Cotiviti Approved Issues List as of March 21, 2023
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reasonable and necessary.

Requirements

Outpatient Hospital

excluding WPS

Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,

Issue Name Date of Service Regions and States 1967 Issue Type Date 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 XVIIl- 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- Reopening of Initial Determinations, Redeterminations,
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)- Ti and Requi for ing 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
claim, matches both the attending physician description and the information Manual, Chapter 3- Verifying Potential Errors and Taking Corrective Actions, §§3.1- 3.6.6; 8. Medicare Program Integrity
contained in the beneficiary's medical record. Reviewers will validate MS-DRGs for . ) . L . ) ) . Manual, CMS Publication 100-08; Chapter 6- Medicare Contractor Medical Review Guidelines for Specific Services, §6.5.3- DRG
principal and secondary diagnosis and procedures affecting or potentially 0001 - Inpatient Hospital MS-DRG Coding Validation Inpatient Hospital 3 years prior to the ADR Letter date 2 - all applicable states Validation Review; 9. CMS Quality Improvement Organization (QI0) Manual, Chapter 4- Case Review, Section 4130- DRG Complex 1/23/2017 Approved
affecting the MS-DRG assignment. Coding changes may result in a partial Validation Review; 10. Inpatient Prospective Payment System (IPPS) Final Rule and Correcting Amendment Tables: CMS-1752-F
overpayment or under payment. Non-receipt of records will result in a full Table 5 https://www.cms.gov/medicare/acute-inpatient-pps/fy-2022-ipps-final-rule-home-page; 11. Medicare Claims
overpayment. Review of Length of Stay and Clinical Validation is not permitted. Processing 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- Reopening of Initial Determinations, Redeterminations, Reconsil ions, Decisions, and Reviews, (b)-
Timeframes and Requirements for Reopening Initial Deter and Redeter ions Initiated by a Contractor; and (c)-
MS-DRG Coding requires that diagnostic and procedural information and the Timeframes and Requirements for Reopening Initial Deter and Redetermination 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
co.r|ta.|ned Indie be"eﬂm_rv s m?dlcal eIl Rewewers.wnl ek MS'DRGS fo 0001 - Inpatient 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 8.Medicare Claims Processing Manual, Chapter 3- Inpatient Hospital Billing, §§20.1.2.4. B & C, 40.2.4
affecting the MS-DRG assignment. Coding changes may result in a partial 9.Medicare Program Integrity Manual, Chapter 3- Verifying Potential Errors and Taking Corrective Actions, §§3.1- 3.6.6
overpayment or under payment. Non-receipt of records will result in a full 10.Medicare Program Integrity Manual, Chapter 6- Medicare Contractor Medical Review Guidelines for Specific Services, §6.5.3-
overpayment. Review of 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.gov/medicare/payment/prospective-payment-systems/acute-inpatient-pps/fy-2024-ipps-final-rule-home-
page
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
Documentation will be reviewed to determine if Cataract Surgery meets Medicare 0002 - Cataract Removal: Medical Necessity and Documentation | Ambulatory Surgery Center (ASC) 2 all applicable states; 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 ’ [Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 2/12/2017 Approved




Documentation will be reviewed to determine if Cataract Surgery meets Medicare

Issue Name

0002 - Cataract Removal: Medical Necessity and Documentation

Claim Type

Ambulatory Surgery Center (ASC),

Regions and States

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

Issue Type

Date Approved Approval Status

coverage criteria, meets applicable coding guidelines, and/or is medically Requi " Outpatient Hospital 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. equirements CLEEL UL BRI 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
. . . ) . . . . . ) Tnpatient Hospital, Uutpatient Hosprtal, 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Claims f‘cr sacral nerve stllmulatlonbfor urinary or fecal incontinence not deemed to| 0003 - Sacral. Neurost!mulallom Medical Necessity and Ambu\a.tory Surgéry Centelf (.ASC|, 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
be medically necessary will be denied. Documentation Requirements zzofessnona\ Se.r\‘nces (\Physncna n/Non- Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
oo nes oo i h - i i i
. . . . . . . . . 5 R LI GTF AT 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Claims f.or sacral nerve stl.mulatlon.for urinary or fecal incontinence not deemed to|0003 - Sacral. Neurost!mulanon. Medical Necessity and Ambu\a.tory Surg?ry Center (.ASC), 3 years prior to the ADR Letter date 3 all applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and @ 1/23/2017 FrmaE
(2 el ey sy ol e etantE Documentation Requirements i’ffe”"’”a‘ Sl (v - 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 . . . . . . . ) . .
meets Medicare coverage criteria, meets applicable coding guidelines, and/or is o o Requi 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. ocumentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 Code of Federal Regulations 405.980- Reopening of Initial
Documentation will be reviewed to determine if the Skilled Nursing Facility stay 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
H e N N P N 0004 - Skilled Nursing Facility: Medical Necessity and ’ . . ’ . . N - . A o )
meets Medicare coverage criteria, meets applicable coding guidelines, and/or is o PE——— " 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. OCUImenatonlied YCments Disabled, Section 1833(e)- Payment of Benefits; 3. 42 Code of Federal Regulations 405.980- Reopening of Initial
Tne surgicar TOTTNE TeatmeNnt OT MOrDId ODESITY IS consiaered o . . . 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Irea”"ab'e and "s_ze_m"‘{ f°’d""e"';a’? be"z":a”e; Wwho have a ?M' 235, ha‘f’ela‘ soosl— Bariatric Surgery: Medical Necessity and Documentation | 1;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
eai‘ one co-mordl ity 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
['Tfiesurgical management fof the treatment of Morbid obesity 1S consigered - - - - - -
© surg::a m:nageme" for Medrea mbe" :, T"D_r ! : ‘:‘S' V1S ‘;DMHISI :rse h - B ES . S - 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
235, t - Bariatric Surgery: Medical Necessity and Documentation . ; . . . ) 5
:'easona ean n;:ﬁssar\: ord » |;ar§ e"z ::larle; who have a : a:ela - ' ¢ e surgery 17 Y Outpatient Hospital; Inpatient Hospital |3 years prior to the ADR Letter date 3 - all applicable states |Coverage and Medicare as a Secondary Payer Complex 1/23/2017 Approved
e,ait o:'e CHEEIE ate‘ t?o ,es'w and have _ee” previously u"sufcess u CLIEIERS 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 0010 - Cardiac Positron Emission Tomography Scans: Medical | CUtPateNt Hospital; Professional 3- Florida, PR and VI 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
coverage criteria, meet coding guideli and/or are medicall N . 4D ion Requi srapny . 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 XVIII- 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 S —— o . —— itz S Physician/N 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
" X S N X N " - Inappropriate Billing of Home Visit Professional Service rofessional Services (Physician/Non- y . N . X o " " . N
be used for billing services provided in settings other than in the private residence —— PP dle ing ol By s — ! i ! S (Blvecl 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
of a beneficiary. e S TRy 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 0011 -1 (ate Bill H Visit Professional Servi Professi | Servi Physician/N 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- 't it - "
be used for billing services provided in settings other than in the private residence Eval r\appn;p’\r/l‘a € Bifing o c (;meD IS! :O essllona ervice PLO ?S,Slon: er\{\ces (Physician/Non 3 years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer Automated 1/29/2017 Approved
of a beneficiary. valuation an anagement Codes During Inpatient ysician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
U::‘e,r (nel Viedicare PPS ttln';npanzrt.p el ,'“[';:':Sf‘wrﬁ L:_’b rzaxesfan Ny ———— | ——— 1.Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
t 1t t tinct part unit t t - Inpatient Psychiatric Admission Billed without Source of |Inpatient Hospital, Inpatient Psychiatric . . . .
Z |;?r|a R 2 fora istinct pad unit (DPU) for .;3 P:I'SIP:P\: ofa e P E' - v”D:' el Gl = p'l'tl P B VENIAIC 3 Vears prior to the Informational Letter date |3 - all applicable states |and Medicare as a Secondary Payer Automated 2/27/2017 Approved
enle iciary's stay to acjount or emfrgency f?‘a:t:nent costs I. t f_, asa . mission Equalto acility 2.Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
unu.e.r the Medicare PPS Tor |npaner|tvpsycn|amc Tacmnes (TPF); L“_’b makes an . o ; . . . . o 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
addntnfmﬁval ?ayment to an IPF or a distinct part unit (DPU) forthe first day of a 0022}— I‘npatlent Psyfh:yamc Stay Billed without Source of Inp?‘tlent 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 XVIII- Health Insurance for the Aged and Disabled, Section Automated 2/27/2017 Approved
ben‘eflmary s stay to account for emjrgency dfff::ment costs "f lhi_IPF hasa e 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
lalms TOr FILPLS COae GUASE pilled m?fe F"a" onceina "Te”'fne wirroe “E,"'ec' _— ) - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
chpcs »md:PGSOﬁ? ‘(Almju_'lal'wellllness \{|s|t,"|nlcllude: Twpec;sonaltl’zed ;f:'reventlon plan 0028 - Annual Wellness Visits: Excessive Units g:‘o gs.smnpa\ Se:.rl\.nces (Physician/Non- 3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 4/26/2017 Approved
iR (A7) i i 1) "t e el v i e ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
HCPC: dhu’:) ij: uu4ldti L’I:"eu m?re Fna‘" ;)nce na nreulmedwm pe ue.meai Prof | Servi oh N 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
fc it ;f 0438 e ‘f‘s't’,,‘"lcl e ‘f’_'eve"t"’" P1aN 16028 - Annual Wellness Visits: Excessive Units o ervices (Physician/Non- |3 - ¢ orior to the Informational Letter date |3 - all applicable states | Coverage and Medicare as a Secondary Payer Automated 4/26/2017 Approved
of service (PPS), initial visit) is a "one time" allowed Medicare benefit per ysician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
) al nospiral Lare coaes [LFT codes w‘“?’“’" ar:fx N _— ) - 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
HOSPIGLCNIE codes (CPZ 50:95 :9231 992h33? aIe PEVfdl:m SEFV'Ceszd ;"EV be 0037 - Hospital Services: Excessive Units g:“’ gs.smnpa\ Se:.rl\.nces RRElcEn ECT years prior to the Informational Letter date |2 - all applicable states |and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section |Automated 3/23/2017 Approved
reported only once per day by the same physician(s) of the same specialty from TR (EEET) 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional
:mh |n||u(,::s| HOSP(;IBI Lapr: CDZES lwzl clouezs wukyauds; and d b Prof s oh N 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
OsP! ad arle codes (C a CDbES:Q 3199 h33). are perf ':m services aT ;nay ® 0037 - Hospital Services: Excessive Units P:’ esswn: ervices (Physician/Non 3 years prior to the Informational Letter date (3 - all applicable states |2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Automated 3/23/2017 Approved
riporte only once pe.r lay by the same physician(s) of the same specialty from ysician Practitioner) Coverage and Medicare as a Secondary Payer
:‘"% |n|par|en( ::jare N Dlelnlgf nr:ue'u oy Fne "OSP'FaLaf m?lllledn; no}s\p\:‘al ca.re,‘ me itz S Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
t LIf tient t t rofessional Services (Physician/Non- o - . .
i fcaT' codes E:D y. ' Sl lfen.l'ﬁafe 'Z eing : i : v Iec 0512; 35d 0038 - Visits to Patients in Swing Beds: Incorrect Coding v ! . t'l'l (el 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 3/23/2017 Approved
ISR E16, AU B AT CEESET AL b ELEI IO B TR (EEET) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 2 CFR §405.930- Failure to
Ihf[he mlpanen[ Zare s Drm‘gf nhuleu Dy the hDSpI[albaS m;;altlwedn:’ no:pw:‘al care,‘ The 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
osplal care codes app h‘ e '"Fa“fe“ﬁ_ca’e e Ve B °5”':,3T 3 es |0038 - Visits to Patients in Swing Beds: Incorrect Coding P (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 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
00391 06322 00921 60933 22400120 00920 L.l .. o
rroviaers ar? ©oniy allowed 1o bill the L_H coa r L . € patient . B - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
[EBEE "T_’:ef"e: a""f‘?ﬁ“"facfe ;e””ce LT thf phv_s';',a” :r phvsfc'anagmu” 0039 - Ophthalmology Codes for New Patient: Incorrect Coding ;“’fe_s_s"m:‘ sf_r(‘,"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 XVIl- Health Insurance for the Aged and Automated 3/23/2017 Approved
Efmte ( |r2|te o VSICIETS @il _e sameksphema tz) CiRimg L_e p[evwous years. ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and
l:rcvluers art.e " i f a [0:'” m l'_Pl fcoues Lm Nhew. P_auem Vhls‘(_s ‘_Y the patient Professional Servi Physician/N 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
as not A a""hac_e'_“" G rom t i o T % oUP  |0039 - Ophthalmology Codes for New Patient: Incorrect Coding | 1% *5% 915 = e (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 (SSA), Title XVIl- Health Insurance for the Aged and Automated 3/23/2017 Approved
Efcme ( |n.1|te .t.c P ‘v%ma?s © t.e SamiSpr'a t:/) within t he p::evmus years. ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and
Office or other outpatient visits for evaluation and management services may not T . dn D it |atisieisams Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
be billed for patients while admitted to a hospital setting. Services billed ot ‘t_ Va(”va_ I'l():':nd ; a:‘ageTel"l e't‘_"ce:.;" 'C:t"c' N er P;‘° e_5_5'°": f_r(‘,"ces (Physician/Non=| 3 _ < brior 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 3/23/2017 Approved
incorrectly will result in an overpayment and will be recouped. SeEiBlicdiciiicse tallnpat Bl Reorsciod el [BlVE canlitac benel) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Office or other visits for | ) and services may not 0042 - Eval am s for Offi Oth prof s - /N 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- Evaluation and Management Services for Office or Other |Professional Services sician/Non- "
be billed for patients while admitted to a hospital setting. Services billed Outpatient Visit Billed for H 8 tal Inpatients: | t Codi Physician Practiti (Phy 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 ysician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
i ne.w patlentis one wno nas not. receivea an\{ Lo SEIVICES, [€.E., r'/_'v_' . B - 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
service or other face-to-face service (¢.g., surgical procedure]] from the physician |3 o\, patient visits: Incorrect Coding Professional Services (Physician/Non- |3 . ¢ oo/ 0 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 3/23/2017 Approved

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

o

-

Physician Practitioner)

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




€.
service or other face-to-face service (e.g., surgical procedure)] from the physlclan

Issue Name

Claim Type

Professional Services (Physician/Non-

Date of Service

Regions and States

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

Issue Type

Date Approved Approval Status

admission are considered exact duplicates and should be rejected.

Stay: Duplicate Payments

Part B, TOB: 12x, 13x

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

h h | hin th 3 0043 - New Patient Visits: Incorrect Coding 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
or p vsician grouphpltaitlce (same P vslclan}j[iec:a ty) :v': int Le pre/v|ous yiars ysician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Clalms for CPT code 67228 (Treatment of extensive or progressive retinopathy), | L L (Scatter) Laser Photocoagulation: Excessive Outpatient Hospital, Professional N ——— 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
billed more frequently than once per eye within the global surgery period will be 5 8! . Services (Physician/Non-Physician 3 years prior to the Informational Letter date o Y+ Ib | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Automated 4/26/2017 Approved
denied. requency Practitioner) b Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
ATgorTthm [deNtiries alr pald Ambulance LTaims bifed With any HLPTS codes Tisted 0049 - Ambul Transfer b skilled N Facl 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
in Appendix D with modifier NN on the ;aTe line, for SNF claims. U"ge:j‘b“e oo dl’_“ uiance Transter between Sklec Nursing Factities: | 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 XVIIl- Health Insurance for the Aged and Automated 8/8/2017 Approved
prospective payment system, some ambulance ":‘"ip°’fa"°2 provided by nbundling Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
4 €5 o 3 hs 3"5? o |a|m|s n|||feu witn alny )rjcou:s sted TR0 il Transfer b o T 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
AR meE iy M Em die Za’l“e Uiy (PSS, U"de;tbe nton dl’_“ ulance Transfer between Skilled Nursing Facilities: {11 lance 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 XVIlI- Health Insurance for the Aged and Automated 8/8/2017 Approved
prospective payment system, some ambulance transportation provided by T 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 0050 - Add-on Codes Paid without Primary Code and/or Denied Professional Services (Physician/Non- 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 with another procedure and are only payable when an pri Cod v 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
appropriate primary service is also billed. nimary Code Hospital Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
CPT has designated certain codes as "add-on procedures". These services are 0~ e G e s ey G e e Professional Services (Physician/Non- 1.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
always done in conjunction with another procedure and are only payable when an Pri Cod v Physician Practitioners); Outpatient 3 years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer Automated 1/22/2021 Approved
appropriate primary service is also billed. rimary Code Hospital 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
L:;'_'n_s Tor U;‘I/HIU:T coclesdmatbare:meu wina I; anu{ﬁ;v:méu:e&m ed 0051 - Global Technical G Professional 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
addition to the global procedure by the same provider, will be denied. Denie - Global versus Technical Omponfe"‘/ rofessiona rotessional >ervices (Physician/Non- |, years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 4/26/2017 Approved
claims (or claim lines) will result in an overpayment and payment will be Component Reimbursements: Unbundling Physician 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
i Tor CPT/HCPLS codes tatare billed with a TC and7or Pt modimer in A -Ef] i@ Pl RN N T 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
adﬁmon to trte gtobal ptocedure. by the same provider, will be denl?d. Denied 0051 - Globa v.ersus echnical ompon.ent/ rofessional ro e.s.smna Se.r\'nces (Physician/Non- 3 years prior to the Informational Letter date |3 - all applicable states | Coverage and Medicare as a Secondary Payer Automated 4/26/2017 forEE]
claims (or claim lines) will result in an overpayment and payment will be Component Reimbursements: Unbundling Physician Practitioner), Lab/Ambulance 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
e — b b
Ampuiance Zennces quring an \Inpaner';: staydarepmcu;ueu \;1 ;ne ra;m;y N W: 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2.
it t t t ing tl t " N N " N N
pj"”f‘g'_" a’; are ;‘Z Sipa"a e Vd"ayal e un f’ba' 'Z"C u :gb |e ate o tders | 0054 - Ambulance Billed during Inpatient: Unbundling 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
admission, date of discharge and any leave of absence days. Ambulance pro.vn ers Coverage and Medicare as a Secondary Payer; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
d i bl ——— i p 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2.
t t t B, 1 t . . . . . . . . X . " X N N
p:"",‘ef' ar; are ;‘Z 5‘:"““ € ydpayal € un fe'ba' Zxc | '”gb Ie ateo iders |0054- Ambulance Biled during Inpatient: Unbundiing Ambulance Providers 3 years prior to the Informational Letter date |3 - all applicable states |Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Automated 6/20/2017 Approved
EE RIS, CED eI arge and any leave of absence ays Ambulance providers Coverage and Medicare as a Secondary Payer; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
TR T |npat et nDSp'[AI EresTatuation and ma 8 . " . L R . ) - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
bl.lled fot SEI'V.ICGS rend.ered to”a patlent residing in a skilled nursuj\g factllty (SNF), 005‘6‘ - Evaluation and Management Services in Skilled Nursing Prof(?s‘slona\ Set\{\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 8/7/2017 Approved
with no inpatient hospital facility claim for the same date of service, will be Facilities: Incorrect Coding Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Sdiod e o T IV , e i P -
aims W TNpaTIeNt NOSPITal care evaluation and management (/] codes o A0 e - ‘ - - 1.5ocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
billed for services rendered to a patient residing in a skilled nursing facility (SNF), 005.6. - valuation an : anagement Services in Skilled Nursing rof e.s.smna Se.r\'nces (Physician/Non: 3 years prior to the Informational Letter date |3 - all applicable states | Coverage and Medicare as a Secondary Payer p—— 8/7/2017 Approved
with no |npat|ent hospital facility claim for the same date of service, will be Facilities: Incorrect Coding Physician Practitioner) 2.Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
ol AT eME E /A cadas
When reporting service units for untimed codes (excluding Modifiers KX, and -59) ;’“‘ﬁf”gﬁé“’ép‘fa"‘ ?Kr']'t'e: :”;I'i':gﬁ . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
where the procedure is not defined by a specific timeframe, the provider may not |0060 - Untimed Therapy: Excessive Units Foci (ORE), Compo o o WO HaOM |3 years prior to the Informational Letter date |2 -all applicable states | Coverage and Medicare as 2 Secondary Payer; 2. Socfal Security Act (SSA), Title XVIl- Health Insurance for the Aged and Automated 9/8/2017 Approved
exceed (1) in the units billed column per date of service. acility (NM .J:.:Tﬁri e:\s\ve P 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) Genil (Sr:\l(Fr)‘oézlt(a;’t?ent Rehabillirt‘ftion 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
where the procedure is not defined by a specific timeframe, the provider may not (0060 - Untimed Therapy: Excessive Units Gerll v e g 5 P — 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. el ((S5F3) P i AP Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
The NUTSINg Facility Services codes represent a per. u.a.y servlce.. AS’such, these ) 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2. Social
codes e |°“"’ bec’:T”"’;e" e bt dayl; per Be"e““:"' P':I‘”de'la’_‘d dateof | 5061 - Nursing Facility Services: Excessive Units ::?fe“'m:‘ S:'tv,‘ces (Physician/Non- 3 - < prior to the Informational Letter date |2 - all applicable states | Security Act, Title XVIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1}(A) - Exclusions from Coverage and Automated 9/8/2017 Approved
service. Relevant codes billed more than once per day will resultin 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 RGTSIHE FaCTy SeTvices Coues Tepresent a~per 0ay service. As sucn, these . X - 1.Social Security Act, Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
DI Ionlv e repor;ed ;t:lcec‘per day;‘ per Beneflcladry, Prinlvlderlartd dateof 061 - Nursing Facility Services: Excessive Units g:‘of?s.slonpa\ SRR | years prior to the Informational Letter date |3 - all applicable states [2.Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from Coverage  [Automated 9/8/2017 Approved
service. Relevant CPT codes billed more than once per day will result in an ysician Practitioner) and Medicare as a Secondary Payer
;.arrlerr's |dnay ot Ay torhtne (eclnmcal compon '"d“u ?r "’:'wusy SEN;CGSd ' Radiologists/Part B ders doi 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
t 3 it t " " N "
”’_’;'5 © tf’_pa"eEtS ";1 °Sz'ta_ Sett_‘"gsf %‘_’E’VF' ed'f“ e Clpo_"':" ° "a_ '°‘_°g" 0062 - Radiology: Technical Component during Inpatient Stay ad '0‘ ogists/Part B providers doing 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 9/8/2017 Approved
P! toentities other than the '"pa“e"' acility. Findings are limited to o caim nes radiology service Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
;‘ame: rdnay At pav rorhme (eclm"ca' compo"e"(t; 5 B ?r raTuclology serv;cesd i Radiologists/Part B — 1.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
to patient: tal sett t t adiologists/Pal roviders doin; 5
urzls ed to pa Ie;: s ”I‘w Osﬁl alsef |ngsf el edn ries Ipor I:n ° lra |o| o8Y 0062 - Radiology: Technical Component during Inpatient Stay d_l I & ) provi g 3 years prior to the Informational Letter date |3 - all applicable states [Coverage and Medicare as a Secondary Payer Automated 9/8/2017 Approved
[ELEED er:tmes ClErEED & '"pmem el il a[i_':ffl t:’ claim fines L0008V SEIVICE 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
| " o H | 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
npatient Hospital; Outpatient Hospital; N N N "
Duplicate claims or line date of service items will be denied. 0064 - Facility Duplicate Claims Sk"’\l d Nursi P Facilit F;NF P 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.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
(RN DA 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Duplicate claims or line date of service items will be denied. 0064 - Facility Duplicate Claims Sr:(‘_"f :;\; ?Sp'Fa ,‘I‘tu ’;EN':" O5P85|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 9/8/2017 Approved
o) el Ry (ETR) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
|n.pat|ent I?OSpI[aI Services rurnished to.a patient ot art TNpatient psychiatric racinty ] ‘v B X X § . . X 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1815(a)- Payment to Providers of
will be revleweq to determine that servlc.es were medically reasonable and‘ 0067 - Inpatient t’sychlatrtc Facility Services: Medical Necessity Inpatlvent.Hospvltal (IP); Inpatient 3 years prior to ADR Letter date 2-all applicable states |Services; 2. Title XVIIl of the Social Security Act (SSA), Section 1833(e)- Payment of Benefits; 3. Title XVIIl of the Social Security | Complex 9/8/2017 Approved
necessary. Services found to be not medically reasonable and necessary will result [and Documentation Requirements Psychiatric Facility (IPF) Act (SSA), Section 1862(a)(1)(A}- Exclusions from Coverage and Medicare as Secondary Payer; 4. Title XVIll of the Social Security
'patient NOSpITal SErVICes TUMISNE to  Patient or an inpatient psycniatric raciity . o . . . . X . . 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 revlewect to determine that servlc.es were medically reasonable anr{ 0067 - Inpatient F.’sychlatrtc Facility Services: Medical Necessity Inpatllent.Hosgltal (IP); Inpatient 3 years prior to ADR Letter date 3— all applicable states 2.Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1815(a)- Payment to Providers of oo 9/8/2017 P
necessary. Services found to be not medically reasonable and necessary will result [and Documentation Requirements Psychiatric Facility (IPF) Sies
Outpatient service dates that fall totally within inpatient admission and discharge 0072 - Outpatient Service Overlapping or During an Inpatient Outpatient Hospital: Inpatient Hospital 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare
dates at the same or another provider or outpatient bill that overlaps an inpatient i pPing g aninp g pitas inb P& |3 years prior to the Informational Letter date |2 -all applicable states ~[as a Secondary Payer; 2. SSA, Title XVIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3. |Automated |  10/5/2017 Approved




Outpatient service dates that fall totally within inpatient admission and discharge

Issue Name

0072 - Outpatient Service Overlapping or During an Inpatient

Claim Type

Outpatient Hospital; Inpatient Hospital

Regions and States

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

Issue Type

Date Approved Approval Status

transcutaneous placement of a device.

Array: Medical Necessity and Documentation Requirements

(Physician/Non-Physician Practitioner)

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

dates at the same or another provider or outpatient bill that overlaps an inpatient | (- 0 . T . TR T 1) 3 years prior to the Informational Letter date (3 - all applicable states |as a Secondary Payer; 2. SSA, Title XVIll- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3. | Automated 10/5/2017 Approved
. o and should be rejected. 22U PICHIE AV NSNS CLELy USLBLeh L3 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42
Viedicare only pays TOT ServICes tnat are reasonale and Necessary Tor the Setting . . " . . . . " 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage
?:nlled.IThe |npa%|.ent.rehabllltat|ovn facility (IRF.) beneflt \.s des{gned to wovnde 0073 - Inpatl.enl Reha.bllllallon Facility: Medical Necessity and Inpat!er\( Rehabilitation Facility; 3 years prior to ADR Letter date 2—all applicable states |and Medicare as a Secondary Payer; 2. SSA, Title XVIlI- Health Insurance for the Aged and Disabled, §1833(e)- Payment of Complex 10/4/2018 Approved
intensive 'Eha‘b"'ta“‘”“fhe’apy in a resource intensive '“pat‘e:“v“"”“a' G Documentation Requirements Inpatient Benefits; 3. SSA, Title XVII- Health Insurance for the Aged and Disabled, §1834(m)(4)(F)- Telehealth Service; 4. 42 CFR §405.929-
PO SO SR Py ST o eodin - _ _ _ -
" ITE(;C?I{: CUL/ES orhsek:vllces u afE arle reia;::)nsﬁ e:na r;ecessa;y (e e;efflng B — TR a — el 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage
illed. inpatient ilitatie ility it it i t i - Inpatient Rehabilitation Facility: Medical Necessity an npatient Rehabilitation Facility; . . .
. e . N I:‘pz_:_en .re ah ita I?" el ) eneAl I_S es{gneh © Fro;/l € N Pt tion Reaui ¢ ¥ ¥ | P tient ¥ 3 years prior to ADR Letter date 3 —all applicable states |and Medicare as a Secondary Payer Complex 10/4/2018 Approved
|nte.ns|ve rel a‘ ||tat|on»t. e.rapy in a:esourcf intensive |npat‘\e:|t ospita 'ocumentation Requirements npatien 2.5, Title XVIll- Health Insurance for the Aged and Disabled, §1833(e)- Payment of Benefits
Drugs and Biologicals are billed in multiples of the dosage specified in the HCPCS Outpatient Hospital; Professional 1.Social Security Act (SSA), Title XVIII- 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 Outpatient Hospital; Professional 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
et i P 0074 - Drugs and Biologicals in Single-Dose Vials: Incorrect Units ) L - . . i
actual amount administered and the correct number of billable/payable units. i 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- A T well Visit Billed S Than I Whol 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
- it - y . . X
Examination (IPPE) or an Annual Welness Visit (AWV) has been paid within the [ °" * 2":3 we rr\‘es‘s Y ',S'l P' © ‘,’0"::1 ,a"l Eever_' nole P'ho e_s_s'onpa ervices (Physician/Non- |3 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 1/9/2018 Approved
previous eleven (11) whole months. onths Following the Initial Preventive Physical Examination ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
The Al | Well Visit (AWV) is not ble if an Initial P tive Physical 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
© »nnu‘a ellness Visit )is no paya} ‘e It an Initial Preven ,We N Ys\ca 0077 - Annual Wellness Visit Billed Sooner Than Eleven Whole | Professional Services (Physician/Non- . . . ;i
Examination (IPPE) or an Annual Wellness Visit (AWV) has been paid within the Months Following the Initial P tive Physical E inati Physician Practiti 3 years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer Automated 1/9/2018 Approved
previous eleven (11) whole months. onths Following the Initial Preventive Physical Examination ysician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
taporator deeI'VICES anl'e cmllerer:‘ ulnaer Farta, ex;lumfng il p‘“"u'ulg 0085 - Lab. Services Rendered buri inoatient s 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
i rtain clini | i tl if bil 1t - 1t tient Stay: N
S:N'Tjsband ce :'" c '":a ;Iad 0l08y Sengces_’ W erefore '|: © SIE'?ara ev Unb d?. oratory services Rendered During an Inpatient Stay: 1, ., sratory, 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
should be denied as unbundled services. Denied services will result in an nbundling 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
8 services are F°Vere° underPartA, EUELEIMIE LR i i ) 1. Social Security Act, Title XVIIl - Health Insurance for the Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage and
5:”":?": c‘?":'" °"";°a';a:‘°'°5y Se"g‘esf :‘he’ef,‘"e if '::"ed sle’,’”“e'y ffis - ;T_b"'aw"’ SeeEs RETe TS DTG MRS || 2o e i 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 Disabled, §1833(e)- Automated 3/13/2018 Approved
S 1512 GLem e & a3 SEn 26, (B (Ed sen Es il st (G Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations, Reconsiderations, Decisions,
FIoSpitaT outpatient observation care {infrial, SUbSequent and/or discharge . . i . i N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
managehme?n.ti r?ndered on thel same i?te';s :hmp'ta‘ mpan?nt ahdn.us‘s.uuln by the gg‘ﬁsz—sobse;vatlonIEvah{ano:f Ma}nagzmznt (:I,&MJ Services ::;M?S,SIOH:‘ Ser\f\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
same physician is not separately payable. Medicare payment forthe initial |~ | Billed 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
R ST T T (TS PR aRE SR e e h _ _ i - .
o] £ Tl T e el L Tl = ] susseq_ue”.[ a"a_ Wl ?'$e ) —_— ) - ) - 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
manag(:‘me'n't) r(?ndered on thel same i?te;ls :,hosPlta‘ mpatl:nt a:n_“s,s_loln 7o l;'ousz-sobse;vatlonll?va :atllo::( Ma.nag.etjm:nt (dEI_&M) BERES g;o e_s_smn: Sf.rl\'nces (FivsEEm - 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
f.ame< physician I.s Tot siparat'e ly payaue; e l:are Raymenthor: e |n|‘t|a4 illed Same Day as Inpatien mission: 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
The ESRD VP?.mcluaes consoligated Dnun.g Torfimited Fart '_’ semces‘m‘cluaea m . ’ . . . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
chESRD:aCIht}I{I l;undl:d paympent.;enaml!zbor:ts.:;/. servnies .a"nd I\Im\ted t:)rugs 00?)7 - I:téorato;;/ Ser;l;ils‘ forjng—st:ﬁe Renal Disease Subject ::;M?S,SIOH:‘ 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 XVIII- Health Insurance for the Aged and Automated 3/14/2018 Approved
and supplies will be sul ject ‘°_f:‘ B consol Late iting and will no longer be to Part B Consolidated 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
'ne ESKL PP> Incluges consoliaated DINNg Tor MITed Fart b Services Inciiaed in e o3 ] fessional Semvi i 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
tthSRD:aclllt}/l I;undl;d paymPent.;:ertaml!zbor:ts‘:;/' servn;es ?Ird I\:’mted dbrugs ?027;{L:téoratoll.';/ Sterl;n;ls. o.rjnS»St:Ig.e Renal Disease Subject E;o e.s.slonpa Si.rt\.nces (Physician/Non- 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer Automated 3/14/2018 Approved
and supplies will be subject to Part B consolidated billing and will no longerbe Jto Part 8 Consolidated Biling: Unbundling ysician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
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
) . y . 0088 - Ancillary Services Billed Without an Approved Surgical . . . . . : . y
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 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- Reopening of Initial Determinations, Redeterminations,
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
. . y ) 0088 - Ancillary Services Billed Without an Approved Surgical . . . N . . . ) h f
Ambulatory Surgical Center (ASC) surgical procedure on the same claim or in - 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- Reopening of Initial Determinations, Redeterminations,
Services of Clinical Social Workers (CSW) rendered during Inpatient Hospital stays Prof | Servi Ph N 1. Social Security Act (SSA), Title XVIIl- 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 P (Physician/Non- |5 ors prior to the Informational Letter date |2 all applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIl- Health Insurance for the Aged and Automated 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 XVIll- Health Insurance for the Aged and
Services of Clinical Social Workers (CSW) rendered during Inpatient Hospital stays itz S Physician/N 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
rofessional Services (Physician/Non- 5
are included in the facilities PPS payment and are not separately payable under 0089 - Clinical Social Worker during Inpatient: Unbundling Physici ! P t't'l (Bl 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. Jecapliacitenel) 2.5ocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section §1861(hh)- Clinical Social Worker,
- ) - - rvult? ; onar >e.r\.nces TPhysician/Non- 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
The? tech‘nlcal compon?nt lEC) of Ialb/patho\ogy services fur:'ushed :,T patients in IDOSO; Laborgtorv/l?atho}-:ogy‘Teld.\chz\ Ctjcirrponent for rhdySICIaV; PracI;!t\oner)t Liboraw;‘/: 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 XVIIl- Health Insurance for the Aged and Automated 4/4/2018 Approved
an inpatient or outpatient hospital setting are not separately payable. npatient or Outpatient Hospitals: Unbundling :mip\en ent Diagnostic Testing Facility Disabled, Section 1833(¢)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
X X . X i . rroressionat )e.r\{lces WA RNl 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
The. ted:."'cfl Comf""t.emt(:c' D.ftk:b/’:?thwogy siw'ces ﬂ:rln'ShEd :’T LRSS |0090f- Libcrgm(“’/saﬂ:ﬂogy.Iem'cil czln.pone"t oy rhdymar; Prac;"oner)f L:bofm;v ! " 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 4/4/2018 Approved
an inpatient or outpatient hospital setting are not separately payable. npatient or Outpatient Hospitals: Unbundling e SRt Sencstelestnee LY Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Dupficate cl?u.ms are any cfaims paid across r.nore han one craim numt.xer fortne . . 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
;amle. Benerlc.lary, ﬁIPZ/HdCP(_:S:‘_)fd;?": s.er’:nce datde by thz szme provider. d f 0091- Duplicate Claims: Professional Services P:: B I?ro;e’js\or:‘I S.er.vlceps it 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 denie fbilled witl Ie’f“‘ ?:a 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
C LS cl.alrns ELUGEl /LGS e S rr\ore U LD num?er Ul . . 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
:mﬁ Be"e:":_'arv' (?I:’:/Hcht?S:f)deIIandd S,EE:ME dat: by thz Sf‘me provider. df 0091- Duplicate Claims: Professional Services P:’:t B F.’ro;i‘ss\or;:‘l S_Qr_wce: it 3 years prior to the Informational Letter date |3 —all applicable states |and Medicare as a Secondary Payer; 2. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section Automated 5/8/2018 Approved
A=A C L G A GREE e e D e PR E L Acan A Slcanlicttioner) 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 per ) of 0092 of Neurostimulator Electrode Outpatient Hospital; Ambulatory Surgery 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
neurostimulator electrode arrays when the medical record demonstrates the Array: Medical Necossity and b ation Requi . 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 5/8/2018 Approved
transcutaneous placement of a device. rray: Medical Necessity and Documentation Requirements | o i ian/Non-Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
The review shall identify claims billed incorrectly as percutaneous implantation 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
) N 0092 - Percutaneous Implantation of Neurostimulator Electrode y ) . . N
neurostimulator electrode arrays when the medical record demonstrates the 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




and treat life-threatening tachyarrhythmias. The device consists of a pulse

Issue Name
0093 - Implantable Automatic Defibrillators- Outpatient

Claim Type
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

Issue Type

Date Approved Approval Status

home-related place of service that overlaps an inpatient hospital stay will be

Ao

Inpatient Hospital Stay: Services Billed Not Rendered

Physician Practitioner)

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

del des f . o dofibrillati dical d 3 Procedure: Medical Necessity and Documentation Center (ASC), Professional Services 3years prior to ADR Letter date 2-all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 5/14/2018 Approved
Eelfl‘ef“j’ andel ff”ijs or sensing and deflbril ai‘?gl"'i‘f Hfi“"fi‘?‘l"" 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
;:Z I:epaltaEf[:K:Iher::::r:?:[I:at:::n:::'l:\a[tol'll;si:sn :r"zc;':\::'c(;u;\::z;;e;g:e:I;Z €T 10093 - Implantable Automatic Defibrillators- Outpatient Outpatient Hospital, Ambulatory Surgery 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
—— electrodeg o sZnsiny — défibrillatin - docu;entation Procedure: Medical Necessity and Documentation Center (ASC), 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 1862(a)(1)(A)- Exclusions from Complex 5/14/2018 Approved
%‘:” e e MM__f“ P .k..g;'m.m.u‘ o Requirements (Physician/Non-Physician Practitioner) Coverage and Medicare as a Secondary Payer
acetjomtare jomts in the spine that aid sTability and aflow the spine to bend and 0085 - Facet Joint | Medical N | I B (PartB). O 1.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ist. joint injecti i i i - t Joint Int ti 2 i ity tient it t B), Outpatient N " "
twist .FECEUOII'\I |nJ§cl|ons are a type of |r\le}rvent|0na\Apam management ) ace .om ni e.rven ions: Medical Necessity ani npa .|en ospi ? (Part B), Outpatien 3 years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer Complex 2/1/2023 Approved
technique used to diagnose or treat back pain. Intraarticular blocks may provide | Documentation Requirements Hospital, Outpatient Surgery 2.50cial Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
N > " . . . 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
BERRGH Ssl””ceh el Sr?me P';’V'de; willlie r:mver:d as °V‘:‘I"a’;me"ts asl they are 195 _ critical Care Professional Services: Unbundling :::’fe_s_sm:‘ Si_nf'ces (Physician/Non- |3 _ < brior 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
not payable when performed on the same day a pf YS‘“" 5o Gl e pecapliacitionel) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Tetam ¢ ‘co Gé ° nal services Fo7 e Same Beneniciary, Same ] ] B 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Date of S;' o and S;'"e Pr:v'de}: wilbe 'dewverzd e e theY 1€ | 0g - Critcal Care Professional Services: Unbundling E:’fe_s_s"’”:‘ Sf_'t‘_”ces (Physician/Non- |3 cars prior to the Informationa 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 6/18/2018 Approved
not payable when performed on the same day a physician bils for critical care. ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
anmeI':; 'OL[;TIDK":“b:\‘“';'"g i-acCIIIty DN:’::SE“:IK\:IEZ BT ': [:e ’bN" i 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
idated Bl b f e iadlt - ¢ \ ! S
b°":|° \dated BT '"fg T S aJ’:'d_a egory a;'P A:’:“;‘” edto ,e"le :'Z"_es 0099 - Skilled Nursing Facility Consolidated 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, areincludediinia Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
idated Bil bl | ded to benef 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
o idated Billing T: , M Cat I.F VA, i t iciari . . o . - . N . : : " i
bon;o \date . ! |nfg ,T, e, aJord‘a esory ag providedto ‘en:e ::ladr\‘es 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 outpanent acility, in a Medicare covered Part A SNF stay, areincludedina 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
LIND na: AEERSTEE AT co(:]es as haau on pll;oceaur:s |ne‘se serv:les a;e 0100 Add.On Code Paid without Pri P 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- Add- ithout y ) ; .
always .0"8 '"I CO"JUF‘CU?" ‘fV't | anbo'; Z" PC"I!.?C.E :J[eban are only l?:ya e \:’/ fen an o o T\CI? Je | il bWI tou rimary Code and/or Denie 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 6/20/2018 Approved
iggr?-\pnna.:if:l:‘-i:-y se:vlce is also bille inical Laboratory providers paid for rimary Code: Clinical Laboratory Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
\ p h N d ; . \ ble wh 0100 - Add-On Code Paid with » Cod d/orD " 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- -On Code Paid without Primary Code and/or Denie: .
always done in conjunction wit I a":; Zr prloce :Jre:n are only p:ya € \;/ fen an ori Code: Clinical LI bWI . vt Primary '@ | Laboratory 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer Automated 6/20/2018 Approved
a;i;iroprlate prl:narv se:vlce is also billed. Clinical Lal oratory provw ers pa\ or rimary Code: Clinical Laboratory 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
:m c°°|'"g reql:lres et p’:‘fe‘:‘“r:' on h A ue: e reporlet:j D: & 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
it it i i " N " .
. ofspl alon its caim, r:.atch Zl tf.e.am?n mjp Ivsncnand e;cr[ptlon an-“t T‘d 0101 - Ambulatory Payment Classification Coding Validation 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 7/26/2018 Approved
i 0';’:3“0" contained in the beneficiary's medical recor  Reviewers wil vall ate Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
N o I'”g req\:lres st ph“i)ce h”":" i 0"": ‘°"h35 oo ed Satepon edbz e 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
it it ) 1t th tl 18¢ ti t PP N e N N N " N . i i I
! ‘;5‘" alonits claim, T °h °b f,e,a en '”ZAD ‘ys'c'a”d escription a"A” T‘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 XVIlI- Health Insurance for the Aged and Complex 7/26/2018 Approved
".1 °"“a‘l°" containe L'" .t...e f“e iciary f‘meb ical record. Re"‘el“"e'ﬁw‘ validate Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
LIND na: AT co(:]es ey :uu-on pll;oceaur:s 5 |ne‘se serv:les a;e 0104 - Add-on Code Paid without P U 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
always done in conjunctn.)n \.mt anot. er procedure and are only payable when an |01 C B L B i TR e /or Denie 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 XVIiI- Health Insurance for the Aged and Automated 7/24/2018 Approved
approprlate prlmary service is also Pa'd AsC prowders pald for Add-On Primary 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
L
R Rt s G e S SRa SR R At S TREB IR e o ] ] 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
always done n conjunction with another procedure and are only payable when an | 0104 - Add-on Code Paid without Primary Code and/or Denied |, 1y atory 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 XVIll- Health Insurance for the Aged and Automated 7/24/2018 Approved
appropriate primary service is also paid. ASC providers paid for Add-On Primary 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
LCnCCIenT .
EICERTE Medf'c o . e s - s - . . N - o 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
e e -y » ! . - . e — i e ¢ ! ! s
sepérate;:tes or? Yﬁltlans se;vnc.le.s W ehn :rovnhe _'_n adl 't‘{ an. no.r; acndlty h 0108 - Facility vs Non-Facility Reimbursement: Incorrect Coding PLO e,s,mn: :,rt\{'ces () pEcnlc d Ton s priortothe Informational Letter 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
fftnt:g_s'J @ ral.e, j’i‘ '“Lmn'l‘o” ac" ity, W Ilcnnac\p Vj'c'a“" s?rv\ce:s pa.L un_“er: © yeicanidactonen 22E Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
UNGETTNe VIEAICare PRYSICIaN Fee SCEAUIE MFFS), some proceaures nave ] ] B ] ] 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
sep?rate r;tes for ?hYﬁlclans serfvlc'le's whehr.| f‘rovlﬁed in faclht\{ and nozfaclgty \ 0108 - Facility vs Non-Facility Reimbursement: Incorrect Coding E;‘ofe.s.slonpa\ Se.r\.uces (Physician/Non- 2 months prior to the Informational Letter 3—all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Automated 9/11/2018 Approved
settings. The rate, faclity or nonfacility, which a physician service is paid under the ysician Practitioner) ate Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
ZV"E" o Var; “wa'/“u’:) co:e '2'56[;1 anﬂle z LP:TLEZS'MN Lomgonents wr S I —— I —— 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ervices to be mitted with a odifier) is bille ring a paid inpatient Part - Skilled Nursing Facility Consolidated Billing: Part B — Use rofessional Services sician/Non- . . . "
™ De submitted Wil ! )_' ! IS [T T o E — E . " (i 3 years prior to the Informational Letter date |2 —all applicable states |Coverage and Medicare as a Secondary Payer Automated 9/20/2018 Approved
SNF stay, without modifier 26, the Part B claim will be repriced with modifier 26 to |of Modifier 26, Professional Component Physician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
et el ey b e Tl 4 4
Services o be Submitred with a 26 Modifer s biled during 2 paid mpatient 0110- Skilled Nursing Facility Consolidated Billing: Part B~ Use | Professional Services (Physician/N 1.50cial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusion from
Services to be Submitted with a 26 Modifier) is billed during a paid inpatient Part A oS .l led Nursing .acl ity Consolidated Billing: Part B — Use ro e.s.slona e.r\.uces (Physician/Non- 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer Automated 9/20/2018 Approved
SNF stay, without modlflerZG the Part B claim will be repriced wwth modlfler 26 to |of Modifier 26, Professional Component Physician Practitioner) 2.50cial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
floce stn TN d 4
Documentation will be reviewed to determine if transthoracic echocardlography N ——— :annpla;Iz“t“:tsizlr[\?ll—:::‘i’ll:I;k:laer; 5 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2. Social
meets Medicare coverage criteria, meets applicable coding guidelines, and/or is B Pea—— N srapny: i m o L:: p'l' g pital, Ml e 3 years prior to ADR Letter date 2 —all applicable states |Security Act, Title XVIIl- 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. SR S EEN S n:’f:‘g af‘ ity - Inpatient (Medicare Medicare as a Secondary Payer; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to
Documentation will be reviewed to determine if transthoracic echocardiography [ oLty and g‘n"la;'eo”ut":::;':'H\O:‘I'mﬂ:k'l’"ae’; s 1.50cial 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 b tation Requi ¢ erapny: v N V) r p,l, \ pital Vedi 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. ocumentation Requirements nlursing Fadi ity - Inpatient (Medicare 2.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
A Viontnly Capitation Payment [VICP] TS @ payment made to Tormost o ) i B 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
dlalysls»rel.ated physician servlces.fumlshed to Medicare End Sta?ge R.enal Disease 0.112 - Monthly Caplt.a.tlon Payment for End-Stage Renal Profe.s.slona\ Se.r\{lces (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 e 11/7/2018 AT
(ESRD) patients on a monthly basis. The same monthly amount is paid to the Disease: 4 or More Visits per Month Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
e S, W Y A W SE Y v
A Monthly Lapitation Fayment [IVILPJ IS a payment Made to prysicians or most - o ] B 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
dlalvsls-reléted physician servlcesvfurnlshed to Medicare End Sta.ge R.enal Disease 0.112 - Monthly Caplfa.tlon Payment for End-Stage Renal Prof z?s.slona\ Se.r\‘/\ces (Physician/Non- 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title 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 Disease: 4 or More Visits per Month Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
e TR ToT Py S cian SericassHoGTa ROt Gverap an actve Mpstent Sty - - - - - -
(L AED SO A AU S L T ST AL T R AT U A f B ] ] ) ) ) i B 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Providers cannot bill for sewlces that are rende.red. thyslclan Flalms bl"?d with a 0115; thSICIa!’! Claims W|th.PIace.of Service Home Overlapping Profe.s.slona\ Se.r\{lces (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 v 10/17/2018 AT
home-related place of service that overlaps an inpatient hospital stay will be Inpatient Hospital Stay: Services Billed Not Rendered Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
. 4 s . e .
FOMe VISILS TOr Pnysician s€rvices snoulld NOt Overiap an active Inpatient 3tay. o ) ] fosei ] B 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Providers cannot bill for services that are rendered. Physician claims billed with a |0115 - Physician Claims with Place of Service Home Overlapping [Professional Services (Physician/Non- 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer Automated 10/17/2018 Approved




modifier field should be paid at either the technical component or the

Issue Name

Claim Type

Professional Services (Physician/Non-

Date of Service

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

Date Approved Approval Status

performed at more than one vertebral level. Services that were not medically

i~

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

e o . o e 0116 - Modifiers TC and 26: Incorrect Coding v ———— 3 years prior to the Informational Letter date |2 —all applicable states [Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Automated 10/9/2018 Approved
pro essional component rate based on the modifier bille verpavmf:fs ochur ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
HOPES COGES With 8 P TC IGICAtor 0T 1~ 8na Biled With eitner 26 0F 1CTn any . i - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
m°‘:'f'e_' f'e'ld should be paid 1‘ e":” th: ‘“h;_'fc_a' C:_T‘l’:"gm or the 0116 - Modifiers TC and 26: Incorrect Coding E'h(’fe_s_s'or‘:‘ Services (Physician/Non- |3 . < brior to the Informational Letter date |3 all applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 10/9/2018 Approved
professiona comfonent rate based on the modifier bille vemavments oceur ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
......... - A H 5 5
Eplana IRjections are general Y per Bied T Efea[ paln arls‘"g SICLE splna Herve . . o ) 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
roots. T“esle P’?Ce"‘;’es_ WEYLE zle"_"”"e: i _‘(:"eeld'“'“cé‘ec:f‘f':‘“es' e °ff o _Tt’a"S:’;m'"a' Ef“:_“'a';'erf"d Injection: Medical Physician Practitioner); Outpatient 3 years prior to ADR Letter date 2-all applicable states |as a Secondary Payer; 2. SSA, Title XVl Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3. | Complex 10/31/2018 |  Approved
which involves introducing a needle into the eplI uraASpace y a different route of | Necessity and Documentation Requirements Hospital 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42
| ¢ C& 35 ah Inpanient ¢ ) ) ] ] Proressionar Services [Pnysician/Non- 1. Social Security Act (SSA), Title XVIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Tec:nlcall Component lTC]rnf)f dlagdnzsnchs |sf nolt pav:?\e to the Part B provwderdThe ?123‘— Te.cllenlsal ZTmpcnent of Diagnostic Procedures During ;bysncnanv P;actl.uor::er)v,lvlndleg:;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
t’ec nica component is performed by the facility while a patient is in a coverex npatient: Unbundling iagnostic 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
ot A len i Chn soieose Biliac Afibobocbioiinl aneonsas - - . - 5 -
iien bified on The same date of service asan |npaE|enE LELlEl ﬂlm e ] X X . 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:"_'cal' (CanmEEiE ‘TC’;’ d'ag;‘:“'chs 'i ot "HV:F’I'E EEBIRTE "'°"'de"dThe nzs Ti‘[‘]"'ga' Component of Diagnostic Procedures During |, i ian practitioner); Independent |3 years prior to the Informational Letter date |3 ~all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVill- Health Insurance for the Aged and Automated | 12/11/2018 | Approved
thec nical component is performed by the facil |tV 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
"'LV(-)/U’I *Eodes with s VL/“- "m‘cawr / i me ME“'Care VnV5‘C‘an 7o . . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
:Che‘_‘“'le_ bata B“s pay’:e"_t "I"a: notbe made if the S‘E:"CE is provided “:‘a 0124 - Part B Therapies during Inpatient: Unbundling ::ys'ca_l Thserap'sl:'Locc“ pa”‘;:al |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 11/30/2018 Approved
ospital mgallent _va physical therapist, occzpajlona t era_wst or speec| erapist, Speech Language Therapist Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
-------- pession ik ctios 5 4 - - - - - -
SHChPCdS7ICPD Eoﬁses With @ PC/TC nﬁlcaf;r 7 l;n ffﬁ hV Saicare PﬁVS\C\Zﬂdi'EE ohveical Th st 0 el 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
t t t t t . . . . sical Therapist, Occupational y . . 5
e e e S‘e:'ce is provide e 0124 - Part B Therapies during Inpatient: Unbundling T e apist |3 ears Prior to the Informational Letter date.|3~all applicable states |Coverage and Medicare as a Secondary Payer Automated | 11/30/2018 Approved
ospital ""Patlent V a F ysical tl e"ﬁplst OWUPEUW‘a tl ETEPISt or Spefc erapist, Speech Language Therapis 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
>“f€'C3| enuoscopy Teoes cllagnostlc enuoscopy A magnos[lc enuoscopy . . . ’ Outpatient Facility; Ambulatory Surgery 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
HC:CS/’:P_T code shall not bfe ’e”"d’te: witha surg‘ca‘:"d?smpzczde' 'f;‘“‘“:‘e 2125 'DE"d"S“’pV Procedures: Diagnostic and Surgical Billed oo (a5c); Professional Services 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 | 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- Reopening of Initial Determinations, Redeterminations,
R i - - - - -
. i i i Outpatient Facility; Ambulatory Surgery 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
HC:CS/ CPT code shall not bfe ’ep°d"e: witha 5”"5'53':““““’”‘;‘:“9 'f:‘“"':'e 2126 'DE"d°5°°p" (e ineess lEgResiEam g |lo oo e, etz Sanites 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 | 11/14/2018 Approved
en OSCOI\JIC S(iI'VICiS il'eupker ormed, the most comprehensive code describing the | Same Day (Physician/Non-Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
0SE3 0T Coverage under | |V|ec"cafe Hyperparic Uxygen Therapy (HBUT]1s a i ’ R 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
modallt: in which the E:}:”e bodys EXPI?SEId to OIXVE:f! under mcreashed . ?AH: - T\,/\‘Pe"bar'c Ong;" Therapy for i‘abef‘c Wounds: Outpatient Hospital 3 years prior to ADR Letter date 2-all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 1/30/2019 Approved
itmoip.) e:li’l‘JLESSUI‘E» :‘Rﬂ‘lent is entlrey enclose ""La pressure cl BTL er 3 edical Necessity and Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
sonalios oo T AT S TR 5 5 = - - -
OT:UITP‘?SES :‘ :‘OVhefage‘unaberd v ‘ealcafe dVDefﬁanc UXYien. erapyd( BUT] 15 a 0129 H N ™ S d 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
it t t t - Hyperbaric Oxygen Therapy for Diabetic Wounds: y . i
modall K In which the eTnh”e ody Is exposel © olxygzn under |ncreas: " e I\l/\lp tl ZgD lt]yt' RI N l: Outpatient Hospital 3 years prior to ADR Letter date 3-all applicable states |Coverage and Medicare as a Secondary Payer Complex 1/30/2019 Approved
AT eric pressure. The patient is entirely enclosed in a pressure cl a: er , 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 XVIll- 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 XVIII- Health Insurance for the Aged and Automated 2/5/2019 Approved
as overpayments. Service Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
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-Allowable  |Independent Diagnostic 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
Llall.ﬂs .fcr f.r 0 .ulser. OT the Prostate are u.eemeu ToDe H.leu.‘w”‘f f‘tw ary 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
:)he indications L‘:‘Ed "} t:el:e"‘e“ fl"' Me“':”e:“dz“"ed'cg'd National C°"e'ﬁg: 3134 i C'V°Sf"geRW 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 XVIII- Health Insurance for the Aged and Complex 2/5/2019 Approved
etermmatnon an_ua (Publication 100-03, Part 4, §230.9). ocumentatlcn will be| 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
Lh n dYcur LrvoTu gdl'v OLIﬂCe YI'DSIEf(E a’\fne deemec (;7'; e N 013G N _—_— 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
t t t t t t - Cryosurgery of the Prostate: Medical Necessity ani 5
b e indica I(?nS’\I: e "I' Pebl‘en ers 1?;0 023 |;are4an 23;9 n:aDl ational over':gbe - ryt ; 8 Rry i t ! " Center, and Professional Services 3 years prior to ADR Letter date 3-all applicable states |Coverage and Medicare as a Secondary Payer Complex 2/5/2019 Approved
etermination Manual (Publication art 4, §. ). :cumentatlon Wwill be | 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
Cardiac renanlll[a[lun (U‘] Q3 3 P“VS'C'E" SUPerV'SeC‘ ngra'“ thatturnisnes ' o . ) 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
physncnin pres(;n;e: e)ferclls.e, cardla(.: rls.k fact:r mo.d‘lflcatlon, \nclf)dlr:jg education, 3135 - Cardléc R;hab{htanon. 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 XVIII- Health Insurance for the Aged and Complex 3/7/2019 Approved
counseling, and behavioral mterventlon_ psychosocia assessment; and outcomes | Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIll- Health Insurance for the Aged and
ST EnapItation \LKI LTl PHVSICH" SUDEWISEU PFDEfam BT TaTSHeS ) ) ot ol . 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Ph‘/S"'T" P’es‘;”:e: e{‘e“;ﬁe' cardiac risk f“‘;” m‘?d:f'ca"°"' '""f"’”;g education, 0135 - Ca’td':fc R:hab'_ panon: 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
counseling, and behavioral intervention; DSYC osocial assessment; and outcomes [ Documentation Requirements 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Kazloffaphs (;T e cnesht are Cll)mmon TestT PEW:"“EU ;r;manv OU(PHUEN offices 0136 . Radiolosic E o  the Ch Medical N . 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- t tl t: it "
:a gy an dmanz ﬁtdersi chncs, lI)utpaI:Ienl ospu;a hepanments,Tn:patlentb . adiologic Xa;""é lon ot the thest: Mecical Necessity | outpatient Hospital 3 years prior to ADR Letter date 2-allapplicable states |Coverage and Medicare as a Secondary Payer Complex 4/15/2019 Approved
osplta episodes, skilled nursing facilities, homes, and other settings. 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
ulograp m 1 ° ! > o o i . 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
:‘radlt?lolgy a.nddmanl‘ﬁtl:jersl, {:Ilnl;:s, vil.l.tpalt"lent hospl;a\ dhe:partm.ents,;:;:uatlentb 01360- Radlolo(gl(c. Exa’;mna.tlon of(the 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
osplta episodes, skilled nursing facilities, homes, and other settings. 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
PRYSICaTtherapy. speech T ] ] B ] ; ~ [FroressionaTServices Pnysician/Non- 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
are bund’ied into tlhe SNbF s globa’l‘Per dIE”Vﬂ pa;‘r’ﬂem fo‘rda re;\de“nt 's covered Part ll)JlabB - zrllled Nursing Facility Consolidated Billing for Therapies: Physlclzjm.Practlt\orTer): ‘P:);/slcaI‘ ) 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 2/20/2019 Approved
/‘x stay. T ey‘are .ahsuju Jict:(:) tl iSNF-A Part B” consolidated billing requirement |Unbundling Theraplst Occupaf"’"a erapist; Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
BN E]; speecn-llanguage L/ Cl OC.CUDE’('O'W' erapy ) ] - ] - ] FRorSOTT SEces Pty icianyvon- 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Zre hun:}:ed into tlhe SN; s gIOha:‘p?’\‘Ti: pa;;nent fo‘.rda rez\c'ljll;t s cove.red Part 31?;8 = Zrllled Nursing Facility Consolidated Billing for Therapies: ::yslclan P(;actltloner) lPTfr‘/slcal 3 years prior to the Informational Letter date |3 —all applicable states |2.Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Automated 2/20/2019 Approved
A stay. ey‘are vahso’.su Jce:.t—t: tl i - art B” consolidated billing requirement nbundling ! eragls‘t ccupatlona eTEPISt Coverage and Medicare as a Secondary Payer
V.er[ebwpm.ﬂ.‘/.a"u Kypnoprasty will be reviewed Tor medicar ”9.(3555'.(‘1 V}‘/"emer» ) ) Outpatient Hospital, Ambu|awry Surgery 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e) - Payment of Benefits; 2.
bl";d as a; initial prchcedure, a repebat ‘p‘rucl‘edure !beyohnd onceina Ilfezme‘il orif l;139 - Vene?ro;;lastyv 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
performed at more than one vertebral level. Services that were not medically ocumentation Requirements (Physician/Non-Physician Practitioner) Particular Items and Services; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section
vertenronlasw ana KVP""P'“W i Teviewea Tor mearcan TSI GiHeter 5 . Outpatient Hospital, Ambulatory Surgery 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e) - Payment of Benefits; 2.
billed as an initial procedure, a repeat procedure (beyond once in a lifetime) or if |0139 - Vertebroplasty or Kyphoplasty: Medical Necessity and @i, et Preiced e Sa s 3 years prior to ADR Letter date 3—all applicable states |Social Security Act (SSA), Title XVIll- Health Insurance for the Aged and Disabled, Section 1834 - Special Payment Rules for Complex 2/20/2019 Approved




other chronic respiratory diseases designed to optimize physical and social

Issue Name

0140 - Pulmonary Rehabilitation: Medical Necessity and

Claim Type
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

Issue Type

Date Approved Approval Status

meets Medicare coverage criteria and is reasonable and necessary. Services that

Documentation Requirements

Services (Physician/Non-Physician

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

rf d dical on will be reviewed b tation Requl ¢ 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
55 UTWE"?f a"l autonomy Medical Documentation 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
PRIBRARY TeHABITEATon 15 3 PhysIcian-SUpervised Brogiam for COPDaha cartam o » ] Outpatient Hospital and Professional 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
0tf:fer chronic rezplramrv dlseijezvdelslgned to opn.mlze ﬁ‘hg/slca\ Vand Zoc\al 3140 - Pultm:nar; Rehabllltatlon. Medical Necessity and St (s S R 3years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer Complex 3/27/2019 Approved
performanceand autonomy: Medical ocum.enfatlon willlbelreviewedlto ocumentation Requirements Practitioner) 2.Social Security Act (SSA), Title XVIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Sérvices provlaea Byal reesfanﬁlng non-hosprtal AST (ﬂmEu afory Surgery Center] ] ] ] ] . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2.
arencluded under the SNF Consolidated BYing Provisons, Certain senvcesare 0142 - 2’;bu'it;:‘./lf:rﬁ'ca'.cerer.f e ‘Z‘"Zd Daring2 :mb.“ ‘a(Fo 'y,furgs'cNaF' Center (ASC), Skilled |3 1< 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)(L)(A)- Exclusions from Automated 4/2/2019 Approved
nfl cpaya:ﬂe because"lhev are included in SNF Consolidated Billing. Codes found in |Covered Part illed Nursing Facility Stay: Unbundling ursing Facility (SNF) Coverage and Medicare as a Secondary Payer; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
)erv.lces pr apya E oSk -\ Y © ) i ) i X i 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
are |nc|ut::lzd;|nder thehSNF ConsTh:a;ed Gillig vallsdlonsd Ce“rtaln sedrvlcis arz (0:142 3 /;r:buIZttSJL\./lIS:rzlcal.Cer::ter.fer\glces. ‘S”Ed D:I.rlng 2 :mb.u\atsr\{lsurgsli‘a; SenteyEsch Skled 3 years prior to the Informational Letter date |3 —all applicable states |2.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
n:)t E:Za,- le because tney are |:|c u Ae“LnFSIITIFJConso idated Billing. Co esA ounk in | Covered Part illed Nursing Facility Stay: Unbundling ursing Facility (SNF) Coverage and Medicare as a Secondary Payer
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 XVIll- 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 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 - C T Scans: Units Physician Practitioner); Outpatient 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer Automated 3/27/2019 Approved
The less extensive CT scan code(s) will be recovered as an overpayment. Hospital 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Whena :nore L 'dﬂ'h'“l"- L Imaglngbls Pdfl' ':"“E" :" 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 tensive MRI, tl tensive MRI i into t! N N N B - e N N N " N i i i
siteas aless ex e:"s"l’e © less ex e"s'vz 'Sd un e,” L" othe m°;e 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. \T e less extensive MRI procedure code(s) will be recovered as an Hospital Disabled, Section 1833(e)- Payment of Benefits; 3. 42 Code of Federal Regulations §405.980- Reopening of Initial
When a :nore Nll:ldg:ellll_ R milgmgbls ;:;. .:. mea :n The same Professional Services (Physician/Non- 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
site as a less extensive MR, the less extensive is bundled into the more . i 7 . - . q 4 4 N i
ive MR The | tensive MRI " d il b " 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 Automated 3/29/2019 Approved
R I e o e e S B L e Hospital 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
T Claims Processing Mianuar Lhap(er ll, Ae“'m“ ?U'b-a' lL)“ VIS o ] rrotessional >er\{\ces (PRysician/Non- 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from
joe:‘ not rzlmburse both a subsequent :osplta\ V;S\t \S adhdmo" to :OSDKN ?A149 - 5“bSEsUE'ZLHZSP"ELV'STtJ": Dljr.harge Day P:VS{CP” Pract{t[oner); e:c\ude non- o [3vears 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 4/22/2019 Approved
|sf arge day management service on the same day by the same physician. ACPT lanagement on the Same Day: Unbundling p \Csm\an 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
:er Viedicare :Ialmsbw hcess":’g Manualhtna ! r>eﬂ:;n o | 0145 sub Hosattol Vst and Discharge b :L"'ess"’":‘ SN ;“;"/ LUeLL 1.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from
t - t tal Visit ici itioner); - i
doe; no r§|m urse both a subsequent hosputa Vl;slt IS a : ition to hosmta - u sequenh :spl ED = an I:IC arge Day h‘/S[C[a" G R e:c uce "’\T: 4 |3 vears prior to the Informational Letter date |3 —all applicable states Coverage and Medicare as a Secondary Payer Automated 4/22/2019 Approved
iscl 3"33 3‘/ management service on the same day by the sa.me physician. f LR E e e DRy Ui i 1 ‘fs'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
AAAAAAAA i nvina - " - ; G i
TGRS TiCr Ographic SUTEeTy 16 8 TWO-Step Process in Which: 1] 1he Tmor 1s ] ] ] ] ] B 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
removed‘ in stages, followed»tfy |mmed‘|§te histologic ev‘alua‘non of the marg}ns of (0150 - Muhs.Mlc.mgraphlc Surgery: Incorrect Coding and Profe.s.smna\ Se.r\‘nces (Physician/Non- 3 years prior to ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Complex 4/30/2019 Approved
the speclmen(s); and 2) Additional excision and evaluation is performed urml 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
ighe Mucrograpmc )urgery iS5 twostep process TCH 1) TheTamorTs I ] . . 3 . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
r:moved. in stag.es, Zo!m::g.b.y |m|med.|a.te hls;ologllc ev.alua.tlonr:f the;narg'llns"of IDlSO = M?SIM::::iraphlc Surgery: Incorrect Coding and 'I:Lofés.slonpa\ Se.r\{lces (Physician/Non- 3 years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer Complex 4/30/2019 Approved
the s?eclmen‘(s), 3':_L_ ) L '“0"_?‘ exaslo: a“ke"akua_“_"" is Ee U'l"e “":' al e Ll 1 ysician Practitioner) 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e) - Payment of Benefits
Tne Vieaicare Fnysician ree >cnéau|e (MPFSTIS tne pnma.ry me(n?a or payment fessional X hysici 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from
L°' e"“?"eqfhea':h care 'T'°fe5,5'°"ah'5‘ D?fcume"";g‘:;‘ will be rev‘ewefwtz, 0151 - Physician/Non-Physician Practitioner Coding Validation :::’ e Sf_'l‘_”ces (Physician/Non- |3 s 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 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
i ot hoe D e_P”ma_I’Imeem?u 0;”3‘/"‘9"‘ S ——— 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from
dor enrofle - ea; care ;:ro es.su)nz:‘ > ?fcun.\ent’\:m:n willbe reviewe tod. 0151 - Physician/Non-Physician Practitioner Coding Validation PLO e,s,mn: ervices (gt 3 years prior to ADR Letter date 3 -all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 4/24/2019 Approved
Gl i essional services lA_ﬂt a f_!jtllf_\g PFS 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
""";D”'E‘O"V:‘;rg':‘a' ‘h-e""e" Tou't‘g rTq“”’es maI': Zrof‘e’:‘“ raf "“Ud“”"“:”r‘a‘s coaea 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare
te 1l it it: t th ti ty N " N N
Z” reporte dV N e ;’5"' alonits a'm';"a ‘h ; ! © atten '"dg, P ‘Vs'c'az 0153 - Ambulatory Surgical Center Coding Validation Ambulatory Surgical Center (ASC) 3 years prior to ADR Letter date 2-all applicable states |as a Secondary Payer; 2. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3. | complex 5/28/2019 Approved
estrlptlon and the in °[ma:,13r,':f::me in the bene 'CWV s medical recor 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42
Arr;nula[ory;:rgu:‘al :enter tl:oamg rslsqulres ma}: :ro;et:]urm mrzrmau:n a5 coaea 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare
:" i d‘“h © ?SPM on L5 al.m,;n.atch :t tf.e. attfsn mdg_ e : ysmaz 0153 - Ambulatory Surgical Center Coding Validation Ambulatory Surgical Center (ASC) 3 years prior to ADR Letter date 3 -all applicable states |as a Secondary Payer; 2. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3. | Complex 5/28/2019 Approved
Desf”p“‘)" an t‘_j in °:mitr':"/‘;’?::2'”ew'm eJ enef '_C'ar‘is mi_‘l_ca rfcor 8 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42
VIEGICare pays Tor non-emergency ampulance services wnen a benericiary's 0154 - Non-Emergency Ambulance Services- Advanced Life 3 years prior to AUK Letter aate as well as 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
medical condition at the ‘,'";e, of ‘;a"s'”" ‘S‘Z“Chd'ha‘ °”:‘e';"ea'f‘,5 of " Support and Basic Life Support: Medical Necessity and Ambulance Providers itage/‘dzte;fclf‘zgsﬁ DC. ML NC WV, and |2~ 211 2PPlicable 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
transportation are contraindicatec ('-i- would endanger the bene vall- '® | Documentation Requirements o Exclude N, PA, 56, D, DE, MD, NE, WY, an Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and
'V'eg'calre pal;ls Tor nonh-emerge:cy ambulance SehNI:ES w:en a nenen?ary's 0154 - Non-Emergency Ambulance Services- Advanced Life ¥ yea/r; Lol (T TSl e Tl 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 time of transport is such that other means of g i a 0 state/date exclusions: 0 i
! ' _I port Idu " Support and Basic Life Support: Medical Necessity and Ambulance Providers 1. Exdlud NJX P\:\lsc DE, DC, MD, NC, WV, and 3 —all applicable states |Coverage and Medicare as a Secondary Payer. Complex 5/22/2019 Approved
transportation are contr €. wou ger the Documentation Requirements A EENEELID iy 6 (215 (2l L2 WS WA EIT 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits.
! > ‘ ! " X . X - X . . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
in preparing a patient for surgery and scheduling a room for performing the 0157 - Discontinued Procedure Prior to the Administration of | Outpatient Hospital; Ambulatory 3 years prior to ADR Letter date 2~ all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (S5A), Title XVIl- Health Insurance for the Aged and Complex ¢/28/2018 Approved
procfzdul;e where the service is subsequently dlscontlnu"ed. Thlilr:structlon is Anesthesia: Documentation Requirements Surgical Center (ASC) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
LT R Lo R VA LR o L £ R S T T B L R 3 T - - - - - -
OdITIErS Provide a way Tor nospitals 1o report and be paid Tor expen.ses ) . 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
in prezarlng : patlint for Y an scheTugr\g B go;ﬁ.er.formlng.the. 0157 - Dlsco;tlnued Proc‘edure Prior to the Administration of ;Jutp.atlleé\t r:ospll:sa(l:, Ambulatory 3 years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer Complex 6/28/2019 Approved
proce ure where the service is sul sequenty iscontinue is instruction is nesthesia q urgical Center (ASC) 2.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled,
TR TS SDItted B proviaers LSTig the MSttutonat cath Tormat, CHir ] ] - - 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 co;:lolédatzd billing for ou;pat;r;t ‘gi;ap\;:‘/ rTicogmzmg as thel:lp:s 315: i doll.npatlent 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 blle 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
L R BN R Tl e R R L s LA T A T LS K LR T - - - - - -
i Claims SUBMICTEd By providers using the msatational ciaim format, CWr ] ) ) ) 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
eﬂf"’ce_s 502_7;";‘“‘2" g °”;"atl:';‘ ”(‘)i’:”'g::" 'Teh“’g"‘z"‘g as ‘hebr_Tlp';s 3118 - ;’I‘_“pa"e"t Therapy Services During Home Health: 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 XVIll- Health Insurance for the Aged and Automated 7/15/2019 Approved
Sl ED LI TR CrETDET A 26 U R S0 WL/ EB G nbundling Outpatient Rehabilitation Fac|||(y Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
AEGIEar o tEnTation Wil e reVIeWed 10 Geteriing 1 The (58 of Mavenoas- 0160 - Intravenous Immune Globulin for the Treatment of outpatient fospiar, 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
immune globulin for the treatment of Autoimmune Blistering Diseases (AMBDs) |, i\ ne Blistering Diseases: Medical Necessity and Surgical Center (ASC); Professlonal 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 8/20/2019 Approved




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

Issue Name

0160 - Intravenous Immune Globulin for the Treatment of

Utpatient Hospital; Ambulatory
Surgical Center (ASC); Professional

Regions and States

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

Issue Type

Date Approved Approval Status

advancement. Knee Arthroplasty is most commonly performed for diseases which

Affozesbo &

S

PR O R Aoe

Documentation Requirements

Services (Physician/Non-physician

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

Medi " bl d s h Autoimmune Blistering Diseases: Medical Necessity and Servi Physician/Non-Physici 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer Complex 8/20/2019 Approved
Tfe_ti ERIEERS coverage cmel':'ia:'“ 'i rffsona le and necessary. Services that Documentation Requirements ewl?és( ysician/Non-Physician 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 0161 - Therapeutic, Prophylactic, and Diagnostic Infusions: 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
documentation guidelines for Therapeutic, Prophylactic, and Diagnostic Infusions } ¢ dp_ ’d b Py ' R 8n | 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 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
Documentation will be reviewed to determine if correct billing, coding, and R - T, B, o] B (i e 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
documentation guidelines for Therapeutic, Prophylactic, and Diagnostic Infusions | ctC (r 'd D phy " ’t' R 8 . " ) 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. JcolieERtecgiancocnen atonliequiiements) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
A 5"3::"3' |r;a|ca(or ot JI |n|uf|c:(e5 me ssualvpaymen(;uj}nhmv\ehm Tor n":'fral_r,g Professlonal Services (Physician/l 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section
pmced“f’es :TES "gt;””‘; ; N pr:ce “'ef's I’:"meb with eit erzm"d‘ >0 10164 - Bilateral Indicator ‘3': Incorrect Coding P'ho e_s_s'onpa ervices (Physician/Non- |3 - prior to the Informational Letter date |2 —all applicable states | 1862(a)(1)(A)- Exclusions from Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health [ Automated 9/24/2019 Approved
?::? "'e:s an and a ‘2’in the units |eL .:en:n ursement is Mase on , ysician Practitioner) Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial
A BT Tnacator o7 S IHdIcaTes the G3UaT payment sajustment Tor biraterar - - - " - -
|adera r; lcator o ! n fICI: esthe :sua paymen : Juh n or I(?f a o 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
t L If t ith eitl ifier 5 " . . rofessional Services sician/Non- . . " i
procedl“l;es oes n;: app\; o ? p::)ce lflreffs Irdepof eb with el e,r 2 mod\ e 0164 - Bilateral Indicator ‘3’: Incorrect Coding Physici ! Practiti (Physici 3years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer Automated 9/24/2019 Approved
°:m° "'e:s RTand LT, and a 2" in the units 'i _:e':" ursement is based on ysician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
‘E":‘T::::g::oregu';eT::;)SS’:/a'::'fc::fhc;;?frf:::: :":T’am::::‘ff':c::z :::"g;l 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
p X FTDE z ;’I heimer's di AD). M df ' 8 s will be revi Z Neurodegenerative Diseases: Medical Necessity and Services (Physician/Non-Physician 3 years prior to ADR Letter date 2-all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 9/25/2019 Approved
lementia ( l ani Z‘ eimer’s "SAEiSEL ). Medical 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
ELIS::SeT‘::Ore:”';er;':g‘nssca:s Ifc;rrfhc::;;irennal sznjjng :::::o :::"z:al 0165 - Positron Emission Tomography for Dementia and Outpatient Hospital; Professional 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
d . FTDg z XI heimer’s di AD). Medical 8! ds will b 5 Z 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 Complex 9/25/2019 Approved
ementia (FTD) an 1‘ emergs) 'ffffel‘ )- Medical records will be reviewed to Documentation Requirements Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
AT alagnosnc uncluamg Einrcar alagnosnc |anoramry [GS[S' SERIEES ad rerted . . o . N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
non-diagnostic services provided to a beneficiary by the admitting hospital within |0169 - Outpatient ‘Servlces lefhln 3 Days Pflor to and 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 XVIII- Health Insurance for the Aged and Automated 11/27/2019 Approved
3 days (for IPPS Hospltals) prmr to or 1 day (NON IPPS Hosp\tals) pnorto and the Date of a Hospital Admission: Unbundling Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
g ostie ('"c ”a'"g ciiicat a M E freerites ) " ) ) o . : 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
non-diagnostic services provided to a beneficiary by the admitting hospital within |0169 - Outpatient ?ervnces let‘hm 3 Days Pr.lor to and Including 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 11/27/2019 Ay
3 days (for IPPS Hospitals) pnor toorl day (NON IPPS. Hosp\tals) prior to and the Date of a Hospital Admission: Unbundling Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
frmmtti e g ~
Documentation will be reviewed to determine if d|agnost|c (aka stand-alone) renal 0170 - Renal and Peripheral Angiography: Medical Necessity and :u:?:;‘le;e(n:s:?::gy Prufess'ur:al 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
and peripheral angiography procedures meet Medicare coverage criteria, meet o 1on R P Blograpny: v 5“ 8l Physici N’ b ! 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
coding guidelines, and/or are medically r and necessary. ocumentation Requirements nf:‘fffiﬂ_}’s‘c‘a"/ lon-physician 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 0 il i e i A s e et Sufr[ﬁ:a[:eé'etn:::’(’::g). Professiorral 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
and peripheral angiography procedures meet Medicare coverage criteria, meet D tation R p & lography: ¥ s g. Physici N’ hysici 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer Complex 11/19/2019 Approved
coding and/or are and necessary. CECEEL el RS er‘”fe.s( ysician/Non-physician 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
:;ngll:::l;llls a‘::::"d:_ffjr;z::ﬁ;?m;':::d; th::r.\::raa:z:v((:Dr:)ake more 0171 - Erythropoiesis Stimulating Agents for Cancer Patients: Professional Services (Physician/Non- 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
o in red ! h 4 for blood u8 f inistratior ith Medi ”z P 4D 8 Ae Requi " |Physician Practitioner); Outpatient 3 years prior to ADR Letter date 2-all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 12/27/2019 Approved
approvec forusein 'iicr'"fﬂtj:fiﬂr oo ::afs usionin Tt'f'fft‘ o 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
redHlood cll and e Urited State Food and Drog Admintrtion (FDA) . [017L.-Eyropoesi StmulatingAgent for Cancr atens: 212598741 Sees (Phsician/ton- vt and Mo s Secondany poyer o e Age and Dabied, Secton 2RI Ectsons rom
o d h 4 for blood 8 ¢ h Medical ’z pt 4D gt f Requi ¢ " 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
approved for use in reducing the need for blood transfusion in patients witl edical Necessity and Documentation Requirements Hospital 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
y ) ) 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
bmay o be b;'_'e" "‘°'EB“"’“ 12 months a“i:”‘e eﬂe_c‘“’el_‘:at_e of the 0176 - Annual Wellness Visits: Incorrect Coding ::?fe“'m:‘ Services (Physician/Non- |5 s 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 1/23/2020 Approved
eneficiary’s first 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
QLS '°t'; Hl:"l‘lh: el ":"U‘l'z'n'“a' ';" - ;:VS'FE' Z“""'f":”" AP e —— 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
t t ths after t ct te of t rofessional Services (Physician/Non- 5
Bt o e o 0176 - Annual Wellness Visits: Incorrect Coding D bract (et 3 years prior to ADR Letter date 3-all applicable states [Coverage and Medicare as a Secondary Payer Complex S G
(ETIEET 6 il (el (D @ aere), @ el UiEm e o izt e, ysician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1861 (s)(2)(W)- an initial preventive
L: Coges V:'[: ETM‘::['p'eI E'”w””" Im?rlcator: ore Iare‘ sunjec(dto anrn piled 0182 - Red f Technical C. o prof s oh N 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
i i i i - ti i t Di ti i - : ) ) .
reduction of the Technical Component (TC) when multiple procedures are billes : eduction of i echnical Component Diagnostic rofessional er\{\cesl ysician/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
on the same date of service, for the same patlent by the same physlclan on the Cardiovascular Services Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
”‘d‘ S ":";‘ ¢ ""‘:"”p'el procEgtre '"°'°a‘°}’1 ors” Ia'e‘ S“DJec‘dw 5% wiled o182 Technical C 5 orof s on N 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
tion of the T C t (TC t - Red i i i i ici -
reduction ofthe Tec nlc? omponent (TC) when multiple procedures are bille . M . ecnnica o e.s.slona e.r\.uces( ysician/Non 3years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer Automated 8/3/2020 Approved
on the same date of service, for the same patlent by the same physician, on the [Cardiovascular Services Physician Practitioner) 2.Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
I S N o EO/ eodiiskinng
>peclaltv cre transport LTS e lnterracmty transpor(atlon oracriticany . . ) 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
mjudr.ed I:)r ill beneficiary bIY a grudund a.mbulancle Ve:ucfle, |mf|udll’ng thaz| p;ov\slun off 3183 - Sp(:cl:lty gare Transp:n. 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
mf Elfz:TynnecessaAlty S:J,ip ies an servlcis, ati level of service beyond the scope of | Documentation Requirements Disabled, Section 1833(e) - Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
?’J_ec'a'lv C_ "F’?Dn =S Ly B : v . . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
|nJu(:ed I:)r ill beneficiary hly a grodund ambulancle ve:m:fle |nc|udt|’ng thz p;avlslon off 3183 = Spicljlty (Riare Transptn, Medical Necessity and Ambulance Providers 3 years prior to ADR Letter date 3 all applicable states | Coverage and Medicare as a Secondary Payer Gl 8/3/2020 A
r|:e &) y necessarv supp 1285 IR SR 25, e el O i 2 (e 2 S 0 | i e (R i 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
r-cfr pur;n()ses or cotveralge unue; |\£eulca:e, 'Dtta' Z P N rtant medical 0184 - Total Hip Arthroplasty: Medical Necessity and 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
red errec to asﬂ:.n ;eiace:nen » ave proven fo be an m‘mo e;n med ;Ca gi D cati pR oP Vt v Professional Services (Physician/Non- |3 years prior to ADR Letter date 2-all applicable states |as a Secondary Payer; 2. SSA, Title XVII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3. | Complex 8/3/2020 Approved
advancement |p rthropl asty surgerv is most commonly per ormed for diseases | Documentation Requirements physician Practitioner) 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations, Reconsiderations, Decisions, and Reviews, (b)-
:Zf;’:,:?::e;o;;tvliraéi:r::i I\::C:a:\,le:(:cl, 22);“\:05:::\‘: :Y']:;"IJC::I'SO N Inpatient Hospital, Outpatient Hospital, 1.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
" JH' N F;‘ i ’ pr : P p ryss 5 - pR o Vt v 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
8 L\{ance‘inenth LD e asty surgery (B s G ey pe [QITECEOICISeaSES LOCUICaUON DS SIS physician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
FoFBUTDOSEs O COVETage Under MIEdiEate, Tota Riee ATEroprasty (KA, a150- ) ] Tnpatient Hospital, Dutpatient Hospital, 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare
rzferred to as ajoint re;;lacelmentf has proven to ble anr\fmportjrfvt me.dICE| h. . l;lSS - Total !(ne: Arthroplastv. Medical Necessity and Amt:.u\torthurg]cal ﬁenterl; Pr.c.fesswnal 3 years prior to ADR Letter date 2-all applicable states |as a Secondary Payer; 2. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3.  Complex 8/3/2020 Approved
advancement. Knee Artl rop asty is most common y pe formed for diseases whicl 'ocumentation Requirements Services (P! ysman/ lon-physician 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations, Reconsiderations, Decisions, and Reviews, (b)-
PO BT BLeT oY eBvRT AR R RRE e 1 5taT RIS Rrtnrspiaiey riaf, s ] ] fipatiEAt Fidspan, UUTpaTeRT FOSPEAT, 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
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 3—all applicable states | Coverage and Medicare as a Secondary Payer Gl 8/3/2020 A




reasonable and necessary for the patient’s condition based on the documentation

Issue Name

0186 - Duplex Scans of Extracranial Arteries: Medical Necessity

Claim Type

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

Issue Type

Date Approved Approval Status

inth dical d. Clail hat d he indicati ¢ " 4D tation Requi 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 XVIII- Health Insurance for the Aged and Complex 8/3/2020 Approved
in the medical record, Claims thatt do not meet the indications of coverage an /or |and Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
TNIS TEVIEW WITT determine Ir a uuplexvscarj Ly (ne. ?x”du“"'d' LG ED . . R N . 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
.rea:‘onablde. ar:d neczsscalrv. for tr:\e ;;atlent s cond:\tlo.n ;asey on t;\e document:tlon 01?60— DuplextSc:.ms :f Ext.racramtal Arteries: Medical Necessity Outpatient Hospital 3 years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer @l 8/3/2020 Perm
in the medical recor " a:ms.t ft olnotmeetthelindicationsloficoverageand/orsandiDocimentation Requirements 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
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
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 |as a Secondary Payer; 2. SSA, Title XVIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3. | Complex 9/25/2020 Approved
necessary. 42 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.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 3 —all applicable states |a Secondary Payer Complex 9/25/2020 Approved
necessary. 2.SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Documentation will be reviewed to determine if the Skilled Nursing Facility stay 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
N - . . - N 0190 - Skilled Nursing Facility with Patient-Driven Payment . . . . " " . : N )
meets Medicare coverage criteria, meets applicable coding guidelines, and/or is Model: Medical N v and D. totion Requi " Skilled Nursing Facility (SNF) 3 years prior to ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 7/20/2022 Approved
medically reasonable and necessary. odel: Medical Necessity and Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and
Documentation will be reviewed to determine if the Skilled Nursing Facility stay " . P 9 a 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
. L ) . - N 0190 - Skilled Nursing Facility with Patient-Driven Payment . . . . . N
meets Medicare coverage criteria, meets applicable coding guidelines, and/or is Model: Medical N ity and D tation Requi 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. (11BN = 3 e (e S T e S 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
. ) ; o . . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Th'ﬁ I'E;I’IEW Wll_l fﬁet:m": if p‘crx‘lstomnograth s vre?:onab\de‘ ar‘ui neczssary forthe glgl N PultystLIJmn:grthy. M:dlcal 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 XVIII- Health Insurance for the Aged and Complex 9/24/2020 Approved
patient's ased on the fon in the medical record. ocumentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42CFR §405.930- Failure to
. . ; . N . ) 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Thl% I'eV'IeW wil dEtebrm";e if pf‘lvsomnography IS fea;onabl; ar:d neczssary forthe 3191 - Polys?mn':graPhy. Medical Necessity and Outpatient Hospital 3 years prior to ADR Letter date 3—all applicable states |2.Bocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Complex 9/24/2020 Approved
patient’s ased on the ion in the medical record. ocumentation Requirements R e e e a5 Sezmre R Fey
A E'”'I'Lu'd'dassm cldevlce VADTTS uvglLalvyha((al::\ed t: oze or Dodm In(ac(k o loe2-v ar A o Medical N " 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 t tl ilit - Ventricular Assist Device: Medical Necessity ant N " . ) .
ven nches andis use bT as;ls oraugmentt e: N yfo 2 amagfe hor wea ehne b " tl_ . R ! VIt ! o 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 eartl‘toipur»np io : Impro\f.emfniwn the pert c?rmarfeho ¢ ienatLve eart |Documentation Requirements 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
A Vel | ulardass|5( udevlce VAD] 15 surglcauyhau . rlxeu r: o;\e or nod acrk o lotsa v ra " N a 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
tri i to assi il - Ventri ist Device: Medi it 0
s nches andis use bT as:lslt or augment% e: ! "Zfo 2 amagfe hor wea e':we o entricu aRr ssist Device: Medical Recessity an Inpatient Hospital 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer Complex 9/25/2020 Approved
nallve" earthqur.np °L° 3 mprm:emLentJm the performance of the native heart | Documentation Requirements 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
eralTlrro e oot O o ool St Aerermoee Crtitomre : . . : : _
Z mpl Elﬂ:ashe automatic ﬁ: o ha“: Isan eheC;m” + | 0195 - Implantable Automatic Defibrillators- Inpatient 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
treat life-tl tening t thmias. Ti i ist: N N N N N N " N
and treatli ed ||'ea enc;ng'ac yarr v n;\zs fib ?" e}/lce cor;sAls ‘sdo 2 pulse N 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
ggnirator an i(‘ectro is olr Se"sm‘g an ?: il af_mgf Me‘ ca Hocumenta‘non Requirements 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
|n§ mpla:wftanl: automatic u:nnrn:‘au:]r s an:rl‘ec;ronlc device ueslfgnealtu aetect 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
and treat life-threatening tachyarrhythmias. The device consists of a pulse i o 3 M R 4 N i
iy dl gf varrhy P e ————— PHse 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
ge.‘r:ira or.an ifctro ej olr sensm.g an ?,: " ailng: el Icauocumentallon Requirements 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
beep prain Sl‘lm‘-"am)" (UBS)Isan e§[39||5ne° treatment vror.people with ] i Stimulati . cal Outpatient Hospital; Professional 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
g‘:;?’“elm d'§°":e’5( 5”“" as “;e"“?';fe’“"" f’a'k'”””fs :‘S?Se a”: dystonia. ?f% - _[:ee" :’[‘)"” S"mutatf""':”t’fa“e"t :’”’wd“'e' Medical | e vices (Physician/Non-Physician 3 years prior to ADR Letter date 2 all applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 11/18/2020 Approved
involves implanting electrodes within certain areas of the brain; these ecessity and Documentation Requirements practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
@ . 5 . g . s . N . Outpatient Hospital; Professional 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
gué)v.emert dl.son?ers,. SUCT > esdsentlf.:l’:remor, !’arkmsonfs :\siag E_m: sienie,|oEED-P :r;m stimulation- Outpatient Procedure: Medical |, ico (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
0 S lnv:) ves m:p antllng e.eclll.'o esl wit 1" cenalln area: oft el . ram,l ! eset s yan - Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
UEEP brain STMUIATION [UB>) 15 aN Estapiisned eatment 1or pEOpIe Wit ] i Stimulati ] - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
g‘:;?’“elm d'§°":e’5( 5”“" as “;e"“?';fe’“"" f’a'k'”””fs :‘S?Se a”: dystonia. 1;193 - _[:ee" :’[‘)"” S"mutatf""'k'"pa_“e“t P't"CEd”rE' Medical | patient 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
85 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
Deep brain st.lmulauon (DEST TS an es.tanusneu [reatr.nent ‘vor_people it . o . . ) 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
rl;;)v.emert dl.son?ers,. SUCT as esdsentﬁ.sl’:remor, !’arklnsonfs :\siasc.a a.n: Glysitonitz, |(eRELI= PEEP :r;m Stlmulat!on- Inpa‘tlent (Pimgatluies i) 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 XVIII- Health Insurance for the Aged and Complex 11/18/2020 Approved
. g lnv:) ves m:p antllng e.eclll.'o esl wit 1" cenalln area: oft el 3 ram,lt eset i e yan b Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
'1IS PUrpOSE OF this TEVIEW IS T0 ensure Veaicare Coverage Criteria ror air ] | cal ] ] 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ambulanclel trznsdpon I?ave be:n rr;et. T:'|e ?I\rambulda‘nce rnl\eagiI fate is calcul?lted (;200.- Air Ar:\bu lance: Medical Necessity and Documentation 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 2/4/2021 Approved
peractual loade (\pav"e"‘ onboare )L”‘f es flown and is expressed in statute miles - |Requirements Disabled, Section 1833(e) - Payment of Benefits; 3. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and
|n|2p|urpose ot this re’:new: t0 ensur:hMemcarebcherage c‘:nterla Tor air atated | 0200 i Ambur Vedical N . 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ambulance transport have been met. The air ambulance mileage rate is calculate - Air Ambulance: Medical Necessity and Documentation . . . "
u | load dp nav board) mil ﬂl ud . ! gd rate ! Y il — o v Ambulance Providers 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer Complex 2/4/2021 Approved
f’er actual loade (\pitlent on ‘oar )Lm' es T_”n an lsLeT(presse n statul.e 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 . . " . - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
. X o 0202 - Skilled Nursing Facility (SNF) Consolidated Billing for . . . . - . . . X f
be billed as Part B services to the A/B MAC, when the beneficiary is in a Part A Ambul . rts: Unbundli Ambulance Providers 3 years prior to the Informational Letter date |2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 2/4/2021 Approved
stay. A denial of services will result in an overpayment. mbulance fransports: Unbundiing 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 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
p q i 0202 - Skilled Nursing Facility (SNF) Consolidated Billing for . . . ’ b
be billed as Part B services to the A/B MAC, when the beneficiary is in a Part A Ambul T rts: Unbundli 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
stay. A denial of services will result in an overpayment. mbulance Transports: Unbundling 2.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
VaBHS NEIVE SMUIATION [VIS) 15 rea: NG NECEssary Tor paTients witn o ] ) 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
;nedl;ally refractolfy partial onset 5ec:z|;res forwh has failed. VNS i l[))ZDA - Vafu:_ Ne;ve St.lmulatlton. 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 XVIII- Health Insurance for the Aged and Complex 3/11/2021 Approved
or 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
agu.s eTve Stmula |on. ® rea.sona € and Necessary Tor patients it . . . ; Outpatient Hospital; Ambulatory Surgery. 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
fmof‘ixl"': '::"a:w'lz :::t":'c:::“;jle‘::j tor whom sureery has fafled, VNS i not o vagus Nerve iﬁi?i':ﬁﬁ" Medical Necessity and Center (ASC), Professional Services 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 1862(a)(1)(A)- Exclusions from Complex 3/11/2021 Approved
nnnnnnn o "i rim,,m, P Ag:,-:YA,..,- e i (Physician/Non-Physician Practitioner) Coverage and Medicare as a Secondary Payer
ETTECTIVE TOT SErVICEs pertormed on or after Marcn 1o, ZU15, the Lenters 1or ] ] ] ] 1. SSA, Title XVIII-Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)-Exclusions from Coverage and Medicare as
Medicare & Medicaid Services (CMS) has determined that Next Generation 0205 - Next Generation Sequencing: Medical Necessity and Laboratory Services 3 years prior to ADR Letter date 2—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 5/29/2021 Approved

Sequencing (NGS) as a diagnostic laboratory test is reasonable and necessary and
A eotinao

Documentation Requirements

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




€CUIVe 10T services perfor nor arter March 1o, , the Centers for
Medicare & Medicaid Services (CMS) has determined that Next Generation

Issue Name

0205 - Next Generation Sequencing: Medical Necessity and

Claim Type

Date of Service

Regions and States

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

Issue Type

Date Approved Approval Status

and necessary.

Joint: Medical Necessity and Documentation Requirements

(Physician/Non-Physician Practitioner)

and 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

S ing (NGS di clab . ble and d o S o 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

equer:clng.( “) asi:‘ |agntj‘st|c afratc::y tesf "S Leasona .e and necessary an OCUImenatonlied YCments 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
fIIUDTDIﬂEOXVEIUCOSE lth‘Ll ;s:'lmnltfm“mn '0""0&’59;‘/ (PET]TS COVEVZ" only'mn 0206 - Positron Emission Tomography for Initial Treatment Hospital Outpatient, Professional 1. Social Security Act (SSA), Title XVIII - Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from

inical situations i . t st L AR i c " " "
e tore ol bt DT £l T e v 2O I trategy 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 XVl - Health Insurance for the Aged and Complex 5/29/2021 Approved
F"DCCj ure, or l:' whic t e results may a:i'fl in IitelrmT'"gt E.—‘UDUL“E 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
[FTaoroaeoxygiucose (FDG] POSIron Emission Tomograpny (PET] 15 covere . — — - - - S A = = . 5

I}K_’ml iOXVf um_se hich P;‘?I mnlt Ll .otrrfograp.dt/ = )A'S coyerzc.: ey 't" 0206 - Positron Emission Tomography for Initial Treatment Hospital Outpatient, Professional 1.8ocial Security Act (SSA), Title XVIII - Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from
¢ |n|cad situa |o.ns |||"|‘.wh "; PETresu IS may assl.s I_" advol '"’? én |n\r/‘as|veA |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
procedure, or in which the results may assist in determining the OPU:"E Documentation Requirements Practitioner) 2.8ocial Security Act (SSA), Title XVIII - Health Insurance for the Aged and Disabled, Section 1833(e) - Payment of Benefit

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

".ea".nent of mogerate to severe 9:?““".@ S‘e:p adpnea (QSA?fmh;: coverage 2210 ’.H’zlpz.glols;al Nerf'e St'r:'[’)lmon for O,bs":mv,e Sleep Surgical Center; Professional Services 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 6/29/2022 Approved
f:nirm are met. ocu.me!wtauon Wlu e ri\.newe .Jm eteranle| mjets" pnea: Medical Necessity and Documentation Requirements (Physician/Non-Physician Practitioners) Benefits; 3. 42 CFR §405.980- Reopening of Initial Deter ions, Redeterminati iderations, Decisions, and Reviews,

'ypoglossa inervj SR Sb'J s reasonalﬁ el nec(:)s;iry ;" du D= i I~ g 1 — g Outpatient Hospital; Ambulatory 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage
treat t te t tructi ° oglossal Nerve Stimulation for Obstructive Slee . N . . . i

r(.ea r.nen of moDera eto seYere C{”sbruc |Ye s| (Zep a;:nea ( 2 )f\n;'\c‘e; coverage = ! ’\\I/Ipd_g i D tation Requil pt Surgical Center; Professional Services 3 years prior to ADR Letter date 3 —all applicable states |and Medicare as a Secondary Payer Complex 6/29/2022 Approved
crltel.'la are met. ocu.me.ntatlon.m e rinewe tol. eteranlel meetsI pnea: Medical Necessity and Documentation Requirements (Physician/Non-Physician Practitioners) 2.5, Title XVIll- 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 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
99359 during the same calendar month as CPT codes 99484, 99487, 99489, 0211 - Prolonged Service Codes: Unbundling P:’ e_s.s'on: ervices (Physician/Non- |3 - < brior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer Automated 1/26/2023 Approved
99490, 99491, 99492, 99493, 99494. ysician Practitioners) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits

. . . . . 0214 - Transurethral Waterjet Ablation of the Prostate for ) ' 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 Benign Prostatic Hyperplasia (BPH) with Lower Urinary Tract Outpatient Hospital, Ambulatory Surgery Coverage and Medicare as a Secondary Payer
ablation services met Medicare coverage criteria and were reasonable and 8 VP p y ry. 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
Symptoms (LUTS): Medical Necessity and Documentation L - " .
necessary. Requirements (Physician/Non-Physician Practitioner) 3.42 CFR §405.929- Post-Payment Review
q 4.42 CFR §405.930- Failure to Respond to Additional Di ion Request
umu"':md,“u" WiToe |:v|‘:wt:u U e N ‘,'r' "U‘fe D',M wartantet 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 "
tructi 19357-19364, 19367-19369, b t thesis (19340, 19342) Coverage and Medicare as a Secondary Paver

reconstruc "?" ( oI - ) or breast prosthesis ’ " 10217 - Muscle Flap with Breast Reconstruction or Breast Physician/Non-physician Practitioner . ) 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Documentation will be reviewed to support a that the flap (15734) was performed . . . 3 years prior to ADR letter date 3 - all applicable states . Complex 6/6/2023 Approved

ta diff t ion, diff t d diff ¢ sit Prosthesis Insertion: Unbundling (NPP) 3. 42 CFR §405.929- Post-Payment Review
@ at teren s‘:ss,lon,', ! /erelT ‘proce uretorlsu‘rgery, ! erent S,I feororgtan 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request
sys”em,"separa € l_naSI.o" exclflon, s(leparal € lesion, Ior s‘ep‘:a‘ra € 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 XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from

. R n N L 0219 - Minimally-Invasive Surgical (MIS) Fusion of the Sacroiliac . . N . N

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. JJ 3 —all applicable states |Coverage and Medicare as a Secondary Payer Complex 6/6/2023 Approved




