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of service (PPS), initial visit) is a "one time" allowed Medicare benefit per

Physician Practitioner)

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

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 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, Reconsiderations, Decisions, and Reviews, (b)-
Timeframes and Requirements for Reopening Initial Determinations and Redeterminations Initiated by a Contractor; and (c)-
MS-DRG Coding requires that diagnostic and procedural information and the Timeframes and Requirements for Reopening Initial Determinations and Redeterminations Requested 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
tained in the beneficiary" dical d. Revi ill validate MS-DRGs f i i
co.n éme n the bene lcla.rv s m.e \cal recor evlewers.wl valdate . s tor 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 =@ R — ) A5 - P— g @ (as0) 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- Cataract Removal: Medical Necessity and Documentation | Ambulatory Surgery Center 3 . . B
coverage criteria, meets applicable coding guidelines, and/or is medically Requi " ¥ Outpati I;VH g.t T 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. Equements ULPatentospha 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
] ] ] ] ] ] ] ] ] ] fnpatient Hospital, UUTpatient fospital, 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Elalmsdf.orlslacral nerve stl.T;Ia;lon.f(;r urinary or fecal incontinence not deemed to gODB - Sactratl. Ne:rust!mulallttnn. Medical Necessity and :m?u\a‘tory‘ Ssurg?ry C;e):telr (f\SC’)\; 3 years prior to the ADR Letter date 3- all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 1/23/2017 Approved
€ medically necessary will be denied. ocumentation Requirements [rofessiona ef‘{‘ce”‘ ysician/Non- Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
The surg::m . :(or :\:edlmdm:m 1;( morpia :DT:IW s LBhunul -u;.;uh 0005 5 s —— A& 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
i iciari 235, it - Bariatric Surgery: Medical Necessity and Documentation . " . . . . i
lreasona €an n;t:ssar\: ord © |;ar? enz :larles whohave a | ave a N Bery v 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 i"e co-morbidity rel ate‘ tto eslt{\./l SUCHaNE .een e 1y s . * 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 determine if Cardiac PET Scans meet Medicare . . o . Outpatient Hospital; Professional . 1.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- . 0010 - Cardiac Positron Emission Tomography Scans: Medical . . - . 3 - Florida, PRand VI N
coverage criteria, meet coding and/or are N it 4D tation Requi & Services (Physician/Non-Physician 3 years prior to the ADR Letter date ONLY Coverage and Medicare as a Secondary Payer Complex 1/24/2017 Approved
reasonable and necessary. ecessity and Documentation Requirements Practitioner) 2.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Home Services Billed for Hospital Inpatients - Home Services CPT Codes may not 0011-1 sl fh Visit Prof s Prof s - N 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- Inappropriate Billing of Home Visit Professional Service rofessional Services sician/Non- "
be used for blling services provided i settings other than in the private residence | ~ "OPPTeR e e o (Phy 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 and Management 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
Unaerne Viedicare PP> Tor Inpatient pSyCRIatric Taciiities [IFF), LVI> makes an ] o - ] ] ] ] - 1.5ocial Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
delt:)lt!ﬂ [?avment toan IPFfora distinct pa;t unit (DPU) fortl’rfe :rs:l’dFa:: ofa 2222.— I‘npaglentltsyfg:?trlc Admission Billed without Source of ::npji‘.t;er\( Hospital, Inpatient Psychiatric 3 years prior to the Informational Letter date |3 - all applicable states |and Medicare as a Secondary Payer Automated 2/27/2017 Approved
eneficiary's stay to account for emergency department costs ifthe [PFhasa | Admission Equalto acility 2.Social Security Act, Title XVIlI- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
;';"SZ w;"z;j;;oie UU4|.15 bI:uea more maln ;mce na I\re(\lmedwm e uenleai Prof s - N 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
isit; i i ti . . ; rofessional Services sician/Non- . . . N
coce {Annual wellness visit; includes a personalized prevention plan |5)q . g1 Wellness Visits: Excessive Units (Phy 3 years prior to the Informational Letter date |3 - all applicable states | Coverage and Medicare as a Secondary Payer Automated | 4/26/2017 Approved




P q
Hospital Care codes (CPT Codes 99231 99233) are “per diem” services and may be

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 1833(e)- Payment of Benefits

Issue Type

Date Approved Approval Status

history for the same date of service and same provider.

Procedure

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

o : 0037 - Hospital Services: Excessive Units - " 3 years prior to the Informational Letter date |3 - all applicable states ~|2-Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Automated 3/23/2017 Approved
reported only once per day by the same physician(s) of the same specialty from Physician Practitioner) Coverage and Medicare as a Secondary Payer
b caen e cenotion
l (ne. LM NSNS LA nule.u LY .tne HOSP'_[a' a§ |np?tlent UCETED ca.re, EIS . . . 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
[eEsitel R CtnE i U El e e BIEm BB HReEes || rms_ens oo riitamis in Syis Bess eares @l Professional Services (Physician/Non- 13 o 6 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
T e T e G U A T T A ST A T e niectioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 2 CFR §405.930- Failure to
A B AR P s R P S RS IR S S
hrcvl e ate 0:‘/ o ?we ¢ fco es hor hew patien Vh's‘ Srthe pa fent 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
t t t . . rofessional Services (Physician/Non- . . . N . . .
2 1o 'Tce"’ed a""hace oo :‘e”'ce o VS';'a" o "S'c'a"fr"”” 0039 - Ophthalmology Codes for New Patient: Incorrect Coding [} >0 *% (Physic 3 years prior to the Informational Letter date |3 - all applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Automated 3/23/2017 Approved
p::actlce (limited to pl VS'C'H"S of the same specla tz) within Le plievwous 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 evaluatlon and management services may not 0042 - Evaluation and Management Services for Office or Other |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
be billed for patients while admitted to a hospital setting. Services billed Outpatient Visit Billed for H & ital Inpatients: | Codi A —— v 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. PR A A et e T IR T i ysician Practitioner) 2.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
A new patlenh( |sfone W"? nas not. receved any ""l " se;vwces,hLe,g‘A E M Professional Services (Physician/N 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
-to- .8, . - . rofessional Services (Physician/Non- . . . .
serv;‘ce or other face-to »ace servlceh(e g . surglca. L:roce | uhr.e)]hrom v .e P ;/slclan 0043 - New Patient Visits: Incorrect Coding Physici ! Practiti (Physici 3years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer Automated 3/23/2017 Approved
0: p Vi'c'an gro:JpL;‘):aitlce (sam.e P vslclan}j[iec:a tY) :V': int Le pre/vlous yiars, ysician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
{-\li)ntnn;.m;nnv:s all(:a.?.m /-’\\‘rv’:‘uular;‘ce ualmi mufeu V;;\:: alnY "LLLZCOOES ) o 5 — DT Gl 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
(AR DT EELiiEriICR e Zarlne (=, izly 21 @ELIGE nde;tbe - - dlr'“ ulance Transfer between Skilled Nursing Facilities: |\ 1 lance Providers 3 years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer Automated 8/8/2017 Approved
pmsp"ectlve pavmen:{s(enl OIS aml uJarJ\c.e tllani;:grt,atlon provlne .v mouncng 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
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 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.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
L:;ms el L:"/Hr':‘? couesdlnarbare:llleu VTt ';‘ anu/ﬁ;":mou:’"e;m g - G . i@ - ! - e o N 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ition t . ; ied. . B " t . . . L ~ a
addition to t.e global procedure y the same provider, will be enied. Denie Il aring Ui E@ompaE /Professiona rofessiona E.I'\{ICES( ysician/Non 3 years prior to the Informational Letter date |3 - all applicable states | Coverage and Medicare as a Secondary Payer P — 4/26/2017 Pl
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
o 4 4 4
ce Zervlces auring an :npa(lel; s(aydare ncfuged “" ;ne ra:u;y S VP: 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2.
t t t PartB, ing t t . N N " . N N N " N " " N N
p:ymen ar; are ;‘Z sehpara € ydpayal e un ferbar ZXC | mgb Ie ate o ders |054° Ambulance Billed during Inpatient: Unbundling Ambulance Providers 3 years prior to the Informational Letter date |3 - all applicable states |Social Security Act (SSA), Title XVIll- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Automated 6/20/2017 Approved
admission, date of disc arge andany leave of absence ays Ambulance providers Coverage and Medicare as a Secondary Payer; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
:': rgsfwun il lnpa dent:ospltal Ehre eval:atlon ani :Tad el o ] A . DT - e o N 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
" - ped B t t Services in Ski q . . L ~ a
illed for services rendered to a patient residing in a skilled nursing facility (SNF), 16 ORI ERIE S| W SRS (0 Sl iy | et E.I'\{ICES( ysician/Non 3 years prior to the Informational Letter date |3 - all applicable states | Coverage and Medicare as a Secondary Payer P — 8/7/2017 Pl
with no Inpatlenl hospital facility claim for the same date of service, will be Facilities: Incorrect Coding Physician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
oo onTemr e/ o 4 4
When reporting service units for untimed codes (excluding Modifiers -KX, and -59) lFJaL::(i:)ita(‘fsr:\l(FTOES)zlt(a;,tib::tle:e::t;?llirt‘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 | VISR ute n 3 years prior to the Informational Letter date |3 - all applicable states [Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIll- Health Insurance for the Aged and Automated 9/8/2017 Approved
exceed (1)in the units billed column per date of service. f\“'_“j (3'?”' Compref e”s‘:’e S Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
'"; WLl PTCItI:[y )ervlce; EOL """: et aBperfu.a.y sePrVIce.aAs su;né mesi P - —— 1.Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
CEEB IR Iy 2 reporte CICB [P CEY, (157 LEMETEEI) U CUL el ate o 0061 - Nursing Facility Services: Excessive Units rotessional Services (iRt 3 years prior to the Informational Letter date |3 - all applicable states |2.Social Security Act, Title XVIil- 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 Physician Practitioner) and Medicare as a Secondary Payer
f“"'e: L“aV notpay '°’h‘"e ‘“I""'“' compon '“C;'U ;" radrotogy Se”;md | Radiol part B providers d 1.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
i t tients il it ttil tifies TC ti i I t: rt i i
urzls ed to pa |e: s |||11 OSEI alse mgsf Q‘ueryl edn ries Ipor IZ" ° ‘ra |o‘ o8Y 0062 - Radiology: Technical Component during Inpatient Stay ad.lo‘ ogists/| .a providers doing 3 years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer Automated 9/8/2017 Approved
paid to entities other than the inpatient facility. Findings are limited to claim lines radiology service 2.50cial Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
i . @ ) pa— 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; . . y o
Duplicate claims or line date of service items will be denied. 0064 - Facility Duplicate Claims Sk"’\l 4 Nursi P Fadilit ZNF) 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
inpatient Nospital SErvices IUMISNEa to a patient or an inpatient psycniatric raciiity ] o ] ] ] ] ] ] 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 revlewecf to determine that servlses were medically reasonable and. 0067 - Inpatient F.’svchlatr!c Facility Services: Medical Necessity Inpatlenl.HospltaI (IP); Inpatient 3 years prior to ADR Letter date 3—all applicable states |2.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1815(a)- Payment to Providers of Complex 9/8/2017 Approved
necessary. Services found to be not medically reasonable and necessary will result [and Documentation Requirements Psychiatric Facility (IPF) Services
Outpatient service dates that fall totally within inpatient admission and discharge Ny S Sy S . P S — 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 o |‘p e " PRIng 8 P a th P P 13’ P P 3 years prior to the Informational 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. | Automated 10/5/2017 Approved
admission are considered exact duplicates and should be rejected. ay: Duplicate Payments art 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
Viedicare only pays 1or services tat are reasonanle ana necessary Tor e seting 73 Innatient Rehabiltation Faciity: Medical Necessity and | inpatient Rehabiltation Facii 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage
billed. The inpatient rehabilitation facility (IRF) benefit is designed to provide 0073 - npatl.ent el a. ilitation Facility: Medical Necessity an npat!enl ehabilitation Facility; 3 years prior to ADR Letter date 3—all applicable states |and Medicare as a Secondary Payer Complex 10/4/2018 Approved
intensive rehabllltanon therapy in a resource intensive inpatient hospital Documentation Requirements Inpatient 2.55A, Title XVIll- Health Insurance for the Aged and Disabled, §1833(e)- Payment of Benefits
bn s ensin sfaboi o endioal 4 4
Clalms billed W|th excessive or |nsuff|c|ent units will be reviewed to determine the . . L . . |Outpatient Hospital; Professional 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
actual amount administered and the correct number of billable/payable units. gm- Ergsent] Gl i Sg s i b semae: Ui Services (Physician/Non-Physician 3 years prior to the ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer Complex 12/21/2017 Approved
e Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
The Annual Wellness Visit (AWV) is not payable if an Initial Preventive Physical 0077 - Annual Wellness Visit Billed Sooner Than Eleven Whole | Professional Services (Physician/Non 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Examination (IPPE) or an Annual Wellness Visit (AWV) has been paid within the Months Following the Initial P tive Physical £ . Physician Practiti v 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
Laut?ratory Services are .covereu under r’arf A, excuaing anatomic patnology ) ) ) 1. Social Security Act, Title XVIII - Health Insurance for the Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage and
s:rvlf;esban: ce.r:am clln;call:zla;holog.y ser\gces., ;heref.ore i _b|:"9d sle?arately zois ) Id.T.boratorv SeRCesRe IS ed iR s B ipatienE Sty Laboratory, Outpatient Hospital 3 years prior to the Informational Letter date |3 —all applicable states |Medicare as a Secondary Payer; 2. Social Security Act, Title XVIII - Health Insurance for the Aged and Disabled, §1833(e)- Automated 3/13/2018 Approved
should be denied as unbundled services. Denied services will result in an QDUNCINg Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations, Reconsiderations, Decisions,
rospitat °““’a"e"d‘ ””;‘“:"” care :”“'a‘ 5“:55‘7“5‘”‘ anayor ”'d”'ﬂ'%“ by the | 0086 - Observation Evaluation & M © (E8M) servi professional Services (Physician/N 1.5ocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
managemevnvt) ren ered on the same date as av ospital inpatient a n.us‘s.lon y the 086 - servation Eval L.ua ion \ a.nagemen ( ¢ ) Services ro z?s.slona e.r\‘/\ces( ysician/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
same physician is not separately payable. Medicare payment for the initial Billed Same Day as Inpatient Admission: Unbundling Physician Practitioner) 2.Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
bosnie Ao Moo e idad bn thn motiict no sbs dokn Af adincion 4 4
';egb";fwbl 'HCLUUZSI c;:nsclluateu Difling Tlurbllmlteu partB SEN'C;T '”C'UUZU n 0087 - Lab s for End-S Renal D sub 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
o N X o R t . st " ect . . . ~ !
the ESRD facility bundled payment. Certain laboratory services and limited drugs abora orv ervlcgf or En ase enal Disease Subject ro e.s.slona e.r\{\cesl ysician/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 bllllng and will no longer be to Part B Consolidated Billing: Unbundling Physician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
biimoibln cbon menvidad énecCDnL 3 b atboeiban 4 4
Covered ancillary items and services are not payable if there is no approved 0088 - Ancillary Services Billed Without an Approved Surgical 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Ambulatory Surgical Center (ASC) surgical procedure on the same claim or in v PP 8 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




Services of Clinical Social Workers (CSW) rendered during Inpatient Hospital stays

Issue Name

Claim Type

Professional Services (Physician/Non-

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

Determination Manual (Publication 100-03, Part 4, §230.9). Documentation will be

afebone.

atboer. Claca o

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

are included in the facilities PPS payment and are not separately payable under 0089 - Clinical Social Worker during Inpatient: Unbundling Physician Practiti 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. ysiclanlBractitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section §1861(hh)- Clinical Social Worker,
X X . X . . rroressionat )e.r\‘nces (Pnysician/Non- 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
The. mh."'cal wmpo".em (;ci o.f lalb/pa.lho‘ogy services fur:“ShEd :: patientsin ?090.’ Laborgmry/').athﬂogy.Ter“ci‘ C(;rl".ponem for rhdys'c'a:‘ Prac;“mer)f L;““TE‘T' i 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 In:\hff\en ent Diagnostic Testing Facility Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
R cl.al.ms CLTEL Sl RS rr\ore VUELELEEL] nurnr..)er WA . . 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
P Be"ef'c'aw' cﬂ/ HdCPCS:"fd; l:’"dd e dat: by thz sf""e provider. id for | 0081 Duplicate Claims: Professional Services P:: 8 r_’m?:\‘“”::' 5?’_‘”“&: ” 3 years prior to the Informational Letter date |3 all applicable states |and Medicare as a Secondary Payer; 2. Social Security Act, Title XVIIl- Health Insurance for the Aged and Disabled, Section Automated 5/8/2018 Approved
uplicate claims will be denied if billed with exact data and the contractor paid for (Physician/Non-Physician Practitioner) 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional
The review shall identify clalms billed incorrectly as percutaneous implantation of . . Outpatient Hospital; Ambulatory Surgery 1.8ocial Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
) . 0092 - Percutaneous Implantation of Neurostimulator Electrode . ) . . N
neurostimulator electrode arrays when the medical record demonstrates the Array: Medical N " s ion Requi Center (ASC); Professional Services 3 years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer Complex 5/8/2018 Approved
transcutaneous placement of a device. rray: Medical Necessity and Documentation Requirements (Physician/Non-Physician Practitioner) 2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
'"Z ot automatic “':”“' ”:“;' s a"::“:””“‘ el ues;gneulto aeTeT 10093 - ic Defibrillators- O ient Outpatient Hospital, Ambulatory Surgery 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
treat life-tl tening t: thmias. i ist: . N a o . : " " " . . a -
e lotie: Mol oo tion | 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 XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Complex 5/14/2018 Approved
5:“ o e _MM,E.. e u_“g:'___lmhmn o Requirements (Physician/Non-Physician Practitioner) Coverage and Medicare as a Secondary Payer
ra?e[ Joint avre. jOI.nt.S |n.me Spine that alu. Stapiiity .anu anc{w the spineto bend and . . . . ) . . 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
tm:LIFacet jol;\t |n:j§cl|on5 area tvpz ofkmtevrvelntlona\‘pa‘\n rz‘anigement y ([))095 - Facet .JDIH'; Inte.rventlons‘ Medical Necessity and I:pat.ler\‘( cl;k)spl(él (Pasrt B), Outpatient 3 years prior to ADR Letter date 3 all applicable states | Coverage and Medicare as a Secondary Payer Complex 2/1/2023 Approved
technique use‘ o Ilag.nose or treat bac pf“:' ‘n‘traamcu f_r C:C s.maijrovl e ocumentation Requirements ospital, Outpatient Surgery 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
ertain LT codes for Fart £ Protessional services for the same Beneticiary, same fessional Services (Physic 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Date of Sslr V'CT; and S:"e P:’V'de; wil be 'demve':d a.s.wir.’l’f‘;me".ts. asl IR |\t et v Ffessiorel Garmteass Wnfinrelf s :10 e_s_s"’": S‘:_’[‘,"C“ (Physician/Non- |« 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 6/18/2018 Approved
PO CETEL T e CIO IDCPITCE B CUTA RIS EE I, | jecapliacitenel) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
anmelr;t m;(genbkulreub:\m;\jng r—accmty ()N:—::ser\dn;ez fisted : (dne 3:" ; 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
dated Bill N ¢ ided t S !
bon:o \dated BT |nfg T € aﬁrda egory a;\P N :’:;VI edto enle :IZNGS 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
k‘/( e outpatient facility, in a Medicare covered Part stay, areincluded in a 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
\ p h N g ; | blo 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
i juncti it tl - -On Code Paid without Primary Code and/or Denie: . . " i
always cone in conjunction wi \ an:" Zr prloce Iureban are only pjya € \?1/ fen an Pri Code: Clinical LI bWI " Ut 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.‘pawb 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 coalmg reqt:nres hat Pr:tLCEl:‘UF:I AT d " ueg anu reponez D: 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
it it it th tl it i i t t N
! ‘;Sp' al on jts clalm, Z‘_ﬂ ch Z f_e_a en '"j" ‘VS'C'a"d ﬁ:c"vp fon a"v” el'd 0101 - Ambulatory Payment Classification Coding Validation | Outpatient Hospital 3 years prior to ADR Letter date 3-all applicable states |Coverage and Medicare as a Secondary Payer Complex 7/26/2018 Approved
": u:r:ftlon contained in the bene |C|ary s medical recor eviewers will validate 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
as desighated Feertain coes 3¢ -aad-on proce ddres  Thesé services are - . . . 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Dol Eor ‘f‘"”l‘ a"°‘_zer:£g°ed”f§ e a_’g:”“;::"gb'e wheren 21_04 - AC :"f:dzpf'f W'ts out P:'g'arty CoroEmeHeT O || oty Sy i (26) 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Automated 7/24/2018 Approved
CCLE U B CRIE SR e E G e S oL e " rimary Coce —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
Uhgerthe medieare vnysncnan FeEstheatie “VW"D" EL pmceaures Rave" . . . . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
sep?rate;:tes for?h\{Is.luans se;vnc.e.s Wh? ;:‘row:ed.l.n facnht\{ an.d no.zfacngly . 0108 - Facility vs Non-Facility Reimbursement: Incorrect Coding l;;‘of(?s‘slonpa\ Ser\{\ces (Physician/Non- Zmonths prior to the Informational Letter 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 9/11/2018 Approved
semngs e rate, facil 'tv or nonfacility, which a p ysncnan service is pal un er: e ysician Practitioner) ate Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
;""E" ; "a"; I’S“Ft;“‘“‘r‘:l‘:‘ cohEle ;SGIT\;I! anﬂle : L":’I":ZS"’"E' ‘-°m:°"e"‘5 orP A|0110 - Skilled Nursing Facility C lidated Billing: Part B - U: Professional Services (Physician/N 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusion from
t itt t tient Part - Skilles sing Faci onsolidate ing: Part B—Use | Professional Services (Physician/Non- 5
S;’:'Ces o i ubmi def WIZG ah . o ; 'EI') is bi "eb uring adpa' h'"Pad'ef” 236 o d_f_' % :’ 'f 8 Faci 'IVC ! ; M3 e ! . n_' (et 3 years prior to the Informational Letter date |3 ~all applicable states |Coverage and Medicare as a Secondary Payer Automated 9/20/2018 Approved
Sta‘f_' without modifier 26, the Part B a'ml"l’" e repriced with modifier 26 to | of Modifier 26, Professional Componen! ysician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Documentation will be reviewed to determine if transthoracic Echucardlography 01111 horacic Echocardi hy: Medical N . " Inplatlent HOSP'IEI'_:' 'W'T'tk')"ar; g 1.Social Security Act (SSA), Title XVIIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- t! H it i i i "
meets Medicare coverage criteria, meets applicable coding guidelines, and/oris | " - 181 10tace “ehoco lography: HedleaTHecessityand | B ) o”;”alt'e"‘l ospital, fm' p 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 nurs:’ng ‘as‘ ity - Inpatient (Medicare 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
A Monthly Lapitation Fayment [IVILP IS a payment Maae to pnysiclans ror most ! o ! et i B 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
dg::;,;u-relged physician s:;'v:es'fu;:shed to Med::lare End Stége R»Znal Dh\sease g.llz - Mjnth“z Cap\;a.tllon Pa,:;me:}: for End-Stage Rena g:‘o e.s.suonpa\ Se:.rl\.nces (Physician/Non- 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 11/7/2018 Approved
( ) Fat'e"ts colimentaivikasls esamf mor:t yamount 5 pa' e (RSB E WO A IS (T LA ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
Home Vm[s Tor phvslclan services snoulu not over\ap an aa\ve '"pa“e"[ >tav o . ) ) . ) 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
:rovlderT car;nult bill ffar SEI.'VICE; that arle rende.red. Physw;\an -Cla;ms bl\lt.alflswth a |0115; Ph\:‘slclar\ Cllzlms. vsvlth'PIac;:deTVrvlc; Hzme :verlapplng I;;‘ofesslon:\ Ser\{\ces (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
Aom.e;re lated place of service that overlaps an inpatient hospital stay will be npatient Hospital Stay: Services Billed Not Rendere ysician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
""‘"‘j’f “°f’es LT/ “"""'ca'mr w2 I '?”'ea A TEE AT ST - ) o 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
mOffilfle'I' fle||d should be paid abt e":ﬂ' th: teﬁh;]?' c:l:rzon;nt orthe 0116 - Modifiers TC and 26: Incorrect Coding g:’ 3_5_5'0":‘ 5‘:_"“_"@5 (RivelmiEm- || 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 10/9/2018 Approved
LI IS B B e ET AR, IR BT Jecapliacitenel) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
W"e" D'"eu on tne same da[e D' seieasan lnpatlent “Rospital claim, the ) . . ) 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:n.,ca: Component."rc':f dlag;zsmhs IS; m.,: pav::\e to th‘e Pa.rt.a prov\der.dThe |0123: Te'cBm;al Ztimponent of Diagnostic Procedures During Physician Practitioner); Independent 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Automated 12/11/2018 Approved
technical component s performed by the facility while a patient s 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
el 5 gy ] o - 4@ q i 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 ice i ided t y ist, 9 .
h° e ule_ ata asz payr:e"_ "I"ag not bemade it the S‘E:"ce s provide ‘:‘a 0124 - Part B Therapies during Inpatient: Unbundling Thys'ca_ N Serap'sh L;C”pa ";:a & |3 vears priorto the Informational Letter date ~[3~all applicable states |Coverage and Medicare as a Secondary Payer Automated 11/30/2018 Approved
i |npat|ent V & vt Qe s, fccljf)atlona AIGEELE, @ e SIaDI L SPECCILIN ELURRCICIADIS 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
5urglca| enuoscupy mefudes magnostlc 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
HchCS/CPT code shall not bfe repodrte: witha surg\ca\:ndoscop\;codde Iftr)nu\tl;;\e 2125 -DEndoscopy Procedures: Diagnostic and Surgical Billed Center (ASC); Professional Services 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 11/14/2018 Approved
en OSCI(]?": sirvlcis irellpfr orme ': e 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,
FOr PUTPOSES OT COVerage Lnaer IViealcare, Fiyperparic UXygen Inerapy (RBUT) s @ i o 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
modalltz in which the e:htlre body is exposeld to olxygzn under |ncreashed . :/:ll.ZdQ = T\’/\‘perba:c Ong;n Thera;:ytfor [')Rlabe.tlc Wol:nds, 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
atmosp e:l::‘,;\)ur/essure @ it (5 @ie) ualee) e s d a:'l &r . SIS ST S EID WIS 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 d\agnost\c 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 XVIll- 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
L1aims TOr LIYOSUTEEry Of Ine PTOState are aeemed to be meaically necessary Tor i . 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
the indications listed in the Centers for Medicare and Medicaid National Coverage |0134 - Cryosurgery of the Prostate: Medical Necessity and S S A e 3 years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer Gl 2/5/2019 A




scription Issue Name
P es

physician prescribed exercise; cardiac risk factor modification, including education,

0135 - Cardiac Rehabilitation: Medical Necessity and

Claim Type

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

beneficiary’s first part B coverage, or more than once in a lifetime.

Physician Practitioner)

2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1861 (s)(2)(W)- an initial preventive

Ji d behavioral i S hosocial . and b tation Requl ¢ 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; psyc 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
RAGiGErAps Of e ehest a7 Comiion tests periortiéa fi any outpatient ormces o o ) § 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
:‘radn.alolgy a.nddmanz.:ﬂ;ers), 1.:I|n|;:5, .llu.u.(pa:ent hospl;a\ dhepartm.ents,;:patlentb 01:60— Radlolotgltc. Exa’;mna.tlon oftthe Chest: Medical Necessity Outpatient Hospital 3 years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer Complex 4/15/2019 Approved
ospital episodes, skille nurslng acilitiesiomes,ianciother semngs evicaltve]| antocumentauonier e ments 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
) . . y i - ~ [FroressionaTServices Pnysician/Non- 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
are bundled into the SNF‘ s global per dle”m pay'r'nem fo.r a reswdén} s cove.red Part (L)JleS - Zrllled Nursing Facility Consolidated Billing for Therapies: Phys|c|z.ar\.Pract|(\on.er); Phys|ca|‘ ) 3 years prior to the Informational Letter date |3 —all applicable states |2.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Automated 2/20/2019 Approved
A stay. They are also subject to the SNFJ Part B” consolidated billing requirement nbundling Ihera;:ls‘l, Occupational Th.eraplst, Coverage and Medicare as a Secondary Payer
N A Wl Rl L ne.cessl.(y v-vnemer- ) . Outpatient Hospital, Ambulatory Surgery 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e) - Payment of Benefits; 2.
b'";d as a; ] pmh“d“'e a mp?t Iplmceldsure (beyoh"d onceina ||fe;|me|)| el 3139 - Ve':et?m’:;asw_ or Kyp:mp'asw' e Nt || o e et ome S 3 years prior to ADR Letter date 3—all applicable states |Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1834 - Special Payment Rules for Complex 2/20/2019 Approved
performediatmorethanionevertebrallevel iSefvicesithatwerenotmedically 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
[BaToRary TeRaDTation 3 pRVSICAn-Supervised program Tor COPD ana - - " " - -
uhmcnhary renabilitation . ysl;lan su;;erv raI:n o Lond an Ice“a'" 0140 Pul Rehabil iedical N | 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
t t t t - Pulmonary Rehabilitation: Medical Necessity an . L . . . "
o r:rc ronic rezplra oy lsease;, eflg"e 0 op |.m|ze :‘ Zs\ca fm Zoc\a D tati r';/ ) ¢ ¥ Services (Physician/Non-Physician 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer Complex 3/27/2019 Approved
pe ormancean autonomy Medical Documentation will be reviewed to ocumentation Requirements Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
SBIICES Froviaed By 4 Treestanding fon-oshital ASC (RMToUatory Surgery Cerntery ) X ’ . 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 E:LILng vallsdlonsd se”rtalncsedrvlcis arz (0:142 3 /;r:blilit;)p‘/lIS:rzlcal.Cer::ter.fer\gltces. zl”(;d D:I.rlng a :mb.u\atsr\{liurgsli‘a; @ntiar(hE), Stz 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
10} f.a.za,- e because tne“yna're I:fj Ae..in,- . .»JA?T,S?_IAate illing. Cot Aei Ou.?gin overed Par illed Nursing Facility Stay: Unbundling ursing Facility (SNF) Earer T M e a5 Sememe By FEar
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 |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
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 . . 7 . - . q 4 4 N i
ive MRL. The | e 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 XVIlI- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
re Claims Processing Manual thapter 12, ection 3U.5.9.2TC], TS o ] ProTessionar Services [Pnysician/Non- 1.5ocial 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\ vft \S au:‘d\tlon to :05p|ta| t’\JA149 - Subse:]uentLH:spnalDVm!tJn: Dl;::.harge Day P:ys{c{an Pract{t[oner); e:c\ude non- ’ 3 years prior to the Informational Letter date |3 —all applicable states | Coverage and Medicare as a Secondary Payer Automated 4/22/2019 Approved
'Sf arge day management service on the same day by the same physician. CPT lanagement on the Same Day: Unbundling P ‘:S‘m\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
VIGNS Mucrograpmc St ery SRR step processin WATCH: J i ) X . . 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 I0150 - M?SIM::::iraphlc Surgery: Incorrect Coding and 'I:Lof(?s.slonpal Se.r\{lces (Physician/Non- 3 years prior to ADR Letter date 3 all applicable states | Coverage and Medicare as a Secondary Payer @amla 4/30/2019 A
the speclmen(s) and 2) itiona excnlsnor: ankeva uation is Ee ormed until al Incorrect Units Bille ysician Practitioner) 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e) - Payment of Benefits
ERREaiEare PrySician F6€ Senaute (MPFST 1 the primary ewmoa of payiment ] ] B 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from
zm e”r?”eiheal:h care ':mfes.s'oni‘ls' D;;c””,'e"ta“o” will be reviewed t‘;, 0151 - Physician/Non-Physician Practitioner Coding Validation E:’fe_s_sm:‘ Si_’[‘_”ces (Physician/Non- |5 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
etermine if professional services that a ec"”g MPFS 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
Ar:““'amw;‘;rg';a' :enler fculng rTqulres tna; Srof‘euhural ""‘;’"'"“:" CBEL 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare
:" rc.ap(.)rte d“h e ;)splta on Be al.m,;n.atch ;t tf_e_ attfgn m:, P ‘ yslclaz 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 XVIil- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3. | Complex 5/28/2019 Approved
escrlpllon and the in ormatlon containedin the bene 'C'ary SlECiCaliEcorcy 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42
‘V'e;"Calfe PadVS ot "°"h e”‘erge:‘V ELEE Seh“"h‘es W;e” a DE”E";'B'V s 0154 - Non-Emergency Ambulance Services- Advanced Life 3 Vea': prior “I’ AUK LeTter aate as weir as 1.5ocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ti tthe t h rt that otl tat 1t :
medical condition at the |rr[|‘e ° ;anspo \s‘zuc g ato her;nearf\s ° T Support and Basic Life Support: Medical Necessity and Ambulance Providers i aEe/‘ Ze;;cpf‘zgsog BC, MD, NC, WV, and 3—all applicable states |Coverage and Medicare as a Secondary Payer Complex 5/22/2019 Approved
transportation are contraindicated (i.e. would endanger the beneficiary). The Documentation Requirements xclude NJ, PA, 5C, DE, DC, MD, NC, WY, an 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
a et : p 7 (0] 4@ i P - ‘ @ o . 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 iscontinued Procedure Prior to the Administration of utpatient Hospital; Ambulatol . . N
inp g ing b p lh Surg yb Iul;' garo a T:' forming the B X g P . ’()ASC) Y 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 iscontinued. This instruction is | nesthesia: q urgical Center 2.Social Security Act (SSA), Title XVIll- Health Insurance for the Aged and Disabled,
TR HTE SDTItted B proviaers USTE T THStutonaT canh TOmat, CHir ] entTh ] ] h Outpatient Hospital, Skilled Nursing 1. Social Security Act (SSA), Title XVIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
elr;'m“?s °°;,7I‘"éda“;d billing for °”;pa'0'3'; t:;i';p‘s;:y 'Tehmgmz'”g as thel;a””'js 515: ) dol‘_"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
all services billed under revenue co 'eS X, 043x, 0ddx. efaPV services bille nbundling Outpatient Rehabilitation Facility Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
iedical chsTenf[a[";" TS revlevaia & aelermlréle g u;e o mtra:::;);s 0160 - Intravenous Immune Globulin for the Treatment of :”l”d"leé" "DSp::(':; ot Y : 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
mmune globulin for the treatment of Autoimmune Blistering Diseases S| . — " . rgical Center ; Professiona N . i
immu Mgd' o e utol ubl ‘d mcslen S (_ h ) Autoimmune Blistering Diseases: Medical Necessity and Su g_' Physi ( /'\i Ph _' 3 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer Complex 8/20/2019 Approved
s e f_a": R crlle.ln:la anl is reasonable and necessary. Services that |5 hetion Requirements erVI?e_s( Ys\cwan Chpvsican 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Documentation will be reviewed to determine if correct billing, coding, and . . . . . 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
. - . " N N 0161 - Therapeutic, Prophylactic, and Diagnostic Infusions: N ; .
documentation guidelines for Therapeutic, Prophylactic, and Diagnostic Infusions | <t Codi 4D tation Requi " Outpatient Hospital 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer Complex 11/18/2019 Approved
were met. ncorrect Coding and Documentation Requirements 2.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
A '5"3::'3' |r;0|cawr or” jl‘ '"qu'c:[es me :sual.payment;uj}lhm.\ehm Tor D"j[fera' orof | services (Ph N 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
B s e o ";’t;pp . ; P I’;”"_'teb with either ey 5010164 - Bilateral Indicator ‘¥’: Incorrect Coding s (Physician/Non- |3 s prior to the Informational Letter date |3 — all applicable states |Coverage and Medicare as a Secondary Payer Automated 9/24/2019 Approved
?;:? L'irs . i" »and a ‘2’ in the units field, reimbursement 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
:"“er SpeTc'"c e i S o . ;0165 - Positron Emission Tomography for Dementia and Outpatient Hospital; Professional 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
issi 1l i ti It i to-ts ;
dmlsslon i?sgraz Xl(h ) svl:/an; or EAIID e’:nendla ! \agnods\s 0” ;on o emzora 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
dementia (F1 ( ' and Alzheimer's disease (AD). Medical records will be reviewed to |\ - vion Requirements Practitioner) 2.50cial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
GgOStIC (MEIUGTE Cnical Giagnostie 1aBoratory testsy Services and reratead ) ) - i i 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
;T dlafgni::;:mces Iprowded o alb:nefl:llg;\}/ Il:;;h: adm\tltlng ficsttel :’lthm to:sz-:)ut;)at:nt ierlvll::s let‘hm‘ l3J sts :Iltmr 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 XVIII- Health Insurance for the Aged and Automated 11/27/2019 Approved
f"lj( or IPPe °5f'tf Serlrierileky (il 05"‘:3 slf”‘" toan (& i G e (Rl Almesiioms: Untbielng 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 d.agnost.c (aka stand-alone) renal [ oo heral Angi by Mdical N ity and :“‘Pa“lec"‘ "°5p::c'F ot Y | 1.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- : { t ; i i
and peripheral angiography procedures meet Medicare coverage criteria, meet D e:at.an R e”‘_) era tnglograp Vs Medical Recessity an Surg.lca :: erf ,\i’ o :ssvlovna 3 years prior to ADR Letter date 3-all applicable states |Coverage and Medicare as a Secondary Payer Complex 11/19/2019 Approved
coding guidelines, and/or are and necessary. ocumentation Requirements E'V'??S( ‘VS‘“"/ lon-physician 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
”;lbl rd i '”;'”"’“Sg ag:r;ts ‘QAFS’ D (h:dnor\e marrow (:Dr:ake more 0171 - Emvth stimul N forC . 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
ited Stat inistrati - Erythropoiesis Stimulating Agents for Cancer Patients: . . . : " i
e for oo i edunine the e o o (FDA) N Medical e o Physician Practitioner); Outpatient 3 years prior to ADR Letter date 3-all applicable states |Coverage and Medicare as a Secondary Payer Complex 12/27/2018 Approved
appr.t:.ve or lIJSE in re. ucmkgﬁt f n:ee o: 02‘ ktrans uSIOLl in Eatlen(s. ww.;‘ N 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
Liaims '0:; "‘;’I‘I‘-:‘ coge “:4U11'2|n“|3‘ 'I’:‘VEV:”(E(!‘VG "f';“/sma' ;xamlr;a:on (IPPE], 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
t i tl 1t ter tl ti te 1l - N
fmay notbe billecl more than 12 months after the eflective date of the 0176 - Annual Wellness Visits: Incorrect Coding rofessional Services (Physician/Non 3 years prior to ADR Letter date 3-all applicable states |Coverage and Medicare as a Secondary Payer Complex 1/23/2020 Approved




reduction of the Technical Component (TC) when multiple procedures are billed

Issue Name

0182 - Reduction of Technical Component Diagnostic

Claim Type

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

Issue Type

Date Approved Approval Status

h 4  service, for th ent, by th hysici h Cardi ar Servi Physiclan Practiti 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 Isa‘me mal.e of service, Ior the samf pif'fm' VF eAsarvi pk VSJCLE/”» 2" the ardiovascular services ysician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
_bp_eC'a'W c.are [ran.s;?on (SCITISThe Interracinty tranfporfanon.or a crmcauY . . . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
|nJuC:'.ed I:)r ill beneficiary b:-/ a grodund avmbulancle verlcfle, |n§|ud';ng thz p;ovwsnon off 3183 - Speclailty (Riare Transpon, Medical Necessity and Ambulance Providers 3 years prior to ADR Letter date 3 all applicable states | Coverage and Medicare as a Secondary Payer Complex 8/3/2020 Approved
n:e :S?Tynnecessa;y 5:‘,_’71_”_ les an SEr\IICiS, ali evel o se‘rvlce eyond ¢ evscope of | Documentation Requirements 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
r-ofr purgoses e coveralge inlelsr healcare, R blp il A Z al H T DA A— 4 Inpatient Hospital, Outpatient Hospital, 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
t joint ) t il rtant i - Total Hip Arthroplasty: Medical Necessity ani . N . . . i
r(; erredto asj:l.n Are;:‘acell'nen ave p.roven 0 bean \ni\po in med ;ca di o tati P Reaui P Vt Y 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 varce‘:nentL [ A ATy Ty S el @R Oy i e i GlEeietes | i e s e physician Practitioner) 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
PUTPOSES OT co ! ! i i Tnpatient Hospital, DUtpatient Hospital, 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
rzferred toas aKJolnt;e;:‘lacelmentj has proven to ble an \fmport: :t n;s.:dlcal it 3185 - Total !(ne: Artl.wroplasty. Medical Necessity and :mb.u\tor:hsufgvlcal Eenterr,‘ Pr.o.fesslonal 3 years prior to ADR Letter date 3—all applicable states | Coverage and Medicare as a Secondary Payer Complex 8/3/2020 Approved
auvancsm‘ent. vnee ‘nL rf)p as%y.\s ";"iﬂ ‘common"y ple[or‘me 0';- iseases w JC . ocumentation Requirements ervn?evs ( ys\c\an/ lon-physician 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
TSR S JO R AR JONY S b iccoe oo - , - i ; - h
5 revlslw Wld aefermlne; g ﬁhup T de exfricrar:a &l E:”ZS e G o " — 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
tl tient’s iti tl tati - Duplex Scans of Extracranial Arteries: Medical Necessit . " . . .
rea:‘ona ;ar: nec(zssglry. or h e Za fent's con; Llo.ndAaseA on fe ocumen : on 4D P tation Requi G ¥ Outpatient Hospital 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer Complex 8/3/2020 Approved
'" tf (= =) GEERIE "L‘ alms.t Jat o not meet the indications of coverage and/or |and Documentation 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 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 0190 - Skilled Nursing Facility with Patient-Driven Payment . . o . . "
meets Medicare coverage criteria, meets applicable coding guidelines, and/or is Model: Medical N it d D e ] t 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. OUELVECicaiecessivenciociinentatiogllequiicnens 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
. . } o . . . 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
This review W;'.I .detebrmmde if pf‘lyzomnography ° Teaionab‘; ar“d "ec?sary forthe 3191 - Polysém";gra’?hv‘ Medical Necessity and Outpatient Hospital 3 years prior to ADR Letter date 3 —all applicable states |28ocial 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 condition based on the documentation in the medical record. ocumentation Requirements Coverage and Medicare as a Secondary Payer
& "'"“I"“”"":‘SS'SI cldevu:e (YAU] 13 ”'5""'Vha“a;?e° ‘? 026 ©r Dc';n 'ma“k T —— —_— 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 tl it - Ventricular Assist Device: Medical Necessity an N . . " 0
ven‘ rlches ands use bT ES:SI or augment . e: “ VfO a amagfe hor Wéa ehne o it Gz " ¥ 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
(EE (T pump blood. (TFRERETTEIS [0 316 (T °""a"cek° i ?natlve EETE [t ER e [ s 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
d life-th hyarrhythmias. The d . |[° ST T0195 - Implantable Automatic Defibrilltors- Inpatient 1.Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
treat life-tl tening t: thmias. i ist: N
and treat ed |I'ea en;ngfac yarr v H;:S fib ?II evwce'\c/lur;svls ‘S: apulse . 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:eirator an ifcm’ er er sensm.g an ?: i aiwng: ? \cauocumenta.hon Requirements 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
BN S S S U Y U U S ST POty - . - - h - - - -
EIILIE S‘Imu ation san es. apiisned trea r.nen ,or.peop e wrmn N in Stimulati . ical Outpatient Hospital; Professional 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
g‘;;_e’"elf“ d'§°":e’5( 5”°*|‘ e es:e""?':em" f’a’k”‘m"f‘ :‘5?5? a‘”: CPEERE: 3196 - _[:ee" :’;'" S“m“latf""'RO”t’?at'e"‘ :’med“"" Medical | o vices (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 @l 11/18/2020 Ay
ISR IMAETENEERCEES I EE AEB OB R - || i) ekl e e e Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
veep bram S[.Immanon (UBST1s an es.[anusnea [rearr.nen[ ‘ror‘people W . - . . " 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
g\:sv.emelnt d'_smiiers'_ SUCT as esjent';_!lr:remm' farkmsonfs :‘ST:S_E a.n: dystonia. zwg 3 Peep :'sm Stlmulat!onr;npa‘tlent Procedure: Medical 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
85 involves imp a"t'lng E_ecl‘_"’ e witl " CE”B'I" areas o t e bra these . ecessity and Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
|mzplurpose il rer:/lew: Lo ensurihmefllcarebc?verage:mena ror.alr T e — A M - 1.Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
t rt t. t t - Air Ambulance: Medical Necessity and Documentation 5
ambul a"‘: 'Z"‘d’” have e:" ": | e z"a’" ”:f‘ce m “32 rate s caieu a| © Rooui ! . ! ! e/ Y ! 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
?er G ERLE (‘pi“e"t Cl ‘oar )Lm' s T”" SNCECEXDIEESECHT) statut'e (ll=s S REES 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
; ) o 0202 - Skilled Nursing Facility (SNF) Consolidated Billing for ) . . . N
be billed as Part B services to the A/B MAC, when the beneficiary is in a Part A Ambul T . Unbundii 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 XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Vaglis Nerve Stimulation (VN3) 1s Tea: EUI SN EE N A i i - i Outpatient Hospital; Ambulatory Surgery: 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
;ch\ﬁ.ﬂ:‘ 'Se:r“:m:: :zt"r':'c:r’::;ed”e‘:jrzsr ror whom atrmery s faed, VNS i ot giz:r;:f:;:::f iﬁ'::;z’:t‘:" Medical Necessity and Center (ASC), Professional Services 3 years prior to ADR Letter date 3-all applicable states |2.Social Security Act (SSA), Title XVIll- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Complex 3/11/2021 Approved
_______ e e i e v i (Physician/Non-Physician Practitioner) Coverage and Medicare as a Secondary Payer
;Anedctlve tur'\sﬁer;ncesdpenurmeucx orhartzr viarcn l;' I:UI:" the tentersTor 0205 - Next G s Medical N " 1.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
R - . . . - Next ti ing: . it !
ecicare & fedial Sj.w'ces « | Sb' e e GZ"E“("’" 5 |Doementation ronuremane o MedlcaHecessttyan 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
Sequer:clng.l GS“) asi lagnistlc af_rat(j_r“_’ t.est "5 Leasona .e andnecessary an ocumentation Requirements 2.Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
r:y?rolue'oxvg‘luco‘se lrhm: ::Tsnronlr.mlsslon I'orr!ograp:z.y \FE! ),‘5 °°f’e'§‘,’ onty ",‘ 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
ituati t: t it "
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