XVIll- Health Insurance for the Aged and Complex 11/18/2020 Approved
DBS involves implanting electrodes within certain areas of the brain; these | Necessity 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
B R UYL ML N AU L L Outpatient Hospital; Professional 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
movement disorders, such as essential tremor, Parkinson's disease and dystonia. [0196 - Deep Brain Stimulation- Outpatient Procedure: Medical P CL=IB
SIS (e ] t’_ S — t' i r——— v . - —— —— o . 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 11/18/2020 Approved
Involves impianting e 'ectrocies WIthin certain areas ot the brain; these LA DL G PR Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
. 3 ) BN . o ) . ) 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
mov‘emen( dl;orderst such as essentl?l tremor, ?arkmson s d\seas.e and dystonia. 0198 - F)eep Brain Stlmulatl.on— \npatvlent Procedure: 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
DBS involves implanting electrodes within certain areas of the brain; these Necessity 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
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Deep pram ;f'm‘:am" ‘”:" rean es,‘al"““‘“ ‘:a‘:‘e"‘ f°;f’e°"'e “";"; o158 been Brain stimalation. Inatient Procedure: Medical 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
QIR SEp e e T AL RO FERE G s eep Brain Stimuation- patien Procecre: MG inpatient 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 XVIlI- Health Insurance for the Aged and Complex 11/18/2020 | Approved
DBS involves implanting electrodes within certain areas of the brain; these Necessity 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
o spithintho 2 oEb - b -
miplurpose or tis rehwewbls 0 ensur:hlkulcaric:)verage |cmena TOr air uioted |0200 - A Ambul Medical N . . X 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
t t t. i i ite i 't - 5 tati " N . N
ambu ancleI rznsdpor have e:n n;e e :Ir am U;f\ce mi eagz rate s ca Cu_al e sy ir T ulance: Medical Necessity and Documentation |, "\ o 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 XVIII- Health Insurance for the Aged and Complex 2/4/2021 Approved
?er actua‘ o2 i l\pavtlent on ‘oar. ) efn iwn an 'iefpresse n Statu‘_e miles equirements Disabled, Section 1833(e) - Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
'"';"Iu i ormrs 'eh"'e‘”b's T T N °°"e'age_|°”‘e”a :°'_ — Medical Necessity and D ot 1.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
t i - Air : Medical Necessity and Documentation . .
ambu :’"Clel radnsdpor t' av:e esn mde 5 © ?I" B m eagz re etlst - e i’ k4 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
E:er actua ola ﬁ (\Pi fent on! ‘oar )Lm{efn Tfm and is expressed in statute miles equirements 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Certain ambulance services are included in SNF consolidated billing and may not be 0202 - Skilled Nursing Facility (SNF) Consolidated Billing for 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
billed as Part B services to the A/B MAC, when the beneficiary is in a Part A stay. A Ambul T gt U by i s 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. moulance Transports: Unbuncling 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 0202 - Skilled Nursing Facility (SNF) Consolidated Billing for 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
billed as Part B services to the A/B MAC, when the beneficiary is in a Part A stay. A Ambul T gt U bY dli 8 Ambulance Providers 3 years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer Automated 2/4/2021 Approved
denial of services will result in an overpayment. mbulance Transports: Unbundling 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
:/naegdt:;l‘lller:l:ﬁacmr am\a\::;;:‘;eiwres ana necessary Tor patients with 0204 - Vagus Nerve Stimulation: Medical Necessity and 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
for wh v AL ded or for wh has failed. . o ‘i tion Reaui N : Y 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 3/11/2021 Approved
for whom surgery is not recommended or for whom surgery has failed. VNS is not | 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
medically refractory partial onset seizures ents witm 0204 - Vagus Nerve Stimulation: Medical Necessity and Outpatient Hospital; Ambulatory Surgery 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
b whor‘v/\ — i: :ot recommended or for whom surgery has failed. VNS is not Documenfation Requirements : Y Center (ASC), Professional Services 3 years prior to ADR Letter date 3 - all applicable states |2.Social Security Act (SSA), Title XVIll- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Complex 3/11/2021 Approved
“_EJ Y P S j v B 9 (Physician/Non-Physician Practitioner) Coverage and Medicare as a Secondary Payer




Issue Name

Claim Type

1967

Issue Type

te Approved

Approval Status

ETTective 10T Services perrormed on of arter viarcn 1o, ZULS, the Centers ror
Medicare & Medicaid Services (CMS) has determined that Next Generation

0205 - Next Generation Sequencing: Medical Necessity and

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

. di c lab X ble and 4 o tation Requi ¢ Laboratory Services 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 5/29/2021 Approved
Seq“e"f'”g_(NGi’ 2 iagnostic af"’”ﬁ’y ‘esf 15 reasonab'e 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
b W o d! Y ey 3 d' o N’ & ‘vor D& - i Tl ) d 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
t that Next ti - Next Generation Sequencing: Medical Necessity an .
S ecicare stlcal de.rvlcest(. | b) ai © frrrtu.ne 2 belx :nera on 4 | P 10 qut N ' ity 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
equenfmg'( ) asak |agno‘s 5 aJ?ra °:y & :5 Leasona .e EITE RN ocumentation Requirements 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
’:“°’°I°‘e°"yg'“°°se ‘:‘”"h' ;s;"m"lt'"'“w" '°’“°g’3”zy PETTTS °°"E'Z° OMY M 15506 - 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 in whi t st I~ e i ¢ " h )
clinica’ situations I WhIch PLT results may assist in avoicing an invasive GaBnostic | tagy 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 XVIlI - Health Insurance for the Aged and Complex 5/29/2021 Approved
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
Jinical situations in which PET ! d d 0206 - Positron Emission Tomography for Initial Treatment Hospital Outpatient, Professional 1.Bocial Security Act (SSA), Title XVIII - Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from
tuatl t B s T o 3
c |n|cad situa |o.ns l:_wh I; PETresu I: LET7 assl.s ‘|!1 al:otl |ng‘ a.n |nt\:]as|ve( |ag|nos c 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
Ipmcf ure, or I:\ which the resul imay 15:"_5 in : elfm':""E iOP |:na Documentation Requirements Practitioner) 2.Bocial Security Act (SSA), Title XVIII - Health Insurance for the Aged and Disabled, Section 1833(e) - Payment of Benefit
riypoglossal Nerve stmuiation THN>) 15 reasonabie and Necessaty 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 f}:’;"“c"f’e S'ZE" apnes ‘QSA?f‘”he" C""e’age;me”a are 2210 'AH“ZI":?"’IS?' Nerve s‘";"l";a‘"’" f°';°:”":°"v? Sleept 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. Docun.\entatlon le LIe rev:ewe tf I»etermln:all HNS meffs 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,
e e e i | 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 criteria are  [0210 - Hypoglossal Nerve Stimulation for Obstructive Sleep y 5 N . N
o 3 b Ny, - Rl A v it ) ¢l e o 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. ocurr.\enfatlon v.ll e rev:.ewe .to .etermlnfll meer edicare pnea: Medical Necessity and Documentation Requirements (Physician/Non-Physician Practitioners) 2.55A, Title XVIIl- 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 onal Servi B 1.5SA, 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 Ph Tess P" ':,':,”ces A 3 years 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 AN —————y oo ——— Outpatient Hospital, Ambulatory Surgery Coverage and Medicare as a Secondary Payer
ablation services met Medicare coverage criteria and were reasonable and s mgtoms [LUTS)'yr\l/]Ied‘;cal 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. R‘é Eirements : i (Physician/Non-Physician Practitioner) 3.42 CFR §405.929- Post-Payment Review
o 4.42 CFR §405.930- Failure to Respond to Additional D ion Request
THOTTWHT DE TEVIEWET T HEtETTIIE T T T COe 15755 Warramed 1. Social 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 y
truction (19357-19364, 19367-19369; b t thesis (19340, 19342 Coverage and Medicare as a Secondary Payer
reconstruction (19357-19364, ~19369) or breast prosthesis (19340, ) 10217 - Muscle Flap with Breast Reconstruction or Breast Physician/Non-physician 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 support a that the flap (15734) was performed N ? - 3 years prior to ADR letter date 3 - all applicable states A Complex 6/6/2023 Approved
ta diff " ion, diff ¢ d diff  site Prosthesis Insertion: Unbundling (NPP) 3. 42 CFR §405.929- Post-Payment Review
@ at Heren 59(“?""_' a /E'Eﬁ proce “ret"'ls“_rge'y' ! ”E"t site or ‘”gta" 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request
sysllem,"separa € !nclsllon exclrslon, slepar.al € eslon,lor slep.ara ¢ mjury no 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 - . . . _ |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
N P N - 0219 - Minimally-Invasive Surgical (MIS) Fusion of the Sacroiliac N N 3 . |
fusion of the sacroiliac joint met Medicare coverage criteria and was reasonable Center (ASC), and Professional Services |than 3 years prior to the ADR letter date. J) and|3 — all applicable states [Coverage and Medicare as a Secondary Payer Complex 6/6/2023 Approved

and necessary.

Joint: Medical Necessity and Documentation Requirements

(Physician/Non-Physician Practitioner)

JM are limited to DOS on/after 7/17/2022.

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




